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Helper Client,

The purpose of this document is to assist you in accelerating the resolution of claim rejections. We have
identified the most frequent rejection messages, and have included detailed text and visual instructions that will
expedite resubmission and payment.

We recommend scanning the table of contents for the rejection you are experiencing, and then clicking that
title (it will automatically bring you to the correct page).

Alternatively, the ‘Find” feature in the PDF (holding the Control Key and tapping the “F” button) will allow you to
type in words from the rejection message and be brought to the correct page

Atop each page is a link back to this table of contents.

Overview

While using ClaimsConnect, claims will be rejected for various reasons. A red X will show up next to claims
which have been rejected by ClaimsConnect as shown below.
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This guide goes over the most common rejections our users encounter. The rejections are sorted by most
common at the top to less common further down. Each section will have the rejection in the title, an
explanation of the rejection, and how to resolve the rejection in Helper.

Please do not hesitate to call Helper Support at 800-343-5737 option 1 with any of your questions or concerns.
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Resubmitting Claims Rejected by ClaimsConnect

There are two main methods to resubmit a claim that has been corrected. The first is used to move individual
dates of service. The second is to move an entire batch of charges at the same time. A batch of claims
means that the claims were submitted together. A batch can include multiple patients who were submitted at
the same time

Moving individual dates of service

1. Open the Billing ledger for the patient needing to be resubmitted
2. Select the Sent or Closed tab to find the date of service
e Sent claims have not yet been fully paid by all parties or written off
e Closed claims have been fully paid off by all parties written off
3. Click on the date of service (make sure to select the line item with insurance company as the Billable Party)
4. Either right click on the date of service and click on ‘Add charge to ‘Ready to Send” or click on the button
entitled Add charge to ‘Ready to Send’
5. Select the billing method you would like to send this date of service through (typically ClaimsConnect)
6. These claims will now show when you click on Submit Claims Electronically

-
- Billing Ledger: Therapist Helper @ E‘ﬂu
[ Print Bills ] [ %3 Edit Session ] [ &5 Filter Transactions ]
’ Print Claims ] [ " View History ] Display for current patient only.
’ " Submit Claims Electronically ] [ f:; Payment Tracking ] i Patient imim.-mi
Balance Due 30.00 | I x Add charﬁe to 'Readx to Send' I [ i Move a Batch of Charges
£ Date Patient Billable Party Service Method Total Billed  BP Amount  Bill /Claim # Batch Mumber  Orig Sent Date Last Sent Da Insured's 1D =

4 12/19/2014 Therapist | Wellbeing Ins. C Individual F Batch Move £830.00 £80.00 MA B
it Session
12/19/2014 Therapist | Wellbeing Ins. C Mtms by ph | Batch Move &0.01 £0.01 MA
2/18/2015 |Therapist | Wellbeing Ins. ©|Individual F|Batch Move £30.00 £30.00 |MA View History
Payment Tracking =
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Submit Claims Electronically
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Move all paid charges to 'Closed’
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Moving a batch of charges

Open the Billing ledger for the patient needing to be resubmitted
Select the Sent or Closed tab to find the date of service

e Sent claims have not yet been fully paid by all parties or written off

e Closed claims have been fully paid off by all parties written off
View the Batch Number of the claim
Click on the ‘Move a Batch of Charges’ button
Click ‘Next’ then click on ‘Add to Ready to Send from Sent or Closed’ and click ‘Next’ again
View the list of batches and select the batch that matches the batch number and click ‘Next’
Check off all the boxes next to the dates of service needing to be resubmitted and click ‘Next’
Click on ‘Finish’ then select ‘Yes’ to process the dates of service
These claims will now show when you click on Submit Claims Electronically

.
~ Billing Ledger: Therapist Helpe EE=N A
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| |
[ Print Claims l [ " View History l Display for current patient only.
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[ ~f Submit Claims Electronically

Sent | Closed

E’;; Payment Tracking

Balance Due 30.0[]‘ [ " Add charge to 'Ready to Send' II i Mave a Batch of Charges l
£ Date Patient Billable Party Service Method Total Billed  BP Amount  Bill/Claim # Batch Mumber  Orig Sent Date Last Sent Da Insured's ID =
(4 12/19/2014 Therapist b Wellbeing Ins. C Individual F|Batch Move £80.00 £80.00 NA
12/19/2014 | Therapist t Wellbeing Ins. Ci|Mims by pk Batch Mave 0,01 0,01 MNA 12 insID
2/18/2015 |Therapist || Wellbeing Ins. Ci|Individual F|Batch Mawve £30.00 £30.00 MNA 14 insID
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All services on a claim must be in the same year.

