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Daily Use:

Overview: 

You will print your claims in Lytec. Lytec will create a different billing file for every insurance company and practice. Then, you will process the Lytec billing file in ClaimMaster to create a HIPAA compliant transmission file.  For Empire Medicare, you will then package the claim to be sent and send it via Ivans. For all other insurance companies, you will transmit the file using ClaimMaster’s transmit option.  Detailed step-by-step instructions follow. 

1. Create your claims in Lytec. 

a. Select the Billing Menu, and choose print insurance claims. 

b. Choose the edi form that matches your insurance company's name. (If you use the same insurance company for both primary and secondary claims, choose the secondary edi form for secondary claims.) The same form name works for all different practices.

c. Enter your insurance company code to restrict claims to only your company.

d. For clinic secondary claims only, be sure to check the include payments box. 

e. Lytec will create a new claim file for each insurance company. You can append secondary and primary claims together, as long as they are the same insurance company. 

2. Process your claims in Claim Master. 

a) Open Claim Master.
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b) Open your practice by choosing Settings and then “Open Practice.” Double click on your company (so that you see it in the "look in" box), and then press "select".  (Do not double click on “config” or the insurance name.)  If you do not see your company, exit ClaimMaster and start again.
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c) You are now back at the ClaimMaster menu. In the blue title bar, you will see the name of the last insurance company you used for this practice. (If there is no name, you probably chose the practice incorrectly. Exit ClaimMaster and start over.)

d) If you want to process claims for a different insurance company, choose Settings and then “Select Insurance.” Double click on the correct insurance company. When you are done, you should see the insurance company in the blue title bar above the menu.
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e) Select the Lytec billing file by choosing File and then “Select Lytec Billing File.” Then, double click on the correct insurance company’s “.inp” file. (If you choose a file for the wrong insurance company, it will give you a warning and not allow you to process.) 
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f) Process your claims by choosing the  run  menu option and then “process”.  ClaimMaster will prompt you with a message to be sure you are matching insurance companies. Press enter.  If it asks you to over-write, you can press enter again. 
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g) ClaimMaster will prompt you with a message listing the number of valid and invalid claims. Note whether you have invalid claims. 
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h) If you had invalid claims, choose view  and then “invalid claims.” It will display all report names, with the current report already selected. Just press <ENTER>. Your invalid claims report will display. 

i) If you had valid claims, you can view or print them by choosing view and then “valid claims.” It will display all valid report names, with the current report already selected. Just press <ENTER>. 

3. For Medicaid and GHI Medicare: transmit the claims from Claim Master, and download from Claim Master using the following steps: 

a) Choose Settings / Transmit now. (If the transmit now button does not do anything, please exit and re-enter Claim Master.) 

b) Press "enter" to accept the modem settings. (If you have more than one modem, select the correct one.)  You will then see the following transmission screen: 
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c) Press "connect". It will dial. 

d) Enter your  logon and password.

e) If you want to upload claims to GHI Medicare: 

i. Choose "F" and press "enter" for file upload. 

ii. Enter claims."your submitter code" for the first batch of the day. (For subsequent batches that day, append a unique number to the name.)

iii. Choose "K" & "enter" for kermit

iv. Choose the "upload now" button.

v. Press enter to choose the claim you just processed. (You could also choose older claims that have not been sent.) 

f) If you want to upload claims to Medicaid: 

i. If it is the first time, choose 4 & "enter" for environment config and then 1 & "enter" for kermit and then "x" & "enter" to return.

ii. Choose "1" & "enter" to upload.

iii. Choose "3" & "enter" for a hipaa upload.

iv. It will tell you it is ready to upload

v. Choose the "upload now" button.

vi. Press enter to choose the claim you just processed. (You could also choose older claims that have not been sent.) 

g) If you want to download from GHI Medicare: 

i. Note that the statistics report using "S" does not work for hipaa claims. 

ii. You will need to redial from 16464586787. Just change the last "6" to a "7" before dialing. 

iii. Connect and enter your login and password. 

iv. Choose ”R" & "enter" for remote system download. 

v. Choose "F" & "enter" for file listing

vi. Type the letter next to the file you want. The ".clm" report tells you whether the claims were accepted, but not whether they were paid. The ".zip" contains a remit file that can't be read.  

vii. Press "ctrl" and "d" at the same time

viii. Choose "K" & "enter" for kermit

ix. Press the "download" button.

h) If you want to download from Medicaid: 

x. Choose 2 to download.

xi. Enter "a" to retrieve all files.   

xii. Press the "download" button.

xiii. It will send you a file listing whether the file was accepted or rejected. It will also send another file with a lot of "AK"'s that ClaimMaster will interpret for you. 

i) When you are done, hit the "disconnect" button. 

j) Hit the "X" button to close the transmission window. 

k) If you did not upload all files for this insurance, it will ask whether you want to delete them. If you do not want to ever send a particular claim file, highlight it and press delete.  

