veradigm.

Veradigm Payerpath Claims Management™

Professional Claims
User Guide

Copyright © 2023
Veradigm Inc. and/or its affiliates.

All rights reserved. www.veradigm.com



Published Date: July 18, 2023 for release of Veradigm Payerpath Claims Management™
For further information about this manual or other Veradigm Inc. products, contact Global Product Support Services.

Global Product Support Services
Client Portal Website: https://central.allscripts.com (Client Portal login is required. Contact information varies by product.)

Contact us: https://veradigm.com/contact/

Proprietary Notice
© 2023 Veradigm Inc. and/or its affiliates. All rights reserved.

This document contains confidential and proprietary information protected by trade secret and copyright law. This document, the
information in this document, and all rights thereto are the sole and exclusive property of Veradigm Inc. and/or its affiliates, are
intended for use by customers and employees of Veradigm Inc. and/or its affiliates and others authorized in writing by Veradigm
Inc. and/or its affiliates, and are not to be copied, used, or disclosed to anyone else, in whole or in part, without the express
written permission of Veradigm Inc. and/or its affiliates. For authorization from Veradigm Inc. to copy this information, please call
Veradigm Global Product Support Services at 888 GET-HELP or 888 438-4357. Notice to U.S. Government Users: This is
"Commercial Computer Software Documentation" within the meaning of FAR Part 12.212 (October 1995), DFARS Part 227.7202
(June 1995) and DFARS 252.227-7014 (a) (June 1995). All use, modification, reproduction, release, performance, display, and
disclosure shall be in strict accordance with the license terms of Veradigm Inc. and/or its affiliates. Manufacturer is Veradigm
Inc., and/or its affiliates, 222 Merchandise Mart Plaza, Suite #2024, Chicago, IL 60654.

IMPORTANT NOTICE REGARDING GOVERNMENT USE

The software and other materials provided to you by Veradigm Inc. include "commercial computer software" and related
documentation within the meaning of Federal Acquisition Regulation 2.101, 12.212, and 27.405-3 and Defense Federal Acquisition
Regulation Supplement 227.7202 and 52.227-7014(a). These materials are highly proprietary to Veradigm Inc. and its vendors.
Users, including those that are representatives of the U.S. Government or any other government body, are permitted to use these
materials only as expressly authorized in the applicable written agreement between Veradigm Inc. and your organization. Neither
your organization nor any government body shall receive any ownership, license, or other rights other than those expressly set
forth in that agreement, irrespective of (a) whether your organization is an agency, agent, or other instrumentality of the U.S.
Government or any other government body, (b) whether your organization is entering into or performing under the agreement in
support of a U.S. Government or any other government agreement or utilizing any U.S. Government or any other government
funding of any nature, or (c) anything else.

Veradigm Payerpath Claims Management™ is a trademark of Veradigm Inc. and/or its affiliates.

Cited marks are the property of Veradigm Inc. and/or its affiliates. All other product or company names are the property of their
respective holders, all rights reserved.

The names and associated patient data used in this documentation are fictional and do not represent any real person living or
otherwise. Any similarities to actual people are coincidental.

Images and option names used in this documentation might differ from how they are displayed in your environment. Certain
options and labels vary according to your specific configuration. Images are for illustration purposes only.

Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of
CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical
services. The AMA assumes no liability for data contained or not contained herein.

Excel, Microsoft, and BizTalk are either registered trademarks or trademarks of Microsoft Corporation in the United States and/or
other countries.

Adobe, the Adobe logo, Acrobat, and Reader are either registered trademarks or trademarks of Adobe Systems Incorporated in
the United States and/or other countries.

iPhone® and iPad® are trademarks of Apple Inc., registered in the U.S. and other countries.

Perceptive Content, Lexmark, and the Lexmark logo are trademarks of Lexmark International, Inc., registered in the United States
and/or other countries.

InterQual and InterQual Connect are registered trademarks of Change Healthcare, LLC in the United States or other countries.



veradigm.

Table of contents

Chapter 1: BaSICS........ooceeeeeeeee e 7
workstation reqUIrEMENES. ... ... 7
(oo [ o] o N (o T PP PP P PP PPPPPPPP 11

= TSV T o [ 0 =11 ] (=T 0 F= T o TR 12

LinKed USEI PrOfilES. ... .eiiiiie ittt e e e e e e s e e e e e e e e nnenees 15
Navigate the Dashboard WINAOW...........oooiiiiii e 15
Claims MENU OPLIONS.....oiiiiiiiieee e e e e e e et e e e e e e e s e e e e e e e e e e nnnneeeeaens 20
Patients MenU OPLIONS........oooii e e e e e e e eeaeaas 21
RePOrS MENU OPLIONS. ... ... e e e e e e e e e e e e e et eeeeaes 21
MaintenanCe MENU OPLIONS........ouuiiiii e e e e e e e e e e ae e e e e e e eeeeees 24
RESOUICES MENU OPLIONS. .. ..ot e e e e e e e et e e e e e e e e e e e rar e eaaeas 24
USEr NAME MENU OPLIONS. .. ..ttt e e e e et e e e e e e e e e e et e e e e e e e eereraraa e eaaens 25
[ (= [0 I 0 =Y a6 ] o} i 1= TSP 25
] A o T= o = 26

Chapter 2: File ClaimMS..........o.oo e, 27
Claims filiNG PrOCESS.....ceiiie ittt e e e e et e e e e e e e et e e e e e e e s nnnneeeeaens 27
UPpload @ Claim file... ..o e e e e e 28
Manually enter a claim for a new patient...............ooiii i 28
Manually enter a claim for an existing patient.............cooo e 33
View the Upload Detail RepOrt..... ..o 38
Filter the Upload Detail REPOIt.........coooiiiiii e 38
Reassign claims in Unassigned status to the correct payer............ccccciiinnnn. 39
Enter the explanation of benefits information for a secondary claim............cc.cccooinn. 40

Claim adjustment grouping prefix and reason Codes............cccccvvviiiiiiiiiiiiiiieeeeeee 42
Correct errors 0N @ Claim oM. ... ...uieiiiiie e e e e e e e e e e e eeeeaaaaaes 42
Acknowledge claims that are Pending..........cccccouuiuiiiiiiiiiiiii e 51
SeNd ClaiMS 10 PAYEIS....ciiiiiiiiiteeie ettt e e et e e e e e e e r e e e e e e e e eeaeas 51
Print a list of sent ClaimS.......cooooiiiiiiiii 52
(07> g To7=T IS T =1 o T PP 53
YTV o = 0 S 55

Manage MY fiREIS. ... . 59

Create a filler. . 60

b oY i Qo1 =11 1 - PRSPPI 62
L0 =T g TS 1= 11 (= PPN 63

Group by Category Claims LiSt........coooiiiiiiiiiee e 63

July 18, 2023 | Veradigm Payerpath Claims Management™ 3

Professional Claims User Guide
Copyright © 2023 | Veradigm Inc.
This page contains Veradigm proprietary information and is not to be duplicated or disclosed to unauthorized persons.



o

K veradigm.

3 [ 1= PRSI 66

Claim StAtUS OVEIVIEW.......uuuiiiiiiiiiiiiiiiiiiiiee et aeese s s aesssesseesesssseesseeseeeseeeeeeeseeeeees 67
Chapter 3: React to payer reSPONSES..........cocovoieeevceeeeeeeeeeeeeeee e 69
VIEBW @ PAYEI FEPOM. ...ttt e e e e e e e e e e e e e e e e e e e e e 69
Access and rebill an individual Claim...... ... 70
Access and rebill multiple Claims. .. ... e 71
Chapter 4: Use the reconciliation features..............cccoooooiooooeeeeeeee 73
Reconcile Claims SUMMANY..........oooiiiiiiii e 73
Actions on the Reconcile Claims Summary............ccccci e, 74

Batch Subtotals and Totals..........coeiiiiiii e 74
Untransmitted ClaimsS. ... e e e 75
Claims Transmitted t0 Payer...... ..o 77

Work transmitted ClaimS...........oiiiiiiiiiieeee e 79

Work rejected ClaimS.........oooviieecee e 79
Setrejected claims to dONE..........coo i 80

Mark all claims in a batch as reConCiled...........ccoooviiiiiiiiiiii e 81
Reconcile individual ClaimsS..........uueiii e 82
Batches with a combination of reconciled and unreconciled claims..............cccccceeennnnee. 83
Chapter 5: Use the Daily Balancing Reports............ccocoooviiiiiniincccce, 85
Daily BalanCing REPOIT..........ui it e e e e 85
Features of the Report VIEWeT ... 85
Billing SUMM@AY REPOIT........uiiiiiiiiiiie et e e e e e e e e e e e 86
Run a Billing SUMMAry REPOI..........ouiiiiiiiiii e 86
RemMIttaNCES MEPOIt.......coo e 87
Run the Remittances report. ... ... e 87
Filter the Remittances List.........ooooviiiiiii 89
Transmitted Claim Details REPOM...........uuueiiiiiiiiiieieeee et e 90
Run the Transmitted Claim Details RepOrt........ccooiiiiii s 91
Untransmitted Claims List REPOIt........coooiiiiii e 92
Run the Untransmitted Claims List REPOIt........cooiiiiiii e 92
Upload SUMMary ReEPOIt.... ..o e 92
Run the Upload Summary RepPOIt........coooiiiiiiii e 92
Upload Detail REPOIL.... ..o 94
Run the Upload Detail REPOIt........coooiiiiie e 94
Filter the Upload Detail List.........oooviiiiiiiiii 95
Chapter 6: Use the Management Reports...........ccoooooooiocccceeceeceeeeee 97
Management REPOIMS ......coooiiiiii e e e e e e eeaaaa 97
July 18, 2023 | Veradigm Payerpath Claims Management™ 4

Professional Claims User Guide
Copyright © 2023 | Veradigm Inc.
This page contains Veradigm proprietary information and is not to be duplicated or disclosed to unauthorized persons.



@~

K veradigm.

Claim AQE REPOIT. ... ittt e e e e e et e e e e e e e s e e e e e e e e e annnreneeas 97
RUN @ Claim AQE REPOIT......eeeiiiiiiiie et e e e e e e e e e e e e e e e 97
Error Trend REPOM. ... et e e e e e e e e e e e e e e aaa 98
Run the Error Trend RePOM......co ot e e 98
Payer REJECIS FEPOM. ..ot e e e e e e e e e e e e e e eaaas 99
Run the Payer REJECES rePOMt..... ... e 99
Payer RejJects WOIKFIOW. .........uiiiiiii e 100
Run the Payer Rejects WOrKFIOW. .........couiiiiiice e 101
Payer RESPONSES FEPOITS.......oeiiiiiiiiiiiiiiiee ettt e e e e e e e e e e e e e e e e 107
ACCESS Payer RESPONSES. ...coiiiiiiiiiiieiee ettt e e e e e e e 108
Upload Reconciliation REPOIt..........cooiiiiiiii e 110
Run the Upload Reconciliation REPOI.........ccoooiii e 110
ERA Optimization REPOIt.......ccoo o 110
Chapter 7: Use the report filters............cocoooeooceeeeeeeeee e, 112
REPOI filEEIS. . 112
Filter the Payer ReSponses List.........ooooiiiiiiiiiii e 112
SAVE @ PaYEr filler ... e a e 114
Filter the Remittances List...........oooo e 115
Filter the Upload Detail LiSt...........c.uiiiiiiiiie e 117
Chapter 8: Use the maintenance features and tools...............cccooooevirnnnn. 119
Maintenance features and t00IS.............ooiiiiiiii e 119
View, print, or dOWnload MESSAGES. ... ..coi i 119
Edit claim defaults for @ payer............eeeiiii i 120
Using the User Maintenance feature............ccuueeiiiiiiiiiie e 121
User MaintenanCe OVEIVIEW.........cuiiiiiiiiiiiiiiiiiiee e, 123
FieriNg USrS. .. bbb 123

o3 1T T 125

Edit the Payer Table............oo 131
Use the Master Payer List...........ooo s 132
Master Payer LiSt COIUMNS..........uuuiiiiiiiiiiiiiiiiii ettt e e eee e e e e eeeeeeeeees 134

Payer availability on the Claims List Filter Window.............ccuuviiiiiiiiiiiii e, 136
Maintain provider information..............uuiiiiiii i 136
Update and verify Contact INfO............oooiiiiii e 137
Update your broadcast message SUbSCIIPLIONS.............uuvuiiiiiiiiiiiiiiiiiiiieeeeeeeeee e 139
Appendix A: Advance search and application preferences.............................. 140
Advanced search teChNIQUES...........oouuiiiii e 140
Set application PrefereNCeS. ... . ... v i 142
Create @ filler ... . e aaaeas 144
Manage MY fiHEIS.........oo e 147

July 18, 2023 | Veradigm Payerpath Claims Management™ 5

Professional Claims User Guide
Copyright © 2023 | Veradigm Inc.
This page contains Veradigm proprietary information and is not to be duplicated or disclosed to unauthorized persons.



@~

g

N

% veradigm.

July 18, 2023 | Veradigm Payerpath Claims Management™

Professional Claims User Guide

Copyright © 2023 | Veradigm Inc.

This page contains Veradigm proprietary information and is not to be duplicated or disclosed to unauthorized persons.



veradigm.

Chapter 1

Basics

This chapter describes workstation requirements, logging on to Payerpath®, navigating the
Dashboard window, and menu options in Payerpath®.

workstation requirements

Before you use , your computer system environment must meet the following requirements.

Adobe® Reader This Internet plug-in application is used
to display .pdf documents in the
Knowledge Center and on the
Dashboard window.

To verify or update the current version of
the application, do the following.

1. Click Start > All Programs > Adobe
Reader.

2. Select Help > About Adobe
Plug-Ins.

3. Select Help > Check for Updates.
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JavaScript®

Java"

Screen Resolution

Many areas in the application use
JavaScript® to display information on the
window.

The Jscript.dll file must be
registered (which is the default setting).

Note: JavaScript® and Java" are two
different scripting languages.
JavaScript® must be enabled on the
workstation although Java™ does not.

Problems with JavaScript® typically
manifest as display problems such as
incorrect rendering of the Dashboard
graphs, the CMS-1500 claim form,
toolbox, and web page errors referencing
missing objects.

Ensure that the Java™ plug-in is properly
installed as follows:

1. In Google Chrome™ , go to Settings
> Extensions.

2. Ensure that both the Java” Plug-In
SSV Helper and the Java Plug-In
two SSV Helper are enabled.

Screen resolution must be a minimum of
1024 x 768. A lower screen resolution
means that many pages do not display
the scroll bar that enables you to see the
entire window. Some portions of the
window might be cut off.

To verify or change the current screen
resolution, go to Control Panel > Display
> Resolution.

veradigm.
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Google Chrome™ p,eferreg The application supports Google
Browser Chrome .
For specific browser requirements, refer
to the System Requirements and
Troubleshooting Payerpath User Guide.

Note: Some contracted options do not
support Chrome. Do not access
Payerpath® in the Chrome browser if you
have to access KnowledgeSource
Professional.
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Veradigm® Practice
Management Single Sign
On - SSO

Unsupported Browsers

On Premise clients running Veradigm®
Practice Management versions 21.0 and
higher already support launching
Payerpath® in a designated default
browser of Google Chrome ™ or Microsoft®
Edge.

To check your current default browser
Click Settings > Apps> Default Apps.
The current default will display next to
Web Browser in the list. To change it,
Click on the current browser and select
your new browser from the list.

Hosted Veradigm® Practice Management
systems are currently upgraded to
Veradigm® Practice Management version
21.0 and the default browser will be set
to Microsoft® Edge over the next couple
of weeks.

Veradigm® Practice Management users
accessing Payerpath® through the SSO
feature using versions prior to 21.0 will
continue to launch Payerpath® in Internet
Explorer®. In order to use SSO capability
with Google Chrome™ or Microsoft® Edge
you will need to either upgrade to at least
Veradigm® Practice Management version
21.0 or you will need to log in directly by
using a Google Chrome™ or Microsoft®
Edge browser and navigating to
www.payerpath.com

If you attempt to access Payerpath® ina
version of a browser that is no longer
supported (such as a very old version of
Google Chrome™ ), you will receive an
unsupported browser banner at the top
of your screen. You can clear the
message by clicking the x beside it, but
it will display again the next time you log
in.

veradigm.
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Microsoft® Edge The application supports Microsoft®

Edge, including the Chromium version of
Microsoft® Edge.

Note: Some contracted options do not
support Edge. Do not access Payerpath®
in the Edge browser if you have to
access KnowledgeSource
Professional, EOB Cabinet or Practice

Performance.
Unsupported Browser If you attempt to access Payerpath® ina
Types browser other than those listed in this

table, you will be prevented from logging
onto Payerpath®, and the message Your
browser is not compatible with
our product is displayed on the
window.

Log on to

This section describes how to log on to Payerpath® through the website. This does not apply to
users who access Payerpath through a Single Sign On option within their Practice Management

System.

N

Open Google Chrome"™ .
Navigate to www.Payerpath.com.
Click Payerpath Login.
Complete the following fields:

a) Customer Name
b) User Name
c) Password

Before you can log on to Payerpath® for the first time, your administrator or Payerpath® support
must provide you with your Customer Name and User Name, which are required. Depending
on your setup, they will also provide you with a temporary password or you will receive an
email with an embedded link requesting you to complete the user setup and establish your
password.

Your password must meet the following conditions:
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*  Minimum of eight characters

*  Maximum of 50 characters

*  One uppercase character

*  One lowercase character

*  One numeric digit

e One special character (for example, ' @ #$ % * & *)

*  You must change at least four characters

*  You can only change your password once in a 24-hour period
*  You cannot reuse any of the previous 10 passwords

Note: The paste and insert functionality has been removed for the
confirm password box. You must re-enter the password to avoid
mistakes. It is strongly advised that passwords not contain dictionary
words or user IDs.

5. Click Veradigm Payerpath.

Results of this task
You have accessed the application. Payerpath®

Note: Each Payerpath® user must review and accept terms of use
annually. The terms of use display when a user logs in for the first time or
every 365 days. The user must scroll to the bottom (and hopefully read)
before selecting the | agree to terms of use option, and then click
Continue to proceed to the Dashboard. Users cannot proceed into the
Payerpath® application unless the terms of use have been accepted.

Dashboard window is displayed.

Password maintenance

Having a valid email address on file enables you to use email-related functionality such as password
maintenance. You can change your password and update an expired password as long as you
know the current password.

If your email address is verified in Payerpath®, you can use Forgot Password if you forget your
password.

Note: For security purposes, your email address must be verified and
accurate to reset your password if you forget it. If your email address is
not verified, you must contact either Payerpath® Support or your User
Maintenance administrator to reset your password. After you are able to
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log on to Payerpath®, it is important to verify your email address in order
to use this function so that you can refer to it in the future. To update and
verify your email address, follow the instructions in the "Update and verify
Contact Info" section.

Changing your password

You can change your password at any time after first logging on to Payerpath®, point to your user
name and then select Preferences > Change Password. Enter your current password and a new
password that conforms to the criteria stated on the window, then enter the new password again
to confirm it.

Your password must meet the following conditions:

*  Minimum of eight characters

*  Maximum of 50 characters

*  One uppercase character

*  One lowercase character

*  One numeric digit

*  One special character (for example, ' @ #$ % * & *)

*  You must change at least four characters

*  You can only change your password once in a 24 hour period
*  You cannot reuse any of the previous 10 passwords

Note: The paste and insert functionality has been removed for the confirm
password box. You must reentered the password to avoid mistakes. It is
strongly advised that passwords not contain dictionary words or user IDs.

Click Update to save your changes.

Change password once per 24 hours

You are not permitted to change your password more than once within a 24-hour period. If you
attempt to change your password within the 24-hour period using Preferences > Change
Password, a message is displayed to notify you that you cannot change your password within a
24-hour period. If you click the Forgot Password link within the 24-hour period, you will receive
an email to notify you that you cannot change your password more than once within a 24-hour
period instead of receiving a temporary password.

If you must change your password again within the 24-hour period, contact your administrator to
reset your password for you. Your administrator can reset your password to a temporary password
as many times as necessary regardless of the 24-hour waiting period.
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Account locked due to fail login attempts

If you make 10 consecutive, unsuccessful login attempts within a 24-hour period, your account
will be locked for five minutes and timer is displayed to indicate the progress toward the completion
of the five minutes. When five minutes has elapsed, you can log on to Payerpath® again. During
the five-minute lockout period, you can unlock your account and gain access to Payerpath® by
successfully changing your password using the Forgot your Password link or have your
administrator reset your password to a temporary password.

Note: The Forgot your Password link requires an email address to be
saved and validated in that your profile. Only individual user accounts can
be locked. Other users for the same Payerpath® account number are not
impacted when an individual user account is locked.

Password expiration

There are three ways to reset an expired password. First, the next time that you log on after your
password has expired, enter your customer name, user name, and current password as usual.
The application detects that your password has expired but will not display this information explicitly.
The Change Password window opens where you can enter and confirm a new password.

Second, depending on your user setup, you might receive an email stating that your password
has expired. Click the embedded link in the email. You are taken to the Payerpath® login window.
Enter your customer name, user name, and current password. You are redirected to the
Preferences > Change Password window where you can enter a new password and confirm it.

Third, you might receive a broadcast message that your password is about to expire. Broadcast
messages can be accessed through the Quick Links on the Dashboard window or by selecting
View Messages from the Maintenance menu. Open the expired password broadcast message
and click the embedded link. You are redirected to the Preferences > Change Password window
where you can enter in a new password and confirm it.

Forgotten passwords
If you have forgotten your password, you can reset it yourself by clicking Forgot Password on
the Login window.

You must enter your Customer Name, User Name and Email Address. If the application locates
a matching profile but the email address in that profile has not been verified, the following message
is displayed: Forgot Password Unsuccessful: Invalid Customer Name, User Name,
Email Address Combination. This message is the same message that is displayed if any of
the credentials entered are not valid. If the application locates a matching profile and the email
address has been verified, an email is sent to you with a link to reset your password. Clicking the
link directs you to the Set Password window, where you can enter your Customer Name, User
Name, create a new password, and confirm it.
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Concurrent sessions

Payerpath has implemented security measures to ensure that users can only operate one instance
of Payerpath® at a time. This is a recommended best practice for session management to protect
against potential unauthorized user access, as well as ensuring that users do not share the same
credentials. When a user logs into Payerpath® with their credentials, their working session is active
until they manually log out, they close the browser window, or they reach the inactivity timeout
limit according to the settings in the user profile. During the time when the initial session is active,
if another user logs into Payerpath® with the same credentials, the initial session is terminated and
the new user will now have the active session. The original (now terminated) session displays the
message: You have been automatically signed out. Another session has been
initiated for the same user.Thisoccurs any time credentials are used to access Payerpath
and there is already an active session for those credentials. For example:

*  When one or more users access Payerpath® with the same credentials from two different
workstations.

*  When one user accesses Payerpath® with the same credentials from two different browsers
(such as Chrome and Edge) on the same workstation.

Linked user profiles

Users can easily navigate from one Payerpath® account to another using linked
profiles. These profiles must be configured by Veradigm. For those users who have
multiple account user profiles, one of their profiles can be identified as the Primary.
Other instances of this profile belonging to the same user but associated with
different Payerpath® accounts can be linked to the Primary.

When the individual logs in to Payerpath® with the Primary profile, they have the
ability to seamlessly navigate to other accounts, identified by the linked profiles,
with a list under their profile name on the Dashboard. Once configured, only the
Primary profile is used to access Payerpath®. Additionally, only the Primary profile
retains the ability to maintain their password. Linked profiles have that option
disabled. Since a user with linked profiles can only log in with the Primary profile,
there is no need to maintain the passwords for linked profiles.

Navigate the Dashboard window

The Dashboard window is displayed when you log in to the Payerpath® application and provides
a central point for navigation and communication within the application. The Dashboard menu
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provides access to all of the areas of the application. Contact information for Veradigm® Support
is also included in the lower portion of the window.

Dashboard window

You can access the Dashboard window from anywhere in the application by pointing to the
Dashboard menu to expand it and then clicking Dashboard, or by clicking the Payerpath® name
in the title bar.

Note: If you access the Payerpath® web site with any unsupported
operating system or browser version, you receive a message at the top
of every window indicating that you are using an outdated browser. This
message does not prevent you from accessing Payerpath®, but you might
encounter problems using the application.

Figure 1: The Dashboard window
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The menus and main sections of the Payerpath® Dashboard are described in the following sub
topics.
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The right side of the Dashboard window displays news items, videos, and links to access additional
resources.