Explanation: This error occurs when a user tries to submit claims with service dates in multiple years. Services
can only be submitted for one year per claim.

Resolution: To resolve this, add all charges back to ready to send from the sent or closed tab in the billing

ledger. Click on Submit Claims Electronically. Deselect the claims from one of the years the click Transmit
Data Now. You will then go back into Submit Claims Electronically and submit the next year’s dates of service.

This procedure will transmit insurance claims from Helper to ClaimsConnect.

Select Procedures | Submitter | Receiver | Other |

| sectal | [ Desclectal |

Draa a column header here to aroup by that column

Incdude Date 4 Patient Billable Party Service Billed BP Amount Therapist
|12/18/2014 |Therapist Helper |Wellbeing Ins. Co. - Primary |Individual Psychotherapy | $80.00| $80.00 | Sample Provider, PhD
12/19/2014 |Therapist Helper |Wellbeing Ins. Co. - Primary \Mtms by pharm addl 15 min $0.01|Sample Provider, PhD

2/18J2015 Therapist Helper Wellbeing Ins, Co, -Primary Individual Psychotherapy $80.00 $80,00 Sample Provider, PhD

$160.01
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Claim Balance- The Service amount paid plus adjustments do not add up to the
original service charges.

Explanation: When submitting secondary claims electronically, you need to add Claim Adjustment Codes.
These are adjustment codes that associate any adjustment activity provided by the primary insurance
company payment. These will be populated automatically when using Helper’s electronic remittance advice
service (ERA), but it has to be done manually when posting payments.

Resolution: When you are in the Payment Tracking screen after entering a payment from the primary
insurance you will see a button for Claim Adjustment Codes. From here, you will be able to enter the claim
adjustment reason codes listed on the EOB from the primary insurance.

This can also be done after the fact by selecting the payment from the transactions ledger then clicking on the
Payment Tracking button across the top.

e e i

Pavment From Wielbeing Irs. Co. -Primary Oate  72/2015
Pasent Therapest Heloer Totsl to Aoy $15.00
Date Tranzacnon Amount Slled  Wrieoft TotiOwed  Owed by this party  Amount to apply
77015 90334, Indaddt Pepchad $30.00 $0.00 $80.00 $80.00
$80.00 $0.00 $30.00 $80.00 $15.00
7| Awanys automaticaly dstrate Paymant Tracking payrenta | Claar agobed amaunts | | Datrbute remaney amount |
Ths vafue 2o 350 i >

e changed 1 Setlp Preferences

1 $3e smonnt appied 10 the hghighied Y arsacton doss not eguel the
Mmount Owed by this pav by then you can use one of the folosng butions.

'Dwnpmf | Crange the meiteoft || Manualy adpet P lransacion

This is the Claim Adjustment Code screen which will list the current codes associated with this payment. Click
‘Add’ to add a new code to the list. For codes already entered you have the option to ‘Edit’ or ‘Delete.’

Enter o Can Adhustrent Codes that wil need 19 be auterrtted
with & secordary claes,

Procadav fir They gt Helper
Date 015 Amount $30.00

Payment from Welbesng Ins. Co. - Prmery
Date MA01s Amgunt $13.00

Casn Adsmnent Codes
Growp Code Reason Code
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After clicking on ‘Add’ or ‘Edit’ you will see the screen shown below. All fields must be populated. The Group
and Reason codes are based on the list provided by Medicare. For those primary insurances other than
Medicare you will need to select the most applicable match.