4. For Empire Medicare: Package the claim to be sent, and then send the claims using Ivan’s, and then tell ClaimMaster the file was sent:

a) Choose the Transmit menu option and then “package to send.” 

b) If the last sent of claims have not already  been marked as sent, it will ask you if the last file was sent.  If you press yes, it will mark them as sent. If you press no, it will just add the new claims to the file waiting to be sent. 

c) Press <ENTER> to package the claim you just processed.

d) Minimize Claim Master and send your claims through Ivans 

xiv. Connect to AT&T.

xv. Sign onto Ivan's.

xvi. Choose send files

xvii. Click the send and production boxes, and enter " C:\SENDMCARE”. (For a test submission, check the test box instead of production.)

xviii. Hit the “send” button to submit the claims.

xix. You will be able to press “get files” to see whether the claims were submitted about 2 hours later. Within 3 days, you will be able to download a report indicating whether the claims were accepted. When you get files from Ivan’s you can download them to the download directory for the practice’s insurance. You can find that by looking for c:\claimmaster\<practice name>\EMPCARE\download. Anything in that directory will be easily seen with ClaimMaster’s view / download option. 

e) Maximize ClaimMaster. 

f) Choose the Transmit menu option and then “Mark as sent” and press <Enter>. 

5. Exit claim Master by choosing the File menu and then selecting “Exit.”

Extra Features:

6. If you want to see what dates you sent each transmission: 

· Choose view / sent claims.

· You will see a list of claims you sent with the date the file was sent. You cannot see the contents of that transmission from this screen.

7. If you want to view downloaded files: 

· Choose view/ download files. 

· Double click on the file you want to see. 

8. If you want to view reports from prior runs: 

· Choose view / invalid or valid reports

· Choose the older report by double clicking on it's transmission number. (It may help to press the upper right button to display file details, which will give you the date of the transmission.)  

9. If you want to rerun a Lytec claims file, but you have already replaced it: 

· Choose select billing file

· Change files of type to (*.cpy) using the down arrow. 

· Navigate to the insurance output directory by pressing the down arrow under "look in". 

· Double click on the .cpy file for that transmission. (It may help to press the upper right button to display file details, which will give you the date of the transmission.)  

· Choose run/ process. 

10. If you want to never send a claims file:   

· Choose File / Delete ClaimMaster Claim file.

· Double click on the file that you want to never send.

Initial Installation:

1. If the cmdisk zip file is transferred to you: Unzip the cmdisk to drive C. If you need to unzip: 

a. Double click on cminstall.zip.

If it does not display an unzip window, request an unzipped copy or go to http://winzip.com/ddchomea.htm to download an evaluation version. 

b. Click on the extract button.

c. Under “extract to:” enter “c:\”.

d. Press extract. It will create the directory cmdisk

e. Run c:\cmdisk\setup.exe

2. If the ClaimMaster CD was mailed to you: Place the ClaimMaster CD in your drive.  

3. Install the ClaimMaster using Setup: 

a. Read the Installation Start screen and press <NEXT>. Then, read and accept the license by pressing <YES>.  You will the  be asked for you name, company and serial number. In “Serial Number,” enter the exact Serial Number given to you, including any dashes.  You must enter both a company and a name. Then choose “NEXT”.
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b. You will then be told that the installation directory will be c:\program files\Octagon Systems\Claim Master. You can change the installation directory by pressing <Browse>.  Press <NEXT> when you are done. 

c. Choose a typical installation and press <NEXT>.

d. You will then be told that ClaimMaster will be placed on the start menu into a folder called  “ClaimMaster”. You can change this if you prefer. Press <NEXT> when you are done. 

e. ClaimMaster then asks you questions to determine which forms to give you. Click Yes or No to answer whether you will use Medicaid, GHI Medicare or Empire Medicare. Then tell the system whether you use the same insurance code in Lytec for primary and secondary claims. If even one of your practices uses the same insurance code for both primary and secondary claims, then press “YES”. 

f. You will then be prompted for your data directory name.  You can browse to change this. Press <NEXT> when you are done. 

g. It will then ask you whether you want to set up a default practice. Only enter the practice name here if you always want ClaimMaster to start with this practice whenever you open it. 
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h. Click <Finish> to complete.

4. Identify your lytec data directory. (This will later be used for your Lytec data directory configuration.)

a. In Lytec, choose the file menu and then Open.

b. In Lytec/XE path shown is your Lytec data directory. (In Lytec/2001, you may need to navigate to the Lytec data directory using “My Computer”.)

c. Write down that directory path.