Menus
The Dashboard menu expands to display selection titles when you point to it. Click a menu item
to display its sub structure.

*  Claims: View your transmitted and untransmitted claims. Authorized users can access the
KnowledgeSource Professional® coding tool from this menu.

*  Patients: Perform eligibility checks. (This option is available only to clients who have purchased
software.)

*  Reports: View management reports, payer reports, and remittance reports.
* Maintenance: View broadcast messages and access payer enrollment forms.
* Resources: Access electronic reference materials for the Payerpath® application.

Two additional menus at the upper right of the Dashboard window provide additional choices.
Point to these menus to display their options.

Note: In previous Payerpath® versions, items seen in the user name menu
were in the Tools menu.

*  User name menu: Log out of Payerpath® or access ways to personalize the application.

«  Help @ : Access information to assist you with using the Payerpath® application.

View payers and locations

View Payers and View Locations are located in the upper portion of the window. Select a payer
or location from the View Payers list to display information for that specific payer or location. (For
example, if you select Humana from View Payers, the Claim Status icons and graphs reflect
data for only Humana® claims.) View Locations is displayed only if you are configured for multiple
practice locations.

Quick links
Quick Links contains icons to access the following information:

*  New (unread) messages
. Urgent messages

*  Remit reports

*  Payer filters

e Claim filters

In addition, the number of new items is displayed at the corner of each icon. You can also access
links to your Claim Filters and Payer Filters. The number on each icon represents the number of
filters you have created.
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Claim status
Claim Status is a quick reference or shortcut to the existing reconcile-by-batch functionality. You
can immediately view your untransmitted claims summarized by status:

e Passed

o Failed

. In Process
* Held

You can also view the status of your transmitted claims:

o In transit
*  Acknowledged

°*  Accepted
°* Rejected
. Done

o Remit

The number displayed on each icon represents the number of claims in that category. Click an
icon to display a list of those claims.

Note: Claims with Done status are previously rejected claims that were
completed because no further action was required. The Done status
enables you to easily distinguish between rejected claims that have been
rebilled, resubmitted, or otherwise revised and the remaining rejected
claims that must be addressed.

” Note: Only unreconciled claims are included in the Claim Status icons.

To refine the data that is displayed with the claim status icons, select Professional, Institutional,
or Dental claims from the list, and then select a date (Today, This Week, Past 30 Days, and so
on).

Tip: Working on claims from this area is easier than selecting Claims >
View Claims, and then selecting various filter criteria to work with
untransmitted or failed claims. For example, after you send claims to the
Payerpath® clearinghouse, you can select Today from Claim Status, and
then click Failed to generate and work a list of your failed claims. This
area also enables you to quickly verify that claims are progressing and
being worked in a timely manner.

Claim upload summary
The Claim Upload Summary is a graphical view of the Upload Summary Report. The current
date is displayed within the title. This graph changes throughout the day if additional claim files
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are received. You can point to any portion of the chart to display the percentage of total claims in
the Failed, Warned, and Passed categories. Click a section of the chart (such as Failed) to display
a list of claims that are specific to that claim status. To change the date range of the claims
summarized in this report, click Upload Summary Filter and then select the date range. To view
a report of claims that meet the criteria, click View Upload Details Report List.

Top edit errors

Top Edit Errors is a graphical view of the Error Trend Report. The current date is displayed
within the title. Click a specific bar chart (such as Provider Not on File) to view a report that lists
failed claims for that reason. This graph changes throughout the day if additional claim files are
received.

Denial rate comparisons

The Practice Performance Analytics chart displays payer denial trends. Use reimbursement
data from the electronic remittance/835 files that payers send through Payerpath® to gain insights
that might help reduce the denial rate and increase practice revenue.

Current data is displayed in the graph as remittance files are processed.

Tip: If you do not receive remittance files through Payerpath®, this chart
does not display any data. Consider turning of this option in preferences.

Clicking the chart opens a window with four additional charts.

Note: If you are already a Allscripts Practice Performance user, clicking
the chart accesses the Practice Performance main window.

* Denials Analysis vs. National and State Comparison for Last Six Months

— The rate of service lines denied across the last six months based on the payer check
date.

— One line of client data for the past six months.
— Comparative Foundation (constants), which are the rendering provider taxonomy and
rendering provider state (by State and National comparatives).

* Denials Analysis by Category for Last Six Months

— The total billed amount for each category of denied claims with check dates during the
last six months.

— The associated reason code for each denial in the 835. The reason code categorizes
the denial, which provides users with a high-level understanding of where they might be
having process problems with the largest financial impact.

. Payerpath® ANSI 835 Electronic Remittance Data Overview

— This information provides users context for the data in other charts.
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e Service Line Status Sub-Category

— A detailed breakdown of the Denials Analysis by Category for Last Six Months graph

— Total Denied Billed: The total dollars billed for services lines that were denied in each
category (rounded up)

— Denied Count: The volume of service lines that were denied in the given category

— % of All Denials: All denials (how many denials are due to a given category).

Claims menu options

The following options are available for you to select from the Claims menu. Some menu options
are available but only in certain circumstances.

Reconcile by Batch  (Not available to select if your site does not have all reconciliation
features enabled.) Access the Reconcile Claims Filter page,
where you can produce a list of reconciled or unreconciled claims.

Upload Claims (Not available to select if your site key enters claims.) Access the
Upload Claim File page, where you can upload a claims file.

View Claims Access the Claims List Filter page, where you can produce a list
of transmitted or untransmitted claims.

CodeCheck Defaults (Not available to select unless your site has purchased and
implemented the CodeCheck feature.) Access the CodeCheck
Defaults Filter page, where you can change the message alert
level of your CodeCheck edits.

EOB Cabinet (Not available to select unless your site has purchased and
implemented the EOB Cabinet product.)

Note: The Knowledge Source menu item has moved to the Claims
menu in the latest version of Veradigm Payerpath® software.
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Patients menu options

The following options are available for you to select from the Patients menu. Some menu options
are only available in certain circumstances.

Eligibility Check Not available to select unless your site has purchased
and implemented or iVerify.

Patient Access the Patient Demographics Filter window, where

Demographics you can reduce the data entry that is required for your
recurring patients. You can set default values for some
boxes on claims. (This feature is intended primarily for
clients who manually enter claims, as opposed to those
who upload a claims file.)

eNotify (Not Available to select unless your site has purchased
and implemented eNotify.) Access and administer
appointment reminders and other patient engagements.

Patient Statements (Not available to select unless your site has purchased
and implemented the Payerpath Statements” product.)
Access the Upload Patient Statements window, where
you can upload a file containing patient statements for
processing by a third-party vendor.

Patient Payment Not available unless your site has purchased and
Manager implemented Payerpath® Patient Payment Manager.

Reports menu options

The following menu options are available from the Reports menu. Some options are available
only in certain configurations.

Billing Summary High-level billing data (total number of claims, dollar
amounts, and so on) that is associated with
transmitted or untransmitted claims during a
specified time period.
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Contract Audit Access the Contract Audit and Recovery service,

Recovery that enables identification and recovery of
underpayments from payers, and appeal of claims
that were incorrectly denied by payers.

Note: Available only for sites that have purchased
and implemented the Contract Audit and Recovery
service.

Claim Age The total number of claims entered, according to
claim status and amount of time a claim has existed.

Error Trend The ten most frequent reasons claims fail with
Payerpath®.

Note:

. Not available for sites that enter claims
manually.

* Includes Error Trend report claims received
by Payerpath® and does not include payer

rejections.
Payer Responses A variety of reports that are associated with claim
data provided to the application by payers.
Remittances Remittance-specific summary information (check
number, check amount, and check date).
ERA Optimization Locates payers to enroll to receive electronic
Report remittances. This report displays the number of

claims submitted to each payer between 14 and 90
days ago for which an electronic remittance has not
yet been received. It includes a link to the
enrollment documents.

Payer Rejects Claims rejected by a given payer during a given
date range.

Payer Rejects Workflow Provides access to categories of payer rejections
from within an interactive version of the existing
Payer Rejects report.
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Practice Performance

Transmitted Claim

Upload Detail

Upload Reconciliation

Upload Summary

Statement Reports

The next iteration of reimbursement and compliance
insights.

Note: Available only for sites that have purchased
and implemented the Practice Performance
product.

A detailed listing of all claims that Payerpath®
forwarded to a specific payer on a specific day or
range of days.

The status (passed, failed, warned, and so on)
of claims contained in a file that is uploaded to
Payerpath®. Use this report to troubleshoot and
correct claims.

Note: Not available for sites that manually enter
claims.

Balances the number of claims uploaded to
Payerpath® and forwarded to the payer, as
compared to the number of claims regenerated from
your practice management system.

Note: Not available for sites that manually enter
claims.

Access the Upload Detail Report, which displays
details about batches of claim files that uploaded
to Payerpath®.

Note: Not available for sites that manually enter
claims.

Reports containing processing information about
electronic submissions.

Note: Available only for clients using the MyWay "
application.
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Patient Payment Reports containing processing information about
Solutions electronic submissions.

Note: Available only for clients using the
Veradigm® Practice Management application or
certain Misys practice management applications.

Maintenance menu options

The following options are available from the Maintenance menu. Some menu options are available
only in certain circumstances.

View Messages View a list of broadcast messages.
Edit Claim Defaults Edit default values that are applied to your claims.
Payer Table Edit the name and address of a payer.

View Master Payer List Search for payers and view all available payers.

Provider Maintenance View data associated with the providers in your
practice who use the application. You can perform
actions such as editing provider data and adding a
new provider to the application.

Billing Addr Override Enter an alternate billing provider physical address
if your office address is a post office (P.O.) box.

Resources menu options

The following options are available from the Resources menu. Some menu options are only
available in certain circumstances.

Client Portal Access Payerpath® support, training, and product
documentation.
eLearning Access online videos to help you get the most out of
Payerpath®.
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Knowledge Center Access a collection of documentation, implementation,
and training materials.

User Guide — Access the Payerpath Claims Managementm
Professional Claims Professional Claims User Guide.

User Guide — Access the Payerpath Claims Managementm
Institutional Claims  Institutional Claims User Guide.

User name menu options

The following options are available for you to select from the menu that displays when you point
to your name at the right side of the title bar. Some menu options are only available in certain
instances.

Logout Use this option to exit the application.

My Filters Use this option to create and administer filters for
claims, payers, and payer rejection workflows.

Preferences (Only available if you have the assigned permissions
in the application.) Use this option to configure
preferences and subscriptions for your profile.

Help menu options

The following options are available for you to select from the ®~ help menu. Some menu options
are only available in certain circumstances.

About View your Payerpath® version, application
certifications, and Terms and Conditions.

Customer Support Access contact information for Payerpath® online and
telephone support.

Page Help (Not available for every window.) Use this option to
access the Help and quickly view information about
how to use the window that you are viewing.
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List pages

Many pages within the Payerpath® application display data as a list of items. Multiple features are
available to help you sort and navigate through a list so you can locate the data that you want.

The transmitted and untransmitted claim lists provide additional sorting functionality. The default
sort order is by the Created date and is displayed in the top left side of the list box.

{(x)Created -
[ Actions W

Status ¥ Location & Pat Name ¢ Pat Acct & Payer & NPI < Created ™ Semt < Ack < Rovd ¢ Remitted & Charges ¢ Paid ¢

All columns are sortable and the arrows beside the column name indicate whether the column is
sorted in ascending order, descending order, or not sorted at all. You can sort by up to three
different columns by clicking the up or down arrow in the column title. Your choices will be added
to the Sorted By header in the list box heading and the items in the list will reorder accordingly.
You can change the sort direction by clicking the arrow beside the column heading or by the arrow
next to the column title in the Sorted By header. You can remove secondary or tertiary sort options
by clicking the (x) or by clicking the column heading until both up and down arrows are displayed.

x)Created - (x)Pat Mame « (x)Payer «

- Actions W

Status v Location ¥ PatMame “ PatAcct ¥

Tip: Sorting by multiple columns works by ordering the list by the first
column choice, then the second choice is sorted within the criteria of the
first choice. For example, the default sort is the Created date when you
first enter the claims list. If you click Pat Name, then the list will be sorted
by Created date and then by Pat Name within each different create date.
To sort only by Pat Name regardless of the create date then after clicking
Pat Name, you can click (x) to remove the created date from the sort
leaving Pat Name as the primary sort.
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Chapter 2

File claims

This chapter describes file claim basics that are performed in Payerpath®.

Claims filing process

The claims filing process differs depending on whether your site uploads claim files or enters claims
manually.

If you use the file upload method to file claims, the claims filing process typically consists of the
following steps.

Upload your claim file.

Run the Upload Detail Report to view the results of the claim file that you uploaded.

View a list of claims where a payer has not been assigned, then assign the applicable payer.
Correct errors on claims that did not pass the claims edits.

Acknowledge claims that are held in a warning status.

6. Send the claims to the applicable payers.

abhoobh-=

If you use the key entry method to file claims, the claims filing process typically consists of the
following high-level procedures.

Use the claim form replica to manually enter your claims.

Correct any errors on claims that did not pass the claim edits.
Acknowledge claims that are held in a warning status.

Send the claims to the applicable payers.

View claims from your site that are transmitted and untransmitted.

abkobd-=
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Upload a claim file

There are several ways to submit your claims to Payerpath® for processing; uploading your file
from within the Payerpath® application and manually entering claims. Your Payerpath® trainer will
help you choose the correct method.

Before you begin

Before you upload your claim file, compress it to decrease file size and speed the upload using
the Windows compression functionality or an application such as PKZIP. For information about
using PKZIP, click PKWare Website located in the lower portion of the window.

Point to the Dashboard menu to expand it and then click Claims > Upload Claims.

Click Browse to locate your files, and then select the correct claim file.

Click Open.

For Payer Type, select the applicable option.

If the file contains claims for various insurance payers, select Multi Payer UB92. If the file

contains only one insurance payer connection, select the payer as instructed by your
implementation specialist.

oOop =

5. IfFile Type is not set to a particular file type by default, make the applicable selection according
to your implementation specialist.

6. If applicable, select the location based on the location of the claims being uploaded.
7. For Claim Type, select the applicable option.
8. Click Upload.

Results of this task
After the claims are received, a file acknowledgment is displayed.

What to do next

View the results of the file upload by running the Upload Detail Report.

Manually enter a claim for a new patient
Manually enter a claim for a new patient.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
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Claims List Filter is displayed.

Figure 2: My Claims Filter window

Service Type: | |Inpatient | Outpatient  Other Bill Type: | |
Claim Type: O Primary O Secondary ® Both
Group By Category: ||
_
Create Date: |
Date Of Service: | ]EI
Procedure Code: | |
Patient Account #: | |
Patient Last Name: | |

]IEI

—_ L
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Figure 3: My Claims Filter window

My Claim Filters
Select: v
Marme: ol Save | Manage My Fiters
Selection Criteria
Form Type: | Professional ¥
ALL
Locations:
ALL ALL
Payer Group: Payer Name:
ALL

Billing Provider:

Claim Status:
ALL
Untransmitted ()  |Faiec
Transmitted () 4

Claim Type: O Primary O Secondary ® Both
Group By Categorny:
From Through
Create Date: =] &
Date OF Service: ] I
Procedure Code:
Patient Account #:

Patient Last Name:
| Apply Filter |

2. Verify Untransmitted is selected for Claim Status and Institutional Professional is selected
for Form Type, and then click Apply Filter.

Untransmitted Claims List is displayed.

3. Select Actions > New.
Select a payer for the new claim is displayed.

4. Select the applicable payer for the claim, then click Create New Claim.
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A blank claim form is displayed. The required boxes are displayed with a red background.
Figure 4: Sample UB-04 Institutional Claim Form

Payerpath = oxoemo

L
mE | UBO04 Institutional - Availity Institutional

Back To List Electronic Fields (3) Location: [viv80
Re(
. Provider Mame: 2. Payto Name 3a. Patient Control _ 4. Typ=cfBIll
L | I = -
Pronvider A 1o Adkh b. Medical Record
er Address Pay ress e
I N S e | & s ot e T |
F— - P N (T
Ba. Patient |2entifier 9a. Patient Address
G | b reiee o oo oo vtoe i) |
] e L .
10. Patient Bith Dats | 11. SEX 12. Admizsian 13. 14. 15. 16. 17. Gendition Codes 9. 30
Admission | Priorisy Paim of Discharge | Patient Accident
Hour (Typelof | Originfor | Howr Dizcharge Srate
pdmission | Admissian oaws |18 |19, [20. 21 |22 |23 |24. |25 (26 |27. |28
arVisit ar Visit
- e e .0 H ||
I er— 32 Decurrance 33 Derurrance I Rp— 35 Oeeurmence Span 36 Decurrance Span 37
Code Date Code Date Code Date Cods Dat= Cade Frem Theough Code From Thraugh
E E El E El E B El
3B Rmspansible Pacty Mame [Last, First, MI) 38, Valuz Codes. A0, Valuz Codes 41 Value Cades
Code Amount Cod: Amount Code Amaount
Responsibls Party Address a a a
b b b
c c (=
d d d
42 48 Hon-
Revenue 43. Revenus Description//IDE Covered
4. | Codes Number/Medicaid Drug Rebate: 44, HCPCE/Accommedation Rates/HIPPS Rate Codes 45, Senvice Date. 46. Service Units 47. Total Charges. Charges 49, DEL
[ - N N o
E O
— —
Patient Name:,  Account: m
[Select Edit v| * *
- New Copy Hold Inbound Pring Undo Sam
Claim 1 of 7 — & F——

| Note: In the boxes, the colors indicates the edit message in the list.

. Red - failed
*  Orange or yellow - warned
. Green - informational
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Figure 5: Sample CMS-1500 Professional Claim Form

Payerpath

OHDEMO

veradigm.

o) L]
(o J-H

=
2

ByB prp

CMS-1500 Professional - Professional Route A

Back To List Form Felds (38) Electronic Fields (2) [F-e 0 Sl OHDEMO
1. MEDICARE / MEDICAID / CHAMPUS / CHAMPVA / GROUP / FECA / DTHER . INSURED's 0. NUMBER {For Program in iem 1)
2. PATIENTS MAME (Last Name. First Marme. Middle Initial) 3. PATIENT'S BIRTH DATE EX 4. INSUREL'S MAME (Last Name First Name. Micdle Initial)
I [ e "® @ @ I .

5. PATIENT'S ADDRESS [Mo., Straet)

6. PATIENT RELATIONSHIP TO INSURED

sotf @ spose @ coic @ owve @ l:l

7. MSURED's ADDRESS (o, Streef)

cITY. STATE

P CODE TELEPHOME (Include Ares Code)

B. RESERVED FOR MUCT USE

(=18 STATE
I [

ZIP CODE TELEPHONE (Include Area Code)

5. OTHER INSURED'S NAME (Last Mare, First Name, Middle Initial)

2. OTHER INSURED'S POLICY OR GROUP NUMEBER

10. IS PATIENT'S CONDITION RELATED TO:
PLACE (stats)
&. Accident Indicatar 1:

1. MSURELS POLICY GROUP OR FECA NUMBER

. INSUREL'S DATE OF BIRTH

SEX
Empioyment o Ao o Other O MNone: © o
b s P - 1 wO OO
b. RESERVED FOR NUCC LISE empoyment ) suwe O oher O miome ® | b OTHER CLAM 1D Designased by NUCE)
C. Accident Indicaror 3:
empoyment O aae O oher O Home (®)
& RESERVED FORNUCC USE €. INSURANCE PLAN NAME DR PROGRAM NAME
A& BENEFIT PLAN ADMINISTRATORS
d. INSURAMNCE PLAN OR PROGRAM NAME 10d. CLAIM CODES d. IS THERE ANOTHER HEALTH GENEFIT PLANT
. z " . ves O ne O Hyescompleteitems 0, 0z, and 0d.
12. PATIENT'S OR AUTHORIZED PERSOMN'S SIGNATURE 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
sisnen [ DATE ] siover [
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMF] 13. OTHER DATE 16. DATES PATIENT UMABLE TO WORK IN CURRENT OCCUPATION
E E FROM El ™ El
17 NAME OF REFERRING FROVIDER DR OTHER SOURCE 17a. REFERAING 1D QUAL /1D 18 HOSPTALIZATION DATES RELATED TO CURRENT SERVICES
FROM =] o =]
17b. REFERRING NP1
19. ADDITIONAL CLAIM INFORMATION 20. OUTSIDE LAB? § CHARGES
ves O e O
Patient Name:,  Account: m
[Select Edit v| * *
. N capy Hod  mbound Print Unde  Saved
Claim 1 of 31 - - o

5. Enter the information into all of the required boxes and any other applicable boxes.
6. Click Save & Run Edits.

The applicable payer edits are applied to the claim.

If the message No Errors is displayed in the lower-left side of the window, you have
successfully entered the claim. You can now mark and send the claim to the payer.

If an error occurs, details are displayed in the list in the lower-left side of the window. Make
corrections to the claim, click Save & Run Edits, and then repeat untilNo Errors is displayed.

What to do next

Check to see if any claims are in Warning status, in order to acknowledge the warnings in
preparation for transmission to payers.
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Manually enter a claim for an existing patient

Using the Patient Demographics option, you can create a new claim that is partially populated
with certain patient and provider data. This helps reduce the amount of data entry you have to do.

1. Point to the Dashboard menu to expand it and then click Patients > Patient Demographics.
2. For Payer, select the payer connection to which you are billing, and click Apply Filter.
Patient Demographics is displayed. The window provides an alphabetical list of all patients
who have previously been billed to this payer connection.
3. Create the claims.
*  To create claims for only a few patients, select the check box to the left of each patient,
and select Actions > Build New.
*  To create claims for many patients, click Select Page or Select List from the menu in
the grid, and select Actions > Build New.
A blank claim is created for each selected patient, which includes the patient information and
your provider information.
4. Point to the Dashboard menu to expand it and then click Claims > View Claims.
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My Claims Filter is displayed.

Figure 6: My Claims Filter window

Service Type: | |Inpatient | Outpatient  Other Bill Type: | |
Claim Type: O Primary O Secondary ® Both
Group By Category: ||
_
Create Date: |
Date Of Service: | ]EI
Procedure Code: | |
Patient Account #: | |
Patient Last Name: | |

]IEI

—_ L
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Figure 7: Claims List Filter window

Select:

Name:

veradigm.

My Claim Filters

ol Saxye Mansge My Fiers

Form Type:

Locations:

Payer Group:

Billing Provider:

Professional

ALL

ALL

ALL

Claim Status:
ALL

Untransmitted ()  |Faiec
Transmitted ()

Selection Criteria

ALL

Payer Name:

Claim Type: O Primary O Secondary @ Both

Group By Category:

From

Create Date: ]

Date Of Service: ]

Procedure Code:

Patient Account #:

Patient Last Name:

Through

Apply Filter

5. For Claim Status, make sure Untransmitted is selected and Professional Institutional is
selected for Form Type, and then click Apply Filter.

If you submit claims for only one payer connection, the filter is set by default to your connection
and form information. Open the filter and click Apply Filter at the bottom of the window.

Untransmitted Claims List is displayed.

6. Beside the claim to complete, click V.
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The claim form is displayed.

Figure 8: Sample UB-04 Institutional claim form

Payerpath = oxoemo

L
mE | UBO04 Institutional - Availity Institutional

Back To List Blectronic Felds (3) Location: 3 #3 %0
Re(
. Provider Mame: 2. Payto Name 3a. Patient Control _ 4. Typ=cfBIll
L | EE— = -
1o Adkh b. Medical Record
= Pay ress Mumiser
I . T P —
T BN N B
Ba. Patient |2entifier 9a. Patient Address
G | b reiee o oo oo vtoe i) |
I e AL
10. Patiznt Binh Dt | 11 55X 12, admizzian 12 14 15. 16. 17. Candition Codes . 3.
Admission | Priorisy Paim of Discharge | Patient Accident
Hour (Type)of | Originfor | Howr Discharge State
Admission | admission s |18 [19. |20, |21. |22 |23 |24 (25 |26 |27. |28
arVisit ar Visit
- e e .0 H ||
I er— 32 Decurrance 33 Derurrance I Rp— 35 Oeeurmence Span 36 Decurrance Span 37
Cads Date: Code Date Code Date Cads Date Codz Fram Theough Code From Thraugh
E E El E El E B El
38, Respansile Party Mame (Last, First, MI) 38, Valuz Codes. A0, Valuz Codes 41 Viahuz Cades
Code Amount Code Amount Code Amaount
Responsibls Party Address a a a
b b b
c c c
d d d
12 48 Hon-
Revenue 43. Revenus Description//IDE Covered
4. | Codes Number/Medicaid Drug Rebate: 44, HCPCE/Accommedation Rates/HIPPS Rate Codes 45, Senvice Date. 46. Service Units 47. Total Charges. Charges 49, DEL
[ - N N o
E O
— —
Patient Name:,  Account: m
[Select Edit v| * *
- New Copy Hold Inbound Pring Undo Sam
Claim 1 of 7 — & F——
H A ™
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Figure 9: Sample CMS-1500 Professional Claim Form

Payerpath

OHDEMO

veradigm.

ol
B =

Req

(5]

ByB prp

CMS-1500 Professional - Professional Route A

Back To List Form Felds (38) Electronic Fields (2) [F-e 0 Sl OHDEMO
1. MEDICARE / MEDICAID / CHAMPUS / CHAMPVA / GROUP / FECA / DTHER . INSURED's 0. NUMBER {For Program in iem 1)
2. PATIENTS MAME (Last Name. First Marme. Middle Initial) 3. PATIENT'S BIRTH DATE EX 4. INSUREL'S MAME (Last Name First Name. Micdle Initial)
I - % e .e I .

