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HEALTHCAREfirst is providing connectivity to the Medicare Administrative Contractor (PGBA, CGS, 
NHIC, NGS). Once in the CMS (Centers for Medicare & Medicaid Services) system, if you have questions 
on how to use DDE (Direct Data Entry), you should refer to the CMS Direct Data Entry Manual.  

If you don’t already have a copy of the DDE manual it is located at: 

http://www.palmettogba.com/Palmetto/Providers.Nsf/files/DDE_Manual.pdf/$File/DDE_Manual.pdf   

A copy of the CMS HIPAA Eligibility Transaction System (HETS) UI User Guide can be located at: 

http://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-
Technology/HETSHelp/Downloads/HETS-UI-User-Guide.pdf   

A copy of the Palmetto GBA Online Provider Services User Manual can be located at: 

http://www.palmettogba.com/Palmetto/Providers.nsf/files/OPS_UserManual.pdf/$FIle/OPS_UserManual.pdf  

The HETS 271 transaction only provides HEALTHCAREfirst with the NPI number. We use the tool below 
to convert it to the Provider Name/Number. If, for any reason, your Provider Name or Number is not 
available, your NPI number will be listed under the Provider Number columns: 

http://www.hipaaspace.com/Medical_Billing/Coding/National_Provider_Identifier/NPI_Number_Lookup.aspx  

After the contract is finalized, Implementation will create your account, provide you with the login 
credentials, and walk you through how to use firstCONNECT. 
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Settings may differ for certain browsers. Below are the instructions for Internet Explorer settings. These 
settings must be configured before accessing firstCONNECT. 

To configure settings for firstCONNECT DDE (Direct Data Entry) access: 

1. From the internet browser, click Tools then Internet options.   
2. Click the Security tab. 

3. Click Trusted Sites (a green check mark should appear).  
4. Click the Default level button.  
5. Slide the slider bar on the left to Medium-low. 
6. Click the Sites button. The following window will appear. 

7. Type https://*.payerlink.com in the Add this website to the zone: box. 

Internet Settings 
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8. Click Add to add the site to the Trusted sites list. Make sure that the Require server verification 
checkbox is unchecked. 

9. Click Close. 
10. Click the Privacy tab in the Internet Options window.   
11. In the Pop-up Blocker section, click the Settings button (if it is enabled). 

12. In the Pop-up Blocker Settings window, type “*.payerlink.com” in the Address of website to allow: 
box. 

13. Click Add. 
14. Click Close.  
15. In the Internet Options window, click Apply. 
16. Click OK to save all settings.  
17. You may proceed to login. 
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Once you have contracted firstCONNECT services, HEALTHCAREfirst Implementation will create your 
agency account and login information. A default password, “1Connect”, and a default security question, 
“What is your favorite sports team?” with the answer set as “Cardinals”, will be set up and e-mailed to 
each user at your agency. When a user logs in for the first time, both the default password and security 
question will need to be changed. Until your account is activated, you will not have access to the 
program. Once your account is activated, you will receive verification from Implementation. 

Logging In 
To login to firstCONNECT: 

1. Navigate to https://www.payerlink.com/PL/PTLogin.aspx  

 
2. Enter the Email and Password. 
3. Click Sign In. 
4. The firstCONNECT main menu screen will appear.   

 

Logging In 
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Enterprise Edition Users 
To login to firstCONNECT within Enterprise Edition: 

1. From the Enterprise Edition main menu, go to Accounts | Billing | Download Claims. 
2. The Account Management screen will appear.  
3. Click Claim Acknowledgements in the Account Management screen. 
4. A link to firstCONNECT will appear on this screen. Click the firstCONNECT link. 

 

 

 

 

 

 

 
5. firstCONNECT will open a new window in your browser. 
6. Once you logout and close the firstCONNECT window, or click on the Enterprise Edition window, 

you will return to the Enterprise Edition product. 
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Reset Password 
If you forget your password, you can request to have the password reset. 

To request a password reset: 

1. From the login page at https://www.payerlink.com/PL/PTLogin.aspx?type=logout, click the Forgot 
Password? link. 

2. Enter your Email address. 
3. Click Submit. 
4. A screen will appear requesting you to Answer Security Question. 

 
5. Select the Security Question from the drop-down menu. 
6. Enter your Security Answer. 
7. Click Reset. 

You will receive an email similar to the message below notifying you that your password has been reset. 
You will need to change the password after you login. 
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The Menu bar exists at the top of every screen in firstCONNECT and appears as follows: 

 

Home 
The Home button (      ) displays in the Menu Bar at the top-left of the screen throughout firstCONNECT. 
To return to the Home screen from any location in firstCONNECT, click the Home button. You will return 
to the Homepage, which contains options for the three functions of firstCONNECT (unless All Payer 
Eligibility has also been activated for the user account).  

Settings 

Account options are accessed by clicking  then selecting My Account. 

 

 

 

Security 
After logging in with the default password for the first time the password and security question will need to 
be changed: 

1. On the main firstCONNECT screen, click  at the top-right of the screen then select My 
Account. 

2. A new window will display and will default to 
Security (See image to the right). 

3. Enter the Old Password. 
4. Enter a New Password (The password must 

be 6 characters minimum and must contain 1 
letter, 1 number, and is case-sensitive). 

