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From this menu you can access all of the features of TeleClaim. All eleven (11) options on this menu
have sub menus. To select an option, click on the heading and a list will appear under the chosen
option. To select one of the sub menus, click on the desired one.

First time users should note that Provider defaults can be set before entering any claim information. See
Provider Defaults on the Information Menu.

Menu Options:
Provider
FFS Claims
ABS Claims
TADs

Reconcile
Reporls
Information
Utilities



INFORMATION MENU

» PROVIDER DEFAULTS
» PATIENTS

» FEE SCHEDULES

» CorY FEE SCHEDULES
» HOSPITALS

» DIAGNOSTIC CODES

» REMARKS CODES




Add/Remove Providers

If you have requested an update to your TeleClaim system to add or remove providers, an update file will
be created by MCP and placed in your folder on our transmission system.

When you connect to MCP, this file will be automatically transmitted to your machine in the same manner
as TAD and remittance files.

After receiving an update file, you must exit TeleClaim then open it again to apply the update. Messages
will be displayed indicating providers being added and/or removed, and then the list of providers in your
TeleClaim system will be displayed. Check the list to ensure it has been properly updated.

Listed below is the information required to add and remove providers.

To add providers to your copy of TeleClaim:

An Electronic Billing Application must be completed for each provider being added to your TeleClaim
software. An Electronic Claims Submission Application is available from MCP via mail or fax, or online at
www.gov.nl.ca/mep in the Forms section. The completed application(s) can be mailed or faxed to MCP.

To remove providers from your copy of TeleClaim:

To remove providers, call MCP Operations at 758-1530. Before any providers are removed, it is
recommended that as much data as possible be purged that is specific to the provider, using the various
purge options on the Utilities Menu. Do not purge patients, as the patient records are shared by all
providers in TeleClaim.




Provider Menu

) FRS Claims &
Select Provider

Exit

From this menu you can select a Provider or Exit the application. A brief description of each option is
listed below. Each option is described in detail in the following sections.

Select Provider
Use this option to select a Provider.

Exit

Closes TeleClaim.



Patient Purge

This option is used to delete Patients from the Patient master file. Run this option occasionally to remove
Patients who have not had a visit in some time.

There is only one Patient master file in your TeleClaim system, which is shared by all Providers. It does
not matter which Provider you are currently working with when you run this option.

Depending on the microcomputer you have and the number of records in your Patient master file, this
option may take some time to run.

This option purges Patients based on the LAST SERVICE DATE of the patient. A default date of five (5)
years will be used when this option is selected. This can be changed to any date. Any patient with a last
service date before the date entered will be deleted.

To perform the purge, click on Utilities - Patient Purge. If there are no patients to be purged, a message
box will appear to inform you. If there are patients to be purged a message box will appear asking you to
enter a date or accept the default date. Next, you will be told how many patients will be deleted and asked
to confirm that you would like to continue. If Yes is chosen, when the purge is complete, a message box
will appear saying the purge is complete. If No is chosen, the purge will be canceled and a message box
will appear to inform you the purge has been canceled.



Fee Schedule

Fee Code:

b edical
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Fee Amount;
Premium Percent;
Fes Description:
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Date Effective:
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This screen displays the Fee Code information and is used to add, change and/or delete Fee Codes and

Fee Amounts.

Fields:
Fee Code:

ABS Fee:

Fee Amount;

Premium
Percent:

Fee
Description:

New Fee
Amount;

Date Effective:

A unique number assigned to each service or procedure as shown in the MCP Payment
Schedule.

Dental Providers please note that the two (2) digit High Frequency codes cannot be used in
the TeleClaim system. Any claims containing these codes will be rejected.

Regular Fee Codes and premium/co-pay codes can be set. For Medical, SHV types may also
be set in this option.

Check this field if the fee code is a Alternate Billing Fee Code.

The fee amount or the premium amount for one unit of this service. See the MCP Payment
Schedule to determine which amount is appropriate for you.

The premium percent for a specific procedure premium codes. A percentage, instead of an
amount may be set for premium codes that are claimed as a percentage of a fee amount.

When a Fee Code and amount are entered on a claim screen, and a premium code that has a
percentage are entered on the SAME claim, the premium amount is calculated, based on the
fee amount, and automatically entered into the premium amount field. If the Premium amount
has been set as an amount, that amount will be entered into the Premium amount field.

A description of the Fee. Note that the description does not have to match the Fee Code
description in the MCP Payment Schedule. It can be user defined to something more
meaningful, if appropriate.

If a new fee amount is coming into effect, you can update the Fee Code amount by putting the
new amount in this field.

The date the new fee amount is in effect. This date is used to determine which fee amount to
use when a new claim is added if a new fee amount is entered in the Fee Code file.

The date can be entered in several ways. For example, January 19, 2000 can be entered in



Medical:

Dental:

Command
Buttons:

the following ways and default to the format YYYY/MM/DD:

20000118

0119

2000/01/19

01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)

Spaces are NOT allowed.

Click this field if the Fee Code is Medical. Displayed only for a Provider who can bill both
Medical and Dental claims. A code can be medical OR dental, not both.

Click this field if the Fee Code is Dental. Displayed only for a Provider who can bill both
Medical and Dental claims. A code can be medical OR dental, not both.

__Q_Eii{_a_ﬂ allows you to remove the fee code shown on the screen. A dialogue box will
appear asking you to confirm the Delete. This will be enabled if there is already data on the
screen when it is displayed or when you enter data on the screen.

Save | ) . o
——————— saves the information on the current screen and then clears the screen. This will
be enabled when data is entered on the screen or a change is made to the screen.

Close

~————— closes the current screen. This will be enabled if no changes are made to the
current screen.

Cancel
S T does not save any changes to the current screen . A dialogue box will appear

confirming whether or not you wish to cancel. This will be enabled when a change is made to
the current screen.



Fee Schedules

~ Sort By Fibud e i

i Fee Code: ™ 3 ) '
Fee Descrintioh: 2 M T 7 o Find ;
| Fee Code| Fee &mount | % D escription | New Feedmt | Date Eff Pt
78 MET0 Visit premium, estrs patient, midright to 03:00am §28.36 2004/ 40
Fremium ER or OPD without sacrifice of office b ' 020040107 =
Frem OPD or ER special visit with sacifice of off —— §28.48° 2004/01/0°
2  Fremim on Efor OFD visit Bpm to midnight Sw  $40.04  2004/01/ -
P9 . Premium visit between midnight and & am, __ 6008 2004/01/0 f
' 96 ER/OFD eout sacrifice bon to Sat ‘2_'[’u_:j_|;-_@_t‘igrgti - 7“?_.'-]_‘].2;20!14_:'&71 A0 ]
90 81220 esrsptonER Mon- Sat B am Blpm witsaciic R

R 220 ExPt Premium OPD/ER Eprn - dright . Sundar 9 52: 2 D4/01./0° :
I 33 $1870  Premim Extis patient ER o OFD midnight 1o B¢ $2936 200401 | Change. |
101 #5378 ComsuMation o ¥5540 200440140 Delete. |
121 $1887 Pattal assessment L $B00 200401/ | 25
‘ < : _-"-I’l" et I aTy] Mymbmiabicee aflica F2NT $dloo, .. ::-‘. PR E;,J—Se

This screen is used to add, change and/or delete Medical, Dental and Alternate Billing Fee Codes,
including Premium and Co-Pay Codes. Medical users can also set subsequent hospital visit (SHV) types.
A Fee Code file is not included with TeleClaim because of the large number of codes. Note that you will
have to update these Fee Codes when a new payment (fee) schedule comes into effect. It is
recommended that only the more frequently used codes be entered.

Each Provider has his/her own Fee Code file. Therefore, the Fee Codes must be set for each Provider
individually. However, if you have more than one Provider that use mostly the same Fee Codes, you can
copy the Fee Code file from one Provider to another. See the Infotmation Menu - Copy Fee Schedule for
more details

When codes are set in the Fee Code file and they are used in a claim, the fee claimed amount will
automatically be entered on the claim for you when the number of units is entered. You can change the
amount on an individual claim, if required. Some Premium codes can be set as a percentage, instead of
a specific amount.

When entering claims you can also browse the Fee Schedules screen. See help on Denial Claims or
Medical Claims for more details.

Add
To Add a Fee, click —— . To change or delete a Fee, highlight the fee in the grid list and click
Change... Delete ‘
s FOF i e

Sort Criteria: A sort can be done on Fee Code or Fee Description. Sorts will be in ascending order,

When the screen is first displayed, it is sorted in Fee Code.



To change the sort order, click on the radio button = next to the desired sort field.

Sort/Search A search can be done on Fee Code and/or Fee Description.

Criteria:
If the Fee Code that you enter is not found, TeleClaim will display codes greater that or equal to
the search criteria.
A search on Fee Description will display all records containing the search criteria. If no
matches are found, the list will be empty.
To perform a search, enter the desired code or description in the associated text box and click
Find !
When starting a new search, it is recommended you clear all the search fields and press
Find _
o : to get a complete list.
Fields:
Fee Code: A unique number assigned to each service or procedure as shown in the MCP Payment
Schedules.

Fee Amount:  The fee or premium fee associated with a given Fee Code.

%: The Premium percent associated with selected Premium Codes.
Fee A description Service or Procedure.
Description:

New Fee Amt: If a new fee amount is coming into effect, the new amount will be displayed here,

Date Eff:
The date the new fee amount is in effect. This date is used to determine which fee amount to
use when a new claim is added if a new fee amount is entered in the Fee Code file. It can be
entered in the format of YYYY/MM/DD, MM/DD (ex. 12/31 will default the current year and
display as 1999/12/31) or M/D (ex. 3/18 will default the current year and display as
1899/03/18). Spaces are not allowed.

Command Erd |

Buttons: ~—— allows you to search for a desired search criteria in the grid list.

add. |
—~————— brings you to the Fee entry screen.

Change... : .
~—————allows you to modify the highlighted fee.

Delete

_ allows you to remove the highlighted fee code. A dialogue box will appear asking
you toe confirm the Delete.

Close | .
- closes the current screen.




Copy Fee Schedule

addto. |
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This screen lets you copy the Fee Code information from one Provider to another.

This is a useful option when you are setting up a new TeleClaim system that contains several Providers
who use many of the same Fee Codes. You can set the Fee Codes for one of the Providers, and then
copy the file to the other Provider.

This option is also useful when you are adding a new Provider to TeleClaim who uses many of the same
Fee Codes as on of the Providers already set on your system.

When you select this option, a screen will appear showing a list of the Providers on this system. Highlight

) ) . ) ) Addto .. ¢ Feplace -
the Provider from whom you wish to copy the Fee Code file and either click = .- or "

depending on the desired outcome.

If - . is chosen, a message box will appear asking you to confirm if you would like to add the Fee
Codes from the Provider chosen to your Fee Code file. If you click Yes, then TeleClaim will copy all the
Fee Codes from the Provider selected, while leaving any Fee Codes that already exist in the current
Provider's file. If you click No, the action of copying the Fee Code file will be canceled. After adding, you
should check your fee schedule file to determine if you have the correct fee codes and fee amounts.

Beplace | ) , L :
If —— ‘s chosen, a message box will appear asking you to confirm if you would like to replace
your Fee Code file with the Fee Code file of the Provider chosen. If Yes is chosen, TeleClaim will replace
all the Fee Code data for the current Provider with the Fee Code data of the Provider from whom you are
copying. If No is chosen, the action of copying the Fee Code file will be canceled.

Columns:

Provider: The Provider number associated with the Fee Code file from which you are going to copy.
Name: The Provider name associated with the Fee Code file from which you are going to copy.
Command bddto . |

Buttons: e e « Click Add to to add any Fee Codes from the highlighted Provider not already existing

in the current Provider's list.

A message box will appear asking you to confirm if you would like to add the Fee Codes from the
Provider chosen to your Fee Code file. I you click Yes, then TeleClaim will copy all the Fee
Codes from the Provider selected, while leaving any Fee Codes that already exist in the current
Provider's file. If you click No, the action of copying the Fee Code file will be canceled.



Replace
P b elick Replace to remove any currently existing Fee Codes with all those of the

highlighted provider.

A message box will appear asking you to confirm if you would like to replace your Fee Code file
with the Fee Code file of the Provider chosen. If Yes is chosen, TeleClaim will replace all the Fee
Code data for the current Provider with the Fee Code data of the Provider from whom you are
copying. If No is chosen, the action of copying the Fee Code file will be canceled.

Close

i Click Close to exit this screen and go back to the main TeleClaim screen.




Hospital
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This screen is used to add, change and/or delete hospital codes and hospital names.

Fields:
Hospital
Number:

Hospital Name:

Command
Buttons:

A number assigned to each hospital or institution by MCP

A name assigned to each hospital as provided in the MCP Physicians Information Manual or
the MCP Dentist information Manual.

Delete | .
i allows you to remove the hospital shown on the screen. A dialogue box will

appear asking you to confirm the Delete. This will be enabled if there is already data on the
screen when it is displayed or when you enter data on the screen.

1

Save | - ) ) ) T
2. _saves the information on the current screen and then clears the screen. This will

be enabled when data is entered on the screen or a change is made to the screen.

i
| closes the current screen. This will be enabled if no changes are made to the
current screen.

Lloge

Cancel |

ol does not save any changes to the current screen . A dialogue box will appear
confirming whether or not you wish to cancel. This will be enabled when a change is made to
the current screen.



Hospitals
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Used to add, change and/or delete hospital numbers and hospital descriptions. These hospital numbers
are not included with TeleClaim.

There is only one hospital file for this practice, which is shared by all Providers.

When entering claims you can also browse the Hospitals screen. See help on Dentai Claims or Medical
Claims for more details.

To Add a hospital, click

) Change... | Delete
and click d cor o

= To change or delete a hospital, highlight the hospital in the grid list

Columns:

(CHDSDitaU A unique number assigned to each Hospital or institution by MCP.
ode:

Hospital A name assigned to each Hospital.

Name:

Command Eig &

Buttons: ~——— 1 allows you to search for a desired search item in the grid list.

add. !
e - brings you to the hospital entry screen.

Change. .. : . o i ;
——-——— allows you to modify the hospital highlighted in the grid list.

e o b BIOWE you to remove the highlighted hospital code. A dialogue box will appear



asking you to confirm the Delete.

Lloze |
-~ closes the current screen.



