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Link 1500 / Online Claims Entry

The ABILITY CHOICE® All-Payer Clams Link 1500/ Online Claims Entry service (hereafter
referred to as simply ABILITY CHOICE All-Payer Claims) is compatible with current versions of
the following industry-leading browsers:

e Internet Explorer®
e Firefox®

ABILITY CHOICE All-Payer Claims is an intuitive and easy-to-use electronic claims
submission solution if you are not yet ready for practice management software.

ABILITY CHOICE All-Payer Claims allows you to submit and receive compliant transactions
fromover 2,200 insurance companies. You enter claim data directly through an electronic
version of the CMS-1500 form using the 837P format which is then submitted to payers in the
ANSI| ASC X12N 837P format.

The Form CMS-1500 is the standard paper claim form that health care professionals and
suppliers use to bill Medicare Administrative Contractors (MACs) and all other payers when a
paper claimis allowed. The 837P (Professional) is the standard format used by health care
professionals and suppliers to transmit health care claims electronically.

ABILITY CHOICE All-Payer Claims allows you to process that claim via the secure ABILITY
Network site.

For more information about Medicare billing using the 837P format and Form CMS-1500, the
following link provides the Medicare Billing: 837P and Form CMS-1500 fact sheet available
from the Centers for Medicare & Medicaid Services (CMS):

http://mww.cms.gov/outreach-and-education/medicare-learning-network-
min/minproducts/downloads/837p-cms-1500.pdf
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ABILITY CHOICE® All-Payer Claims

Entering Dateson Your Claims

ABILITY CHOICE All-Payer Claims lets you enter dates through two mechanisms:

¢ Manually entering dates in mm/dd/yyyy format
e Selecting the date from a calendar

NOTE: In addition to the calendar option, you can also enter dates manually.

Copying Previously Transmitted Claims

If you see the same patients routinely, you may want to copy a previously transmitted claim for
the same patient as a template. You can then edit the necessary fields and submit the new
claim.

This feature remains available in ABILITY CHOICE All-Payer Claims. Go to Manage
Transmitted Claims and click Copy for the claim you want. A copy of the claim form opens pre-
filled with the information from the transmitted claim. Make any changes and click Resubmit.

Restoring the CMS 1500 Claim Form View

If you are familiar with the CMS form 1500, then working with ABILITY CHOICE
All-Payer Claims extremely easy due to the similar claim entry.

If the list view looks differently to you, you may be viewing the site with a screen resolution of
800 x 600 or less. To restore the CMS 1500 view, try either of these options:

e Expand the browser window to the full width of your screen
e Increase your screen resolution

Entering NPland Legacy ID Information

In order to prevent data entry errors, ABILITY CHOICE All-Payer Claims does not allow users
to enter data directly into fields that contain NPI or Legacy ID information. These are fields
17A, 17B, 24, 25, 32A, 32B, 33A, and 33B.

Before creating a claim, enter this information by going to the Maintenance tab and selecting
Physician / Organization. Click Add New to create a new provider record, or click an existing
record to edit. When creating a claim, select the magnifying glass icon in Field 25 and select
the correct providerrecord. This action populates all the correct data in the fields listed above.

If you have already started creating a claim, you can still add a new record. To do so, select
the magnifying glass icon in Field 25, and click Add New on the slide-out menu. This actions
lets you create a new record “on the fly” which can be placed on the claim you have already
started.
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Use the following table to assist you with the following graphics that appear on multiple pages:

Graphic Name Description
m Alerts Click this icon to see alerts for this account.
Aerte ABILITY sends you alerts about important

information regarding this service.

I

Arrows Sort the contents of the column headings
in ascending or descending order by
clicking the up and down arrows on the
heading columns

Lookup Click this icon to open the Data Entry field
on the Claim formto select from
information you previously entered for this
field.

10 Pending Claims | Click this box to open the Manage Pending
Claims page where you can view all of
your claims that have not yet been
transmitted.

Pending Claims

Printer Friendly | Onthe View Claim page, open the claimin
a format that you can print.

NOTE: The document that you print is not
an authorized CMS claim form and is not
intended to be sent to the payer for billing
purposes.

Return On the View Claim page, return to the page
(Manage Pending or Manage Transmitted)
from which you selected this claim.

Processing Please wait. This rotating circle indicates
that ABILITY CHOICE All-Payer Claims is
processing your last request.
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Use the following table to assist you with the graphic bar that appears across the top of all
pages in ABILITY CHOICE All-Payer Claims.

Menu Option | Description
Home Open the Manage Pending Claims page which is also the
ABILITY CHOICE All-Payer Claims home page.
Link 1500 Display options that allowyou to add claims as well as manage claims

that are either in a pending, transmitted, or deleted state.

Maintenance

Display options that allowyou to add and edit physician, insurance
company, facility, and CPT (Current Procedural Terminology) code
information.

About

Current version of ABILITY CHOICE All-Payers Claims.

Help

Opens this ABILITY CHOICE All-Payer Claims User Guide which you can
view and save to your computer for future reference.
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Maintenance Tab

Link 1500 / Online Claims Entry

Before you submit your first claim, ABILITY recommends that you first enter the following
basic pieces of information using the Maintenance tab.

NOTE: After you complete this section, you can populate selected fields on the claim
form with one click, rather than typing in the same information each time you enter a

claim.

Companies

Physician 25 Add physician Federal Tax ID number and Billing
Information Provider Information / phone number to the claim
form.

Referring / Other 17B Add Referring, Ordering, and/or Supervising

Physician ID physician name and NPl number to the claim
form.

Facility Information 32 Add Service facility location information.

Favorite Insurance Top of Claim Add insurance company information to the

claim form.

These Maintenance options are shown in Figure 1.

Actions

Home Link 1500

Show 10 entries [V |

Maintenance Help

O

Transmit Selected I cPT= H

Physician / Organization
Referring / Other Physician
Facility Information

Favorite Insurance Companies .

Figure 1: Maintenance tab with menu options displayed
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ABILITY CHOICE® All-Payer Claims

Use the following table to assist you with searching and showing entries when managing
claims:

Show 10 [v/] entries Show entries | You can also use the Show drop-down box to
change the number of claims that display on
your screen. Available selections are 10 (the
default), 25, 50, and 100.

Search: Search box Enter full or partial codes or descriptions for
any of the columns displayed to limit the
number of entries that appear.

ABILITY CHOICE All-Payer Claims provides on-screen help text for all the Maintenance Tab

Hel
menu options. You can display this text by clicking .
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Link 1500 / Online Claims Entry

CPT®

The following instructions describe howto maintain a CPT (Current Procedural Terminology)
code. CPT codes are the most widely accepted codes set used to report medical procedures
and services under public and private health insurance programs.