5. PATIENT'S ADDRESS [Mo., Straet)

6. PATIENT RELATIONSHIP TO INSURED

sot @ spos @ o @ e @ l:l

7. MSURED's ADDRESS (o, Streef)

cITY. STATE

P CODE TELEPHOME (Include Ares Code)

B. RESERVED FOR MUCT USE

(=18 STATE
I [

ZIP CODE TELEPHONE (Include Area Code)

5. OTHER INSURED'S NAME (Last Mare, First Name, Middle Initial)

2. OTHER INSURED'S POLICY OR GROUP NUMEBER

10. IS PATIENT'S CONDITION RELATED TO:
PLACE (stats)
&. Accident Indicatar 1:
tmpoymens O awe O over O e @

b. Accs i 2

b. RESERVED FOR NUCC USE

€. RESERVED FORNUCC USE

empopment O 2wt O 0w O e @

€. Accident Indicator 3

empoyment O 2wt O 0w O e @

1. MSURELS POLICY GROUP OR FECA NUMBER

. INSUREL'S DATE OF BIRTH

SEX
1 QO O uO

b. OTHER CLAIM ID (Designated by NUCC)

€. INSURANCE PLAN NAME OR PROGRAM NAME
ARl BEMEFIT PLAMN ADMINISTRATORS

d. INSURANCE PLAN OR PROGRAM NAME

10d. CLAM CODES

d. IS THERE ANOTHER HEALTH BENEFIT FLAN?

ves O v O

1 2 a2 . Hyes complete itams 9, 02, and 0d.
12. PATIENT'S OR AUTHORIZED PERSOMN'S SIGNATURE 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
sisnen [ DATE ] siover [
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMF] 13. OTHER DATE 16. DATES PATIENT UMABLE TO WORK IN CURRENT OCCUPATION
E E FROM E ™ E
17 NAME OF REFERRING FROVIDER DR OTHER SOURCE 17a. REFERAING 1D QUAL /1D 18 HOSPTALIZATION DATES RELATED TO CURRENT SERVICES
FROM =] o =]
17b. REFERRING NP1
19. ADDITIONAL CLAIM INFORMATION 20. OUTSIDE LAB? § CHARGES
vwQ O
Patient Name:,  Account: m
[Select Edit v| * *
Py HNew Copy Held Inbound Print Undz Save &
Claim 1 of 31 - - o

7. Fill out the form, and then click Save & Run Edits.
The applicable payer edits are applied to the claim.

You have successfully entered the claim if the message No Errors is displayed in the
lower-left portion of the window. You can now mark and send the claim to the payer.

If an error occurs, details are displayed in the list in the lower-left side of the window. Make
corrections to the claim, and then click Save & Run Edits until No Errors is displayed.

What to do next

Check to see if any claims are in Warning status. If so, acknowledge the warnings in preparation
for transmission to payers.
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View the Upload Detail Report

After your claim file is received, you must view the status of each claim in your batch using the
Reconcile Claims Summary or the Upload Detail Report to view the results.

1. Point to the Dashboard menu to expand it and then click Reports > Upload Detail.
2. Click the View link corresponding to the report you want to view or print.
Click the links in the toolbar of Report Viewer to navigate through the report, search report
data, download the report, or print the report. You can also filter a report before you view it.
3. Locate claims that are in Failed and Warned status.
For these claims, information is included about why the claim did not pass the edits.

Results of this task
You can now download, print, or export the report.

What to do next

After reviewing the Upload Detail Report, you must correct any errors or warnings before those
claims can be forwarded to the payers.

Tip: You might want to print the report to refer to as you locate a claim in
the application. You can also give copies of the report to your coders for
preventive actions such as documentation improvement programs.

Filter the Upload Detail Report

View passed and failed claim information in the Upload Detail Report by selecting applicable
options on the Upload Report Filter window.

You can also filter to view the report as a summary of all claim information, or you can have the
report organize claim information by payer connection (for example, Medicare or commercial).
Totals are listed at the bottom of each Upload Detail Report in order to verify the number of claims
uploaded, if needed.

1. Point to the Dashboard menu to expand it and then click Reports > Upload Detail.
2. Locate the row in the list, and then click the corresponding Filter link.
3. Enter your filter criteria, as follows.
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Fiter———oeserpton

Claim Status Select an item to view only claims in a specific claim status,
such as failed claims.

Location Select an item to view only claims from a specific location.
Payer Select an item to view only claims from a specific payer.
Break by Payer Select this option box if you want the report to group claims

according to payer name.

Bill Type (This option is only displayed when working with institutional
claims.) Select an item to display claims according to
inpatient or outpatient type.

Edit Message Select an item to view only claims with a specific edit (such
as Field in Error). You must then select the applicable error
(such as Payer Error: Insured Zip).

4. Click Process Report.

The filtered Upload Detail Report is displayed in Report Viewer for you to work with. You
can print or download a report, as needed.

Reassign claims in Unassigned status to the
correct payer

Before you can send a claim to an electronic payer, the claim must be assigned to the correct
payer connection. Claims must be reassigned if they are in a Failed status and listed as unassigned,
(the payer specified in the claim could not be identified).

Tip: Depending on your configuration, claims with payers that could not
be identified might print to paper instead of failing with a condition of
unassigned. Check Print Mail claims and reassign them to electronic
paper, if possible. Print Mail claims are displayed in blue.

Point to the Dashboard menu to expand it and then click Claims > View Claims.
For Payer, select Print Mail or Unassigned.

For Claim Status, select Untransmitted and ALL.

Click Apply Filter.

A list of passed and failed Print Mail or Unassigned claims is displayed in the Untransmitted
Claims List window.

ODN=
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5. Select each claim to assign.
6. Select the Actions > Assign menu.

7. Search for the desired payer in the presented list by entering the TSPID, payer ID or part of
the payer name in the designated fields.

8. Select the payer, then click Assign.

9. Point to the Dashboard menu to expand it and then click Claims > View Claims to display
the Claims List Filter window.

10. Select the payer to which you reassigned the claims, and then click Apply Filter.
11. View the reassigned claims and correct the errors (as indicated by the Payer report).

What to do next

Mark and send the claims.

Enter the explanation of benefits information for
a secondary claim

Verify or edit the necessary explanation of benefits (EOB) information for a secondary claim. This
feature applies only to secondary claims and cannot be used for tertiary claims. You will never
have to manually key this information into Payerpath®. If you auto-post your electronic remittances,
then the financial information can be imported into your practice management system so that it is
included on the secondary claim when it files.

Before you begin

Note: These steps assume that the secondary claim is already present
in the application, but has not been transmitted to the payer. Although you
can view a transmitted secondary claim, you can only edit the claim if it
has not been sent to the payer.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.

2. Enter the criteria to create a list of claims that includes the secondary claim that you want to
edit or view.

3. Click Apply Filter.

4. Locate the claim from the list, and then click V to display it.

5. Click Secondary Fields.

6. Click a category (Primary Payer Information, Secondary Payer Information, and so on)
on the left side of the window to display those boxes.
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These boxes refer to the secondary payer and they are filled in with data transmitted from
your practice management application. Required boxes that are missing data are displayed
with an red background.

The corresponding boxes are now displayed for viewing, entry, or editing.

(Optional) Make any changes to the first boxes in the Primary Payer Information section.

These boxes are filled in with any data that you correctly entered and transmitted from your
practice management application. If you are editing the claim, complete these boxes using
information found on the primary remittance.

Claim Adjudication Date, Payer Paid Amount (the actual amount paid by the primary payer),
and Allowed Amount are required by the secondary carrier to properly adjudicate the claim.

If applicable, enter values for the Group Code, Reason, Amount, and Quantity in the Primary
Payer Adjustments section.

These boxes refer to the claim level adjustments. Complete these boxes only if the secondary
carrier requires adjustment information to be submitted at the claim level. (Otherwise, leave
the adjustment boxes in this section blank.) This information explains to the secondary payer
why the primary claim was not paid in full.

For institutional claims, most carriers require that any adjustment information be sent at the
claim level rather than service line.

If you want to send financial information at the service line instead of at the claim level, enter
adjustments information into the Primary Payer Service Line EOB Information section.
There is a separate line for each service line that was submitted on the claim. You cannot
add or delete service lines from this window; use the regular claim edit window if you want
to. The most commonly required boxes are displayed. These boxes are filled in with any data
that you correctly entered into and transmitted from your practice management application.
If you are editing the claim, complete these boxes using information found on the primary
remittance.

As required, select the applicable Claim Adjustment Group Prefix and Reason codes along
with the corresponding adjustment amounts that apply to the entire claim balance (as opposed
to the individual service lines).

Ensure that the Claim Level or Service Line Level adjustment codes and amounts from the
primary payer are present on the secondary claim, but not both.

If you are posting claim-level adjustments, the claim adjustment amounts when added to the
value for Payer Paid Amount must equal the total charge amount on the claim.

If you are posting service-line-level adjustments, the service line adjustment amounts when
added to the service line paid amount must equal the total to service line charge amount. If
all service lines are in balance using this formula, the total charge will be in balance.

When you have finished entering all of the information, click Save & Run Edits.

The secondary claim information is saved and checked for errors.
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If there are no errors, the claim is assigned a Passed status. If there are errors, the boxes
with incorrect information are displayed with an red background, and listed in the list in the
lower-left side of the window.

Claim adjustment grouping prefix and reason codes

The claim adjustment group prefix codes and reason codes are standardized codes that are used
to describe the way the primary payer responded to the charge amount on a remittance. Electronic
remittances and electronic secondary claims must use only the standard ANSI-mandated codes.

Both the Primary Payer Claim Level EOB Information section and the Primary Payer Service
Line EOB Information section on Secondary Fields include the following:

*  Group Code: This list displays the two-character claim adjustment group prefix codes. The
prefix codes are PR (patient responsibility), CO (contractual obligation), OA (other adjustment),
CR (correction or reversal), or Pl (payer initiated reduction).

* Reason Code: This list displays one to three alphanumeric suffix codes that explain the
reason for the actual adjustment.

Many carriers already return the ANSI-mandated adjustment codes on their paper explanation of
benefits (EOBs), but some do not; ANSI governs electronic transactions, not paper. If you receive
an EOB that does not reflect the ANSI-mandated adjustment codes, you must contact the primary
payer to determine the correct codes to use based on your contact type.

The adjustment codes that you are required to enter are based upon the actual contract type or
agreement you have with the primary payer and might affect your reimbursement rate from the
secondary payer.

Note: Although the description for each claim adjustment group prefix
code and reason code is displayed for your convenience, only the actual
code is submitted to the payer.

To view a complete list of these codes, select Help > Knowledge Center, and then click ANSI
Group and Reason Codes.

Correct errors on a claim form

When you submit a claim, many different edits are applied to determine whether it is correct and
eligible to send to a payer. If the claim does not pass an edit, it is assigned a F (failed) status. You
must correct these errors to send the claims to the payer. Claims can also be assigned a W status.
For these claims, you must either correct the warning or acknowledge the warning before you will
be permitted to send the claim to the payer.
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1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
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Claims List Filter is displayed.

Figure 10: My Claims Filter window

Service Type: | |Inpatient | Outpatient  Other Bill Type: | |
Claim Type: O Primary O Secondary ® Both
Group By Category: ||
_
Create Date: |
Date Of Service: | ]EI
Procedure Code: | |
Patient Account #: | |
Patient Last Name: | |

]IEI

—_ L
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Figure 11: My Claims Filter window

My Claim Filters
Select:
Nama: 1
Selection Criteria
Form Type: | Professiona ¥
ALL
Locations:
ALL ALL
Payer Group: Payer MName:
ALL
Billing Provider:
Claim Status:
ALL
Untransmitted (8) Failes
Transmitted ()

Claim Type: O Primary O Secondary @ Both
Group By Categorny:
From Through
Create Date:
Date OF Service:
Procedure Code:
Patient Account #:

Patient Last Name:

Apply Filver

Edit Categories is displayed.

Save

veradigm

Manage My Citars

Make sure that Untransmitted is selected and then select Group by Category.

The Group Untransmitted Claims by Edit Category enables you to access your
untransmitted claims sorted into groups by failed and warned edits. This new workflow enables
your practice to effectively divide the work among your staff based on area of expertise. Also,
this functionality streamlines repetitive work by associating similar items together. Using the
Claims List filter for Untransmitted claims, you can select a Group by Category which is

located in the Claim Status section of the View Claims filter.
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By default, the Group By Category box is not selected and results in the same claims list
are not displayed in which you are accustomed to. By enabling Group By Category this
expands additional options in Edit Categories, such as All, Coding, Insurance, Pat Demo,
Secondary and Other. You can select All categories, one or multiple categories by pressing
the Ctrl key and select one option at a time. When the filter is applied, the untransmitted
claims list displays.

3. Select All to view edit messages for all categories.
4. Click Apply Filter.
The claims that match your search are displayed on Untransmitted Claims List, as follows.

*  Category: A selected category or categories.

* Edit Message: Various edit messages for the selected time period for each category.

*  8: The status of the claim (Failed, Held, Passed, and so on). Failed claims are displayed
with a red F status.

*  Location: This field usually displays your Payerpath® account number, unless you are
using the Location feature.

* Pat Name: The patient’s first and last name.

*  Pat Acct: The patient’s voucher (claim) number.

*  Payer: The insurance company assigned to the voucher (claim).

*  NPI: The billing National Provider Identifier (NPI) on the voucher (claim).

«  Created: The date that the claim was received in the Payerpath® clearinghouse.

*  Charges: The total amount of the voucher (claim).

*  View: Click View to view a claim.

e History: Click History to view a claim history for the patient.

*  Report: Click Report to view the report.

Allseripts ( i
Chwms Patients Repodts Mantenance [ Yool

v Artions ¥ et

A Cot 97 Deaplrieg Dewis 64 Belected Demis 0 Slaew Coenti 1
o Catigory = i Mesnage =

Coding [57}
Agzzapt Ausignmnnt? « Required (1]
illing Pray MPI - Baguired (2]
Willing Provides Addrans - Lina I - Ragquired (1)
Billing Fravides City - Reguired (1}
Billing Provides Enbe - Irwalid Charscter(s} (8}
Billing Pravidus beds - Rugiredl (1)
[~ T S— Y
Eringnaeis Coda Puinter § - Required {1}
Faaibiny Lok Wass - Bavalid Characiers] [3]
HEPES Pradedars Code - CEL Alert - CPT Candies Ca
HEPCS Pracedurs Code - CC1 Alert - Ghven Madilis:
HEPCS Pracedars Cade - N Alsrt - HOPCS Haa B
WIRCS Frocedars Code « Resired (1)

1EDH Beadicakion « Baymepaih 1 Unabls Te Edentify &

ocoooooCcOoOoOODOOO@

Line Chargen - Required (1}
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5. Click + that is beside the edit message to work on and to expand the claims associated with
that message.
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The claim is displayed. You can quickly identify which fields are in error because they are
highlighted in a different color than the fields without errors. If you point to the field that displays
the error, the edit message is displayed.

Figure 12: Example of a UB-04 Institutional claim

Payerpath oroemo

L]
mm | |JBO4 Institutional - Availity Institutional

S
Back To List Electronic Fields (3) Location: [lyv3)0]
Re(
1. Pravider Name: 2. Payto Name 3a. Patient Contral _ A TypeofBill
I— e -
b. Medical Record
Pay to Address i
I S e e | & o e T |7
Pravder e Fax Counry Cade HEE BN G
Ba. Patient |dentifier 95, Patient Address
G e o oo e ) |
I = -
10. Patimnt Binh Date | 11. 52X 12. Admissian 13 4. 15 16. 17 Cenditicn Codes i 30.
Admission | Priority Paintof Discharge | Patient Accident
Hour (Typelof | Originfor | Hour Discharge Srate
Admizsion | Admiszion Sratus 18. |19, (20. |21. |22 |23. |24. |25 (26. |27. |2B.
or Visit ar Visit
[ i RN 5] m
31. Occumence: 32 Occurence 33. Occurmence 34, Occumence 35. Occumence Span 36. Occurmence Span 7
Code Date Code Date Code Dete Code Date Code From Through Code From Through
E E El El E El B2 E
3B. Responsigle Party Name [Last, First, MI) 39. Value Codes. A0, Value Codes 41. Value Codes
Code ‘Amount Code Amount Code Amount
Responsible Party Address a a a
b b b
c c <
d d d
42 48. Non-
Revenus 43 Revenue Description/IDE Covared
4, | Codes Number/Medicaid Drug Rebate: 44, HCPCE/Accommedation Rates/HIPPS Rate Codes 43, Service Date. 46. Service Units. 47. Total Charges Charges 49, DEL
| - N N o
El O
= =
Patient Name:,  Account: m
[Select Edit v| * *
n New Copy Hold Inbaund Print Undo Savm bk
Claim 1 of 7 i - o B
H A ™
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Figure 13: Example of a CMS-1500 Professional claim

Payerpath oroemo

CMS-1500 Professional - Professional Route A

ol
B =

Back To List Form Felds (38) Electronic Fields (2) [F-e 0 Sl OHDEMO
Req
1. MEDICARE / MEDICAID / CHAMPUS / CHAMPVA / GROUP / FECA / DTHER . INSURED's 0. NUMBER {For Program in iem 1)
2. PATIENTS MAME (Last Name. First Marme. Middle Initial) 3. PATIENT'S BIRTH DATE 4. INSUREL'S MAME (Last Name First Name. Micdle Initial)

SEX
I B I +®:®.e I B

5. PATIENT'S ADDRESS [Mo., Straet) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED's ADDRESS (N, Street)

& ot @ e @ e ® v @ [ I
oIy STATE B. RESERVED FOR NUCE USE oY STATE

ByB prp

2P CODE TELEPHOME (nclude Ares Cods) ZIP CODE TELEPHONE (Includs Ares Cads)
|
9. OTHER INSURELY'S NAME (Last Mams, First Name, Micdls Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSUREL'S POLICY GROLP OR FECA NUMBER
PLACE (stats)
. OTHER INSURED'S POLICY OR GROUP NUMBER 8 Accident IndicstorT: o o 0 ® a. INSURED'S DATE OF BIRTH sEX
e Emwz Ao Other Mone: m wO FO O

b. RESERVED FOR NUCC LISE empoyment ) suwe O oher O miome ® | b OTHER CLAM 1D Designased by NUCE)
C. Accident Indicasor 3:

empoyment O 2wt O 0w O e @

€. RESERVED FORNUCC USE €. INSURANCE PLAN NAME OR PROGRAM NAME
ARl BEMEFIT PLAMN ADMINISTRATORS

d. INSURAMNCE PLAN OR PROGRAM NAME 10d. CLAIM CODES d. IS THERE ANOTHER HEALTH GENEFIT PLANT
1 2 3 4 ves (D w2 (0 Hyescomplateitams ©, 0s, and 0d.
12. PATIENT'S OR AUTHORIZED PERSOMN'S SIGNATURE 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
sisnen [ DATE ] siover [
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMF] 13. OTHER DATE 16. DATES PATIENT UMABLE TO WORK IN CURRENT OCCUPATION
E E FROM El ™ El
17 NAME OF REFERRING FROVIDER DR OTHER SOURCE 17a. REFERAING 1D QUAL /1D 18 HOSPTALIZATION DATES RELATED TO CURRENT SERVICES
FROM =] o =]
17b. REFERRING NP1
19. ADDITIONAL CLAIM INFORMATION 20. OUTSIDE LAB? § CHARGES
vwQ O
Patient Name:,  Account: m
[Select Edit v| * *
Py HNew Copy Held Inbound Print Undo Save &
Claim 1 of 31 - - o

6. Locate the claim to work with and click View.
7. Locate the claim form navigation bar that is located at the bottom of the window.

Patient Mame: TEST, VA  Account
‘ [Select Edit v|
Claim 1 of 4

8. (Optional) To view the actual claim data, click Inbound View.
The claim data is displayed in a separate window. By default, the data is displayed in a parsed
format with box titles for greater readability. You can select Raw from View Option if you
prefer the unformatted version.

9. Select an edit message from the list on the left of the navigation bar.
Your pointer moves to the field in error for you to make your correction.
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Tip: If the edit is prefixed by an "F", the field in error will be on the
main form window. If the edit is prefixed by an "E", the edit will be on
one of the fields in the Electronic Fields. If the edit is prefixed by an
"S", it will be in one of the Secondary fields.

(Optional) Point to the name of the fields containing the error.

If the mouse cursor changes to a hand icon, you can click the field name to view a separate
window that contains Help information for that field. This feature is not available for all fields.

(Optional) Point to the name of the fields containing the error.
A tooltip displays the associated error message.

Correct the error.

Best Practice: If you are using a practice management application
in conjunction with the application, only correct errors here that you
can also correct in your practice management application. Changes
that you make here do not carry over into your practice management
application.

Click Save & Run Edits.
Your changes are saved and edits are reapplied to validate the data.

Best Practice: Correct errors one at a time, and click Save & Run
Edits after each correction. This method enables you to immediately
see if you have fixed the error, and you also remove the error from
the list to easily track what was fixed and what was not.

Note: If you have to correct errors in the Electronic Fields area,
click the Electronic Fields tab or select the edit from the list and your
pointer moves to the Electronic Fields tab and stops on the field that
contains in error.

Repeat until a No Errors message is displayed in the lower-left side of the window.
Click the arrow icon to display the next failed claim in the claim list.

Repeat steps 6 through 8 to correct all the errors on the claim.

After you correct all the claims, click Back to List.

Untransmitted Claims List is displayed, and the claims that you corrected are now assigned
a P (passed) status.

What to do next

The claims are now ready to be sent to payers.
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Acknowledge claims that are pending

If you have claims that are assigned a Warning status due to a custom edit or CodeCheck edit
that you set up, these warning edits must be acknowledged before the claims can be sent to the
payer.

You can acknowledge a single claim or multiple claims in several ways, depending on your needs.

| Note: Manually review these claims before sending to the payer.

Point to the Dashboard menu to expand it and then click Claims > View Claims.

Make sure that Untransmitted is selected, and then select Warning from Claim Status.
Enter any other filter criteria that you want to use to display your list of claims to be sent.
Click Apply Filter.

To acknowledge a single claim, click the V link to display the claim, and select Acknowledge
Warning from the navigation bar.

6. To acknowledge multiple claims, select the claims that you want to acknowledge using one
of the following methods.

aproob-=

*  For a small number of claims, select the applicable check boxes manually.

J For a larger number of claims, select one of the following from the menu bar.

Select Page: Use this option to automatically select the check box for each claim displayed
on the current window.

Select List: Use this option to automatically select the check box for each claim contained
in the list. (This option selects the claims that are displayed on the current window, as
well as the claims on the remaining pages within the list).

The claims in Warning status that you want to acknowledge are now selected.

7. Select Acknowledge Warning > Action.
The warning status is now acknowledged and you can mark the claims to be sent to payers.

Send claims to payers

After a claim passes edits it is assigned a P (passed) status and it is ready to send to a payer. You
must assign the claim an S (send) status, so it will be sent to payers during the next scheduled
transmission time. If your site is configured for auto-send, then when you upload a file, all passed
claims will automatically be marked to send so you only have to mark claims to send after fixing
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errors or acknowledging warnings. This manual designation tells the system that you are finished
working on the claim and are ready for it to be sent to the payer.