5. Enter the New Password again in the 
Confirm field. 

6. Select a new Security Question. 
7. Enter a new Security Answer. 
8. Click               . A window will appear notifying 

you that the information has been updated. 
9. Click the      to the top-right to return to the Homepage. 

Menu Bar Options 
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Settings 
The My Account option in Settings includes default settings that can be changed per user preference for 
file transfers. 

Set Default File Transfer Page 

The selected setting determines which screen will open when you access File Transfer from the Home 
page in firstCONNECT. Two options are available:  

• File Manager Page − When selected, File Transfer will open to the File Manager page giving 
you quick access to download new 835 files.  

• Claim File Reconciliation Page − When selected, File Transfer will open to the Claim File 
Reconciliation page displaying information for all claims that have been filed. 

NOTE: Be aware that these setting change will not take effect until the user logs out then back in.  

 

firstCONNECT is automatically set by default for File Transfer to open to the File Manager page. 
However, the first time that you access the Claim File Reconciliation page, a dialog will appear asking if 
you wish to make the Claim File Reconciliation page your default view. If you click “Yes” in the dialog, 
the Claim File Reconciliation page will be the default view when accessing File Manager going forward. 

To change the default setting for your user login: 

1. On the main firstCONNECT screen, click        at the top-right of the screen then select My 
Account. 

2. Click the Settings Icon (      ). 
3. The Settings window will display. 

 
4. Click the arrow to the right of Set Default File Transfer Page. 
5. Select the desired option, File Manager Page or Claim File Reconciliation Page. 
6. Click                . A window will appear, notifying you that the information has been updated. 
7. Click the       to the top-right to return to the Homepage. 

 
835 Notifications 

When selected, a check will display in the box to the right and will trigger an email to be sent when a new 
835 file is available for download. firstCONNECT is automatically set to default this option to NOT be 
selected.  

To change the default setting for your user login: 
1. On the main firstCONNECT screen, click       at the top-right of the screen then select My 

Account. 
2. Click the box to the right of 835 Notifications to select or deselect the option. 
3. Click                . A window will appear notifying you that the information has been updated. 
4. Click Back to Home. 
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When an 835 file is available for download, you will receive an email similar to the following: 

 

Logout 

Logging Out from firstCONNECT 
To log out from firstCONNECT: 

1. Click         at the top-right of the screen. 
 

After you logout, the following window will appear to notify you that were successfully logged out. 

 

Logging Out from CMS 
To log out from the CMS system: 

1. Click File then select Exit. 
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In order to install the DDE software on your computer, you must either be an administrator for the 
computer or have an administrator log-in and install the software for you. If you do not have administrative 
rights to install software, you will receive the following error message: 

To access and install DDE: 

1. On the main firstCONNECT screen click DDE. 
2. A pop-up security warning about installing software will appear.  Click Install to continue access 

to DDE.  This message will only appear one time on the PC.  

 
3. Wait as components are downloaded and installed. (This could take several minutes depending 

on the Internet connection speed.) 
4. Access to the CMS DDE system should now be available. 
5. Select 1 for PGBA or 2 for all other Medicare Administrative Contractors. 

The DDE system will only allow one user to be logged in at a time. If you attempt to login when another 
user is already logged in you will receive an error message. 

DDE 
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If Windows Firewall is enabled, the Ericom terminal program for access will need to be 
enabled – if notified by Windows. Click the Windows Security Alert button in the taskbar, 
at the bottom of the screen, and click Unblock in the window. This will remove any 
Windows Firewall notifications from popping up in the future. 
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DDE Screen Captures 
DDE allows for the ability to capture screen shots which are stored in a single file and can be printed or 
saved to your computer. Screen captures are available until the DDE session ends, make sure to save 
screen captures before ending your session. 

To create a screen capture, click Create ScreenCap near the bottom-right of the screen, as shown 
below. Screen captures will all be stored in a file. 

To view, Print, or Save the screen capture from the stored file click Open ScreenCap, as shown below. 

To delete the screen capture during the session, click Delete ScreenCap, as shown below. 
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File Transfer is a component included in firstCONNECT and can take the place of the additional cost of 
using another vendor to upload billing claims to the Medicare Administrative Contractor (MAC).  

As soon as claims are processed they are automatically sent to a File Transfer Queue. Files are 
transferred to and picked up from MACs in firstCONNECT every thirty minutes. After claims are sent to 
the File Transfer Queue, they will be transferred to the MAC on the next scheduled transfer. Likewise, 
inbound files (response files) will be received on the next scheduled system refresh. See below for a 
sample schedule outlining the timing of file transfers for various intermediaries. Files will be transferred or 
refreshed every thirty minutes based on this schedule. 