You cannot change the existing CPT codes and descriptions. This is global information
available for all users. However, you can add your own CPT codes if an insurance company
requires a code that is not on the list. The codes you create are only be visible to you.

1. Place your cursor over the Maintenance tab and click CPT® (Figure 2).

ABILITY ’

Home Link 1500 Help

‘ CcPT® |
Physician / Organization
Referring / Other Physician
Facility Information

Favorite Insurance Companies

2. The CPT® Code page displays (Figure 3) with all of the system-defined CPT codes shown
in numerical order.
ABILITY

Home Link 1500 Maintenance Help 900 0

pending claims et

Show 10 v entries Search:

CPT®-Code * CPT®-Description
0001F HRT FAILURE ASSESSED
000 INFECTIOUS DIS HCV 6 ASSAYS SERUM LIVER
0001U RBC DNA HEA 35 AG 11 BLD GRP WHL BLD CMN ALLEL
0002M LIVER DIS 10 ASSAYS SERUM ALGORITHM W/ASH
0002U ONC CLRCT QUAN 3 UR METABOLITES ALG ADNMTS PLP
0003M LIVER DIS 10 ASSAYS SERUM ALGORITHM W/NASH
0003U ONC OVARIAN ASSAY 5 PROTEINS SERUM ALG SCOR
0004M SCOLIOSIS 53 SNPS SALIVA PROGNOSTIC RISK SCORE
0005F OSTEOARTHRITIS COMPOSITE
0005U ONCO PRST8 GENE XPRS PRFL 3 GENE UR ALG RSK SCOR

Showing 1to 10 of 11,261 entries.

2 3 4 5 127 Next
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ABILITY CHOICE® All-Payer Claims

3. Tocreate a CPT code, click Add New. The Add New CPT® Code page displays (Figure 4).
You must enter information in both fields that appear.

Code - The code you enter must be five characters in length and cannot already exist on
the global list.

Description - Enter a description that describes the code. The description can be no longer
than 50 characters in length.

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help
Code: 99998
Description: Insert CPT Code description here.

Figure 4. Add CPT® Code page

4. Use the Search field to verify that the new code exists (Figure 5).

9 H .
ABILITY CHOICE® All-Payer Claims CPT® Code (Field 24 D)
Home Link 1500 Maintenance Help miggaims m?ns
Show 10 v entries Search: 99998

CPT®-Code *  CPT®-Description

99998 Insert CPT Code description here.

Showing 1to 1of 1 entries -

Figure 5: CPT® Code page with newly added Code displayed
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Physician/Organization

Link 1500 / Online Claims Entry

You must add physician information before you can submit your first claim. See the following

section.

Add Physician Information

1. Place your cursor over the Maintenance tab and click Physician / Organization (Figure

6).

ABILITY CHOICE® All-Payer Claims

Home Link 1500

Maintenance Help

Physician / Organization
Referring / Other Physician
Facility Information

Favorite Insurance Companies

Figure 6: Maintenance tab with Physician / Organization menu option selected

2. Click Add New on the Physician / Organization page that appears (Figure 7).

® .
ABILITY CHOICE® All-Payer Claims Physician/Organization (Fields 25, 31 and
33)
Home Link 1500 Maintenance Help Mdi}g];hm A\E)ns
Dee ]
Show 10 - entries Search:
Tax D A EIN/SSN Organization :?:c Name Taxonomy Code :I::ng z:\dering :.Degacy
000000001 SSN 0002 Last, First M 253Z00000X In Home Supportive Care

Figure 7: Physician / Organization page with Add New indicated

nnnnnnnnnnnn
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ABILITY CHOICE® All-Payer Claims

3. Enter allrequired information for your providers. Click Sav e to verify you have entered
valid information in the all required fields.

NOTE: If you are a Medical Supply Company, select the Medical Supply Company
Checkboxunder Organization name. As a Medical Supply Company, the
Name
fields would no longer be available to you.

ABILITY CHOICE All-Payer Claims places your organization name (instead of
the first and last name of the physician) in boxes 31 (Signature of Physician or
Supplier) and 33 (Billing Provider Info & Phone #) on the Claim form.

NOTE: If you do not have a Billing NPl number, leave that field blank, the system populates
field 33A with the Rendering NPI.

4. Click Save. Ifall required information has been entered successfully, the message
“Physician / Organization Record has been successfully inserted” appears (Figure 8). If
not, error messages let you knowthose fields that need to be corrected.

ABILITY

Home Link 1500 Maintenance Help Pending claims alents

If you do not har
Please Note: The

®  Physic

Billing NPl number, leave that field blank, 33A will be populated by Rendering NPI

lowing characters are not allowed on an electronic claim and wilf be removed If used: ($&&7.")

/ Organization Record has been successfully inserted
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Link 1500 / Online Claims Entry

Edit Physician Information

If you have already entered physician information and now need to edit it, refer to the following
section.

1. Place your cursor over the Maintenance tab and click Physician / Organization (Figure
9).

ABILITY CHOICE® All-Payer Claims

Maintenance Help

CPT®

Physician / Organization

Referring / Other Physician
- Facility Information

Favorite Insurance Companies

Figure 9: Maintenance tab with Physician / Organization menu option selected

2. Locate the entry you want to edit and click on it (Figure 10).

2 : o . ) .

ABILITY CHOICE® All-Payer Claims Physician/Organization (Fields 25, 31 and
33)
Home Link 1500 Maintenance Help M;':gam ml
Show 10 ~ entries Search:
Tax ID EIN/SSN Organization Doc ID Name Address Taxonomy Code Billing NPI Rendering NPI Legacy ID
1234567830 SSN Edward LCSW 0001 Edward 105 Linda PL

Showing 1to 1of 1 entries -

Figure 10: Physician/Organization page with asingle entry selected

@) ABILITY" PROPRETARY AND CONFIDENTIAL |11

nnnnnnnnnnnn



ABILITY CHOICE® All-Payer Claims

3. You can edit all information except for Federal TaxID on the Physician / Organization
page (Figure 11). If you need to change the Federal ID, you must create a new
physician/ organization record.

