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Quick Start - Login

1. Double click any icon on the ‘PC-Ace Main Form’. You will be shown the Sign
On screen. Enter SYSADMIN for User ID and SYSADMIN for Password. Click
‘OK".

Sign On

UserID:  |3YSADMIN

Pazzword: | ””””””” 1

] Cancel

Note: If entered correctly, the main screen of whichever icon you chose will appear,
if it is not the screen one you want, simply click ‘Close’ in the lower right corner to
return to the PC-Ace Main Form and select the correct icon:

Quick Start — Submitter File Setup

**The following steps show how to perform a one-time Submitter File Setup. It is
required that this be done before you begin to enter claims**

1. From the PC-Ace Main Form select the ‘Reference File Maintenance’ icon:

[ PC-ACE Pro32 Claims Processing ... E]

2. Select the ‘Codes/Misc’ tab and then on the left side select: ‘SUBMITTER’:

@ Reference File Maintenance @

File View Reports

Patient | Payer | Frovider (Inst] | Provider [Prof) [ Codes/Misc

Shared Institutional Professional

— | pos

DATA COMM CON/OCC/SPARL | Tos |

HCPCS | REWEMUE CODE | CHARGES MASTER

MODIFIERS SPECIALTY
ICD3
PHYSICIAN
FACILITY
MISC ANSI




Quick Start — Submitter File Setup cont...

3. On this screen be sure you select ‘Professional’ then click ‘View/Update™

[ Submitter Setup @

Claim Type: 7 Instibutional

LOB | Payer ID | 5ubmitter ID/EIN. | Submitter Name ~
<<BLL>> <<cAll>>  YOURIDHERE SUBMITTER NAME

i

Mew | Yiew/Update | Copy | | Cloge

4. After you select ‘View/Update’ you will see the ‘Professional Submitter
Information’ screen, fill out only the fields which are highlighted in yellow:

Professional Submitter Information
General | Prepare | ANSI Infa | ANSI Info (2)| ANSI Info (4] |
LOB Payer ID

In} OUR ID HERE EIN

Wame |DFFICE NAME HERE

Lddiess  [YOUR ADDRESS HERE

Gy |ANYWHERETOWN State [l Zip [92295-9929

Phane [999] 999-9393 Faw |__1__- Country

Contact |DFFICE CONTACT MAME HERE

Save ‘ Catcel |

5. Once the ‘General’ information is filled out, click the ‘Prepare’ tab up top, on this
screen all necessary fields are filled out for you except ‘EMC File’. In this field
enter the WPS Submitter ID you received plus .DAT (i.e. 12345.DAT).



Quick Start — Submitter File Setup cont...

Please note that Version 2.32 sets up your claim file to be in the 5010A1 format
by default. If you prefer to submit claims in 4010A1 format you may (until 1/1/12).
If you choose to do so, right click in the ‘ANSI Ver (837 Prof) field and choose

‘004010A1.." from the list.

6. After you have done steps 1-5 click ‘Save’ and the Submitter File Setup is

complete.

7. Click the ‘Close’ in the lower right corner of the open screens and close until you

Professional Submitter Information

General { Prepare | ANSI Info | ANSI Info (2) | ANSI Info (4) |

Include Erar Claims W Wendor l—
Submission Status |T— Intermediary IW
EMC Output Format |."-"._ Mest Senal Mo, IW
ANS| Ver (37 Prof]  [00501041
ANS| Ver (837 Dent)  |00501042
ANS| Version [270]  |005M0&1
ANS| Version [275]  [005010
EMC File [SUBID.DAT
Sawe LCancel

are left with only the ‘PC-Ace Main Form’.

Quick Start — Provider (Prof) File Setup

**The following steps show how to perform a one-time Provider File Setup. It is
required that this be done before you begin to enter claims**

1. From the PC-Ace Main Form select the Reference File Maintenance lcon:

E PC-ACE Pro32 Claims Processing ... E]

File Wiew Security  Help




Quick Start — Provider (Prof) File Setup cont...