Transfer Schedule PGBA/CGS NGS/NHIC 

06:00:00 (on the 
hour), 06:30:00, (on 

the half hour) 

Send files  

06:10:00 (ten minutes 
after the hour), 
06:40:00 (forty 

minutes after the 
hour) 

Receive response files  

06:15:00 (15 minutes 
after the hour), 

06:45:00 (45 minutes 
after the hour)  

 Send files 

06:30:00 (thirty 
minutes after the 

hour), 07:00:00 (on 
the hour) 

 Receive response files 

 

File Transfer 
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File Manager 
The File Manager gives you access to manage all files including the ability to: 

• Upload 837 Files 
• Read Acknowledgements 
• Archive Files 
• Add Submitter 
• Access Reconciliation Manager 
• Access messages from Receivers 

 
When the File Transfer default is set to File Manager Page (see page 11 for further details on File 
Transfer default) and the File Transfer button is clicked on the Home page, the File Manager screen will 
display. 

 

If the File Transfer default is set to Claim File Reconciliation Page (see page 11 for further details on File 
Transfer default) you will need to click          at the top left of the screen to access the File Manager 
screen. 

Upload 837 Files 
Enterprise Edition Auto-Upload Users 

As an Enterprise Edition client, all RAP/EOE claims that are generated after File Transfer has been 
activated will be automatically uploaded after claims are processed in the grid within Enterprise Edition. 
You will no longer need to save 837 files to your desktop if you were using another transfer vendor prior 
to firstCONNECT.  

Manual Upload Users 

For agencies not exclusively utilizing Enterprise Edition to generate claims, it is necessary to manually 
upload files from your prior software program until all admissions/patients are in Enterprise Edition. After 
claims are processed, 837 files will need to be uploaded to firstCONNECT. 
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To upload 837 files: 

1. On the main firstCONNECT screen, click the File Transfer button. 
2. On the File Transfer screen, click Upload 837 Files. 
3. A window will appear containing filters to browse for the applicable files.  

4. Select the applicable Submitter ID and Claim Type. 
5. Click Browse. 
6. Select the applicable file. 
7. Click Upload File. 

Read Acknowledgements 
You will have the ability to retrieve and view the response files from firstCONNECT. To view files: 

1. Expand the inbound folder to see a list of all response files. 
2. Check the box next to each file that needs to be viewed. Only 277 and 999 files will automatically 

be available for viewing, 835 files must first be downloaded (See steps above for downloading 
835 files).  

3. Click Read Acknowledgements to view the response files. 
4. The 277 Claim Status file will appear for review as seen below. Rejected claims will appear in red 

shading, accepted response files will appear in green shading. 
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5. The 999 Claim Status accepted files will appear as shown below. 

 
 
The 999 Claim Status rejected files will appear as shown below. 

 
 

 

If you double click the inbound file itself from the File Manager screen without clicking the Read 
Acknowledgements button, the response file will open, however the format will not be 
readable. In order to read the response file you must click the Read Acknowledgements 
button. 

 

Archive Files 
Response files are never deleted from firstCONNECT. They will remain as visible current files in the 
inbound folder for 10 days following the receipt of the response file. After 10 days the response files will 
automatically be archived and will be available for viewing in the archived files. To access archived files 
from the Transaction Log: 

1. Click        to the right of Transaction Log.  
2. A calendar will appear. Select the log date to view. 
3. A list of transactions will appear. 
4. Additionally, response files can manually be archived by the user at any time during the 10 day 

period. To manually archive response files: 
5. Check the box to the left of the file to archive. 
6. Click Archive Files. 
7. A window will appear. If you do not want to compress the file, leave the filename blank. Click OK. 

If you want to compress the file enter a filename and click OK. 

 

 

firstCONNECT 
Users Guide 

Page 19 of 39 
Revised 3.30.2015 

 



Archived response files will be available for viewing for all files that have been received through 
firstCONNECT after a service is implemented. 

File Manager Menu Buttons 
Three buttons will display on the top-left of the screen: 

•  − Add Submitter. When clicked a dialog will display in which you can enter new Submitter 
information to request activation for. 

•  − Check on the status of your claim files. When clicked the Claim File Reconciliation page 
will display. 

•  − Medicare System Messages. When clicked a window will display with any messages from 
Receivers. 

 
At the top-right of the screen, an icon (       ) will display. When clicked, a calendar will appear, allowing 
you to select the specific Submitter and Log Date to display data for. 

 

Reconciliation Manager 
The Reconciliation Manager will display information for claims that have been submitted, allowing you to 
quickly see the status of submitted claims. 

When the File Transfer default is set to Claim File Reconciliation Page (see page 11 for further details on 
File Transfer default) and the File Transfer button is clicked on the Home page, the Claim File 
Reconciliation screen will display. 
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If the File Transfer default is set to File Manager Page (see page 11 for further details on File Transfer 
default), you will need to click          at the top-left of the screen to access the Claim File Reconciliation 
screen.  

A file folder will display in the top-left corner of the screen. When          is clicked, you will return to the File 
Manager page. 

The top-right corner of the screen will contain the option to Show or Hide details for each batch of files 
that was transferred. Additionally, the option to show or hide each individual batch of files is available by 
clicking       or       to expand or hide, respectively.  

