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Create an Insurance Payer and Plan

List Editor >> Demographics >> Insurance Payer >> Insurance Plan

Create an Insurance Payer

You should create only one insurance payer per insurance carrier. The carrier is the entity that
distributes payments. You will enter multiple insurance plans that are then associated with this payer. You
should only create a second insurance payer for a carrier when the electronic payer ID is different.

Before creating an insurance payer, perform a search to be sure that payer doesn’t already exist in the
database. If the payer already exists in your database, confirm whether the new payer you’re creating has
a different payer ID. If the payer doesn’t already exist, or has a new electronic payer ID, proceed with
creating the new insurance payer.

In the Insurance Payer window, click “New.”
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On the Contact Info Tab, enter the Payer Name, address and telephone information.

@ New Insurance Payer
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External ID
MName

Primary Contact

Secondary Contact
Address
Line 1

Line 2
City
State ZIP

Email 1

Email 2

Notes

On the Settings tab, first choose an account type.
being transmitted if not populated appropriately.

[ Inactive

a

Phone Mumber Phone Type

a
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Insurance payer
name is a required
field.

Enter the claims
mailing address and
telephone number.

-
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@ Use Provider's Fee List
Amount Allowed List
Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer
Electronic Claim Format
Claim Scrub Profile

(@ Accept Assignment
Member |0 Format
Group 1D Format
Reimbursement Rule
ERA Payer ID

ERA Rule Group
Auto-writeoff Adj Type
Code Validation Rule
PQRI Insurance Carrier
Eligibility Clearinghouse
Eligibility Payer

Alternate Insurance Plan

Defaul Amount Allowed

() Accept Assignment, Lab Only

[ E-Prescribing Incertive Program ["] Requires a Referal

'
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) Do Not Accept Assignment

RPN EREINEEN e

OK Cancel

|8 | NoBatch Set

This is a required field, and will prevent claims from
Click the magnifying glass next to the Account Type field.
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Click on the appropriate account type.

Find Account Type - '
File
D § Name & Notes &
futo
AM Automobile Medical
BL Blue Cross/Blue Shield
10 Central Certification
CH Champus
Cl
Ds Wt
14 Exclusive Provider Orc
16 Health Maintenance Or
HM Health Maintenance Or
13 Indemnity Insurance
LI Liability
LM Liability Medical
Mc Medicaid
[

ID

Name

[]Include inactive tems
[ Search ] [ Clear ] [ New ] [ Modify ] [ Delete
Search completed in 29ms

) New Insurance Payer

nfo ISetlil!FI

The account type selected will automatically populate the Account Type Field

o
=

Account Type

@) Use Provider's Fee List
Amount Allowed List
Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer
Electronic Claim Format
Claim Scrub Profile

(@ Accept Assignment
Member ID Format
Group ID Format
Reimbursement Rule
ERA Payer ID

ERA Rule Group
Auto-writeoff Adj Type
Code Validation Rule
PQRI Insurance Carrier
Eligibility Clearinghouse
Eligibility Payer

Alternate Insurance Plan

[ E-Prescribing Incentive Program

ICommer\:a Insurance

() Fee List

Default Amourt Allowed

() Accept Assignment, Lab Only

[7] Requires a Refemal

() Do Mot Accept Assignment
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If you have specific fee lists and amount allowed schedules for this particular payer, you can adjust the Fee
List radio button and Amount Allowed fields accordingly. If the practice’s standard set of fees will be billed
for charges to this payer, leave the radio button on Provider’s Fee List. If no amount allowed schedule has
been built or imported for this payer, let the Amount Allowed List field remain populated with Default
Amount Allowed.

@ MNew Insurance Payer _@1
Contact %lSettings] 4 b |
Account Type Commercial Insurance
@) lse Provider's Fee List () Fee List @
Amount Allowed List Default Amount Allowed
Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer @ [
_ P el

Use the magnifying glass to search for your Paper Claim Format. This field defines what information will be
printed on paper claim forms, for charges billed to this payer.

@ New Insurance Payer _ﬁ .
Contact -::]Seﬂingsl b |
Account Type Commercial Insurance
@) Use Provider's Fee List (7) Fee List
Amount Allowed List Default Amourt Allowed

Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer

Electronic Claim Format

m@m@am

Claim Scrub Profile
@ Accept Assignment () Accept Assignment, Lab Only () Do Not Accept Assignment
Member ID Format

Group |D Format

Reimbursement Rule @

ERA Payer ID I
ERA Rule Group
Auto-writeoff Adj Type

Code Validation Rule

PQRI Insurance Carrier
Eligibility Cleaninghouse @
Eligibility Payer @
Alternate Insurance Plan

|| E-Prescribing Incentive Program [] Requires a Referal

o Cow )
Event 1848338ms buttonFind Click |Bl] | 0o Batch Set)
L
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Click on the appropriate claim format, and it will populate the Paper Claim Format field.

