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& Update Insurance (674 - FLORIDA MEDICAID)
r Motes T UB9z Setup T FOQHC Setup T EDI-ANSI 2 W
Address I Payment Codes/Alert T Provider Numbers T Capitation T EDI-ANSI
!
Mame ‘FLORIDA MEDICAID Payor ID |SKFLOD
Address 1 ‘PO BOX 740819 Medigap 1D
Address 2 ‘ ER# Payor 1D |SKFLD
City ATLANTA Managed Care Plan 1D (Given by Madicaid, N¥)
Stats G - Eligibility Payer ID [
Zip 0374 Country ,_J Fee Schedule -
Tel |a00-227-7789 Al Tl [ - - : - '
Claim Submission Claim Type
Fax @ Electronic @ Professional (HCFA)
e e it
E-mail ‘ Paper Institutional (UB92)
" Dental
W gbsite ‘
o Insurance Class J
Source of Payment ’E ANSI-Medicaid 1
nactive [~ Requires Enrollment
TuTEnEs Type WJ ANSI-Medicaid
Assoc, Insurance Groups | Cptions w oK | Cancel |
+H's S &% L1 *Ig)
$ * +1+48*9 </
& Invoice - Insurance Detail o
Insurance Address & Billing Info. Source of Payment
Change Insurance | Insurance Billing Infa. | ¥ Erimary MC J ANEI-Medicaid
[~ Secondary

FLORIDA MEDICAID

PO BOX 7405819

ATLANTA, GA-30374

Tel: 800-227-7789

Payor Id: SKFLO Medigap Id:

INsUrarce Cla

b |

Payer ID |SKFLD
Claim Filing Indicator

P J Payment is being requested of this payer only,

Toar report:
[~ Tertiary

Subscriber T

Additional Information ]

SubMo {ccccccoccec)
|n123456?81

Insured's Name
|Smith, Shelly

Group Mo

Fatient Relationship to Insured

1 J Self - patient is the insured

Group/Plan Mame

Medicaid ID Number

Supplemental Insurance Indicator

| mit

‘ Cancel |
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I3 Patient Information (Smith, Shelly) E
Personal Info
Account Mo |33249 Erefix| j FCP .. | Clear
Last Name*lsmith Referring Provider ... | Clear
Eirst Name"[zhally MI[ " Rendering Provider/ [dactar,doctor =l
. Primary Care Giver
Previous Mame |
. * Date of Birth  * .
Address Line 1 |1234 Elmn Street (rmmdddAy vy 01/01/1981 Age: 277
Address Line 2 | Se;ﬂ? J Female [~ Transgender
*
City |Tampa Marital Status | j
* .
State [FL  -| “Zip [33565  Country ’EJ Social Security*[a50-59.9999
Home Phone*|313.555.1234 cell N0| - - Emnployer Marme l— ... | Clear
Work Phone | C- Ext | Emp Status l_ J (None Selected)
(statements will be addressed to responsible party) Student Status l_ J (None Selected)
Responsible Party* _ Select | Select | Remove|
smith, Shelly Ermergency Contact
Mame
Acct Balance |7p0.00 Details | Gr, Bal
Relation ,1_ J Self - patient is the insured Patient ’0007 e R
Last Appt |06,/27,/2008 03:30 PM Next Appt |
Insurance New Case
Fee Schedule |Master Fee Schedule j [~ Self Pay
[ [Mame |
-
P FLORIDA MEDICAID
-
L% ) +H$ - 2,828 21&*1$)
$ 05!+8 *9:3! ;! , + 1+
$ * +1+48*9 </ &8 * * 1*9:31 , I+
3 Invoice - Insurance Detail &”i
Insurance Address & Billing Info. Source of Payment
Change Insurance | Insurance Billing Info. | v Primary MC .| ANSI-Medicaid
FLORIDA MEDICAID ™ Secondary Insurance class for reports
PO BOR 740519 [~ Tertiary bS
ATLANTA, GA-30374 J

Tel: §00-227-7789 Payer ID |SKFLO
Payor Id: SKFLO Medigap Id: Claim Filing Indicator

