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Overview of North Carolina Electronic Claims
Submission/Recipient Eligibility Verification Web Tool

The North Carolina Electronic Claims Submission/Recipient Eligibility Verification Web Tool (NCECSWeb) is an
online application for submitting HIPAA-compliant claims to N.C. Medicaid and for verifying recipient eligibility.
With NCECSWeb, North Carolina providers can quickly and easily send Professional (hard copy CMS-1500),
Institutional (hard copy UB-04), and Dental (hard copy 2006 ADA) claims to N.C. Medicaid via the Internet. And,
providers can verify a recipient’s current eligibility, Medicaid program (benefit category), CCNC/CA primary care
provider information, Medicare participation, transfer of asset information, and other insurance information.

How does it work? NCECSWeb allows direct data entry to the MMIS+ (Medicaid Management Information
System). Since the provider is, in effect, entering information directly into the MMIS+, data format is not an issue.
The Web Tool is a great means to achieve HIPAA compliance and offers the following features:

Easy to use and learn: The tool is basically an online electronic claim form (updated with HIPAA
fields).

Fast and accurate: Users develop their own lists of frequently used information (recipient information,
procedure codes, diagnosis codes, etc.) The ability to select information from a reference list, rather than keying
it, saves valuable time and increases accuracy when creating claims.

Simple, affordable technology: No software is needed to use this application — just Internet access and
a login ID and password issued by the EDS Electronic Commerce Services Department. Another added benefit
is savings on postage costs.

Data is automatically archived: At any time you may review the claims you have submitted — and, if
your computer crashes, you automatically have a back-up because NCECSWeb is maintained by North Carolina
Medicaid.

Operating Requirements

The NCECSWeb tool requires preferably a Pentium-class computer with at least 32 Megs of RAM to run
efficiently. A connection to the Internet via an Internet service provider is required to access the NCECSWeb
page. The underlying platform is immaterial as long as there is 32-bit Internet browser software available on
your computer.

The following details the requirements necessary for accessing the NCECSWeb tool.

Minimum System Requirements:
Pentium class computer
Mouse or pointing device compatible with Microsoft
32 MB RAM
Internet connection via Internet service provider
Recommended equipment (in relation to above)
Pentium ll—class processor or better
64 MB RAM or more
Broadband Internet connection (preferred)

Enrollment Procedures

Providers must complete an Electronic Claims Submission (ECS) Agreement in order to submit claims on
NCECSWeb or by any other electronic means.

This ECS Agreement form is separate from the initial provider enrollment process for North Carolina Medicaid.
The ECS Agreement form is located on the NC Tracks Web site at http://www.nctracks.nc.gov/provider/forms/.
There are group and individual versions.

The completed ECS Agreement should be returned to CSC at the following addresses:

By U.S. Mail: N.C. Medicaid Provider Enroliment
CsC
PO Box 300020
Raleigh NC 27622-8020
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By FedEx, UPS, or other carrier service: N.C. Medicaid Provider Enroliment
CsC
2610 Wycliff Road, Suite 102
Raleigh NC 27607-3073

Testing Requirements
No testing is required to use the NCECS Web tool.

Getting Started

Before submitting claims on NCECSWeb, providers must request a login ID and password. Once the ECS
Agreement form is on file, request the ID and password by contacting EDS Electronic Commerce Services at
1-800-688-6696 or 919-851-8888, option 1.

Login ID and password will be mailed to the provider within 5 to 7 business days.

Screen and Navigation

The NCECSWeb screen is divided into three sections: The Browser Menu, the Main Menu, and the Entry Screen.
As far as navigation goes, remember that this is a Web application, so you need only click once on any link or
button in order to proceed to that location.

Browser Menu

‘A Navigation Menu - Microsoft Infernet Explorer provided by EDS COE
B p! P! y

File Edit \iew Favorites Tools Help

QBack - o ® & o | Hsearch reFavorites £ [ -&-5 B fay]

acidress | ] ttpsiffwebclaims, nexix,heg eds. com/ncecs/ -

ySearch - Failed to refrieve buttons from My Search,  Rety

Nerth Carolina

>

Electronic Claims Submission
| Main Meau

» Claims Eniry

B Lists Management

- Reporis

<

L.

<

@ Claims Submission
/1 B Reference Materials

We are happy to aunounce fhe availability of the nesw Claits Submission System
This system uses the browser interface and lets you submit claims from a browser window

Tf you have any questions regarding the use of this system, please call 1-800-688-6696 option 1 for the ECS
Department.

Main Menu

&] oPEN

C Entry Screen
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Menus
Browser Menu

If you are an Internet user, the Browser Menu will look familiar.  You do not need this menu for Web filing, but
you do have the option to visit other Web pages, such as Favorites or your e-mail, while the application is open.

Main Menu

The Main Menu is where you will access Web-filing functions and online reference material.

Entry Screen

The Entry Screen is where you will actually enter the data pertaining to claims creations and submission.

Logging In

1. Find your Web browser; go to https://webclaims.ncmedicaid.com/ncecs. The welcome screen for
NCECSWeb will appear.

Click on any item under the Main Menu. The log-in screen will appear.
In the fields, type your Login ID and your Password.

Click on Submit Query. The welcome screen will reappear.

o > 0N

Pay special attention to the Alert Messages on the NCECSWeb welcome page. These may affect you!
Alert Messages are used to communicate news and information regarding North Carolina Medicaid and
the NCECSWeb tool.

Hint: add the NCECSWeb address to your Favorites list.  This will make accessing NCECSWeb easier in the
future.

23 Navigation Menu - Microsoft Internet bxplorer provided by HS CUL

File  Cdit  Mew Tavoites Teols  lleb [ ..
Q@oxk - O @ @ G| L mach rreveies © B 2 &L B0 @

etz | 48] hitpstifwekclaing neix hea cds.caminesest - R

/search - | Faied b retneve bultors trom Mg boarch, Hetr
North Carclina

Elecuonic Claims Submission

We aw happy (v anmounce the avaibability of (e gew Clains Submis vie)
Thas system nses the browser mterfare and lets you subimit clanns from a brows

If you have any questons rexzarding rhe nse of this svsrem, please call 1-800-685-6696 _ans
Dheprartineni

1. Go to
NCECSVVeb tool
address

2. Click
on Main
Menu to
begin

B Sd 1Al nrranet
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2l Navigation Menu - Microsoft Infernet Explorer provided by EDS COE

File Edit WYiew Favortes  Tools  Help [
Q) Back ~ MR & search Favartes @ @ (3~ &- 5 B - B
address | €] https:fwebclaims.nexix. heg.eds.comneecs/ v B e unks
nSearch - [ Faiedtoretisve buttons from My Search.  Riely
North Carolina
Electronic Claims Submission H _ >
. Attention CE-1500 Billers - Additional fields have been added to the CHS-1500 Add/Edit Detail Screen. These fislds
M&‘é‘ﬂ“ﬁ Aistmsin i ¥siie st pepreint ifbrinion: Tokalls v ng thoss Belds i b Tt o the Babiiaece Waidria) M Tlisii
@ Lists Management gphon
g%’ﬁsmmmn Please note, your account will be locked after three unsuccessful attempts to log on. It will be antomatically nnloclced
@ Eefirence Materials after 30 minutes. You can contact the EC'S Dept. at 1-800-688-6696, Option 1.
Notice of Change: A new field has been added to the NCECSWeb CIMS-1500 claim. The new field is titled
Adjustment Payer. The field is designed to be used by IPRS providers billing claim voids and/or claim replace
IPRS providers may referred to for detailed instructions on the nsage of this field. Currently, Medicaid provider
E not required to nse the Adjustment Payer field on the CMVS-1500 claim on claim voids or claim replacements.
3. Enter Logln NCECS web site will be vnavailable daily from 530 AMM to 5:45 AN for mantenance. 5 Alert
ID and Messages
Password Bleaseiogn
J_‘—_;
Login ID
Fassword: |
5 2| %4 Local intranst
4. Click on '
Submit Query
button
List Management
North Carolina The NCECSWeb tool will be most useful if you take advantage of
Elaafanic Cluime SubmiaEon the List Management function. List Management allows you to
2 : create and modify lists of information used repeatedly when
\LJ Main Menu entering data on the Claims Entry Screen. Use of the List
@M’x Management function is not required for claim entry. However, it
|11 List Management will make quick work of claims entry and submission.
E) Condition Codes . . L
S e Example: You enter patient John Doe’s information into your
2 HCPCSICPT Code Recipient list. The next time John comes in for services, you
i= ol can have the Web tool automatically fill in his information on the
5] M claim, leaving you to simply enter the service information. Even
5] Modifier better, if you have created lists for frequently used procedure and
E) Occurrence Codes diagnosis codes, simply select from those lists rather than typing
) Payers in the information on the claim. The same applies for all the
=) Procedure Codes options included under List Management.
@ P—wr o All the lists allow the user to view, add, or edit entries on the
=) Reripient lists, and they use two screens for these purposes—one to
E) Value Codes view/add and another to edit. Since these functions work the
@ Reporis same way for all lists, detailed instructions on executing them will
@ Claim Submission be covered in this handout using the Recipient list as the
@ Reference Maierials example.

