o VALUEOPTIONS
\/ Putting People First



# $
% # # & :
#( ( )*
+ # )
& , % )-
#( )
#( )
# ( ( )0
1 + + )
2 # # # )3
# _*
44444 % # ( 5/$ -
44444 % # 5% -3
2 # & # % , /
# #( % $
i
(6 &7
8)7( # # /3
8-7 # . .
8/7" ( 'I$
87" 9 'I$




175 (> ?

#$

(+8)'$
, 6<)-)*
( 7"=-%=3/)
@;> %

= & B

1
87 'N=13'=1*/-

%A

#O# %

#)




@4

1 ? #O@
# e ( %
% )33l@ $ % & %
= % #
4 = % % #
% 4
%
41 C % 4
1 % % # %
: 41 8 1
> 4( o %
4 ; ; ; & ;
1% & ( & ; %
: 4
9 # 8= 7
)4 ; %
-4 % #
14 (
4
04
14 $ % 4
& -
= #% 7 D (
= 5( 7( --l>"C #
= > %7 !>+,
= > & 7)*- 8$|'
= 0>+ 48 #
% #
= 8 4%
/ %
= # % . % %
; 8 # # 4
= E % > 46 4) %
# 14);
7 755 4 4 5 5 4 8F % G-!--0/=,0'3="-=0%=
)Y$J/IH % #G ?E % # :
E % # % % 1@
(!
= 755 4 4 5 5(
% ; " % 4
= % 4
= # 4



(!
4< %
%7
= 1>% J %
= | 7J
= I(# , J
= IE J
= | 13
= | 13
< |
% %
| 1J
; # ;
| & "

%
%,;

%

%

%



8 41 %

7 @;
? @; 2% % @4
1 # # %
% % $ % 46
$ % ( > 5
% $ % & 4
9. % % # %4 1 4
4
1 01 % 4( # 0 1 01 %
4
hale TI > % = 8 4 #
% 4 & #
% # # # 8 4
# K %
# 4< %
41 >> <<4
: % % %
?4 4, @4
1 $ % +
Batch: 032103HCFA {837 p) Generake Claim File
Claims: z Provider Count:
Setvice Lines: 3

Total § Amount:

$260,00




)4+

14

%

%

% %
&
& > &
#47. " (
% ' ! %
7
Submitter Maintenance
Welcome to EDI Claims Link 3!
Enter your WalueOptions™ Submitter Information to begin using EDI
Claims Link. This information wil be used to log in the nexd time you
launch this application.
Submitter ID: JQProvider
Password:
Confirm Password: |™
Submitter Name:  [John @ Provider
Contact ]Jane Contact
Phone: 757-B55-5141
[ ok || Ea
% ; # % %

EDIClaims Link 3 Login
Enter your Submatter Information to begin using EDI Claims Link.

Submitter ID:  |JQFrovider |

Password: ]
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Submitter Mamntenance

Submitter ID: [123455789

Password: I***

Confirm Password: I***

Submitter Hame: IDDE, Jane

Contact: |Smith, Sara
Phone: |757-459-5200
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Provider Maintenance

%7

Provider Detals
Record Type:
Mame [Last ar Orgl: |F'ru:uviu:|er
Mame [First, MI; |J ohn I_
Address: PO B 101071
Address 2 |
City, State, Zip: Narfalk e w|  |23502
Contact Narme: |J ane Contact
Phane: |[757) 555-1234 Fau: |757) 555-4321
Identification N umbers
Provider 1D |Em|:u|u:|_l,ler's |dentification Murmber j |555'I 23456
MNP |E|E?EE4321 n
T axonomy Code; | Facility |dentifier: | J
[ Taxonomy Code Required aE. | | Cancel |
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Provider Maintenance
Provider Detals
Record Type:
Mame [Last ar Orql: |F'ru:uviu:|er
Mame [First, MI] | [
Address: |'| 23 Main Street
Address 2 |Suite 1
City, State, Zip: Narfalk e w|  |23502
Contact Mame: |
Phore: | Faw: |
Identification Mumbers
Provider 1D |Em|:u|u:|_l,ler'sIdentificatiu:un Numberj |5551234EE
HPI: |E|E!?EE4321 1
T axonomy Code; | Facility |dentifier: |Sewice Location j
| aE. || Cancel |
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Provider Detals