9 .
. - el FAAanioati (Eiald 21 4
ABILITY CHOICE® All-Payer Claims Physician/Qrganization (Fields 25, 31 and
33)
Home Link 1500 Maintenance Help ?OD. 0
pending claims alerts

If you do not have a Billing NPI number, leave that field blank, 33A will be populated by Rendering NP
Please Note: The following characters are not alfowed on an electronic claim and will be removed If used: (3&&°1")
Federal Tax ID: Organization Name:

1234567890 Edward LCSW
* SSN EIN ) Use organization name only on claims
Last Name: First Name: ML

Edward
Address: City: State: Zip:
NY v 10567
Address2:
Telephone #: Title:
LCSW

KXXX-XXXXXXX
Taxonomy Code:

104100000X Social Worker

Select Clear
Billing NPI: Rendering NPI: Legacy ID: Legacy Qualifier:
=0 N =

Figure 11: Physician / Organization page with information to be edited

4. Once you have updated information, click Save. A message appears that the record
has been successfully updated (Figure 12) or you may see a message to indicate fields
you entered that need to be addressed.

ABILITY CHOICE® All-Payer Claims Physician/Organization (Fields 25, 31 and
22
23)

Home Link 1500 Maintenance Help mmg::am Afm

If you do not have a Billing NPl number, leave that field blank, 33A will be populated by Rendering NPI.
Please Note: The following characters are not allowed on an slectronic clalm and will be removed if used: (S&&7")

@  Physician / Organization Record has been successfully updated.

Figure 12: Physician / Organization page with successfullyupdated message
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Link 1500 / Online Claims Entry

Referring/ Other Physician

If you routinely add or edit Referring Physician information to your claims, complete the
following section.

1. Place your cursor over the Maintenance tab and click Referring / Other Physician
(Figure 13).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

CPT®
Physician / Organization
Referring / Other Physician

: Facility Information

Favorite Insurance Companies

=

Figure 13: Maintenance tab with Referring /Other Physician menu option selected

2. Click Add New to add a new Referring Physician record. If you need to edit an existing
Referring Physician that has already been entered, use the Searchfield to enter all or part
of the physician name (Figure 14).

2 H - ) | . .
ABILITY CHOICE® All-Payer Claims Referring / Other Provider (Field 17)
Home Link 1500 Maintenance Help pmi"lg]c"am m?m
o
Show 10 v entries Search:

Figure 14: Referring /Other Provider page with Add New and Search fields indicated
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ABILITY CHOICE® All-Payer Claims

3. The Referring / Other Provider Information page appears (Figure 15). Enter all required
information and click Sav e. If all required information has been entered successfully, the
message “Referring / Other Provider has been successfully inserted” appears. If not, error
messages let you know those fields you need to address.

ABILITY

Home Link 1500 Maintenance Help 1 0

pending claims Alerts

Please Note: The fi

wing characters are not allowed on an electroiic clatm and will be removed If used: ($&&@77")
®@  Referring / Other Provider has been successfully inserted.
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Link 1500 / Online Claims Entry

Facility Information

If you routinely add or edit Facility information to your claims, complete the following section.

1. Place your cursor over the Maintenance tab and click Facility Information
(Figure 16).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

| cPTe
Physician / Organization
Referring / Other Physician
: Facility Information

/ Favorite Insurance Companies

Figure 16: Maintenance tab with Facility Information selected

2. Click Add New to add Facility Information. If you need to edit existing Facility
Information, use the Search field to enter all or part of the physician name (Figure 17). To
save a facility record, you must enter information in all of the required fields.

ABILITY CHOICE® All-Payer Claims Facility Information (Field 32)
Home Link 1500 Maintenance Help pend,:;]c"am m?m
]| |
Show 10  entries Search: NAME
NPI D 4 Name Address Legacy Qualifier
12345 NAME QEF[\)"RCA 95599 0B - State License Number

Figure 17: Facility Information page with Add New and Search fields indicated
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ABILITY CHOICE® All-Payer Claims

3. Click Save. Either a message displays that the facility has been successfully inserted
(Figure 18) or error messages let you knowthose fields that need to be addressed.

ABILITY CHOICE® All-Payer Claims Facility Information (Field 32)
Home Link 1500 Maintenance Help md_ml:claims m?m
Piease Note: The following characters are not allowed on an electronic claim and will be removed If used: (S&&°:")

Name: Facility Name

Address: Facility Address

City: Facility City

State: MA v

Zip: 0216

Facility NPI ID:

Facility ID:

32b Legacy Qualifier: v

=

Figure 18: Facility page with Facility successfullyinserted message indicated
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Link 1500 / Online Claims Entry

Favorite Insurance Companies

Submitting your first claim is easier if you have already entered your insurance company
information into ABILITY CHOICE All-Payer Claims. Refer to the following instructions.

This section contains the following topics:

e Edit the List of Favorite Insurance Companies
¢ Add a New Favorite Insurance Company
e Modify an existing Favorite Insurance Company

To remove any information you have entered without saving it, click Reset or Clear.

To return to the previously displayed page, click Back.

Edit the List of Favorite Insurance Companies

Use the Favorite Insurance Companies option to display your favorites in a d rop-down box on
your claim form (Figure 19).

ABILITY CHOICE® All-Payer Claims

Add A \‘J =xV.Y, -"|: m
AU A SV G

200 0

pending Claims Alerts

Home Link 1500 Maintenance Help

Fields highlighted with an asterisk (*) are mandatory for checking/viewing eligibility.

PAYER * | v
1
B 13162 - 1199 NAT BENEFIT FUND [ INSURED'S ID NUMBER *
MEDICAR 55069 - 21ST CENTURY HEALTH AND BENEFITS  [UP  FEFCABLK  BLUE BLUE BCBS OTHER
CMPUU - 8th District Electrical TH LUNK CROSS SHIELD

75185 - AAG AMERICAN ADMINISTRATIVE GRP N

60034 - AETNA (ALL AETNA PLANS)
25169 - GATEWAY HEALTH PLAN
E— -

(s . s -

Figure 19: Payer dropdown box with Favorite Insurance Companies displayed
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ABILITY CHOICE® All-Payer Claims

The dropdown menu allows you to access your most frequently used insurance carriers with
one click.

1. Place your cursor over the Maintenance tab and click Favorite Insurance Companies
(Figure 20).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

CPT=

Physician / Organization
Referring / Other Physician
Facility Infarmation

Favorite Insurance Companies I

&

Figure 20: Maintenance tab with Favorite Insurance Companies indicated

2. Use the Search feature to enter partial names or numbers that can help you limit the
companies that display on the Master Payer List. Use the arrow buttons to move
insurance companies between the two Master Payer and Favorites lists (Figure 21).