Diagnostic Codes

. -~ Gort By—- Find-
| Disgrestic Code: & B

i Description;

0002 TYPHOID AND FARS
0003 OTHER ‘?-érLr1IJNELLf-‘«II~JFELTIDr~J-. __
0004  SHIGELLDSIS S
0005 OTHER FOOD FOISC OMING [BACTERISL]
|_DO0E” AMDEBIASIS
| 0007~ OTHER PROTOZOAL INTESTINAL DISEASES
{ 0008 INTESTINAL INFECTIONS DUE T0 OTHER ORGANIS
0003 [LL-DEFINED| INTESTINAL INFECTIONS
|_ 0010 TUBERCULOSIS - FRIMERY INFECTION
| 0071 TUBERCULOSIS - PULMONSRY
3 [[H‘!"

.THE‘EF‘FI__JLU‘.IJ OTHER RESPIRATORY
| omz -MENINGES AND CENTRAL NERVOUS &
Coms TUBERCLILOS INTESTINES, PERITONEUM AND MESE |

0015 TUBERCULOSIS -
. OO1E_ TUBERCULOSIS - GENITOL

This screen displays diagnostic codes and descriptions.

A diagnostic code file is provided with TeleClaim. There is only one diagnostic file, which is shared by all
providers in this practice. These codes cannot be edited, added or deleted.

Sort Criteria: A sort can be done on Diagnostic Code or Description. Sorts will be in ascending order.

When the screen is first displayed, it is sorted by Diagnostic Code.

To change the sort order, click on the radio button & next to the sorted field

Search A search can be done on Diagnostic Code and/or Description.
Criteria:

If & search is done on diagnostic code, it will display a code greater than or equal to the
search criteria.

A search on diagnostic description will display all records containing the search criteria. If no
matches are found, the list will be empty.

To perform.a search enter the desired code or description in the associated text box and
Find i )

When starting a new search, it is recommended you clear all the search fields and press



Fields:
Diagnostic
Code:

Description:

Command
Buttons:

Fird X
: to get a complete list.

A unique number as per the Diagnostic Code Manual.

A condensed description of the Diagnostic Code

Find |
ol allows you to search for a desired search item in the grid list.

Clese

————icloses the current screen.



Remark Codes

_ e DR421 WERE SEPARATENVISITSONITE
02 Med  DILATION FOR RELIEF OF STRICTURE, NOT ACCESS
03 kfed B!L&TEH.L‘-.LPF}DEEDLIF:E, - B ]
04 Med  MULTIPLE SEFARATE VISITS NOT FOR CONTINUATION
U5 Med NECESSITATED BY EMERGENCY AS FEF FREAMBLE 2154
U6 Med [ATSCANOFARDOMENANDPELVIS

07 © Med COMPLIC. OF PREG. OR MED. COND. AFF. B PREG,

08 Med TwD SEPSRATE ANAESTHET ICPROCEDURES ON THIS DATE

03 Med  TWO SEPARATE OPERATIVE : -

: OPERATVE SITTINGS THISDATE  ~—
10 Hed  SERVICE RENDERED VA TELEVISION, .
1 Med CAUDALEPMORFH

12 Med EACHXAAYWASSINGLEEXAM
13 Med EACH%AAY REQUESTED OR MECESSARY
14 Med E&CH INDIVIDUAL X RAY WS NECESSARY

Used to add, change and/or delete remark codes and remark descriptions.

Remark codes are included with TeleClaim. However, you will have to maintain any changes made to
the remark codes.

There is only one remark code file in your TeleClaim system, which is shared by all Providers.

Note that remarks descriptions are abbreviated versions of the complete descriptions. You can change
these descriptions to something more meaningful if desired. See the MCP Physicians Information Manual
or the MCP Dentist Information Manual for complete descriptions.

When entering claims you can browse the remark file. See help on Medical Claims or Dental Claims for
more details.

i

&dd.
To Add a remark, click ——___| Tq change or delete a remark, highlight the remark in the grid list

. Change... Delte |
and click ! ‘or wd.
Fields:
Code: A unique number assigned to convey specific messages by MCP. Listed in the

Physician/Dentist Manual.

Med/Den: Med - Medical Remark; Den - Dental Remark.

Remarks: A description of the Remark Code. Listed in the Physician/Dentist Manual.
Command Aadd, :
Buttons: — —- brings you to the remark entry screen.




Chanige...

allows you to modify highlighted remark in the grid list.

Delete | . ,
| allows you to remove the highlighted remark code. A dialogue box will appear
asking you to confirm the Delete.

Close

closes the current screen.



Remark Codes

TSONTHISDAY )

fed  DILATION FEIR F.ELIEFDF. I“_E_l_t_:]_l__l_f{_E,r\J[JT ACCESS
0 : BILATERAL PROCEDURE
04 Med MULTIPLE SEPARATE VISITS NOT FOR CONTINUATION
05 Med NECESSITATED BY EMERGENCY AS PER PREAMBLE 21.56
06 Med CAT SCAN OF ABDOMEN AND PELVIS B
07 Med  COMFLIC. OF PREG. UR MED. COND. 4FF. BY FREG. _
| 08 Med TwDSEPARATE ANAESTHETIC PROCEDURES ON THIS DATE Add..
03 Med TWO SEPARATE OPERATIVE SITTINGS THIS DETE e
) "IEI k : N Change
1_ Med AY w5 SINGLE EXAM S Delste
13 Med EACHX-RaY REDUESTED OR MECESSARY - e
14 Wed  EACHINDIVIDUAL X FiAY WhS NECESSARY Close

Used to add, change and/or delete remark codes and remark descriptions.

Remark codes are included with TeleClaim. However,
the remark codes.

you will have to maintain any changes made to

There is only one remark code file in your TeleClaim system, which is shared by all Providers.

Note that remarks descriptions are abbreviated versions of the complete descriptions. You can change
these descriptions to something more meaningful if desired. See the MCP Physicians Information Manual
or the MCP Dentist Information Manual for complete descriptions.

When entering claims you can browse the remark file. See help on Medical Claims or Dental Claims for

more details.

To Add a remark, click ———. To change or delete a remark, highlight the remark in the grid list

hange... | Delete |
and click 7ok lor =7 T,
Fields:
Code: A unigue number assigned to convey specific messages by MCP. Listed in the
Physician/Dentist Manual.
Med/Den: Med - Medical Remark; Den - Dental Remark.
Remarks: A description of the Remark Code. Listed in the Physician/Dentist Manual.
Command bsdd
Buttons: ~——————— brings you to the remark entry screen.



*allows you to modify highlighted remark in the grid list.

Delete 3

-~ allows you to remove the hi

ghlighted remark code. A dialogue box will appear
asking you to confirm the Delete.

Claze !

closes the current screen.



Search
Criteria:

Fields:
Patient Id:

Patient Name:

Last Service
Date:

Birth Date:
Sex:

Province:

Command
Buttons:

To change the sort order, click on the radio button = next to the desired sort field.
A search can be done on Patient Id and/or Last Name and/or Last Service Date

If the Patient Id or Name you enter is not found, the list will be empty. If the Last Service Date
you enter is not found, TeleClaim will take you to the next date greater than the search date.

The date can be entered in several ways. For example, January 19, 2000 can be entered in the
following ways and default to the format YYYY/MM/DD:
20000119
0119
2000/01/19
01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)
Spaces are NOT allowed.
To perform a search, enter the desired PIN, Last Name and/ Last Service Date in the
_ _ Fird |
associated text box and click o .
When starting a new search, it is recommended you clear all the search fields and press

Eind | .
- to get a complete list.

Patient Identity Number.

The Patient's Surname and Given Names.
The last date a service was billed for the patient.

The Patient's Birth Date
The Patient's Sex

The Patient's Province.

Add.. |
e - brings you to the Patient information entry screen
Change... . s g .
e —— allows you to modify the highlighted Patient.
Delete

_i allows you to remove the highlighted patient. A dialogue box will appear asking
you to confirm the Delete.

Cloze

— closes the current screen.




Patients
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Change... |
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4
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Close
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Displays a list of all Patients. Used to add, change and/or delete Patient information in the Patient master
file.

If the Use Patient Master File default is set to Y, the Patient master file is used for all Patients. See the
Claims - Provider for details on this default.

There is only one Patient master file in your TeleClaim system, which is shared by all Providers.

Note that the Patient ID number (PIN) cannot be changed or removed from the Patient master file if there
are any records in the Qutstanding/History file or claims work files for that PIN.

bdd. |
To Add a Patient, click ————_ To change or delete a Patient, highlight the Patient in the grid list and

) Change. . ! Delete
click —tor :

When the screen first appears, there will be no data in the grid. To find a patient, either type in the Patient
ID, Last Name or Last Service Date and click FIND. To view the entire patient file, click on one of the sort
buttons.

Sort Criteria: A sort can be done on Patient Id ascending or Last Name or Last Service Date. Sorts will be in
ascending order.



Phone No:
QOP:

Patient
History Data:
Claim #:

ltem #:

Service Date:

Fee Code:

Fee Claimed:

Prem/Co-Pay
Code:

Prem/Co-Pay
Claimed:

Command
Buttons:

The Patient's telephone number.

OOP indicator. This will be checked if the patient id is not a valid Newfoundland number..

A seven (7) digit number given to a claim during batching.
A two (2) digit number given to a claim during batching.
The date the Patient was seen by the Provider.

A unique number assigned to each service or procedure as shown in the MCP Payment
Schedule

The amount claimed for the service.

The premium or Co-pay code.

The premium or Co-pay claimed.

Delete :
i allows you to remove the patient shown on the screen, A dialogue box will appear

asking you fo confirm the Delete. This will be enabled if there is already data on the screen
when it is displayed or when you enter data on the screen.

Sawve !

R IR, 1 the information on the current screen and then clears the screen. This will
not be visible when this screen is displayed for a claim that is being entered for a patient that is
not in the patient master file.

Cloze |

- closes the current screen. This will be enabled if no changes are made to the
current screen.

Cancel

- does not save any changes to the current screen . A dialogue box will appear
confirming whether or not you wish to cancel. This will be enabled when g change is made to
the current screen.

- saves the information on the current screen. This will be visible when this screen
is displayed for a claim that is being entered for a patient that is not in the patient master file.

View Details. | _ ,
eV allows you to browse History for the Patient currently displayed. You cannot
browse or maintain the history file of another Patient from here. See FFS Claims - History on
the main menu.




Surname:
Given Names:

Birth Date:

Sex Code:

Prov Code:

File No:

Last Service
Date:

Address Line
1

Address Line
2

City/Town
Province:

Postal Code:

If the number entered is a valid Newfoundland number, the birth date, sex and prov code for
the Patient is automatically entered on the screen.

If the number entered is a Newfoundland number and the OOP indicator is checked, verify that
the Patient ID number entered is the same as on the Patient's MCP card. If they are the same,
have the Patient contact MCP to have the number corrected.

The Patient's surname, given names, birth date,
NF Patients and OOP (host) Patients.

sex and prov code must be entered for both

Note that you cannot change the Patient ID number on a Patient record if there are claims in
the Outstanding/History or the claims work files for that Patient ID number.

The Patient's Surname,
The Patient's Given Names.

The Patient's birth date. Automatically entered
number.

if the Patient Id is a valid Newfoundland

The date can be entered in several ways. For example, January 19, 2000 can be entered in the
following ways and default to the format YYYY/MM/DD:

20000119

0119

2000/01/19

01/19 {assuming 2000 is the current
2001/01/19)

year. If 2001 is the current year, this will default to

Spaces are NOT allowed.
The Patient's Sex. Automatically entered if the Patient Id is a valid Newfoundland number.

The Province Code where the Patients MCP number was issued. If the Patient Id is a valid
Newfoundland number, this field will be automatically entered.

This field is provided to add file or chart numbers or other information about the patient.

If you wish to Terminate a Patient Id, enter the word "TERM" in this field. If this PIN is then
used on a claim, a message will be displayed warning the user that the patient id is terminated.

This is not a data entry field. This field is updated by TeleClaim when a claim is batched for a
Patient. It will always show the service date of the last claim batched. When you initially set up
a Patient on this screen, this field will be blank.

The Patient's Address. Only required for mothers or guardians of Neonatal patients.

The Patient's Address. Only required for mothers or guardians of Neonatal patients.

The Patient's City or Town. Only required for mothers or guardians of Neonatal patients.
The Patient's Province. Only required for mothers or guardians of Neonatal patients.

The Patient's Postal Code, Only required for mothers or guardians of Neonatal patients.



Patient

Patient |0

Patient History:

Surmame:;

PR

Given Names: 7)qa

o N i VI'Earm-T-_t[_Serrvic-e Date | F

B

Fhone Mo

U

! Bitth Date: 19772 Last Service Date:@i‘
, Sex Code it .L

Erov Code: *TEE__"““__Z

File Ma:

l Address Line 1

Sddress Line 2]

Citpd oo M

Frovince: .—H_b—%—:v::

Postal Cade: [

This screen is used to add, change and/or delete Patient information. Also used to view a Patient’s

history,

Note that the Patient ID number (PIN) cannot

be changed or removed from the Patient master file if there

are records in History or claims work files for that PIN.

If the Patient is a Newfoundland Patient

automatically entered on the screen.

, then the birth date, sex and prov code for the Patient is

You should verify if this information is accurate at time of entry. The

PIN, surname, given name(s), birth date and sex code are mandatory and must be entered for Out of

Province patients.

If the Patient is OOP, (from another province, not a valid Newfoundland PIN), you will be notified and an

QOP indicator will be

To view the current Patient's history,

highlight a claim in the grid list and click the

checked on the screen. OOP numbers cannot be used on Dental Claims,

“iew Detals,. |
: 1 button.

This brings you to the history claim that Patient. To maintain the Patient's history, see FFS Glaims -

History on the main menu.

Fields:
Patient Id:

Patient Identity Number.

TeleClaim will check the number entered to see ifitis a valid Newfoundland number. An invalid

Newfoundland

will be displayed informing you, after data entry.

in length and passes a

an Out of Province Patient and a message box
A valid Newfoundland MCP number is 12 digits
check digit routine performed-by TeleClaim.



Starting
Claim No:

Starting
Sequence
No:

Command
Buttons:

If yes is the default, then you will be required to enter data for each Patient the first time you enter
a claim for the Patient. This is useful when you have a practice where the same Patients are
being seen on a regular basis. Then each time a claim is entered for a Patient that has been set,
the Patient's Name, Sex, Birth date and Province will be automatically entered on the claim
screen. The Patient master file is prompted from the Patient Id when entering claims. If the
Patient is not found, the Patient Information screen appears in order for you to add the new
Patient to the Patient Master file.