Zrber the Caim Acjastment Code and datads that vl
mesc to be submitted vath & sacondary dem,

Grovp Code | -

Ruagen Code | -

For any transactions that a Claim Adjustment Code is associated with, you will see the Claim Adjustment Code
icon displayed on the far left side of that transaction line in Payment Tracking. Click the Claim Adjustment
Code button next to the transaction to view the codes again.

Welbeing Irs. Co. - Primary Oate  78/2015
Pasent Therapest Heloer Totsl tn Apply  815.00
Date Trancacnon AmountSfied  ‘Wraeoff Total Owed Mbv hsputv Amount Bwf
(173015 90534, Indadt Pyyched| $30.00 0.0 SEC.00 380.00 50,00}
R e T $80.00 50,00 58000 so0 co IR

i
$150.00 $0.00 $160.00 $160.00 $15.00 |

Vi Awanys autnmaticaly dstritate Paymant Tracing payreent lmw—nn| [ ———

Ths vafue 2o 350 be changed 1: Setlp Preferees

1 $re smount appied 10 the hghighied Y arsaction doss not sgual the
AmOunt owed by this party then you can use one of the folosng buttons.

[ Charge the pasens | e v oo | Crange the seiveoft || Manuaty adpat 2 | {738 G actustmers Codes|

Now that the Claim Adjustment Code(s) have been added you may click save and resubmit the date of service.
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N5010-DIAGNOSIS- Diagnosis code invalid for service year.

Explanation: A currently non billable diagnosis code has been sent out of the claim. This can mean the code is
a retired code, an ICD-10 code has been used before they have been implemented, or the code is invalid.

Resolution: Verify the diagnosis code(s) on the rejected claim. In order to make changes to the diagnosis
code(s), navigate to Transactions ledger and edit the diagnoses of the individual dates of service the save.
Also, make sure to edit the patient’'s Facesheet and navigate to Defaults. Updating the diagnosis codes here
will ensure all future sessions are setup properly. Please use the sites listed below to validate the rejected

ICD-9: http://www.icd9data.com/2015/Volumel/default.htm
ICD-10: http://www.icd10data.com/ICD10CM/Codes

DISCLAIMER HERE

Emee Sesson detals for e Sesson
|| Gerery Qe [ Sy | Autroraatins | Cle Adistvent Cades -
Sessrs Reforerss Code C Dyavh I
Ma. Dww(ofeerien 629015 M [/ L.
M0, Senvice 0300, Indracun Pychothersgry = Mod
4 Cays or Units 1 Length X Tire 123M .i 17- Pars: duurder [specdic pwsxyenal sroety] wihout ageres
Per Uit Charge 020 R Fec thoordes wihout agocaphona)
b, 2 Totl Chavge 80 20 -
b1 Degross | = Voeg Porter 81
2 L g Porter #2
[hae | Dag. Powter €3
. == [ dag Poresr 24
e Siecn of Sevion [
41 Henderng Therapet  Pravade, Sangle sy | S
Tansnemyy ‘I -l ~
[ sewnase |
1 Sng Thersgnt  Provider, Saeple Lo -
12 Serves Pacity Locaten 851 Pepchologesl = Songe & Ackd Copay |
Staus Cept and Charged (s Corcet I
L 0 - . 0 =
Version 8.1 and prior session edit
Cwhauits: Tharapist Helpar -
|| e | Sessan | Aduatren [ B4 Focesheet | | ool | sesgan | adpatrent | BRA Focesheet
~ Pt o, = Pasent o ’
The mformation hers is coplid Into avery new Session.  Ths helps spead dota Addtons Resp The mfonmation hers is copld Into avery new Session.  This helps spead dota Addtonsl Resp
| eotry of S ¥ sy of this Infi does not apply to & partouler Fartes | entry of Sessions, ¥ sny of this Information does not apply to & particuler Fartws
| Sessioe, you can change it whan you are adding the Session. Press FI for  Attachrans | Sessioe, you can changa it when you are addng the Session. Press F1 for . Attachrants
| detalis Insarsace Info | detalis Insarsace Info
e Info e Info.
e O Reterence, Km (%] treurnce Ca.
i) ReferngPaysden  Aeteesce S [l g Set)
i ]
2L Ovagross 1 J02L0 =l Vronter  Chows dum to viro cokersal £ ————] g
s hcess Tewe & ] {982 Pari daorder [epsed paraxpins soaxty] wihou! ageee A Tewd
=4 | Panter Qutcores 001 B L L T pep—
e=s L Painter 5 (= |
7 Nt !
& - X | -
Slrg Mo (o v ——
Corveres = A0 L | -
s, ) e )
| -
R - | Semaps
[ Save & Cgpy | Beg Mesn) I [, Save &0y
i ¢ I | Conmerss ! \ Goncal
o 4