ABILITY CHOICE® All-Payer Claims Favorite Insurance Companies

Home Link 1500 Maintenance Help 200 o

Pending claims Alerts

Master Payer List Favorites

51028 - 215T CENTURY INSURANCE AND FINANCIAL SERVICI ~ 13162 - 1199 NAT BENEFIT FUND =
93044 - A | BENEFIT PLAN ADMINISTRATORS 59069 - 21ST CENTURY HEALTH AND BENEFITS

36273 - AARP SUPPLEMENT BY UNITED HEALTHCARE CMPUU - 8th District Electrical

AQ701- ABMG - CLAIMS (DOS AFTER 07-01-2010 ONLY) 75185 - AAG AMERICAN ADMINISTRATIVE GRP

03443 - ABRAZO ADVANTAGE HEALTH PLAN “ “ 60054 - AETNA (ALL AETNA PLANS)

AHSO1 - ACCESS ADMINISTRATORS 25169 - GATEWAY HEALTH PLAN

REGAL - ACCESS IPA -REGAL

AMGO1 - ACCESS MEDICAL GROUP

19305 - ACCESS MEDICARE (CUATRO LLC)
64071- ACCLAIM

2 I

Figure 21: Favorite Insurance Companies page with Search field and arrow s indicated
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Link 1500 / Online Claims Entry

3. Enter allrequired information and click Sav e. If all the information has been entered
successfully, the message “Data Saved” appears (Figure 22). If not, error messages let
you know those fields that need to be addressed.

Favorite Insurance Companies - Modify
® Data saved
PAYOR ID: 13162 - 1199 NAT BENEFIT FUND v
NAME: 1199 NAT BENEFIT FUND
ADDRESS:
CITY: Minneapolis
STATE: MN A
ZIP: 55403
TELEPHONE:
HHN-KXKXXKX
=N

Figure 22: Favorite Insurance Companies - Modify page with Data Saved messagedisplayed
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ABILITY CHOICE® All-Payer Claims

Add a New Favorite Insurance Company

1. Place your cursor over the Maintenance tab and click Favorite Insurance Companies
(Figure 23).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

CPT®

Physician / Organization

Referring / Other Physician

Facility Information

Favorite Insurance Companies :
O

Figure 23: Maintenance tab with Favorite Insurance Companies indicated

2. Onthe Favorite Insurance Companies page, click New (Figure 24).

ABILITY CHOICE® All-Payer Claims Favorite Insurance Companies

Home Link 1500 Maintenance Help 1 o

pending Claims Alerts

Master Payer List Favorites
13162 - 1199 NAT BENEFIT FUND 2 AWNYS - AGEWELL NEW YORK o
51028 - 215T CENTURY INSURANCE AND FINANCIAL SERVICI 11215 - Fidelis Care New York

93044 - A | BENEFIT PLAN ADMINISTRATORS
75185 - AAG AMERICAN ADMINISTRATIVE GRP
36273 - AARP SUPPLEMENT BY UNITED HEALTHCARE
A0701- ABMG - CLAIMS (DOS AFTER 07-01-2010 ONLY)
03443 - ABRAZO ADVANTAGE HEALTH PLAN

AHSO01 - ACCESS ADMINISTRATORS

REGAL - ACCESS IPA -REGAL

AMGO1 - ACCESS MEDICAL GROUP

o] o

Figure 24: Favorite Insurance Companies page with New selected
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Link 1500 / Online Claims Entry

3. All fields except Telephone are required. Enter all required information and click Add. The
message Data saved appears (Figure 25) or the system directs you to any fields you need
to correct.

Favorite Insurance Companies - Add

I @ Data saved

PAYOR 1D SPRNT

NAME ABILITY

ADORESS 1 Clarendon Street

any Boston

STATE MA f’;

2P 0216

TELEPHONE A 3y S

o

Figure 25: Favorite Insurance Companies - Add page with Data Saved message indicated
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ABILITY CHOICE® All-Payer Claims

Modify a Favorite Insurance Company

1. Place your cursor over the Maintenance tab and click Favorite Insurance Companies

(Figure 26).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

CpT®

Physician / Organization

Referring / Other Physician

Facility Information

Favorite Insurance Companies :
W

Figure 26: Maintenance tab with Favorite Insurance Companies indicated

2. Onthe Favorite Insurance Companies page, click Modify (Figure 27).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help 1

Master Payer List Favorites

13162 - 1199 NAT BENEFIT FUND =

51028 - 21ST CENTURY INSURAMNCE AND FINANCIAL SERVICI

93044 - A | BENEFIT PLAN ADMINISTRATORS

75185 - AAG AMERICAN ADMINISTRATIVE GRP

36273 - AARP SUPPLEMENT BY UNITED HEALTHCARE
AOQ701- ABMG - CLAIMS (DOS AFTER 07-01-2010 ONLY)

03443 - ABRAZO ADVANTAGE HEALTH PLAN
AHSO1 - ACCESS ADMINISTRATORS

REGAL - ACCESS IPA -REGAL

AMGO1 - ACCESS MEDICAL GROUP

AWNY6 - AGEWELL NEW YORK
1315 - Fidelis Care New York

=

Favorite Insurance Companies

pending Claims

1]

Alerts

Figure 27: Favorite Insurance Companies page with Modify selected
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Link 1500 / Online Claims Entry

3. All fields except Telephone are required. You can change multiple Payer IDs by selecting
themindividually through the dropdown boxin this field (Figure 28). Enter all required
information and click Save. The message Data Saved appears or the system directs you to
fields you need to correct.

Favorite Insurance Companies - Modify

PAYOR ID SPRNT - Ins Co. Mame :]
NAME: Ins Co. Name

ADDRESS 1 Clarendon Street

cITy Boston

STATE MA v|

fIP 02116

TELEPHONE: XK XXX XXX

Figure 28: Favorite Insurance Companies - Modify page with Payer ID field indicated
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ABILITY CHOICE® All-Payer Claims

Send a Claim to a Payer not on the Master Payer List

Federal regulations prevent ABILITY Network from printing and mailing some claim types.
These include all Medicare carriers and a very small number of Medicaid payers. If you are
unsure of your options, contact ABILITY Technical Support for assistance at 612.460.4310 or

888.460.4310 from 7 AMto 6 PM (CT) Monday through Friday.