If you are still on the claim form, you can mark it to send by selecting the Send icon on the claim
form navigation bar. You can also mark claims to send in bulk using the following steps.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.

2. Make sure that Untransmitted is selected, and then enter any other filter criteria that you
want to use to display your list of claims to be sent.

3. Click Apply Filter.

4. Select the claims you want to send using one of the following methods.

* To send one or a few claims, select the applicable check box (left side of the window),
and then select Send from the Actions menu.

. To send all claims, select Select All from the top left of the list box, and then select
Actions > Send.

The selected claims are assigned an S (Marked for Send) status and they will automatically
be sent during the next scheduled send time for each payer connection. Exactly when claims
are sent to a particular payer varies according to a number of criteria. Some payers only
accept claim transmissions at certain times of day.

Note: Failed and Warning claims remain in the claims list until they
are corrected and sent, deleted manually, or deleted automatically
by the application after 90 days. Failed claims can also be
automatically replaced by a new corrected claim if your profile is
configured to automatically replace failed claims.

After the claim has actually been transmitted to the payer, its status changes to A (In Process
to Payer).

Print a list of sent claims

Print a daily list of the claims that were sent to each payer connection. This list includes all the
claims in a Marked for Send status. You can use this list to help reconcile your sent claims after
you receive a Response report from the payer.

Tip: You might find it useful to print a list of the claims that you send
to each payer.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
2. In Claim Status, select Marked for Send.
3. Click Apply Filter.
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Untransmitted Claims List is displayed, listing the applicable claims.

4. From the menu bar, select Select All.

5. Click the print icon

A box opens with the following options depending on whether the claims selected are
professional or institutional:

. CMS-1500 Form - With Form
. CMS-1500 Form - Without Form List

or

J UB04 Form - With Form
o UB04 Form - Without Form List

« UB04 Form (ICD-10) with Form
* UBO04 Form (ICD-10) without Form
e List (Enabled)

6. Select one of the options and click Print.
Your report opens in Print Preview.

7. Click Print at the top of the window.
8. Click the print icon.

Results of this task

The resulting report is a list of claims for each payer connection along with the date sent and the
total dollar amount. This total dollar amount must match the total dollar amount on the Response
report when you receive it. Any claims that have already been sent to the payer are not included
in this list.

Note: If you do not print the sent claims list when you send claims, you
can later retrieve a complete list and total by pointing to the Dashboard
menu to expand it, clicking Reports > Transmitted Claim, and then
entering the date the claims were sent. You can also access claims through
Claims > Reconcile by Batch. This feature lists each batch sent along
with a summary of the claims and the status of claims in the process.

Cancel Send

Cancel Send is an action available on the Untransmitted Claims List Action menu.

If a claim has a status of S-Mark for Send and the Cancel Send action is selected for that claim,
then the claim is moved to a status of H-Hold with a Hold Reason of Cancel Send. This enables
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users to stop the claim from going out to the payer by deleting the claim and resubmit a corrected

version or by making last-minute corrections to the virtual claim form, removing the hold, and
marking it to send again.

Important: After a claim is marked for send, there is only a small window
of time (minutes to hours depending on the next scheduled send time for
that payer) before the claim is sent to the payer. The claim is only eligible
to be canceled during this window. Users will receive a message informing
them that it is too late to cancel if an attempt is made to do so for a claim
that has already been sent to the payer.
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View claims

You can view lists of your site’s transmitted or untransmitted claims and the claims themselves

from the Dashboard window in Payerpath®.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.

Figure 14: My Claim Filters
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Figure 15: My Claim Filters

Select: |
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2. Enter your filter criteria using one of the following methods.

*  Select a custom filter from Select in the My Claim Filters section.

Note: If no items are available to select from the list, no custom
filters have been created by your practice.

*  Manually enter the filter criteria to use, as follows.
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Fiter Name ————TDeseripion =

Form Type

Location

Payer Group

Payer Name

Billing Provider

Claim Status

Service Type

Bill Type

Select Institutional to view institutional claims, or
Professional to view professional claims.

Note: If your site uses proprietary forms, those types are
also available for selection.

Select a specific location from the list, or leave the default
ALL setting.

Select the applicable payer group to view.

Note: The group you select determines which providers
and payer names are available.

By default, ALL is selected. If you use ALL, every payer is
searched. Select one or more payer names from the list to
view claims associated with those specific payers. The
payers in this list depend on the payer group that you
selected.

Note: If you send claims to a payer, that payer is added
to this list automatically.

Claims are selected with a matching billing provider, which
is typically a group entity and not the individual rendering
provider.

Click Transmitted or Untransmitted. You can then select
specific claim statuses (such as Acknowledged or
Pending) from the list.

Select an option to include only inpatient or outpatient claims
in your list.

Note: This option is displayed when the form type is
institutional claims.

Enter the three or four-digit type of bill for the claims to view.

Note: This option is displayed when the form type is
institutional claims.
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Fiter Name ————TDeseripion

Claim Type Select the type of claim to view:
— Primary
— Secondary
— Both
Group By Category Group by Category is available only when Untransmitted

claims are selected and displays only claims that have failed
or warrant edit messages. To view all untransmitted claims
regardless of status, do not select the Group by Category
option. If you select Group by Category, the Edit Category
list is displayed.

You can select one or more of the following categories:

— ALL

— Coding Issues

— Insurance Issues

— Other

— Patient Demographics
— Secondary Claims

Batch Status Select these options to view reconciled or unreconciled
claims. (These filters are available only if your site has
enabled the full reconciliation features.)

Create Date Click the calendar to select and enter a date in From to
view claims according to the date they were entered or
uploaded. The same date is automatically displayed when
you click Through, which you can then modify, if necessary,
to specify a range of dates.

Note: If you select to view transmitted claims, you must
specify a date range that is less than or equal to 90 days.

Sent Date For transmitted claims, a date range is required. You can
enter a create date range,a sent date range, or both. (This
option applies only to transmitted claims.)

Date of Service Click the calendar to select and enter a date in From to
view claims according to their date of service. The same
date is automatically displayed when you click Through,
which you can then modify, if necessary, to specify a range
of dates.
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Fiter Name ————TDeseripion

Procedure Code Enter a procedure code in From to view only claims that
contain that code. The same code is displayed automatically
when you click Through, which you can then modify to
specify a range of codes, if necessary.

Patient Account # Enter a patient account number in From to view only claims
that contain that patient account number. The same patient
account number is displayed automatically when you click
Through, which you can then modify to specify a range of
account numbers, if necessary.

Patient Last Name Enter a patient last name in From to view only claims that
contain that patient last name. The same patient last name
is displayed automatically when you click Through, which
you can then modify to specify a range of names, if
necessary.

3. Click Apply Filter.

Manage my filters
Change filter names, delete filters, and select a default filter on Claims Filters.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
2. Click Manage My Filters.
3. From the list of filters, select an action:

*  To make a filter the default filter, select the option in the Default column.

Note: When you set a filter as the default, that filter will always
be selected when you perform a new search or click the filter
icon.

. f (Filter): Click this icon to generate a list of claims with criteria that apply to the
customer filter for your practice.

. 4 (Edit): Click this icon to edit the filter name.

. ” (Delete): Click this icon to delete your practice's customer filter. After you click the
icon, a message is displayed to confirm that you want to delete the filter.
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4. (Optional) To create additional filters, click Create Filter, or click Claims > View Claims to
return to Claims Filters.

Results of this task
You have successfully updated, deleted, or set a filter as the default.

Create a filter
Save custom filters from Claims Filters for your practice.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
2. For Name, enter a unique name that identifies criteria related to the filter.
3. Manually enter the following filter criteria:

S

Form Type Select Institutional to view institutional claims or
Professional to view professional claims.

Note: If your site uses proprietary forms, those types are
also available for selection.

Location Select a specific location from the list, or leave the default
ALL setting.
Payer Group Select the payer group to view.

Note: The group you select determines which providers
and payer names are available to select.

Payer Name By default, ALL is selected. If you use ALL, every payer is
searched. Select one or more payer names from the list to
view claims associated with those specific payers. The
payers displayed in this list depend on the payer group that
you selected.

Note: If you send claims to a payer, that payer is
automatically added to this list.

Billing Provider Claims are selected with a matching billing provider, which
is typically a group entity and not the individual rendering
provider.
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Fiter Name —————Toeseripion

Claim Status

Bill Type
Claim Type

Group By Category

Batch Status

Claim Type

Create Date

Click Transmitted or Untransmitted. You can then select
specific claim statuses (such as Acknowledged or
Pending) from the list.

Enter the three or four-digit type of bill for the claims to view.

Select the type of claim to view:

°*  Primary
e Secondary
* Both

Group by Category is available only when Untransmitted
claims are selected. It displays only claims that have failed
or warrant edit messages. To view all untransmitted claims
regardless of status, do not select the Group by Category
option. If you select Group by Category, the Edit Category
list is displayed.

Select one or more of the following categories:

* ALL

* Coding Issues

* Insurance Issues

*  Other

°  Patient Demographics
Secondary Claims

Select these options to view reconciled or unreconciled
claims. (These filters are available only if your site has
enabled the “full reconciliation features” and® transmitted
claims only.”)

Select the type of claim to view.

Click the calendar to select and enter a date in From to
view claims according to the date they were entered or
uploaded. The same date is displayed automatically when
you click Through, which you can then modify to specify a
range of dates, if necessary.

Note: If you view transmitted claims, you must specify a
date range that is less than or equal to 90 days.
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Fiter Name —————Toeseripion

Sent Date For transmitted claims, a date range is required. You can
enter a create date range, a sent date range, or both. (This
option only applies to transmitted claims.)

Date of Service Click the calendar to select and enter a date in From to
view claims according to their date of service. The same
date is displayed automatically when you click Through,
which you can then modify to specify a range of dates, if
necessary.

Procedure Code Enter a procedure code in From to view only claims that
contain that code. The same code is displayed automatically
when you click Through, which you can then modify to
specify a range of codes, if necessary.

Patient Account # Enter a patient account number in From to view only claims
that contain that patient account number. The same patient
account number is displayed automatically when you click
Through, which you can then modify to specify a range of
account numbers, if necessary.

Patient Last Name Enter a patient last name in From to view only claims that
contain that patient last name. The same patient last name
is displayed automatically when you click Through, which
you can then modify to specify a range of names, if
necessary..

4. Click Save.

Export claims
Export a list of transmitted or transmitted claims after you complete the Claims List Filter search.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
2. Enter your filter criteria using one of the following methods.

*  Select a custom filter from Select in the My Claim Filters section.

Note: If there are no items to select from the list, no custom
filters have been created by your practice yet.

*  Manually enter the filter criteria to use.
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3. Click Apply Filter.
The claims that match your filter criteria are displayed.

4. To export the list of claims that are displayed, click the export icon
The file is downloaded to your local drive.

5. Navigate to the folder on your computer where your browser downloads files and open the
file.

Results of this task
You have successfully exported a list of untransmitted or transmitted claims to your computer.

Claims List filter

Filter, export (. csv file), print, or use the Actions menu to show a summary of claims in each
status, the total number of claims in each status and overall total, the dollar amount for each status
and overall total for filtered results, and create a new claim.

Note: You cannot create a new claim from the Actions menu for
transmitted claims.

Group by Category Claims List

If you selected Group by Category on the Claims Filter window, then your search results are
different than non-group-by-category claims, and the total number of claims in any category is
displayed to the right of the category. The Claims List window enables you to filter, sort, view the
claim and history in which the claim is grouped by. You can also filter columns by entering text
into the box and perform actions to a claim.

Results are grouped by Category and Edit/Message on the Claims List window.
Each column on the Claims List window can be sorted and filtered:

*  Category: Displays the type of category in groups that you selected in the Group by Category
option on the Claims List window.

* Edit/Message: Displays the type of message in groups that is related to the failed or held
claim.

e Status: Displays the status of the claim.

e Customer: Displays the customer number.

*  Location: Displays your Payerpath® account number, unless you are using the Location
feature.
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*  Pat Name: Displays the patient’s first and last name.

*  Pat Acct: Displays the patient’s voucher (claim) number.

*  Payer: Displays the insurance company assigned to the voucher (claim).

*  NPI: Displays the billing National Provider Identifier (NPI) on the voucher (claim).

«  Created: Displays the date that the claim was received in the Payerpath® clearinghouse.
*  Charges: Displays the total amount of the voucher (claim).

*  View: Click View to view the claim form to fix the error.

Note: You will be taken to the Form Fields and Electronic Fields
windows to fix errors and then perform Save & Run Edits. To return
to the Group by Category Claim List, click Back to List.

*  History:Click History to view the claim history.
*  Report: Click Report to view a report of the claim.

Figure 16: Group by Category Claims List search results

. v Adions ¥
-

You can search for or narrow your list of available results by entering your search criteria under
each column heading. As you type, the list reflects the items that match the text you enter.

Using an asterisk (*) after the text implies that the text results are similar to the text before the
asterisk, then the implication is that the text results are close to the text before the asterisk. Adding
an asterisk before any text suggests that any text can prefix the search text.

You can drag columns in the order that you want to view the grouped claims list results and adjust
the width of columns.

Tip: If you make changes to the column order or width, they revert back
to the default the next time that you log on to Payerpath®.

You can also sort multiple columns in ascending and descending order by selecting the column
title.
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Tip: You can multi-sort columns by clicking the column that you want to
sort first, then pressing Shift while clicking on the next column to sort.
The column headings are numbered in the order you want to sort. You
can expand and collapse the grouped categories by selecting + to the left
of the Category column.

. Check Box (down arrow is used with this action): Use this option to Select All, Unselect All,
Select Restricted Claims, or Unselect Restricted Claims that are grouped categories in
the list.

Note: After you select the claims that you want to perform actions
to, view the number of selected claims under the arrow in the menu
bar.

. Filter: Click the filter icon to return to Claims List Filter.
*  Export: Click the export icon to export your claims to a . CsV file.
e  Print: Click the printer icon to print selected claims that are grouped by category.

Note: If you do not select the claims that you want to take action on,
then all claims that are displayed will be printed from the active
window. You must select the claims that you want to print.

* Delete: Click the delete icon to delete the selected claim. Only claims with a status other than
Mark for [S]end or In Process[B] can be deleted.

*  Actions: If you do not have any claims selected, then the only action that can be performed
is Show Summary. Otherwise, use this menu to select Show Summary, Assign, Hold, New,
Send, Acknowledge Warning, Remove Hold, Copy, Reconcile, and Unreconcile. These
options perform the following functions when you select one or more claims:

— Show Summary: Use this option to view transmitted or untransmitted claim statuses
and the number of claims and total charges in each status.

— Assign: Use this option to assign a new payer to the claim.

— Hold: Use this option to hold the claim for further review.

— New: Use this option to create a new claim.

— Send: Use this option to send the claim.

— Acknowledge Warning: Use this option to acknowledge warning on the claim.
— Remove Hold: Use this option to remove a hold currently on the claim.

— Copy: Use this option to copy the claim.

— Reconcile: Use this option to reconcile the claim.

— Unreconcile: Use this option to unreconcile the claim.
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To exit the claim and return to the claims list, click Back to List. To view the previous claim or the
next claim in the list, click the applicable arrow icon. To view the Electronic Fields portion of the
claim, click Electronic Fields.

Actions

Perform several actions on selected claims within the Group by Category. The specific actions
listed might vary based on the items to which users have access and the specific claims selected.

Figure 17: Actions menu

v

Selected: 2 Show Summary
[+] Category = . Message « 4 Status Customer Location Pat Name

=] Coding Issue Send

e . -

Acknowledge Waming ident Hour - NOT A VALID ...
v F

Remove Hold

ident State - NO ENTRY AL...
Copy

ident State - REQUIRED. (5
Reconcile 2 =)

. ission Date - REQUIRED. (...
Unrecondile

n mamaismd V- Thir Amcmomd shoael

You can take the following actions:

*  Show Summary: View transmitted or untransmitted claim statuses along with the number of
claims and total charges in each status.

Assign: Assign a new payer to the claim.
Hold: Hold the claim for further review.
New: Create a new claim.

Send: Send the claim.

Cancel Send: Cancel sending the untransmitted claim to the payer. This places the claim in
Hold status.

Note: This option is available only to power users but can be enabled
upon request.

Acknowledge Warning: Acknowledge warning on the claim.

*  Remove Hold: Use this option to Remove a hold that is currently on the claim.
Copy: Copy the claim.

* Reconcile: Reconcile the claim.

Unreconcile: Unreconcile the claim (undo a reconciliation).
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Tip: If no claims are selected, the Actions menu displays only the
options to Show Summary and create a new claim. The full list of
actions is available only when one or more claims have been selected.

Claim status overview

The Status column on Transmitted Claims List or Untransmitted Claims List displays the most
recent status of transmitted claims.

The statuses for transmitted claims or untransmitted claims are as follows.

TN: In Transit

TA: Transmitted Payer Acknowledged

TP: Transmitted Payer Accepted

TR: Transmitted Payer Rejected

TRD: Transmitted Payer Rejected Done (this status indicates that the claim was marked
complete)

TF: Transmitted Finalized (this status indicates that the claim was remitted)

Sort the list by clicking a column header.

To view the most current payer response report
(far right side of the window).

Note: If the R is not displayed, then no
response is available for that claim. Not all
reports can be matched to a specific claim, so
it is possible that a batch acceptance report
was received but could not be linked to the
exact claim. For that reason, you must continue
to read your unmatched and partially matched
payer reports.

To view the claim, or click H to view the claim
history (far right side of the window).

To view the transaction within the remittance for
the specific claim.

July 18, 2023 | Veradigm Payerpath Claims Management™ 67
Professional Claims User Guide

Copyright © 2023 | Veradigm Inc.

This page contains Veradigm proprietary information and is not to be duplicated or disclosed to unauthorized persons.



veradigm.

You can also perform the following actions for the list of claims by selecting the down arrow v
at the top of the table. By selecting one or more actions, the list displays the groups by one or
more edit categories.

Select Page

Unselect Page

Select All

Unselect all

Select Restricted Claims
Unselect Restricted Claims
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Chapter 3

React to payer responses

This chapter describes how to take action on recent payer responses and accessing and rebilling
individual and multiple claims in Payerpath®.

View a Payer report

After a payer sends a response to the claims that you sent, that response is available as a report.
When a new payer response report is available for you to review, it displays as a new payer report
on the Dashboard window quick link and as an unread report in your Payer Response list.

Payer reports are designed to help you with claims reconciliation and it is a best practice that you
review them timely. You can access reports that are up to two years old.

1. Point to the Dashboard menu to expand it and then click Reports > Payer Responses.
Payer Responses List is displayed, with the most current report at the top of the list.

2. (Optional) To sort the list, click a column heading. You can filter this list by clicking the filter
icon to limit the information that is displayed, so that you can focus on only those reports that
you want to view.

3. Click the View link corresponding to the report that you want to review.
The report is displayed in Report Viewer.

4. (Optional) To download the report to your workstation, click the diskette icon.

5. (Optional) To export the data to a spreadsheet, click Export to CSV.

6. Compare the total dollar amounts in the report with those in your list of sent claims to determine
if the amounts are equal or if corrective action is needed.

7. As necessary, review the Response report in detail and identify the errors or rejected claims
causing the discrepancy.

Different information might be included in each Payer report. Even though the ANSI 277CA
is a standard response report, not all payers use this format. Some payers use proprietary
formats while others do not send response reports at all. As a result, the reports may not only
look different from payer to payer, but the content varies as well. Check the following on each
payer’s report.

*  Verify the total dollar amount by viewing the totals section on the first page of the report.
* Identify any errored or rejected claims by clicking through each page.
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* Ifany claims are rejected in a batch, the claim information and error messages as provided
by the payer are displayed on the report for you to address.

Tip: The Reconcile by Batch feature is designed to simplify the
reconciliation process by displaying the current status of each claim
in each batch. You can access most payer rejections through the
Rejected Claims column.

Tip: If you work rejected claims through the Reconcile by Batch
feature or by selecting transmitted claims in the TR - Transmitted
Rejected column, you will find the matched column very useful. The
matched flag displays in the Matched column beside each report. Y
indicates all the responses on the report match back to the original
claim so you do not have to review this report as long as you work
claims in TR - Transmitted Rejected status. An N indicates none of
the responses match to a claim, You must review this report and take
actions on any errors or rejections. An asterisk (*) means some of
the responses match but some do not. Treat this the same as a N
and review this report.

Access and rebill an individual claim

After you use a Payer report to identify a claim that needs to be corrected and resubmitted, you
can make the corrections and resubmit the claim from your practice management system. You
can also rebill the claim from Payerpath®. Rebill creates a copy of the transmitted claim that you
can then edit and send to the payer.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
2. For Claim Status, select Transmitted.
3. Select other filter options, to refine your search. (for example, Create Date, Sent Date, or
Patient Last Name).
4. Click Apply Filter.
5. Locate the claim to rebill, and click V.
6. Click Rebill on the navigation bar.
A confirmation window is displayed.
7. Click OK.
The claim is assigned a status of F (Failed).
8. Change the claim data, as needed, and click Save & Run Edits.
If the claim contains errors, make the necessary corrections.
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The claim is ready to be sent to the payer as a new claim when a No Errors message is
displayed.

Note: Claims rebilled from within Payerpath® will not be reflected in
your practice management application.

9. Click Send.
10. Click Back to List.
Rebilled Claims List is displayed with the rebilled claim.

Results of this task
The claim is rebilled to the payer.

Access and rebill multiple claims

After you use a Payer report to identify a claim that requires rebilling, you can rebill it to the payer.
For example, a claim might have been rejected for because a patient's identification number is not
valid, a provider is not valid, or incorrect date of service.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.

2. For Claim Status, select Transmitted.

3. Select other filter options, as necessary, to refine your search. (for example, Create Date,
Sent Date, or Patient Last Name).

4. Click Apply Filter.
5. Select the claims using one of the following methods.

e Select one or more check boxes.
*  Select either Select Page or Select All from the menu bar.

6. Select Actions > Rebill.
A confirmation window is displayed.

7. Click OK.

The claims are assigned a status of F (Failed) and are now displayed in red on Rebilled
Claims List.

8. Make the necessary corrections or updates to the claim, and then click Save & Run Edits.
The claim is ready to be sent to the payer as a new claim when a No Errors message is
displayed.

9. Click Send.

10. Repeat steps 8 and 9 until all rebilled claims have been corrected and marked to be sent to
the payer.
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Results of this task
The claims will be rebilled during the next scheduled transmission cycle.
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Chapter 4

Use the reconciliation features

This chapter describes actions that you can take in Reconcile Claims Summary, view untransmitted
claims, claims that are transmitted to a payer, and mark individual or batch claims as reconciled
in Payerpath®.

For detailed instructions on reconciliation features and recommended workflows, refer to the
Veradigm Payerpath® Full Reconciliation User Guide.

Reconcile Claims Summary

The Reconcile Claims Summary is a worklist. It is a central location in Payerpath® where you
can monitor the current status of all your claims.

Claims are organized into batches based on when you sent the claims to Payerpath®. Claims are
then grouped into columns by the current status or disposition of each claim. As each claim moves
through the process and payer feedback on that claim is received, the claim’s status changes. For
example, a claim that was in a Passed status three weeks ago might be in an Accepted status a
week later and in the Remit status today. The reconcile claims summary generated today reflects
that claim in the remitted status because that is the last status (its current disposition) even though
the claim was at one time in both the passed and accepted statuses.

Actions ¥
Untransmitted Claims Claims Transmitted To Payer Batch Totals Status

Batch Passed Failed In Proc Held Deleted Unprocessed Sub Total In Transit Ack Accepted Rejected Done Remit Sub Total Total Claims Total Charges Total Remit Reconcile Batch
] 1111/18 g:30M 8 1 0 0 o0 o 1 O 2 0 om0 18 181 7870000 51473258 0
+] 1713018 B:20AM o 10 o0 0 1 (S S & 0 mo@ 3| S14BQTEO0 52248350 0
] 11404 10-18AM o 0 0 0 0 0 i 0 o0 3 00 1 1 14 STI5500  §1.28048 0

Totals 0 2 0 0 0 0 2 0 14 132 & 0 I3 55 527 §233090.00 $38476.53
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Actions on the Reconcile Claims Summary

Perform actions on Reconcile Claims Summary. For example, you can return to the main filter
window, print a list of claims, export a list of claims to Microsoft® Excel, and Update the Reconcile
status of selected batch claims.