5. Set up your practice in claim master

a. Open claim master  by double clicking the shortcut, or choosing it from the start menu.

b. Choose settings.

c. Choose to set working directory.

d. If you don't see the practice, click on the new folder icon to create your practice. Create your practice as one word.  Press <ENTER>.

e. Double click on the practice you want. It will appear in “Look In”.

f. Choose "select".  

6. Set up parameters for your practice:

a. In ClaimMaster, choose file/ new parameter file from template and choose the insurance name you want to configure. When it asks you the name, insert the practice name and click ok. Set the values correctly and press save, then ok.

· Set the Lytec data directory using the Lytec data directory you set in the previous screen. 

· In configuration, enter your company name followed by "mcaid". If necessary shorten the company name. 

· In Lytec Data directory, enter the exact path of your lytec data for that company. (You wrote that down in step 4.)

· In the 3 places that say to enter ETIN, enter your ETIN, which used to be called TSN. 

· Enter the name associated with the ETIN in Submitter name. 

· Enter your name in contact name.

· Enter your phone number in phone.

· In the main prov ID: Enter the practice provider id, or you can enter one of the doctor's ids.  If the group receives the check, also enter the practice provider id on the insurance / claims / group practice ID field. Just entering the provider id here will not make the check come to this address.  (It wont use this at all if you enter an ID in insurance group practice ID.)

· If your modem requires dialing 9 first, insert "9," before the modem phone number. 

· Hit <Save>

· Hit <OK>

b. Use settings / configuration to choose that configuration.

7. In Lytec, set up all the custom fields listed in the custom fields section of this document. Also setup the Lytec fields. 

· If you are not installing clinic Medicaid, follow the section for “Setup Physician Medicaid for a new practice if you use all defaults.”  

· If you are installing clinic Medicaid, follow the section for “Setup Clinic Medicaid for a new practice if you use all defaults.” 

· If you answer yes to any of the questions below, use the custom field guide to set up additional custom fields. 

· If you have Lytec 2001, add insurance custom field 14, and set it to 2001. 

· If you charge allowed amount, add ins custom field 4, and set it to Y.

· If you use an insurance code just for secondary Medicaid, add ins custom field 5, and set it to S.

· If you want the provider to determine the locator code or if you don’t want to use the facility’s ins code 2, add ins custom field 7, and create the facility table. 

· If you always want to use ClaimMaster’s default locator code for the practice, add ins code 7.

· If you are installing GHI medicare, add ins custom field 10.

· If you are sending Blue Cross/Blue Shield claims, add ins custom field 11. 

· If you don’t want to use the referring provider’s ins code 1 as the UPIN (for medicare) and ins code 2  for license number, add ins custom field 12 as “N”, and add the ClaimMaster provider table. 

· If you want to sometimes use the Medicaid id for the referring provider, instead of the license number, add ins custom field 12 as “O”, and also add address custom field 5.

· If you don’t want to put the the Medicaid and Medicare ID in the provider insurance id fields, add ins custom field 13 as “Y” and create the ClaimMaster provider table. 

· If you want to sometimes use the License number instead of the Medicaid id for the attending provider, add ins custom field 13 as “O”, and also add provider custom field 4.

· If you want to void claims, add bill header custom field 4. 

· If you want to change the 90 day indicator for specific claims, add the bill header custom field 5. 

· If you want to enter adjustments for Medicaid for claims of more than 1 line, or for Lytec 2001, add bill detail custom field 4.

· If you want to use the patient’s policy number (group # if XE) instead of the insurance id, add insurance custom field 2 as “RTH”. 

· If you do not want to use the payor id field for medicare as the primary insurance on a secondary Medicaid claim, and you have both Empire and GHI medicare, add insurance custom field 2 as “PAYR”, and insurance custom field 15 as payor id. (If you only use one type of medicare, you can instead set the primary payor id in the ClaimMaster configuration.) 

9. To test: in Lytec, print a claim using each of the insurance claim forms.

10. In Claim Master, select the insurance input file and then run / process your claims.

11. To create more practices, repeat steps 5-8 for each practice.

Optional - Create short cuts that go directly to the working directory: 

1. If you only have one practice, you can set that practice in the DFLT_WORKING_DIR.
2. You can create a shortcut to the Claim Master program that points to your practice. 

a. Highlight ClaimMaster on the start menu, and right click.

b. Choose file and then "send to" and then "create shortcut". 

c. Display your c:\claimsdata\<company name> directory

d. Highlight the address, and then right click and press copy.

e. Go to your desktop. 

f. Right click on the new shortcut and select properties. 

g. After the executable press space and right click/paste.

h. Rename the shortcut to reflect your company's name. (Claim Master xxxx)

Setup Physician Medicaid for a new  practice if you use all defaults:

The following setup must be done in Lytec: 

On the Insurance File:  

· Please do not use custom fields 2 - 14 for any other purposes without asking if it conflicts.