P J Payment is being requested of this paver only.
Subscriber Additional Information ]

SubMo (ccccoccocec)

|P.123456?81

ThaurEd s Tame Patient Relationship to Insured
|Smith, Shelly J 1 J Self - patient is the insured
Group Mo Group/Plan Name

Medicaid ID Number Supplemental Insurance Indicator

| e

oK | Cancel |
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B3 Patient Information (Smith, Shelly) E
—Personal Info
Account No [33249 Erefix - BCP | .| Clear|
Last Name*ISmith Refefring Provider | I Clearl
First Marne" Shelly I Rendéring Provider/ -
I I Brimodry Care Giver IdDCtDr’dDCtDr —I
resiolds Narre I
Date of Birth  *
address Line 1*|1234 Elrm Street (nirﬁfildﬁlrwyj IlelelQSl hoge: 277

Address Line 2 |

City [Tampa
state [ ] “Zip [s3s63  Country[us .|
Horme Phnne*lm Cell Nol*
Worl: Phone I* Ext I—

(staternents will be addressed to responsible party)

Responsible Party*  Select |

=mith, Shelly

Nare

Relation Il _I Self - patient is the insured

Last Appt IDG,J"Z?,J’ZEIEIB 03:30 FM

SEE*IF_ JFemaIe [~ Transgender
=

Marital Status

§DCia| SECUritY*Iggg_gg_gggg

Ernployer Mame |

Ernp Status I J (Mone Selected)

Student Status I J (None Sel

Ernergency Contact

ected)

Select I Remove I

Acct Balance |?DD.DD

Qetailsl Gr, BaII
Acc Inguiry I

Patient ID.DD
Mext appt I

~Insurance — New Case |

Fee Schedule

P FLORIDA MEDICAID

1

e [Subscriber Mo
GA 9333333339

Master Fee Schedule

LI [ Self Pay

add
Inzured Co Pay

Smith, Shelly

Group Mo
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B3 Patient Information (Smith . Shelly) 4
—Personal Info
Account Mo 33249 Erefix| | PCP | .| Clear|

Referring Prowvider |

FEirst Name*lsheuy

MII

FRendering Providery
Primary Care Giver

Previous Mame I

Idnctu:ur,dnctu:ur

[

Drate of Birth

X +*
Address Line 1 [1234 Elm Street

crnrn/dd/ vy

*
IEIl.f'lelQSl fge: 277

Address Line 2 |

.k
City ITampa

State*IFL v “2ip [33569

CuuntrylE;I

SEE*IF J Fernale

[~ Transgender

Marital Status I

Horme Phone”[513-555-1234

CE”NDI - -

Wark F‘I‘u:unel .o

Marne

Ext |

{statermnents will be addressed to responsible party)

Responsible Party®  Select |

§Dcia| SECUritY*Iggg_gg_gggg

[

Employer Mame I

Emp Status I J {Mone Selected)
Student Status I J {Mone Selected)

Zelect I Remwel

smith, Shelly

Emergency Contact

Relation |1 _I Self - patient is the insured

Last Appt |06/27/2008 03:30 PM

fcct Balance I?DD.DD

Qetailsl Gr. E-aII

Fatient ||:| oo

Acc Inguiry |

Mext Appt I

P FLORIDA MEDICAID

—Insurance—— New Case II

Fee Schedule

ecriber Mo
GA 99939939339

Master Fee Schedule

Rel [lnzured

1

LI [~ self Pay

Smith, Shelly

Add

Co Pay

Remove I

Group Mo
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I3 Patient - Insurance Detail{Smith, Shelly)
Insurance Address Source of Payment
Change Insurance | Insurance Billing Info, | o Evimer ’E J ANSI-Medicaid
ElboaRéaA?ng)fng [~ secondary I;ssurance class for reports B Insured
ATLANTA, GA-30374 [~ Tertiary J
Tel: 800-227-7789 Coverage Dates (mm/dd/yyyy) Insured Is
Payer 1d: SKFLD Medigap 1d; - Terminated |Dlx’01f2008 to|Dl.-"Dl.-"2DlD
Subscriber T Additional Information ]
SubNo {cccccccccc) CO-PAY " Another Patient
(995999955 5 = | sel | 1nfo
Insured's Mame Patiegt Belationship to Insured
|Smith, Shelly J |1_ Self - patient is the insured  Guarantor
Group Mo Group Name | Sel Info
Medicaid ID Number Supplemental Insurance Indicator
ol ‘ Zancel ‘

