and can be searched on the payor p

This text field is for your identification purposes

lan list.

Payor Plan Profile

Flan Type | Group Insurance

Instructions for creating Insurance Payor Plan

Screens located on Agency > Billing > Payor Plan List

Payor Plan Profile and Agency Plan Profile

Is
Authorization|No | =

Indicate whether the plan requires
authorization and if you want UWITS to
prevent releasing claims until
authorization is entered.

Plan Name Required?
This text field is for your identification Effective L . .
d by hed on th Biling Form 837 X Date &2 ] Dates indicate which service dates can
urposes and can be searched on the . - .
purp : 837 Type Selected 837 Type Expiration & be billed to plan.
payor plan list. 8371 B37P Date
Reactivated
n Date
Select most appropriate type of > >
insurance. Company |
MName
Agency v
\Il:lein- Filing .
i Type
Select “Yes” in order to allow encounters Ciient
to be released to this payor plan. Confidentil Select “Yes” to indicate that the payor
Release Tol., .
Billing Enabled| ' =5 | ¥ should acknowledge receipt of batch.
Eligibility Inguiry
“No” o Batching|No | »
Select “No Enzbled /
Transaction Ac knowledgement
" .|Chargeable |« | Tes | v
Select “Chargeable” Type Code Requested

Payor Name and Receiver Name are
included on 837P.

~ HIPAA EDI Information

| Payor |0

A

Should match the Payer Id from http://
www.uhin.org/uhin-payer-list

HIPAL Processing Set| UHIN Generic B37/835 (5... | =

N

HIPAA Processing Set “UHIN Generic
837/835 (5010)” has been designed to
work with most insurances.

Segment

Delimiter |~ v Element Delimiter | *

v Composite Delimiter |

N ‘

V

/[

Delimiters indicate how data is segmented in 837. Recommended order is

~

*

Payor Name
Receiver Name ‘ Receiver ETIN
Applic ation Receiver # Interc hange Receiver # In most cases, all 3 should match the

Trading Partner # from http://
www.uhin.org/uhin-payer-list

Agency Profile for Blue Cross Test

Choose from your UHIN

Agency
credentials set up in
Agency > Billing >
Submitter Credential List

~ HIPAA EDI Information

N TEN

Biling Form 837

Secondary
Provider #

Secondary Provider # Type

¥ Application Sender #

Interc hange Sender #

/

Enter your agency trading partner #.