· On the name and address tab of insurance, be sure the type is "medicaid physician" for Medicaid and “medicare” for medicare, and the address must be filled.

· On the identification tab for medicare and medicaid, be sure the provider id # is filled in.

· On the identification tab, be sure to enter the payor id of 14179 7357 for medicaid and 00803 for empire medicare and 31146 for ghi medicare.  

· If you want the check to go for all claims to go to a specific provider's address, enter their medicaid provider id in insurance / claims / group pratice. Otherwise, it will go to the address of the individual doctors.

On the Bill Header File: 

· Please don't use custom field 3 or 5 for another purpose. Please don't use custom field 4 for a value of "V". 

· Only if you have claims that don't need service authorizations, you will need to create the sa exception field to enter a "7" in those cases. If you never have service authorization exceptions, you don't need to add this field.  Create this field using the guide below. 

	3
	Sa exception
	Text
	1
	1,2,3,4,5,6,7
	Enter if medicaid and no auth: 1-7; 7 = none needed


On the Bill Detail File: 

· Please don't use custom field 4 for another purpose.  

· If you send secondary claims, you will need to add the two fields below: 

	1
	Medicare allowed
	curr
	
	
	Sec: if not normal paid, enter mcare allowed amount.  

	2
	amt paid
	curr
	
	
	Sec: enter amount paid.    


On the provider table: 

· Please enter the provider's medicaid id under the insurance id # corresponding to Medicaid. If you want to use a license instead, it requires custom fields.

· Please enter the provider's first and last name.

· Please enter the provider's tax id or social security number.

On the address table for facilities: 

· Please enter the locator code in insurance code 2.

· Please enter the name and address of the facility.

On the address table for referring doctors: 

· Please enter the state license in insurance code 2. (It should be 10 digits: two digits for license type, followed by 2 zeroes, followed by the 6 digit license number. If there are only 5 digits in the license, change the 2 zeroes to 3 zeroes. A general MD is license type 02. A psychologist is 77 and a social worker is 45. Other types are listed in the license type document included in the Claim Master documentation.) If you want to use the Medicaid Id instead, it requires custom fields. 

· Please enter the title and address of the facility.

On the practice settings: 

· Please enter the name and address and tax id. 

Setup Clinic Medicaid Insurance for a new  practice.

The following setup must be done in Lytec: 

On the Insurance File:  

· Please do not use custom fields 2 - 14 for any other purposes without asking if it conflicts.

· If you do not use 1610 as the Medicaid rate and procedure, add custom field 6. Set it to 1 if you put the Medicaid ICD procedure in mod 3&4 and Medicaid rate in the transaction code’s CPT. Set to 3 if you put the Medicaid rate in mod 1 &2 and the Medicaid procedure in mod 3&4.

	6
	Medicaid Rate/proc
	Text
	1
	1,2,3
	1=proc in 3&4, rate in CPT; 2=1610; 3=rate in 1&2; proc in 3&4

4=hard code translation below*


· If you want to put more than one date on a claim, add custom field 8 as “N” on your medicare insurance. 

	8
	One claim per bill
	Text
	1
	Y,N
	Medciaid Clinic: Enter N if many dates per claim.


· If you do not have the real hcpcs code in the transaction code cpt field:  

	9
	Replacement code
	Text
	5
	 
	Enter the replacement cpt code to send on primary claims.


· On the name and address tab of insurance, be sure the type is “medicaid physician”, and the address must be filled.

· On the identification tab for medicare and Medicaid, be sure the provider id # is filled in.

· On the identification tab, be sure to enter the payor id of 14179 7357 for medicaid and 00803 for empire medicare and 31146 for ghi medicare.

· Enter their Medicaid provider id in insurance / claims / group practice. 

* Hard code translation: 

	Medicare
	Rate
	Proc

	90853
	4216
	9444

	90806
	4215
	9446

	90801
	4214
	9411


On the Bill Header File: 

· Please don’t use custom field 3 or 5 for another purpose. Please don’t use custom field 4 for a value of “V”. 

· Only if you have claims that don’t need service authorizations, you will need to create the sa exception field to enter a “7” in those cases. If you never have service authorization exceptions, you don’t need to add this field.  Create this field using the guide below. 

	3
	Sa exception
	Text
	1
	1,2,3,4,5,6,7
	Enter if Medicaid and no auth: 1-7; 7 = none needed


· If you have only one service date per claim, add bill header custom field 1. 

	1
	Medicare Allowed
	Curr
	
	
	If sec and not normal paid, enter mcare allowed.


· If you do not have the rate as 1610, enter custom fields 9 and 10 to handle secondary claims: (ClaimMaster uses the same rate and procedure per secondary claim.) 

	9
	Medicaid Proc
	text
	4
	
	If sec, enter medicaid proc.