If the default is set to No, the Patient Master file is prompted from the Patient id when entering
claims. If the Patient is found, the Patient's Name, Sex, Birth Date and Province are displayed. If
the Patient is not found, you may add the Patient to the Patient Master file by entering the
Patient's name, Birth Date, Sex and Province Code on the Patient Information screen. QOP
numbers cannot be used on Dental claims.

This is set in your software program by MCP. Sometimes it is necessary to change the starting
claim number when problems occur. It is recommended that you not change the claim number
unless you check with MCP first. Never change the claim number so that it is lower than either
the number that is set in your system, or any number you have already used electronically. This
could result in duplicate claim numbers, rejected claims and problems with the outstanding file.

The first sequence number you wish to use for batching. The default Starting Sequence No will
only be used the first batch of each day.

il T the information on the current screen to a file in the database. This will be
enabled when data is entered on the screen or a change is made to the screen.

Cloze

- closes the current screen. This will be enabled if no changes are made to the
current screen.

£
i

Caricel
- does not save any changes to the current screen. A dialogue box will appear

confirming whether or not you wish to cancel. This will be enabled when a change is made to the
current screen.




Select Provider

LR

E'.a'ntal

37

B._._r_'-ir_

Dr

If the Provider list does not contain all the

Select ]

button, the screen closes and the main menu is displayed. Once
subsequent inquiries or processing will relate to that Provider only.

Purpose: Displays a list of Providers in your system,
Providers for your practice, contact MCP to request an update.
To select a Provider, highlight the desired Provider and press
By clicking the L2~
a Provider is selected, any

Fields:

Provider: The number assigned by MCP,

Provider Name: The name of the Provider.

Command
Buttons:

selects a Provider and closes the current screen.



Provider Defaults

Diagnostic Code: ,;IDJ.SE;
Hospital Code: 23 ‘
Capacity Cade: i Surgeandtittending Physician or Dentist E-I
Referral Cods: 1 Mon-Refermed E
Fapes Mumber; 911111
Use Patient Master File: n;“ _L
| Starting Claim N 0000001 . Save |
Starting Sequence Noo 7 N i
Starting Sequence Mo 1 Cancel !

Used to add and/or change a Provider's defaults.

Defaults can be set for a Provider for certain system values. These defaults can be changed at any time.
Defaults must be set individually for each Provider in the system.

Setting up certain Fee-for-Service defaults can save you time if certain values are used consistently when
entering claims.

Diagnostic Code, Hospital Code, Capacity, Referral Code, Payee Number, Use Patient Master File,
Starting Claim Number and Starting Sequence Number are al| claims values that can be set as defaults.
The default values will show up on every new Fee-for-Service Claim. You can set whichever defaults are
appropriate for your practice. These values can be changed on any individual Fee-for-Service Claim, as

required.

Fields:
Diagnostic
Code:

Hospital
Code:

Capacity
Code:

Referral
Code:

Payee:

Use Patient
Master File:

A unique number as per the Diagnostic Code Manual.

Should only be set for Radiologists. Al
other providers leave blank.

A unigue number assigned to each Hospital by MCP. Only use if all you services are for a
specific hospital, such as Radiologists.

A code associated with the capacity of the Provider. Valid values are (0, 1 and 3.
A code indicating if the Patient was referred Valid values are 1 and 2.
A number assigned by MCP which is used to allow payment to another Provider or Institution.

This default must be set to either Yes or No. Note that the Patient master file is shared by all
Praviders on your TeleClaim system.
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FEE-FOR-SERVICE CLAIMS
(FFS—DENTAL)

» CLAIM MENU

» DENTAL CLAIM

» MAINTAIN

> BATCH FFS CLAIMS AND TADS
> CLAIMS HISTORY

> DENTAL HISTORY

»> TADS—RETRIEVE

» TADS—MAINTAIN

» TADS—DENTAL

» TADS—DENTAL HISTORY
> TADS FILE PURGE

» TADS HISTORY PURGE







FFS Claims Menu

Mainkain

Batch FFS Claims and TADs
History

From this menu you can perform all of the functions necessary for entering and updating Fee-for-Service
Claims, batching Fee-for-Service Claims and TADs and viewing Fee-for-Service history. A brief
description of each option is listed below. Each option is described in their individual sections.

Maintain
Select this option to add new Fee-for-Service claims and to change, delete and browse claims which
have been keyed into the claims work files but have not been batched.

Batch FFS Claims and TADs
Select this option to batch Fee-for-Service claims and TADs for submission to MCP.

History
Select this option to browse outstanding and paid Fee-for-Service Claims, including reconciliation
information, and to delete individual claims as required.



Dental Claim

e o Free s AN YT S Py s Sy ey

| . Dental Claims: 922222 Dr. Dental

Patient/D:  [413900900012 _+| BithDatefi530/1320  ToothNo: [
Surname: ]E;mit‘n Prov: WL - MO DI VI LT

Given Names: [Inz Sex: t4 wy Soc. Assist No: |

Service Date: ]200?/01!25 Soc Ser File No;

Fee Code: [292[]1 0 [ :_j Prior Appr. No:

Units: 001 Fee Claimed: f2300 G r

Co-Pay Code: ] li :_] Comments:

Co-Pay Amt: l]_——

Remarks: | [ li

Diag. Code: 0780 [NO ILLNESS DIAGNOSED ]

Hospital No: 10258 IHealth Sciences j_i

Capacity: ]D Dentist . _ :_J st
Referral: IT Mon-Refered Ll ._......._.f...__
Payee Number: W Delete

Patient History

Claim #_| Item # | Service Date| Fee Code| Fee Claimed | Prem Code [Nz . Dinieds

. View Details... I

e

| U7

Close

This screen allows you to view, add, change or delete a Dental claim and to view a patient's history.

History
The Patient History grid will appear if you are changing a claim and if you click the .___) Button on
an Add. To view a claim in the Patient's history, highlight the claim in the Patient History grid and click

Wiew History ]

To maintain a Patient's claim history see Dental Claim History on the FFS Claims Menu.

Fields:
Patient Id: The Patient Identity Number (PIN). Only Newfoundland PINs can be keyed. Out-of-Province
PINS can not be keyed for Dental Claims.

If you know the PIN of the patient you can key it here. If the Patient is a Newfoundland
Patient and the PIN already exists in Patients information screen - the Surname, Given
Names, Birth Date, Sex and Prov for the Patient fields will be automatically filled once you
Tab out of the Patient Id field.

If you do not know the PIN, you need to add a new Patient, or you wish to view further patient

information (i.e. address) you can click the Plus Sign ;] next to Patient Id to access the
Patients screen. For more information on this screen see the Patient topic in Help.




Birth Date,
Surname,
Prov,

Given Names,
and Sex:

Service Date:

Fee Code:

Units:

Fee Claimed:

Once the PIN has been entered you should verify that Surname, Given Names, Birth Date,

Sex and Prov automatically filled in is accurate. As well you should click on the Plus Sign =l
next to Patient Id to pop up the Patients screen to ensure patient contact information is up to
date.

The Surname, Given Names, Birth Date, Sex and Prov fields are automatically filled in when
a Newfoundland PIN already in Patients information screen is entered in the Patient Id field
and the user Tabs from the field. These fields are also automatically filled in when the user

clicks the Plus Sign —+—I next to the Patient Id field, opens the Patients screen and then
selects or adds a new PIN. For more information on this screen see the Patients topic in Help.

The date the Patient was seen by the Provider. The default is the current date. This field can
be overwritten but must be less than or equal to the current date.

The date can be entered in several ways. For example, January 19, 2000 can be entered in
the following ways and default to the format YYYY/MM/DD:

20000119

0119

2000/01/19

01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)

Spaces are NOT allowed.

Only claims with a Service Date less than 90 days old should be submitted to MCP.
However, if a Provider does wish to submit an old claim enter comments explaining why the
claimis late. These claims will be reviewed by MCP staff to determine if claims will be
accepted. If you have a number of older claims to submit, contact the Edit department at
MCP for further information before entering claims.

A unique number assigned to each service or procedure as shown in the MCP Payment
Schedules. If the Fee Code entered is in the Fee Schedules screen, the description
associated with the Fee Code will automatically be displayed. See Fee Schedules on the

Information Menu. You can click the Plus Sign -+-J next to this field to access the Fee
Schedules screen. If the Fee Code is not in the Fee Schedules screen you can add it to the
file or simply add the Fee Code directly on the screen. Premium Codes must not be entered
in this field.

Number of units claimed. Used to calculate the Fee Claimed. Default is one (1) but you can
overwrite this field.

The amount claimed for the service. If the Fee Code entered is in the Fee Schedules
screen, this will be calculated upon pressing TAB on Units. This calculation will multiply the
Units by the Fee Amount associated with the Fee Code and the result will show in this field. If
the Fee Code entered is not in the Fee Schedules screen, you must enter the Fee Claimed
directly on the screen. If the Fee Code is in the Fee Schedules screen but you wish to enter
a fee amount different from the one associated with the code, you can do so directly on the
Dental Claims screen.

If Fee Claimed is calculated by TeleClaim from the Fee Schedule file, and the claim is
modified later by changing the number of units, TeleClaim will not recalculate the Fee
Claimed. The new Fee Claimed will have to be recalculated manually and reentered.



Co-Pay Code:

Co-Pay Amt:

Remarks:

Diag Code:

Hospital Code:

Capacity:

Referral:

Payee:

A unique number assigned as per the Dental MCP Payment Schedule. If the Co-Pay Code
entered is in the Fee Schedules screen, the description associated with the Co-Pay Code will
automatically be displayed. See Fee Schedules on the Information Menu. You can click the

Plus Sign —+-] next to this field to access the Fee Schedules screen. If the Co-Pay Code is
not in the Fee Schedules screen you can add it to the file or simply add the Co-Pay Code
directly on the screen.

The Co-Pay Amount for the service. If the Co-Pay Code entered is in the Fee Schedules
screen, this will be calculated upon pressing TAB on the Co-Pay Code field.

A unique number assigned to convey specific messages to MCP. Listed in the
Physician/Dentist Information Manual. If the Remarks Code entered is in the Remark Code
file, a brief description associated with the Remark code will automatically be displayed. See

Remark Codes on the Information Menu. You can click the Plus Sign —+-I next to this field to
access the Remark Codes screen. If the Remark is not in the Remark Code file you can
add it to the file or simply add the Remark Code directly on the screen.

A unique number as per the Diagnostic Code Manual. ' If you have set a default Diagnostic
Code in Provider Defaults on the Information Menu, this field will automatically be filled in.
You can ovenwrite this field with a different Diagnostic Code. If the Diagnostic Code entered
is in the Diagnostic Codes screen, the name associated with the Diagnostic Code will
automatically be displayed. See Diagnostic Codes on the [nformation Menu. You can click

the Plus Sign -LI next to this field to access the Diagnostic Codes screen. If the Diagnostic
Code is not in the Diagnostic Codes screen you cannot add it to the file.

A unique number assigned to each Hospital and Institution by MCP. If you have set a default
Hospital Code in the Provider Defaults on the Information Menu, this field wil automatically
be filled in. You can overwrite this field with a different Hospital Code. If the Hospital Code
entered is in the Hospitals screen, the name associated with the Hospital Code will
automatically be displayed. See Hospitals on the [nformation Menu. You can click the Plus

Sign —tj next to this field to access the Hospital Code file. If the Hospital Number is not in
the Hospitals screen you can add it to the file or simply add the Hospital Number directly on
the screen.

A code associated with the Capacity of the Provider. If you have set a default Capacity
Code in Provider Defaults on the Information Menu, this field will be automatically be filled in.
You can overwrite this field with a different Capacity Code. To change the Capacity Code,

click on L]and highlight the desired code.

A code indicating if the Patient was referred.  If you have set a default Referral Code in the
Provider Defaults on the Information Menu, this field will automatically be filled in.  You can

overwrite this field with a different Referral Code To change the Referral code, click on .li
and highlight the desired code.

The provider number or institution number to whom you wish to assign payment for this
claim. If a Payee other than the Provider is always used it is wise to set that Payee Number
as the default. Use Provider Defaults on the [nformation Menu to do this. Default to
provider number if you want to assign payment to the provider.

The two (2) digit tooth code for services such as fillings and extractions.



Tooth No:
M,O,D,V,L
Soc. Assist No:

Soc. Ser. File
No:

Prior Appr. No:

I.C.

Comments:

Patient
History Data:

Claim #:

ltem #:
Service Date:
Fee Code:
Fee Claimed:
Prem Code:
Prem Amt:

Command
Buttons:

The alpha coding of tooth surfaces. Click the surface codes used for this service.

The Patient's Social Assistance Identification Number valid at the time of service, if
applicable.

The Patient's Social Services File Number valid at the time of service, if applicable. Required
when a social assistance number is entered.

The six (6) digit number issued on the Prior Approval Notice.

Indicates whether the claim is being submitted for Independent Consideration. Ifitis to be
processed as an IC claim then click this field. If the explanation is brief you can avail of the
Comments section on the claim. If the explanation is lengthy then you must submit paper

documentation to support the claim.

Additional information to help to process a claim.

This grid will only show in the Dental Claims screen when viewing a claim that was previously
entered. If adding a new claim, the grid will not be visible.

A seven (7) digit number given to the claim during batching.

A two (2) digit number given to the item during batching.

The date the Patient was seen by the Provider.

A unique number assigned to each service or procedure as shown in the MCP Payment
Schedules.

The amount claimed for the service.

A unique number assigned to each premium fee as shown in the MCP Payment Schedules.

The premium amount claimed for the service.

Delete
‘-—_—e.__‘l allows you to remove the claim shown on the screen. A dialogue box will appear
which will ask you to confirm the Delete. This will be enabled if there is already data on the
screen when it is displayed or when you enter data on the screen.

Save/
-1 saves the information on the current screen and then clears the Fee Code, Fee
Code Description, Fee Claimed, Prem Code, Prem Description and Prem Claimed fields.
Use this option to enter additional services for the same patient. This will be enabled when
data is entered or a change is made to the screen.

Save
-_“—_._l saves the information on the current screen and then clears the screen. This will
be enabled when data is entered or a change is made to the screen.

Cloze

'

Click Close to exit this screen and go back to the main TeleClaim screen. This



will be enabled if no changes are made to the current screen.