Find Claim Format

File

D

1}
Name

[T Include inactive items

8 P-Commercial (group)

| Search |[ Clear ] [

New

) [ Modiy | [ Delete

OK Cancsl

Search completed in 42ms
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@ New Insurance Payer
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@ Use Provider's Fee List
Amount Allowed List
Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer
Electronic Claim Format
Claim Scrub Profile

@) Accept Assignment
Member ID Format
Group |D Format
Reimbursement Rule
ERA Payer ID

ERA Rule Group
Auto-writeoff Adj Type
Code Validation Rule
PQRI Insurance Carrier
Eligibility Clearinghouse
Eligibility Payer

Alternate Insurance Plan

Commercial Insurance
(7) Fee List

Default Amourt Allowed

P-Commercial {group)

() Accept Assignment, Lab Only

[7] E-Prescribing Incentive Pragram

BeEERE < F

() Do Not Accept Assignment
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Enter your claim clearinghouse in the Claim Clearinghouse field. You may type a partial, or entire

clearinghouse name, and use the Tab key to move to the next field. Or, you can use the magnifying glass to

search for and select your clearinghouse. When you select a claim clearinghouse, to transmit claims

electronically, the Claim Electronic Payer field becomes a required field.

@ New Insurance Payer

S

(@ Accept Assignment
Member ID Format
Group ID Format
Reimbursement Rule
ERA Payer ID
ERA Rule Group
Auto-writeoff Adj Type
Code Validation Rule
PQRI Insurance Carrier
Eligibility Clearinghouse
Eligibility Payer

Alternate Insurance Plan

[] E-Prescribing Incentive Program

() Accept Assignment, Lab Only

] Requires a Refemral

() Do Not Accept Assignment

i:-':':::-"':ISettingsl 4 b |
Account Type Commercial Insurance @

@) Use Provider's Fee List () Fee List @
Amount Allowed List Default Amount Allowed @

Paper Claim Format P-Commercial {group)

Claim Clearinghouse I Practice Insight I

s Flechtea: Saver | =
Electronic Claim Format 'l
Claim Scrub Profile @

2lelel ke e e

0K Cancel

B (No Batch Set)

Click the magnifying glass next to the Claim Electronic Payer field to search for and populate the electronic

payer ID.

V@ New Insurance Payer lﬂ‘
::-.'::.-":]Seﬂims] 4 | |
Account Type Commercial Insurance
@ Use Provider's Fee List () Fee List @
Amount Allowed List Default Amourt Allowed
Paper Claim Format P-Commercial (group)

Claim Clearinghouse Practice Insight E."
Claim Electronic Payer | 1
Electronic Claim Format m 'l
Claim Scrub Profile

@ Accept Assignment

() Accept Assignment, Lab Only

() Do Not Accept Assignment
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In the new window, called Find Electronic Payer, you can enter criteria to search for the claim electronic
payer. Type either the partial payer name, or the 5-digit electronic payer ID number and click “Search.”

Find Electronic Payer

_— 1 —— — -
File
ID ¢ Clearnghouse Payer ID ¢  Clearinghouse Name & Name ) Notes O
(]
1D
e < Search by name, or
Clearinghouse @ by the 5-d|g|t
X OrgID H
A < electronic payer ID,
inactive items .
\ if known.
[[Search J)[ cear | [ New | [ Modiy | [ Delete oK Cance!
pleted in11ms @| e
Click on the name of the payer, and it will populate the Claim Electronic Payer field.
Find Electronic Payer »
= e i e - -
File
ID § Cleainghouse Payer ID ¢ Clearinghouse Name Name 0O Notes v -
59087 59087 Practice Insight HEALTH HELP NETWORK INC Professional %
62295 62255 Practice Insight R BWe&URED  Professional
23274 23274 Practice Insight HEALTH GROUP LIMITED Professional
34158 34158 Practice Insight STl R sl Professional
62180 62180 Practice Insight HEALTH CHOICE GENERATIONS Professional
59142 59142 Practice Insight HEALTH CHOICE HARRINGTON BENI Professional
60054 60054 Practice Insight HEALTH CARE Al LIANCE SEARS Professional
25126 25126 Practice Insight HEALTH AMERICA Professional
77950 77950 Practice Insight HEALTH AL LIANCE MEDICAL PLAN  Professional
95015 55019 Practice Insight HEALTH FIRST HEAL TH PLAN Professional
34185 34185 Practice Insight HEALTH FIRST TPS - HOUSTON (TX) Professional
25126 25126 Practice Insight HEAI TH ASSURANCE HEAI TH AMER Professional
16112 16112 Practice Insight HEALTH ECONOMICS GROUP, INC.  Professional
11328 11328 Practice Insight HEALTHCARE PARTNERS IPA (NY) | Professional ﬂ
10
Name: health
Clearinghouse @
Payer Org 1D
[ Include inactive tems
[ Seach | [ Cear | [ MNew || Modiy |[ Delete | oK Cancel
| |
Search completed in 256ms | @ E
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@ New Insurance Payer