Other List Management explanations will simply contain screen shots of the fields and refer the reader back to the
Recipient List if more detailed instructions are required.
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Recipient List

The Recipient List is a record of patient names, Medicaid IDs, medical record numbers, and patient account
numbers. When keying a claim, you can select a patient from the list and that individual's information will
automatically populate the corresponding claim fields. Using the Recipient List will shorten the time it takes
to enter a claim. The functions you will use to add, edit, and view your Recipient List are listed below.

View Recipient List

1. Choose List Management > Recipient to retrieve the Recipient List Add/View screen. This screen
displays only the active recipients in your list and allows you to add names or edit information. Displaying
only active entries is the default view of all lists under List Management.

2. To view the full list, including inactive entries, scroll down the list and click on the Show All button.

3. To view only active entries and return to the list default view, when in Show All mode, click on Show
Active Only button.

B Havigation Menu - Micrasell Infernul Explarer pravided by EDS COF
Fle Edt View Favoetes Took  Hel [

O ok + G Ceath Sremm £ B OO0 B0
4E] o et oo g eds. comdncecs|
Narth Carolima

Button

Elechonic Chaims Sulsmission

Show All

=oEFER

Rocipiont List - Add View
Selertion Criseris

Adbd New Codie and Dess ription
Heciplent Last Namwe:

Recipient Medicaid ID Numdber:

Patisnt Ascamnt Number:

Recipient Enfurmatian: (5 meanis)
Reclplent Last
Mame
Last First
Retipsnt
Reripient i
o s

artin alan

“Shew AL |

[ e M

Heciplent First
Diame

T P 1 Oven

Hecipient First Name:

Medieal Rocard Nundar:

i

Eecipient Medicaid Iecipient Account
Tiumbes o

123456T00a 124545 12345
V2IALETEG
123273770 DODDOAS I

LARRSRERETY ozt ? 1732

1 123 435

= o CRL N - 1T -T T,

Medical Recond
Tumbes

A

A

A

Th Navigation M.,

Smre | Bl

8 8 Loca ntranes

. [ aEEs i

List of Active

Entries
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Add Recipient
To add a new recipient to the list:

1. Choose List Management > Recipient to retrieve the Recipient List Add/View screen. This screen
displays only the active entries in your list. It does allow you to add new individuals to the Recipient List.

2. Type the individual’s information in the open fields.
Click on Submit.

4. Once entry has been submitted, the information will be included on the list and viewable on the bottom
half of the screen.

3 Navigation Menu - Microsoft Internet Explorer provided by EDS COE

File Edt ‘ew Favorites Tools Help [ ™
Qback ~ & M 2@ |2 seach Favorites €9 @ (3~ &- 5 B - @ 2 Type new
Address | ] https: jwebclaims. nexix. hea. sds. comjncecs] ) patient v| Go | Links 7

LIySearch - Failed ta retrieve buttons from My Search. | Rety

information =

North Carolina
Electronic Claims Submission Recipient List - AddView he re
L) Main Menu
@ Claims Entry Selection Criteria
1] List Management
N Add New Code and Description
Diagnosis Codes
HCFPCSICFT Codes Recipient Last Name:  |Recipisnt | St
Insured d
Modifier Recipient Medicaid ID R
533533535T
Oecurrence Codes Number: [pssssssssT |
Dayere Patient Account memmEme Medical Record |15
Frooedure Ciodes umbors [sezsss ] Mzl [1az
Provider Codes
™ Becipient
[E] Value Codes " i i
@ Reporss cipient Information: 5 recoxds)
@ Claim Submission Recipient Last | Recipient First | Recipient Medicaid ID | Recipient Account | Medical Record | o | poo
@ Reference Maierials Name Name Numher Dumber Number
Last First 12345676893 1234545 12345 A 3 CI k
Recipient Jane 123456789A A ; .
Recipient Jill 222222222Q 00000953301 A Smelt to
cox jamie 111111114 jlen217 1234 A add entl’y tO
1 GO tO |iSt martin alan 111111110 123 435 A I|St
i
&] click to open. 2 %4 Localintranet

Meru - M., | G Winch = T

2 Navigation Menu - Microsoft Internet Explorer. provided by EDS COE

File Edit Wiew Favorites Tools Help [
Qbak - O - B G| Psearch Frravoress @ B (3- &- % B -0 @
Address | ] httpsifwebelains nexix, heg,sds.comjncecs] =
I)Search - Failed ta retrieve buttans from My Search. Rty
North Carelina &
Electronic Claims Submission Recipient List - Add/View
(1)) Main Menu

@ Claims Eniry Selection Criteria

|[] List Management

51 Condition Codas Add New Code and Description

iagnosis Codes
HCPCSICPT Clodes Recipient Last Name: || [ RecmiemBmt | |

Recipient Medicaid ID |

Number: L

Patient Account ] Medical Record
Number: ) Number:

Sk Recipient Information: (5 records)
@ Reporss cipient Information: 6 reco
@ Claim Submission Recipient Last | Recipient First | Recipient Medicaid ID | Recipient Account | MedicalRecord | g0 | o 4 Entry for
@ Eeference Materials Name Name Number Number MNumber

John

Last First 123456789 1234545 12345 A

Recipient Jane 1234567804 A RECIpIent
Recipient Jill 2233222220 00000953301 A has been
Reclpient John 555555555T 8675308 1222 A added to
cox jamie ARRERRRRETN Jeoz17 1234 A the I|St
martin alan 111111119 123 435 A )

] Click ta open.
s
o

) N Local ntranet _/

<y Starl
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Edit Recipient

1. Choose List Management > Recipient to retrieve the Recipient List Add/View screen. This screen
displays only the active entries in your list. It does allow you to change information for individuals in the
Recipient List.

2. Click on Edit button to the far right of the recipient record you wish to edit. This will take you to the
Recipient Edit screen.

3. Make your changes in the fields provided.

4. Check or clear the box marked “Active.” Only patients marked “Active” will appear on your default
Recipient List. Clearing the “Active” box is the only way to remove the entry from the List Add/View
Screen.

