Electronic Claims Submission
(EDI) — Training

Part 1 — How to complete the CMS-1500 form

Contact Information:

EDI@ActivHealthCare.com
888-635-0459
770-455-0040
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wo parts of Training

Part 1: How to complete CMS-1500 form for ActivHealthCare.

» Understanding Network verses Payor

» Understanding Network Affiliates

» Preparing your office software & Completing the
CMS-1500 Form

» ID card Examples

Part 2: How to use Office Ally (done by Office Ally
conference call).



To Enroll:

1. Print enrollment forms from our website, www.activhealthcare.com.
2. Complete forms carefully and completely.
3. Return completed forms to:

ActivHealthCare

P.O. Box 1368

Lilourn, GA 30048



You MUST clearly understand the difference between the
following two terms:

Network - the group of providers — First Health, Coventry National
Network, Beech Street, etc...

Payor — the company listed on the insurance card to which claims
are to be sent.

This is fundamental to EDI processing with AHC.



To process EDI and AHC network claims, you need to
understand how to determine if a claim should be filed as in-
network.

The next slide will give you a list of your network affiliates
which will require our Office Ally payor prefix AHCO1.
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Preparing your office software and
completing the CMS-1500 form



ICE SOTItware

It is NOT essential to have office billing software for our
EDI. You can use the OA online tools.

However, it is necessary to fully understand the following
slides whether you are uploading from your office software
or using the OA online tools.

The OA training will explain the online tools and how to
upload a file.



ICE Soltware (continue

There are certain functions you will need to be able to
perform, such as:

— Printing to file

— Changing/adding carriers/payors
— Changing/adding plan names

— Having Internet access

If you have problems with your office software, you will need
to contact your software vendor.



Nt to

e TUnction
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Print

Printer

Marme: | 52 VigraswriHP Laserdet 4200 PCL 6

L:I Propetties

Skakus: Idle

Twpe: HP LaserJet 4200 PCL &
Where: IP_192.168.100.16
Carnrnenk:

Page range Copies

) al Murnbet of copies:

O Currenk page

i) Pages: 11 Collate
Enter page numbers andfor page ranges -

separated by commas. For example, 1,3,5-12

M Z00r

Pages per sheet:
&I ges per sn

Print what: | Document

Primk: |.ﬁ.II pages in range

Scale to paper size: ||'-.]|:| Scaling M

Cpkions. ..

Find Printer. .,

| 1 page M

[ Ok ] [ Zancel ]

@ Instead of printing paper
CMS-1500 forms, use the
Print to File Function to

create a file to upload to
Office Ally

You will need to name the
file as you create it. We
suggest using a naming
system to allow easy file
recognition and sorting, i.e.
20090324 (yyyymmdd).

10



ings You Must Communicate

Payor prefix, if applicable, at the top of the CMS-1500
form

Payor name and address at the top of the CMS-1500
form

Insurance plan name or program name, i.e. network
affiliate in box 11c of the CMS-1500 form

All other pertinent insurance claim form information must
be completed correctly.
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wo Very Important Points

Payor prefix — The AHC payor prefix is AHC@1. The payor
prefix is used to identify claims that Office Ally should send to
AHC. This prefix (AHC@1) must be used when the network
logo shown on the patient’s insurance ID card is on the AHC
network affiliate list and the Term summary sheet instructs you
to file the claim with AHC. The payor prefix, payor name and
payor address will be placed at the top of the CMS-1500 form.

Insurance plan name or program name — for EDI and AHC
purposes, you will need to use box 11c¢ of the CMS-1500 form
to identify the network, i.e. First Health, Beechstreet, etc...
that applies to the patient. If not, the claim may be delayed or
paid incorrectly. The network will be on the insurance card.
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reparing Your Software

For all AHC network affiliates, you will need to change the
Payor name in your database to include the AHC payor
prefix.

For example, if the patient insured with Mail Handlers Plan, which is
covered under an AHC network affiliate, Coventry, as identified on
their insurance identification card, then the payor would be entered on
the CMS-1500 and updated in your database with the AHC@1 prefix
in front of the payor name.

AHCJ1 Mail Handlers

PO Box 8402
London, KY 40742

«— CARRIER —>

INSURANCE CLAIM FORM Pica | |
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| gagress !orma! IS !x!reme‘y impor!tan!”.\.\. |

Correct Format - AHC®@1 Mail Handlers
PO Box 8402
London, KY 40742

Incorrect Formats — Do not use the formats below.

il Handlers -1 Mail Handlers

London, KY 40 London, KY 40
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Mail Handlers ID Card Example

Network Name Payor Address

The Mail Handlers Benefit Plan
P.O. Box 8402

- Londan, KY 40742
800-410-7778 :
Electronic Claims Payor No, 6241

2B
o COVENTRY

Natioaal Hetwork

Mt O OLLFE PEHEFIT LA

AL HANDLEAS BENEFIT RLEN

 Mame: I :
?ﬁ;‘w - , TR Precertification 5 Tequired for inpatient hospital admission. Emergency admissions
Andard Op P A must be precertified within two working days. Please refer ta your official Plan
:;:uu:; 1:‘ nnu:!‘:l' primeakan B B brachure for full details.
cus FOou, ’ %
RuBIN 610029 ] MEDICAL Lab Savings Program’
RxPCN CRK SualCary —® & &