Version 8.1 and prior Facesheet edit Version 9.0 and later Facesheet edit


http://www.icd9data.com/2015/Volume1/default.htm
http://www.icd10data.com/ICD10CM/Codes
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Claim Balance- The sum of all service payments does not add up to the total
amount paid for an adjudicating payer.

Explanation: When submitting secondary claims electronically, you need to add Claim Adjustment Codes.
These are adjustment codes that associate any adjustment activity provided by the primary insurance
company payment. These will be populated automatically when using Helper’s electronic remittance advice
service (ERA), but it has to be done manually when posting payments.

Resolution: When you are in the Payment Tracking screen after entering a payment from the primary
insurance you will see a button for Claim Adjustment Codes. From here, you will be able to enter the claim
adjustment reason codes listed on the EOB from the primary insurance.

This can also be done after the fact by selecting the payment from the transactions ledger then clicking on the
Payment Tracking button across the top.

= ==
o Payrent Trackng
Payment From Welbeng Ire. Co. -Primary Oate  78/2015
Pasent Theraoest Helper Totsl to Apply  $15.00
Date Tranzacnon AmountSlled  Wriaeoff Total Owed Owed by this party  Amount to apply
7703015 90534, InSead e Pepched $30.00 $0.00 $80.00 $80.00
$80.00 $0.00 $30.00 $50.00 $15.00
V| Mwaps automaticlly dstritate Paywant Tracking payreerts | Claar apphed armaants | | Distrbute remaneg arount |
Ths vafue 2o 3o b 2

e changed 1 5e0.p Prefereces

1 $re amount appied 10 the hghighied S arsacton doss not sguel the
amOunt Oved by this pav by then you can use one of the follosng buttons.

Dnrgnm‘pn-u ‘Mu-wj:w.mnum

This is the Claim Adjustment Code screen which will list the current codes assaociated with this payment. Click
‘Add’ to add a new code to the list. For codes already entered you have the option to ‘Edit’ or ‘Delete.’

Claim Adjustment Codes iy —
Ei+ Claim Adjustment Codes

b Enter o Cn Adjustment Codes that wil need 1o be subrritted

with & secordary claes

Procaduw fir Theyscast Helber
Date| 7/7/2015 Amount $50.00

Payment from Welbesng Ins. Co. -Prmery
Date|  7M/2015 Amnt $13.00 Apphed Arount §15.00

Casn Adsmnent Codes

Growp Code Rasson Code Amount Lnes
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After clicking on ‘Add’ or ‘Edit’ you will see the screen shown below. All fields must be populated. The Group
and Reason codes are based on the list provided by Medicare. For those primary insurances other than
Medicare you will need to select the most applicable match.

Zrter the Caim Ac)astment Code and datals thet vl
“eec tn be submitted vath & saconcary der,

Crovp Code | -

Racgen Code | -

For any transactions that a Claim Adjustment Code is associated with, you will see the Claim Adjustment Code
icon displayed on the far left side of that transaction line in Payment Tracking. Click the Claim Adjustment
Code button next to the transaction to view the codes again.