2. Select the ‘Provider (Prof)’ tab and then click ‘New:

[Ef] Reference File Maintenance @

File ‘View Reports

Patient | Payer | Provider (inst) [ Provider (Prof] | Codes/Mise |

LOB [Type |Provider/Group Name | Pravider 1D |PayeriD [Provider NPl [GroupLabel  [Tag [Tawia

SotBy ( LOB  Type ¢ FrovideuGioupName & FroviderlD ¢ Grouplabel  Tag
List Fiter Options
& Show al providers [no fiter applizd) Show onlp providers associated with selected provider
" Fiter st toinclude Provider Ds statngwith |
€ Fiter list toinclude Provider Names starting with |

Mew | | i ‘ Close

3. Select ‘Solo Practice’ and fill out the fields highlighted in yellow. Where the form
is not requesting your information, use the values listed (i.e. ‘COM’, ‘WPS’, etc.),
click ‘Save’ when complete:

Professional Provider Information
General Info l Extended Info ]
Provider Type:  ( Group Practice ¢ Individual in Group
(Organization | ’7
Last/FirstMl | [ HFI [SEENOTE
Address [PHYSICAL ADDRESS HERE TexlDfTepe | |E
| UPIN r
City/StZip | ’_ |__ Specialty ’_ Type Org l_
Phane ) Fas|l ) TasonompdType | [
Contact [OFFICE CONTACT NAME HEFE Acceptéssign? |[A  Participating? |
Provider ID/MNa. |T&x D LOE W Signature Ind |Y— Date |12/01/2008
Payer D WPS Tag ,— Provider Roles:  Biling F Rendering |N—
Remarks Pravider Associations: Select
LOE |Provider [] |F‘rovidarx’Group Mame
Save | Lancel |

**The address on this screen is your SERVICE LOCATION address**
**No PO BOX'’s or BIN address’ allowed.
**You must also furnish the 9 digit zip code

Note: If you have an Organization Name, fill this out and leave the Last/First/Ml
blank (Do the opposite if you are not an Organization but rather an individual
provider). If you provide medical services enter your NPI, if not, enter EXEMPT.

If you receive payment at a different address: You will need to fill out the ‘PAY-
TO’ information on the ‘Extended Info’ tab of this ‘Professional Provider
Information’ screen (shown on page 5). Follow the same rules in the note above
regarding ‘Organization Name, NPI, etc.” You will also need to choose a ‘Taxonomy’
on the ‘General Info’ tab, choose the closest choice off the list (right click in the
field), this is required but will not affect your payment in any way.



Quick Start — Provider (Prof) File Setup cont...

.

Professional Provider Information

General Info Extended Info l

CLIA Mo Provider Mame Match |
4 ammography Mo. Force Legacy 1D |—
HO Contract Mo.

Dental Provider? |—
Frovider ID/Mo Type ’_

Secondary Provider [0z [AMS] uze only)

Provider Mame Suffis ’7 1D/ Type #1 "7 ’—
Provider Country ’_ 1D Type #2 ’7 ’—
Pay-To Provider Information (specify only if different]
Organization | WPl ’7
Last/FirstMl | [ [ FedTaxlDiTyee | E
Address | Frov. 1ID/Mo./Type ’7 ’_
|

Sec ID/Type #1 [
Ciy/StZip | [ [ SeciD/Typett2 [
Country ’_ Mame Suffix

Save | LCancel |

Quick Start — Patient File Setup

**The following steps show how to perform a one-time Patient File Setup. It is
NOT required that this be done before you begin to enter claims but it is
strongly recommended and the rest of this guide instructs assuming you have
gone through this step. Patient information may be added ‘on-the-fly’ while
entering a claim but by adding your patients/members to the database this one
time you will save yourself from having to add their information every time you
enter a claim**

1. From the PC-Ace Main Form select the Reference File Maintenance Icon:

E PC-ACE Pro32 Claims Processing ... E]

File VWiew Securi




Quick Start — Patient File Setup cont...

2. Select the ‘Patient’ Tab from the ‘Reference File Maintenance’ screen that
appears. Click ‘New’ at the bottom of the Patient Tab screen that appears.

[l Reference File Maintenance @

File ‘iew Reports

Patient | Payer | Frovider [Insl]] Frovider [PIUf” Codes/Misc |

PCH | Last Name | First Mame |l [poe Loe ~

SortBy: ¢ PatientPCN " Patient Name
List Filter Options
f+ Show all patients [no filter applied]

" Filter list ta include Patient PCMs starting with
™ Filter list to include Patient Names starting with

Hew | [ | | LClose

3. Fill out the fields highlighted in yellow. Where the form is not requesting your
information, use the values listed as shown on the screen below (i.e. 'Y’, ‘C’,
‘Y’ ). For ‘ROI Date’ enter the date your contract with Family Care or BLTS
began, if unknown, enter ‘12/01/2009'.