The Claim File Reconciliation screen will contain information regarding each batch of files that have 
been transferred. 

Hidden batch files will display information regarding if the payment was received including the batch 
number, and date and time the payment was received. 

Expanded batch files will contain the following: 

• Receiver name 
• Date and time the 837 file was transferred 
• Number of claims included in the file that was transferred 
• The amount that was billed 
• The date and time the 999 file was transferred 
• The date and time the 277 file was transferred 
• Number of claims accepted 
• Number of claims rejected 
• Links to view the files 

Files that were late will display with yellow shading in the applicable box. Files that were rejected will 
display with red shading in the applicable box. 

Downloading Response Files 
Response files are automatically stored and auto-archived in firstCONNECT. 999 and 277CA files will not 
need to be downloaded unless you want to store a copy of the files on your hard drive. ERN/835 files will 
not be able to be viewed in firstCONNECT. In Settings, you can select the option to receive an e-mail 
notification when 835 files are ready for download (See page 11 for further details). If you use Enterprise 
Edition and have ERA activated, you can import the file into Enterprise Edition. Follow the steps below to 
download files and then follow the normal steps to import the ERN/835 files into Enterprise Edition. 

To download 835 files (or 999 and 277CA files if you wish to store 
them on your hard drive): 

1. Expand the inbound folder to see a list of all response 
files. 

2. Click the blue hyperlink for the file to be downloaded. 
3. A File Download window will appear. Click Open or Save. 
4. If you click Open, downloaded files will appear as shown 

in the image to the right. 
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firstCONNECT generates a 270 eligibility transaction request based off of the patient information entered 
in the Eligibility Inquiry screen. firstCONNECT then accesses CMS’ HIPPA Eligibility Transaction System 
(HETS) which is available 24 hours a day, 7 days a week. CMS sends back a 271 Eligibility response file 
that firstCONNECT translates into an Eligibility report. 

To access Eligibility: 
1. On the main firstCONNECT screen, click the Medicare Eligibility module icon. 
2. The Medicare Eligibility Inquiry screen will appear as shown below. 

3. Type the HICN/Member Id (required field). 
4. Type the Last Name, First Name, and Date of Birth (two of these three fields are required). 
5. The Date Type, From, Thru, Code 1, Code 2, and Code 3 fields are automatically set so that 

the maximum values/data are retrieved in the Eligibility response. 
6. Click Get Eligibility. 
7. The Eligibility response will appear in a new 

browser tab. 

The firstCONNECT Eligibility module will give the 
user control over which Preventive Care code filters 
are used when requesting benefit information for 
selected services. These code sets can be 
accessed from the Eligibility Inquiry page by 
clicking on the pencil icon (     ) at the top right of the 
screen. The following screen will appear. 

 

Medicare Eligibility 
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All Eligibility Inquiries will be set with default Preventive Care codes available in the 270 and 271 files. 
Only codes being used in the inquiry will appear in the file. Preventive Care codes can be customized as 
well, changing the default codes for the selected customer. 

To edit Preventive Care codes:  
1. Click       at the top-right of the Eligibility Inquiry screen. 
2. To add codes to the inquiry, simply check the box next to the heading of the section of applicable 

codes to be added. To remove codes from the inquiry, simply uncheck the box next to the 
heading of the section of applicable codes to be removed. 

3. After adjustments are completed, click Save Preventive Codes to continue.  
4. Codes selected and saved will now be the default codes for the selected customer for all future 

Eligibility requests. 
5. A screen will appear allowing the user to review the changes made on the previous screen, as 

shown below. 

6. After reviewing the updated information, click Save Preventive Codes. 
7. You will be returned to the Eligibility home page. 

 

Viewing Previous Eligibility Reports 
All Eligibility responses that have previously been pulled can be viewed. 

To view previous Medicare Eligibility responses: 
1. On the Eligibility Inquiry screen, click        .      
2. The Eligibility Manager screen will appear with a list of previous responses. 

 
 
 
 
 
 
 
 
 
 
 
 

3. Click         on the row of the response file that you wish to view. 
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4. If the Previous Responses list is long, you can click the Select by Status drop-down menu to 
filter the list to display only the status types that you wish to view (See below for further 
information on Status Types).  

5. To go back to the Eligibility Inquiry screen, click       . 

Retrigger Report Request 
All Eligibility Requests can be triggered from a previous request to generate a new Eligibility Report 
without re-entering all of the patient information.  

To re-generate an Eligibility Report: 
1. On the Eligibility Manager screen, click        on the row of the response file that you wish to re-

generate. 
2. The re-generated report will appear on a new browser tab on your screen. The report can be 

saved or printed from the screen that appears. 

Status Types 
Eligibility includes five response status types. These status types explain the type of response that was 
received in the report and allows you to filter previous responses by status.  

The five status types include: 
• CMS Report Success — Your Eligibility request was processed and successfully converted to a 

report. 
• Eligibility Entry Error — One of the pieces of data you entered about the patient does not match 

what CMS has in the Common Working File. 
• Failed CMS Report — Your Eligibility request was received, but there was an error converting it 

to a readable report. 
• Failed CMS Response — Your Eligibility request was received from CMS, but there was an error 

retrieving the 271 response and no report was generated. 
• Eligibility Transaction Error — No Eligibility 271 response was received due to an error from 

CMS. 