	10
	Medicaid Rate
	text
	4
	
	If sec, enter Medicaid rate.


On the Bill Detail File: 

· Please don't use custom field 4 for another purpose.  

· If you send many dates per claim on a medicare claim, you will need to add the two fields below to handle secondary claims:  

	1
	Medicare allowed
	curr
	
	
	Secondary: if not normal, enter medicare allowed amount.  

	2
	amt paid
	curr
	
	
	Secondary: enter amount paid.    


On the provider table: 

· Please enter the provider's medicaid id under the insurance id # corresponding to Medicaid. If you want to use a license instead, it requires custom fields.

· Please enter the provider's first and last name.

· Please enter the provider's tax id or social security number.

On the address table for facilities: 

· Please enter the locator code in insurance code 2.

· Please enter the name and address of the facility.

On the address table for referring doctors: 

· Please enter the state license in insurance code 2. (It should be 10 digits: two digits for license type, followed by 2 zeroes, followed by the 6 digit license number. If there are only 5 digits in the license, change the 2 zeroes to 3 zeroes. A general MD is license type 01. A psychologist is 77 and a social worker is 45. Other types are listed in the license type document included in the Claim Master documentation. If you want to use the Medicaid Id instead, it requires custom fields. 

· Please enter the name and address of the facility.

On the practice settings: 

· Please enter the name and address and tax id. 

The following setup must be done in Claim Master: 

Set up the new company folder: 

· Settings / Set working directory - click new folder and create the new company.

· Double click on the new  company so it appears in "look in" at the top. 

· Choose select.

Setup the new configuration

·  Choose file/ new parameter file from template and choose the insurance's .cfg file. 

· In configuration, enter your company name followed by "mcaid". If necessary shorten the company name. 

· In Lytec Data directory, enter the exact path of your lytec data for that company.

· In the 3 places that say to enter ETIN, enter your ETIN, which used to be called TSN. 

· Enter the name associated with the ETIN in Submitter name. 

· Enter your name in contact name.

· Enter your phone number in phone.

· In the main prov ID: Enter the practice provider id, or you can enter one of the doctor's ids.  If the group receives the check, also enter the practice provider id on the insurance / claims / group practice id field. Just entering the provider id here will not make the check come to this address.  

· If your modem requires dialing 9 first, insert "9," before the modem phone number. 

· Hit save.

· Hit OK.

Set this as the configuration: 

· Choose Settings / select configuration

· Double click on the configuration you just created. 

Custom Field Setup 

On the Insurance File, define the following custom fields: 

	Field#
	Name & Prompt
	Type
	Len
	Values
	Description
	Why used?

	1
	Future use
	Text 
	1
	
	Future use
	

	2
	special processing
	Text
	4
	
	Don't use a value of "ZERO", "RTH" or "PAYR" or "DEF" or "REF" or "SA7"
	

	3
	Practice Type
	Text
	1
	C,P
	Enter C if clinic
	All

	4
	Charge Allowed Amt? 
	Text
	1
	Y = Yes; N = No  
	Enter  Y if you charge same as allowed.  

 
	Only for secondary, and not used for clinic.

	5
	Second Ins Indicator
	Text
	1
	S,P
	Enter S if only used as Secondary; otherwise blank
	All secondary

	6
	Medcd Rate/Proc
	Text
	1
	1,2,3,4
	Medicaid clinic only: see manual; leave blank if not medicaid.  
	Medicaid clinic only

(1 = med ICD proc is in mod 3&4; med rate is in tran code CPT and hcpcs is in replacement code) 

2 = med ICD proc is 1610; med rate is 1610 and hcpcs can be in replacement code; 

3 = med icd proc is mod 3&4 & rate is mod 1&2, tran code CPT holds hcpcs. )

4=hard code translation below*

	7
	Use facility?
	Text
	1 
	Y,N,T,P
	Medicaid only: P=Prov;T=fac

N=CM cfg;Y or blank= fac ins id2


	Medicaid only: The default is fac id 2; P = lookup on CM facility table by provider; T=lookup on CM facility table by facility; N = just use CM config locator default.

For Clinc, this method will also determine the POS lookup.

	8
	One claim per bill
	Text
	1
	
	Medciaid Clinic: Enter N if many dates per claim.
	Medicaid clinic only

	9
	Replacement CPT
	text 
	5
	
	 (Note to installer: leave as future use if not rate method #1)

enter CPT for every claim
	Medicaid Clinic

	10
	Ghi Medicare?
	text
	1
	Y,N
	Enter Y for GHI Medicare
	Ghi Medicare

	11
	Payor type 
	text
	2
	BL, CI 
	Enter BL if Blue Cross; CI if commercial; otherwise blank.
	Blue Cross and Blue Shield

	12
	Use Lytec refer provID
	text
	1
	Y,N,O,I
	Enter N to use CM prov table; Enter O if sometimes mmid; 
	All, only if you want to use Claim Master provider table for all referring providers.