5. Click Submit. This will save your changes and return you to the Recipient List Add/View screen.

A Navigation Menu - Microsoft Internet Explorer provided by EDS COE BEE
Flle Edit Wwiew Favorites Tools Help [
& Back ~ [®] & @n| 0 search rFavortes & [ pu- M- L B~ [an]
iaddress | ] https:ifwebclaims ncxix.hog.eds. comincecs! ~| Go | Links >
)Search - Failed to retrieve buttons from My Search.  Retry
North Carolina ]
Electronic Claims Submission Recipient List - Add/View
1) Main Menu
@ Claims Eniry Selection Criteria
1) List Management
Condition Codes Add New Code and Description
Disgnosis Codes
HCPCSICPT Codes LastName: | Recipient First | [
Insured Name:
Iodifier Recipiont Madicaid I [
Cocurrence Codes Number:
o Numnr L 1 Nembor
Frocedure Codes Number: Number:
Provider Codes
B Recipient
Walue Codes S R . =
@ Reporis cipient Information: (6 recondsk
@ Claim Submission ipient Last ipieni First Medicaid ID Account | Medical Record | o, 00 pagy
@ Reference Materials Name Name Number Number Numbexr
Last First 1234567893 1234545 12345 A 2. Click Edit
Recipient Jane 1234567894 A beSIde the
1 GO tO I|St Recipient Jint 22222222200 00000953301 A entr tO make
Recipient John 555555555T 8675309 1222 A I’):
cox jamie 111111114 jle0z1 7 1234 A g
martin alan 11111111 123 435 A
~

&] Click to open.

| Gl NCECSWEE 5...

ZA Havigation M.

2l Navigation Menu - Microsoft Internet Explorer provided by EDS COE [EEE
File Edit Wiew Favorites Tools  Help e
) Back - H @ @ P search Favorites € | @ 3~ &~ & B - [ay]
address | @] https:jfwebclsims . noxix. heg. eds. comincecsi ~| Go | Llinks *
I)Search - Failed to retrieve buttons from My Search.  Rety
North Carolina
Electronic Claims Submission Recipient Edit

1) Main Menu

@ Chims Eniry Selection Criteria
1) List Management P + Descriptio

Condition Codes i Desexpion

Diagnosis Codes

HCPCSICPT Codes Modify Recipient

=) Insured Recipient Last Recipient First

Modifier Namer [oex st Jjoanae At

=] Sccurrence Codes Reotpions Modicatd 1111111114

Payers ID Number:

Procedure Codes Pationt An Modical Record

tient Account i CO0.
e e et

T Codes N jle0217 st 1234

™ Recipient

2 ¥abe Gt .

TiS

QB 4. Active
@ Claim Submission
@ Reference Materials indicator

5. Click on Submit
to save the change

3. Fields that can
be changed

Local intranst

e @& @ © | ol
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Condition Code List
The Condition Code List is used in the Institutional (hard copy UB-04) claim type.

You may build a Condition Code List from those codes you use most often and use it to quickly populate the
Condition Code fields (Code and Code Description) on the Institutional (hard copy UB-04) electronic claim form.

3N riavigation Menw - Micressil iniernet Laplorer provided by LDS COL

Pl Bl vew Favories  Toos  Helo [ .2
Lo 1 = & & sasch Faeornes 45 BB S - e

] e oot g, recute berg mds.comUresal B -
Hastl Carsling
Clectiambe Clalms Submlssian Candition Code Lise - Add View

Blals Meny
o Clabme Emiry Seleetinn Crite i

Add New Cude ansl Dressviption
) HCPCICPT Code Diew Code: Pww Dressripcien: Sione Sk |

o] e Candithan Codes
B Pagondurs. Cloddes e Dreaeripsian S Tl

e e dals fung

@ Rekizaie Mawrials [(Sewai |

4] cren

D) % Locsl rtravet
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View Condition Code List

1. Choose List Management > Condition Codes to retrieve the Condition Code List Add/View screen. This

screen displays the active codes you have entered and also allows you to add new ones to the list or edit
existing codes.

2. To view all condition codes, including inactive codes, scroll down the list and click the Show All button.

Add Condition Code

1. Choose List Management > Condition Codes to retrieve the Condition Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Condition Code

1. Choose List Management > Condition Codes to retrieve the Condition Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to edit existing entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
Condition Code Edit screen.

3. Make changes in the fields provided by clearing the “Active” button. The entry will be marked from the
default list.

4. Click Submit. This will save changes to the list and return you to the Condition Code List Add/View
screen.
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Diagnosis Code List

The Diagnosis Code List is used in the Institutional (hard copy UB-04) and Professional (hard
copy CMS-1500) claim types.

You may build a Diagnosis Code List from those codes you use most often and use it to quickly populate the
Diagnosis Code fields (Code and Code Description) on the Institutional (hard copy UB-04) and Professional (hard
copy CMS-1500) electronic claim forms.
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View Diagnosis Code List

1. Choose List Management > Diagnosis Codes to retrieve the Diagnosis Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to add new ones to the list
and edit existing codes.

2. To view all Diagnosis codes, including inactive codes, scroll down the list and click the Show All button.

Add Diagnosis Code

1. Choose List Management > Diagnosis Codes to retrieve the Diagnosis Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Diagnosis Code

1. Choose List Management > Diagnosis Codes to retrieve the Diagnosis Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to edit existing entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
Diagnosis Code Edit screen.

3. Make changes in the fields provided by clearing the "Active” button. The entry will be marked from the
default list.

4. Click Submit. This will save changes to the list and return you to the Diagnosis Code List Add/View
screen.
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HCPCS/CPT Codes

The HCPCS/CPT Code List is used in the Institutional (hard copy UB-04) and Professional (hard
copy CMS-1500) claim types.

You may build a HCPCS/CPT Code List from those codes you use most often and use it to quickly populate the
HCPCS/CPT Code fields (Code and Code Description) on the Institutional (hard copy UB-04) and Professional
(hard copy CMS-1500) electronic claim forms.
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View HCPCS/CPT Code List

1. Choose List Management > HCPCS/CPT Codes to retrieve the HCPCS/CPT Code List Add/View
screen. This screen displays the active codes you have entered and also allows you to add new ones to
the list and edit existing codes.

2. Toview all HCPCS/CPT codes, including inactive codes, scroll down the list and click the Show All
button.

Add HCPCS/CPT Code

1. Choose List Management > HCPCS/CPT Codes to retrieve the HCPCS/CPT Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.

3. Click Submit.

Edit HCPCS/CPT Code

1. Choose List Management > HCPCS/CPT Codes to retrieve the HCPCS/CPT Code List Add/View
screen. This screen displays the active codes you have entered and also allows you to edit existing
entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
HCPCS/CPT Code Edit screen.

3. Make changes in the fields provided by clearing the “Active” button. The entry will be marked from the
default list.

4. Click Submit. This will save changes to the list and return you to the HCPCS/CPT Code List Add/View
screen.
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Insured
The Insured List is used in the Institutional (hard copy UB-04) claim type.

You may build an Insured List from those codes you use most often and use it to quickly populate the Insured
fields on the Institutional (hard copy UB-04) electronic claim form. The fields to complete for an Insured entry are
Last Name (policy holder), First Name (policy holder), Patient Relation, ID Number, Other Insurance
Responsibility Sequence, Other Insurance Claim Filing Indicator, Other Insured Member ID, and Other Insurer
Name.
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View Insured List

1. Choose List Management > Insured to retrieve the Insured List Add/View screen. This screen displays
the active codes you have entered and also allows you to add new ones to the list and edit existing
codes.

2. To view all Insured entries, including inactive codes, scroll down the list and click the Show All button.

Add Insured

1. Choose List Management > Insured to retrieve the Insured List Add/View screen. This screen displays
the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Insured

1. Choose List Management > Insured to retrieve the Insured List Add/View screen. This screen displays
the active codes you have entered and also allows you to edit existing entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
Insured Edit screen.

3. Make changes in the fields provided by clearing the “Active” button. The entry will be marked from the
default list.

4. Click Submit. This will save changes to the list and return you to the Insured List Add/View screen.

11



N.C. Medicaid Special Bulletin Il September 2009

Modifier
The Modifier Code List is used in the Professional (hard copy CMS-1500) claim type.