To send a paper claimto a payer thatis NOT on our Master Payer list:

1. Onthe Favorite Insurance Companies screen, click New (Figure 29).

ABILITY CHOICE® All-Payer Claims

Favorite
Home Link 1500 Maintenance Help
Master Payer List Favorites
13162 - 1198 NAT BENEFIT FUND E AWNYS - AGEWELL NEW YORK
51028 - 21ST CENTURY INSURANCE AND FINANCIAL SERVICI 11315 - Fidelis Care New York

93044 - A | BENEFIT PLAN ADMINISTRATORS

75185 - AAG AMERICAN ADMINISTRATIVE GRP

36273 - AARP SUPPLEMENT BY UNITED HEALTHCARE n “
AG701 - ABMG - CLAIMS (DOS AFTER 07-01-2010 ONLY)

03443 - ABRAZO ADVANTAGE HEALTH PLAN

AHSO1 - ACCESS ADMINISTRATORS

REGAL - ACCESS IPA -REGAL

AMGOT - ACCESS MEDICAL GROUP -

nsurance Companies

11 0

Pending Claims Alerts

Figure 29: Favorite Insurance Companies page with New selected
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2. Enter the insurance company information (Figure 30).

Link 1500 / Online Claims Entry

IMPORTANT: You must enter SPRNT in the Payer ID field when entering payers not

on the Master Payer List.

NAME:

ADDRESS:

cImy:

STATE: ﬂ

ZIP:

Favorite Insurance Companies - Add

TELEPHOMNME: XXX-XXX-XXXX

Figure 30: Favorite Insurance Companies page with Payer ID (SPRNT indicated)

3. Click Add to add the insurance company information as one of your Payer IDs.

@ ABILITY
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Send a Claim to an Insurance Company that Requires Enroliment

Insurance companies listed in RED require registration before you can send claims to them
electronically. Until you have successfully completed the registration process with them, your
claims must be sent on paper. To temporarily send by paper:

1. Highlight the carrier name in the Master Payer List and click the arrowto add it to your
Favorites list (Figure 31).

MEDICAID m
Master Payer List Favorites
SKAZU - MEDICAID A - 13162 - 1199 NAT BENEFIT FUND -

AWNYE - AGEWELL NEW YORK
1315 - Fidelis Care New York
SKCAO - MEDICAID CA (MEDI-CAL)

2 T

Figure 31: Favorite Insurance Companies page with Payer ID selected and arrow indicated
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2. Selectthe carrier name from your Favorites list. Click Modify (Figure 32).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

Master Payer List

51028 -
93044 -
75185 -
36273 -
AOTO1-

21ST CENTURY INSURANCE AND FINANCIAL SERVICI ~
A1 BENEFIT PLAN ADMINISTRATORS

AAG AMERICAN ADMINISTRATIVE GRP

AARP SUPPLEMENT BY UNITED HEALTHCARE

ABMG - CLAIMS (DOS AFTER 07-01-2010 OMLY)

03443 - ABRAZO ADVANTAGE HEALTH PLAN

AHS01 - ACCESS ADMINISTRATORS

REGAL - ACCESS IPA -REGAL

AMGO1 - ACCESS MEDICAL GROUP

19305 - ACCESS MEDICARE (CUATRO LLC) -

Favorite Insurance Companies

11 1]

pending claims Alerts

Favorites

13162 - 1199 NAT BENEFIT FUND =
AWNY6 - AGEWELL NEW YORK

11315 - Fidelis Care New York

SKCAO - MEDICAID CA (MEDI-CAL)

SKCOO - MEDICAID CO

e

Figure 32: Favorite Insurance Companies page with Medicare MA Payer selected

3. Enterinformation as to where the claim should be mailed (Figure 33). Click Save.

® Data saved

PAYOR ID:
NAME: MEDICAID CO
ADDRESS: 1Main Street
CITY: Denver
STATE: co
ZIP: 80012
TELEPHONE:

XXX-XXHHXXX

Favorite Insurance Companies - Modify

SKCOO0 - MEDICAID CO

Figure 33: Favorite Insurance Companies - Modify page with address information

@) ABILITY"
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ABILITY CHOICE® All-Payer Claims

4. When completing a claim, select the payer fromthe drop-down list on the claim form.
After you are approved for e-submission to a payer, claims are sentelectronically.

This information is available to you through the Payer Enrolimentslink
Dashboard (Figure 34).

on your Portal

= Email Support

ABILITY CHOICE® All-Payer Claims

Customer ID:

Actions
Payer Enrollments
Home
LINK1500
Claims
LINKUB

items in red require action from client.
Patient Statements (Test)

Tools

Provider Revenue Center
1€D-10 Crosswalk Tool
Patient Search
Maintenance & Support
My Account

Support Documents

Payer List
I Payer Enroliments {5 I
e
Getting Started with LINK1500

Show 10 ¥ entries
Reporting
View Messages (4] Provider 5 Payer
& Provider Name Payer Name Status e
1D D E
ERAs
Session Results CURTIS MD BCBS MS Awaiting Paperwork
From Client
Rejection Center
Payer/Claim Statistics test2 MEDICARE OH In Process
T ission R
rensmission fieport Testing MEDICARE BCBS MEDICAR SER Complated

. 888.499.5465 ¥ f in

Welcome: C12 m

| Last login: 1/17/2015 2:24:00 AM

Figure 34: Portal Dashboard page with Payer Enroliments indicated
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Link 1500 Tab

Link 1500 / Online Claims Entry

The Link 1500 menu option provides you with the following options:

Add a New Claim

Complete a new claim form.

After you successfully complete and save the form, the new
claim appears on the Manage Pending Claims page

Manage Pending Claims Send a claim to an insurance company.

You can also view, copy, edit, and delete claims that appear
on this page. After you send a claim, the claim appears on
the Manage Transmitted Claim page.

Manage Transmitted Claim | View, copy, or delete claims that you have previously

submitted (transmitted) to an insurance company.

Manage Deleted Claims View and recover (restore) previously deleted claims

Figure 35 shows the Link 1500 options available to you.

ABILITY CHOICE® All-Payer Claims

Home

Link 1500 Maintenance Help

O

Add a New Claim
Manage Pending Claims
Manage Transmitted Claims

Manage Deleted Claims

Figure 35: Link 1500 tab with menu options displayed

@ ABILITY
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ABILITY CHOICE® All-Payer Claims

Dashboard Display Entries and Search Option

Use the following table to help you with searching and showing entries when managing
claims:

Show 10 || entries Show You can also use the Show drop-
entries down box to change the number of
claims that display on your screen.
Available selections are 10 (the
default), 25, 50, and 100.

Search by | Patient Name Smith Search box | Selecta search category, enter full
with text or partial information.
box Click Search to search the text
entry.

Click Clear to erase the text entry.