Cancel

ﬂl does not save any changes to the current screen . A dialogue box will appear
confirming whether or not you wish to cancel. This will be enabled when a change is made
to the current screen.

Yiew Details... | . ) ) ) o
o lallows you to browse History for the Patient currently displayed. This grid will
only be displayed when viewing a claim that was previously entered. Highlighting a claim on
the grid and selecting this will make the Dental screen appear. From here you can either
delete or close the screen. Then the claims screen reappears. You cannot browse or
maintain the history file of another Patient. (See History on the Claims Menu)

this button will display the entire patient history for the PIN entered on the claim.



FFS Claims - Maintain

This screen displays'a list of all FFS claims which have been entered, but not batched. Used to add,
change and/or delete claims before batching. Once this process is complete, the claims are batched into
a submission file using Batch FFS Claims and TADs on the FES Claims Menu. ‘

Claims can be modified or deleted at any time before they are batc_he_df

Providers that are allowed to submit both Medical and Dental claims should note that both types of claims
will be listed on this screen.

To Add a claim click s i To change or delete a claim, highlight the claim in the grid list and click

ithaEt]  hekee
Change.. |

Sort Can sort by Patient Id, Patient First Name or Patient Surname, all of which will sort in ascending
Criteria: order. Can also sort by FIFO - first in first out (i.e. the order the records were keyed in).

To change the sort order, click on the radio bution % next to the desired sort field.

Search Can search by Patient |d and/or Patient First Name and/or Patient Surname.



Criteria:

Columns:
Patient Id:

Service
Date:

Patient
Name:

Fee Code:

Fee -
- Claimed: -

Prem Cdde
- Prem Amt;
Rec No:

No Recs:

Command
Buttons:

If using the Patient Id as the search criteria and the Patient Id you are searching is not found, the
list will be blank. If using the Patient First Name or Surname as the search criteria and the name
you are searching for is not found, TeleClaim will take you to the first record that is closest to the
record for which you are searching and show that record in addition to all the records following in
the list.

To perform a search, enter the Patient Id, the Patient’s First Name or the Patient's Surname in

the appropriate text box and click —

When starting a new search, it is recommended that you clear all the search fields and press

1to get a complete list.

Patient Identity Number (PIN).

The date the Patient was seen by the Provider.
The Patient's Surname and Given Name.

A number asmgned to each service or procedure as shown in the MCP Payment Schedules.

'The amount claimed for the serwce

“For Medical claims, this will be the Premlum Code For Dental clalms thlS will:be. the Co-pay
" Code: S ,

For Medical claims, this will be the Premium Claimed. For Dental clalms th|s will be the Co-pay
Claimed. .

The number of the record that is highlighted in fhe grid.
The total number of records (claims entered) that can be listed in the grid. This count does not

take into consideration any search criteria that may have been performed to eliminate certain
records. This count assumes no search criteria has been performed.

1 allows you to perform a search for a desired item in the grid list.

Add. -]

brings you to the Medical Claim Entry screen for a Medical Provider and the Dental
Claim Entry screen for a Dental Provider. If the Provider can claim both Medical and Dental
services, a message box will appear prompting you to select Medical or Dental claim entry. The
selected claim entry screen will be displayed.

Change...

allows you to modify the claim highlighted on the grid list.

Delete - )
allows you to remove the highlighted claim. A dialogue box will appear asking you to



confirm the Delete.

Cloze

—! closes the current screen.



FFS Claims - Batch FFS Claims and TADs

This option:
1) batches all Fee-for-Service (FFS) Claims that are currently in the claims work files and performs the

following:
« applies claim and item numbers to each FFS Claim entered

o writes the numbered claims to the FFS Claims History
e writes the numbered claims to a FFS Claims submission file

e clears the FFS Claims work files
2) batches all Turn-Around Documents (TADs) that are currently ready for submission and performs the

following:

s writes the TADs to the FFS Claims History

s writes the TADs to a FFS Claims submission file

o clears the TADs work files that are ready for submission

The submission files created can then be transmitted to MCP using Connect - Connect to MCP on the
Main Menu.

It is recommended that FFS Claims and TADs be batched and submitted to MCP at least twice a week.
Do not wait until cut-off to batch and submit claims. .

You can batch up to nine (9) FFS Claim files (containing FFS Claims and TADs) a day. When nine (9)
have been batched, a message box will appear to inform you. To batch a total of nine (9) files, ensure
your default Starting Sequence Number is set up as one (1) in the Provider Defaults file. See Information. . -

- Provider Defaults on the main menu.

If problems are encountered during batching, contact your vendor immediately! Ignoring problems that
occur during batching can result in bigger problems later on. ' T T

If billing from more than one location, you must ensure that the sequence number is unique.

The Batching Process:

Before you select the batch option, ensure that all modifications have been made to the Fee-for-Service
(FFS) Claims and TADs entered. Once they have been batched, they cannot be changed.

If you are using TeleClaim on a network, you should have exclusive use of the files for the Provider for
whom you are batching claims. If someone else is doing work for the Provider that you are trying to
batch, you will receive a message. You can either wait until the other person is finished or ask the other

person to quit until you have finished batching.

When you select the Batch FFS Claims and TADs option on the FFS Claims Menu, TeleClaim will check
to see if there are any FFS.Claims or TADs to batch. If there are no FFS Claims or TADs to batch, a
message box will appear to inform you. Press ‘OK’ and you will be brought back to the main menu. If
there are FFS Claims or TADs to batch, a message box will appear to inform you of the next sequence
number that will be used when building the file name for submission to MCP. The sequence number for
the first batch of the day is retrieved from the Provider Defaults file. For each subsequent batch done that
day, the sequence number is automatically incremented.

When the batch process is finished, a message box will appear telling you how many FFS Claims
(including TADs) have been batched, the total amount claimed for the batch and the Submission File

name. Click ‘OK’ and you will be brought back to the main menu.



Batching Notes:

1) You will determine how often the claims are batched. However, it is recommended that batching be
done at least twice a week. Normally you would batch and transmit once per day.

The more often you batch, the less likely it will be that you will lose data due to PC problems, power
failures, file corruption, etc. TeleClaim will allow you to create up to a maximum of nine (9) batches a day
for each Provider.

2) The Claim Summary contains the name of the submission file, starting and ending claim numbers,
number of records in the file and file total. See Reports - Submission - Summaries on the main menu.

It is not necessary to print this report unless you wish to keep it for your records.

3) ltis a good habit to browse a submission file right after batching. Check the claim numbers used to
see that they are correct, and that the data in the file looks reasonable.

4} Claim numbers are assigned sequentially, and are used in combination with item numbers. Each

claim number has 99 items associated with it. For example, if the starting claim number for the batch is
0000001, the first Fee-for-Service Claim that you batch will be numbered 0000001-01, the second. -
0000001-02, up to 0000001-99 at which point the claim number changes to 0000002, and the numbermg
continues with 0000002-01, 0000002 02 etc. i, :

Note that each new submission file starts with a new claim number. The new claim number should be
one greater than the last claim number that used in the previous batching process.

If submlttlng from different locations, cla|m number.cannot be duphcated

5) TeleClaim gives every submission file a unique name. Each file name must be unique, or the file will
be rejected by MCP as a duplicate file.

An example of a FFS Claims and TADs file name is 99990110.169. The file name is structured as
follows:

99990110.169

The first 6 digits are the Provider number (ex. 999901)

99990170.169

The seventh digit is a sequence number, starting with one (1), and going up to nine (9). The first file you
batch in a day will use the sequence number that is specified in the Provider Defaults screen under the
Information Menu and incremented by one (1) for every file you batch after that on that day. For more
information on the Sequence Number see [nformation - Provider Defaults.

99990110.169

The eight digit represents the year (ex. 0 for 2000)

99990117.169

Fallowing the eighth digit is a period or dot.

99990110.169

A three (3) digit extension ends the file name and represents the Julian date of the day the file was
batched. The Julian calendar numbers every day of the year from 1 to 366. The Julian date 169
represents June 17, because June 17 is the 169th day of the year. See help on Julian Conversion for
more information.

Note that the Julian calendar used by MCP assumes every year has 366 days. In years that are not leap
years, the Julian date for February 29, which is 060, is not used.



6) As part of the batching process, the submission file name is written to the pending file list under
Connect - Connect to MCP.

7) Submission files do not have to be transmitted right after they are batched. For example, if you are
batching more that one file for a Provider on one day, or files for different Providers, you could wait and
transmit all the files at the same time. It is recommended that after you have batched all files for all
providers in your office that you then go to the connect option and transmit those files to MCP as soon as

possible.

8) The MCP telephone transmission system is up 24 hours a day, 7 days a week, so you can transmit
files at any time.

9) Do not wait until cut-off to transmit all your submission files.

Cut-off is the busiest day on the telephone transmission system in the two week payment cycle, and you
may not be able to get through to MCP. It is better to transmit the bulk of files over the two weeks
between cut-off days, and, if necessary, send a smaller file on cut-off day. This way, if you have a
problem transmitting that file, you will still have the majority of claims submitted for payment.



FFS Claims - History

This screen is uséd to view and/or delete history daims.
As claims are batched, they are added to History. They will remain in this file until they are deleted or

purged.

Using this option you can browse the file , look at the claim detail, including the reconciliation data, and
delete individual claims. o

or - -

To view or delete a claim, highlight the claim in the grid list and click

When cancellation notices are received from MCP, and the claim is not going to be paid, the claim should
be deleted from History. This will enable you to keep better track of unpaid claims. See the Report Menu
- Quistanding - FFS Claims for more information on unpaid claims.

Note that if the claim has not been reconciled, the reconciliation code will be displayed as
XX - Unreconciled.

Sort Criteria:  Can sort by Claim Number or Patient ID. Sorts will be in ascending order.
To change the sort order, click on the radio button £ next to the desired sort field.
Search Can search by Patient Id and/or Claim Number.

Criteria:
If the Patient Id being searched for is not found, TeleClaim will bring you to the Patient Id most



Fields:
Patient Id:

Claim #:
Item #:
Service Date:

Fee Code:

Fee Claimed;
Prem Code:
Prem Claimed:
Date Batched:

Command
Buttons:

resembling the search Id.
If the Claim Number being searched for is not found, the grid list will be blank.

To perform a search, enter the Patient Id or Claim Number in the appropriate text box and click

When starting a new search, it is recommended you clear all the search fields and press

to get a complete list.

Patient Identity Number.

A seven (7) digit number given to a claim during batching.
A two (2) digit number given to a item during batching.
The date the Patient was seen by the Provider.

A unique number assigned to each service or procedure as shown in the MCP Payment
Schedules_.

_ The amount claimed for the service.

* The Premium Code or Co-Pay Code, depending on if the claim is Medical or Dental: - -

The Premium or Co-Pay amount Claimed,

The date the claim was batched.

T allows you to search for a desired search item in the grid list.

-1 allows you to browse the chosen claim but not make any changes to the claim.

Delete’ o
wred 2llows you to remove the highlighted claim. A dialogue box will appear which will
ask you to confirm the Delete.

Close .+
- allows you to close the current screen.



Dental History

et o e ey S e iy reets Py ooy

ntal History: 922222 -Dr. Dental

Claim No: {0n02z217  ltemefii]  Batch Date: Tooth No: l-_d

PatientID:  [415300500012  Bith Date: MI™ O DIT V[ LT
Surmame: 1‘§=.:>‘u‘rh Prov: Soc. Assist, No: r._....‘.u_._.
Given Names: ]i o T Sex Soc Ser File No: r_..__‘_w.‘_
Service Date:  |2007./01 /26 Prior Appr. No: ]._____M_
FeeCode: 252010 | .

Units: {om Fee Claimed: Reconcilation Data

Co-Pay Code: | | Code: ¥ - Unreconciled

Co-Pay Amt: r‘—-—“ Serv Date: ]

Remarks: j 7 - | : TR > Premiurn Paid: ] - '
Diag. Code:  [[720 [NDILLHESS DIABNDSED Fee Paid:
Hospital No: ~ [012%5 [Healit Sciences PayDate: [
Capacity: ]D Dantist ﬂ Reason: ]
Referal J? MeovrRefernad . :J “File No: r——_‘_‘—.‘

Payee Mumber: (5922222

.C. ]""

Comments;

Close

This screen displays the details of a Dental claim which has been batched by the user for submission to
MCP. From this screen, the claim can also be deleted.

As claims are batched, they are added to History. They will remain in this file until they are deleted or
purged.

Using this option you can browse the file, look at the claim detail, including the reconciliation data, and
delete individual claims.

When cancellation notices are received from MCP, unless you take further action to have these claims
reactivated, they should be deleted from History. This will enable you to keep better track of unpaid
claims. See the Report Menu - Outstanding - FFS for more information on unpaid claims.

Note that if the claim has not been reconciled, the reconciliation code will be displayed as XX -
Unreconciled.

All fields on this screen are disabled. No updates are allowed.

Fields:
Claim No: A seven (7) digit claim number.



[tem:

Batch Date:

Patient Id:

Birth Date:

Surname:

Prov:

Given Names:

A two (2) digit item number.

The Date the claim was batched.
Patient Identity Number.

The Patient's Birth Date.

The Patient's Surname.

The Patient's Province Code.

The Patient's Given Names.

Sex: The Patient's Sex Code.

Service Date:  The Date the Patient was seen by the Provider.

Fee Code: The Fee Code submitted.

Units: The number of units claimed.

Fee Claimed:  The amount claimed for the service.

Co-Pay Code:  The Co-Pay Code submitted.

Co-Pay Amt:  The Co-Pay amount claimed for the service.

Remarks: The Remarks Code submitted.

Diag. Code:  The Diagnostic Code submitted.

Hospital No:  The Hospital Number submitted.

Capacity: The Capacity of the Provider.

Referral: The Referral Code submitted for this patient.

Payee No: The Payee assigned to this service.

1.C. Indicates whether the claim was submitted for Independent Consideration.
Comments: Additional information submitted to help process this claim.
Tooth No: The Tooth Code for services such as fillings and extractions.
M,O,D,V,L: The alpha coding of Tooth Surfaces.

229 Assist The Patient's Social Assistance Identification Number.
Soc. Serv. The Patient's Social Services File Number.

File No.:

Prior Appr. Prior Approval No submitted.



Q Prior Approval No submitted.
0.:

Reconciliation
Data
Code: The Reconciliation Code. See help on Reconcile FFS and ABS Claims.

Service Date:  The date of service of the paid claim.