Saving and Printing Reports 
After you click Get Eligibility and the response appears on the screen, you will have the ability to save or 
print the response. 

To save the report: 
1. After the response report appears, two icons will appear to the top-right of the screen. 
2. Click       . 
3. Various windows will pop up, depending on the browser. You may need to click Save and/or 

Open for the response to appear in a new tab. 
4. The response will appear in a new browser tab. 

 

To print the report: 
1. After the response appears, two icons will appear to the top-right of the screen. 
2. Click        . 
3. A print window will appear. Click Print. 
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Viewing Eligibility Responses 
Eligibility responses that do not contain errors will contain several categories of information if they are 
entered, including the following: 

Agency/User 

The Agency/User section appears as follows: 

 
Subscriber 

The Subscriber section appears as follows: 

 
Eligibility 

The Eligibility section appears as follows: 

 

Report Item Description 

Part A Effective Date A date that indicates the start of eligibility for Medicare Part A 
benefits. 

Part A Termination Date A date that indicates the termination of eligibility for Medicare 
Part A Benefits. No date in this field means Medicare Part A 
eligibility has not terminated. 

Part B Effective Date A date that indicates the start of eligibility for Medicare Part B 
benefits. 

Part B Termination Date A date that indicates the termination of eligibility for Medicare 
Part B benefits. No date in this field means Medicare Part B 
eligibility has not terminated. 

Inactive Period Effective Date A date that indicates the start of an inactive period due to 
unlawful, deported, or incarcerated reasons. 

Inactive Period Termination Date A date that indicates the end of an inactive period due to 
unlawful, deported, or incarcerated reasons. 

Beneficiary Address Line 1, Line 2 The address line of the subscriber (beneficiary), if available. 
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Beneficiary City The city of the subscriber (beneficiary), if available. 

Beneficiary State The state of the subscriber (beneficiary), if available. 

Beneficiary Zip The zip code of the subscriber (beneficiary), if available. 

ESRD Effective Date The date that indicates the start of eligibility for ESRD services. 

ESRD Benefit Desc. Svc Type 
Code 

The Type of Dialysis (14 or 15) services that are being 
rendered. 

ESRD Transplant DC Date The Date the Transplant services were discharged. 
 
Deductible 

The Deductible section appears as follows: 

Report Item Description 

Part B Deductible Year The calendar year associated with the remaining deductible 
amount. 

Part B Remaining Deductible 
Amount 

Medicare Part B remaining deductible amount associated with 
the calendar year indicated. 

Blood Calendar Year The calendar year associated with the remaining deductible 
amount. 

Blood Number of Units Remaining The Blood Deductible units remaining associated with the 
calendar year indicated. 

OT Cap Calendar Year The calendar year associated with the remaining capitation 
amount. 

OT Cap Remaining Amount Occupational Therapy remaining amount associated with the 
calendar year indicated. 

PT & ST Cap Calendar Year The calendar year associated with the remaining capitation 
amount. 

PT & ST Cap Remaining Amount Physical and Speech Therapy remaining amount associated 
with the calendar year indicated. 

Pulmonary Rehab. Sessions 
Remaining (T) 

The number of Pulmonary Rehabilitation sessions remaining 
for the Technical Component. 

Pulmonary Rehab. Sessions 
Remaining (P) 

The number of Pulmonary Rehabilitation sessions remaining 
for the Professional Component. 
 

Cardiac Rehab. Sessions 
Remaining (T) 

The number of Cardiac Rehabilitation sessions remaining for 
the Technical Component. 
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Cardiac Rehab. Session Remaining 
(P) 

The number of Cardiac Rehabilitation sessions remaining for 
the Professional Component. 

Int. Cardiac Rehab. Sessions 
Remaining (T) 

The number of Intensive Cardiac Rehabilitation sessions 
remaining for the Technical Component. 

Int. Cardiac Rehab. Sessions 
Remaining (P) 

The number of Intensive Cardiac Rehabilitation sessions 
remaining for the Professional Component. 

 
Part A Hospital/SNF 

The Part A section contains all information for Medicare Part A plans and appears as follows: 

Report Item Description 

Hospital Full Days Number of full days spent in the hospital YTD under a Medicare 
Part A plan. 

Hospital $per Dollar amount spent per full day spent in the hospital YTD 
under a Medicare Part A plan. 

Hospital Coin Days Number of Hospital days assessed coinsurance per benefit 
period under a Medicare Part A plan. 

Hospital $per Dollar amount applied to Hospital coinsurance per benefit 
period under a Medicare Part A plan. 

SNF Full Days Number of full days spent in a skilled nursing facility under a 
Medicare Part A plan. 

SNF $per Dollar amount spent per full day spent in a skilled nursing 
facility under a Medicare Part A plan. 

SNF Coin Days Number of SNF days assessed coinsurance per benefit period 
under a Medicare Part A plan. 