NOTE: Search categories vary
depending upon whetheryou are
managing Pending, Transmitted,
or Delete claims. Claim ID is
default.
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Link 1500 / Online Claims Entry

Help
ABILITY CHOICE All-Payer Claims provides on-screen help text for all the Link 1500 Tab

Hel

menu options. You can display this text by clicking . When you create a New Claim
or edit an Existing Claim, help is available through a Form Validation panel. Select the error
and address the issue (Figure 36).

FORM VALIDATION CLOSE x

Refresh Errors

Please click an error, and make your corrections.

Patlent Birth Date Is required. Fleld 3.

Date of Service From Cannot Be Before Patlent Birthdate. Fleld 24A. Line 1.

Figure 36: Form Validation panel with firstitem selected
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Auto Select Feature

To help you manage your claims, ABILITY CHOICE All-Payer Claims has an auto-fill feature

for selected fields. If you see a magnifying glass icon (

with information for that field (Figure 37).

[ PATIENT'S NAME (tast, first, 1) [ 2]

), click it to open a data entry panel

For example, if you click this icon on the Patient’s Name field, the Data Entry page for Patient
Lookup displays (Figure 38). Click any patient rowto automatically add that information to your

claim. Use the Search boxto look up information for any of the columns listed.

PATIENT LOOKUP

Show 10 ﬂ entries Search:
Insured Id Patlent Name Payor Name

ANTHEM BLUE CROSS BELUE SHIELD
¥gn002 weber, carrle

CONNECTICUT

LNCAN STERNBERG. CHELSEA ANTHEM BLUE CROSS BLUE SHIELD
CONNECTICUT

ANTHEM BLUE CROSS BLUE SHIELD
mtn983 sarmlento-salas, Ivan a
CONNECTICUT

ANTHEM BLUE CROSS BLUE SHIELD

xgcO griffin, diane
CONNECTICUT

CLOSE X

You can use the Auto Select feature for the following fields:

Field Name Field Number
Patient’s Name Field 2

Name of Referring Physician or Other Source Field 17
Diagnosis or Nature of lllness or Injury Field 21
Service Line (Place of Service) Field 24 B
Service Line (Procedure, Services,or Supplies) | Field 24 D
Federal Tax ID Number Field 25
Service Facility Location Info Field 32
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Add a New Claim

The following instructions describe howto add a new claim.

NOTE: You have approximately 20 minutes to create and save a claim before your session
automatically ends. After 20 minutes, the Session Expired page appears (Figure 39).

A Session Expired

Your session has expired. Please log back in through the Portal.

Figure 39: Session Expired page

1. Place your cursor over the Link 1500 tab and click Add a New Claim (Figure 40).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

: Add a New Claim
Manage Pending Claims

Manage Transmitted Claims

Manage Deleted Claims

Figure 40: Link 1500 tab with Add a New Claim option selected
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2. Onthe Payer page, click the drop-down arrowin the Payer field and select an insurance
company fromthose that appear (Figure 41).

® B
ABILITY CHOICE® All-Payer Claims Add A New Claim
. . 12 1]
Home Link 1500 Maintenance Help .
pending Claims Alerts
€ Return
PAYER v
1 13162 - 1153 NAT BENEFIT FUND B INSURED'S ID NUMBER
MEDIC| AWNY6 - AGEWELL NEW YORK MPVA  GROUP FEFCABLK  BLUE BLUE BCBS OTHER
113215 - Fidelis Care New York ”53&" LUNK CROSS  SHIELD
SKCAO - MEDICAID CA (MEDI-CAL)
SKCOO - MEDICAID CO ls

Figure 41: Add a New Claim Page with Payer drop-down box displayed

If the insurance company name does not appear, go to the Maintenance tab and add it to
the list of your favorite insurance companies.

3. Complete all required fields. To verify that you have entered information for all required
fields, click Sav e at the bottom of the page. All required fields are highlightedin yellow.
Also, a Form Validation panel appears on the right to assist you (Figure 42).

ABILITY CHOICE® All-Payer Claims VALIDATION FOR SAVING CLAIM CLOSE %
Hame Link1500  Maintenance Help
Please click an error, and make your corrections
(— R

Piease celect a Payer

Insured's ID Number Is required Field 14,

PAYER

Y 1NSURED'S 1D NUMBER

WEDICARE MEDICAID  TRICARE  CHAMPVA  GROUP FEFCABLK  BIUE  BLUE  BCBS  OTHER
CHAMPUS AT WNK  CROSS  SHIELD
PLAN
Y PATIENT'S NAME (st st aa CL [ PATIENT'S BIRTH DATE sex ) INSURED'S NAME szt Fost b

Figure 42: Payer Page with required fields highlighted and Form Validation panel

Click a line in the Form Validation panel to go directly to the corresponding required field
on this page (Figure 43). The field you select appears highlighted in gféen with your
cursor.

VALIDATION FOR SAVING CLAIM CLOSE %

Refresh Errors

Please click an error, and make your corrections.

€ Return

Please select a Payer.

Insured's ID Mumber Is required. Field 1A {b

8 INSURED'S ID NUMBER Patlent Last Name Is a required field. Field 2

Patlent First Name Is a required fleld. Field 2

Figure 43: Form Validation panel with Insured’sID Number selected
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As long as you continue to display the Form Validation panel, the information you enteris
validated automatically. Once you have validated information, that information cannotbe
changed unless you close the Form Validation panel.

The following actions are available to you on this page:

e Save - If you have successfully entered all required information, a message box
indicates that the claim has been create. The Manage Pending Claims page reappears
with the new claim displayed at the top.

¢ View / Check Eligibility - Open ABILITY COMPLETE to view or check eligibility for this
patient.

¢ Cancel - Return to a Manage Claims page. Any claims information you enter is lost.

e Reset - Redisplay a blank claim form. Any claims information you entered is lost.
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Manage Pending Claims (send to Insurance Company)

The following instructions describe howto manage a pending claim. Use this option to send
one or more of your claims to the insurance company as well as take additional actions on
previously completed and saved claims.

1. Place your cursor over the Link 1500 tab and click Manage Pending Claims (Figure 44).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

| Add a New Claim
hanage Pending Claims
Manage Transmitted Claims

Manage Deleted Claims

Figure 44: Link 1500 tab with Manage Pending Claims option selected

2. The Manage Pending Claims page appears. This page is always available as your default
Home page and as a quick link on the Menu bar (Figure 45).

ABILITY CHOICE® All-Payer Claims Manaage Pending Claims

12 0

pending Claims alerts

Home Link 1500 Maintenance Help

Figure 45: Direct Links to Manage Pending Claims page (Home tab and Pending Claims block)
The following actions are available to you at the top of the page.