You may build a Modifier Code List from those codes you use most often and use it to quickly populate the
Modifier Code fields (Code and Code Description) on the Professional (hard copy CMS-1500) electronic claim
form.
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View Modifier Code List

1. Choose List Management > Modifier Codes to retrieve the Modifier Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list and
edit existing codes.

2. To view all Modifier codes, including inactive codes, scroll down the list and click the Show All button.

Add Modifier Code

1. Choose List Management > Modifier Codes to retrieve the Modifier Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Modifier Code

1 Choose List Management > Modifier Codes to retrieve the Modifier Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to edit existing entries.

2 Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
Modifier Code Edit screen.

3 Make changes in the fields provided by clearing the "Active” button. The entry will be marked from the
default list.

4 Click Submit. This will save changes to the list and return you to the Modifier Code List Add/View
screen.
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Occurrence Codes
The Occurrence Code List is used in the Institutional (hard copy UB-04) claim type.

You may build an Occurrence Code List from those codes you use most often and use it to quickly populate the
Occurrence Code fields (Code and Code Description) on the Institutional (hard copy UB-04) electronic claim
form.
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View Occurrence Code List

1. Choose List Management > Occurrence Codes to retrieve the Occurrence Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to add new ones to the list
and edit existing codes.

2. To view all Occurrence codes, including inactive codes, scroll down the list and click the Show All button.

Add Occurrence Code

1. Choose List Management > Occurrence Codes to retrieve the Occurrence Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Occurrence Code

1 Choose List Management > Occurrence Codes to retrieve the Occurrence Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to edit existing entries.

2 Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
Occurrence Code Edit screen.

3 Make changes in the fields provided by clearing the “Active” button. The entry will be marked from the
default list.

4 Click Submit. This will save changes to the list and return you to the Occurrence Code List Add/View
screen.
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Payers
The Payer Code List is used in the Institutional (hard copy UB-04) claim type.

You may build a Payer Code List from those codes you use most often and use it to quickly populate the Payer
Code fields (Payer, Class Code, Carrier Code, and ID Number) on the Institutional (hard copy UB-04) electronic

claim form.
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View Payer Code List

1. Choose List Management > Payer Codes to retrieve the Payer Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list and

edit existing codes.
2. Toview all Payer codes, including inactive codes, scroll down the list and click the Show All button.

Add Payer Code

1. Choose List Management > Payer Codes to retrieve the Payer Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.

3. Click Submit.

Edit Payer Code

1. Choose List Management > Payer Codes to retrieve the Payer Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to edit existing entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the Payer
Code Edit screen.

3. Make changes in the fields provided by clearing the “Active” button. The entry will be
marked from the default list.
4. Click Submit. This will save changes to the list and return you to the Payer Code List Add/View screen.
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Procedure Codes

The Procedure Code List is used in the Institutional (hard copy UB-04) and Dental (hard copy 2006 ADA)
claim types

You may build a Procedure Code List from those codes you use most often and use it to quickly populate the
Procedure Code fields (Code and Code description) on the Institutional (hard copy UB-04) and Dental (hard copy
2006 ADA) electronic claim forms.
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View Procedure Code List

1. Choose List Management > Procedure Codes to retrieve the Procedure Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to add new ones to the list
and edit existing codes.

2. To view all Procedure codes, including inactive codes, scroll down the list and click the Show All button.

Add Procedure Code

1. Choose List Management > Procedure Codes to retrieve the Procedure Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Procedure Code

1. Choose List Management > Procedure Codes to retrieve the Procedure Code List Add/View screen.
This screen displays the active codes you have entered and also allows you to edit existing entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
Procedure Code Edit screen.

3. Make changes in the fields provided by clearing the “Active” button. The entry will be marked from the
default list.

4. Click Submit. This will save changes to the list and return you to the Procedure Code List Add/View
screen.
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Provider Codes

The Provider Code List is used in the Institutional (hard copy UB-04), Professional (hard copy CMS-1500),
and Dental (hard copy 2006 ADA) claim types.

You may build a Provider Code List from those codes you use most often and use it to quickly populate the
Provider Code fields (Provider Last Name or Organization Name, Provider First Name, National Provider ID, and
Medicaid Provider Number) on the Institutional (hard copy UB-04), Professional (hard copy CMS-1500), and
Dental (hard copy 2006 ADA) electronic claim forms.
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View Provider Code List

1. Choose List Management > Provider Codes to retrieve the Provider Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list and
edit existing codes.

2. To view all Provider codes, including inactive codes, scroll down the list and click the Show All button.

Add Provider Code

1. Choose List Management > Provider Codes to retrieve the Provider Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Provider Code

1. Choose List Management > Provider Codes to retrieve the Provider Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to edit existing entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the
Provider Code Edit screen.

3. Make changes in the fields provided by clearing the “Active” button. The entry will be marked from the
default list.

4. Click Submit. This will save changes to the list and return you to the Provider Code List Add/View
screen.
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Value Codes
The Value Code List is used in the Institutional (hard copy UB-04) claim type.

You may build a Value Code List from those codes you use most often and use it to quickly populate the
Value Code fields (Code and Code description) on the Institutional (hard copy UB-04) electronic claim form.
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View Value Code List

1. Choose List Management > Value Codes to retrieve the Value Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list and
edit existing codes.

2. Toview all Value codes, including inactive codes, scroll down the list and click the Show All button.

Add Value Code

1. Choose List Management > Value Codes to retrieve the Value Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to add new ones to the list.

2. Type the code information in the blank fields at the top of the screen.
3. Click Submit.

Edit Value Code

1. Choose List Management > Value Codes to retrieve the Value Code List Add/View screen. This
screen displays the active codes you have entered and also allows you to edit existing entries.

2. Locate the code you wish to edit, and click the Edit button on the far right. This will take you to the Value
Code Edit screen.

3. Make changes in the fields provided by clearing the “Active” button. The entry will be marked from the
default list.

4. Click Submit. This will save changes to the list and return you to the Value Code List Add/View screen.
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Claim Entry

Now that you have built your customized lists, you can quickly key in your claims. In this section, you will learn
how to add, edit, delete, and copy claims, as well as how to view the history of claims previously submitted.

The Institutional (hard copy UB-04) electronic claim form is the same claim form used currently and you will
complete it as you always have. Using an online form, however, offers some additional advantages that
facilitate the task of keying claims.
Let's get acquainted with some features you will encounter on the Claims Entry screens:

e Ellipses

e Drop-Down Menus

e Explanatory Pop-ups

e Add/Edit Buttons

Ellipses

Whenever you encounter a button with three dots in it, one of your lists is available for reference and population of
the field. In the illustration below, there is a Recipient List for the user to use in the population of the recipient
information.

Recipient Information

Recipient Last By . . o

Name: D Recipient First Name: Medicaid ID:
Patient Account Medical Record
Number: Number:

Ellipses: Click to choose from your reference lists
(Recipient List in this example).

Drop-Down Menus

These are available wherever you see a black arrow next to the field. Just click the arrow for the list of values
you can use to populate the field. Drop-down lists are used when there are pre-established values that can be
used in the field. In this example, you see a drop-down selection for Place of Service/Facility Code.

Place of Service Facility
Type Code: !

Drop-down: Click to
choose from pre-
established list.
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Explanatory Pop-Ups

For added clarification on a field entry, hover your cursor over the bolded field title (not the field itself), and a box
will appear explaining the field and related data requirements. In the example below, the Explanatory Pop-up
provides information regarding the Medicaid ID Number field.

Note: This feature will not work with some “Pop-up” blocker packs.

Recipient Information
Recipient Last D Recipient First | Medicaid ID:
Name: =) Name: =
The ten character recipient identification number as printed
= 1 on the Medicaid ID card. This number can also be a Client
Date Field: o}

Explanatory Pop-
Up

Add/Edit Button

Clicking on one of these buttons calls up another screen where you can key additional information pertaining to
the claim, such as service and insurance information.