	13
	Use Lytec Prov IDTp
	text
	1
	Y,N,O
	Enter N to use CM prov table; Enter O if sometimes use license.
	All, only if you  want to use Claim Master provider table for providers.  

	14 
	Lytec version
	text
	4
	2001
	If Lytec2001, enter 2001. Otherwise blank.
	

	15
	Payor ID
	Text 
	15
	
	Primary Payor id only for secondary claims. (only if custom 2 is PAYR & custom 2)
	


Bill Header: 

	Field#
	Name & Prompt
	Type
	Len
	Values
	Description
	Why used?

	1
	Medicare allowed
	Curr
	
	
	medicaid clinic secondary only: If sec and not normal paid, enter mcare allowed. (Note to installer: if client charges allowed amount, make this a future use field. If client has more than one date per bill, make this a future use field.)  


	Only ever used for secondary medicaid clinic when you do not charge allowed amount.    

	2
	future use
	text
	1
	
	
	 

	3
	Sa exception
	Text
	1
	1,2,3,4,5,6,7
	Enter if medicaid and no auth: 1-7; 7 = none needed
	Medicaid - Note that with hipaa, not needing a UT must be entered.

	4
	Void indicator
	Text
	1
	
	V = Void. 
	Can use void form instead; Original Claim must be entered also or no void.

	5
	90 day ind
	Text 
	1
	1,2,3,4,5,7,8,9,10,11
	Enter only if medicaid and want special 90 day reason
	

	6
	Send only 1 line?
	Text
	5
	
	If only 1 line should be sent: enter units.
	Only used if ins custom 2 = PYPT or PTCD

	8
	future use
	
	
	
	
	

	9
	medicaid proc
	text
	4
	
	For clinic secondary, if rate method 1 or 3, enter medicaid proc. 
	only if secondary clinic medicaid and not type 2

	10
	medicaid rate
	text
	4
	
	For clinic secondary, if rate method 1 or 3, enter medicaid rate 
	only if secondary clinic medicaid and not type 2


Bill Detail: 

	Field#
	Name & Prompt
	Type
	Len
	Values
	Description
	Why used?

	1
	Medicare allowed
	Curr
	
	
	If secondary Medicaid: enter patient resp when not normal % paid. (If they have clinic Medicaid and always 1 date per claim, add “not for Medicaid”)
	

	2
	amount paid  
	curr
	
	
	If secondary: enter amount paid, when not normal % of charge. (If they have clinic medicaid and always 1 date per claim, add "not for medicaid.")
	 

	4
	Original Claim
	text
	22
	
	To adjust medicaid: enter line's original claim number if different from bill's #. (If they have clinic medicaid and always 1 date per claim, change to "future use.")
	


Address Table: - only if you don't want to use Claim Master's tables.

If prim ins custom field 12 = N, Y or blank, no need for these. If prim ins custom field = O, add this field.

	Field#
	Description
	Type
	Len
	Values
	Prompt
	Why used?

	5
	Medicaid ID is MMID
	text
	1
	M
	For medicaid: enter M when ins code 2 is MMID 
	


Provider Table: - only if you don't want to use Claim Master's tables, and you want to use provider's license number.

If prim ins custom field 13 = N, Y or blank, no need for these. If prim ins custom field = O, add this field.

	Field#
	Name & Prompt
	Type
	Len
	Values
	Description
	Why used?

	1 
	can use in future
	text 
	1
	
	
	

	2
	can use in future
	text 
	1
	
	
	

	3
	can use in future
	text
	1
	 
	
	

	4
	Medicaid ID is lic?
	text
	1
	Y,N
	Enter Y if Medicaid Id is license, not MMID


	


Claim Master Configuration Setup:

[image: image10.png]Configuration Parameter File - C:\claimsdata\testco\configithin.cfg

otk inconjunction it sftwate package: "LYTEC Version <E
Configuaton:[THIN Insurance Dir [THIN Feyor [0XFORD

Lytec Data i [WHERYS_COMPUTERWARYENLYTECDATA MORTY 030307 HEALTHGUARD INC.