Viekbeing Ira. Co. - Primary
Pasent Therapest Helper Totsl to Apgly  S15.00
Date Trancacnon Amount 8lled  Wraeoff Total Owed Owed by muty Amount ﬁaouy
1173015 (90534, InSradat Pyyched | $30.00 $0.00 $80.00. 380.00 50,00}
(Vb /772015 50093, nchvdust Popchod §90.00 0,00 $80.00 sso.co RS

i
$160.00 $.00 $160.00 $160.00 $15.00 |

V| Nwaps automaticly dstrzate Paywant Tracking payreerts [“W“‘"ﬂ }Mhhmmﬂ

Ths vifue 2o 550 be changed 5 Setlp Preferences

1F £ smount appied 1o the hghighied S arsaction doss not sgusl the
AmOunt owed by this party then you can use one of the folosng buttons.

| Charge the pasens | 7o i oo | Crange the meiteoft | [Manuaty adpet |73 G Acatmers Cods|

Now that the Claim Adjustment Code(s) have been added you may click save and resubmit the date of service.

11
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N2400-SV-101-1- Missing or invalid HCPCS ID EDI fields may not begin or end
with spaces or contain exempted special characters.

Explanation: The HCPCS ID is another acronym for the CPT code. This rejection means that the CPT code
which has been billed is retired or invalid. This can typically occur when a no show appointment or a no longer
used code (E.g. billing a 90806 code) is billed.

Resolution: Navigate to the transactions ledger for the rejected patient. Find the dates of service in question
and click on edit. Verify the CPT code being sent out is valid.

If this is continuing to happen with each new session, edit the Facesheet. Navigate to Defaults and click on the
Session tab. This section is where you will be able to choose the default code that will be filled in for all new
sessions for this patient. This will be the most used code, it is possible to change the code to other codes for
individual sessions.

Enter Sexnon detads for e Sestion
Genars | Ottwr | Slerg | Authriaaens | G Adysstreent Codes |
Sewson Reference Code D
244, Damix)ofservce 6242015 B /) -1}
= Service | 0834, Yrduochia Prychottersgy (=] bod

% Days ar Unets 1 Length 1] Tme 24PN
Per Uit Charpe £30.00
Totel Cherpe
(™|
[oes)
:;‘
€ Pace of Service
1. Rerdering Theragest Srouder, Sarmple

Taxancemy
Sl Theraptst Prowder, Sample [ e
2 Seroce Fachty Locaton S50 Papthaloges .

Slaus  Went and dharped for

The information here 15 copled into every new Sesson.  This helps spoed data asdsenaitem. | |1
entry of Sessions. I any of thes information does not apply %o & particdar Session, Partyms
you can change it when you are adding the Sesgion. Press F1 for details, Attachments
Insurance lofo
Note: Changes made bere ol not affect prescudy created Sessom Csm 2o
rsurance Co
fee Indormation Clasen Information ! Setuy
e . Note: [ s ackty o assccated wih the L@ Defuits |
Service 30334, Indvedud Peychatheri [ue Sace of Service, fockty vl defmst from - —-
1 " F
L ) » Libcary Links, Prmary Fackity Toe s
|se the Fee & Place OF Server sl Qutcomes
o 8000 we Of Service
CFT Modider
Mowed $2.00
o .00 Days or Urets
oG
Famidy #pn
Managed Care <on
Untsfiuts 1 Exva Narrayre = Save
Save BAdE |
Seve 80y |
| =

Facesheet HCPCS/CPT code entry 1
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2330B-NM1-09- Invalid other payer id.

Explanation: A payer ID was not added to the insurance company. The word ‘other’ denotes that it is not the
insurance company you have submitted to, but it is the patient’s other insurance. If this error was received
when submitting a primary claim, the secondary insurance company is missing the payer ID and vice versa.

Resolution: Edit the patient’s Facesheet. Navigate to the Insurance Co. page and choose either the primary or
secondary insurance company from the tabs across the top. Select the three dotted ellipsis button next to the
insurance company name. Click Edit on the insurance company list. Select the Billing tab. On this page, we
can click on the three dotted ellipsis button next to the Payer Organization ID to select an ID from the list.

If you do not find the payer ID you are looking for we will need a fax of the front and back of the patient’s
insurance card sent to 888-265-1517 with a coversheet with your account and contact information on it.

frinary Insurance Co. B3 Inssance Co.