Patient Information
General Information lExtended\nfo] Frimary Insured [Inst]} Frimary Insured [F'rof]] Secondarylnsured]LIL
i_astName ‘FirstName ’ﬂ ’Gi i:‘atienl Control Ma [FCH]
Fatignt Address Patient Status
Address Active Patient |Y— Dizcharge Status ,|_
: Sex |— Dreath Ind |—
City State Zip LEE 'I EED 'I
| ’_ |__ arital Status |— Signature On File |Y— |E
Country ~ Phone Employrent Status |— Release of Info |Y—
'_ ——— Student Status |— ROl Date 'm
Notes CES&Cade |

Save Lancel




Quick Start — Patient File Setup cont...

4. Select the ‘Primary Insured (Inst)’ tab and complete the following
‘Required’ fields. When you enter ‘WPS’ in the ‘Payer ID’ field the ‘Payer
Name’ and ‘LOB’ will auto-populate. When you enter ‘18’ in the ‘Rel’
(Relationship) field, all of the remaining fields will auto-populate EXCEPT the
‘Insured ID’, Enter the ‘Member’s ID’ from the Service Authorization form in
this field.

Once all required fields are filled out click ‘Save’.

Patient Information
Generallnformation] EHtendedInfo] Prirnary Insured [Inst]  Primary Insured [Frof] Secondalylnsured]LlL
FPayer ID Payer Mame LOB
[\wPS |'\PS COMMERCIAL [aY
Group Mame Group Mumber Claim Office

. Clear &ll Fieldz For Insured |
Inzured Infamation (F7] ] Ermployer Information [F2) ]

Rel  Last Name First Name Ml Gen Inzured 1D
I | [ [ENTER MEMBER ID HERE
Address
| Sew |— Agzzigh of Benefitz |?
| DOB |/ /4 Releaze of Infa |?
City State Zip EmployStatus | ROl Date  [12/09/2009
| I e [T—
Country  Phone Retire Date |_/_/___

-

Save | Cancel |

Quick Start — Professional Claim Form

1. From the PC-Ace Main Form select the Professional Claims Processing icon:

[ PC-ACE Pro32 Claims Processing ... E]

File View Security Help

2. On the ‘Professional Claims Menu’ select ‘Enter Claims’:



Quick Start — Professional Claim Form cont...

E Professional Claims Menu

File Views Roster  Maintain

T
H.-q
CLf

Enter Claims

Process Claims Prepare Claims

3. You are now looking at the ‘Professional Claim Form’. The first screen is the
‘Patient Info & General’ tab as shown on page 9.

e LOB - Enter COM

e Billing Provider — (Right Click in the field and make selection off of
list). This action will cause some required fields which are not
highlighted to auto-fill for you.

e Patient Control No. — ‘Right Click in this field and select the
patient/member this claim is for. All of the patient/member’s
information will auto-populate on the claim.

e ROI - Enter ‘Y’

¢ ROI Date — Enter the date of your Family Care or BLTS contract.
If unknown enter 12/01/2009.

e Other Ins. — Enter ‘3.
e Provider Accepts Assignment? - Enter ‘A’.
e Provider SOF — Enter ‘Y".

e Date — Enter the date of your Family Care or BLTS contract. If
unknown enter 12/01/2009



Quick Start — Professional Claim Form cont...

Professional Claim Form
Patignt Info & General l Insured Information] Billing Line Items] Ext. F'atient.-’GeneraI] Ext. Pat/Gen [2]] Ext. F'a_l,len’lnsured]
LOB |COM Biling Prowider |SEE NOTE 26 - Patient Control Mo |F|IGHT CLICK. HERE
8- Pat. Status Death 12 Legal Pl
2 - Patient Lazt Mame First Mame Ml Gen 3-Bithdate Sex MS ES S Ind  SOF Fep. Exempt
| [ [ —— [ [T I— ER NN
5 - Patient Address 1 Fatient Address 2 Patient City State PatientZip  Country  Patient Phone

| | | I (I
10 - Patient Condition Related To ROl ROl Date  Other Ing. 14 - DatedInd of Current 15 - First Date 16 - UT'/Dizability Dates & Type

Emplopment | Accident [ v [rz7mioos 3 [ | | | w|_ i |

17 - Referiing Phys Name [Last/Orq, First, Mid, Suffix]  Refering Phys 1Ds/Tppes 18 - Hospitalization Dates 20 - Dutside Lab/Chgz
| | [ - [ to [/t YN 0.00
13 - Rezerved For Local Use 22 - Medicaid Resubmission Code & Ref No
25-Fed Tax 1D S5M/EIN |_ 27 - Provider Accepts Assignment? |A_ FIM Na.