Receiver Name (5503} [COMMERCIAL Receiver Name 1S408); [COMMERCIAL

Receiver Type: |2 Receiver Shat N [0XFORD
Sender Name (ISA06] [V05230 Sender Name (5502 [V06230 ETIN: [V05250
Sender Type (1S40} (22 Submitter Name: [JCTAGON Practice - TalD: & SS5#:(
Cortact Nam: [KFIS PEFFER Phone: [5167472352 MainProv D: [0100200755
Provider Type Defoult [06 90Dyl PayRate [05 | LOCDefoul [0 POS Defaul: [NA
s Sent By CliMastr¥ gt Clins Fenare: |

RepartContolFle:|PHYSICIANFPT CTL

ErorContol il

Focily Tabl Fie:

Providr Tabe il

Modem Info: Phone: [15184635974 Reties: [20 Wait [10 Upload Protacot

Insurance Type: ’7 r r Download Protocol:

SpeciD: | Elment Separaor: | ConporentSeparsor. [ End of Lnelndeaor |

Use Ins. PayorID: T~ s Payor ID: Use Pim PayorID: I~ Fiin Payor D:
Save Rleset Cancel 7





Configuration: Enter the practice name and the insurance name that you want to see that the top of the screen and on your reports.  Abbreviate the practice name if necessary.

Insurance Dir: Enter the name of the insurance directory that will be created to hold your claims reports. Changing this name will make it impossible to use Claim Master to retrieve old reports. 

Payor: Enter the name of the insurance company. You can determine what you call it yourself. This will not be verified. 

Lytec Data directory: Enter your Lytec Data directory for this company. UNC network paths are acceptable. 

Receiver Names: Enter the receiver name of the insurance company. This usually should match the template.  

Receiver Type: Enter the receiver ID type. This usually should match the template.  

Receiver short name: Enter the receiver short name. This usually should match the template. 

Sender names: Enter your submitter ID here. 

ETIN: Enter your submitter ID here. 

Sender type: Enter the submitter ID type. This usually should match the template. 

Submitter name: For a billing company, enter the billing company's name. For a physician's practice, just enter the practice name. 

Practice tax id or ss: If you entered a tax id on the settings/practice tax id field, press tax id. If you entered a social security number, press ss#. 

Contact name: Enter the name of the person submitting the claims. This is the person the insurance company will call if there is a problem. 

Phone: Enter the phone number of the contact person. Do not enter dashes. 

Main Prov ID: Enter the practice provider id, or you can enter one of the doctor's ids.  If the group receives the check, also enter the practice provider id on the insurance / claims / group practice id field. Just entering the provider id here will not make the check come to this address.  (In fact, this field is only used when the insurance group practice id field is blank.

Provider type default: Enter the provider type of this insurance. 1D = medicaid; 1C = medicare. 

90 day ind: Enter the default reason for a 90 day indicator. You can override this on an individual bill using a custom field. The possible reasons are: 

// 1 proof of eligibility unknown or unavailable

// 2 litigation

// 3 authorization delays

// 4 delay in certifying provider

// 5 delay in suppying billing forms

// 7 3rd party processing delay

// 8 delay in eligibility determination

// 9 original claim rejected or denied due to a reason unrelated to the billing limitation rules

// 10 administration delay in the prior approval process

// 11 other
Pay rate: Enter the rate that the primary insurer usually pays. This is only used for secondary claims. It can be overriden on an individual claim. 

Loc default: Enter the usual medicaid location code. This code can also be attached to the facility. You determine that when setting up insurance custom fields. 

POS default: Enter the usual POS for clinic medicaid.   This code can also be attached to the facility using the facility table. You determine that when setting up insurance custom fields.

Claims Sent by ClaimMaster: If this is checked, Claim Master will be used to transmit the claims. This is probably only not checked for Empire Medicare, which uses Ivans to send the claims. 

Output Claims Filename: This is only used when Claim Master is not sending the claims. This is the entire path and filename of the file that is sent to Empire Medicare.

Report control file: This should not be changed from the template, unless you want to use a custom report. 

Error control file: This should not be changed from the template, unless you want to use a custom error control file. 

Facility Table file: Enter the name of the facility table that you are using. It will look for this file in the configuration directory. 

Provider Table file: Enter the name of the provider table that you are using. It will look for this file in the configuration directory. 

Modem Info: This is the phone number that "transmit now" will use. 

Modem retries: This is the number of times the modem will try to redial if it cannot connect. 

Modem wait: This is the amount of time the modem will wait to connect before giving up.    

Use Ins Payor ID & Insurance Payor ID: If you don’t want to use the Lytec payor id field for the insurance payor id number, enter the payor ID in “Insurance Payor ID” and check the “Use Ins. Payor ID” box. Medicaid is: medicaid: 14179 7357;  empire medicare: 00803; ghi medicare: 31446. (Note that ghi medicare receiver id is 14330, while the others use the payor id as the receiver id.) Do not use this feature for GHI medicare. 

Use Primary Payor ID & Insurance Primary Payor ID: For secondary claims only, if you don’t want to use the Lytec payor id field for the primary insurance payor id number, enter the payor ID in “Insurance Payor ID” and check the “Use Ins. Payor ID” box. Empire medicare: 00803; GHI medicare: 31446. Do not use this feature if the primary insurance is sometimes Empire and sometimes GHI medicare.

