Instructions to customize claim form template - self pay invoice

Action / Screen Shot

Instruction

1. FINANCIAL - Template name: Insurance_1500 | ID#: 48 | Status: Active
Billing — Claim

Form Template
Library: select
an existing
template to edit
by clicking the
hyperlink in the
Template name
column (or
create a new
one). Once
selected, the
claim form-
specific
customization
fields are
displayed in
lower portion of
screen.

Claim Form Template Library

UB-92 HCFA-145  Commercial  Active 09/26/2005 abc A

In.suranc.e_U 2

1 01/01/2003
PR Insurance_1500 1CMS-1500(12/9C GROUP HEALTH Pl Active 1 01/01/2003  01/01/2003 abc
Self Pay - Full Fee Laser-Plain Pape Self Pay Active 1 01/01/2003 01/01/2003 abc
Medicare - PPS UB-92 UB-92 HCFA- 145 MEDICARE Active 1 01/01/2004 08/10/2005 abc
Medicaid UB92 UB-92 HCFA-145 MEDICAID Active 1 01/01/2003 01/01/2003 abc
Medicaid CMS1500 CMS-1500(12/9C MEDICAID (Medic Active 1 01/01/2003 01/01/2003 abc X
1ofl Prev Next

Create New Template
Claim Definition / Information
5 Template
Name:
Claim
Form:
Effective

* v
Date:

Insurance_1500

ID=#:48 [j

|Create MNew Version and Effectivzl

Item 1: O MEDICARE (Medicare HIC#)
(O MEDICAID (Medicaid ID#)

(O CHAMPUS (Sponsor's SSN)
) CHAMPVA (VA file)

&) GROUP HEALTH PLAN (SSN or ID#)
(O FECA BLACK LUNG (SSN)
O OTHER (ID%)

Item 12: [4] Print "Signature on File"
Item 16: Prompt For DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION In Patient Payer/Policy
" Assignment
Item 18: Prompt For HOSPITALIZATION DATES RELATED TO CURRENT SERVICES In Patient Payer/Policy
" Assignment
Item 24: Vikii
isits - . - . - - . .
@ Print one visit per line (O Group visits by discipline and consecutive service date
Supplies - &) Print one supply item per O Group supply items bykdiscipline and consecutive service
line date
Item 24B: | 12-Home,Location, other than a hospital or other facility, where the patient receives care in | ¥
Item 24D: [v]Include HCPCS
Item 24G: Oypays @ UNITS Unit = 1) | Visits b [Jincrement Starts at
Item 33: (& Use AGENCY INFO For Billing Name, Address, Zip Code and Telephone #

Flinclude EIN
() Use REGIONAL OFFICE INFO For Billing Name, Address, Zip Code and Telephone #

Include EIN
* Required Fields
Reference Documentation
Click Button to Display
Blank Claim Form in PDF
Format
Note: Some of the files on this page are available only in Adobe Acrobat - Portable
Document Format (PDF). To view PDF files, you must have the Adobe Acrobat Reader
(minimum wersion 5, version 6 suggested). If you do not already have the Acrobat Reader
installed, please go to Adobe's Acrobat download page now.

| Save / Exit || Cancel/Exit |

[ cms-1500 (12/90) |
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