o ]seuing.sl
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Account Type

(@ Use Provider's Fes List
Amount Allowed List
Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer
Electronic Claim Format
Claim Scrub Prefile

() Accept Assignment
Member ID Format
Group ID Format
Reimbursement Rule
ERA Payer ID
ERA Rule Group
Auto-writeoff Adj Type
Code Validation Rule
PQRI Insurance Carrier
Eligibility Clearinghouse
Eligibility Payer

Alternate Insurance Plan

[ E-Prescribing Incentive Program

Commercial Insurance
() Fee List

Defautt Amourt Allowed

P-Commercial (group)

Practice Insight

I HEALTH GROUP LIMITED

[ Requires a Referral

() Do Mot Accept Assignment

ElEIEIEIEIEICNE)

ErREpREPRE B

oK Cancel

‘ @! | (No Batch Sef) |

@ Mew Insurance Payer

_g-i‘

. Ismingsl

o

2

Account Type

(@ Use Provider's Fee List
Amount Allowed List
Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer
Electronic Claim Format
Claim Scrub Profile

(2 Accept Assignment

Member |D Format

Commercial Insurance
1©) Fee List

Default Amount Allowed

P-Commercial {group)

Practice Insight

HEALTH GROUP LIMITED

(7) Do Not Accept Assignment

Hp/' 1Ina

EHR ¢+ PM ¢+ RCM

Use the magnifying glass to search for your Electronic Claim Format. This field defines what information
will be transmitted on electronic claims, for charges billed to this payer.
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Click on the appropriate claim format, and it will populate the Paper Claim Format field.

Find Claim Format

= e

R
File
0] &
e-Medicare
ID
Name
[] Inchude inactive items
[(Search ][ cear | [ New |[ Modfy | [ Delete oK Cancel
Search completed in 29ms @| A

@ Mew Insurance Payer

t

T lsmingu]

-

Account Type

(@ Use Provider's Fee List
Amount Allowed List
Paper Claim Format
Claim Clearinghouse
Claim Electronic Payer
Electronic Claim Fermat
Claim Scrub Profile

@ Accept Assignment
Member ID Format
Group I1D Format
Reimbursement Rule
ERA Fayer ID
Il ERARule Group
Auto-writeoff Adj Type
Code Validation Rule
PQRI Insurance Carrier
Eligibility Clearinghouse
Eligikility Payer

Alternate Insurance Plan

[ E-Prescribing Incentive Program

Commercial Insurance
() Fee List

Default Amourt Allowed

P-Commercial {group)

Practice Insight

HEALTH GROUP LIMITED

IECommeruaI (group)

(7) Accept Assignmert, Lab Only

[ Requires a Referal

EEEEE R

(7) Do Mot Accept Assignment

clelpklekRE B

Cox ) [ )

|@| ‘ {No Batch Set)l
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Enter your claim scrub profile in the Claim Scrub Profile field. (This is generally left at the default setting.)
You may type a partial, or entire profile name, and use the Tab key to move to the next field. Or, you can
use the magnifying glass to search for and select your profile.

r@ New Insurance Payer ﬁ
Contac ':ISeﬂings] 4 b
Account Type Commercial Insurance @

@ Use Provider's Fee List () Fee List @

Amount Allowed List Default Amourt Allowed @
Paper Claim Format P-Commercial {group) @
Claim Clezringhouse Practice Insight @
Claim Electronic Payer HEALTH GROUP LIMITED @
Electronic Claim Format E-Commercial (group) @
Claim Scrub Profile | D=t | (@