CMS-1500 Insurance Detail

Add/Beit Other Inswrance |

o Other Insurance

Diagnosis Codes

Principal:
Add/Edit: Click to
add information
regarding insurance
and service
information

Additional

CRIS-1500 Detail

Ldd/Edit Details

Mo CTWI5-13500 D tail

Claim Note
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Institutional (Hard Copy UB-04) Claim
Add a Claim

1. From the Main Menu, choose Claim Entry > Institutional (hard copy UB-04). Notice there are several
function buttons offering different options: Add, Edit, Copy, View, History, Delete, and View All.

2. Click the Add button to open a blank Institutional (hard copy UB-04) electronic claim form.
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3. Type your data in the blank fields as you would any other claim. If you have created lists, you may
access them by clicking the ellipses next to the fields, or, if you see a down arrow key, click and use any
applicable drop-down menus.
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| Navigation Menu - Microsoft Internet Explorer provided by EDS COE
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4,

Add insurance details by clicking on the Insurance Add/Edit Details button
(hard copy UB-04) Insurance Detail heading.

a. Type the data into the fields

b. Click the Clear button to clear out information if entered incorrectly.

If information is entered correctly, Click the Add button to add informatio
important — or information will be lost)

Click the Edit button to change information on the insurance detail line.
Click the Copy button to duplicate the insurance detail line.

Click Delete to erase the insurance detail line.

Click the Save button to save the insurance information on the claim.
main Institutional (hard copy UB-04) electronic claim form.

~ 000

under the Institutional

n onto screen (very

This will return you to the

2 Navigation Menu - Microsoft Internet Explorer provided by EDS COE
Fle Edt Wew Favortes Tools Help .-
QBack - H &) 0| Oseach Leravorkes £ B - &~ L B - fas]
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B} v 2 [ nsurance
Add | | Clear Insured Informatio i 1 T
e information, if
First Insurer ID
Last Name S PatRel i Resp Seq =
: ene : . applicable
ID\ Il v | ~|
o
L 2
= 7 >
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5.

Add claim details by clicking on the Add/Edit Details button under the Institutional (hard copy UB-04)
Details heading. The Institutional (hard copy UB-04) Add/Edit screen will appear.

a. Type the data in the fields as instructed by DMA billing policy.
b. Click the Clear button if the information has been entered incorrectly.

c. Click the Add button to add the information to the screen (this is important — or you will lose
information).

If the information is entered correctly, Click the Add button to add information onto screen
(very important — or information will be lost)

d. Click the Edit button to change information on the insurance detail line.
e. Click the Copy button to duplicate the insurance detail line.
f. Click Delete to erase the insurance detail line.

g. Click the Save button. This will return you to the main Institutional (hard copy UB-04) electronic claim

form.
2} Navigation Menu - Microsoft Internet Explorer provided by EDS COE
B P p Y
File Edit View Favorites Tools  Help [
Qoback » ) [{ B b Poearch rravortes 8 B 3 &- L B - [q5)
Address Iféj_ h_tt_pi:ﬂ[webc\a\ms.ncxix‘h;g_.;dsi.com[rfecs[i B = Go links ™
Search - Failed to retieve buttons from My Search.  Fietry
North Carolina
Electronic Claims Subm| UB-92 AddEdit Details
(/) Main Menu
@ Claims Fniry Please corplete the following forra to createfedit UB-92 detail iteras. Click the "Save” button to save the records and returm to the reain edit page. Click the "Cancel”
=) Dental ‘omtton to sbart the transaction.
5] CMS-1500
UGz . :
T Claim Type: UB-82 ClaimID: S Cancel
Sl i e
@ Reporis
@ Chim Submission Recipient Information.
@ Reference Materhals | |/ vome: ot MedicaidID:  111111111@
UB-92 Detail
i Ee Detail Non-covered
#  RevCode HCPCSICPT Service Date Accom Rate Arcom Days Aneil Unite ¢t - i
[ [ 16
5. Enter service detall
information
i
< >
& oPen 8 % Local intranet
Tstan ®momEpEem C(Gw aPlyer on Merw - i | )

After you have entered information to complete the claim, click the Save button to save the entire claim,
including any insurance and detail information.
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Edit a Claim

To edit a claim:

1. From the Main Menu, click on Claims Entry > Institutional (hard copy UB-04). All claims previously

entered for that type will be listed.

2. Click the radio button next to the claim you wish to edit.

3. Click the Edit button. The claim will appear, as it does when adding a claim, and you can make the

desired changes.

4. Click the Save button in order to save the changes.

File Edit Wiew Favorkes Took  Help [ =
Qback - & - W @ L search Favorites €8 B (- &~ L B - faz)
e [{8] hitps:ffmebelaims,noxix heg.eds.cominces! i - [T S

USeareh ~ Failed to retrieve buttons fiom My Search.  Retry

North Carolina
Electronic Claims Subm| UB-92 Results
] Main Menu
|2 Claims Fniry Selection Criteria

[5] Dental

5] C1s-1500

@ List Management

@ Reporis: =
@ Claim dssi UB-92 ion: (1 record)
@ Reference Maierials

ough Total Total
Accom | Ancill

Recipient Last | Recipient First Patient Account | Date Of Service
Name Name Number From

O | John Recipient JoRel101 050142005 a5

/

§0.00 | $1000.00

Radio button

CmEE B 7 G Windows MedaPlayer 73 Navigation Menu - Mi,,. | il NCECSWEB Specialid.., (7] 1 BTG

Copy a Claim

Click to Edit an
existing claim

This option is useful if you bill the same services for different patients. You may enter a claim for patient #1,

copy, and then edit the copied claim changing patient #1 information to that of patient #2.

1. From the list of claims on the Institutional (hard copy UB-04) Results screen, click the radio button next to

the claim to be copied.

2. Choose the Copy button. Note: once copied, the claim will appear as a duplicate claim on the list.

3. Copied claim can then be edited.

View a Claim

This option allows you to view the claim, but does not allow you to edit the claim. You are able to print hard

copies of the electronic claim from this option.

1. From the list of claims on the Institutional (hard copy UB-04) Results screen, click the radio button next to

the claim you wish to view.
2. Click the View button. The claim will be displayed on your screen.

3. Click the Print button to print a hard copy of the electronic claim.
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View History

This option will allow you to access the claims previously submitted on the tool. Link directly to the Reports
Main Menu option.

1. From the list of claims on the Institutional (hard copy UB-04) Results screen, click the radio button next to
the claim you wish to view.

2. Click the History button. A list of all Institutional (hard copy UB-04) batches submitted under the login ID
will be displayed.

Delete a Claim
Use this option to delete claims entered in error.

1. From the list of claims on the Institutional (hard copy UB-04) Results screen, click the radio button next to
the claim you wish to delete.

Click the Delete button.

3. Confirm the claim deletion.

Note: The back button on the browser window will not re-create a deleted claim. Once claim deletion is
confirmed, the claim has been deleted from the NCECSWeb database.

View All Claims

This option allows you to view all un-submitted claims saved under Claim Entry, but does not allow you to edit
the claims. You are able to print hard copies of the electronic claims from this option.

1. Click the View All button. A list of all un-submitted claims will be displayed.
2. Click on the Print button to print an electronic copy of all claims. July 2007 33

26



N.C. Medicaid Special Bulletin Il September 2009

Professional (Hard Copy CMS-1500) Claim

Add a Claim

1. From the Main Menu, choose Claim Entry > Professional (hard copy CMS-1500). Notice there are
several function buttons offering different options: Add, Edit, Copy, View, History, Delete, and View All.

2. Click the Add button to open a blank Professional (hard copy CMS-1500) electronic claim form.

A Navigation Menu - Microsoft Internet Explorer provided by EDS COE

Fle Edt Wiew Favorites Tools Help e
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3. Type your data in the blank fields as you would any other claim.

If you have created lists, you may

access them by clicking the ellipses next to the fields, or, if you see the down arrow key, click and use any

applicable drop-down menus.