31 -Provider SOF [¥ Date [12/01/2009 Faciiy? | Denta? | COB? | Fiequency | 33-GRPMNo.

Save | LCancel |

When complete, select the ‘Insured Information’ tab located up top. All
information on this screen should be auto-populated if you went through the
‘Patient File Setup’ and have chosen your patient/member off of the list on the

first screen we visited when entering this claim. Ensure that all fields highlighted
in yellow have data in them.

Professional Claim Form
Patient Info & General  Inzured Information l Billing Line Ilems] Eut. Patienh"GeneraI] Ext. PatiGen [2]1 Ext. F'ayera’lnsured]
5
Sub  PaperID Fayer Hame Insured's 1D F.Rel Insured's Lazt/Org Mame First Mame Gen
1 [wPs ['#PS COMMERCIAL |MEMEER ID [te” [MEMBER LASTNAME  [FIRSTNAME | |
=) | | [ ] | M |
]| | | [ ] | [
13

Bithdate  Sex S_lg ADB Insured's Address 1 Inswred's Address 2 Insured's City State Zip

_/ /s [ |B |r |MEMBERADDRESS | [MEMBER CITY || =
LN NN | I I -
Sl N | I | —v—
Country  Ingured's Phone / Ext. ESC Ermplayer Mame Group M ame Group Mumber
|—~ |[_] P | |— | | | Clear Payer
l_ |[_] £ o7 | |_ | | | Clear Payer
l_ |[_] s g | |— | | | Clear Payer

Save | LCancel |




Quick Start — Professional Claim Form cont...

5. Once you have entered this information, select the ‘Billing Line Items’ tab up
top. You will now see the ‘Billing Line Items’ screen as shown on page 9.

o Claim Diagnosis Codes - If unknown, enter ‘78099’
o Service Dates — Enter Date of Service From/Thru
. PS (Place of Service) — Right click in the field and select the most

appropriate choice from the list. Enter ‘99’ if unknown.

. Proc (Procedure) — Enter the service code which was provided
on the Family Care or BLTS Service Authorization form.

**Only one procedure code may be billed per claim**

. Diagnosis — Enter ‘1’

o Charges — Enter the dollar amount you are billing for this line item
(calculate the total charge of all units and enter here. For example,

if you are billing 10 units at $5 per unit, enter 50.00 in ‘Charges).

. Units — Enter the number of units or ‘like services’ for this line
item. *Units must be submitted as WHOLE numbers**

Professional Claim Form

Patient Infa & Gieneral | Insured Information  Billing Line Items | Eut. Patient/General | Ext. Pat/Gien (2] | Ext. Payer/Insured |
Line Item Detals | Evtended Details Line 1] | Ext Details 2 (Line 1) | Ext Details 3 (Line 1) |
Diagnosis Codes (1 - 8} [76099 | | [ [ | | [
N Fin - o POEME Bos 1 3 Diguds (Chuse U EPFD AT FondarPhys
oy o | | | () " oy | | | -
e - I — — =
| e e | N | [ — —
O e N | [ | — — N
- e e i N | N | — 11
e war— —  — S— — | ~

28- Total Charge li Recaloulate

23~ Amount Paid | 0. 30-Balance Due | 0.00

save | Cacel |

6. When the above information is entered, click ‘Recalculate’ and your ‘Total
Charge’ will auto-populate.

10



Quick Start — Professional Claim Form cont...

7. Next click on the ‘Ext.Payer/Insured’ tab located up top. You will now see the
‘Ext.Payer/Insured’ tab as shown on page 10.

e ‘Prior Auth No/Type’ — Enter the Authorization Number as shown
on the Family Care Service Authorization form. An Authorization
number is not required for the BLTS program.

** Only one Authorization number may be billed per claim **

e Enter ‘G1’ in the box after the Authorization Number.

Professional Claim Form
Fatient Info & General | Insuied Information | Biling Line Items | Et. Patient/General | Ext. Pat/Gen (2)] Est Payer/Insured ]
i ] Secondary F‘ayarx’lnsured] Tertian Payerdnsured ]

Miscellaneous Primary Payer / Insured Information

Payer Address | Payer / Insured Reference [Ds / Types

| ROTHROVBER RERE [51 -~

Ciy/StZin [ [ |

Payer Source ’_ ’_ ﬂ

Insurance Tppe ’_

Insured's Contact |

Patient |1 ’—

Save LCancel

8. When the Authorization number and ‘G1’ have been entered, click ‘Save’. You
are finished if you receive no errors.

Note: If there are errors, a list of what is needed will pop up in front of you, when

you close that list, you will see the field(s) with errors flashing in red. Make the
necessary correction(s) and then click ‘Save’ again.