@ Accept Assignment! () Accept Assignment, Lab Only (7) Do Not Accept Assignment

Member ID Format
Group |D Format
Reimbursement Rule
ERA Payer ID

ERA Rule Group
Auto-writeoff Adj Type
Code Validation Rule
PQRI Insurance Carrier
Eligibility Clearinghouse

Eligibility Payer

elekkRERE B

Alternate Insurance Plan

[7] E-Prescribing Incentive Program [] Requires a Referal

OK Cancel

Lij (No Batch Sef) |

Check the appropriate Accept Assignment radio button: Accept Assignment, Accept Assignment Lab Only, or
Do Not Accept Assighment.

i

r
@ New Insurance Payer

I:":';:.-":]Seﬂings] 4p
Account Type Commercial Insurance

(@) Use Provider's Fee List () Fee List [=}
Amount Allowed List Default Amount Allowed @
Paper Claim Format P-Commercial {group)
Claim Clearinghouse Practice Insight
Claim Electrenic Payer HEALTH GROUP LIMITED
Electronic Claim Format E-Commercial igroup)
Claim Scrub Frofile Defaut (@

@ #ccept Assignment () Accept Assignment, Lab Only (2) Do Not Accept Assignment I

Member ID Format

Group |D Format

Reimbursement Rule

ERA Fayer ID
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The fields on the top portion of this window must be populated correctly in order to save an insurance
payer in your database, and to send claims to that payer. The fields on the lower portion, may, or may
not be populated depending on another of other factors. The diagram below explains when and how the
fields at the bottom portion of this window should be populated. When all applicable information has been
entered, click “OK” to save the insurance payer in your database.

-
@ New Insurance Payer

Ié 1 [ If you know that the format of Member IDs and

Group IDs is always consistent, you can enter the

]
Reimbursement Rule. 2

ERA Payer ID} 3
ERA Rule Group| 4

Auto-writeoff Adj Type S

Code Validation Rule -_6-]
PQRI Insurance Carrier -_7']
Eligibility Clearinghouse _il
Eligibility Payer _gj

Alternate Insurance Plan _ij

12 | [[| E-Prescrbing Incentive Program 11 | [[|Requires a Refemal

format of the IDs. Note: If you enter a format for
Contact Info I Seﬂirgsl 4 I Member and Group IDs, all IDs for the insurance
payer will be validated against the specified
- format. If you think there may be a variation in
Account Type Commercial Insurance some of the IDs, you should leave these fields
blank.
@ Use Provider's Fee List () Fee List @&
- I
Amount Allowed List Default Amourt Allowed Select a reimbursement rule that applies to this
2 payer by using the Find icon. Note: A named
F'aper Claim Format P-Commercial IgI‘I:II.Il:I]I reimbursement rule may include a selection of
different rules that apply to different procedure
Claim Clearinghouse Practice Insight codes.
i Elecliomse B aire: HEALTH GROUP LIMITED
I
- - E-Commercial {group) If you are using electronic remittance advice (ERA)
Electronic Claim Format 3 with this Insurance Payer, enter the ERA Payer ID.
; Default Copying and pasting the payer ID from the 835 file
Claim Scrub Profile is recommended because the ID must be exactly as
= 2 provided for claims to process. You may enter
() Accept Assignment, Lab Only () Do Mot Accept Assignment more than one ERA payer ID, if needed. Separate
each ERA payer ID with a semicolon.
Member ID Format | 1
Group ID Format r
4 If you are using ERA, select the ERA Rule Group to

be associated with this Payer.

To use the automatic write-off functionality with
5 this insurance payer, select the Auto Writeoff
Adjustment Type desired.

To use the diagnosis and procedure code
validation functionality with this insurance payer,
select the Code Validation Rule to be associated
with the payer.

To use the claims-based reporting functionality for
7 | either the E-Prescribing Incentive Program or the
PQRS program with this insurance payer, select the
PQRI Insurance Carrier to be associated.

(o2

If insurance eligibility requests will made, select
( >| Cancel J 8 the Eligibility Clearinghouse used for insurance
Se—

OK
Bl | (Mo Batch Set)

eligibility requests.

Select the checkbox for ‘E-Prescribing Incentive
Program’ if you want to report to this insurance
payer that you are using electronic prescribing and
the Surescripts pharmacy clearinghouse. This

appropriate for Medicare payers and Medicare’s E-
Prescribing Incentive Program.