SNF $per Dollar amount applied to SNF coinsurance per benefit period 
under a Medicare Part A plan. 

DOEBA The date of the earliest billing activity for the spell of illness. 

DOLBA The date of the latest billing activity for the spell of illness. 

Full Rem. Number of full days reimbursement was received for. 

Coin Rem. Number of days assessed coinsurance. 

Amount Full dollar amount of reimbursement. 
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Preventative 
The Preventative section contains all preventative care and appears as follows: 

 

 

 

Report Item Description 

Smoking Cessation Sessions 
Remaining 

Number of Smoking/Tobacco Cessation Counseling Sessions 
remaining for a subscriber. 

Smoking Cessation Next Session 
Date 

The next available begin date for Smoking/Tobacco Cessation 
Counseling Session program if there are no sessions in their 
current period. 

Prev. HCPCS Code A Healthcare Common Procedure Coding System (HCPCS) 
code. 

Prev. Next Professional Date The date a subscriber is next eligible for professional services 
associated with the indicated HCPCS code. 
 

Prev. Next Technical Date The date a subscriber is next eligible for technical services 
associated with the indicated HCPCS code. 

Plan Coverage 

The Plan Coverage section appears as follows: 

 

 

 

 

Report Item Description 

Enrollment Date The date that indicates the start of enrollment to the coverage 
plan. 

Type A full plan description followed by Plan Type Code: 
HM — Health Maintenance Organization Medicare Non Risk 
HN — Health Maintenance Organization Medicare Risk 
IN — Indemnity 
PR — Preferred Provider Organization 
PS — Point of Service 
Part D — Pharmacy 

Name A descriptive name of the beneficiary’s insurance coverage 
organization. 
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Address Line 1, 2 The Coverage Plan’s Address lines. 

City The Coverage Plan’s City Address. 

State The Coverage Plan’s State Address. 

Term Date The date that indicates the termination of enrollment to the 
coverage. No date in this field means the plan enrollment has 
not terminated. 

Option The bill option code of the Plan Type. This field only applies to 
plan types HM, HN, IN, PPO, and PS. This field will not be 
displayed for Part D plan type. 

ID The contract number followed by the plan number (if on file). 

Telephone The Coverage Plan’s Contract Telephone Number (if on file) 
displayed as XXX-XXX-XXXX. 

Zip The Coverage Plan’s Zip Code. 

Website Contract Plan’s website address that will provide information 
on the subscriber’s insurance. 

Medicare Secondary Payer 

The Medicare Secondary Payer section will contain Secondary Payer information if there is any entered 
and appears as follows:  

Report Item Description 

Effective Date The date that indicates the start of the primary insurer’s 
coverage. 

Termination Date The date that indicates the termination of the primary insurer’s 
coverage. No date in this field means primary insurance 
coverage has not terminated. 

Insurer Name The name of the insurance company. 

Policy Number The primary insuring organization’s policy number for the 
Medicare beneficiary. 

Type of Primary Insurance The type code and description of the Primary Insurance Plan: 
12 — Medicare Secondary Working Aged Beneficiary or 
spouse with Employer group health plan 
13 — Medicare Secondary End Stage Renal Disease 
Beneficiary in the 12 month coordination period with and 
Employer group health plan 
14 — Medicare Secondary No-Fault insurance including auto 
is primary 
15 — Medicare Secondary Workers Compensation 
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16 — Medicare Secondary Public Health Service or other 
Federal Agency 
41 — Medicare Secondary Black Lung 
42 — Medicare Secondary Veteran’s Administration 
43 — Medicare Secondary Disabled Beneficiary under age 65 
with Large Group Health Plan 
47 — Medicare Secondary other liability insurance is primary 
WC — Workers Compensation Medicare Set aside 
arrangement. 

Address Lines 1, 2 The address Line of the insurance company. 

City The city of the insurance company. 

State The state of the insurance company. 

Zip The Zip Code of the insurance company. 

Home Health Certification 

The Home Health Certification section appears as follows: 

Report Item Description 

Certification The HCPCS code used when the subscriber became certified 
for home health care services. 

Certification Date The date the subscriber was certified to receive home health 
care services. 

Re-Certification The HCPCS code used when the Beneficiary became 
recertified for home health care services. 

Re-Certification Date The date the beneficiary was recertified to receive home health 
care services. 

 
Home Health 

The Home Health section appears as follows: 

 

Report Item Description 

Start Date The date the 60-day Home Health episode period started. 

End Date The date that the Home Health episode terminated. 

DOEBA Date The date of earliest billing activity for spell of illness. 
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DOLBA Date The date of latest billing activity for spell of illness. 

Provider # Provider name and number, will show only the NPI if the 
Provider name is not available. 

Contractor # A display of the Contractor number. 

Contractor Name A display of the Contractor name. 

 

If DOEBA and DOLBA dates are not available in the 271 Eligibility file retrieved, they will 
not be listed on the report. It is possible to have PPS period information with no DOEBA 
and DOLBA information. 

 
Hospice 

The Hospice section appears as follows:  

 

Report Item Description 

Period The number of the Benefit Period. 