[

Ok | Cancel |
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When Insured
another patient,
“Info” button will

D < — take user to Patient
Information

D window of that

Patient. Address
Info can be
modified here.
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Choose Anothe

A

Patient or
Guarantor to
define insured
party (if not

A

Patient). This
name will be used.
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When Insured
another Patient,
“Info” button will
take user to Patient
Information
window of that
Patient. Date of
Birth and Gender
info can be
modified here.
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If Patient is th
| | | insured,. DOB.and
gender info will
| I populate from
here
Click “Update” t
< view additional
info if Patient is
not the insure:
L&), +& !
When Insured
another Patient,
“Info” button will
take user to Patient
< Information
D window of that
Patient. Date of
Birth and Gender
info can be
modified here.
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NOTE: Signatu
Source can also be
accessed on the
claim from Insurance
& Payments tab,.
Click “Update” to
view Insurance
window. Field is
located on the
Additional
Information tab.
Display is identical
to that found in
Patient Information.
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NOTE: Assignme
of Benefits can also
be accessed on the
claim from Insurance
& Payments tab,.
Click “Update” to
view Insurance
window. Field is
located on the
Additional
Information tab.
Display is identical
to that found in
Patient Information.
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NOTE: Attac
Referring
Provider to the
claim. Referto
Item No. 17
instructions for
details on how to
access these
windows from
Claim Info
window.

*1$) ! "o &!'! ! +gl $ !
L&
1.$> 10 B, ™ /% O * +!+ 8*
1.$> 10 0 ! "1%1&& & >)& 0 *
, 8+, , *1& I+,
2*0 10 - /8
10 1" 3 %4 R i
1.$> B! * 1&/
1 O * +!+8 * *
+,1 18
DD>>$* 1 0O* 3! ;8 ) $
*-* 0 100 , % & &8 !
* * 0 * ,
) &)I& &>)&

1$ &>)I&
N%& +!
L %S .

1$$21 1/




$ 5
! 1, & ( *1$) $!! "o &I, +&l $ !
/ L&
& & 0 > @ 10 -1 . ) 10 1
0 J >>$D @ /'t 0 0 g, JPoxonx
D =, 1031.0 * +1+ 8* % 10
* 40 10 $* 7 -I
J ! & 710 -1
7?** 0+ 148
&>)I& 0 *l4
I &!1710
J 8 0 *
B=A6 2!
0 0 -1
"1%1&& & >)&
NOTE: Attac
Referring

Provider to the
claim. Refer to
Item No. 17
instructions for
details on how to
access these
windows from
Claim Info
window.
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SUBSCRIBER IS INSURED

2010BB NM103 - Payer Name
2010BB N301, N302 -
2010BB N401, N402, N403 -

Payer Address

Payer City/State/Zip

2010BB NM109 - Payer ID

2000B SBR09

2010BA NM103, NM104, NM105 2010BA DMG02 DMGO:

2010BA N301, N302 2000B SBRO02

2010BA N401 2010BA N402

2010BA N403

2300 CLM11-1
2300 CLM11-2
2300 CLM11-3

2330A NM103, NM104, NM105

2320 SBRO3

2320 DMG02 2320 DMGO03

2320 SBR04

2300 CLMO09, CLM10

2300 DTP0O3 OR 2400 DTPO3 2300 DTPO3 OR 2400 DTPO3
2310A NM103, NM104, NM105  CLAIM LEVEL  2310A REF02, 2320F REF02, 2420E REF02
2420F NM103, NM104, NM105 LINE LEVEL
2420E NM103, NM104, NM105 ORDERING