12

If the insurance payer requires a referral by a
primary physician, select the Requires a Referral
checkbox. This will cause a popup message to be
displayed scheduling an appointment for a patient
with this insurance payer.

In the Alternate
Insurance Plan field,
select the alternate
insurance payer and plan
if appropriate.

If insurance eligibility requests will made, select
the Eligibility Payer ID used for insurance eligibility
requests.

10
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Create an Insurance Plan

The insurance plan window allows you to define plans offered by different insurance payers. Though you
will only have one insurance payer per insurance carrier, you may have multiple plans associated with each
insurance payer.

Insurance Payer -
Claims filed to

electronic payer
UNITED HEALTHCARE

< ID 82776.
AN

By

UHC Choice Plus UHC PPO Insurance Plans -
Claims mailing
UHC HMO UHC POS addresses may
differ, but claims
are still filed
electronically to

! ) payer ID 82776.

In the Insurance Plan Window, click “New.”

A

) List Editor - Insurance Plan T T =
- Biling File

- Clinical

S moeriis Payer/Plan Hams | ID (| Addessl 0| Addmss2 Q| Cty O] Stmte O Zp Q| Phons Q] Motes

Corporation
Coverage Type

Dominant Hand

Employer

Employment Status
Ethnicity

Gender

HM Fules Decline Reasons
Insurance Contact
Insurance Payer

Intemal Corporation
Laboratory Bill Code i
Language

Marital Status

Medical Services Provider
Medical Services Type
Patient Condition

Patient Status

Phamacy

Phamacy Clearinghouse H
Phone Type K
Race

Records Disclosure Reason
Relationship

Responsible Party

B ¢ i I I |
- Document Defintions

- Integration 18]

- Interface Engine
- KDB

5~ Messaging Plan
- Paymertt Enry
- Questionnaire Address
- Schedule
- Security City State ZIP
H- System

- User Defined List
- Vaccines

Payer

[ Include inactive items in search

e
[ seach | [ ear (( [ New | dfy | [ Delete

Search completed in 9ms (5] (Mo Batch Set)
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On the Contact Info tab, start by populating the required fields, which are highlighted. Enter the
payer name with which the plan is associated. You may either type the payer name, or click the
magnifying glass icon to search for the payer name from a list of all payers in your database.

In the Name field, type the name of the plan, as indicated on the member’s ID card.

Determine whether claims should go to the same mailing address as the payer, or not. If the claims
mailing address is the same as the payer’s, then check the box labeled “Use Payer’s Address.” If the

plan claims mailing address is different, uncheck the box and enter the address and telephone
number as indicated on the member’s ID card.

@ Mew Inzurance Plan I@
H Contacﬂnﬁ:“ie' -'_'-,I 4 p
Payer  Heafth Group Limited [ Inactive Spec|fy the plan nameina way
Name  Heath Group Limited HMO <t that it will be easy to distinguish
D from similar plan names/types.
Address [7] Use Payer's Address Phene Number Phene Type
Line 1 123 Main Street (80)555-1212 claims
Line 2 & Pay particular attention to the
o NEW YORK claims mailing address, as this will
rint on paper claims. Deselect
Swte  NY  zp 10001 P pap
the checkbox and enter the correct
Mot .
= address, if need be.
I
OK Cancel

8 (Mo Batch Sef)
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On the Settings tab, all of the radio buttons are defaulted to the payer settings. As a general rule,
this tab will not require any changes. Click “Ok” to save the insurance plan you’ve just created.

@ New Insurance Plan e — ﬂ
Z:-".';:'."':II Se‘ﬂingsl I 4 b
Account Type
@ Use Payer's Accourt Type @
Fee List
@) Use Payer's Fee List @

() Use Provider's Fee List

Amourt Allowed List
@) Use Payer's Amourt Allowed List @

Paper Claim Format
@ Use Payer's Paper Claim Format @

Blectronic Claim Format
(@) Use Payer's Bectronic Claim Format @

Member |D Format
@ Use Payer's Member ID Format

Group 10 Format
@) Use Payer's Group 1D Format

Reimbursemert Rule

@ Use Payer's Reimbursement Rule @
Auto-writeoff Adjustment Type I
@) Use Payer's Auto-writeoff Adj Type @
Code Validation
@ Use Payer’s Code Validation Setting (@] @
Referal Required
@ Use Payers Referal Required Setting Requires a Refemal
S —
( 0K ncel
o Batch Set)

Repeat all of the steps above, for any additional insurance payers and plans which need to be added
to your database.
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