Record Type:

Mame [Last ar Orql: |J ahnzon, C5WwW

Mame [First, MI; |J ames I_
Address: |
Address 2 |
City, State, Zip: | | = |
Contact Mame: |
Phaone: | Fau: |
Identification N umbers
Pravider 1D |Em|:u|u:|_l,ler's |dentification Murnber ﬂ |5551 23456
MPI: |98?554321 1]
Taronamy Code: |-| 01 T o000 Facility [dentifier: | J
| ] | | Cancel |
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Provider Maintenance

Provider Details
Record Type:

M amne [Last or Oral:
M arne [First, I
Address:

Address 2

City, State, Zip:

Contact Mame:

Phore:

Provider [D:
HPI:

T axonomy Code;

|Attending, MD

|S|:|:utt

Faw:

Identification Mumbers

| Emplover's [dentification Mumber ﬂ
9876543210

11010000001 Facility | dentifier:

555123456
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Patient Maintenance

Patient Detals

Mame Last, First,

Address:

City. State. Zip

Subscriber is Patient:

Subscriber 1D:

Hame Last_First, MI: | |

l: [Joe [
[101 Suburbia Lare
|
[Enpwhere [va | 33333

Subseriber/Cansumer l Other Carrier 1 ] Other Carrier 2] Other Carrier 3]

v PayerResponsibiliy: |Primary -
456123789

Patient [D:
Date of Birth:

Sex:

Patient R elationshp:
Group M ame:

Group Mumber:

45612-3789
9/20/1960 hd
I ale hd

|

- | Payer Mame: |Valuertions, Inc: j
| Payer ID: |FHL s filiates
City. State, Zip: | | J | Rel of Inf tion: |Appr0priate Release of Infarmation on j
i ’—_l | J Assi it of Benefits: |Yes j
Dateof Binh: Se Patient Signature Source: |Signature Generated by Provider j
Claim Filing Indicator: | Other Federal Program j
| ak | | Cancel
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Add Claim Wizard

B atch Information

Enter infarmation about the batch you are adding this claim to. Once you are
finizhed entering information, click the Mest buttan,

First, select the form twpe of the claim pou are adding:

Form Type: 237 Professional ﬂ

Mext, either zelect an eristing batch to add this claim to, or enter a new name:

Batch Name: 07102008HCFA ﬂ

-

Receiver M ame:

Hest » LCancel

14 & % ; 8 # ,
6 ; 684



Add Claim Wizard

Claim Information

Enter information relating to the provider and patient that thiz claim applies to.

Once you are finished, click the Mest buttan,

+ #5(%1

4

Select the provider that this claim applies to. [f the provider iz not included in the list, click the
Add button, and enter the information required to add this provider.

Provider Provider, John

|| add

Select the patient that this claim is for. |f the patient iz not included in the Bist, click the Add

button, and enter the information required to add this patient.

Patient

|| add

¢ Back

Mewut »

Cancel




&' ($ 6789 " |

1 % (
E % 4 % # #
( > : 41

# 4

Eh Save [ Close
| Patient | Claim | Claim Details |
Billing Provider D etads

Mame [Last or Org): |F'r|:|vi|:|er

Marmne [First, MI]: Wohin l_

Address: PO Box 10101

Address 2: |

City. State. Zimr  |Norfolk e w|  |23502

Cortact Name: \Jane Contact

Phone: \[757) 5551234 Fax: \[757) 555-4321

NPI: 19576543210 Taxonomy Code: |

Provider ID: |Empl-:|yer'sIdentificatiu:un Numl:uerj |55512345I3

Pay-
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Finished! e
You have successfully added a claim to EDI Claims Link! o

Your claim has been successfully added to the systeml!

If you have more claims to add, click the Add Another Claim button to restart this
wizard; otherwise, click the Finish button to return to EDI Claims Link.

| Add Another Claim |

| | Finisn ||
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