F2F Red will display if a Face to Face is required for the benefit 
period. 

Start Date The start date of a subscriber’s elected period of Hospice 
coverage. 

Term Date The termination date of a beneficiary’s elected Hospice 
coverage. No date in this field means the beneficiary’s elected 
period of Hospice coverage has not terminated. 

Provider # Provider name and number, will show only the NPI if the 
Provider name is not available. 

Revocation Code Code indicating whether hospice coverage was terminated or 
not. “0” indicates continuing hospice coverage. “1”, “2”, or “3” 
indicates the hospice coverage was terminated (revoked). An 
explanation will display with the code. 

Benefit Periods The bottom of the report section displays data based on the 
total number of hospice periods the patient has had since being 
covered by Medicare. 
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Pharmacy (Part D) 

The Pharmacy (Part D) section appears as follows and will only appear if the patient has a Pharmacy Part 
D plan: 

 

 

 

 

 

 
No Data Available 

If no data is available for a section, the section will appear as follows: 

 

 Any Hospice Benefit Periods that are older than twelve months, prior to the date that the 
report is run in firstCONNECT, will not be detailed in this section. Instead, they will simply 
be totaled with other Benefit Periods that fall into this date range and this amount will be 
listed (as seen in screenshot on previous page). This is because the Medicare HETS 
system (HIPAA Eligibility Transaction System) only returns detailed information for Benefit 
Periods that fall within the previous twelve months.  

Report Item Description 

Enrollment Date The date that indicates the start of enrollment to the coverage 
plan. 

Disenrollment Date The date that indicates the end of enrollment to the coverage 
plan. 

Contract Number The insurance company’s Part D contract number. 

Plan Number The number of the beneficiary’s Part D insurance plan. 

Plan Name A descriptive name of the beneficiary’s insurance coverage 
organization. 

Plan Website The coverage plan’s website address. 

Plan Address The coverage plan’s mailing address. 

Plan Phone The coverage plan’s telephone number. 
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Similar to the Medicare Eligibility feature, firstCONNECT generates a 270 Eligibility Transaction Request 
based off of the patient information that is entered in the All Payer Eligibility screen. The firstCONNECT 
software then accesses a Payers Real-Time system through Emdeon, which is available 24 hours a day, 
7 days a week. Emdeon then responds with a 271 Eligibility Response file that firstCONNECT then 
translates into an All Payer Eligibility Report.  

Running the Eligibility Report 
To run an All Eligibility Report:  

1. On the main firstCONNECT screen, click 
the All Payer Eligibility icon (See image 
to the right). 

2. The All Payer Eligibility Inquiry screen will 
appear, prompting you to select the Payer 
(See image below and to the right). If you 
do not see a Payer in this list, 
please refer to the Eligibility Payer 
List section on page 37. 

3. Type the HICN Number into the 
Member Id field (required).  

4. Enter the applicable information 
into the fields, such as Last Name, 
First Name, and Date of Birth. 
Fields in yellow are required; each 
Payer is unique to what is required 
(See sample image below). 
 
 
 
 
 
 
 

5. Though the user can manually alter these fields, the Date Type, From, and Thru fields are 
automatically defined so that the maximum values/data are retrieved in the Eligibility response.  

6. Click Get Eligibility. The All Payer Eligibility response report will appear in a new browser tab. 

All Payer Eligibility 

Ch
ap

te
r 

7 

 For the All Payer Eligibility feature to become accessible from the firstCONNECT home 
screen, your agency must contact HEALTHCAREfirst to have the applicable permissions 
established. 
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Previous Eligibility Reports 
In addition to running new reports, users have the option to view any previous inquiry reports. 

To view previous eligibility response reports: 
1. From the All Payer Eligibility inquiry screen, click the Previous Inquiries Icon (      ), to the top-

right of the window. The All Payer Eligibility Archive screen will automatically open, as seen in the 
image below.  

2. Review the list and then click the magnifying glass icon (       ) to open the previous inquiry report 
for the corresponding line item.  

3. In case the list is too extensive, users can narrow search results by using the filtering options 
located above the grid: 

a. Filter by Report Status: 
i. Eligibility Success – Eligibility request was processed and successfully 

converted to a report file.  
ii. Eligibility Entry Error – One of the pieces of data entered about the patient 

does not match what Emdeon has in the Common Working File.  
iii. Eligibility Transaction Error – No Eligibility 271 response was received due to 

an error from Emdeon.  
iv. Failed Report – Eligibility request was received from Emdeon, but there was an 

error retrieving the 271 response and no report file was generated. 
v. Failed Responses – Your eligibility request was received from Emdeon, but 

there was an error retrieving the 271 response and no report was generated.  
b. Filter by Payer – Select which specific Payer you wish to review results for.  

4. To return to the All Payer Eligibility inquiry screen, click           in the top-left corner. 
All previous eligibility requests can be triggered to generate a new eligibility report without re-entering all 
of the patient data. To generate an eligibility report: 

1. On the All Payer Eligibility Archive screen (listing previous eligibility requests), click the refresh 
icon (      ) to re-generate the report for the corresponding line item. 