Premium Paid:  The premium/co-pay amount paid for claim.

Fee Paid: The amount paid for this claim.

Pay Date: The date the fee and/or the premium was paid by MCP.

Reason: Code to explain any changes to a claim as a result of an assessment by MCP.

File No: Remittance file name for this claim.

Command Bl I

Buttons: s allows you to remove the claim shown on the screen. A dialogue box will appear

asking you to confirm the Delete.

Close |
. closes the current screen.



TADS - Maintain - Retrieve FFS and ABS TADs

Used to retrieve FFS and ABS TAD files into the TeleClaim database and delete FFS and ABS TAD

files.

To retireve a TAD file, h:ghhght the file name in the grid and cltck -

. If a TAD file has:already: .

been retrieved, there will be information displayed in the File Date and No TADs columns.

Search
Criteria:

Fields:
File Name

File Date:

No TADs:

Command
Buttons:

A search can be done on File Name.

To perforrn a search, enter the desired File Name in the File Name text box and click
F|nd

When starting a new search, it is recommended the user clear all the search fields and press

End

1 to get a complete list.

The name of the TAD file.
The date the TAD file was created by MCP.

The number of TADs in the file.

Retneve , . _ . .
, I retrieves the highlighted file to the TeleClaim database.



allows the user to search for a desired search item in the grid list.

~closes the current screen.



TADS - Maintain - FFS TADs

This screen displays a list of FFS TADs available for Processing.

There are five (5) types of TADs:

001 First Notice - Request for Additional Information
* 002 Final Notice - Request for Additional Information
= 003 Cancellation
= 006 History Request for Additional Information
= 007 Final History Request for Additional Information

A FFS TAD may or may not have to be corrected and sent back to MCP.

"o"lew

To view a FFS TAD, highlight the FFS TAD in the grid list and clrck 4

Sort Criteria: Can sort by Creation Date, Code, Patient Id, Claim Number or Ready to Submit. Sorts
ascending order.

When the screen is first displayed, it is sorted by Creation Date.
To change the sart order, click on the radio button £ next to the desired sort field.
Search Criteria: Can search by Creation Date, Notice Type (Code) and/or Claim Number.

If you search by Creation Date and none are found with that exact date, the list will cc
claims whose are dates after the date entered.



Fields:
. Claim:

Item:
Patient ID:
Code (Notice Type):

Viewed:

Ready to Submit:

Creation Date:

Command Buttons:

If you search by Patient Id and none are found, the list will be blank.

I you search by Code and none are found, the list will be blank.

If you search by Claim Number and none are found, the list will be blank.
You must enter either "Yes' or 'No' in the Ready to Submit search.

To perform a search, enter the Creation Date, Notice Type or Claim Number in the apy

text box and click =

The date can be entered in several ways. For example, January 19, 2000 can be enter
following ways and default to the format YYYY/MM/DD:

20000119

0119

2000/01/19

01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)

Spaces are NOT allowed.

When starting a new search, itis recommended you clear all the search fields and pre:

to get a complete list.

The claim number of the original claim.

The item number of the original.claim. - .

Patient Identity Number submitted on the original claim.

The type of F FS TAD sent to you by MCP concerning the claim.

Indicator to show if the FFS TAD has been viewed. If ‘Yes’, then the claim has been vi
‘No’, the claim has not been viewed.

Indicator to show if the FFS TAD has been viewed and fixed and thus is ready to be se
to MCP for processing. If 'Yes', then the claim has been fixed and will be selected duri
next batching process that is executed: If ‘No’, the claim is not ready to be sent back t

and will not be selected during the next batching process that is executed.

The date the FFS TAD was created by MCP.

Find |
a1 allows you to perform searches.

Miew... |
“mnd @lllows you to view and process the highlighted FFS TAD.

Closs l
- closes the current screen.



TADS Dental

Payee Mumber: [811111
I.C. I

Comments:

Claim Mo 1000455 Iiemfa_ Ereate Date: | 20061248 Tooth No: ]—
PatientID: | +] MO DV LT
Surmame: ] Soc. Assist. No: r—-_——
Given Names: ] Soc Ser File Nox [—
Service Date: ]ﬁm Prior Appr. No: l__-—
Fee Code: |6E6686 | _ﬂ MCP Contact
Units: ]-EF_- Fee Claimed: W—' Mame: [H;di. al Divigien (01

. Co-Pay Code: [IJ ] _I Phone No: {703 252-4048
Co-Pay Amt: W Reasons
Remarks: |13 [EACH X-RAY REQUESTED OR NE +| 0O7-PATIENT HUWBER IS NOT ON
Diag. Code: {0780 [NO ILLNESS DIAGNOSED ] .F',EDF[EET“ .a.:,”ﬁ' L{F HAVE
Hospital No:  |Ff [Health Sciences _f_] PATIEMT REGISTER.
Capacity: ]EI Dentist “ -] :

. MCP Remarks

Referal: ﬁ Non-Referred _v_i

Attachments
r to Follow

Display/Print

Wiew Histony

i- E’%J"%!"

Save

LCancel

This screen is used to change or delete a Dental TAD (Turn Around Document), to view and/or print a

TAD or to view Claims History.

The reason the claim was sent back to you as a TAD is displayed under the field Reasons. This lists the

first error encountered on the claim.

The TAD type is displayed at the top of the screen.
There are 5 types:

001 First Notice - Request for Additional Information
002 Final Notice - Request for Additional Information
003 Cancellation

006 History Request for Additional Information

007 Final History Request for Additional Information.

Display/Print l _ o ' 2 .
To display the report, click s . To view the claim history click Vieul Histon ]

Fields:
Claim No: The claim number of the original claim.
ltem: The item number of the original claim.



Create Date:
Patient Id:

Surname:

Given Names:

Service Date:
Fee Code:
Units:

Fee Claimed:

Co-Pay Code:

Co-Pay Amt:
Hospital No:
Diag. Code:
Remarks:
Capacity:
Referral:

I.C.

Payee
Number:;

Comments:
Tooth No:
M,O,D,V,L:

Soc. Assist
No:

Soc. Serv.
File No.:

Prior Appr.
No.:

Name:
Phone:

Reasons:

The Date the TAD was created by MCP.
Patient Identity Number submitted on the original claim.

The Surname submitted on the original claim.,

The Given Names submitted on the original claim.

The date of service submitted on the original claim.

The Fee Code submitted on the original claim.

The number of Units claimed on the original claim.

The Fee Amount claimed on the original claim.

The Co-Pay Code submitted on the original claim

The Co-Pay Amount claimed on the original claim.

The Hospital Number submitted on the original claim.

The Diagnostic Code submitted on the original claim.

The Remarks Code submitted on the original claim.

The Capacity Code submitted on the original claim.

The Referral Code submitted on the original claim.

Indicates whether the original claim was submitted for Independent Consideration.

The Payee number submitted on the original claim.

Additional information submitted on the original claim to help process the claim.
The Tooth Number submitted on the original claim.
The alpha coding of Tooth Surfaces submitted on the original claim.

The Patient's Social Assistance Identification Number submitted on the original claim.

The Patient's Social Services File Number submitted on the original claim.

Prior Approval No submitted on the original claim.

The contact name or division at MCP.
The contact phone number at MCP.

The reason the claim was rejected and sent back to you.



Attachments
to Follow:

Command
Buttons:

Check this if you wish to send supporting documentation via postal mail for this TAD to MCP for
review before processing this claim.

Display/Print
ST allows you to view and print the TAD displayed on the screen.

ki displays the Claims History browse screen. The patient id on the individual tad will

carry over to the Patient Id search field on the FFS Claims History Browse screen.

Delet

ﬁ__| allows you to remove the TAD shown on the screen. A dialogue box will appear
asking you to confirm the Delete. This will be enabled if there is already data on the screen
when it is displayed or when you enter data on the screen.

_ﬂe_] saves the information on the current screen. This will be enabled when data is
entered on the screen or a change is made to the screen. A message box will appear asking
you if this TAD is ready to be submitted to MCP. If Yes is chosen, this TAD will be included
when the next batch is prepared for MCP.

Close . .
——J closes the current screen. This will be enabled if no changes are made to the
current screen.

Cancel |
= does not save any changes to the current screen . A dialogue box will appear

asking you to confirm the Cancel. This will be enabled when a change is made to the current
screen.



TADS Dental History

B B e et e i et e L

Dental History TAD - Request for Additional Information - 911111 Dr. Medical

Claim Nax 11000485 Iem: {03 Create Date: [2005/12/18  Tooth No: r— 1‘“ Attachments
PatientD: 111111111117 DateResent: [2005,1275 M I O DI VI LI il

Surname; f-E.Lr;;Eih Soc. Assist. No: l,_.___..______
Given Names; ]._Ivﬁe. Soc Ser File No: r_‘—_
Service Date: _ 2412 Prior Appr. No: r—__—-

Fee Code: :
Units: MCP Contact
CoPayCode: |0 Name: J[709) 232-4043

Co-Pay Amt: ,ECU. 0 Medical Divisio
Remarks: j? 3

I
Diag. Code: {0760 |
J

EACH X-FiaY REQUESTED DR NE Heason
O07-PATIENT NUMBER 1S NOT 0N
FILE. PLEASE SUPPLY THE CORRECT

MO ILLNESS DIAGNOSED

J . Phonhe Mo

Hospital No: {11211 Janeway Hospital HUMBER OR HAVE PATIENT
- REGISTER.

Capacity: ilil Crentigt ‘_’_rj o 1

Referrat |1 MarRefemed | mee Remarks

Payee Number: i—:i 1111

LLC: 1=

Comments: |

_ Close 1

This screen is used to view and/or delete a Patient's Dental TAD in History.

As claims are batched, they are added to History. They will remain in this file until they are deleted or
purged.

Using this option you can browse the file, look at the claim detail, including the reconciliation data, and
delete individual claims.

When cancellation notices are received from MCP, and the claim is not going to be paid, the claims
should be deleted from History. This will enable you to keep better track of unpaid claims. See the
Report Menu - Qutstanding - TADS for more information on unpaid claims.

All fields on this screen are disabled. No updates are allowed.

The TAD type is displayed at the top of the screen.
There are 5 types:

* 001 First Notice - Request for Additional Information
* 002 Final Notice - Request for Additional Information
* 003 Cancellation

* 006 History Request for Additional Information

* 007 Final History Request for Additional Information.



Fields:
Claim No:

ltem:

Create Date:

Patient Id:

Date Resent:

Surname:

Given Names:

Service Date:
Payee No:
Fee Code:
Units:

Fee Claimed:

Co-Pay Code:

Co-Pay Amt:
Hospital No:
Diag. Code:
Remarks:
Capacity:
Referral:
1.C.
Comments:
Tooth No:
M,0,D,V,L:

Soc. Assist
No:

Soc. Serv.
File No.:

Prior Appr.
No.:

The Claim Number of the original claim.

The Item Number of the original claim.

The Date the TAD was created by MCP.
Patient Identity Number submitted.

The Date the claim was resent to MCP.

The Surname submitted.

The Given Names submitted.

The Date of Service submitted.

The Payee Number assigned to this service.
The Fee Code submitted.

The number of Units claimed.

The Amount claimed for the service.

The Co-Pay Code submitted.

The Co-Pay Amount claimed for the service.
The Hospital Number submitted.

The Diagnostic Code submitted.

The Remark Code submitted.

The Capacity Code submitted for this provider.
The Referral Code submitted for this patient.
Indicates whether the claim was submitted for Independent Consideration.
Additional information submitted to help process this claim.
The Tooth Code submitted.

The alpha coding of Tooth Surfaces submitted.

The Patient's Social Assistance Identification Number submitted.

The Patient's Social Services File Number submitted.

The Prior Approval no submitted.



Name: The contact name or division at MCP.
Phone: The contact phone number at MCP.
Reasons: The reason the claim was rejected and sent back to you.

Attachments to This will be checked if you checked this field on the TAD entry screen before batching the TAD.
Follow:

Sotmand  poae |
Buttons: o ! allows you to remove the claim shown on the screen. A dialogue box will appear
asking you to confirm the Delete.

Close '
closes the current screen.



FFS TADs File Purge

This option will purge (delete) Fee For Service (FFS) TAD files received from MCP.

This purge is done based on the File Date. This is the date the file was created for the user by MCP. Any
FFS TAD files with a File Date previous to and including the date entered will be purged.

To run the purge, click on the Utilities Menu, then FFS TADs File Purge. A date of one year previous to
the current date will be entered in the date field. This can be changed to any date. Enter the date in the
format YYYY/MM/DD. Click OK.

A message will be displayed stating how many FFS TAD files will be deleted and asking you if you are
sure that you would like to continue.

If you click Yes to run the purge, a message will be displayed when the purge is complete.

If you click No, the purge will be cancelled.



FFS TADs History Purge

This option will purge (delete) Fee For Service (FFS) TADs from the FFS TAD History.

This purge is done based on the Batch Date of a TAD. This is the date the TAD was batched for
submission to MCP., Any FFS TADs batched previous to and including the date entered will be purged.

To run the purge, click on the Utilities Menu, then FFS TADs History Purge. A date of one year previous
to the current date will be entered in the date field. This can be changed to any date. Enter the date in the
format YYYY/MM/DD/ Click OK.

A message will be displayed stating how many FFS TADs will be deleted and asking you if you are sure
that you would like to continue,

If you click Yes to run the purge, a message will be displayed when the purge is complete.

If you click No, the purge will be cancelled.






LETTERS

MENU

LETTER

MAINTAIN

BATCH

VIEW LETTERS RECEIVED

PURGE







Letters Menu

ey

Reconcile

| Connect

Mainkain
Batch

© View Letters Received

A L o T S

From this menu you can perform all of the functions necessary for entering letters to send to MCP,
batching letters written to MCP, maintaining Outstanding/History Letters and viewing informational letters
received from MCP. A brief description of each option is listed below. Each option is described in the
individual sections.

Maintain
Select this option to add, change, delete and browse Letters which are in the Letters work files History.

Batch
Select this option to Batch letters written to MCP.

View Letters Received
Select this option to View Letters Received from MCP. There are two (2) types of letters sent to the
Provider from MCP: (1) Notification of PIN change; (2) Notification of Canceled Claims.




Letter

. Letter- 911111 Dr. Medical

Claim #: || S
i;em.#: | - ‘

 Letter

_ﬂ . Close

This screen is used to add and/or change a Letter written by the Provider to be sent to MCP.

Letters may or may not be related to a specific claim.