LYTEC INFO USED BY CLAIMMASTER: 

Practice information: 

· Tax id (If you enter a social security number here, please be sure to indicate that on the Claim Master configuration.)

· Name

· Address

Insurance information: 

· Fill in all custom fields.

· Fill in the insurance/claims/group practice id, unless you don't want the check sent to the practice

· Fill in the insurance / identification / provider id to indicate which license number corresponds to this insurance.

· payor id: medicaid: 14179 7357;  empire medicare: 00803; ghi medicare: 31446. (Note that ghi medicare receiver id is 14330, while the others use the payor id as the receiver id.) 

For every facility you use, change lists/addresses to have the following information filled: 

· Facility name

· address

· city

· state

· zip

· facility id2 = locator if use facility for locator on insurance = Y

· facility id1 = pos if use facility for loc - only for clinic = Y

For every patient, you must fill out the following information: 

· First

· Last 

· Middle

· Primary and secondary insurance id

· Birth Date

· Sex

· Chart number

· address

· city 

· state

· zip

· If medicaid handicapped program,  then go to claim information/champus: enter anything in handicapped program.

· If medicaid epsdt or chap referral, then go to claim information/More information: check epsdt. (You can be more specific in "more information 2", to specify epsdt or chap. A chap referral code is no longer needed, since place of service gives this information. (If medicaid handicapped program applies, this will be skipped.)

· If the patient is disabled, enter dates in either the full or partial disability start dates in the more claim information/More information screen. When the disability has passed, these dates should be cleared. You can add them as patient notes instead.

For every referring doctor, change lists/addresses to have the following information filled:

· doctor first name

· doctor last name

· address

· city

· state

· zip

· Enter the lic

· Please enter the state license in insurance code 2. (It should be 10 digits: two digits for license type, followed by 2 zeroes, followed by the 6 digit license number. If there are only 5 digits in the license, change the 2 zeroes to 3 zeroes. A general MD is license type 02. A psychologist is 77 and a social worker is 45. Other types are listed in the license type document included in the Claim Master documentation.) If you want to use the Medicaid Id instead, it requires custom fields. Set ins code 12 to "O" and referring custom field 5 to M.

· Please enter the UPIN in insurance code 1 for submitting medicare claims. 

· (Note that we are using the rendering provider's tax id because we don't have a place to enter the referring provider's tax id. To enter the real tax id information, please use the Claim Master table.) 

For every charge, the following information will be used from the header:

· Billing number

· Hospital admission date

· Emergency check box

· prior authorization number

· for lytec xe, orig claim number 

· all custom fields

· referring doctor

· date of last x-ray

· consultation dates

· hospitalization dates

· accident information

· claim form box 19 will be sent as claim notes.

· sa exceptions are entered on the custom field, and the following values are valid: 

// 1 immediate/urgent care

// 2 services rendered in retro-active period

// 3 emergency care

// 4 client has temporary medicaid

// 5 request from county for second opinion to dermine if recipient can work

// 6 request for override clming

// 7 special handling (now must be used if no UT is needed)
For every charge, the following information will be used from the individual lines:

· Bill line number

· Extended charge

· Place of service code (if not medicaid)

· Date of Service from

· Date of Service to, but no need to enter if it is the same as the date of service from. (For clinic claims, every visit date must be on separate lines.) 

· Diagnosis 1 –5 (5 per claim)

· Transaction code’s cpt code

· Units

· Mod 1-4

· notes that are marked to print on claim. (but these are not sent for clinic medicaid). 

The following information must be filled on every provider:

· First

· Middle

· Last

· Tax id or SS# (if both, will use SS#) OR fill this in on the provider table

· Provider id for insurance (expect type + license properly formatted, or assigned id), OR fill this in on the provider table

· If tax id or SS AND provider ID are filled in Lytec, AND provider has an id from the insurance company, you do not need to have a row on the Claim Master provider table. In any other case, the provider must be entered on the table. 

Transaction code

· Will use the cpt code

SPECIAL PROCESSING NOTES: 

ZERO = supress zero value lines.

RTH = use policy number (group number if XE) instead of insurance ID.

BILL=use fields 6-8 on bill header instead. (Not yet available)

PAYR=use payor id in custom 15 instead of commercial or payor id fields.

DEF=use all defaults. (not yet available)

REF=only use referring doctor if inscode 2 is filled for medicaid and inscode 1 for all other ins.

SA7 = all claims are sent with SA exception codes of 7.

File extensions used: 

	File
	Extension

	configuration file
	.cfg

	table file (provider and facility)
	.tbl

	control files
	.ctl

	input filesx
	.inp

	pending transmit files
	.clm

	sent transmit files
	.sent

	error report files
	…err.html

	valid claim report files
	…rpt.html

	claim index file
	.cli

	input file copy
	.cpy
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