LTmeoftrs _ w| s Tyecede |
1o, Ireaeds DNt [naurance Company
rald Welbeing Ins. Co.

A Inmreds Narre (Laat, Frat, Mdde) Same
6. Paient Relssonshp to Insured (Seif
7. insured's Address (No, Street) 4950 College Bhvd

Con 2010 Leawond b=l ¥ #6211

Telaghons (Home) pome (w0 ) Business [w]( )

100, Reserved for Local Uss [ Qe Codes

11. Insured’s Polcy, Group, or FECA Mumber 13 Insured’s or Authorized Person's Sgraare
Signed | Defadt.

&. Date of Brth S Date 1/ -

7018 0 Made | Fende

b. Emgloyer's or School's Mame [ Other Cam 3d 19, Reserved for Local Use / Addtonal Clasm Info

€ Insurance Plan Nane
27. [V Accept inmsance Assgrement?

(7018 There Anctter Heslth Man? Emal (]

[ copyerom... | [ Oesrpnpe || Atwein.Co || GomGuadance |

|7/ ACCEST DISURANCE ASSIGNVENT?
Box 32 and 33! Irwert & mpace between the guakfier snd $e

Loop 23108; | Output in 3l daims, regardiess of Loop 20 104A vakues
| |Use the Supervisor in place of the Renderng Therapat
Show iy Lecp 23100 ' beng weed

Payor Organizaton ID: 13162 E
Fayor Claim Office =:

Payer [dentfication #: (5030 loop 20 10BE REF )

ERA Payer 18:

Source of Fayment: | F - Commercsl bmr ence Company -|

s Fing indkcator! | - Commercal Insurance Co, -

Bilng (used a1 defu ity vl;n ey -Fx—tﬂ;!l—) -
Bang Method: | : - .

WWinen secondiey nsurance, hokd ciaim unsl !he ponary makes a payment
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DIAGNOSIS-POINTER- Service diagnosis pointer points to an empty diagnosis

code.

Explanation: This rejection occurs when a diagnosis pointer is added for a blank diagnosis code. A diagnosis

pointer should only indicate an entered diagnosis code.

Resolution: Edit the patient’'s Facesheet and navigate to Defaults. In version 8.1 and prior, remove the
checkbox next to the diagnosis. In version 9.0 and later change the drop down diagnosis pointer to the blank
option. Additionally, the diagnosis pointer will need to be removed from each session in your transactions

ledger.
Defouy Therasest . —_—_— =! | &
ERES. S — SN S— —
Gererd | Sensen | Adpusennt | S8 Focesheet
Patect o,
The nformstion here /s copod into every new Session,  This helos speed datn + A0Sl Rese
| ankry of Sessions. If ey of this infermation does not apply o & partculss Farsar
Sassion, you Ca0 changa & wihan yau e 3dang the Sesson. Prase F1 for e —
,"’“““‘ Drsurance Info
| Ooes [0,
Pusave (o,
N | 17 ReferngPtwecien  Reterence tin = @ |
71 Dagross & 9310 = Wirane  [Cholers dus 1 vro cholorss| r
Acoess Tewe 8
=] Qe |
=TT
4 = [T hanter
H -
By Ve b= H
Tty ==
(N
[ sweapm |
saedCon |
[ cmes ]

Session

Errter Session detals 4o he Sasmon,
(Ceren | Ot Sy | Auburssnns | Clre Ay atren Coten
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4. Dateiofwrece H212055 Blim /) - |
= Serwce K904, bbbt Pupctutheray = pod
B Darys o Uit | Leogh N Tme 2087M
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4 Totel Crarge 8000
3 Degmss | 0010 Bl 3 Deg Poene #1
B Pheeen
1 ] Ding. Forner 03
A I " Dl St 44
e Place of Servce fane)
4. Rerdewg Targas! Srovder, Semple IT
e a2) —
g Therapst Sroder, Sarie = pobant....|
™2 Sarvce Pachty Lacation 85T Frychologeal el | swpe 3 2ckd Copar
i €eptand Cergad for ol s

Version 8.1 and prior

Gererd | Sensen | At | B4 Focesheet
Satert Wifo.
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2010AA-PER- Invalid submitter or biller contact qualifier.