Fields:

Claim #: A seven (7) digit number given to a claim during batching. This is optional and need only be
filled in if the Letter relates to a specific claim.

ltem #: A two (2) digit number given to a item during batching. This is optional and need only be filled
in if the Letter relates to a specific item.

Letter: The text written by the Provider.

Batch Date: The date the letter was batched. Only visible if the letter has been batched.

Command Display
Buttons: .~~~ allows you to display the letter.

Delete E : ;
1 allows you to remove the letter shown on the screen. A dialogue box will appear

asking you to confirm the Delete. This will be enabled if there is already data on the screen
when it is displayed or when you enter data on the screen.




!
Save |
P " saves the information on the current screen. This will be enabled when data is
entered or a change is made to the screen.

i
| o ;
' closes the current screen. This will be enabled if no changes are made to the

current screen.

Cloze

Cancel
;é does not save any changes to the current screen . A dialogue box will appear
asking you to confirm the Cancel. This will be enabled when a change is made to the current

screen.



Letters -

Letters- 911111 Dr. Medical

Maintain

This screen displays a list of all Letters written. Used to print, add, view, change and/or delete Letters
before batched. Also used to view letters which have been batched.

Add..
To Add a letter, click ;——1 . To display a letter , change or delete a letter, highlight the letter in the

grid and click

Search
Criteria:

Dizplay f Change... ] Delete
o] . or

Can search by Date Written.

Find
To perform a search, enter the desired date in the associated text box and click _‘_m_.;!

The date can be entered in several ways. For example, January 19, 2000 can be entered in the
following ways and default to the format YYYY/MM/DD:

20000119

0119

2000/01/19

01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)

Spaces are NOT allowed.

If the Date you enter is not found, TeleClaim will take you to the next date greater than the
search date.

When starting a new search, it is recommended you clear all the search fields and press



Fields:

Date Written:

Claim No:

ltem No:

Batch Date:

Command
Buttons:

Find |
—! to get a complete list.

The date the letter was written by the Provider.

A seven (7) digit claim number. This is optional and needed only if the Letter relates to a
specific claim.

A two (2) digit item number. This is optional and needed only if the Letter relates to a specific
item.

The date the letter was batched. If there is no date displayed, then the letter has not been
batched and has not been sent to MCP.

Find
_L.J allows you to search for the desired search criteria in the grid list.

Display . -
il allows you to view and print the highlighted letter.

&dd.
———-w—mJ brings you to the Letters Entry screen.

Ehan_ge f

- allows you to modify the letter highlighted in the grid list.

Cloze i
- closes the current screen.

Delete |
“_fjw_j allows you to remove the highlighted letter. A dialogue box will appear asking you to

confirm the Delete.



Letters - Batch

This option takes all Letters written to MCP that are currently in the letters work files adds them to History
and writes them to a submission file.

The submission files created can then be transmitted to MCP using the Cennect - Connect to MCP option.

A user can only batch 1 Letter file for each Provider per day.

If problems are encountered during batching, contact your vendor immediately! Ignoring problems that
occur during batching can result in bigger problems later on.

Letters cannot be batched from separate locations on the same day.

The Batching Process:

Before you select the batch option, ensure that all modifications have been made to the Letters entered.
Once they have been batched, they cannot be changed.

When you select the Letters - Batch option TeleClaim will check to see if there are any Letters to batch.
If there are no Letters to batch, a message box will appear to inform you. Press OK and you will be
brought back to the main menu. If there are Letters to batch, then the batching process continues. You
will be asked if you would like to print a copy of the letters for you files before they are batched. The
letters will still be in the system after they are batched. When the process is finished, a message box will
appear telling you how many Letters have been batched and the file name. Press OK and you will be
brought back to the main menu. e

If you are using TeleClaim on a network, you should have exclusive use of the files for the Provider for
whom you are batching letters. If someone else is doing work for the Provider you are trying to batch,
you will receive a message. You can either wait until the other person is finished or ask the other person
to quit until you have finished batching.

Batching Notes:

1) TeleClaim gives every submission file a unique name. Each file name must be unique, or the file will
be rejected by MCP as a duplicate file.

An example of a Letters file name is 999901L0.169. The file name is structured as follows:
999901L0.169

The first 6 digits are the Provider number, eg. 999901,

999901L0.169

The 7th digit is an L.

999901L0.169

The eight digit represents the year,eg. 0 for 2000.

999901L0.169

Following the eighth digit is a period or dot.

999901L0.7169

A three (3) digit extension ends the file name and represents the Julian date of the day the file was
batched. The Julian calendar numbers every day of the year from 1 to 366. The Julian date 169
represents June 17, because June 17 is the 169th day of the year. See help on Julian Conversion for
more information.



Note that the Julian calendar used by MCP assumes every year has 366 days. In years that are not leap
years, the Julian date for February 29, which is 060, is not used.

2) As part of the batching process, the submission file name is written to the pending file list in the
Connect to MCP option on the Connect Menu.

3) Submission files do not have to be transmitted right after they are batched. For example, if you are
batching more that one file for a Provider on one day, or files for different Providers, you could wait and
transmit all the files at the same time. It is recommended that after you have batched all files for all
providers in your office that you then go to the connect option and transmit those files to MCP.

4) The MCP telephone transmission system is up 24 hours a day, 7 days a week, so you can transmit
files at any time.

5) Do not wait until cut-off to transmit all your submission files. Cut-off is the busiest day on the
telephone transmission system in the two week payment cycle, and you may not be able to get through.
Itis better to transmit the bulk of files over the two weeks between cut-off days, and, if necessary, send a
smaller file on cut-off day. This way, if you have a problem transmitting that file, you will still have the
majority of claims submitted for payment.



View Letters Received

Received
199910
19393/10/07

| 1389/10/07

1933/10/07

1993/10/07  ME

This screen is used to view, print and/or delete Informational Letters sent to the Provider from MCP.

To view or delete a letter, highlight the letter in the grid list and click

Search
Criteria:

Fields:
Date Received:

Type:

Wiew... Delete
wd O

Can search by Date Received.

To perform a search, enter the Date Received in the appropriate text box and click —

The date can be entered in several ways. For example, January 19, 2000 can be entered in the
following ways and default to the format YYYY/MM/DD:

20000119

0119

2000/01/19

01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)

Spaces are NOT allowed.

When starting a new search, it is recommended you clear all the search fields and press

Find ] .
- - to get a complete list.

The date the letter was received from MCP.

The type of informational letter. There are three types: MED (from the Medical department at
MCP), DNT (from the Dental department at MCP) or EDT (from the Edit department at MCP).



Code: A three (3) digit code associated with the type of informational letter. Currently, ‘004’ is the only
Code used for those letters.

Command - Fid |
Buttons: ——! allows you to search for a desired search item in the grid list.
View... . AT
allows you to view the highlighted letter.
Delate

~ii——l allows you to remove the highlighted letter. A dialogue box will appear asking you
to confirm the Delete.

Llose
closes the current screen.



Letter Purge

This option is used to delete letters you sent to MCP and Informational letters received from MCP.

This option should be run on a regular basis so that you can free up some hard disk space. The age of
the letters and informational letters to be deleted can be specified, so that some letters and informational
letters can be retained if desired.

Depending on the microcomputer you have and the number of letters and informational letters you have,
this option may take some time to run.

This option purges Letters written to MCP based on the BATCH DATE and Letters from MCP based on
the DATE RECEIVED from MCP. A default date of one (1) year will be used when this option is selected.
This can be changed to any date. Any Letters batched to MCP or any Letters received from MCP before
the date entered will be deleted.

To perform the purge, click on Utilities - Letter Purge. If there are no files to be purged, a message box
will appear informing you of this. If there are files to be purged a message box will appear asking you to
enter a date or accept the default date. Next, you will be told how many Letters written to MCP will be
deleted and asked to confirm that you would like to continue. If Yes is chosen, when the purge is
complete, a message box will appear saying the purge is complete. If No is chosen, the purge will be
canceled and a message box will appear informing you the purge has been canceled. The process is
then repeated for Letters received from MCP.



RECONCILE

» MENU

> FEE-FOR-SERVICE AND ALTERNATE
BILLING CLAIMS

» RECONCILED CLAIMS PURGE

» UNRECONCILED CLAIMS PURGE







Reconcile Menu

Reports  Informat

FFS and &BS Cl;a_i;s

FFS and ABS Claims

Select this option to reconcile the paid Fee-for-Service and Alternate Billing Claims in the Remittance files

you received from MCP with the corresponding outstanding (unpaid) Fee-for-Service and Alternate Billing
Claims your History.

Select this option to view and print the Detailed and Exception reports for a file that has been reconciled.

Must be done for each provider.






Reconcile - FFS and ABS Claims

This screen is used to reconciled remittance data, view Detail and Exception reports and Delete
remittance files.

Electronic remittance files are made available for pickup by MCP every two weeks, a couple of days :
before payday. The first time you connect to MCP's telephone transmission system after these files have
been made available, the remittance files will be transmitted to your system. '

When this occurs, in your messages from MCP, you will see one similar to "Remittance file
£19999901.013 received and Remittance file TX999901.013 received." The E1, or claims detail file
contains the detail of all claims (Fee-for-Service and Alternate Billing) that are being paid. The TX, or text
file contains a summary, including messages from MCP, reason codes, financial adjustments and the
total paid.

Once these files have been received, you can reconcile (match) paid claims in the remittance detail file
with the corresponding unpaid claims in History for Fee-for-Service Claims and Alternate Billing Claims.

If a file has already been reconciled, the reconciliation date will be displayed. The columns following the
reconciled date display reconciliation codes. The numbers in the columns indicate how many claims in
the remittance file have these codes associated with them

The reconciliation codes are:

® EM - Exact Match: A claim was found in history with the same claim and item number as on the
remittance file and all the fields matched exactly.

% MA - Matched With Amount Changed: A claim was found in history with the same claim and item
number as on the remittance record but the amount paid is different from the amount claimed.

® MR - Matched With Reason Code: A claim was found in history with the same claim and item number
as on the remittance record but there is a reason code on the remittance record. The reason code
description is included in the remittance text file.

% MC - Matched With Record Changed: A claim was found in history with the same claim and item
number as on the remittance record, but some field other than the amount field was changed and the
record does not contain a reason code






% UM - Unmatched: There was no claim in history to match the claim on the remittance file. This could
happen if the claim was submitted on paper, if the claim was deleted from history, or if the claim was
submitted from another location.

To reconcile a file, highlight the file in the grid list and click L :

To view a detail or exception report for a file that has already been reconciled, highlight the file in the grid

) ) Exception I Detailed f . ; .
list and click or - The Exception report will show you only those claims that have

any reconciliation code other than EM - Exact Match. The Detailed report will show you all claims.

To view the TX or Text report, see Reports - Remittance on the main menu.

Search Criteria:
A search can be done on File Name.

If the file name you are searching for is not found, the list will be blank.

Find ‘

To perform a search, enter the File Name in the associated text box and click

The Reconcile Process:

Select Reconcile - FFS and ABS Claims on the main menu.

1) Highlight the file you wish to Reconcile and click L 1. If you select a file that has already been

reconciled, you will receive a message. You can rerun the reconciliation again and get the same results

as the first time, as long as you have not purged the paid claims included in this remittance file from your
history.

2) You will be asked if you wish to reconcile for all payees or selected payees. Refer to the Reconciliation
Notes in this section for a detailed explanation of this option.

If you select all payees, the reconciliation process will continue.

If you choose selected payees, a list of payees included in this remittance file will be displayed. Highlight
the payee you wish to reconcile and click select.

3) TeleClaim will match up the paid claims (Fee-for-Service and Alternate Billing Claims) in the
remittance file with the corresponding claims in history, using the claim and item numbers.

4.) When the process is finished, you will receive a message.

Reconciliation Notes:






1) You should reconcile remittance files as soon as possible after you receive them and follow up on any
claims with reason codes, etc. This keeps the History up to date, making it easier to track unpaid claims
and makes the Patient claim history current and more useful.

2) The matching of paid claims with outstanding claims is done by checking the claim fields in a
particular order. As a claim can only have one reconciliation code associated with it, the reconciliation
code will be the one first encountered when checking the claim. The order in which the codes are
assigned is UM, MR, MA, MC and EM.

3.) Remittance files can be reconciled more than once, as long as the paid claims included in the file you
want to reconcile again have not been purged from history.

4.) Only the E1 or claims detail information can be displayed and printed in the reconcile option. To see
the summary contained in the TX, or text file, use the Reports - Remittance option on the main menu.

5) The file name extension on the £7 and TX files indicates which pay period's data the files contain.
There are 26 pay periods in the MCP fiscal year, which runs from April 1 to March 31. The pay periods
are numbered sequentially from 1 to 26. Therefore, the first pay date occurring in April will be pay period
one (1), the next pay date will be pay period two (2), etc.

The first digit in the three-digit file extension indicates the fiscal year and the second and third digits
indicate the pay period. Therefore, the file extension 001 represents the first pay period of the 2000 fiscal
year, zero (0) indicating the year and 01 indicating pay period one (1).

6.) Reconciling for selected payees.

If you are reconciling a provider's remittance file that contains more than one payee, you can run the
reconciliation for certain payees only.

Example: A provider is billing claims from his own office, plus a hospital is billing claims for work he
performs there, using the hospital number as a payee. When the provider's remittance file is produced
by MCP, it contains claims received from both locations. The remittance file can only be sent to one
location.

If the provider receives the remittance file on his own system in his office, he can reconcile his remittance
for only those claims for which he is the payee, excluding the claims billed by the hospital. He can give a
copy of the file to the hospital and reconcile his remittance for only those claims for which the hospital is
the payee.

If the doctor or the hospital reconciled the full remittance file, they would have the claims that they did not
bill showing on their reconciliation listing as UM or Unmatched, as these claims do not exist in their
history.

7.) A file must be reconciled before any reports can be displayed.






Reconciled Claims Purge

This option will delete/purge reconciled Fee-for-Service Claims and Alternate Billing Claims from History.

This option should be run on a regular basis so that you can free up some hard disk space. The age of
the claims to be deleted can be specified, so that some claim history can be retained if desired. Only
claims that have been reconciled will be deleted. All outstanding claims will remain in the file.

Depending on the microcomputer you have and the number of records in your History, this option may
take some time to run.

This option purges reconciled Fee-for-Service Claims and Alternate Billing Claims based on the BATCH

DATE. A default date of one year will be used when this option is selected. This can be changed to any

date. Any reconciled Fee-for-Service Claims and Alternate Billing Claims batched before that date will be
deleted.