11



Quick Start — Prepare Claim(s) for Transmission

1. From the PC-Ace Main Form, select the ‘Professional Claims Processing’

icon:

E PC-ACE Pro32 Claims Processing ... E]

File Wiew Security Help

=
| ==

e

2. Onthe ‘Professional Claims Menu'’ select ‘Prepare Claims’:

.
@ Professional Claims Menu

File View Roster Mainkain

Import Claims

Enter Claims

List Claims

Process Claims Prepare Claims

3.

e LOB - Select ‘COM’

You will now see the ‘Professional Claim Prepare for Transmission’ screen.

Submission Status — Select ‘Production’ if you are submitting to get
paid. Select ‘Test’ if you are testing.

Professional Claim Prepare For Transmission

Include Claimsz Matching

LOB:

Fayer: |<< All Payers for LOB(s] »» ﬂ
Pravider: | J
Output Format Submizzion Status Include Error Claims?
o ¢ Production " Yes
(= e Test + No

Frepare Claims | LCancel

12



Quick Start — Prepare Claim(s) for Transmission cont...

4. Click ‘Prepare Claims’. Your claims will begin preparing in an electronic format;
you will see a screen that looks similar to the screen on page 12.

Claim prepare operation complete

Prepare Totals

Count Dollar Y alue
Prepared Clean |14 | 16GE.00
Rejected | o | 0.00

[ |

5. If all claims prepare successfully, you will receive the following confirmation:

Information

\iu) The claim prepare operation has completed successfully.

** |f you have issue with your claims preparing, reference page 43 of the
Professional Full User’s Guide found at
http://www.wpsic.com/edi/pcacepro32.shtml.

6. Click ‘'OK’ and you will now have an Electronic Media Claim File ready for
transmission located in the destination drive on your computer where PC-Ace
Pro32 was installed (normally the (C:) drive).

Note: The file is located in the WINPCACE folder under file name ‘Your

Submitter ID.DAT’ (i.e. 12345.DAT). This is the file you will upload and send to
WPS on either the Bulletin Board System (BBS) or Secure EDI website.

13
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What happens next?

You have now created your claims in an electronic format; however, they have not gone
anywhere and are still on your computer. In order to get the claims to WPS you must
upload them using the method you chose during one of your first conversations setting
up electronic billing. This is either the WPS Bulletin Board System (using a dial up
connection) or the Secure EDI website (using a secure internet connection).

Use the instructions you received in order to Login (your password should have been
sent via email) and Upload your claim file to WPS.

Once WPS receives your file we will promptly send a report letting you know the file was
received (reference the Download portion of your instructions for this process). This
report normally arrives within a few minutes after your upload.

Minutes after you submit your file you will have a report name that ends with ’....TA1,
....999 or ....277CA’. Download this/these important report(s). It will tell you if your
claims were accepted or rejected. If any claims rejected, the report will provide a
description of what was wrong. These rejected claims will need to be corrected and
resent. The claims which are accepted have gone to the claims processing system and
you will receive the determination on your Explanation of Benefits (EOB) or Electronic
Remittance Advice (ERA). These reports are EDI transactions and are not ‘human
readable’. Therefore, you will want to follow the instructions on the following pages to
have PC-Ace translate the file(s) so you can read them.

If you have any questions, please feel free to contact the EDI Help Desk at:
1-800-782-2680 (Option #2).

Starting with version 5010A1 the ‘TAllnterchange Acknowledgment’ allows WPS
to notify you that a valid envelope was received or that problems were encountered
within the interchange control structure. The TAL1 verifies the envelope of the file
only. If you receive a file named ‘... TA1’ this means your entire file failed and
corrections are needed. Once you translate the file using the steps below you will
know what the error(s) is/are.

To translate your TAl into a ‘human-readable’ format:

1. Download the TA1 using your selected transmission method of either the
WPS BBS (Bulletin Board System) or the Secure EDI Website.