3 Navigation Menu - Micresoft Internet Explorer provided by EDS COE

File Edit \iew Favorites Tools  Help [ =
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4.

Add insurance details by clicking on the Insurance Add/Edit Details button under the Professional (hard

copy CMS-1500) Insurance Detail heading.
a. Type the data into the fields

b. Click the Clear button to clear out information if entered incorrectly.

If information is entered correctly, Click the Add button to add information onto screen (very important

— or information will be lost)

Click the Copy button to duplicate the insurance detail line.

Click Delete to erase the insurance detail line.

-~ o o 0

main Professional (hard copy CMS-1500) electronic claim form.

2R Navigation Menu - Microsoft Internet Explorer provided by EDS COE
File Edit view Favorites Tools Help

QobBack ~ &3 - ¥ 2] @ Psearch FrFavortes @ B (o & B - ay)

Click the Edit button to change information on the insurance detail line.

Click the Save button to save the insurance information on the claim. This will return you to the
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Electronic Claims Submission
1) Main Menu

1[0 Claims Enfry
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5. Add claim details by clicking on the Add/Edit Details button under the Professional (hard copy
CMS-1500) Details heading. The Professional (hard copy CMS-1500) Add/Edit screen will appear.

a.
b.
c.

@ ™o o

Type the data in the fields as instructed by DMA billing policy.
Click the Clear button if the information has been entered incorrectly.

Click the Add button to add the information to the screen (this is important — or you will lose
information)

If information is entered correctly, Click the Add button to add information onto screen (very important
— or information will be lost)

Click the Edit button to change information on the insurance detail line
Click the Copy button to duplicate the insurance detail line.
Click Delete to erase the insurance detail line.

Click the Save button. This will return you to the main Professional (hard copy CMS-1500) electronic
claim form.

2R Navigation Menu - Microsoft Internet Explorer provided by EDS COE
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Electronic Claims Submission

H retum to the main edit page. Click the

<
@ Reporis
@ Claim Submission

@ Reference Materials

HCPCSICPT Modl Modz2 Mod3 NMod4 Charge Units EF DME Days 14ne Ttm Corl
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6. After you have entered information to complete the claim, click the Save button to save the entire claim,
including any insurance and detail information.
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Edit a Claim

To edit a claim:

1. From the Main Menu, click on Claims Entry > Professional (hard copy CMS-1500). All claims
previously entered for that type will be listed.

2. Click the radio button next to the claim you wish to edit.
Click the Edit button. The claim will appear and you can make the desired changes.
4. Click the Save button in order to save the changes.

w

Click to Edit an
existing claim

<2 Navigation Menu - Microsoft Internet Explorer provided by EDS COE

File Edit ‘iew Favorites Tools Help
Qoack - O [{ 2 @ Pseach rFavortes 8 | F (- & B - fay]
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() Main Menu
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Copy a Claim

1. From the list of claims on the Professional (hard copy CMS-1500) Result screen, click the radio button
next to the claim to be copied.

2. Choose the Copy button. Note: Once copied, the claim will appear as a duplicate claim on the list.

View a Claim

This option allows you to view the claim, but does not allow you to edit the claim. You are able to print hard
copies of the electronic claim from this option.

1. From the list of claims on the Professional (hard copy CMS-1500) Results screen, click the radio button
next to the claim you wish to view.

2. Click the View button. The claim will be displayed on your screen.

View History

1. From the list of claims on the Professional (hard copy CMS-1500) Results screen, click the radio button
next to the claim you wish to view.

2. Click the History button. A list of all Professional (hard copy CMS-1500) submitted batches will be
displayed.
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Delete a Claim

1. From the list of claims on the Professional (hard copy CMS-1500) Results screen, click the radio button
next to the claim you wish to delete.

2. Click the Delete button.

3. Confirm the claim deletion.

Note: the back button on the browser window will not re-create a deleted claim. Once a claim has been deleted,
the only way to re-enter the claim is to add it as a new claim.

View All Claims

This option allows you to view all un-submitted claims saved under Claim Entry, but does not allow you to edit
the claims. You are able to print hard copies of the electronic claims from this option.

1. Click the View All button. A list of all un-submitted claims will be displayed.

2. Click on the Print button to print a copy of all electronic claims.
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Dental (Hard Copy 2006 ADA)
Add a Claim

1. From the Main Menu, choose Claim Entry > Dental (hard copy 2006 ADA). Notice there are several
function buttons offering different options: Add, Edit, Copy, View, History, Delete, and View All.

2. Click the Add button to open a blank DENTAL (hard copy 2006 ADA) electronic claim form.
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3. Type your data in the blank fields as you would any other claim. If you have created lists, you may
access them by clicking the ellipses next to the fields, or, if you see a down arrow key, click and use any
applicable drop-down menus.

2 Navigation Menu - Microsoft Internet Explorer provided by EDS COE E”Elgl
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4. Add insurance details by clicking on the Insurance Add/Edit Details button under the Dental (hard copy

2006 ADA) Insurance Detail heading.
a. Type the data into the fields.
b. Click the Clear button to clear out information if entered incorrectly.

020

If information is entered correctly, Click the Add button to add information onto screen (very

important

— or information will be lost)

Click the Edit button to change information on the insurance detail line.
Click the Copy button to duplicate the insurance detail line.
Click Delete to erase the insurance detail line.

Click the Save button, to save the insurance information on the claim. This will return you the main

Dental (hard copy 2006 ADA) electronic claim form.
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5.

Add claim details by clicking on the Add/Edit Details button under the Dental (hard copy 2006 ADA)
Details heading. The Dental (hard copy 2006 ADA) Add/Edit screen will appear.

a. Type the data in the fields as instructed by DMA billing policy.
b. Click the Clear button if the information has been entered incorrectly.

c. Click the Add button to add the information to the screen (this is important — or you will lose
information).

If information is entered correctly, Click the Add button to add information onto screen (very
important — or information will be lost)

d. Click the Edit button to change information on the insurance detalil line.
e. Click the Copy button to duplicate the insurance detail line.
f. Click Delete to erase the insurance detail line.

g. Click the Save button. This will return you to the main Dental (hard copy 2006 ADA) electronic claim

form.
‘3 Navigation Menu - Microsoft Internet Explorer provided by EDS COE
B p P Y
Fle Edt View Favortes Tools Help [ 8
z . ; ) [
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Electionic Claims Submissior| Dental AddEdit Details
L) Main Menu
[.Q Claims Eniry Flease complete the following form to createfedit Dental detail itzms. Click the "Save" button to save the records and retwm to the rain edit page. Click the
h\]jemal "Cancel" button to abort the transaction.
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S Claim Type: DENTAL Claim ID: Save
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@ Reporis
@ Claim Submission Recipient Information
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ADA i z Prodecure : G Tooth
it Detail Charge Place of Service P Oral Cavity Designation Codes 0
‘ |0 11 H | & |
]
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information
& =
X | piscussions = | ) [By 50 50 8 | subscribe.., | 2 | @ Discussions not availabls on https: fwsbelsims ncxix heg, eds.com]
&] oPeEN S & Localintranet
+y start cConEHeEERE 3 Menu-Mi... |

After you have entered information to complete the claim, click the Save button to save the entire claim,
including any insurance and detail information.
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Edit a Claim

To edit a claim:
1 From the Main Menu, click on Claims Entry > Dental (hard copy 2006 ADA). All claims previously
entered for that type will be listed.
2 Click the radio button next to the claim you wish to edit.
3 Click the Edit button. The claim will appear, as it does when adding a claim, and you can make the
desired changes.
4  Click the Save button in order to save the changes.