Acfions

(I EE R A e Intransmitted Claims Claims Transmitted To Payer Batch Totals Status

Batch Passed Failed In Proc Held Deleted Unprocessed Sub Total In Transit Ack Accepted Rejected Done Remit Sub Tofal Total Claims Total Charges Total Remit Reconcile Batch
] 1111116 0-20AM 0 Update Reconcile Status i 0 1 0 I A 2 0 131 180 181 §78780.00 S$14.73258 |
'+ 1113116 5:20AM 0 1 0 0 0 0 1 0 1 2 4 0 231 3 33z 514567500 352248338 O
4] 111416 10:16AM 1] 0 a ] 0 0 1] 1] ] 3 1] 0 1 14 14 $735500 5123048 |:|
Totals ] 2 00 0 0 2 0 4 132 3 0 373 55 527 $233,09000 $38476.93

In the top left corner of the Summary are icons which represent the actions you can take:

e The filter icon returns you to the Reconcile Claims filter
*  The printer icon enables you to print this window
*  The spreadsheet icon enables you to export the summary to Microsoft® Excel

*  The Actions menu provides you the option to Update the Reconcile status of any selected
batches

Point to the ? Filtered hyperlink in the top right corner of the Summary, your filter selection criteria
displays.

The number in each column is a hyperlink and represents the number of claims in that particular
category. When you click the number, a list of claims displays.

If there is a 0 in any column, then the hyperlink is disabled because there are no claims to display.

The Totals row displays the total number of claims in each category. These numbers are hyperlinks
as well.

Batch Subftotals and Totals

The total claims and total charges in the Batch Totals column enable you to easily view how many
claims were received by Payerpath® in each batch.

You can compare these totals with your records to ensure Payerpath® received all the claims that
you intended to send. Subtotals for the Untransmitted and Transmitted claims provide a high-level
breakdown of what status those claims are in. For example, you would expect claims in a batch
uploaded an hour ago to be accounted for in the Untransmitted section. Whereas a batch that
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was sent last week might have plenty of time to have been sent to the payers and thus expected
to be represented completely in the Claims Transmitted to Payer section.

Figure 18: Batch Subtotals and Totals

Acfions W
Untransmitted Claims Claims Transmitted To Payer Batch Totals Status
Batch Passad Failed In Proe Held Deleted Unprocessed jub Total In Transit Ack Accepted Rejected Done Remil Sub Totz Total Claims Total Charpes Totzl Remit Reconcile Batch
4 101116 G:304M 0 1 o o 0 ] 1 0 I a2 F 01| 5 181 §78.780.00 | 51473258 ]
11306 G-20aM 1 0 1 I 8 4 g 2] 3 kel $148.975.00 | S22483.50 Ll
| 1044018 10 18AM (] ] o 0 0D 0 0 0 0 2 B n 14 it 5735500 | 5128048 :
Totals B 2 o 0 0 0 2 014 1 B 0 | 55 537 23108000 | $38.476.93

Untransmitted Claims

Untransmitted Claims have not yet been sent to the payer and can be in Passed (P), Failed (F),
In Process (S), and Held (H) statuses.

Note: The number of Deleted and Unprocessed claims in the batch are
represented but the individual claims are not viewable.

Actions W
Untransmitted Claims Claims Transmitted To Payer Batch Totals Status
Batch Passed Failed In Proc Held Deleted Unprocessed Sub Total In Transit Ack Accepted Rejected Done Remit Sub Total Total Claims Tofal Charges Total Remit Reconcile Batch
11118 g-20AM o (1 o 0 @ 0 1 O 2 0 13 1m 181 STATEOLD 81472280 0
| 1113015 g-20AM 0 |10 [0 O 0 1 0 I § 0 oBmo® 3@ S4GOTED0 | S2248339 O
] 14118 10 1AM o (0 o 0 @ 0 0 b o 3 N IR T R ' il $T35500 5128048 i
Totals 0 2 0 0 0 0 2 I TR E 0 33 =5 527 S23300000 §38.476.53

 Passed: Claims are passed through Payerpath® edits and are ready to be marked to send to
the payer.

*  Failed: Claims that have failed one or more Payerpath® edits. The claim must be corrected
before they can be sent to the payer.

* InProc: Claims in process have passed Payerpath® edits and have been Marked to Send
but are waiting to be sent to the payer when Payerpath® connects to that payer.

*  Held: An authorized user has marked these claims as Held for further review. The hold must
be removed and all errors corrected before they go to the payer.

* Deleted and Unprocessed: Claims are accounted for in the Reconcile Claims Summary
so that all claims in a batch are represented for tracking and balancing purposes. Since
Deleted and Unprocessed claim details are not available to be displayed on the claim list,
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these columns (Deleted and Unprocessed) only display the number of claims, and are not
hyperlinks.

Note: Unprocessed claims are the result of unusual situations and
are uncommon.

* In Process: Claims that have been marked to be sent to the payer and is sent the next time
Payerpath® connects to that payer. Connection times vary by payer so claims can be In
Process for up to 24 hours.

For example, click any non-zero value in the Failed Claim column to view the failed claims.

Example: Failed Claims in First Batch

Allscripts I

Claims Patents Reports Maintenance Help Tools
Created v
v Actions W 0 subected
Status Location Pat Name Pat Acct Payer Nl Created ™ Charges Pasd
MEDICARE QDTG 366100 5000 ¥ H
MEDICAR TG 5661.00 000 ¥ H
MEDICARS UOIIE 527500 5000 ¥ H
MEDICAR ARG 539200 $000 ¥ H
MEDICARI oaTne $651.00 000 ¥ H
MEDICAR 0UOTE  5651.00 5000 H
Mg Tad 1 . 01OTIE W Daplaying e safs

15

The Untransmitted Claims List displays six failed claims. From here you can select the V hyperlink
to display the claim form. You can immediately make corrections to the claim, save and run edits,
then click the Next arrow on the Form navigation bar to advance to the next failed claim and so
on until all six are done. The failed column reflects 0 and the six claims that are added to the claims
in the passed column.

Tip: You do not have to fix the failed claims within the Payerpath®
application. You can also submit the corrected claims from your practice
management system. Assuming Payerpath® is configured to do so, the
new corrected claims replace the old failed claims in the Payerpath®
database. The failed claim hyperlink updates to reflect O failed claims and
the six corrected claims display in a new Reconcile Claims summary batch
associated with the date and time you sent them.
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Show Summary action in Untransmitted Claims List

v Actions W 0 pabacted
Status ~ Location Pat Name Pat Acct Payer NP Created ~ Charges Paid D S ISR
| &2 Clasm Summary - Internet Explorer 3 = =
Date of Report: 171472016 10:56:44 AM ot
Filtered by
Form Type: Erofessional - Uniransmitied
| Status{es) Failed Warring
{ Create Date: OO - NOTHE
r: |
o i
| Status _ # of Claims § Amount]
J 6 33.311.00
0 30
Heid 1 o 3000
i 0.0
Pilarked for Send 200
n Process o £0.00
Totais: 6 53, 011.00

When you select Show Summary from the Actions menu, a list of the untransmitted claim statuses
along with the number of claims and total charges in each status displays.

When you click the List icon, you are returned back to the original Reconcile Claims Summary
window you have been working on without having to select the claim criteria all over again.

Claims Transmitted to Payer

Transmitted claims have been sent to the payer and can be in In Transit (TN), Acknowledged
(TA), Accepted (TP), Rejected (TR), Done (TRD), and Remit (TF) statuses. Click any non-zero
number in the columns for Claims Transmitted To Payer to display those claims in the transmitted
claims list.

Yem
Untransmitted Claims Claims Transmitted To Payer Batch Totals Status
Estch Passed Failed In Proc Held Deleted Unprocessed Sub Total In Transit Ack Accepted Rejectzd Done Remit jub Total Total Claims Total Charges Total Remit Reconcile Batch
211118 ganam 0 (10 0| D 0 1 0 I 4 2 0 13| 1= 131 S78.760.00 | 5147325 ]
411318 20AM o |10 0o O 0 1 0 7| % 4 |0 2P W SIELTEDD | 52240380 n
] 114018 10184 0 0 0 D0 O ] i 0 0 3 0 o 4| ] §TISE00 | §128048 i
Totals o 2 o0 0 @ 0 2 T TR E 0 537 S2300000 $38.47653

|r

In Transit claims are those claims Payerpath® has sent to the payer but the payer has not yet
acknowledged they received them. Enable a claim to remain In Transit for at least 24 hours before
you become concerned. How often Payerpath® connects to pick up payer acknowledgments and
response reports varies greatly from payer to payer. In fact, some payers only connect one time
per day, so a perceived delay can be a matter of timing.
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Note: Itis easy to confuse In Transit with In Process. To summarize,
Untransmitted claims In Process are in the process of being sent to the
payer. Transmitted claims are In Transit when they have been sent to the
payer and Veradigm® is waiting for the payer to confirm that they have
received them.

The Ack or Acknowledged status means the payer has responded with a confirmation that they
received and were able to read your file. All claims will proceed at least as far as the Ack column.
Claims remain in that status unless or until a subsequent report is received from the payer which
indicates whether the claims were accepted into their processing system, rejected or even remitted.
Not all payers provide these additional reports and in a manner we can use.

The next two columns are Accepted and Rejected.

Arions W
Untransmitted Claims Claims Transmitted To Payer Batch Totals Status
Batch Passad Failed In Proc Held Deleted Unprocessed Sub Total In Transit Ack Accepted Reject=d Done Remit Sub Total Total Claims Total Charpes Total Remit Reconcile Batch
2 118 g 30M ] 1 ] ] 1 I 4 F 01| i1E 15 STR.TE0.00 51473050
H 1113016 5-20AM 0 1 0 ] 1 I B 4 o P =32 $145.075.00 52246320 L]
] 41418 408N i) o 0B 0 ] ] 2 1 14 14 ST.255.00 @ 51.280.48
Totals o 2 0 0 @ 0 2 0 1M 13 E 0 3| =5 52T 823309000 $3847653

An important concept is that claims only proceed from the Acknowledged column to the Accepted
or Rejected column if the payer returns a response report and the response contains sufficient
information for Payerpath® to identify which claim it belongs to. If the payer does not return a report
at all or the claim referenced on the report cannot be identified in the Payerpath® application, then
the claim remains in the Acknowledged status and you must review those reports manually to
look for rejections or errors. You do not have to review every single report, just those where some
or all claims on the report could not be identified. In those cases, use the matched flag on the
Payer Response report list to help you determine which reports you still want to review.

After claims are in the Accepted status, the last status they move to is Remit. That happens if
Payerpath® receives an electronic remittance that can be matched to that claim using a complicated
algorithm.

Note: If an accepted claim later receives a rejection, the claim moves
back to the Rejected column.

Claims display in the Rejected column if they have a status of TR which means they were rejected
by a payer on a payer response and Payerpath® was able to match that response back to the
originating claim. Since claim processing has effectively been stopped by a payer for a claim that
was rejected, there are no statuses after rejected, but the claim still requires user action whether
it is to correct and resubmit the claim or bill the patient. This is the reason for the Done column.
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Note: While unlikely, if a rejected claim is later accepted, the claim remains
in the Rejected column to ensure the error is taken care of.

The Done status indicates the number of rejected claims that have been marked by users as done,
completed, or addressed. If all rejected claims for a batch were marked as Done, the rejected
column displays a 0 (zero) and the Done column reflects the number of rejected done claims which
enables you to easily identify when a batch is ready to be reconciled.

Click the rejected claims hyperlink to display the claims in the Transmitted Claims List.

Work transmitted claims

In the Transmitted Claims section, the goal is for each column to contain zero claims and for all
claims to display in Remit. The goal for payers who do not send remits through Payerpath® is to
have all claims in Accepted or Done.

In Transit claims have been sent to the payer, but the payer has not acknowledged that they have
received the claims and enable a claim to remain In Transit for at least 24 hours.

Make sure claims in Acknowledged are either recent enough to not have received a payer report
or remittance from the payer yet, or are for payers who do not send accepted or rejected response
reports or remittances that can be matched back to a claim.

You can work rejected claims by clicking Rejected.

Actions ¥ Claims Transmitted To Payer
Untransmitted Claims In Transit Ack Accepted Rejected Done Remit
Batch Passed Failed In Proc Held Deleted Unprocessed
&) 111018 g-308M 1 i ] 1] ] 0 i 40 2 0 121
1+ 1r13018 gzgam 1 R 0 7 =1} 4 0 231
+) 1114018 10:18AM o o o 0 0 o
Totals ] z [ ] 0 0 3 0 0 11
0 14 132 -] 0 373

Work rejected claims

Rejected claims cannot be deleted or modified in Payerpath®, so you must make the necessary
corrections in your practice management system and resubmit a corrected claim.

Change the claim Done as you address each rejected claim, so that you do not continue to revisit
claims each time you run a rejected claims list or Reconcile Claims Summary. This helps you keep
track of the claims you have already addressed.
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Set rejected claims to done

Use Reconcile Claims Summary to move claims from Rejected to Done.

1. From Reconcile Claims Summary, click a number in the Rejected column.
The Transmitted Claims List displays all claims in TR - Transmitted Rejected status.

PA[SgTe Tl Transmitted Claims List

Claims F I Help Tools
y: (xiCresied « I 4
e Actions W 0 selected
Siwten~ Location ~ PatMame ~ Pat Acot =~ Payer NP ¥ Created ™ Sent  ° Aok ¥ Rovd 5 Remitted Charges v Paid =
(Il TR . PRIORITY I8 o0IMe D2e . gne X200 3000 ¥ H B
L TR FRIQRITY o1nee QuTIMe  0AZNe 1rne 5275.00 5000 ¥V H R
5] .'I.Jmp'l'-u:_|.;|1.1||a,v Displaying items 1 - 2of 2

s=*Claims in Blue ane aEsigred 1o Print Mail or Unsssigned Payer

2. Click R or H to review payer responses.

3. After you are finished with a claim or a group of claims, select the check box to the left of the
claim.

4. Select Done from the Actions menu.

(S Craateld -

Actions 2 selacted

m F
4

v & LocationELUIUENIELIERE: acct & Payer S WPI & Created ™ Sent = Ack T Revd & Remitied T Charges & Paid &
| TRD Check Eligibility o PRIQRITY B ginane OWAE DAz iiie 20200 WY HR
El TRD Ty Check Status EERITE PRIORFI'Y_“ [ AL RFRL.] ouAs piAaze  onina 27500 3000 W &
5 m Jumg Tos[ 1 - a1/ 118 W Displaying items 1 - 2 of 2
Rebill *=sCinims i Blug sre assigred to Print Mail or Ursssigred Sayer=s
Reconcile
Undo Done
Unreconcile
Note: Ratherthan submitting a new corrected claim from your practice
management system, you can also rebill the claim from within
Payerpath® using the Rebill option on the Actions menu. The rebill
feature creates a new, untransmitted copy of the selected claims that
you can edit. When a claim is rebilled this way, the claim does not
link back to your practice management system. The rebill feature
automatically sets the original claim status to Done and documents
this activity in the claim history.
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Note: Claims highlighted in green on the claims list are currently
selected. Claims highlighted in light blue on the claims list have been
reconciled.

Results of this task

The claim status changes from (TRD) and a note is made in the claim history to this effect. The
claims have moved from the Rejected to Done column when you return to the Reconcile Claims
Summary.

What to do next

Review any payer responses that could not be linked back to their originating claims.

Mark all claims in a batch as reconciled

Reconciling a batch means you are finished with all of the claims in a batch. You can reconcile
claim batches from the Reconcile Claims Summary window.

Note: Reconciled claims do not display on the Reconcile Claims
Summary when you filter for unreconciled batches only.

1. Point to the Dashboard menu to expand it and then click Claims > Reconcile by Batch.
2. Select one or more batches that you want to mark as reconciled.
3. Select Actions > Update Reconcile Status

Actions
TGRS R MY Intransmitted Claims Claims Transmitted To Payer Batch Totals Status

Batn Baccod-Failod-In Prog Held Delebed Unprocessed Sub Total In Transit Ack Accepted Rejected Done Femit Sub Total Total Claims Total Charges Total Remit Reconcile Batch
A 1e ea0am e 0 1 0 0 0 1 LI 02 o= 181 STRTEL 3147325 O
2] 111316 g-20aM o 1| 0 @0 1 1 = £ 0 |2 [ @ W SHBOTEDC 5224B3E0
] 141R 1 sEaM e 0 0 0 0 u oM 4 $3550 812804 v
Tatals o 1 1 0 0 ] 2 [T 4 2 I3 B8 527 523305000 33847653

An entry is made in each claim's history indicating when that claim was reconciled.

What to do next

The batches you selected are now marked as reconciled.
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Reconcile individual claims

Most of the time you will reconcile all the claims in a batch at the same time. However, there might
be times where want to reconcile individual claims in order to exclude those from the Reconcile
Claims Summary without removing all the claims in the batch. For example, you might want to
reconcile all the Acknowledge claims for a certain payer when you know the payer does not return
reports.

To reconcile individual claims, select them from the untransmitted or transmitted claims list and
then select Reconcile from the Actions menu. Reconciled claims display highlighted as light blue
on the Claims List and an entry is made in the claim history to show this status change.

v (jCreated - Filts
L 3 selected
Status © Location e RETUUUEL R Acct © Payer ~ MPI * Created ™ Sent ¥ Ack ° Rowvd ~ Remitted © Charges ~ Paid
o Check Eligibility 0148 01148 O1AM4Ne D48 OLZRM8 £152.00 311 ¥y H B 3
L J o/14na o1/14M8  01M4aE  0h14ME . QuzEMe 588100 52037 v HR §
| Eheck Status /1418 0171418  01A4ne 01148 DUzRMe 527500 i ¥ H 3
| Done ] 0UTAMA  0UTAME DUAMAME  DU14M8 Q1238 805 00 BI04 ¥ H 0§
] TP Rehill ' D/1418 01148 01eng  0Ene 80500 WO Y HER
] ™ — C1AMA  GUAMA  OU1ANE  B1MEMA £704.00 00 ¥ H B
] TR 011418 0148 Q1ang  0nEne 527500 WO Y HR
O Undo Done CU1AME  O114ME DUISE DTS auzsie 539200 311463 ¥ H B &
._I Unreconcile b 4a o148 o1SsHeE DIAS18  QuisHe 801,00 5000 ¥ H -]
O BAAAAA  DUMME DIASE DIABMA OUEMA  SE2IO0  SIMIEA Y H 0§
| DUI41E  OUI4NS  DIASAE  DUISAS  OUZOAR 0500 SMEI3 W H 8
| e L] 0i/14MA | 01ASNE  ansMe ovene 550500 Moo ¥ H -]
O CII418  0UANS QUISAE DISS QUEe 30200 539200 ¥ H 3
| TN 0i/14M8 | 01ASNE  DanEMe ovzne 558100 M40 ¥ H 3
5 Jurep Ted 1. 011418 | Displaying items 1 - 14 of 14

==Claims in Blue sre sesigned to Print Mad or Unassigned Payer=*

Some other common reasons for having a mix of reconciled and unreconciled claims in a single
batch include the following:

*  Another user reconciles a batch that includes claims for which they do not have privileges to
view. Only claims users are allowed to view can be marked as reconciled by that user.

*  The Reconcile Claims Summary is run for a specific payer and only that payer's claims were
reconciled.
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Batches with a combination of reconciled and unreconciled
claims

Since a batch can contain both reconciled and unreconciled claims and the filter enables you to
select batches that are reconciled, unreconciled or a both, it is important to know how these choices
impact and display in the Reconcile Claims Summary.

When only one batch status is selected in the filter, then only claims with that corresponding status
display in the Reconcile Claims Summary and any other claims are excluded. For example, if
you choose to view only reconciled batches, then only the unreconciled claims in each batch will
display on the Summary Page and any reconciled claims will be excluded. In this case, you would
be viewing a partial batch of claims since all claims in the batch are not being displayed.

To ensure you are viewing all claims in a batch for balancing and tracking purposes, select
reconciled and unreconciled batches in the Reconcile Claims filter so that all claims in a batch
are displayed.

Selection Criteria
Location: ALL v
Form Type: | Professional V_'
Payer Group:

v
- From 3 Through

S Aot | 011172018 w1 | _o1222018 =]
Batch Status: ¥/ unreconciled ¥| Reconciled

| Appiy Filter |

When both unreconciled and reconciled batches are selected in the filter, all claims (regardless
of whether they are reconciled or unreconciled) are included in the Reconcile Claim Summary.
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Actoes ¥ |
Untransmitted Claims Claims Transmitted To Payer Batch Totals Status
Batsh Passed Failed In Prog Held Deleted Unprocessed Sub Total In Transit Ack Accepted Rejected Done Remit Sub Total Total Claims Total Charges Totl Remit Reconcile Batch
e gaga D |iei| A (4| e 0 1 0 1 & e 2 3 W 1 §TaTM000 SMT2% v
Jynze gz 0|3 ¢ 1 b I ® &0 B W ST s
Hanas sy o |6 | e |86 0 0 1 1N = 4 S0 9128048 0
Totals v 1 1 0 @ 0 1 0 M 1 4 2 I B 2 Smemem $ass

The Reconcile Batch Status indicates the status of the claims in the batch are as follows.
EFJ All claims in the batch are reconciled

| Allclaims in the batch are unreconciled

EI Some claims in the batch are unreconciled and some are reconciled
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Chapter 5

Use the Daily Balancing Reports

This chapter describes different types of reporting capabilities in Payerpath®.

Daily Balancing Report

Reporting capabilities are available for you to research claims data. The following sections contain
detailed descriptions for creating and using each report.

The following reports are part of the Daily Balancing Report group.

*  Billing Summary

* Remittance

*  Transmitted Claim Detail

*  Untransmitted Claims List
*  Upload Summary

*  Upload Detail

Features of the Report Viewer

When you open a report, it is displayed in the Report Viewer. The Report Viewer provides many
useful tools to help you work with your report data.

The following table describes each of the uses for the tools in the toolbar.

TOC Click this icon to open the table of contents for the report. When open, you can
click a link to view a specific section of the report.

Arrows Click the innermost arrows to move from one page of the report to another. Click
the outermost arrows to move to the beginning or end of the report.

Pagination Enter a page number to display a particular page of the report.

Page Size Select an option to change the number of pages that are displayed. 10 pages
are displayed by default.

Sort By Select an option to change how the report data is sorted.
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Select Format Select an option to change the file format to use when downloading a report,
Menu / and then click Download.

Download
Print Click to open a window with a PDF version of the report to print or download.
Help Click to open Help.

Figure 19: The Report Viewer toolbar
166 Eai -1 o v r!l_ |i$ Sebact Forrmat

Click TOC (upper left portion of the window) to open the Document Map pane.
Within Document Map pane, click an item from the list to display that portion of the report.

Billing Summary Report

The Billing Summary Report enables you to select multiple locations. If you do so, the report
displays totals for all locations first, followed by location-specific totals.

The Billing Summary Report - Transmitted provides a management level summary of the daily
Transmitted Claim Detail Report totals. The report shows the number of claims sent and the
associated dollar amount for each day in the selected range, by payer, as well as month-to-date
and year-to-date totals.

The Billing Summary Report - Untransmitted gives managers a view of the number of claims
that have been sent to the application, but not yet transmitted to the payer. These claims include
passed claims that have not been sent, failed claims, warned claims, or held claims. The report
shows the number of claims remaining in an untransmitted status and the associated dollar amount
for each day in the selected date range, by payer, as well as month-to-date and year-to-date totals.

Run a Billing Summary Report

1. Point to the Dashboard menu to expand it and then click Reports > Billing Summary to
display the Billing Summary Filter window.

Note: The menus and menu options that are available on this window
differ depending on whether you are working with professional or
institutional claims.
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2. Enter your filter criteria.

Fiter Name - Descrpion

From and
Through

Location

Payers

Form Type
Bill Type

Status

By default, the dates for the previous year are
selected for you. Modify the dates using the
calendars, as necessary.

This filter is only available if your site uses
locations. Select a single location or leave the
default ALL option selected to include all
locations.

Select a single payer or leave the default ALL
option selected to include all payers.

Select a claim form type.

Select a bill type or leave the default ALL option
selected to include all bill types.

Select a claim status.

3. Click Process Report.

The report is displayed in the Report Viewer.

veradigm.

Note: By default, the report groups your results by date. To group
the results by payer, click Group by Payer (upper-right portion of the
report).

4. To view additional report details, click the Next arrow in the report toolbar.
5. To open the Transmitted Claim Detail report, click a Payer link.

Remittances report

The Remittances report provides information specific to a remittance (for example, Check Number,
Check Amount, Check Date, Receive Date). This report explains how the payer adjudicated the

claim.