VARIOUS FIELDS DEPENDING ON INFO REQUIRED

- 02,
-02

2300 HIO1 -02,2300 HI0O2 -02, 2300 HIO3 - 02, 2300 HIO4
2300 HI05-02, 2300 HI06-02, 2300 HI07-02, 2300 HIO8

VARIOUS FIELDS DEPENDING ON INFO REQUIRED
2300 2400 2400 2400
2400 DTPOS (472) CLMO05-1 SV109 Sv101-2  SV101-3
Or
2400
SV105

2400
SV101-5

2400

SVv107-1
SV107-2
2400 SV107-3
SV101-6 SV107-4

2400
SV101-4

2010AA or 2010AB REF02  (SY)EI) 2300 CLMO1 2300 CLMO7

1. N402. N403

2310D or 2420C REFO1
2310D or 2420C REF02

2300 CLMO6

2310A NM109, 2320E NM109, 2420E NM109

2010BA NM109
2010BA NM103, NM104, NM105

2010BA N301, N302

2010BA N401 2010BA N402

2010BA N403

2000B SBRO03

2010BA DMGO02 2010BA DMGO03

2300 CLM11 -4

2000B SBR04

2300 CLMOE

2300 DTPO3 (360) 2300 DTPO3 (361)

2300 DTPO3 (435) 2300 DTPO3 (096)

2400 PS101 2400 PS102

2300 CLMO05-3

2300 REF02 (G1) prior
2300 REF02 (X4) CLIA
2300 REF02 (EW) Mammo cert and OTHER VALUES

2300 REFO02 (F8)
auth

2310B
REF01 2310B REF02

23108 2310B NM109
NM10¢

EPSDT
2300
CLM12
2400
Svi1il
2400
CRCO02
(22

2400

2400 SV102 gy/q04

FP
2400
svi12

2300 CLMO2 2300 AMTO(FS5)

010AA PERO4
2010AA or 2010BA NM10
2010AA or
2010AA or
2010AA or
2010AA NM10S or
2010BA NM109

N302
2010BA N401. N402. N403
2010AA or2 010BB REF01
2010AA or 2010BA REF02



SUBSCRIBER IS NOT INSURE

2000B SBR09

2010CA NM103, NM104, NM105

2010CA N301, N302

2010CA N401 2010CA N402

2010CA N403

2010CA DMGO02

2000B SBR02

2010BB NM103 - Payer Name

2010BB N301, N302 Payer Address
2010BB N401, N402, N403 Payer
2010BB NM109 - Payer ID

C

City/State/Zip

2010BA NM109
DMGO: 2010BA NM103, NM104, NM105

2010BA N301, N302

2010BA N401 2010BA N402

2010BA N403

2300 CLM11-1

2330A NM103, NM104, NM105

2300 CLM11-2

2000B SBRO03

2300 CLM11-3

2320 SBRO3

2320 DMG02 2320 DMGO03

2320 SBR04

2300 CLMO09, CLM10

2300 DTPO3 OR 2400 DTPO3 2300 DTPO3
2310A NM103, NM104, NM105
2420F NM103, NM104, NM105 LINE LEVEL

2420E NM103, NM104, NM105 ORDERING

VARIOUS FIELDS DEPENDING ON INFO REQUIRED

2300 HIO1 -02, 2300 HI02 - 02, 2300 HIO3
2300 HI05-02, 2300 HI06-02, 2300 HI07-02, 2300 HIO8

VARIOUS FIELDS DEPENDING ON INFO REQUIRED

2400
SV101-3

2300 2400 2400
CLMO5-1 SV109 SV101-2
Or

2400

SV105

2400 DTPO3 (472)

2010AA or 2010AB REF02  (SY)EI) 2300 CLMO1

2300 CLMO6 2

2

- 02, 2300 HI04

2400
SV101-4

2010BA DMGO02 2010BA DMGO03

2300 CLM11 -4

2000B SBR04

2300 CLMOE

OR 2400 DTPO3 2300 DTPO3 (360) 2300 DTPO3 (361)