] Navigation Menu - Microsoft Internet Explorer provided by EDS COE Q@@
[ =

File Edt Wiew Favorites Tools  Help
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| Main Menu
{1} Claims Entry Selection Criteria

] Dental

£] Clv3-1500
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@ Claim Submission UB-92 Information: (1 record)
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Name Name Number From =
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Click to Edit an
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Copy a Claim

This option is useful if you bill the same services for different patients. You may enter a claim for patient #1,
copy, and then edit the copied claim, changing patient #1’s information to that of patient #2.

1. From the list of claims on the Dental (hard copy 2006 ADA) Results screen, click the radio button next to
the claim to be copied.

2. Choose the Copy button. Note: once copied, the claim will appear as a duplicate claim on the list.

3. Copied claim can then be edited.

View a Claim

This option allows you to view the claim, but does not allow you to edit the claim. You are able to print hard
copies of the electronic claim from this option.

1. From the list of claims on the Dental (hard copy 2006 ADA) Results screen, click the radio button next to
the claim you wish to view.

2. Click the View button. The claim will be displayed on your screen.

3. Click the Print button to print a hard copy of the electronic claim.
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View History

This option will allow you to access the claims previously submitted on the tool. Link directly to the Reports
Main Menu option.

1. From the list of claims on the Dental (hard copy 2006 ADA) Results screen, click the radio button next to
the claim you wish to view.

2. Click the History button. A list of all Dental (hard copy 2006 ADA) batches submitted under the login 1D
will be displayed.

Delete a Claim
Use this option to delete claims entered in error.

1. From the list of claims on the Dental (hard copy 2006 ADA) Results screen, click the radio button next to
the claim you wish to delete.

2. Click the Delete button.

3. Confirm the claim deletion.

Note: The back button on the browser window will not re-create a deleted claim. Once claim deletion is
confirmed, the claim has been deleted from the NCECSWeb database.
View All Claims

This option allows you to view all un-submitted claims saved under Claim Entry, but does not allow you to edit
the claims. You are able to print hard copies of the electronic claims from this option.

1. Click the View All button. A list of all un-submitted claims will be displayed.

2. Click on the Print button to print a copy of all electronic claims.

38



N.C. Medicaid Special Bulletin Il September 2009

Claim Submission

Once you have completed your claims entry, you can then submit the claims for processing and payment.

1. From the Main Menu, click on Claims Submission > Claims Submission. This will take you to the
Claims Submission screen.

2. Type in your Contact Information.

3. Inthe Claims Submission Information section, click on the radio button by the claim type you wish to
submit the entire batch of claims.

4. If you want to submit all claims within the batch, click Submit.
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5. If you want to submit a specific claim within the claim type, click the Edit button to bring up the full list of
claims. From there you can select the desired claim to send by clicking the selection buttons next to each
claim. Click the Submit button.

3 Havigation Menu - Microsofl Internet Explorer pravided by 05 COE
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6. Regardless of whether you submit a batch of claims or a single claim, a pop-up screen will ask if you
are sure you want to send the claims. Click YES. A screen with a batch ID will then appear.
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7. A batch ID will be provided once the claims have been accepted by N.C. Medicaid for processing. This
serves as verification the claims have been submitted to N.C. Medicaid. There is no longer the need to

call to verify.
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Reports

The Reports feature allows you to see information from all previously submitted batches, including the batch ID,
date of submission, name of submitter, number of claims submitted, and total dollar amount of the claims. This
information will remain until NC Medicaid archives the submitted batches. You can view the specific electronic
claims in the batch and copy them for re-use in a new claim, resubmission, or printing.

View Claim(s)
In this example, we are requesting a batch report.
1. From the Main Menu, click Reports. A submenu will appear.

2. Click Institutional (hard copy UB-04) Submitted Batches. The Institutional (hard copy UB-04) Submitted
Batches screen will appear.

Click the radio button next to the desired batch.

4. Click the Detail button. The Institutional (hard copy UB-04) Batch Details screen will appear listing all
claims in that batch.

E: 1 Navigation Menu - Microsoft Internet Explorer provided by EDS COE g@@
File Edt Yiew Favorites Tools  Help [
Qeack ~ ) W B (b Psearch JrFavates @ B - & L B - (ay}
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5. To view a specific claim, select the radio button next to the desired claim and click the Detail button to
view.

6. To view all claims listed, click the View All Button.

7. To view the current list of claims not yet submitted, click the Current button to return to the Claim Entry
option.

8. To copy a claim, select the radio button next to the desired claim and click the Copy button.
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A Navigation Mznu - Microsoft Internet Explorer, provided by EDS COE
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Copy a Claim

In this example, we are copying an Institutional (hard copy UB-04) claim.

1.

From the Institutional (hard copy UB-04) Submitted Batches screen, select the batch containing the
desired claim and click the Copy button.
appear with a list of the claims from the selected batch. Note: to view the current list of un-submitted
claims, click the Current button.

Select the desired claim and click the Copy button.

The Institutional (hard copy UB-04) Batch Details screen will

The list of claims will be updated with a copy of the

selected claim on the Institutional (hard copy UB-04) Results screen. You can select and edit he claim as

desired.
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Provider Eligibility Portal

Additional functionality has been added to the NCECS Web Tool interface that allows users to submit Recipient
Eligibility Inquiries to North Carolina Medicaid. This function is accessed by the user selecting the Eligibility

Portal menu item on the left side of the browser screen.

Menu Navigation
The Link for Recipient Eligibility is added after Reference Materials.

North Carolina

Electronic Claims Submission

() Main Menu
@ Claims Eniry
@ List Management
@ Beporis
@ Claims Submission
@ Reference Materials
@Rﬂcg’ jent Eligihility

After choosing, the following screen will appear:

=

Recipient Eligibility Inquiry
Selection Criteria
MID: I999999999>< _l Provider Medicaid ID: IW National Provider Id: |9999999999 Submit | Clear |
Last Name: I>'<><><>‘<>0<><><><><> First Name: I><>0<>0<><><><>'<><
DOB: IMMDDYYYY SSN: |999999999
Elig From Date: [MMDDv""  Elig To Date: IMMDDW
Note: Valid search allowed ave:
A, Search by MID B. Search by name and DOB C.Searchbhy 55Nand DOB ~ D. Search By Name and 581

- E
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This screen allows the user to key specific Recipient criteria then submit the information to receive Recipient
Eligibility information on file with North Carolina Medicaid. In order to return a valid response, the user must
supply one of the following combinations of Recipient information:

Recipient Medicaid Identification Number
Recipient Name and Date of Birth

Recipient Social Security Number and Date of Birth
Recipient Name and Social Security Number

In addition to one of the combinations above, the user must also provide their National Provider Identifier Number
and Eligibility From and To dates for the period of inquiry. Valid date ranges for From and To dates for the
inquiry include current month dates and a period up to 365 days prior to the current date. However, only one
month will be displayed at atime. Note: Because a qualified or non-qualified alien resident is only eligible for
emergency coverage for specific dates of service, the date range that is displayed will only cover the first segment
of approved dates for the current month. Choosing the Clear button on this page removes all keyed information
from the screen allowing the user to begin a new Recipient Eligibility inquiry.