PPO L) Members: Testing must be performed and billed by Quest Diagnostics.
Lab Savings Program with Quaest Diagnostics - [ Rl oot To locate a patient service center call 800-4(0-7778.
_ Providers: To set up an accaunt call 866-529-8083. Lab request form
must include Mail Handlers as the insurance name, | |-digit MHBP
ID number, padent birth date and diagnosis code,
Intentipnal misuse of this card is a federal affense (18 USC 100}). @_

e e B A b A o e 1 i< apet & e AR b ATy | -yl A T B Sl TR Ay . g SR
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In another example, Principal is the payor (from the back

of the insurance ID card) for First Health (in box 11c),
then the payor is identified on the top of the CMS-1500 as
AHC®@1 First Health, with the mailing address from the

insurance identification card.

AHCJ1 First Health Network

< PO Box 5319
Tampa, FL 33675-5319

INSURANCE CLAIM FORM

< CARRIER—»

Pz | |

It is critical to include the AHC
network affiliate in box 11c¢ of

the CMS-1500.

=

Eitate)

11, INSURED'S POLICY GROUP OR FECA MUMEER

a. INSURED'S DATE OF BIRTH
MM | DD | YY
| ! M

SE

b. EMFLCYER'S NAME OR SCHOOL MAME

—

/e, INSURANCE PLAN MME ©R PROGRAM NAME
First Health
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First Health ID Card Example

SMITH AND DAVIS FABRIC . CUTPATIENT & CLINIC SURGERY-CAL YR DEDUCT & COINS
) ' - - PREAPPROVAL REQUIRED FOR HOSSTTAL ADMISSION
Issuer%' Payor# SEE:B& AND SOME OTHER SERVICES. SEE YOUR PLAN BOOKLET.
D# _A°°°““‘#- : PP -rincipal ol . 2 WORRING DAY2 PRIOR TO NON-EMERGEMCY SERvicss Lab Card
Name, B 01/ K aacisl - WITHIN 2 WORKING DAYS FOR EMERGENCY SERVICES Select
Deps =
Gromn TO RECEIVE FULL BENEFITS, APPROVAL REQUTRED.
FOR AUTHORTZATION CALL THE PHONE # ON CARD FRONT.
) SEND PPO CLAIMS TO: SEND ALL OTHER CLAIMS T0:

Care Type: Medical, Dental FIRST HEALTH NETWORE PRINCIPAL LIFE INSURANCE CO
Managed Care Network/Preferred Provider Organization PO BOX 5319 PO BOX 39710
FIRST HEALTH NETWORK TAMPA FL 336£75-5319 COLORADO SEGS CO

ELECTRONICALLY: 73159 80949-3910
BenefitPh# 800-247-4695 PAYOR # 61271

. RX Halp Dask, For FPharmacist Use o?ily 800-345-5413 E

Caremark RXPCN:PCS xR e MENTAL/NERVQUS /ALCOHOL/DRUG BENEFITS MAY DIFFER Rt
RX Group # H5GA1797 AXBin# 0610415 '

REFER TO YQUR BOOKLET FOR FURTHER DETAILS

Visit us at www.principal.com 12/25/2008

Network Name
Payor Address
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If the patient is insured with a company that is not an AHC
network affiliate, then that payor is shown on the top of the
CMS-1500 without the AHC@1 prefix.

BCBS
P.O. Box 9907
Columbus, GA 31904

<— CARRIER —»

INSURANCE CLAIM FORM PICA

Therefore, in this example, BCBS would be in your
payor database without the AHC@1 prefix.

- N .
o5 BlueCross Blue Shield
. tﬁt Hoaiirs ar Flinod Gosrgis bebsge.com
] : R a0 ot |
PCP Name: eéigibiity of benafits, Mamber Services 1=800-441-2073
_ q glr::cruss gllfe élﬂl?ea'{’mm [=] Ly;m'tlgncal 247 Nurseline 1_533.724:3533
{dentification Number e umver, ggim Yith iha 3 Digit A mem @t pracedes  Bahavioral Health 1-800-262-267¢
member ID on the front card, Georgia 3 3
Sh ighd Hsﬂmnmd;'laﬂl}lsolf GELUQ gru Ps%Blé‘: oneersa Wht Treeting -a00-sn0-233
] OVIER OV 20120 AFTER HRS ADD S 16066005 * Phamacy Servi -
Benefits efiectiva ag of: 02012008 GHiRD 30 ER 100 9907, Columbus, GA 3 b ca,;yﬁmﬁo”‘:ws 1-800-862-7378
Dental: File claims (if a?am'e) d;mcw 10: Blye 1-800-662-9023
Rx Plan Code: 100 gxnani C»!\aln%'a""’m"f x 8201, Dental Services 1-B00-627-0004
RAx Bin: 610053 1-9201
| Dental TR 1-800-789-0084
: CDINS'.& INJOUT 80/70 WIS IN 90 PM tha Rleee in and Plﬂlr'tl r()uowt‘\I'.eltl:l';. pgxgxg?(
Group No/Name: 1007803501 DED GAL YR 200 lhB ront of this card. Blua Lross Biue Shicia
CHILDRENS HEALTHCARE OF ATLAN *AR hospital admisgions ¢ eq wacortiation P‘" °' s 5&‘
Beneﬂsa.rared !EI:ERE BcBSH Moesm dal'ns
. oonelis ai cara from an Sy, an oca ot assuma ey Aana @E‘m“mm
EleeChuice: (pion vos Spet b calms.
- e . PSUM