To perform the purge, click on Utilities - Reconciled Claims Purge. If there are no files to be purged, a
message box will appear informing you of this. If there are files to be purged a message box will appear
asking you to enter a date or accept the default date. TeleClaim will then search for Reconciled Medical
Claims (for Medical Providers). If there are files to delete, you will be told how many will be deleted and
asked to confirm that you wish to continue. If Yes is chosen, when the purge is complete, a message box
will appear saying the purge is complete. If No is chosen, the purge will be canceled and a message box
will appear to inform you. The process is then repeated for Reconciled Dental Claims (for Dental
Providers) and Reconciled Alternate Billing Claims (for Medical Providers).






Unreconciled Claims Purge

This option will delete/purge unreconciled Fee-for-Service Claims and Alternate Billing Claims from
History.

Fee-for-Service Claims and Alternate Billing Claims should normally be reconciled on a regular basis
using the Reconcile - FFS and ABS Claims option and then purged when desired using the Utifities -
Reconciled Claims Purge option.

Depending on the microcomputer you have and the number of records in History, this option may take
some time to run.

This option purges unreconciled Fee-for-Service Claims and Alternate Billing Claims based on the
BATCH DATE. A default date of one year will be used when this option is selected. This can be changed
to any date. Any unreconciled Fee-for-Service Claims and Alternate Billing Claims batched before that
date will be deleted.

To perform the purge, click on Utilities - Unreconciled Claims Purge. If there are no files to be purged, a
message box will appear informing you of this. If there are files to be purged a message box will appear
asking you to enter a date or accept the default date. TeleClaim will then search for Unreconciled Medical
Claims (for Medical Providers). If there are files to delete, you will be told how many will be deleted and
asked to confirm that you wish to continue. If Yes is chosen, when the purge is complete, a message box
will appear saying the purge is complete. If No is chosen, the purge will be canceled and a message box
will appear to inform you. The process is then repeated for Unreconciled Dental Claims (for Dental
Providers) and Unreconciled Alternate Billing Claims (for Medical Providers).
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Reports Menu

| Information  Uklities  Help

:  Summaries
| Details - FF5 Claims{TADS
Details - ABS Claims/TADs

Rmitance
CQutstanding »

= Information  Utilities  Help

Submission ¥
Remittance

e el 4 FFS Claims
ABS Claims i

These options are used to browse and/or print a submission claims summary, a submission file,
remittance file, and/or outstanding (unpaid) Fee-for-Service and Alternate Billing Claims. See the
individual options for more information.

Submission
Summaries
Details - FFS Claims/TADS
Detail - ABS Claims/TADs

Remittance

Outstanding
FFS Claims

ABS Claims



Report Preview

When you choose to view a report the report preview screen appears. This screen shows exactly how
the printed report will look. There are a number of icons on the tool bar to assist you, these are listed
below.

o
2 This is the close button. It takes you from print preview back to the report criteria screen.

Uij This button will show the first page of the report.

_."_] This button will show the previous page of the report. For example if you are currently on page
three and you push this button, page two will display.

_!J This button will show the next page of the report. For example if you are currently on page three
and you push this button, page four will display.

l_ﬂj This button will show the last page of the report.
fﬁj This is the Stop button, It is used to stop a report from loading.

I_@I This is the Export button, it allows you to save the output of the report as another file. You can
export reports into the following formats:

HTML (*.htm; *.himl)

Text (*.txt) |

Unicode HTML (UTF-8) (*.HTM; *HTML)

Unicode Text (*.text)

|10DZ | Ej This button displays a drop down list from which you can choose to view the screen in either
an enlarged or decreased state. You can view the reports in the following sizes: 200%, 150%, 100%,
75%, 50%, 25%, 10%



Report Preview

When you choose to view a report the report preview screen appears. This screen shows exactly how
the printed report will look. There are a number of icons on the tool bar to assist you, these are listed

below.

21 This is the close button. It takes you from print preview back to the report criteria screen.

M This button will show the first page of the report.

i This button will show the previous page of the report. For example if you are currently on page
three and you push this button, page two will display.

ek This button will show the next page of the report. For example if you are currently on page three
and you push this button, page four will display.

M1 This button will show the last page of the report.

=1 This is the Stop button, It is used to stop a report from loading.

@ This is the Export button, it allows you to save the output of the report as another file. You can
export reports into the following formats: :

HTML (*.htm; *.html)

Text (*.txt) . '

Unicode HTML (UTF-8) (*.HTM; *.HTML)

Unicode Text (*.text)

{1993 m This button displays a drop down list from which you can choose to view the screen in either
an enlarged or decreased state. You can view the reports in the following sizes: 200%, 150%, 100%,
75%, 50%, 25%, 10%



Reports - Submission - Summaries

Suhmissin ort

om0 ooo2se ooonzast 1 eraen aoomeni N

191111110042 | 0000233 0000233 2 $2760 2000002711 . No |

This option displays and prints the claims summary report produced when Claims, TADs, Alternate
Billings and Letters are batched.

This is a one page report showing the details of the batch.

forl i
To display the report, click —2**¥ | To delete a file. highlight the file in the grid list and click

Delete

Sort Criteria:  Can be sorted by File Name - Newest to Oldest, or Starting Claim Number - Lowest to Highest.
When first displayed, the display order is in File Name Newest to the Oldest.
To change the sort order, click on the radio button . next to the desired sort field.
Search Can search by File Name.
Criteria:
If the file name that you are searching for is not found, the list will be empty
To perform a search, enter the file name in the associated text box and click —
When starting a new search, it is recommended you clear all the search fields and press
Find i .
to get a complete list.

Fields:



Fields:
File Name:

Start Claim:

End Claim:

No. Records:

Total:

Batch Date:

TADS:

Command
Buttons:

A unigue name given to each file.

The starting claim number in this file.

The ending claim number in this file.

The total number of records submitted in this file.

The total amount claimed in this file.

The date this file was batched.

Indicates whether there are TADs in the submission file.

Display | 3 ; ;
it | allows you to view and print the claims summary report.

Delet
=77 Lallows you to remove the highlighted submission file. A dialogue box will appear

asking you to confirm the Delete.

LClose

closes the current screen.

The following command buttons are found on the individual reports (See help on Report Preview

): weans

1 allows you to print the report.

allows you to export the report.

Zoom [100% ~| . :
R0 allows you to view the report at different sizes.
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This option displays and prints Fee-for-Service Claims and TADs in a submission file.

Display Claims
The —— e ~ option shows you all the Fee-for-Service Claim detail that was entered in the file, the
total number of claims entered and a dollar total at the end of the listing.

Display TADs

The option shows you all the TADs detail that was entered in the file, the total number of
TADs entered and a dollar total at the end of the listing.

i 6 - - i Delete i
To delete a submission file, highlight the file in the grid list and click —— .

Sort Criteria: Can be sorted by File Name - Newest to Oldest, Batch Date - Oldest to Newest or Star
Claim Number - Lowest to Highest.

When first displayed, the display order is in File Name, Newest to the Oldest.

To change the sort order, click on the radio button © next to the desired sort field.
Search Criteria: Can search by File Name and/or, Batch Date and/or Starting Claim number.

If the file name or starting claim number that you are searching for is not found the list

empty. If the batch date you are looking for is not found, TeleClaim will take you to the

record that is closest to the record for which you are searching.

The date can be entered in several ways. For example, January 19, 2000 can be enter



Fieids:
File Name:

Start Claim:
End Claim:
No. Records:
Total:

Batch Date:

TADS:

Command Buttons:

following ways and default to the format YYYY/MM/DD:

20000119

0119

2000/01/19

01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)

Spaces are NOT allowed.

To perform a search, enter the file name and/or batch date and/or starting claim numb

: . Find ]
associated text box and click .

When starting a new search, it is recommended you clear all the search fields and pre:

Find l )
to get a complete list.

A unique name given to each file.

The starting claim number in this file.

The ending claim number in this file.

The total number of records submitted in this file.
The total amount claimed in this file.

The date this file was batched.

Indicates whether there are TADs in the submission file.

Find

allows you to search for the desired search criteria in the grid list.

Display Claims . . . L
1 allows you to view and print the Fee-for-Service Claims in this file.

Display TADs | . . .
e allows you to view and print the TADS in this file.

Delet
2= | allows you to delete the highlighted submission file. A dialogue box will apy

asking you to confirm the Delete.

Cloze
. GlOSES the current screen.

The following command buttons are found on the individual reports (See help on Repo
Preview.):

% allows you to print the report.

., |

' allows you to export the report.



Zoom [100% |

allows you to view the report at different sizes.

*** The submission report is a report of claims in the database submitted for the highlighted submission

file. If you delete claims from your Claims History that were submitted in the highlighted file, they will not
be displayed in the report.



Reports - Submission - Details - ABS Claims/TADs

File Mame:; - : I

| BatchDate: £

!S;artingtlaim No: 7 ff - Find !{
|

Dizplay Claims

Display TADs

Delete

Close

This option displays and prints Alternate Billing System (ABS) Claims in a submission file.

Dizplay Claims
e —— | option shows you all the ABS claim detail that was entered in the file, the total number
of ABS claims entered and a dollar total at the end of the listing.

Display TADs . : :
The ———— i option shows you all the ABS TADs in the file.

Delet
To delete a submission file, highlight the file in the grid list and click __—f’_"'_f__j

Sort Criteria: Can be sorted by File Name - Newest to Oldest, Batch Date - Oldest to Newest or Starting
Claim Number - Lowest to Highest.

When first displayed, the display order is in File Name, Newest to the Oldest.

To change the sort order, click on the radio button  next to the desired sort field.

Search Can search by File Name and/or, Batch Date and/or Starting Claim number.

Criteria:
If the file name or starting claim number that you are searching for is not found, the list will be
empty. If the batch date you are looking for is not found, TeleClaim will take you to the first
record that is closest to the record for which you are searching.

The date can be entered in several ways. For example, January 19, 2000 can be entered in the
following ways and default to the format YYYY/MM/DD:



Fields:
File Name:

Start Claim:

End Claim:

No. Records:

Total:
Batch Date:

Command
Buttons:

20000119

0119

2000/01/19

01/19 (assuming 2000 is the current year. If 2001 is the current year, this will default to
2001/01/19)

Spaces are NOT allowed.

To perform a search, enter the file name and/or batch date and/or starting claim number the
, , Find |
associated text box and click ;
When starting a new search, it is recommended you clear all the search fields and press
Find

to get a complete list.

A unique name given to each file.

The starting claim number in this file.

The ending claim number in this file.

The total number of records submitted in this file.
The total amount claimed in this file.

The date this file was batched.

Display Claims . . )
———-— allows you to view and print the ABS Claims.

Display TADs . . : o
~—————allows you to view and print the ABS TADs in this file.

Delete |
H..“_eie__i allows you to delete the highlighted submission file. A dialogue box will appear

asking you to confirm the Delete.

Cloze
closes the current screen.

The following command buttons are found on the individual reports:

allows you to print the report.

allows you to export the report. See help on Report Preview.

Zoom {1003 il

allows you to view the report at different sizes. See help on Report
Preview.



*** The submission report is a report of claims in the database submitted for the highlighted submission
file. If you delete claims from your Alternate Billing Claims History that were submitted in the highlighted
file, they will not be displayed in the report.



Submission Purge

Sort By — Find

File Name: ]l Find I :

| File Name Newest to Dldast: £

i
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This option is used to delete submission files from TeleClaim and your hard drive.

It is recommended that you wait until the Fee-for-Service Claims, TADs and Alternate Billing Claims in a
submission file have been processed and paid before deleting the file.

If you are using TeleClaim on a network, you will not encounter any conflicts running this option, unless
the file you are deleting is being used by another user. ,

You can delete an individual submission file or a group of submission files.

Delet
To delete an individual submission file, highlight the file you wish to delete and click the .;Eee_!
button. A message box will appear asking you to confirm that you wish to delete this record.

Date Delet

To delete a group of submission files, click the -a-_fff_j button. You will be prompted to enter a
date. Files will be deleted based on the BATCH DATE. All files batched previous to and including the
date entered will be deleted. ‘

Sort Criteria: A sort can be done on File Name - Oldest to Newest or File Name - Newest to Oldest.

When the screen is first displayed, the files are displayed by file name, from the Oldest to the

Newest.

To change the sort order, click on the radio button * next to the desired sort field.



Search
Criteria:

Fields:
File Name:

Start Claim:

End Claim:

No. Records:

Total:

Type:

Batch Date:
TADS:

Command
Buttons:

A search can be done on File Name. If the file name you are searching for is not found, the list
will be blank.

To perform a search, enter the desired File Name in the associated text box and click

Find

When starting a new search, it is recommended you clear all the search fields and press
Find

1 to get a complete list.

A unigue name given to each file.

The starting claim number in this file.

The ending claim number in this file.

The total number of records submitted in this file.

The total amount claimed in this file.

Type of Submission File. S - Alternate Billing Claims; C - Fee-for-Service Claims and TADs.
The date the file was batched.

Indicates whether there are TADs in the submission file.

M To delete a group ofr.su.bmissi.on filés, click the Date Delete button. You will be

prompted to enter a date. Files will be deleted based on the BATCH DATE. All files batched
previous to and including the date entered will be deleted.

Delete
= allows you to delete the highlighted submission file. A message box will appear

asking you to confirm that you wish to delete this file.

LClose

* closes the current screen.



Reports - Remittance

Dr. Medical

This option displays and prints remittance reports.
You can display and print two types of reports - Detail and/or Text

A Detail report will give you the detail for each Fee-for-Service Claim and Alternate Billing Claim item in
this remittance file. : :

A Text report will give you a summary for the pay period, including messages from MCP, reason codes
financial adjustments and the total paid.

Note that although you do not see the TX or Text file name listed here, you can select the text file you

Teut
wish to display or print by selecting the E£7 file for the pay period desired and click = J

' Detaled
To print the Detail report, highlight the file in the grid list and  click ~Ei._| . To print the Text report,

Texst |
highlight the file in the grid list and click ~ — |,

Notes

® ifafile has not been reconciled under the option Reconcile - FFS and ABS Claims, there will be no
Detail report to display.

% if afile has been reconciled by SELECTED PAYEES under the option Reconcile - Claims and
Alternate Billings, the Detail report will not be the full Detail report. To display the full Detail report, go
to Reconcile - FFS and ABS Claims, click Reconcile and when the option is displayed to choose ALL
or SELECTED payees, choose ALL payees.