CLAIM LEVEL 2310A REF02, 2320F REF02, 2420E REF02
2310A NM109, 2320E NM109, 2420E NM109

2300 DTPO3 (435) 2300 DTPO3 (096)

2400 PS101 2400 PS102

2300 CLMO05-3

2300 REF02 (G1) prior
2300 REF02 (X4) CLIA
2300 REF02 (EW) Mammo cert and OTHER VALUES

2300 REFO02 (F8)

- 02,
auth

-02

2310B
REFO01

2310B
NM10¢

EPSDT
2300
CLM12
2400
Svi1il
2400
CRCO02
(22

2310B REF02
2310B NM109

2400
SV104

2400
SV101-5

2400

SVv107-1
SV107-2
2400 SV107-3
SV101-6 SV107-4

2400 SV102

FP
2400
svi12

2300 CLMO7 2300 CLM02 2300 AMTOX(FS)
010AA PER04
103 2010AA or 2010BA NM10
gAY
or
1.N402. N403 5010AA or J010BA N40I. N402. N403

2010AA or2 010BB REF01
2010AA or 2010BA REF02

2010AA NM10¢ or
2010BA NM109

310D or 2420C REF01
310D or 2420C REF02



SECONDARY CLAII

2010BB NM103 - Payer Name
2010BB N301, N302 -
2010BB N401, N402, N403 -

Payer Address
Payer City/State/Zip

2010BB NM109 - Payer ID

2000B SBR09

2010BA NM103, NM104, NM105 2010BA DMG02 DMGO:

2010BA N301, N302 2000B SBRO02

2010BA NM109
2330A NM103, NM104, NM105

2330 A N301, N302

2010BA N401 2010BA N402 2330 A N401 2330 A N402
2010BA N403 2330 A N403

2300 CLM11-1
2330A NM103, NM104, NM105 2300 CLM11-2 2320 SBRO3

2300 CLM11-3
2320 SBRO3 2320 DMGO02 2320 DMGO03
2320 DMG02 2320 DMG03 2300 CLM11 - 4

2320 SBR04
2320 SBRO4
2320 0l04. OI06 2320 0103

2300 DTP0O3 OR 2400 DTPO3 2300 DTPO3 OR 2400 DTPO3
2310A NM103, NM104, NM105  CLAIM LEVEL  2310A REF02, 2320F REF02, 2420E REF02
2420F NM103, NM104, NM105 LINE LEVEL
2420E NM103, NM104, NM105 ORDERING

VARIOUS FIELDS DEPENDING ON INFO REQUIRED

- 02,
-02

2300 HIO1 -02,2300 HI0O2 -02, 2300 HIO3 - 02, 2300 HIO4
2300 HI05-02, 2300 HI06-02, 2300 HI07-02, 2300 HIO8

VARIOUS FIELDS DEPENDING ON INFO REQUIRED
2300 2400 2400 2400
2400 DTPOS (472) CLMO05-1 SV109 Sv101-2  SV101-3
Or
2400
SV105

2400
SV101-5

2400

SVv107-1
SV107-2
2400 SV107-3
SV101-6 SV107-4

2400
SV101-4

2010AA or 2010AB REF02  (SY)EI) 2300 CLMO1 2300 CLMO7

N
N401. N402. N403

2310D or 2420C REFO1
2310D or 2420C REF02

2300 CLMO6

2310A NM109, 2320E NM109, 2420E NM109

2300 DTPO3 (360) 2300 DTPO3 (361)

2300 DTPO3 (435) 2300 DTPO3 (096)

2400 PS101 2400 PS102

2300 CLMO05-3 2300 REFO02 (F8)

2300 REF02 (G1) prior auth
2300 REF02 (X4) CLIA
2300 REF02 (EW) Mammo cert and OTHER VALUES

2310B
REFO1 2310B REF02

23108 2310B NM109
NM10¢

EPSDT
2300
CLM12
2400
Svi1il
2400
CRCO02
(22

2400

2400 SV102 gy/q04

FP
2400
svi12

2300 CLMO2 2300 AMTO(FS5)

010AA PERO4
2010AA or 2010BA NM10
2010AA or
2010AA or
2010AA or
2010AA NM10S or
2010BA NM109

N302
2010BA N401. N402. N403
2010AA or2 010BB REF01
2010AA or 2010BA REF02



#7721



$!