Run the Remittances report

Create and use the Remittances report, download an 835 file, or view an 835 report.

1. Point to the Dashboard menu to expand it and then click Reports > Remittances.
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Remittances Report Filter is displayed.

Tip: To work with the Remittances Report in a spreadsheet, click
Export to CSV.

2. (Optional) To limit the information that is displayed in order to focus on just what you want to
view, apply filters.
3. (Optional) To view the remittance for the specific line of the list, click the applicable View link.

Tip: To sort data in ascending order, descending order, or to remove
a sort from being applied to a column, click the column names. A
black arrow icon is displayed beside the column name when you sort
a column. The direction of the arrow indicates the order that the
column is currently sorted in. To remove sorting from a column, click
the column name until the black arrow icon is no longer displayed.
You can sort multiple columns of data at a time. You can also click
and drag columns to re-size them for greater visibility.

The Report Summary portion of the report is displayed.

4. (Optional) Click the next arrow in the report toolbar to view additional information in the Claim
Details portion of the report.

5. (Optional) To view a single explanation of benefits (EOB) from the list, click Name.
Information from that claim is displayed in a separate window. Displaying the claim in a
separate window enables you to print the details from a single claim (for example, to forward
that information to a secondary payer).

Tip: At the bottom of each remittance report is a glossary which
provides you descriptions for all of the group and reason codes the
payer used within this report.

What to do next

To download an 835 file, which might include multiple checks, click the diskette icon. Not all 835
files are available for download. To view an 835 report, which might include multiple checks, click
the report icon.
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Filter the Remittances List

Adjust which reports are displayed on Remittances List. This helps, for example, if you must
locate a specific report, but you have numerous reports displayed in the list.

1. Point to the Dashboard menu to expand it and then click Reports > Remittances.
2. Select a date range, as follows:

*  0-90 Days: Select this option to view recent data. By default, this option produces a list
of reports that contain data from the previous seven days through the current date. If you
want to further narrow the list of reports by date, enter dates for Report Date From up
to 90 days back and Report Date Through.

* 91+ Days: Select this option to view older data in 90-day increments. By default, this
option produces a list of reports that contain data beginning 91 days from the current
date, and extending back in time an additional 90 days. If you want to further narrow the
list of reports by date, enter dates for Report Date From and Report Date Through.

Important: The date range cannot span the two different date ranges.
For example, to search for reports 60-120 days old, you must run a
search on 0-90 days and a separate search on 91-180 days.

For example, suppose that today is August 7, 2012, and you want to view reports from January
2012. You would select 91+ Days, and then enter January 1, 2012 for Report Date From.

The option that you selected enters default dates for Report Date (From) and Report Date
(Through). If you selected 91+ Days, the Display Downloadable Reports Only option is
unavailable.

3. Enter your additional filter criteria.

FiterName——— —————oeserpin

Report Date (From) This value box is filled in for you when you
select 0-90 Days or 91+ Days. To enter a
different date as the start date, click the
calendar icon.

Report Date (Through) This value box is filled in for you when you
select 0-90 Days or 91+ Days. To enter a
different date as the end date, click the
calendar icon.

Payer Select the payer that you want to include or
select ALL to include all payers.
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Fiter Name = osserpion =

NPI Select a National Provider Identifier (NPI)
number.
View Select an option for the type of report you

want to include: Read Reports, Unread
Reports, Deleted Reports, or All Reports.

Display Downloadable Reports Only Select Display Downloadable Reports
Only if you want to include only reports that
you can download.

Note: This option is not available if you
selected 91+ Days. (Downloadable reports
are only available for 90 days at this time.)

Check Amount (From and Through) To include only a specific range of dollar
amounts, enter those values.

Check Number (From and Through) To include only a specific range of check
numbers, enter those values.

Check Date (From and Through) To include only a specific range of check
dates, enter the dates or select them using
the calendar icon.

4. Click Apply Filter.

If an error message is displayed after you click Apply Filter, follow the instructions provided
to make corrections. You likely attempted to enter a report date range that conflicts with 0-90
Days or 91+ Days that you specified.

The reports that match your filter criteria are displayed on Remittance List.

Transmitted Claim Details Report

The Transmitted Claims Detail Report is a listing of all the claims the application has forwarded
to the payer on a particular day. Its purpose is to keep as a record of claim filing, and also aid with
follow-up and research. It is used to compare with the payer responses for reconciliation
purposes. Because it is a record of what was actually transmitted to the payers, this report is
normally available the day after the claims are set to Marked for Send status.
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Run the Transmitted Claim Details Report

Create and run a Transmitted Claim Details Report in Veradigm Payerpath®.

1. Point to the Dashboard menu to expand it and then click Reports > Transmitted Claim.
2. Enter your filter criteria.

Fiter —— pescrpion

From and By default, the current date is entered for

Through you. To modify the dates, use the
calendar icons. You can query up to
seven days at a time.

Location This filter is available only if your site uses
locations. Select a single location or leave
the default ALL option selected to include
all locations.

Type Select a claim type, or leave the default
ALL option selected to include all types.

Payer Select a payer.
Provider ID  Enter a range of provider IDs.

Provider Enter a range of provider names.
Name

Patient Last Enter a range of patient last names.
Name

Patient First Enter a range of patient first names.
Name

Pat Acct # Enter a range of patient account numbers.

Total Amount Enter a range of values.

3. Click Process Report.
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Untransmitted Claims List Report

The Untransmitted Claims List Report provides a detailed listing of all the claims that have not
been sent to a payer.

Run the Untransmitted Claims List Report

Create and run an Untransmitted Claims List Report in Veradigm Payerpath®.,

Point to the Dashboard menu to expand it and then click Claims > View Claims.
For Claim Status, ensure that the Untransmitted option is selected.

(Optional) Enter additional filter criteria, if applicable.

Click Apply Filter.

Select the check boxes for the claims to include in your report.

abkhobd-=

o

Click the print icon
7. Select List, and then click Print.

Untransmitted Claims List Report is displayed. The report is organized by payer and includes
claim totals, and dollar amounts.

Upload Summary Report

The Upload Summary Report provides a management level summary of the daily Upload Detail
Report totals. It gives managers a daily view of their failed and warning rates and passed rates,

organized by payer, on your uploaded claims. Both the number of claims and total dollar amounts
are included. Subtotals by month are provided if the specified date range spans months.

If your site uses locations, you can select multiple locations and the report displays claim age
details and totals for each location. Additionally, the report enables you to specify whether the
report to be listed by location. If the report information is listed by location, specific error trend
information is displayed for each selected location. Otherwise, the information shown is a summary
for all locations.

Run the Upload Summary Report

Create and run an Upload Summary Report in Veradigm Payerpath®.

1. Point to the Dashboard menu to expand it and then click Reports > Upload Summary.
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2. Enter your filter criteria.

Fiter Name - Descriplion —————

From

Through

Location

Break by
Location

Select Payer

Within 90 days prior to the
current date is entered by
default. Modify the date using
the calendar icon as
necessary.

The current date is entered by
default. Modify the date using
the calendar icon as
necessary.

This filter is only available if
your site uses locations.
Select a single location or
leave the default ALL option
selected to include all
locations.

This filter is only available if
your site uses locations.
Select this option if you want
to separate the upload
summary data by each
location.

Select a single payer or leave
the default All Payers option
selected to include all payers.

3. Click Process Report.

The report is displayed in the Report Viewer.

veradigm.

By default, the data is sorted by payer. Click column headings to sort the data by Claims,
Amt, or Percent.
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Upload Detail Report

After you send an electronic claims file to the Payerpath® clearinghouse, wait about two hours,
and then access your Upload Detail Report to view the output.

Important: Make sure that you generate the Upload Detail Report for
every claim file transmitted to the Payerpath® clearinghouse. If not, contact
Veradigm® Support immediately to determine if there was a problem with
the transmission. Failure to do so could impact your cash flow.

The Upload Detail Report shows the number of passed claims and the number of failed or warned
claims, organized by payer. Failed claims did not pass the payer-specific edits. Warned claims
are flagged for you to review manually. Use this report to review and correct claims.

The beginning of the report shows the total number of claims in the upload file and the total dollar
amount. In addition, this total is listed by number and value of passed, failed and warned,
unprocessed, and discarded claims.

For each payer (one payer per window), the report then lists failed and warned claims along with
the associated edit messages.

Note: The data on each Upload Detail Report is static. It does not change
after you have corrected and rebilled your claims. The data shown is
representative of how the claims were received by the Payerpath®
clearinghouse as of the date of the specific report.

If you ever see a 997, 999, or SBR file type displayed in red, contact Veradigm® Support
immediately. The red font indicates there were problems with one or more claims in the file and it
will neither be displayed on the associated Upload Detail Report, nor be transmitted out of the
Payerpath® clearinghouse.

Run the Upload Detail Report

Create and run an Upload Detail Report in Veradigm Payerpath®.

1. Point to the Dashboard menu to expand it and then click Reports > Upload Detail to display
Upload Detail List.

You have the ability to filter this list to limit the information that is displayed to focus on just
what you want to view.

Tip: To work with the Upload Detail List in a spreadsheet, click
Export to CSV.
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2. Click the applicable View link.

Tip: To sort data in ascending order, descending order, or to remove
a sort from being applied to a column, click the column names. (A
black arrow icon is displayed beside the column name when you sort
a column. The direction of the arrow indicates the order that the
column is currently sorted in. To remove sorting from a column, click
the column name until the black arrow icon is no longer displayed.)
You can sort multiple columns of data at a time. You can also click
and drag columns to resize them for greater visibility.

The Report Summary portion of the Upload Detail Report is displayed, sorted alphabetically
by payer name. (If numerous payers are listed, and you want to resort the list by a claim status
or a total dollar amount, click the arrows within the column headings.) The following information
is provided for each payer in the upload file.

. The number of claims
J The dollar amount of the claims
J The status (Passed, Failed and Warned, Unprocessed, and Discarded) of the claims

Grand totals are displayed in the beige colored row.

3. To view details about the claims, click a payer name.

Claim Detail is displayed, and you see the following: patient name, patient account number,
location (if applicable), status, service date, and the dollar amount of each claim. In addition,
a description of each error and the value of the box in error are provided.

Filter the Upload Detail List

Adjust which reports that are displayed on the Upload Detail List window. This procedure is useful
if you have numerous reports displayed in the list and you want to locate a specific report.

1. Point to the Dashboard menu to expand it and then click Reports > Upload Detail.
2. Click Filter.
3. Enter your filter criteria.

Fiter ——pescrpton

Claim Status Select a claim status or leave the default ALL option selected to include
claims in any status.

Location This option is available only if your site uses locations. Select a single
location or leave the default ALL option selected to include all locations.
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Fiter—pescrption

Payer Select a single payer or leave the default ALL option selected to include
all payers.

Break by Select this option to separate the upload summary data by each payer.

Payer

Edit Message Select an edit message or leave the default ALL option selected to include
any edit message.

(Optional) To cancel and return to Upload Detail List, click Back to List.
Click Apply Filter.

Click Download to download the report to your workstation.

Click Print to print the report.

No o s

Results of this task
Upload Detail List is displayed, filtered according to the criteria that you specified.
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Chapter 6

Use the Management Reports

This chapter describes the different types of Management Reports that can be accessed in
Payerpath®.

Management Reports

The following reports are part of the Management Reports group.

 Claim Age

*  Claim Status Response

*  Error Trend (This report is only available to clients who upload their claim files.)

*  Payer Rejection

*  Payer Reports

*  Upload Reconciliation (This report is only available to clients who upload their claim files.)

After you access a report, it is displayed in a separate window called the Report Viewer.

You can click the various icons in Report Viewer to navigate through different pages in the report,
sort a report, print a copy of the report, or export the report data.

Claim Age Report

The Claim Age Report provides a list of claims that remain in the Untransmitted Claim List in
Passed, Failed, Held, or Warning status.

Note: If NULL is displayed under the Provider NPI column, the provider
NPI is unavailable. Click NULL to view the detailed level of the report.

The Claim Age Report contains location names. Click a location to view additional details on the
Claim Age Detail Report.

Run a Claim Age Report
This topic describes the tasks necessary to run a Claim Age Report.

1. Point to the Dashboard menu to expand it and then click Reports > Claim Age to view Claim
Age Filter.
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Select the applicable claim form type.
If your practice uses locations, you can also filter by all locations or specific locations.
Click Process Report.

Click the links in the Claim Age Report to view additional details on the Claim Age Detail
Report.

a bk obd

This report provides a breakdown by location. To view those claims currently in Held status,
click Held. To view all claims, regardless of status, click All.

Error Trend Report

The Error Trend Report provides a management level view of the 10 most commonly occurring
claim errors, organized by the boxes in error. Carrier report errors are not shown on this report.
The report can also be run to show the error counts by the number of claims in error. Managers
can use this information to determine the source of claim errors and make process improvements
to increase their passed claim percentage.

The error messages are listed by payer, along with the number of times the error occurred within
the selected date range.

Run the Error Trend Report

This topic describes the tasks necessary to run the Error Trend Report.

1. Point to the Dashboard menu to expand it and then click Reports > Error Trend.
2. Enter your filter criteria.

Fiter —————Joeserption

From Date Enter a start date. The start date can be up to two years prior to the
current date.

Through Date Enter an end date. The end date must be no more than 90 days from
the start date.

Location Select one or more locations. (This option is only used if your practice
uses locations.)

Break by Location Select this option to organize the data by location. (This option is only
used if your practice uses locations.)

Payers Select a payer.

Edit Message Select an edit message.
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Fiter ————oeserpion

Display Counts By Select this option to display data according to boxes in error or claims
in error.

Click Process Report.

You can click an individual payer's name to display a list of the top nine errors, plus the other
errors.

Payer Rejects report

This report is a composite of different types of response reports (such as 277-CA, 277-B, proprietary
formats, and so on) sent from payers.

Demographic information in the report might vary depending on what the payer sends in their
report. Also, not all reports are included in the Payer Rejects report because some non-standard
reports do not have consistent formatting, do not provide sufficient detail, or includes ambiguous
information for which cannot be reliably automate.

Run the Payer Rejects report

This topic describes the tasks necessary to run the Payer Rejects report.

1. Point to the Dashboard menu to expand it and then click Reports > Payer Rejects.
Payer Rejects Filter is displayed.
2. Select a time frame using one of the following options:
*  0-90 Days: Choose this option to view reports that are between 0 and 90 days old.
* 91+ Days: Choose this option to view reports that are 91 or more days old. You can view
reports dating as far back as two years from the current date, in 90-day increments.
3. For Payer, select the payer.
4. For From Date and Through Date, select the beginning and end dates.
H Important: The date range cannot span the two different date ranges.
For example, to search for all reports that span from two years ago to the current day, you
would run two reports (one report for 0-90 days and one report for 91+ days).
5. For Display Type, select a view option.
By default, both options are selected for you.
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*  Claim Details: Choose this option to include all the claim details in the report. Clear the
box to exclude claim details from the report.

*  Batch Details: Choose this option to include all the batch details in the report. Clear the
box to exclude batch details from the report.

Click Process Report.
The report is displayed in the Report Viewer, as follows.

*  The first page of your report is the Report Summary. It provides total counts of your
rejected claims and batches, along with the respective dollar amounts.

* Ifyouincluded batch details, the Batch Details section of the report lists all your rejected
batches, grouped according to payer.

* Ifyouincluded claim details, the Claim Details section of the report lists all your rejected
claims, grouped according to payer.

To display an alphabetical listing of all the patient names contained within the report, click
TOC. To display the specifics for a patient, click the patient name. (The table of contents lists
patient names from claim-level rejections, and is not available for batch-level.)

The data on this report is static, which means it does not change if you run the report again
for the same date after you have corrected and rebilled claims from your practice management
application. The data shown is representative of how the carriers responded to claims during
the date range specified.

Payer Rejects Workflow

The Payer Rejects Workflow enables users to work on categories of payer rejections from within
an interactive version of the existing Payer Rejects report. The report is generated according to
filter criteria that you specify.

The Payer Rejects Workflow information in the report might vary depending on the information
payers send in their reports. Some rejections might not appear on this report due to inconsistent
content and formats that are provided by payers.

Within the Payer Rejects Workflow, you can:

View and work on most payer rejections in one location within the Veradigm Payerpath
application.

Work on rejections in groups based on the type of rejection. Because payer rejections are
grouped by category, work can be streamlined or even divided between staff based on their
areas of expertise.

Payer rejection categories include Coding, Eligibility, Insurance, Patient demographic,
and Other.
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*  Exclude payer rejections that you have finished by marking the claim Done.

*  Filter payer rejections through additional fields, such as specific Payers, Service Date Range,
Procedure Code, Patient Account #, and Patient Last Name within your specified report
date range.

*  Mark and track your progress while resolving payer rejections.
. Rebill, make corrections to, and resend corrected claims to the payer.

Run the Payer Rejects Workflow

This topic describes how to run the Payer Rejects Workflow filter to retrieve payer rejects according
to specific criteria within Veradigm Payerpath.

Before you begin

Payer Rejects Workflow is visible to users if they have access to the Payer Rejects Workflow.
However, if users do not have access to the Payer Rejects report, then access to Payer Rejects
Workflow can be granted.

1. Pointto the Dashboard menu to expand it and then click Reports > Payer Rejects Workflow.
2. Select the criteria to use for the filter.

s o

Customers This filter option is displayed and used only
by practices with multiple accounts in use.
Select one or more of the specific accounts.

Payers Select one or more payers or select ALL.

Rejection Category Payer rejections under a selected category
are listed on the Payer Rejects Workflow
window.

Select one or more of the following options:

e ALL
* Coding
*  Eligibility

o Insurance
o Pat Demo
J Other
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e o

Rejection Status

Display Type

Report Date Range

Service Date Range

Note: The default
value is ALL.

Select one of the following options:

*  NotDone: View payer rejections that are
not marked as done.

*  Done: View Payer Rejections that were
previously marked as done.

*  Both: View all payer rejections both
Done and Not Done. Payer rejections
are included in the result.

Note: The default
value is Not Done.

Select one of the following options:

*  Claim Details: View payer rejections that
were received for claims.

*  Batch Details: View payer rejections that
were received for batches.

*  Both: View payer rejections that were
received for both claims and batches.

Note: The default
value is Both.

Enter a From and Through date.

Note: The range
must not exceed 90
days.

Report Date Range is required to generate
a list of payer rejections.

Enter a From and Through date.

™
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e o

Procedure Code Enter Procedure Code range to view only
payer rejections with certain codes.

Patient Account # Enter Patient Account # range to view only
payer rejections with specific patient account
numbers.

Patient Last Name Enter Patient Last Name range to view payer

rejects for specific patients.

3. Click Apply Filter.

The Payer Rejections that match your filter criteria are displayed on the Payer Rejects
Workflow window.

Payer Rejections are categorized first under Rejection Category (for example, Coding,
Eligibility, Insurance, Pat Demo, and Other) and further categorized under Rejection
Reason.

Note: Payer Rejections can be received for individual claims or
batches of claims. The application attempts to match received Payer
Rejections to specific transmitted claims or batches of claims and
enables users to perform several actions on associated claims or
batches. More actions are available for rejections that can be matched
to claims than for those that cannot be matched to claims.

Note: The filtered criteria is applied on received payer rejections and
not on the claims. As a result, rejections can be displayed on this
report even when they cannot be matched back to a specific claim.
Also, Service Date Range, Procedure Code, Patient Account #,
and Patient Last Name filter options are claim-specific. When using
filters through any of the above filters, only claim-level payer rejections
are filtered. Batch-level payer rejections are not filtered.
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Payer Rejecis Workflow

Claimrs.  Patents  Reports Maintenance  Help Tools

Fiman
O Actions ¥ |sEARCH KEYWORD | Seardh  Prew B
Total ltems: 7 Selected Tosms: 0 Batch Rejections: 1 Clakm Refections: 6

] Coding [4)
[[] Copy of Medicars ID eard. [3) -
(] Missing or invalid information, Usage: At least ene other status code is regquired 1o identify the missing or invalid information, (1) w
[] PazDemo i)
[} Subscriber and subscriber id not found. [1) w
[ other(z)
: Submitier not approved for electronic claim submissions on behalf of this entity. Usage: This code requires use of an Entity Code. (1) w
[] other (1) ~

Payer Rejections are displayed as cards beneath the category. To view Payer Rejections,
click the rejection reason text. To view the Error Checklist and Additional Payer Rejection
information, click the » icon in the card to view the extended payer rejection information.

To mark progress as each error is resolved, select the box next to the error in the Error
Checklist to indicate that you have addressed it and no further action is required. The check
mark is displayed for that error message whenever the report is run. Users who work on
rejections from this report can quickly identify errors that have not yet been addressed.

O coding (8)
[ Copy of Medicare ID card. {4) w

[0 Emtity not approved as an electronic submitter. Note: This code requires use of an Entity Code. (1)

O Billed Amt
Cuslomer Location: Pat Acct Ins 1D NP1 Payer DOS: 14-Aug-2018 $1,934.00
iew Claim View History. Rasblil Mark 23 Done ~
Eirar Checklist

[Submitter]Entity not approved as an electronic submitter. Note: This code requires use of an Entity Code.
[Payer]Entity’s Id number. Note: This code requires use of an Entity Code.

Missing or invalid information. Note: At least one other status code is required to identify the missing or invalid information.

Encounter Information

Service From Date: 14-Aug-2018 Service To Date: 14-Aug-2018 Process Date: 23-Sep-2018 Repor Date: 25-Sep-2018 Prow Taxdd: Unavadable
Claim Information

Batch Mumber: Unavailable Payer ID: Unavalable DCN Submission ID: Unavailable

4. To work on a Payer Rejection for Claim, the following features are available:

Note: Payerpath® attempts to match payer rejection responses to

the claim you submitted. In some cases, the response that is returned
by the payer lacks the necessary information for Payerpath® to identify
the associated claim by automation. In this case, the payer rejection

icon is displayed. In addition, the View Claim, View History and
Rebill options are unavailable. The Mark as Done option is available
and selecting it marks the payer rejection as Done. Because the payer
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rejection cannot be matched back to a claim, the claim status cannot
be updated to TRD.

Table 1: Claim Rejections

[Action I Description

View Claim View non-editable transmitted claims that were
rejected by the payer.
The virtual claim form opens. Click Back to
return to the Payer Rejects Workflow list
window.

View History View the history for the transmitted claims that
were rejected by the payer.

Mark as Done Mark payer rejections as done. This option
also marks transmitted rejected claims to TRD
(Transmitted Rejected Done).

Mark as Undone Reverse the previous action of Mark as Done.
This also marks the transmitted rejected
claims as TR (Transmitted Rejected).

a) To mark progress on resolving the error, select the box next to the rejection status to
indicate you have taken care of it.

] Billed Amt
Customer. Location Pat Acct Ins ID NP Fayer DOS: 14-Aug-2018 $1,934.00
[ viewcwim | [ viewmisory | | Rewn | [ MaasDone | ~

Error Chacklist

F_ﬁ' [Submitter] Entity not approved as an electronic submitter. Note: This code requires use of an Entity Code.
[Payer]Entity's id number. Mote: This code requires use of an Entity Code.

Missing or invalid information. Note: At least one other status code is required to identify the missing or invalid information.

Encounter Information

Service From Date: 14-Aug-2018 Servica To Data: 14-Aug-2018 Process Date: 23-Sep-2018 Report Date: 25-Sep-2018 Prov Taxld: Unavailable
Claim Information

Batch Number: Unavailable Payer ID: Unavailable DCHN Submission ID: Unavaiable

Note: If you or another user encounter a payer rejection, the error
that was taken care of displays with a check mark while the unresolved
error message will remaining not selected.

5. To work on a Payer Rejection for Batch, the following features are available:
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Note: Payerpath® attempts to match payer rejection responses to

the claim you submitted. In some cases, the response that is returned
by the payer lacks the necessary information for Payerpath® to identify
the associated claim by automation. In this case, the payer rejection

icon is displayed. In addition, the Show Claims option is
unavailable. The Mark as Done option is available and selecting it
marks the payer rejection as Done. Because the payer rejection
cannot be matched back to any claim under batch status cannot be
updated to TRD.

Table 2: Batch Rejections

[Actionl NN D=z crintor

Show Claims View a list of claims under a rejected batch.
Users are directed to the Transmitted Claims
list.

Note: You can perform actions on these
rejected claims on the Transmitted Claims
List window.

Mark as Done Mark payer rejections as done. This option
also marks all transmitted rejected claims
under this batch as TRD (Transmitted
Rejected Done).