After entering the minimum required information, the user chooses the Submit button in order to submit the
request for processing. The following screen will be displayed providing the eligibility information requested:

Recipient Fligibility Inquiry Results

Selection Criteria
MID: 0099990993, Provider Medicaid ID: X30000CC0 National Provider d: 9999999999 | New search| [ Print |
Last Name: JZCOCCCE000C00GE00 Fost Name: PSS NS

DORB: MRUDDIYYYY  SSIN: 995590500

Elig From Date: MMDIDVTYTYTY  Elig To Date: MIDD/TTYY

Frror Message:

(next)
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Recipient Information

Name: 200000C00000000 300000000 MID: 999999999X DOB: MM/DD/YYYY
Eligibility Date: MM/DD/YYYY - MM/DD/YYYY  Eligibility Status: X = Program Code: 20C{ X
CAP Ind: X CAP Population payer: 20000

Carolma Access PCP Data:

IW\ETTIHED.9.0.0.0.0.0.0.0.0.0.0.0.00.0.0.0.0.000.000¢

Day Time Phone: 999-999-9999  After Hrs Phone: 999-999-9999

Managed Care Data:

Piedmont Indicator: X

PACE Indicator: X  Provider Number: 350CCC00

COther Insmrance Information{TFL)}:

Policy Nwn: 3Z0CCEEEEOCGEGGI Camier/Company Code: 25050
Company Name: ZZ00CCECOOEEEOCCOCOGEEOCEOOGEEOOGNTT
Policy Holder: Z3EE00CCEE0OOOONNEEGHHOEEE000T

Policy eff Date: MITD/YTTY Policy End Date: WMWDIVYTT ¥

Transfer of Asset(TOA)
Transfer of Asset Message: 32000EEEOOGE00 X0000E00G0T
Living Aarange

Living Aarangement(if Restricted):

Medicare Information:

HIC: 323000000000

PART A or PART B or BOTH

Top of Page
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The eligibility Inquiry Results screen is divided into multiple sections providing complete eligibility information
available for the Recipient indicated on the request.

e The top section provides information related to the inquiry and recipient data.

e The Error Message portion will return information indicating if a problem occurred while attempting to
retrieve eligibility data.

e The Recipient Information section lists Recipient specific data as well as Eligibility Status, Program codes
of eligibility, CAP information, Carolina Access PCP information and any Managed Care data available.

e The Other Insurance Information section lists data as applicable to Third-Party Liability Insurance
information and policy dates.

e The Transfer of Asset section provides detailed information regarding the Recipient living arrangement
and general indicated information.

e The final section provides all Medicare related information available for the Recipient including their
enrollment for Part A, Part B or Both with Medicare insurance.

From this Inquiry Results screen, the user may choose to perform a new Eligibility Inquiry by choosing the New
Search button at the top of the screen. This action will return the user to the Recipient Eligibility Inquiry screen.
Additionally, a Print button is provided to allow a hardcopy version of the returned information to be produced. At
the bottom of the response screen is a Top of Page link which will return the user to the top of the Inquiry Results
screen.

Reference Materials

The NCECSWeb tool is equipped with several useful reference and training tools. They include

e NCECSWeb Help
e Sample Claims
e Link to DMA Web

User’s Guide

For users who prefer step-by-step written instructions on the functionality of the tool.

From the Main Menu, click on Reference Materials > NCECSWeb Help to access the NCECSWeb Help
guide. This is an on-line user’s guide that provides detailed instructions on using the Web tool.

Sample Claims

Included under the Reference Materials Main Menu options are sample claims. These claims are available to
serve as guidance on how claims should appear on the Web tool.

Link to DMA Web

From the Main Menu, click on Reference Material > http://www.ncdhhs.gov/dma/ to access DMA’s Web site.
Included on this Web site is policy information regarding Medicaid billing.
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Appendix A. How to File a Replacement Claim

Professional (Hard Copy CMS-1500) Claim

1. Log into NCECS Webtool.

2. Click on “Reports” menu.

| L) Reperts

] Dental Subraitted Batcies

E] CME-1500 Subraitted Jatches
£ UB-92 Subraitted Batches

R

3. Click on “Professional (hard copy CMS-1500) Submitted Batches.”

4. Click on the “Copy” button at the top of the screen. This will automatically pull all the past submitted
claims to the “Claims Entry” screen.

5. Once the “Claims Entry” screen is accessed, click on the = circle button next to the individual claim you
would like to submit a replacement claim.

Click “Edit.”

7. You will see all the previous submitted claim information on the screen. Scroll about mid-way down
underneath the “Miscellaneous Claim Information” section.

Miscellaneous Claim Information

8. There is a box titled “Original ICN.” In this box, type in the claim number from the original paid claim. This
can be found on your Remittance and Status report from Medicaid. Type in the 15 digit number without the
NCXIX at the end.

Original ICTN:

9. Inthe box directly to the right of “Original ICN,” you will see a drop down menu titled “Claim Submission
Reason Code.” Select option 7 for “replacement.”

Claim Submission

Reason Code: Heplcenst. g

1 -Ciriginal
T-Beplacerent
8-Void

10. If there are any changes that need to be made to the body of the claim, those may be edited as well.
Examples include changes to the billed amount, CPT code, units, etc. If there are no changes to be made,
scroll to the top of the page and click “Save.” This will bring you back again to the “Claims Entry” screen,

Save . . .
and you can repeat the steps for other claims in the copied batch.
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Institutional (Hard Copy UB-04) Claim

1. Loginto NCECS Webtool.
2. Click on “Reports” menu.
|L]) Reperts
] Dental Subraitted Patcies
E] CM5-1500 Subraitted Jatches
= UB-92 Subraitted Batches
3. Click on “Institutional (hard copy UB-04) Submitted Batches.”
4. Click on the “Copy” button at the top of the screen. This will automatically pull all the past submitted claims
|
to the “Claims Entry” screen.

5. Once the “Claims Entry” screen is accessed, click on the circle button next to the individual claim you would
like to submit a replacement claim. =’

Edit

6. Click “Edit.”

7. You will see all the previous submitted claim information on the screen. Scroll about mid-way down
underneath the “Additional Patient Information” section.

Al ] P Liegcl D swicadiv g

8. There is a box titled “Original ICN.” In this box, type in the claim number from the original paid claim. This
can be found on your Remittance and Status report from Medicaid. Type in the 15 digit number without the
NCXIX at the end.

Orxiginal IC:

9. Inthe box directly to the left of “Original ICN,” you will see a drop down menu titled “Type of Bill (Facility
Typel/Frequency).” Change your bill type to reflect a replacement claim by putting a “7” as the third digit.
(NOTE: Not all Institutional (hard copy UB-04) providers can file replacement claims electronically, some are
required to file adjustments on paper.)

Type of Bill(Facility
TypeFrequency):
10. If there are any changes that need to be made to the body of the claim, those may be edited as well.

Examples include changing the billed amount, the revenue code, units, etc. It is important to save each
detail as the corrections are made. If there are no changes to be made, scroll to the top of the page and
click “Save.” This will bring you back again to the “Claims Entry” screen, and you can repeat the steps for

3
other claims in the copied batch. @
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Dental (Hard Copy 2006 ADA) Claim

1
2

10

Log into NCECS Webtool.
Click on “Reports” menu.
|.Ii| Eeperis
[E] Dental Subraitted Batcaes
E] CIvI5-1500 Subaritted Jatches
E] UB-92 Subrnitted Patches
Click on “Dental (hard copy 2006 ADA) Submitted Batches.”
Click on the “Copy” button at the top of the screen. This will automatically pull all the past submitted claims
|
to the “Claims Entry” screen.
Once the “Claims Entry” screen is accessed, click on the circle button next to the individual claim you would
like to submit a replacement claim. !
Edit
Click “Edit.”
You will see all the previous submitted claim information on the screen. Scroll about mid-way down
underneath the “Miscellaneous Claim Information” section.
Miscellaneous Claim Information
There is a box titled “Original ICN.” In this box, type in the claim number from the original paid claim. This
can be found on your Remittance and Status report from Medicaid. Type in the 15 digit number without the
NCXIX at the end.
Original ICY:
In the box directly to the right of “Original ICN,” you will see a drop down menu titled “Claim Submission
Claim Submission T
Reason Code: T-Heplacenent g
1-Driginal
T-Beplacerent
2-Voud
Reason Code.” Select option 7 for “replacement.”
If there are any changes that need to be made to the body of the claim, those may be edited as well.

Examples include changing the billed amount, the Dental (ADA) code, tooth surfaces, etc. It is important to
save each detail as the corrections are made. |If there are no changes to be made, scroll to the top of the
page and click “Save.” This will bring you back again to the “Claims Entry” screen, and you can repeat the

3
steps for other claims in the copied batch. @J
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