NOTE: Use these selections when you want to take action on multiple rows.
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Link 1500 / Online Claims Entry

Transmit Selected Transmit (se_nd) selected claim rows to _the insurance
company. Click OK when the confirmation dialog box
appears to submit.
: : d Delete selected claims. Click OK when the
Delete Selecte confirmation dialog box appears to delete these rows.
T it Al Transmit all claims on all pages to the insurance
ransmi companies indicated. Click OK when the confirmation
dialog box appears to submit. After you select this item,
no pending claims appear.

Select Al Select all claims on the page displayed, only. Claims
=lec on additional pages are not selected.

Clear all claims you have previously selected on all
displayed pages.

Clear Selected ‘

Open the Add a New Claim page where you can create
anew claim.

Add New Claim ‘

The following actions are available to you in the Actions column.

NOTE: Use these selections when you want to take action on an individual row.

View detail information for the selected claim. You cannot change

any information on the claim through this action. You can also use
this action to check eligibility through ABILITY COMPLETE.
NOTE: Click Printer Friendly at the top of the claimto display a
version you can print. The documentthat you print is not an
authorized CMS claim form and is not intended to be sent to the
payer for billing purposes.

Copy Copy the selected claim. Click OK when the confirmation dialog
box appears. ABILITY CHOICE All-Payer Claims assigns the
claim to the next available number in the claim number sequence.

Edit Edit the information of an existing claim. You can also use this
action to check eligibility through ABILITY COMPLETE.

Click OK when the confirmation dialog box appears.

Delete an existing claim. Click OK when the confirmation dialog

Delete box appears.
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ABILITY CHOICE® All-Payer Claims

The following Search options are available to you on the Manage Pending Claims page
(Figure 46):

e Patient Name (the default)

e ClaimID

e Patient Acct #

e Date of Service - Search occurs on the earliest “from” date of all service lines within a
claim and the latest “to” date of all service lines in the claim and returns ALL results
that include either of those dates of service.

e Date of Birth

¢ Insurance Company

ABILITY CHOICE® All-Payer Claims
Home Link 1500 Maintenance Help
Transmit Selected Delete Selected Transmit Al m
Show 10 = entries Search by | Patient Name v
Claim Patient Account Date of Last | Claim ID '
Action =
= & & Service Name Patient Acct &
Drate of Service
(View| Copy | Ear 7399 12365478 | Date of Birth
| Insurance Company

Figure 46: Manage Pending Claims page with Search options indicated

If you want to run eligibility verification for a patient through ABILITY COMPLETE, look for
the icon the icon next to the patient’s first name (Figure 47).

First Date of Toral Insurance Com
Name Birth Charges ($) pony
Billing™ \ﬁj 01/07/1955 %50.00 3P ADMINISTRATORS
. - (] Click to run eligibility verification for this patient
Billing through ABILITY COMPLETE. PP ADMINISTRATORS

Figure 47: Higibility Verificationicon in First Name column
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Link 1500 / Online Claims Entry

A warning message alerts you that any changes you made in ABILITY COMPLETE may
result in discrepancies between the information that appears there and what you see in
ABILITY CHOICE All-Payer Claims (Figure 48).

Warning: This information was retrieved from
your claims management system (CHOICE All-
Payer Claims).

Any modifications to the information may result in a discrepancy between
your records in COMPLETE and CHOICE All-Payer Claims.

Figure 48: Warning Message

The Make an Eligibility Request page appears in ABILITY COMPLETE where you can
request eligibility on the patient you selected (Figure 49).

Make an Eligibility Request

Request eligibility status for patients from all payers
Dashboard Make a Request |ﬂ Batches Request History
Make an Eligibility Request

Step 1: Select an NPI

1528067004 - Test (1528087004) SELECT » ~
181195142 (1811951429) SELECT »
CA Medicaid (1114239068) SELECT »
Disp Name 1 (1568464295) SELECT »
DisplayName11 (1568464296) SELECT »
DisplayName12 (1568464297) SELECT »
DisplayName13 (1568464298) SELECT »
DisplayName14 (1568464299) SELECT »
DisplayName15 (1568464290) SELECT » R

Step 2: Select Payer(s)

Step 3: Enter Patient and Request Information

Figure 49: Make an Higibility Request Page in ABILITY COMPLETE
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3. Click arowto selectit, then click Transmit Selected. A message box prompts you to
confirm your selection. In Figure 50, the first and third rows are selected.

ABILITY CHOICE" All-Payer Claims
H LUink 1500 12 0
ome o Do you wish to submit 2 row(s)? g o P
s [ e =
. Ouaim Patwnt Account Date of Lant Frat Date of Towd Charges Parance
v ’ Service Name Na=o Bien 4] Cemparny
[ Wiaw | Copy | Con | Dotenn JERE 12265478 06012007 02071985 $500.21 New York
mmm 7398 12365473 06/0V2077 07071985 $500.21 New York
Ve | Cooy | e | Dotece JREEES 12365478 0601200 07071985 $50000 New York

Figure 50: Manage Pending Claims page with Submit dialog box

Click OK to transmit the claims.

After you transmit a claim, it appears on the Manage Transmitted Claims page.
The following section describes this option.

@ ABILITY
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Manage Transmitted Claims

Link 1500 / Online Claims Entry

Use this option to view, copy, or delete claims that you have previously submitted (transmitted)

toanin

surance company.

The following instructions describe howto manage a transmitted claim.

1. Place your cursor over the Link 1500 tab and click Manage Transmitted Claims

(Fi

gure 51).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

| Add a Mew Claim
hManage Pending Claims
hManage Transmitted Claims

Manage Deleted Claims

Fig

ure 51: Link 1500 tab with Manage Transmitted Claims selected

2. The Manage Pending Claims page appears. The following actions are available to you at
the top of the page.

NOTE: Use these selections when you want to take action on multiple rows.

Copy Selected
sequence.

Copy selected rows to the Manage Pending Claims page
and assign them the next available claims numbersin

Select All

Delete Selected D_elete selected claims. Click OK when the confirmation
dialog box appears to delete these rows.

Select all claims on the page displayed, only. Claims on
additional pages are not selected.

Clear Selected ‘ displayed pages.

Clear all claims you have previously selected on all

Add New Claim ‘ new claim.

Open the Add a New Claim page where you can create a

@ ABILITY
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The following actions are available to you in the Action column.

NOTE: Use these selections when you want to take action on an individual row.

Action for an individual row | Description

View detail information for the selected claim. You
cannot change any information on the claim through
this action. You can also use this action to check
eligibility through ABILITY COMPLETE.