Mark as Undone Reverse the previous action of Mark as Done.
This also marks the transmitted rejected
claims under this batch as TR (Transmitted
Rejected)

a) To mark progress on resolving the error, select the box next to the rejection status to
indicate that you have addressed the issue.

[] Batch Rejected Qty Rejected Amt
Customer Location NPI Prov Name Payer Date: 04-0ct-2018 1 $225.00

| showciaims | | markasDone

Error Checklist

[V [Billing Provider itter not for ic claim issions on behalf of this entity. Note: This code requires use of an Entity Code.

Note: If you or another user encounters this same payer
rejection, the error that was addressed displays a check mark,
while the unresolved error message remains unchecked.
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6. On the menu bar, select one of the following options to Mark as Done or Mark as Undone:

Mark as Done Mark payer rejections as done. This option
also marks rejected claims to TRD
(Transmitted Rejected Done).

Mark as Undone Reverse the previous action of Mark as Done.
This option also marks rejected claims to TR
(Transmitted Rejected).

7. Click the black triangle icon on the menu bar provides access to the following features:

Select All Select all payer rejections that are included
on the current list.

Unselect All Clear all payer rejects that are included on the
current list.

8. To print a payer rejection, select the box next to the Payer Rejection or select all in the
Actions grid, and then select the printer icon.

Payer Rejects Workflow Report opens.

*  The first page of your report is the Report Summary. It provides total counts payer rejects
within the category, total counts of payer rejections for claim and batch rejections along
with respective dollar amounts.

*  Report Details section lists payer rejects that are selected in the Payer Rejects
Workflow.

r

9. To return to the filter window, select icon from the menu bar.

Payer Responses reports

Payer Responses reports are a series of reports that contain claim information reported by a
payer. The application provides access to any reports it receives from the payers and attempts
to normalize different report formats that contain the same information. The reports indicate the
status of claims, (Passed or Failed and Warned), according to payer. View these reports regularly
to ensure that rejected claims are rebilled accurately.
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Note: If you do not review the Payer Responses reports, you could miss
rejections or errors sent by the payer which can indicate the claim cannot
be processed. Reviewing these reports as part of your daily insurance
claim follow-up procedure is a best practice.

Payer examples of Payer reports include the following:

* Responses: Reports forwarded from the payers that acknowledge receipt of the claims and,
for some payers, the results of claim adjudication.

* Daily Clearinghouse Rejects: Reports forwarded by the commercial clearinghouse that
show any claims rejected at the clearinghouse level.

* Daily Clearinghouse Totals: Reports forwarded by the commercial clearinghouse that give
totals of the claims processed at the clearinghouse level.

*  Payer Rejects: Reports that show claims that were rejected by the payer after being sent by
the commercial clearinghouse.

Note: A number of payers do not send you any reports. For these payers,
use the paper explanation of benefits (EOB) that you receive in the mail
to reconcile your claims.

Some carriers return reports with no claim-level data. These are often referred to as batch-level
response reports, and they do not have specific claim information (for example, claim numbers or
patient names).

New payer responses reports are also reflected in the Payer Responses reports quick link on the
Dashboard window.

Access Payer Responses
This topic describes the tasks necessary to access Payer Responses on the Payer Report List.

1. Point to the Dashboard menu to expand it and then click Reports > Payer Responses.
2. Enter your filter criteria
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Payer Report List is displayed.

Figure 20: Payer Report List

Payerpath = oxoemo

veradigm.

] ]
mm | Payer Report List
ow Actions W 0 selected
Report Type Prov Tax ID Received Date Status  |Matched
& [l 277CA Claim Acknowledgement T/30/2020 9:56:50 AM ki View
O 277CA Claim Acknowledgement 7/30/2020 9:38:35 AM u Y View
O Payer Responses 7/30/2020 9:24:37 AM Uy View
[l 277CA claim Acknowledgement T/30/2020 8:40:55 AM u Y View
Bill O 277CA Claim Acknowledgement 7/30/2020 7:06:48 AM u v View
O 277CA Claim Acknowledgement 7/30/2020 6:40:19 AM U Y View
Cla O Payer Acceptance/Exception Report - NEW T/30/2020 51932 AM [T View
ER/ O Payer Acceptance/Exception Report - NEW 7/30/2020 3:39:49 AM u Y Miew
[l 277CA Claim Acknowledgement 7/30/2020 3:3%:49 AM R ¥ View
Erri [l Claim Acknowledgement 7/30/2020 3:11:32 AM U Y View
O 277 Claim Acknowledgement 7/29/2020 10:59:15 PM u N Miew
off | Claim Acknowledgement 7/29/2020 1053:14PM U Y View
Pai |:| 277CA Claim Acknowledgement T/29/2020 10:59:14 PM u o View
O Clearinghouse Acknowledgment 7/29/2020 10:59:14 PM u Y View .,
Pa) [l Payer Report Data 7/28/2020 7:09:51 PM u oy View
Pay G |T| 234 » M Displaying items 1- 15 of 57

Payerpath® uses the Matched column on the Payer Response List to distinguish between
reports that you have to manually review and those that do not require a manual review.

The Matched column displays a Y beside reports where all the responses within the report
have been matched back to the originating claim. This means all responses moves claims to
the Accepted or Rejected column. As a result, you are not required to manually review this
report as long as you review the report response while working rejected claims (TR status).

A matched flag of N indicates that none of the responses could be matched back to a specific
claim. This means the report must be manually reviewed to determine if further action is
required on any or all of the claims referenced in that report.

A matched flag of an asterisk (*) indicates that there are responses where some responses
within the report that could not be matched back to claims. This means the report must be
manually reviewed to determine if further action is required on any or all of the claims
referenced in that report.

3. Click Apply filter.
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Upload Reconciliation Report

The Upload Reconciliation Report enables you to balance the number of claims that were
uploaded and forwarded on to the payer, against the number of claims dropped from your practice
management application.

The report provides a recap of each batch of claims as it progresses from the upload process,
passes edits, and is sent to the payer. The report includes summary data on the number of claims
according to status (Uploaded, Unprocessed, Discarded, Deleted, Added, and Sent to the
Payer).

Run the Upload Reconciliation Report
This topic describes the tasks necessary to run the Upload Reconciliation Report.

1. Point to the Dashboard menu to expand it and then click Reports > Upload Reconciliation.
2. Locate the report in the list, and then click View.
3. (Optional) Click the arrow to view claim details.

Note: You can also open the table of contents to quickly view the
following sections of the report: Report Summary, Upload Activity,
Delete Activity, Sent Activity, and Other Activity.

In the Report Detail section, a - (hyphen) is displayed if no data is available.

ERA Optimization Report

The ERA Optimization Report identifies which payers you send electronic claims but do not get
elecronic remittances from.

Receiving electronic remittances from payers speeds reimbursement and payment posting. A best
practice is to ensure your practice is receiving electronic remittances for each billing provider from
as many payers as possible.

The new ERA Optimization Report has been added to the Reports menu and identifies which
payers you send electronic claims to but do not get electronic remittances from. Payers who do
not provide electronic remittances through Payerpath® are excluded.

The report, available to all power users, shows the number of claims submitted to each payer for
each billing provider NPl where the claims are between 14 and 90 days ago and a matching
remittance has not been received.

It will include a hyperlink to the Payers' enroliment documents for electronic remittance.
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The results can be printed and downloaded.
This list is sorted in order of highest claim count to lowest.

| Note:

The report does not display payers or NPl numbers that have received at least one ERA in the
time frame defined in the report criteria because it is presumed that the existence of an ERA
confirms the provider is enrolled with the payer for 835s.
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Chapter 7

Use the report filters

This chapter describes how to apply filters to reports and lists in Payerpath®.

Report filters
Apply filters to certain reports in . These filters can help you to customize your report data.
You can use filters with the following reports:

*  Payer Report List
* Remittance List
*  Upload Detail Reports (Available to clients who upload claims only.)

Filter the Payer Responses List

Over time, the number of reports displayed on your Payer Responses List window might become
extensive. You can change the criteria used to display Payer reports on the Payer Responses
List window to limit which reports are displayed.

1. Point to the Dashboard menu to expand it and then click Reports > Payer Responses.
2. Enter your filter criteria.

Gl fEeadpin. ]

Select Select a saved filter from the list.
Name Enter the name of the filter if you want to save your choices.

Manage My Click Manage My Filters to view, edit, delete filters, or select a filter as your
Filters default filter.

0-90 Days Select an option to run reports that are more than 90 days old or 91+ days old.
and 91+ Days By default, this option produces a list of reports that contain data from the
previous seven days through the current date.

Note: The date range cannot span the two different date ranges. For example,
to search for all reports that span from two years ago to the current day, you
must run two reports (one report for 0-90 days and one report for more than
91 days).
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Fiter Name  Descrpton =

Payer Select the payer that you want to include or select the ALL option to include all
payers.

Report Type Select the report type that you want to include or select the ALL option to include
all report types.

From and To include only a specific range of report dates, enter the dates or select them
Through using the calendar icon.

(Report Date)

From and To include only a specific range of patients by last name, enter the last names.
Through (for example: SAARENSON-SWEENY).

(Patient Last

Name)

From and To include only a specific range of patient account numbers, enter the numbers
Through that begin and end the range.

(Patient

Account#)

From and To include only a specific range of patient IDs, enter the IDs that begin and end

Through the range.
(Patient ID#)

From and To include only a specific range of dates of service, enter the dates or select
Through them using the calendar icon.

(Date of

Service)

3. Select the type of report you want to include (Read, Unread, Deleted, or All reports).
View all unread reports (designated by a U in the Status column) until the report is viewed.

4. If you only want to include reports that you can download, select the box next to that option.

5. If you only want to include reports that were not matched back to a claim, select the Exclude
Matched Reports option.

6. Click Apply Filter.

7. Locate the report in the list, and then click View.
The report is displayed in the Report Viewer.

8. Compare the total dollar amounts in the report with those in your list of sent claims to determine
if the amounts are equal or if corrective action is needed.

9. As necessary, review the report in detail and identify the errors or rejected claims causing the
discrepancy.
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Results of this task
You are returned to Payer Report List, and only the reports that match your filter criteria are
displayed.

Save a Payer filter

Save various types of filter criteria that match your daily office processes, and only select that
saved filter to view the Payer reports that meet those criteria.

1. Point to the Dashboard menu to expand it and then click Reports > Payer Responses.
2. For Name, enter a unique name for the filter.
3. Select the criteria that you want to use for the filter.

Fitor Namo  Descripion

Select Select a saved filter from the list.
Name Enter a payers name.

Manage My Click Manage My Filters to view, edit,
Filters delete filters, or select a filter as your
default filter.

0-90 Days Select an option to run reports that are

and 91+ Days more than 90 days old or 91+ days old.
By default, this option produces a list
of reports that contain data from the
previous seven days through the
current date.

Note: The date range cannot span
the two different date ranges. For
example, to search for all reports that
span from two years ago to the
current day, you must run two reports
(one report for 0-90 days and one
report for more than 91 days).

Payer Select the payer that you want to
include or select the ALL option to
include all payers.

Report Type Select the report type that you want to
include or select the ALL option to
include all report types.
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Fitor Namo _Deseripion

From and To include only a specific range of
Through report dates, enter the dates or select
(Report Date) them using the calendar icon.

From and To include only a specific range of
Through patients by last name, enter the last
(Patient Last names. (for example:

Name) SAARENSON-SWEENY).

From and To include only a specific range of
Through patient account numbers, enter the
(Patient numbers that begin and end the range.
Account#)

From and To include only a specific range of

Through patient IDs, enter the IDs that begin
(Patient ID#) and end the range.

From and To include only a specific range of
Through dates of service, enter the dates or
(Date of select them using the calendar icon.
Service)

4. Click Save.

The filter is now saved. You can select it from Select on Payer Report Filter or by selecting
it from the Dashboard window.

If you want to apply, edit, or delete a saved filter, click Manage My Filters (upper portion of
the Payer Report Filter).

Filter the Remittances List

Adjust which reports are displayed on Remittances List. This helps, for example, if you must
locate a specific report, but you have numerous reports displayed in the list.

1. Point to the Dashboard menu to expand it and then click Reports > Remittances.
2. Select a date range, as follows:

*  0-90 Days: Select this option to view recent data. By default, this option produces a list
of reports that contain data from the previous seven days through the current date. If you
want to further narrow the list of reports by date, enter dates for Report Date From up
to 90 days back and Report Date Through.
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* 91+ Days: Select this option to view older data in 90-day increments. By default, this
option produces a list of reports that contain data beginning 91 days from the current
date, and extending back in time an additional 90 days. If you want to further narrow the
list of reports by date, enter dates for Report Date From and Report Date Through.

Important: The date range cannot span the two different date ranges.
For example, to search for reports 60-120 days old, you must run a
search on 0-90 days and a separate search on 91-180 days.

For example, suppose that today is August 7, 2012, and you want to view reports from January
2012. You would select 91+ Days, and then enter January 1, 2012 for Report Date From.

The option that you selected enters default dates for Report Date (From) and Report Date
(Through). If you selected 91+ Days, the Display Downloadable Reports Only option is

unavailable.

3. Enter your additional filter criteria.

N

Report Date (From)

Report Date (Through)

Payer

NPI

View

Display Downloadable Reports Only

This value box is filled in for you when you
select 0-90 Days or 91+ Days. To enter a
different date as the start date, click the
calendar icon.

This value box is filled in for you when you
select 0-90 Days or 91+ Days. To enter a
different date as the end date, click the
calendar icon.

Select the payer that you want to include or
select ALL to include all payers.

Select a National Provider Identifier (NPI)
number.

Select an option for the type of report you
want to include: Read Reports, Unread
Reports, Deleted Reports, or All Reports.

Select Display Downloadable Reports
Only if you want to include only reports that
you can download.

Note: This option is not available if you
selected 91+ Days. (Downloadable reports
are only available for 90 days at this time.)
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Fiter Name " osserpion

Check Amount (From and Through) To include only a specific range of dollar
amounts, enter those values.

Check Number (From and Through) To include only a specific range of check
numbers, enter those values.

Check Date (From and Through) To include only a specific range of check
dates, enter the dates or select them using
the calendar icon.

4. Click Apply Filter.

If an error message is displayed after you click Apply Filter, follow the instructions provided
to make corrections. You likely attempted to enter a report date range that conflicts with 0-90
Days or 91+ Days that you specified.

The reports that match your filter criteria are displayed on Remittance List.

Filter the Upload Detail List

Adjust which reports that are displayed on the Upload Detail List window. This procedure is useful
if you have numerous reports displayed in the list and you want to locate a specific report.

1. Point to the Dashboard menu to expand it and then click Reports > Upload Detail.
2. Click Filter.
3. Enter your filter criteria.

Fiter —— pescrption

Claim Status Select a claim status or leave the default ALL option selected to include
claims in any status.

Location This option is available only if your site uses locations. Select a single
location or leave the default ALL option selected to include all locations.

Payer Select a single payer or leave the default ALL option selected to include
all payers.

Break by Select this option to separate the upload summary data by each payer.

Payer

Edit Message Select an edit message or leave the default ALL option selected to include
any edit message.

4. (Optional) To cancel and return to Upload Detail List, click Back to List.
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5. Click Apply Filter.
6. Click Download to download the report to your workstation.
7. Click Print to print the report.

Results of this task
Upload Detail List is displayed, filtered according to the criteria that you specified.
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Chapter 8

Use the maintenance features and tools

This chapter describes how to use the maintenance features and tools in Payerpath®.

Maintenance features and tools
Access maintenance features and tools using the Maintenance menu.

*  View Messages: View a list of broadcast messages that were received in the last 90 days.
* Edit Claim Defaults: Create default settings for your Electronic Fields, payer by payer.

*  Payer Table: Update the name or address of a payer.

*  View Master Payer List: Search for payers and view all available payers.

*  Provider Maintenance: View or update data that is associated with the providers in your
practice with access to the application.

View, print, or download messages

The Message Center is a centralized location where you can find time-sensitive information about
new carrier releases for claims and remits, support issues (such as claims processing and remittance
delays), and other news. You can view, print, and download messages.

1. Access the Message Center using one of the following methods.

*  Click the icons in the Quick Links section on the Dashboard window.
*  Pointto the Dashboard menu to expand it and then click Maintenance > View Messages.

2. To download a message, click the diskette icon.
3. Toview a message, click View.

The message is displayed on the Message Detail window. In addition, the status of the
message changes from U (Unread) to R (Read). You can change the status manually by
selecting Actions > Mark as Unread. (This option is useful if someone else at your site needs
to read the message.)

Note: Messages in the Password Notification category are
displayed only in the message lists for the profile to which they belong.
All messages in other categories are displayed for all users who are
authorized to view messages. For example, you can see only your
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own changed password notifications that are included in the
messages, and not those for other users.

To view the category of a message, move the pointer over the category value assigned to
the message.

After you read the message:

Click Next to move to the next message

Click Previous to return to the previous message
Click the diskette icon to download the message
Click the printer icon to print the message

Click Back to List to return to the Message Center.

Note: Messages are deleted automatically from the Message Center
window after 90 days. To manually delete messages that you no
longer want, select their accompanying check box, and then click the
trash can icon.

Edit claim defaults for a payer

Set up certain information to be entered automatically on a claim form for a specific payer, which
reduces the amount of data entry that is needed.

1. Point to the Dashboard menu to expand it and then click Maintenance > Edit Claim Defaults.
2. Select the applicable payer, and then click Select.

The Electronic Defaults for that payer is displayed.
3. Foreach applicable box, enter the information that you want to display on the claim by default.
4. Click Save Defaults.

The application displays a message that the defaults are saved.
5. Click the Click here to go home link to return to the Dashboard window.
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Using the User Maintenance feature

User Maintenance enables an authorized user to manage all Payerpath® users within a practice.

You can access this window from any location within Payerpath® by selecting Maintenance >
User Maintenance.

Figure 21: User Maintenance window
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On User Maintenance, there are six columns that displays user information:

*  First Name: The user's first name cannot be blank.

o Last Name: The user's last name cannot be blank.

. Email Address: The email address can be blank, but if filled in then it must be unique within
the same customer account.

*  User Name: This column must be unique within a customer account.

*  Customer: Displays the customer name associated with each user and indicates if multiple
customer names are applicable.

* Active: Displays Yes or No, based on whether the user is active (can log on to Payerpath®)
or inactive (access to Payerpath® is prevented).

The last column enables you to edit a users profile.
All customers that you have access to are shown in the list by default.
Note: If you have access to multiple associated customers (also referred

to as databases or sub accounts), then a separate customer filter displays
in the top left portion of the window in addition to the Customer column.
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You can select a specific customer from the filter, and the user list displays
only users associated with that customer. This filter is helpful if you want
to work with users for a specific customer only.

To view users who have access to a specified Payerpath® feature, use the Find Profile by Feature
list. You can also filter all users who have Active or Inactive status by clicking the where Feature
Status is list.

You can drag columns in the order that you want to view your search results and adjust the width
of columns.

Tip: If you make changes to the column order or width, they revert back
to the default the next time that you log on to Payerpath®.

You can also sort multiple columns in ascending and descending order by selecting the column
title.

Tip: You can multi sort columns by clicking the column that you want to
sort first, then pressing SHIFT + click together on the next column to sort.
The column headings are numbered in order you want to sort.

*  Check Box: Use this option to Select All or Unselect All users in the list.

Figure 22: User actions
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. Actions: Use this menu to select Clone User, Activate User, or Deactivate User. These
options perform the following functions:

— Clone User: Use this option to create a new user profile within the same customer by
copying a selected user profile and changing the user personal information. You can
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select only one user at a time but the clone function enables you to create multiple new
users from that selected user.

— Activate User(s): Use this option to re-activate access to Payerpath® for a deactivated
user. Switch the status between active and inactive using the switch directly in the Active
column.

— Deactivate User(s): Use this option to turn off access to Payerpath® for an active user.
Switch the status between active and inactive using the switch directly in the Active
column.

* Total users in the list: Displays the total number of user who access Payerpath®.
*  Total selected users: Displays the total number of users selected from the list.

You can also edit a user's information and credentials, including resetting their password, by
clicking Edit.

User Maintenance overview

User Maintenance enables authorized users to perform the following functions: Clone Users,
Activate Users, Deactivate Users, Edit user information, and reset user passwords.

Filtering users

Any column that includes a filter box can be filtered by entering text into the box.

Search for or narrow your list of available users by entering your search criteria under each column
heading. As you type, the list reflects the items that match the text you enter.

Using an asterisk (*) after the text implies that the text results are similar to the text before the
asterisk, then the implication is that the text results are close to the text before the asterisk. Adding
an asterisk before any text suggests that any text can prefix the search text.

Filtering user names is especially helpful if you want to locate a specific user by name or if you
want to maintain a user who has multiple user accounts for different customers you administer.

Tip: To locate a user named John Smith, enter John in the text box
beneath the First Name box, and all users with a first name matching
John are displayed in the list. You can further refine your list by entering
Smith in the last name filter box. All users with a first name matching
John and a last name matching Smith is displayed.

Tip: If you select multiple users and choose to filter in the columns, users
you previously selected that do not meet your new filter criteria are cleared
for you.
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Filtering Users by Feature

You can also filter users based on their access to Veradigm Payerpath features. For example, an
administrator might want to know if any other users in their Payerpath® account have access to
the User Maintenance feature. You can perform this action from the main user list. Select the
feature you want to know about from the Find User Profile for Feature list. In this case,
Maintenance > User Maintenance.

On Where the menu option is, select On from the list to view which users have this feature active.
(You can also select Off to view which users do not have this feature and Inactive to view which
users can view the menu option as Inactive (or grey) but cannot selected it), then click Find
Profiles. The user list refreshes to display only those users who meet your selection criteria. To
remove the filter and see all the users again, click Reset.

Note: Features (also known as menu options) are listed in alphabetical
order based on the menu the feature is displayed in Payerpath®. For
example, the User Maintenance option displays on the Maintenance
menu as Maintenance - User Maintenance.

Figure 23: Find User Profile for Feature
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Actions

Perform several actions within the User Maintenance menu. For example, you can clone a user,
activate a user, deactivate a user, edit a user, and reset a user password.

Clone user
Use Clone User to duplicate a user's menu option privileges from one user to another. Clone
user does not duplicate a user's personal information.

Clone User copies a user's menu option privileges in the Veradigm Payerpath application. Users
cannot be cloned across customer accounts. For example, a user in customer 12345 can only be
cloned within the same customer (12345) and not for a user in customer 12345B.

1. Point to the Dashboard menu to expand it and then click Maintenance > User Maintenance
2. From within User Maintenance, search for the user that you want to duplicate.

3. To the left of the user's name, click check mark icon
The row is highlighted and the check mark changes color.

4. Select Actions > Clone User.

Note: The Clone User action is unavailable if you do not have a user
selected or you have more than one user selected.

A window is displayed where you can enter the new user's information.

Figure 24: Clone user

Clone User:

All permissions and menu options from the chosen user will be Cloned to the new user, but personal information will not be Cloned

The user chosen to be Cloned has access to special menu options. If you choose to continue to Clone this user, please contact Allscripts
Support to complete the set up for these special menu options: [User Maintenance]

First Name Last Name User Name Email Address

First name is required.

Note: If the source user being cloned has access to purchased or
secure features, access to those features are not replicated to the
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new user. A few examples are KnowledgeSource Professional®, EOB
Cabinet, Veradigm Practice Performance”, or User Maintenance). A
message is displayed on the window informing you that this is the
case and after the new user is cloned you must contact Veradigm®
support to have them configure the user setup for access to the
features.

5. Enter the following:

. First Name: Enter the first name of the new user.
] Last Name: Enter the last name of the new user.
*  User Name: Enter a unique user name.

Note: In orderto clone a user, you must enter values for First Name,
Last Name, and User Name. If a user name is already in use, the
User name is already in use is displayed under the User
Name box to let you know to enter another user name.

. Email Address

Note: If email address is already in use, the Email address is
already in use is displayed under the Email Address box.

6. Click icon to add the new user.
The completed cloned user is displayed in the cloned users section at the bottom of the
window.

If an email address was entered for the new user, then a notification email is sent to the new
user along with the instructions to complete their user setup and password. If an email address
was not supplied, then a system generated password is displayed. You must provide this
temporary password to the new user in addition to the Customer Name and User Name.
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You are presented with the boxes to enter a second cloned user.

Figure 25: Clone another user

Clone User:

All permissions and menu options from the chosen user will be Cloned to the new user, but personal information will not be Cloned

First Name Last Name User Name Email Address

L] =]

First name is required

Cloned Users

1. jane notification sent to user.