There is one exception to everything you just learned:
Coventry Health Care of Georgia.
Note: This is not the same as Coventry National Network.

On all Coventry Health Care of GA claims, it is
necessary to call the AHC claims department,
with the patient ID number, to determine if your
claim should be filed as the HMO.

Failure to do this could delay your claim payment,
cause it to be rejected, or be paid incorrectly.
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If your patient is insured by Coventry Health Care of GA, then
the payor will be identified as follows.

AHC®1 ActivHealthCare
P. O. Box 1368
Lilburn, GA 30048

INSURANCE CLAIM FORM

Pca | |

~<— CARRIER —»

It is critical to include “Coventry” in

box 11c of the CMS-1500.

ActivHealthCare will not be able to -

This is the only case where
ActivHealthCare should be
shown as the payor on the
top of the CMS-1500.

11, INSURED'S POLICY GROUP OR FECA MUMEER

5} |a. INSURED'S DATE OF EIRTH
MM | DD | YV
! M

btate] |b. EMFLOYER'S MAME OR SCHOOL MAME

c. M NAKME OR PRCGRAM NAME
[ Coventry )
N

complete the processing of your
claim if box 11c is left blank or
incorrectly identified.

\/
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ultiPlan Exception

Sometimes the ID card may not show the name of the
network affiliate.

MultiPlan serves as a 2" tier network for:
Aetna Humana
Cigna Great West
United Healthcare

If you do not have a direct contract with the carrier, MultiPlan
will apply.

Note: It may not be mentioned on the ID card.
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o o= GEHFRAL BOARD OF

el FEASION AND HEALTIE

—_ === BENEATS OF [HE LINED
bl OIS CHURCH

mythe.com®

Company
GEN BD PENSIUN & HEALTH

iiibscriber 1D/ GrouE Number

Card Number / Gard Date

Name(s)

Elect. Claim Payer ID#
)

PCPOV/UrgCare/ER Copays SpecOV Copay
$30/$50/650 $50

l UniledHealtheare Choice Pius — Unied HeahhCare Insurance Company

LALA LA SIS T VNN YR e AR T T AWK T VWML LR LU S L e R ] £ e k1t

AUTHORIZED SIGNATURE Date Issued 01/07/05

This card does not prove membershig nor guaraniee cove rage. Shared saving®
Far verificatian of benaiits, please call Member Services.

J

Allies™
Mamber Services: 800-901-193% Mot an insurance product.
Medco RX Bin #: SR Medco AX Group # IININGE
*Mot affiliated with UniledHealthcare

Claim Address: PO BOX 740800, Atlanta, GA 30374-CB00
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dlms

e Checking

Make sure your claims include all required information before

submission.

In other words be sure the CMS-1500 form is completed
properly and completely with special attention to the following:

Does the payor address require the AHC@1 prefix?

Did you include the name of the network in box 11c?

Are the patient’s name and date of birth correct?

Are the insured’s id number and name correct?

Did you complete boxes 11, 11a and 11b of the CMS-15007
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raining and Tools

The OA training will train you on how to upload claims and
use their tools online.
Phone number is (866) 575-4120

Additional follow-up tools available from Office Ally include:
« Patient Look-Up
* View Claim History
* Inventory Reporting
 Code Search
« Claim Fix
« Eligibility Request
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ISClalmer

ActivHealthCare (AHC) has arranged EDI processing for
claims of AHC network affiliates through Office Ally (OA), a
clearinghouse.

AHC staff will assist you in resolving any processing issues
you experience on AHC in-network claims.

AHC is NOT responsible for your relationship with Office
Ally and the processing of Medicare, BCBS, Medicaid,
and other non-AHC claims.

You should contact OA at (866) 575-4120 with any
questions regarding non-AHC claims. Neither AHC nor OA
will make any corrections to claims. You are responsible for
correct completion of the CMS-1500 form.
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ne last thing

If you have not already done so, please go to
www.ActivHealthCare.com, Network Resources, and
download the following important network information:

 Provider/CA manual
 Term summary sheets
 Network affiliates list
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