NOTE: Click Printer Friendly at the top of the claim
to display a version you can print. The document
that you print is not an authorized CMS claim form
and is not intended to be sent to the payer for billing
purposes.

Copy the selected claim. Click OK when the
confirmation dialog box appears. You can also use

this action to check eligibility through ABILITY
COMPLETE.

ABILITY CHOICE All-Payer Claims assigns the
claim to the next available number in the claim
number sequence.

Delete an existing claim. Click OK when the
confirmation dialog box appears.
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The following Search options are available to you on the Manage Transmitted Claims

page (Figure 52):

o Patient Name (the default)
e ClaimID
e Patient Acct #

e Date of Service - Search occurs on the earliest “from” date of all service lines within a
claim and the latest “to” date of all service lines in the claim and returns ALL results

that include either of those dates of service.
e Date of Birth
¢ Insurance Company

ABILITY CHOICE" All-Payer Claims
Mome Link 1500 Maintenance Melp . 9?0 ) ?
Show 10 + entries Seacch by | Pasient Name v
o Clam Patiort Oste of Loy Fes Claim 1D Y Tranamission Insurance
’ Accoun # Secvice Nopwo Nt Patient Acct 2 Paroes (%) Date Company
- ' £ BENEFT
Copy 8 0% U X 4
[Viow] Cco | Dot | =
i v

Figure 52: Manage Transmitted Claims page (searched by Patient Name)
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If you want to run eligibility verification for this patient through ABILITY COMPLETE, click
the icon next to the patient’s first name (Figure 53).

First Date of Total Insurance Comben
Name Birth Charges ($) pany
Billing™ | 01071955 $50.00 3P ADMINISTRATORS

itinet (] Click to run eligibility verification for this patient
Billing through AB COMBLETE: PP ADMINISTRATORS

Figure 53: Higibility Verificationicon in First Name column
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3. Click arowto selectit. In Figure 54, the first and third rows are selected.

" S

ABILITY CHOICE* All-Payer Claims Manage Transmitted Claims
12 0

Home Link 1500 Maintenance Help et e

Copy Selected Dalete Selectod m Select Al | | Clear Selected Agd New Clam O
Show 10 + entres Search by  Pavent Name . n

Clalm Pationt Date of Last Fist Duate of Total Charges
poes ’ Account # Service ¥ Name Name Binh m Date Company
[ Viow | Copy [ Deoro EE IR S 200 06012017 070785  $50000 12:062018 RO
NEW YORK
[ View | oy | Dotere ISP SR 0601200 07071985 $50000 12062018
NEW YORK
(I 7395 12365478 0B0V207 07071985 550000 12/06/2018

Figure 54: Manage Transmitted Claims page (searched by Patient Name)
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Manage Deleted Claims
Use the Manage Deleted Claims option to view and recover previously deleted claims.

1. Place your cursor over the Link 1500 tab and click Manage Deleted Claims (Figure 55).

ABILITY CHOICE® All-Payer Claims

Home Link 1500 Maintenance Help

Add a New Claim

Manage Pending Claims

Manage Transmitted Claims

Manage Deleted Claims

Figure 55: Link 1500 tab with Manage Deleted Claims option selected

2. The Manage Deleted Claims page appears. The following actions are available to you at
the top of the page.

NOTE: Use these selections when you want to take action on multiple rows.

Recover previously deleted rows. Click OK when the
Recover Selected . .
confirmation dialog box appears to recover.

Select All Select all claims on the page displayed.

Clear all claims you have previously selected on all

‘ Clear Selected ‘ displayed pages.

Open the Add a New Claim page where you can create a
new claim.

Add New Claim ‘

46 | PROPRIETARY AND CONFIDENTIAL @ ABILITY"



Link 1500 / Online Claims Entry

The following Search options are available to you on the Manage Deleted Claims page
(Figure 56):

e Patient Name (the default)

e ClaimID

e Patient Acct #

e Date of Service - Search occurs on the earliest “from” date of all service lines within a
claim and the latest “to” date of all service lines in the claim and returns ALL results
that include either of those dates of service.

e Date of Birth

¢ Insurance Company

ABILITY CHOICE" All-Payer Claims
Mome Link 1500 Maintenance Melp " lll o _0
Suts Claim # Patiern Accourn # Date of Service st Name Jaim 1D W Brmy Tots Crarges (%) Insurance Company
Pa
streoamitied 7390 12365478 06 OV2017 Date of Service 3 $50000 NEW YORK
Date of Birtt
Showing 130 101 1 eenies sur ance Company n

Figure 56: Manage Deleted Claims page (searched by Patient Name)

@ ABILITY" PROPRETARY AND CONFIDENTIAL |47



ABILITY CHOICE® All-Payer Claims

If you want to run eligibility verification for this patient through ABILITY COMPLETE, click
the icon next to the patient’s first name (Figure 57).

First Date of Total Insurance Compan
Name Birth Charges ($) pany
Billing™ | {5 01/07/1955 $50.00 3P ADMINISTRATORS
i+ (] Click to run eligibility verification for this patient
Billing e COMPIETE: P ADMINISTRATORS

Figure 57: Higibility Verificationicon in First Name column

2. Click arowto selectit. In Figure 58, the first and third rows are selected.

ABILITY CHOICE" All-Payer Claims Manaae Deleted Cla
: i3 0
Home Link 1500 Maintenance Help
ading s .
[t | soectal | [ Clew Sicied | [ i ew G
© - Search by  Patient Name v m “
Status Clalm # Patiert Account # Date of Service Last Neme First Name Dote of Birth Yotal Charges ($) Insurance Compeny
Tronsmamed 7397 12365478 06012017 Bocyk-Mies Shele 07077385 $500.00 NEW YORK
Tromsmioed 7396 12365478 o6OVv2017 Booys Mies Sheds 0707785 $500.00 NEW YORX
Tonsmmied 7395 12365478 06012017 Bocy-Mies Shele 07:0779385 $50000 NEW YORK
Showing 110 3 of 3 entries e -

Figure 58: Manage Deleted Claims page (searched by Patient Name)
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3. After selecting rows, click Recover Selected. When the message box appears, click OK to
recover the selected rows (Figure 59).

Do you wish to recover 2 row(s)?

Cancel

If you select a claim in Untransmitted status, that claim re-appears on the Manage Pending
Claims page.

If you select a claim in Transmitted status, that claim re-appears on the Manage
Transmitted Claims page.

Version 6.9.14 / Revision 1.7 / Published 03.21.2019
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