2. john Password:  Hj*76637

Figure 26: Clone user menu options notification

Clone User:

All permissions and menu options from the chosen user will be Cloned to the new user, but personal information will not be Cloned

The user chosen to be Cloned has access to special menu options. If you choose to continue to Clone this user, please contact Allscripts
Support to complete the set up for these special menu opticns: [User Maintenance]

First Name Last Name User Name Email Address

I =

First name is required

7. If no additional cloned users are required, click Close.
You are returned to the search box in User Maintenance.

Results of this task
You have successfully cloned a user.
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Activate users

Use Activate User(s) in User Maintenance to reactivate a previously deactivated user's access
to Payerpath®.

Activate User(s) grants access to the Veradigm Payerpath® application.

1.  In User Maintenance, select a user that you want to activate.

Note: To activate a single user, slide the switch from Inactive to
Active.

2. To the left of the user name, click check mark icon
The row is highlighted and the check mark changes color.

3. Select Actions > Activate User(s).
The switch under the Active column changes from No to Yes.

Note: If an email address is present on the newly activated users, a
notification email is sent to each user. Contact Veradigm® Support if
the user's activation requires additional setup for some applications.

If the user you are activating has access to multiple customer accounts, you are asked: Do
you want... Yes No or Cancel

Note: If you select Cancel, you exit the operation without activating
the user. If you select No, the requested changes are made to one
selected user only. If you select Yes, the requested changes are
made to that user and all users sharing the same First Name and
Last Name name, which can exist for other customer accounts.
Selecting Yes enables you to do the same for that particular user
across all customers.

Figure 27: Activate a user
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Results of this task
You have successfully activated Payerpath® access for a user or users.
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Deactivate users

Use Deactivate User(s) in User Maintenance to make a user's access to Payerpath® unavailable.

Deactivate User(s) revokes access to the Veradigm Payerpath® application.

1. In User Maintenance, select a user that you want to deactivate.

2. To the left of the user name, click check mark icon

Note: To deactivate a single user, slide the switch from Active to
Inactive.

In the Active column, No is displayed indicating the user is not active.

3. Select Actions > Deactivate User(s).
The switch under the Active column changes from No to Yes.

Note: If you select Cancel, you can exit the operation without
deactivating the user. If you select No, the requested changes are
made to the selected user only. If you select Yes, the requested
changes are made to that user and all users sharing the same First
Name and Last Name, which might exist for other customer accounts.
Answering Yes enables you to do the same for that particular user
across all customers.

Results of this task
You have successfully deactivated Payerpath® access for a user or users.

Edit user
Use the Edit option in User Maintenance to update a user's personal information or reset their
password.

1.  In User Maintenance, select a user that you want to edit.

| Note: You can edit only one user at a time.

2. At the end of the row for that user, click Edit.

Edit User is displayed.

On this window, you can edit a user's First Name, Last Name, Email Address,Direct Phone,
and User Name. The First Name, Last Name, and User Name are required boxes. The
Email Address box is not required. You also have the option to reset a user's password by
selecting Reset Password.
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Under Profile Information, edit any of the following boxes:

J First Name
. Last Name
J Email Address

Note: An email address is not required. However, it is strongly
encouraged to enter an email address so that the user can reset
their own password if they forget it and subscribe to receive
broadcast email subscriptions. The email address must be unique
and cannot be used by another user profile for your Payerpath®
account.

. Direct Phone #

(Optional) Click Verify to send a verification email to the user.
Under Credentials, update the User Name, if necessary.
Click Save.

If the email address has been updated, a notification email is automatically sent to the user
requesting them to complete the process of verifying their email address.

Results of this task
You have successfully edited a user.

Reset user password
Reset a user password within User Maintenance in Payerpath®.

1. In User Maintenance, select a user that you want to reset the password for.
2. At the end of the row for that user, click Edit.
3. In Credentials, click Reset Password.
A system generated password is displayed.
If the user's email address is blank or unverified, a system generated password displays.
Note: The system generated password cannot be edited. You must
provide this new temporary password to the user. The user is
prompted to change the temporary password the next time they log
on to Payerpath®.
Had this user's email address been verified, an email would have been sent to the user with
an embedded link and instructions for how to reset their password.
4. Click Save.
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Export user list

Export a list of Payerpath® users to a comma-separated value (CSV) file from the User Maintenance
window.

The exported CSV file has one row per user, including all column values that are currently displayed
in the User Maintenance window.

1.  In the User Maintenance window, select each user to include in the CSV file export.

To the left of the user name, click the check mark icon

2. Click the export to CSV icon in the header next to Actions.

Note: To select all users, select the check box in the header at the
top of the selection column.

A confirmation message indicates the export-file name and size.

3. To generate and export the CSV list, click Save or Cancel.
To change the file name or location where the file is saved, click the arrow next to Save.

When the export completes, a confirmation message indicates that the CSV-file download is
complete.

4. Choose an action to take with the exported CSV file:
*  To view the CSV file, click Open.
Click the arrow next to Open for a list of file-opening options.

*  To open the folder containing the CSV file, click Open folder.
*  To view all downloads, click View downloads.
*  To close the message without taking action, click the X icon.

Results of this task
You have successfully exported the Payerpath® user list. This list can be opened or imported by
a number of applications for analysis.

Edit the Payer Table

Edit the name, ID, or address of a payer.

1. Point to the Dashboard menu to expand it and then click Maintenance > Payer Table.
Customer Payer List is displayed.
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2. For Payer, select a payer name.
A list of payers associated with that payer link is displayed.

3. Click the Edit link corresponding to the payer that you want to edit, and then update the
following payer information, as necessary.

*  Payer Name

e Address
e City

e  State

« Zip Code

4. Click Update to save your changes.

Use the Master Payer List

The Master Payer List provides real-time information about supported payers. It allows you to
search for payers and view all available payers.

Use the Master Payer List to:

. Search, filter, and sort payers.

*  Download the payer list in PDF or comma-separated value (CSV) format.

*  View enroliment documents for claims and Electronic Remittance Advice (ERA).
*  View payers that have been deactivated within the last six months.

Note: Payers who were deactivated within six months are shown in
gray text with a strike-through. Payers who were deactivated more
than six months ago are not shown in the Master Payer List.

From Master Payer List, you can enter a variety of criteria to search for a specific payer. Content
filters are displayed at the top of each column. A filter count and the total number of records is
displayed in the lower-right corner of the window. Click on a column heading to sort the list based
on that column.

1. Access the Master Payer List in one of two ways:

*  Point to the Dashboard menu to expand it and then click Maintenance > View Master
Payer List.
«  Select Help > Knowledge Center, click Payer Listings, and then click Payer List.

All payers who are supported by Payerpath® are displayed.
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2. Tolimit the list of payers, select or enter search criteria at the top of the columns in the Master
Payer List. Search criteria is applied instantly and results are displayed in the lower portion
of the window.

3. To download the Master Payer List as a file, click the applicable . pdf or . csv file type icon.

e
v
IV
| ot st
T

What to do next

Tip:

If you open an exported . csv file directly in Microsoft® Excel®, payer
identifiers with leading zeroes (TSP IDs or Payer IDs, depending on your
configuration) might be trimmed automatically. To keep the leading zeros
intact, complete the following steps when opening the file:

1. Priorto opening the .csvin Microsoft® Excel®, change file extension
from .csv to . txt.

2. In a new Microsoft® Excel® session, click Open, and then click

Browse.

In the Open window, change the file extension type to Text Files.

Locate the . txt file containing the Master Payer List and click Open.

5. In Text Import Wizard - Step 1 of 3, select a data description of
Delimited and click Next.

6. In Text Import Wizard - Step 2 of 3, select a delimiter of Comma
and click Next.

7. In Text Import Wizard - Step 3 of 3, select the individual payer
identifier columns, (TSP ID or Payer ID, depending on your
configuration) and Alternate Payer ID, and then select a Column
data format of Text.

8. Click Finish.

o
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Master Payer List columns

The Master Payer List displays all available payers. Use columns in the list to search and filter
payers. The list has one row for each payer that displays supported claim transaction types
(Professional, Institutional or Both), which allows users to view all transactions that were accepted
by a given payer at a single location.

The following table provides information about columns of the Master Payer List. Minor variations
might occur, based on your configuration.

Payer Name The standard payer name.
State The payer's state.
TSP ID / Payer ID The unique and preferred identifier assigned to a payer. This

ID is for both Professional and Institutional claims.

Note:

*  You see either TSP ID or Payer ID, depending on your
configuration.

*  If your practice does not use Veradigm® Practice
Management software, this ID is also used for eligibility
transactions.

Alternate Payer ID A set of other identifiers that are used instead of the preferred
payer identifier (TSP ID or Payer ID).

Note: Use of alternate payer IDs is discouraged unless your
practice already uses these IDs to submit claims or eligibility
transactions.
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Eligibility ID / Eligibility If eligibility transactions are supported for a payer, an Eligibility
ID is displayed for use with eligibility transactions.

Note:

*  If your practice does not use Veradigm® Practice
Management software, Yes is displayed and you can use
the TSP ID or Payer ID for eligibility transactions.

If eligibility transactions are not supported for a payer, the value
is blank.

Note:

e If your practice does not use Veradigm® Practice
Management software, No is displayed instead of a blank
value.

Transaction *  Professional: Veradigm Payerpath supports professional
claims for a payer.
* Institutional: Veradigm Payerpath supports institutional
claims for a payer

Note: The Payer Group, Secondary Claim, Claim
Enrollment, and ERA columns are specific to the transaction

type.

Payer Group The payer group name. Some names are for individual payers,
others are for routes.

Secondary Claim *  Yes: Veradigm Payerpath can forward secondary claims
electronically to this payer.

*  No: The payer does not accept electronic secondary claims.

Claim Enrollment *  Yes: Enrollment is required to submit electronic claims to
this payer. To view the enroliment document in another
window, click Yes.

*  No: Enrollment is not required to submit electronic claims
to this payer.
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ERA * Yes: ERA s supported by the payer. To view the enroliment
document in another window, click Yes.
*  No: ERAis not supported by the payer.

Payer availability on the Claims List Filter window

Select payers from the payer name box in the Claims List Filter to filter claims by payer within a
payer group. If Veradigm Payerpath receives a claim for an individual payer within a payer group,
then that payer is automatically added to the payer name list for that group.

Note: When a payer name is included in the Claims List Filter, everyone
with access to that payer group within the customer profile can select that
payer. To limit the ability to select the payer to a single user, you must
create a custom filter.

Maintain provider information

Use Provider Maintenance to view a list of your providers, add a provider, update a provider's
name, edit other provider information, or change a provider's access to the application.

1. Point to the Dashboard menu to expand it and then click Maintenance > Provider
Maintenance.

2. For Payer, select the applicable payers using one of the following methods.

*  Click to select a single payer.
*  Press and hold the CTRL key, and then click to select multiple payers.
*  Click ALL to view all available payers.

3. For Provider, select the applicable provider names using one of the following methods.

*  Click to select a single provider.
. Press and hold the CTRL key, and then click to select multiple providers.
e Click ALL to view all available providers.

4. For Enrollment Status, select one of the following.

e ALL: View all enrollment statuses.
*  Enrolled: The provider is enrolled at the payer to send claims electronically to Payerpath®.
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*  Pending: Enroliment is required and the enrollment department is actively working to
initiate and monitor enroliment until approval is received from the payer.

* Inactive: The provider was deactivated due to a provider number that is not valid or is
no longer an active provider with this account.

5. Click Apply Filter.
The providers who met the criteria that you selected are displayed.
You can sort this list by clicking a column heading.

6. Click Edit.
The boxes that contain information about the provider are now editable.

What to do next

You can perform any of the following actions:

. Change the provider's information, as needed, and then click Save.

*  Click History to view previous changes that were made to that provider's information.

*  Select a status from Status, and then select Actions > Update Name. Change the provider's
name, as needed, and then click Submit.

*  Select a Status and then select Actions > Deactivate or Actions Reactivate to deactivate
or reactivate a provider's access to the application. An | status indicates that the provider's
application access is deactivated. An E status indicates that the provider's application access
is enabled. If the provider has a P (Pending) status, enrollment is required for that payer and
you will be contacted with instructions.

. To add a new provider, select Actions > New, enter the new provider's information, and then
click Submit.

Update and verify Contact Info

Update your first name, last name, email address, and phone number. However, you cannot update
your user name.

Before you begin

Having a valid email address on file enables you to use email-related functionality such as resetting
your password and Broadcast Email Subscriptions. Updating or verifying your email address
is not required; however, only users who complete the email verification process can use Forgot
Password and update broadcast message subscriptions.

You can update and verify your email address at any time by pointing to your user name in the
title bar and clicking Preferences > Contact Info in the Payerpath® application. If the email address
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box is filled in, then an icon indicates whether your email address is in an unverified (orange
triangle) or verified (green check mark) state.

Tip: The update process and verify process do not have to be performed
separately. When you update your email address, the email address icon
changes to the unverified icon and a verification email is automatically
sent to you. The only time that you need to click Verify is if you want to
verify an existing email without updating it because you are certain that
the email is already correct.

1. Point to your user name in the title bar and click Preferences.
2. Click Contact Info.
3. For Email Address, enter your email address.

Note: You can leave the email address blank. However, in order to
reset your password and Broadcast Email Subscriptions, you must
provide a valid email address. Email addresses must be unique and
cannot be used by another user within the same Payerpath® account.

4. For Confirm Email Address, re-enter your email address.

Note: You must re-enter your email address into the confirm box.
The cut and paste functionality is not available. This is to discourage
potential cut and paste errors.

5. Click Save.
The window prompts you to access your email application and complete the email verification
process within 24 hours.

6. Access your email application and locate the email entitled Email Verification Required.

7. Click the link within the email body to complete the last step of the verification process.

Tip: For security purposes, the embedded link is active for only 24
hours. If you do not complete the process that time frame, you must
send a new verification email by returning to the Contact Info window
and clicking Verify which is to the right of the email address box.

The window confirms that the email verification process is complete.

Results of this task
Your new email address is saved to your profile.
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Update your broadcast message subscriptions

Subscribe to have all, none, or some types of broadcast messages sent to you by email.

Before you begin
Your email address must be verified before you can select any options. If your email address has
not been verified, a message is displayed prompting you to do so.

Each broadcast message is assigned to a category that is intended to help you more easily prioritize
what messages are important to you. Messages will still be displayed in your View Messages list
and quick links in Payerpath®, but electing to have a copy sent to your email provides several
benefits:

You will receive broadcast message information immediately without having to log into
Payerpath®.

You can use the features of your email application to notify, organize, search, and forward to
other users (including non-Payerpath® users).

You can retain that information for the length of time that your email administrator has
configured rather than the 90 days allotted by Payerpath®.

1. Point to your user name in the title bar and click Preferences.
2. Select Subscriptions.
3. Select the check boxes beside the category types of broadcast messages that you want to
receive.
Note: You will only receive emails for broadcast messages generated
after you activate that category.
4. Click Save.
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Appendix A

Advance search and application
preferences

This chapter describes how to use advance search techniques and setting your application
preferences in Payerpath®.

Advanced search techniques

This chapter details how to conduct highly specific searches.

Use of operators with search values

An operator is a symbol, or group of symbols, that you can use along with other search values to
further customize search results. The following table lists and describes the operators you can
use in search expressions.

Equals =MR1500 MR1500

> Greater than or >100 or >ace 101, 115 or ace, apple
alphabetically after

< Less than or <100 or <ace 10, 50 or Aamco, Abel
alphabetically before

>= Greater than or equal >=100 or >=ace 100, 200 or ace, apple
to

<= Lessthanorequalto <=100 or<=ace 50, 100 or Ace, apple

- Range. A hyphen 10-20 or A-C 11, 15 or art, core

separates upper and
lower limits of the

range.
, Or. Acomma separates 1,2 orace, doug 1,2 or ace, doug
two values.
! Not 11000 or !MA 998, 1001 or VA, NC
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Use of wildcards with search values
A wildcard is a symbol that you can use to search for data that partially matches a search value.
The following table lists and describes the wildcards that you can use in search expressions.

Find any one character. M21680 MR1680, MS1680

* Find any number of 3M* 3M A1000, 3M B2000
characters.

# Find any ASCIl numeric MS##90 MS0490, MS3290

character (0-9).

Use of a pattern in a search operation

You can use patterns in a search to search for characters in a range, or select only certain
characters for searching. Use the [ ] (bracket) symbols to include a pattern within a search
expression. The following table lists and describes the patterns that you can use in search
expressions.

[character list] Match any character [PRS] MP16, MR16, MS16
inside the brackets.

[a-z] Match any lowercase m[a-f]1800 ma1800, mc1800
character.

[0-9] Match any ASCII MX150[1-5] MX1502, MX1503,
numeric character. MX1504

[a-z0-9] Match any lowercase m[a-c-1-3] ma1, ma3, mb2, mc3
character and ASCII
numeric character.

[a-z-] Match any characteror m[a-z-] ma, mb, m-
hyphen.

"] Match one caret. *[~]11650 a*650, brM650

Search for special characters
The following characters have special meanings in search expressions.

e Question mark: ?
. Asterisk: *
*  Pound sign: #
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*  Brackets: []
To search for a special character itself, you can use the following options:

1. Place the special character inside [ ] (brackets).
2. Enterthe\ (backslash) character before the special character, and enclose both the backslash
and the special character in quotation marks.

[?] or \?” Match one question 211600 or M?1600
mark. M"\?"16OO

[#] or \#” Match one pound M[#11600 or M#1600
sign. M”\#71600

[*] or “\*” Match one asterisk. M[*]1600 or M*1600

M”\*”1600

[[] or “\[ Match one open M[[]A[]]6o0Or M[A]6
bracket. M7\ [“A”\]"6

(] or “\]” Match one closed M[[]A[]]6o0Or M[A]6
bracket. M7\ [“A”\]"6

[\[*-"\]"] Match any ASCII MM\ [™="\1"] M[A], M[b]
character between |
and .

Set application preferences

Customize the appearance of your Dashboard window. You can also specify your session timeout
preferences and update your contact information.

1. Point to your user name in the title bar and click Preferences.
Preferences is displayed. The Application Settings options are displayed by default.

2. To change your site settings:

a) For Automatic Timeout, enter the number of minutes to remain logged on to the
application during periods of inactivity.

The amount of time must be between five minutes and 60 minutes.

b) To have the application alert you if the specified time has elapsed, select Warn me before
logging out option.

c) Click Save.

July 18, 2023 | Veradigm Payerpath Claims Management™ 142
Professional Claims User Guide

Copyright © 2023 | Veradigm Inc.

This page contains Veradigm proprietary information and is not to be duplicated or disclosed to unauthorized persons.



veradigm.

3. To set the My Payerpath Claims link to produce a customized list of claims:

a) Point to your user name in the title bar and click My Filters > Claims Filters.

b) Click the filter type and then select the name of the filter to use from the list.
c) If afilter needs to be created, click Create Filter.

4. To change your Dashboard settings:

a) Point to your user name in the title bar and click Preferences > Dashboard.

b) To change the dashboard charts to display information from a single payer, select the

name of the payer from Payer (Default).

Note: The Dashboard preferences are set to show all payers
by default.

c) Select the items to display on your Dashboard:

*  Quick Links: Payer Report Alerts
*  Quick Links: Remit Report Alerts
e Claim Status Summary

Note: By default, this option is set to On for every new
profile.

*  Chart: Edit Errors
*  Chart: Claim Upload Summary
*  Practice Performance Analytics

* My Filters

Note: Practice Performance Analytics is not displayed
for payer partners.

d) Click Save.
5. To update your contact email address, complete the following steps:

Note: Verify that your contact email address is accurate so that you
can request your password if you forget it.

a) Point to your user name in the title bar and click Preferences > Contact Info.

b) Enter the new email address.

An email address is not required, but is necessary to reset your password if you forget

it or you subscribe to broadcast emails.

c) Reenter the email address to confirm it.
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d) Click Save.
6. Point to your user name in the title bar and click Preferences > Change Password.

a) Enter your new password.
Your password must meet the following criteria:

*  Minimum of eight characters

*  Maximum of 50 characters

*  One uppercase character

*  One lowercase character

*  One numeric digit

*  One special character (for example, ' @ #$ % * & *)

*  You must change at least four characters

*  You can change your password only once in a 24-hour period
*  You cannot reuse any of the previous 10 passwords

Note: The paste and insert functionality has been removed for
the confirm password box. You must reenter the password
manually to avoid mistakes. As a best practice, passwords should
not contain dictionary words or user IDs.

b) Reenter your new password to confirm it.

Note: The cut and paste functionality is not available in the
Confirm Password box.

c) Click Update to save your changes.
An email is sent that requests you to complete the verification process.

Results of this task
Your application preferences are saved.

Create a filter

Save custom filters from Claims Filters for your practice.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
2. For Name, enter a unique name that identifies criteria related to the filter.
3. Manually enter the following filter criteria:
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Form Type

Location

Payer Group

Payer Name

Billing Provider

Claim Status

Bill Type
Claim Type

veradigm.

Select Institutional to view institutional claims or
Professional to view professional claims.

Note: If your site uses proprietary forms, those types are
also available for selection.

Select a specific location from the list, or leave the default
ALL setting.

Select the payer group to view.

Note: The group you select determines which providers
and payer names are available to select.

By default, ALL is selected. If you use ALL, every payer is
searched. Select one or more payer names from the list to
view claims associated with those specific payers. The
payers displayed in this list depend on the payer group that
you selected.

Note: If you send claims to a payer, that payer is
automatically added to this list.

Claims are selected with a matching billing provider, which
is typically a group entity and not the individual rendering
provider.

Click Transmitted or Untransmitted. You can then select
specific claim statuses (such as Acknowledged or
Pending) from the list.

Enter the three or four-digit type of bill for the claims to view.

Select the type of claim to view:

*  Primary
* Secondary
* Both
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Fiter Name ————oeseripion

Group By Category

Batch Status

Claim Type

Create Date

Sent Date

Date of Service

Group by Category is available only when Untransmitted
claims are selected. It displays only claims that have failed
or warrant edit messages. To view all untransmitted claims
regardless of status, do not select the Group by Category
option. If you select Group by Category, the Edit Category
list is displayed.

Select one or more of the following categories:

* ALL

* Coding Issues

* Insurance Issues

*  Other

*  Patient Demographics
*  Secondary Claims

Select these options to view reconciled or unreconciled
claims. (These filters are available only if your site has
enabled the “full reconciliation features” and“ transmitted
claims only.”)

Select the type of claim to view.

Click the calendar to select and enter a date in From to
view claims according to the date they were entered or
uploaded. The same date is displayed automatically when
you click Through, which you can then modify to specify a
range of dates, if necessary.

Note: If you view transmitted claims, you must specify a
date range that is less than or equal to 90 days.

For transmitted claims, a date range is required. You can
enter a create date range, a sent date range, or both. (This
option only applies to transmitted claims.)

Click the calendar to select and enter a date in From to
view claims according to their date of service. The same
date is displayed automatically when you click Through,
which you can then modify to specify a range of dates, if
necessary.
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Fiter Name ————Toeseripion

Procedure Code Enter a procedure code in From to view only claims that
contain that code. The same code is displayed automatically
when you click Through, which you can then modify to
specify a range of codes, if necessary.

Patient Account # Enter a patient account number in From to view only claims
that contain that patient account number. The same patient
account number is displayed automatically when you click
Through, which you can then modify to specify a range of
account numbers, if necessary.

Patient Last Name Enter a patient last name in From to view only claims that
contain that patient last name. The same patient last name
is displayed automatically when you click Through, which
you can then modify to specify a range of names, if
necessary..

4. Click Save.

Manage my filters
Change filter names, delete filters, and select a default filter on Claims Filters.

1. Point to the Dashboard menu to expand it and then click Claims > View Claims.
2. Click Manage My Filters.
3. From the list of filters, select an action:

. To make a filter the default filter, select the option in the Default column.

Note: When you set a filter as the default, that filter will always
be selected when you perform a new search or click the filter
icon.

. v (Filter): Click this icon to generate a list of claims with criteria that apply to the
customer filter for your practice.

« ¥ (Edit): Click this icon to edit the filter name.

. ” (Delete): Click this icon to delete your practice's customer filter. After you click the
icon, a message is displayed to confirm that you want to delete the filter.
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4. (Optional) To create additional filters, click Create Filter, or click Claims > View Claims to
return to Claims Filters.

Results of this task
You have successfully updated, deleted, or set a filter as the default.
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