2. Place the TA1 file in folder: C:\WINPCACE\MAILBOX
3. Open PC-Ace

4. Click the ‘Professional Claims Processing’ icon from the ‘PC-Ace main
form™

14



@ PC-ACE Pro32 Claims Processing ... E]

File Wiew Security Help

5. Click ‘Maintain’ on the toolbar of the ‘Professional Claims Menu'’.

6. Click ‘Acknowledgement File Log’ on the drop down menu.

|@ Professional Claims Menu
File View Roster | Mainkain

Rewerse Claim Import

Transmission Log

i Acknowledgment File Log )

Maintain Eligibility Bensfit Requests
Prepare Eligibility Benefit Request File
Eligibility Benefit Response Log

Prepare Claim Status Request File
Claim Status Response & Acknowledgment Log

Purge Claim Activity Log

Process Claims Prepare Claims

7. You will now see the ‘Professional Acknowledgement Log’. Select the
record you wish to view by clicking on it to highlight it. Then click ‘View

1
Report’.

E Professional Acknowledgment File Log @
Date |Time |SeriaIND |Slatus |Sendar |F|ecaiver Trang Set # | Included Heceivedl»’-\cceptedl»’-‘\nl\
04/21/2010 | 1454 | TA1 ) 110834004 il il 0/ Ak
1041442010 14:31 000004 R TDFC I— 000t 1 1 0 Ak

v
< >
Wiew Report Delete ‘ Refiesh ‘ Cloze

8. You will now see your ‘TA1 Interchange Report’. You will also have the
ability to print this report by clicking the ‘Print’ icon on the toolbar:

@ Zoarm IIBIJ—il J_I Fage 1 of 2 }|}||

Cloze

If you have any questions, please feel free to contact the EDI Help Desk at:
1-800-782-2680 (Option #2).

15



Starting with version 5010A1 WPS will send ‘999 Acknowledgement’ reports
which will report syntactical and implementation errors against a functional group
based on implementation guidelines. The 999 will also confirm receipt of a
functional group which fully complies with implementation guidelines. Starting
with version 5010A1, the 999 will replace the 997 WPS sends for 4010A1 claims.
If you receive a file named *...999' it could mean you have errors but will also
report if a file passed. Once you translate the file using the steps below you will
know if there were errors or not.

To translate your 999 (5010A1) into a ‘human-readable’ format:

1. Download the 999/ using your selected transmission method of either the
WPS BBS (Bulletin Board System) or the Secure EDI Website.

2. Follow the same steps as listed above for translating the ‘TA1
Interchange Acknowledgement’ starting on page 14.

277CA — Health Care Claim Acknowledgement

Starting with version 5010A1, WPS will no longer be sending proprietary ‘Batch
Detail Listing’ reports showing your accepted and/or rejected claims. In its place,
WPS will be sending the 277CA (Claim Acknowledgement) transaction. If you
receive a file named ‘....277CA’ you could have errors but this report will also
advise if all of your claims passed. Once you translate the file using the steps
below you will know if there were errors or not.

To translate your 277CA into a ‘human-readable’ format:

1. Download the 277CA using your selected transmission method of either
the WPS BBS (Bulletin Board System) or the Secure EDI Website.

2. Place the 277CA file in folder: C:\WINPCACE\MAILBOX
3. Open PC-Ace

4. Click the ‘Professional Claims Processing’ icon from the ‘PC-Ace main
form’:

@ PC-ACE Pro32 Claims Processing ... E]

File Wiew Security Help

5. Click ‘Maintain’ on the toolbar of the ‘Professional Claims Menu’'.

16



277CA — Health Care Claim Acknowledgement cont...

6. Click ‘Claim Status Response & Acknowledgement Log’ on the drop

down menu.
|E Professional Claims Menu
File Wiew Roster | Mainkain _|

Reverse Claim Import
Transmission Log
Acknowledgment: File Log

IMaintain Eligibilicy Benefit Requests
Prepare Eligibility Benefit Request File
Eligibility Benefit Response Log

Erepare Claim Skatis Bequest File

Claim Status Response & Acknowledgment: Log -]

Purge Claim Activity Log

Process Claims Prepare Claims

7. You will now see the ‘Professional Claim Status Response &
Acknowledgement Log’. Select the record you wish to view by clicking
on it to highlight it. Then click ‘View Ack Report’.

8. You will now see your ‘PC-Ace Pro32 ANSI -277 Claim Acknowledgment

Report’. You will also have the ability to print this report by clicking the
‘Print’ icon on the toolbar.

If you have any questions, please feel free to contact the EDI Help Desk at:
1-800-782-2680 (Option #2).
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