How to Series Creating PPP electronic Claim File

Preparation:

e Create a desktop folder labeled AIA Claim Files
e Determine which file security method is best for your organization: PGP Encryption,
WinZip, or FTP
o If using WinZip file security method:
= Purchase then install WinZip 10.0 or better
= Files must be encrypted using eh2aia file password (password is case-
sensitive)
= Send electronic claim files to lappp@mapinc.com attention
kenk@mapinc.com
= Until approved for transmission, CC Marta Contreas at
marta@mapinc.com
o If using Secured FTP file transfer method:
= You must be using a static IP address
= Contact Minh Ho at AIA to configure your company FTP account
e 562 908-4567 x 540 and via e—mail at minh@mapinc.com
o If using PGP Encryption method, first contact Ken Kohler at 562 908-4567 x
517 or kenk@mapinc.com to obtain a PGP public key; then email the
encrypted files to kenk@mapinc.com

Patient Registration:

e Payer Type (formerly Patient Type) = County Program
¢ Insurance Company = AlA either as Primary or Other

Encounter Creation:

e Today’s Payer Type = County Program
e Medicaid Visit Type = PPP

Claim Creation:

e Claim Type = Medicaid

e Claim Format = NSF/ANSI

e Claim Payer Type = County Program
e Primary Insurance = AlA

e Medicaid Visit Type = PPP

Other Claim Entry Hints:

¢ Do not forget Sign-Off doctor, if needed

e Do not flag line items as Bill to Patient only or Hold Line Item

e Do not flag claim as Do not bill electronically

e Remember to click Save/Batch

e Never mix fiscal year end dates of service with fiscal new year dates of service
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How to Series Creating PPP electronic Claim File

Creating claim:

e Using the Claims Submission system tab, create your claim file as shown in the

following image(s):

A

Claim Form:

[ ans1 837 institutional <+ v| [(Brocess | [ clear | [Find Patient]

~———
-
[¥] process Unproceszed Claims --"‘"-._- Renderer |AII V|
-
O First Billing Date O Last Billing Date @Any Billing Date --""-.-‘
—
. - ——
Billing From Date Billing To Date Entry From Date: Entry To Date: —— 3 . i L
| R | e | ez B """'--..._,_ processing PPF claims selection. Critical
S P ;'a to select correct FACILITY and
Claim # From: Claim # To: Claim Format _-l-"—-":d' DESTINATION as this will decide which
[ | | | T ",—"a ID to use.
- -
Select a Facility (Used as Default Facility) ‘-Gmﬂﬁe- "d‘ ’f’
Tour Service Faciltiy b v | ‘ﬂ’ Vl ”
- -
Insurance Company (optional): ‘-"‘ ’f’
|AII __o’ v| Dlncludegﬁms with Negative Balance or Patially Paid
- . . . . .
eceiver: "" D%Hmedl Cal Differential [ &ill Secondary Payer
’p' - ﬂlnclude claims with zero balance
- a" @ Production O Test
Destination(s): | a*® ” roducton &S
[ | =
"

Flease select Medicaid visit type(s)/County Progm:

[select al ’f’

O aids waiver O BCCTR OB;&"Screen Oces

O coe (EwC) OCHDP’Q’CHDWFQHC Ocese

)
[e]5 Cgmct OrgHe O GRD
-

OHeadsag#® OHMO O Medi-Cal FF5  O'MsI

@ pep O ss1194 O sorFe Owic —
< ¥
Done Internet 100% -

@ !
eHealthCare Systems, Inc. © 2000-2007. Page 2 of 2

All rights reserved.

Last Updated 9/9/2007 9:40 AM