% a TXor Textfile may not have an associated E7 file. In this case, there will be no Detail report.

Search Criteria: Can search by File Name.



Search Criteria:

Fields:
File Name:

Recon Date:

EM:

MA:

MR:

MC:

UM:

Total Claimed:
Paid to Self:

Paid by Others:

Paid to Others:

Can search by File Name.

If the file name that you are searching for is not found the grid list will be
empty.

To perform a search, enter the file name in the associated text box and click
Find !

When starting a new search, it is recommended you clear all the search

Find
fields and press ‘—I to get a complete list.

A unigue name given to each file.
The date the file was reconciled.

The number of claims with a Reconciliation Code of Exact Matched. An exact
match is a Claim that was found in history with the same claim and item
number as on the remittance file and all the fields matched exactly.

The number of claims with a Reconciliation Code of Matched With Amount
Changed. A match with amount changed is a claim that was found in history
with the same claim and item number as on the remittance record but the
amount paid is different from the amount claimed.

The number of claims with a Reconciliation Code of Matched With Reason
Code. A match with reason code is a claim that was found in history with the
same claim and item number as on the remittance record but there is a
reason code on the remittance record. The reason code description is
included in the remittance text file.

The number of claims with a Reconciliation Code of Matched With Record
Changed. A match with record changed is a claim that was found in history
with the same claim and item number as on the remittance record but some
field other than the amount field was changed and the record does not
contain a reason code.

The number of claims with a Reconciliation Code of Unmatched. An
unmatched is when there was no claim in history to match the claim on the
remittance file. This could happen if the claim was submitted on paper, if the
claim was deleted from history, or if the claim was submitted from another
location.

Number of claim items paid in a file.
Amount of claims paid for services performed by this provider.

Amount of claims paid to this provider, on assigned payment, for services
performed by other providers.

Amount of claims paid to other providers for services performed by this
provider.



Command Buttons: Eid
— I allows you to search for the desired search criteria in the grid list.
Detailed . . .
allows you to view and print the Detail report.
Text ; ;
. Iallows you to view and print the Text report.
Cloze
closes the current screen.

The following command buttons are found on the individual reports (See help
on Report Preview.)

5l allows you to print the report.

?%I: allows you to export the report.

Zoom [100% ~] _ . .
st allows you to view the report at different sizes.



Remittance Purge

E1311111.011

This option is used to delete remittance files from TeleClaim and your hard drive.

If you are using TeleClaim on a network, you will not encounter any conflicts running this option, unless
the file you are deleting is being used by another user.

It is recommended that all remittance files be reconciled before deletion. If the file is not reconciled, the
paid claims in that remittance file will not be deleted from History, unless they are deleted using the FFS

Claims - History option.

You can delete an individual remittance file or a group of remittance files.

Delet
To delete an individual remittance file, highlight the file you wish to delete and click the _:EiEJ
button. You will be asked to confirm that you wish to delete the file.

Date Delete

To delete a group of files click the button. You will be prompted to enter a date. Files will be
deleted based on the PAY DATE. All files previous to and including the date entered will be deleted. Only
those files that have been reconciled will be deleted. Unreconciled files will not be deleted.

Sort Criteria: A sort can be done on File Name - Newest to Oldest or File Name - Oldest to Newest.

When the screen is first displayed, it is sorted by File Name - Oldest to Newest. To change the
sort order, click on the radio button  next to the desired sort field.

Search A search can be done on File Name. If the file name you are searching for is not found, the list



Search
Criteria:

Fields:
File Name:

Command
Buttons:

will be blank.

To perform a search, enter the desired File Name in the associated text box and click

Find _’l
The remittance file name.

_Eat_e%e_i To delete a group of files click the Delete Date button. You will be prompted to
enter a date. Files will be deleted based on the PAY DATE. All files previous to and including
the date entered will be deleted. Only those files that have been reconciled will be deleted.
Unreconciled files will not be deleted.

Delete |
—="" 7o delete an individual remittance file, highlight the file you wish to delete and click

the delete button. It is recommended that all remittance files be reconciled.

Close
closes the current screen.



Reports - Outstanding

This option displays and prints unpaid Fee-for-Service Claims and Alternate Billing Claims in History.
To display unpaid Fee-for-Service Claims, chose Reports - Outstanding - FFS Claims option.
To display unpaid Alternate Billings, chose Reports - Outstanding - ABS Claims option.

Using this option allows you to check for older Fee-for-Service and Alternate Billing Claims that are still in
your system unpaid so you can investigate why they are still there. In some cases they may be canceled

claims that you have not deleted from the outstanding file or claims from the remittance file you received

but did not reconcile.

Use the FES Claims - History, or ABS Claims - History options to delete canceled Fee-for-Service Claims
or Alternate Billing Claims, or any Fee-for-Service Claim, or Alternate Billing Claims that will not be paid.
Keeping your Outstanding/History file well maintained will help TeleClaim to run more efficiently and
make it easier for you to maintain your system overall.

These options default to selecting Fee-for-Service Claims or Alternate Billing Claims that are 30 days old,
or older, but you can change this to be any number of days from 0 to 999. The date used to select
Fee-for-Service Claims or Alternate Billing Claims is the BATCH DATE. The Fee-for-Service Claims and
Alternate Billing Claims are listed in batch date order from Oldest to Newest on each report.

At the end of each report is a total dollar amount and total number of outstanding Fee-for-Service Claims
or outstanding Alternate Billing Claims, depending on the report printed.

Command
Buttons:

2 allows you to print the report.

e =1
. allows you to export the report. See help on Report Preview for more information.

Zoom [100% & . : :
= + allows you to view the report at different sizes. See help on Report

Preview for more information..
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Connect Menu

' Reconcile  Re

' Connect to MCP

£

Select this option to transmit the submission files that were created by the batching process to MCP.
These files will be sent to MCP via modem using your MCP file transmission software.

As part of the transmission, any files created for you by MCP (for example, TAD files, Remittance files),
will be automatically transmitted to your computer.

For further information about this program see the documentation provided with your transmission
software.



Connect to MCP

Select this option to transmit the submission files that were created by the batching process to MCP.
These files will be sent via modem using your MCP file transmission software, to your folder on the MCP
computer network.

As part of the transmission, any.files created for you by MCP (for example, TAD files, Remittance files),
will be automatically transmitted to your computer.

For further information about this program see the documentation provided with your transmission
software.



Files sent to and received from MCP

Files sent to MCP by the Provider

»
»
»

Fee-for-Service Claims and TADs (for example 91111 139.328)
Letters written by the provider to send to MCP (for example 911111 L9.328)
Alternate Billing Claims (for example 91111159.328)

Where: 911111 is the provider number

3 is the sequence number of the FFS batch, L = Letters, S = Alternate Billing System
(ABS) Claims

9 is the fourth digit of the year

328 is the Julian Date

Files sent to the Provider by MCP

r ey

Remittance Detail ( for example E1911111.918)
Remittance Text (for example TX911111.918)
Alternate Billing TADs (for example §9111119.328)
Fee-for-Service TADs (for example T9111119.328)

Where: E1 = Remittance Detail, TX = Remittance Text, S = Alternate Billing System (ABS)
TADs, T =

Fee-for-Service TADs

811111 is the provider number

9 is the sequence number (Fee-for-Sevice TADs)

918 is fourth digit of the year (9) and pay period (18) and 328 is the Julian Date



Backups

A backup is a duplicate copy of a file or files, which is stored on tape, writable CD or DVD or other
storage device as a protective means against the accidental loss or destruction of the data. Crucial data
and programs should be backed up regularly.

Backups should be done on a regular basis. This will enable you to restore data in the event of a hard
disk failure, re-installation, corrupted data files, or other problems. The data can be restored from the
latest backup, minimizing the amount of data reentry required.

For all backups, it is strongly recommended that copies be stored off site in case of fire or other building
disaster.

It is up to the provider(s) to determine how often backups are required, deciding on a schedule that suits
their particular practice.

There are no backup options in the system. For details on how to do backups, copies and restores, refer
to the backup, copy and restore commands in your Windows documentation or online help.

Database File

This backup would include MCP.MDB. Ideally this backup would be done daily, though this may not be
practical for some practices.

It is recommended that you compact your database after you backup the database. On the menu, go to
Utilities - Compact Database.

For this backup, it is recommended that you retain several sets of backups (CDs, DVDs or tapes). For
example, you could have a set for each work day of the week, so that you would have a weeks worth of
backups at any given time.

Submission Files

If you wish to backup submission files, copy or backup some or all of the files in the directory in which
TeleClaim is installed that start with the provider’'s number. For example, backing up all files that start
with 999901 will give you all submission files for provider 999901, You could also copy or backup
individual files.

Remittance Files

To backup remittance files, backup files in the directory in which TeleClaim is installed that start with E1
and TX.

TAD Files
To backup TAD files, backup files in the directory in which TeleClaim is installed that start with S or T and

then the Provider number. For example, backing up all files that start with $999901 will give you all the
Sessional TAD files for provider 999901.



Software

It is recommended that the original software CD and/or diskette received from MCP be stored in a safe
place, and not be reused for other purposes.

Full Backup

You may wish to do a full backup of your system on occasions. This will include all data files and software
in your TeleClaim system. To do a full backup, include everything in the directory in which TeleClaim is
installed. The default directory is C:\MCP.



Restore ABS Submission Files

i~ Find &

'; File Name: | ~ Find I{
! j

Restare

5 Close

This option will restore the Alternate Billing System (ABS) Claims and TADs in a selected ABS
submission file back into the ABS Ciaims Maintain and ABS TADs Maintain options, and remove them
from ABS Claims History and/or ABS TADs History.

This option should be used only when problems occur, and should be used with caution!

DO NOT RESTORE A FILE UNLESS ADVISED TO DO SO BY MCP.

Before running this option, ensure that there are no unbatched ABS claims entered. If there are, batch
them before running this option.

Rest
To restore a file, highlight the file you wish to restore and click the _ﬂ_' button. You will be asked

to confirm that you wish to do a restore. If you select NO, you will be returned to the list of submission
files.

If you select YES, and there are ABS claims entered but not batched, a message box will appear
informing you that you have to batch all ABS claims before a restore can be done.

If you select YES, and there are no unbatched ABS claims, TeleClaim will continue with the restore.
TeleClaim will restore the ABS claims and/or TADs in the submission file to the ABS Claims and TADs

Maintain options. You can then use the ABS Claims - Maintain option and/or the TADS - Maintain - ABS
TADs option to make any necessary changes.

These claims and TADs can then be batched again when ready.

Note that the claims (not the TADs) will be assigned new claim numbers, i.e. the claim numbers assigned
to these claims when they were originally batched will not be reused.



Search
Criteria:

Columns:
File Name:

Start Claim;

End Claim:

No. Records:

Total:
Batch Date:
TADS:

Command
Buttons:

A search can be done on File Name. If the file name you are searching for is not found, the list
will be blank.

! |
Find |
To perform a search, enter the desired File Name in the text box and click =4 J

When starting a new search, it is recommended you clear all the search fields and click

Find |
—~——.Ito get a complete list, and then enter the File Name for the new search.

A unigue name given to each file.

The starting claim number in this file.
The ending claim number in this file.
The total number of records in this file.
The total amount claimed in this file.
The date this file was batched.

Indicates whether there are TADs in the submission file.

i
Restor
P il l To restore a file, highlight the file you wish to restore and click Restore.

Cloze 4 ) :
~—eI Click Close to exit this screen and go back to the previous screen..



Restore FFS Submission Files

~Find—— ]

- File Name: | Find i

Flle N me

| ] G 758 5 fn} :
911111??n29 0001757 0001757 _ $25.00 200?;01;23 ~ No

| Restore |
i Close ]

This option wili restore the Fee-for-Service Claims and TADs in a selected submission file back into the
claims and TADs work files, and remove them from history.

This option should be used only when problems occur, and should be used with caution! If you are not
sure if it is appropriate to do a restore, contact your vendor or MCP for advice. Do not restore a file that
has already been transmitted to MCP unless advised to do so by MCP.

This is an example of an appropriate situation for using the restore option. If claims were batched and
assigned claim numbers that had already been used by the provider, you would investigate and correct
the claim number problem. Then you would restore the submission file containing the claims with the
duplicate claim numbers, and rebatch them so that new claim numbers are assigned to those claims.

Before running this option, ensure that there are no unbatched Fee-for-Service Claims entered. If
there are, batch then before running this option.

: Best
To restore a file, highlight the file you wish to restore and press the _ﬂﬂ button. You will be asked

to confirm that you wish to do a restore. If you select NO, you will be returned to the list of submission
files.

If you select YES, and there are Fee-for-Service Claims entered but not batched, a message box will
appear informing you that you have to batch all Fee-for-Service Claims before a restore can be
completed. If you select YES, and there are no unbatched Fee-for-Service Claims entered, TeleClaim will
continue with the restore.

TeleClaim will restore the Fee-for-Service Claims and the TADs in the submission file to the
Fee-for-Service Claims and TADs work files. You can then use the FFS Claims - Maintain option to make
any corrections to the Fee-for-Service Claims or the ££S TADS - Maintain option to make any corrections
to the TADs. These Fee-for-Service Claims and TADs can then be batched again when ready.




Search Criteria:

Fields:
File Name:

Start Claim:
End Claim:
No. Records:
Total:

Batch Date:

TADS:

Command Buttons:

A search can be done on File Name. If the file name you are searching for is not found
will be blank.

To perform a search, enter the desired File Name in the associated text box and click
\'

Find |
S —

When starting a new search, it is recommended you clear all the search fields and pre:
Fnd |

to get a complete list.

A unique name given to each file.

The starting claim number in this file.
The ending claim number in this file.
The total number of records in this file.
The total amount claimed in this file.
The date this file was batched.

Indicates whether there are TADs in the submission file.

Restore

' To restore a file, highlight the file you wish to restore and press this button

|
Delete |
e allows you to delete the highlighted submission file. A message box will g

asking you to confirm that you wish to delete this submission file.

§
Close |
- ' closes the current screen.




Julian Calendar

The Julian calendar used by MCP numbers every day of the year from 1 to 366. In years that are not
leap years, the Julian date for February 29, which is 060, is not used.

Note that most Julian calendars, unlike the one used by MCP, number non-leap years from 1 to 365. If
you have a Julian calendar be sure that it uses 366 days for every year.
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