Explanation: The submitter information has not been added to the claims.

Resolution: Navigate to the Billing Ledger for any patient. Click on Submit Claims Electronically. Choose the
Submitter tab across this window. Of the four lines across the bottom, please fill out the Submitter Contact
Name and Telephone Number. The Submitter Contact Name should only be the first and last name. No titles
or certifications will be accepted. Nothing else needs to be entered on this screen.

" Export to ClaimsConnect =)

This procedure will transmit insurance claims from Helper to ClaimsConnect.
| select Procedures| Submitter fReceiver | Other |

@ Submitter Entity Type is a Person
Last Name First Name Middle Name

() Submitter Entity Type is a Non-Person
Organization Name

. y Electronic Transmitter Identification Number (ETIN).
Submitter Identifier Established by trading partner agreement.

Submitter Contact Name  Helper User|

Telephone Number (111) 111-1111
Facsimile 9 =
Electronic Mail

[ o mensmitbatatow | [ dose |
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2010AA-PER- Invalid submitter or billing provider contact information.

Explanation: The submitter information has not been added to the claims.

Resolution: Navigate to the Billing Ledger for any patient. Click on Submit Claims Electronically. Choose the
Submitter tab across this window. Of the four lines across the bottom, please fill out the Submitter Contact
Name and Telephone Number. The Submitter Contact Name should only be the first and last name. No titles
or certifications will be accepted. Nothing else needs to be entered on this screen.

" Export to ClaimsConnect

This procedure will transmit insurance claims from Helper to ClaimsConnect.

| select Procedures|| Submitter fReceiver | Other |

(@ Submitter Entity Type is a Person
Last Name First Name Middle Name

(7) Submitter Entity Type is a Non-Person
Organization Name

. y Electronic Transmitter Identification Number (ETIN).
Submitter Identifier Established by trading partner agreement.

Submitter Contact Name  Helper User|

Telephone Number (111) 111-1111
Facsimile 3 =
Electronic Mail

| o mansmitpatatow | | dlose
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2310A-NM1-09- Either a referring provider NPl or a referring provider secondary
ID is required when a referring provider is on the claim.

Explanation: A referring physician is currently being sent out on this claim. When there is a referring physician
being sent out, the referring physician’s NPl is required.

Resolution: There are two options to resolve this claim rejection. First, the referring physician may be
removed. In order to do this, edit the client’'s Facesheet. Click on Edit Facesheet then click on Defaults. From
here, remove the entry to referring physician. Additionally, it is important to remember that the Facesheet edit
will only remove the referring physician from future claims. To remove the referring physician from the existing
dates of service, go to Transaction. Edit a date of service and go to the Other tab. Make sure to remove the
referring physician from this entry.
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Facesheet Edit

Session Edit

Alternatively, if the referring provider is required on the claim, navigate to Setup>Libraries>Referring
Physicians. Select the provider that needs to have a NPI added then click on the Edit button. Go to the Claims
Settings tab and click on NPI and click edit. Here you can add a NPI for this physician.

Referring Phyucan: Ken Reference

Generg | Clam Settngs
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Biller zip code must be 9 digits.

Explanation: The zip code being sent out with your billing information is the five digit zip code. This zip code
must be the full nine digits when submitting electronically.

Resolution: Navigate to Setup>Libraries. There are two different locations that can cause this error. Navigate
to the Therapist library and click on each entry and click edit to add the nine digit zip code to the therapist(s).
Next, navigate to the Facilities library and do the same thing for the rest of these entries. Please take a look at
a piece of mail or go to the link listed below to find the nine digit zip code.

There can also be a similar rejection for the insurance company library zip codes containing only five digits, as
well. In the libraries screen, go to Insurance Companies then edit an item on the list. This will allow you to
change the insurance company’s zip code.

https://tools.usps.com/go/ZipLookupAction input
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