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SimpleClaim-Manage Claim
Submission List

Manage Claim Submission List tab is used to

enter patient information or find patient
information.

Manual Claims

Manage Clsim | CresteProfessionsl Creste Insfiuionsl | Manage Pafient

Submizsion List | Claim i Claim | Profies

Manage Claim Submission List @™

Find the ststus of a saved claim or group of claims

Fatient Last Name:

Patient Account Number: Date of Senvice From: 3]
Patient First Name: Payer Name: To:
Show Rejection Details
O Tyee Patient Name Payer Provider Diate of Senvice Charge Patient Number Siztus Szved Date v
1 Or Tester, Bod Cigna Dernis Crabo 1272018 $250.00 0000284 Valid 112712018 Edit Delete
2 Oe Tester, Bob Cigna Dennis Crabb 1272018 §250.00 0000204 Valid 112712018 Edit Delele
: Oe Tester, Bod Cigna Crab, Denris 112172018 $250.00 0000284 Valid 112172018 Edit Delete



SimpleClaim-Create Professional Claim

The Create Professional Claim tab is the place where your claim information will be entered.
There are 5 parts to the claim (Patient Information, Payer Information, Provider Information,
Claim Information, and Service Line Information) shown under the 5 green tabs on this page.

Manual Claims

MensgeClsim | CresteProfessionsl | Creste Instisionsl MersgePafent | NewPsiertProfle | Claim Archives
Sbmissonlst | Ckim Ciim Frofles :

Create Professional Claim @ -
Patient Information Payer Information Provider Information Claim Information Service Ling Information
Patient Information Clear Fields
Search Patient

Patient Account # « ] Auto Genersted Accout * = Required Fields
Patient Mame: First Lest M Suffix

Patient Address: Stret City State 2P

"
Patient DOB:
.
REmmiEsE Omale O Femae *
Phone# Relation o Insured
.
Release of Information Code:

Ves, Provider has a Signed Statement | -




Manual Claims.

Mansge Clsim Creste Frofessionsl | Creste Insiutionel : Gisim Archives
Submission List i  Caim

Create Professional Claim @ 9

(e | v LS
Patient Information Payer Information Provider Information Claim Information

Payer Information

*=Required Fields
 Primary Insurance Information

Search Primary Payer

Payer ID: Payer Name
Payer Address - Optionsl Street City Stete P
Insured ID: . GrouplD#
Insured Name: Last First
Insured Address: Strest City Sale  ZP
Insured DOB:
&
lereles Owmsie Oremsle

» Secondary Insurance Information




Manual Claims

MensgeClam | CrseProfssionsl | Crestebstiforsl | MensgePsfent | NewPaiieniProfle | Clam Amiives |
Submission List | Cigim | Profies ;

Create Professional Claim @ -

Patient Information Payer Informaion Provider Information Claim Information Service Line Information

Provider Information Clear Fields

* = Required Fields
* Billing Provider

B LT 2l O Provider Name ®) Organization Name

Organization Name:
Address 1:
Address 2.
City:
State
.
ap:
Taxonomy Code:

Primary Identifier:

WPl

Employer's Identficaion Mumber] v/

4]

Secondary Idenfifier:

» Pay To Provider

* Rendering Provider
+ Referring Provider
» Service Facility

On this page, you will enter all provider information. Note the bottom of the page
offers a place for Pay To, Rendering, Referring, and Service Facility.



Manual Claims.

Create Professional Claim @ =

Patient Information Payer Information Provider Information Claim Information Service Line Information
Claim Information Clear Fields

v General Information
Place of Senvice:

Provider Signature On File:
. Yes

Provider Accepts Assignemnt Code: assigned

Benefits Assignment Certification Indicator:

<] ][] <]

es

Parent Signature Executed on Patient's Behalf?: Oves Ono
Related Causes Codet

Related Causes Code2:

Specisl Program Code:

IR

EPSDT Referral:

Delsy Resson Code:

Additional Dates

Additions! Reference Mumbers

Prior Authorization Number:

Resubmission Code:

hote:

This page is used for the pieces of information that a claim may need in terms of
additional information. This includes additional dates and reference numbers.
Please note that there is a place for ambulance information and attachments at
the bottom of this page.