ISA*00* *00* *27*043461392  *
*081229*1704*U*00401*133459281*0*P*:~

27*133052274

GS*HC*043461392*133052274*20081229*1704*173459271*X

*004010X098A1~

ST*837*000003636~

BHT*0019*00*205606*20081229*1704*CH~

REF*87*004010X098A1~

NM1*41*2*ECLINICALWORKS*****46*043461392~

PER*IC*EDI SUPPORT*TE*5088363663~

NM1*40*2*WEBMD*****46*133052274~

HL*1*+20*1~

24

* (] -

PRV*BI* ZZ* 207X00000X ~

TAXONOMY COIL

D *H

NM1*85*2*WILLIS MEDICAL CENTER*****  XX* 1122334455 ~

NPI

D *H

N3*123 MAIN STREET*SUITE 105~

D *H

N4*TAMPA*FL*336079999~

D 4

REF*EI * 555446677 ~

TAXID

D *4

REF*1D* 123ABC~

LEGACY ID

HL*2*1*22*1~

SBR*P™GRP12345"***MC~

NMI*IL*1*JOHN*SMITH***MI*9999999999~

??

NM1*PR*2*FLORIDA MEDICAID*****P[*SKFLO~

??

N3*PO BOX 740819~

VIV | V|V

??

~|~ |~

N4*ATLANTA*GA*30374~

HL*3*2*23*0~

PAT*01~

NM1*QC*1*SMITH*SHELLY~

N3*1234 ELM STREET~

N4*TAMPA*FL*33569~

VIV V|V |V

DMG*D8*19810101*F~

8 >8 8

>>

CLM*1121*150.00%*1 1. 7*Y*A*Y*Y*B*AA.EM::FL*01~

DTP*454*D8*20080601~

DTP*304*D8*20080601~

DTP*431*D8*20080601~

DTP*438*D8*20080601~

DTP*439*D8*20080601~

DTP*360*D8*20080601~

DTP*361*D8*20080615~

DTP*435*D8*20081028~

DTP*096*D8*20091029~

VIV |V |V

REF*G1*5551234~

\%

REF*9F*9999999999~

fos]

>>

REF*F8*ICN12345~

NTE*ADD*THIS IS EXTRA NARRATIVE DATA~

CRC*ZZ*Y*S2~

$!




, > HI*BK:79389~
1
o1 8 ? NM1*DN*1*AARON*MAUREEN*M**Xx* 1164409942 ~ NPI
-1 ( PRV*RF*ZZ* 207Q00000X ~ TAXOIOMY COD
*/
-1 REF*1CG*B09239 ~
1/
-1 8> 8 NM1*82*1*WILLIS*SAM**** X X* 1234567890 ~ NPI
>V
-1 ( PRV*PE*ZZ* 207X00000X ~ TAXONOMY COIL
*/
-1 >8>V REF*1D* AB12345~ LEGACY ID
1/ "L 1%
$ */ >8 > NM1*77*2*WILLIS MEDICAL CENTER***** XX* 1122334455 ~ NPI
$ */ > N3*123 MAIN STREET*SUITE 105~
Il
$ */ > N4*TAMPA*FL*336079999~
I (G
) ( LX*1~
* >?78> 8 SV1*HC:99212*100.00*UN*1.0*11*1*1~
>8>.8
>$8>6
> DTP*472*RD8*20081028-20081028~
) ( LX*2~
* >78> 8 SV1*HC:90649*50.00*UN*1.0*11*1* 1 ****Y*Y~
>8>.8
>$8>6
> DTP*472*RD8*20081028-20081028~
1 > LIN**N4*00006404541~
"L 11%
( SE*48*000003636~
= %
* x ( GE*1*173459271~
= %
* ( |IEA*1*133459281~
= %