Manual Claims

Manage Claim ! Creste Professionsl | Create Institutonal Manage Patient { MewPatient Profile | Claim Archives |
‘Submission List i Clsim i Claim Profiles H H H

Create Professional Claim

@

Patient Information Payer Information Provider Information ‘Claim Information

Service Line Information Clear Fields

* = Required Fields
Total Amount $0

Diagnosis Codes

1D Version Indicstor | —Choose— B View ICD Codes
1 . 3 5. T. o 1.
2 4. 8. 8. 10. 12
Service Line 1 eAdd Service Line * Move Service Line  ~ aDEEIE Service Line
Date of Service Place of Service CPTHCPCS Code Modifiers Diagnosis Pointer(s) Line Charges Measurement
indicator
From: - .
=] Q- 1 3 R & Oves @no
Units
To

* Additional Information
* Ambulance Information

You will enter service line information on this tab. Please note that there at the
bottom of the page there is a place to “Add Service Line”. This option will allow
you to add additional service lines to your claim as needed. There is also an option
for additional information (such as dates and reference numbers) and ambulance
information.



SimpleClaim-Create Institutional Claim

The Create Institutional Claim tab is the place where your claim information
will be entered. There are 5 parts to the claim (Patient Information, Payer
Information, Provider information, Claim Information, and Service line
Information) shown under the 5 green tabs on this page.

Manual Claims

Manage Claim i Creale Professional  © Create Institutional  {  Manage Patient i NewPatieniProfle : Claim Archives
Submission List :  Claim :  Claim Profiles 8 g 8

Create Institutional Claim

Patient Information Payer Information Provider Information Claim Information Service Line Information

Patient Information

Patient Account #: = [] Auto Generated Account * = Required Figlds
Last
Patient Name:

Patient Address

Patient DOB:

Patient Sex: Omale O Female *
Relation to Insured

"

Phone #

Release of Information Code: ‘Yes, Provider has a Signed Slatemem e




Manual Claims

Manage Claim Create Professional Create Institutional Manage Patient New Patient Profile Claim Archives
Submission List : Claim :  Claim :  Profiles H H

Create Institutional Claim

Test Claim | Cancel | Save Claim |
tient Information Payer Information Provider Information Claim Information Service Line Information

Payer Information Clear Fields

“=Required Fields
¥ Primary Insurance Information

Search Primary Payer

Payer Name

Payer ID: = .

Street City State ZIP
Payer Address - Optional:

Group ID #

Insured ID: P

Last First
Insured Name: P -

Street City State 2P
Insured Address:
Insured DOB:
TETEET Owmale O Female

* Secondary Insurance Information
Search Secondary Payer
Secondary Payer Name

Secondary Payer ID:



Manual Claims

Manage Claim Create Professional Create Institutional Manage Palient New Patient Profile Claim Archives
Submission List :  Claim :  Claim  Profiles H H i

Create Institutional Claim @ =

Patient Information Payer Information Provider Information Claim Information Service Line Information
Clear Fields

* = Required Fields

Provider Information

¥ Billing Provider

Search Billing Provider

Organization Name:

Address 1:

Address 2:

City:

State: .
ZIP

Taxonomy Code:

Primary |dentifier: NP\

Secondary |dentifier: Tax Identification Numb er

» Pay To Provider

» Attending Provider

» Operating Provider

» Other Operating Physician
» Rendering Provider

» Service Facility

» Referring Provider

On this page, you will enter all provider information. Note the bottom of the page
offers a place for Pay To, Attending, Operating, Other Operating, Rendering,
Referring, and Service Facility.



Manual Claims

Manage Claim Create Professional Create Institutional Manage Patient New Patient Profile Claim Archives
Submission List ¢ Claim :  Claim t  Profiles g g

Create Institutional Claim

D D
Patient Information Payer Information Provider Information Claim Information Service Line Information

Claim Information Clear Fields

* = Required Fields
¥ Claim Info

Medical Record Number-

Facility Code Frequency Code

Type Of Bill 2 »

Start End
Statement Date:
» Diagnosis Codes
» ICD Procedure Codes
» Other Codes
» Additional Info

» Attachments

The Institutional Claim Information page is a bit different from the

professional. This page has places for the Type of Bill, diagnosis codes,
procedure codes, attachments, etc.



Manual Claims

Manage Claim i Create Professional - Create Institutional ~ ;  Manage Patient i MewPatient Profile : Claim Archives
Submission List ¢ Claim ¢ Claim ¢ Profiles g g

Create Institutional Claim

—
Payer Information Provider Information Claim Information Service Line Informati

Service Line Information

* = Required Fields

Service Line 1 oAud Service Line = Move Service Line ~ e Delete Service Line

Service Date Revenue Code EE‘I:;JSJHIPPS Modifiers Procedure Code Description Line Charges Measurement Code

From: o, ¢ Q, Al = * | Units B
" v

To

*» Additional Information

ﬂ Add Service Line




Manage Patient Profiles

Manual Claims

Manage Claim g Create Professional Create Institutional Manage Patient
‘Submission List Claim Claim Profiles

Manage Patient Profiles

Patient Last Name Insured ID:

Patient First Name Patient Account Number

[71 show Archived Patients

Patient Account # Patient Name Date of Birth Insured Id Payer Provider

1 0000437 TestLast, TestFirst 02/01/2016 Edit

2 0000437 TestLast, Testrirst 0200172016 Edit

3 LetterA Dupe, Test 0200172012 123454 cigna Edit
4 0000421 Dupe, Test 0200172012 12345 cigna Edit
5 0000412 Tester, Tom 01/01/1082 123456 1838 OHIOCOMP Doe Edit
6 0000408 Tester, Tom 0110111980 Edit
7 0000405 Test, Tom 061311850 Abrazo Advantage Health Plan - UB Edit
2 0000304 TEST BART 0211511978 55523456 WT FREEEE P EEr S EETs G, Edit

only

9 0000149 SMITH, JOHN 02/05/1989 927664321 cigna Doe Edit
10 0000389 Tester, Tominst 01/01/1980 123456 Absolule Total Care - UB REMITS ONLY Edit
la | 4 @ 2 e im 10 =  items per page 1- 10 of 18 items [v] ‘

This tab is where you can locate patient profiles. When you enter a
claim, the patient information will automatically be saved in a patient
profile. You can come out to the patient profiles to save some time
when creating a claim.



New Patient Profile

Manual Claims

[ i CreateProfessional  : Creale Instituional ~ :  Manage Patient : New Patient Profile | Claim Archives
‘Submission List ¢ Claim ¢ Claim :  Profiles 3 | i

New Patient Profile -
Save & Create Claim

Patient Information Payer Information [l aschive Patient

Patient Information

* = Required Fields

Patient Account #: = [ Auto Generated Account

First Last Mi Sufiix
Patient Name:

Street City State ZIP

Patient Address:

Patient DOB =

Patient Sex: Omale O Female *

Relation to Insured

Phone #

Provider Information

‘Select Rendering Provider

Rendering Provider:

Last First
Referring Provider
Name:

Referring Provider NPI:

This tab is for adding new patients to the system to create a profile.
There are two tabs-Patient Information and Payer Information.



Manual Claims

Manage Claim
Submission List

Create Professional
Claim

Create Institutional
Claim

Manage Patient
Profiles

New Patient Profile Claim Archives

New Patient Profile

Save & Create Claim
Patient Information Payer Information [ aschive Patient

Payer Information Clear Fields
~ Primary Insurance Information

Search Primary Payer

Payer Name
Payer ID
Street City | o
Payer Address - Optional -
Group ID #
Insured ID
Last First
Insured Name
Sireet City | o
Insured Address
Insured DOB:
Insured Sex: O mate O Female

» Secondary Insurance Information



Claim Archives

Manual Claims

Create Professional
Claim

Create Institutional
Claim

New Patient Profile Claim Archives

Manage Claim
‘Submission List

Manage Patient
Profiles

Search Claim
Find a previously submitted claim or group of claims

Patient Last Name: Patient Account Number:

Patient First Name: Payer Name:

Date of Service From: Submission Date: From:

To: To:
Create Report Clear Fields
Type Patient Name Payer Provider Date of Service Charge PatientNumber Status Submission Date v
1 P Tester, Bob Cigna Crabb, Dennis 1243072015 §150.00 0000234 Valid 02/18/2018 View
2 P TEST, JIM Affinity Medical Solutions :"gb"e Audiology ASSOCIZIES 4, 1712015 52500 0000149 valid 02182016 View
3 P Tester, Bob Cigna Dennis Crabb 121712015 $400.00 0000234 Valid 021182016 View
; N Mobile Audiology Associales
4 P TEST, JIM Affinity Medical Solutions FC 12/09/2015 $25.00 0000149 Valid 02/18/2016 View
1 I LAHIVE, MARY Blue Cross of California OZ Dynamic Therapy 12/03/2015 £5,720.00 0000146 Valid 0211812018 View
6 | LAHIVE, MARY Blue Cross of California OZ Dynamic Therapy 12/02/2015 $5,720.00 0000146 Valid 0211812016 View
; N Mobile Audiology Associales

7 P TEST, JIM Affinity Medical Solution PC 11/119/2015 $25.00 0000149 Valid 02/18/2016 View
a3 |1 LAHIVE, MARY Blue Cross of California OZ Dynamic Therapy 11/18/2015 $5,72000 0000146 Valid 02/18/2016 View
g I LAHIVE, MARY Blue Cross of California OZ Dynamic Therapy 11/05/2015 £5,720.00 0000146 Valid 0211812018 View
10 | LAHIVE, MARY Blue Cross of California OZ Dynamic Therapy 10/23/2015 $5,720.00 0000146 Valid 0211812016 View

PRI @ 2 3 4 5 (»iim 10 v items per page 1-10ofdbitems &

This tab is where all claims entered are archived.