2. The report will then appear in a new browser tab, which can then be saved (      ) or printed (      ) 
using the corresponding icons to the top-right of the screen.  
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Saving and Printing Reports 
As with the functionality in Medicare Eligibility, any report can be saved and/or printed in the same 
manner. 

Saving or printing the report: 
1. After clicking Get Eligibility on the All Payer Eligibility inquiry screen, the report will automatically 

appear in a new browser tab. 
2. To the top-right of the screen will be two icons, click        . 
3. Different windows and/or prompts will appear, depending on the browser you are using. If 

necessary, click Save and/or Open for the report to appear in a new tab.  
 

To print the report:  
1. After clicking Get Eligibility on the All Payer Eligibility inquiry screen, the report will automatically 

appear in a new browser tab. 
2. To the top-right of the screen will be two icons, click        .  
3. A print window will then appear. Click Print.  

Viewing All Payer Eligibility Reports 
Eligibility reports, that do not contain errors, contain several sets of data that are broken up into specific 
sections, which are covered in the following section: 

Report Header 

The image below shows what users can expect to see at the beginning of any given report, as long as all 
the corresponding data has been submitted.  

 

 

 

 

 

Eligibility and Coverage 

The Eligibility and Coverage section appears as follows in the sample screenshot below: 
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Patient Responsibility  

The Patient Responsibility section appears as follows in the sample screenshot below:  

 
Limitations and Non-Covered Services 

The Limitations and Non-Covered Services section appears as follows in the sample screenshot below:  

Other Information  

It’s likely that there will not be any applicable data that is pulled into this section of the report (see 
screenshot below), but there are several types of data that could be listed here – if applicable: 
• Restricted data 
• Managed care data 
• Primary care provider data 

• Eligibility contact information 
• Additional Payer Information 
• Benefit description 

• Other source of data
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Report Error 

As mentioned previously, any report that is submitted must not contain errors or it will fail to complete. 
Any report that contains errors will populate a report similar to the sample screenshot below.  

 

 

 

 

 

 

 

Eligibility Payer List 
Opening the Eligibility Payer List 

To open the Eligibility Payer List: 
1. Just as the prompt appears, when the All Payer Eligibility inquiry screen is first 

opened, click                   , which is found directly below the list of Payers. 
Additionally, users can click the Add New Payer Icon (     ) near the top-right of 
the All Payer Eligibility inquiry screen. The Eligibility Payer List will automatically open, as seen in 
the image below. If already on the inquiry screen (with a Payer selected), click the black arrow, to 
the bottom-right of the currently-selected Payer, which is located near the top-left of the inquiry 
window (See image above and to the right). 

2. Users can then review a cumulative list of potential Payers that can be added to their 
firstCONNECT account, which is set to display 25 Payers per page.  
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Understanding the Eligibility Payer List 
firstCONNECT’s interface makes interacting with the Eligibility Payer List simple, regardless if users are 
looking to add a Payer to their account, searching to see if a specific Payer is available from the list, or if 
they’re looking to access an enrollment form (for Payers that require enrollment).  

Document Status 
Users can identify what status any given Payer has by simply looking in the Payer Name column. Except 
for those that are simply listed (no status), Payers can have one of three status types: 

 – This Payer is currently included on this user account’s list for inquiries. 
 – The user has requested an enrollment form and administrators are currently awaiting  
  the completed form via fax/e-mail (for Payers that require enrollment).  
  – Administrators have received the completed enrollment form and the Payer is currently  
  in a pending status while it is being processed.  

NOTE: Payers that require an enrollment form to be processed are designated with an Adobe .pdf  
 icon in the Enrollment column (See image to the bottom-right).   

Legacy 
While some Payers could still require legacy data in the 270 request, we have yet to encounter one 
requested by a client. If a new Payer requires legacy data, this column is where the data is populated.  

Filtering List Items 
Several features allow the user to view, sort, and differentiate between Payers. For instance, as seen in 
the image below, you’ll notice that several documents have been designated with a status type, 
depending on how the user has interacted with those items.  

As mentioned, each page lists up to 25 Payers. Users can also navigate between pages of results using 
the numbered hierarchy, which can be found directly below the list of Payers (See image below).  

Users can also choose to filter the 
list results: 
• Filter by State – Using the 

drop-down menu to the top-
left, users can filter the list by 
any of the 50 U.S. states.  

• Filter by Status – By toggling 
any of the four buttons to the 
top-right, users can filter the 
list according to status.  

NOTE: If a button is filled in with 
  color then the list is currently 
  displaying these status types. 
  status types.  
• Filter by Search – Using the 

textbox near the top of the 
screen, users can search for a 
specific Payer name or Payer 
ID by entering the criteria and 
clicking Search (or by 
pressing Enter on the 
keyboard).  
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Adding a Payer 
The method for adding a Payer is similar for those that do or do not require enrollment. Essentially, for 
Payers that do require enrollment, users must fill out a form and send it to one of the methods of contact 
listed on the Request Activation prompt (Refer to “Enrollment Payers” section below).  
For both scenarios, start by simply clicking           on the row corresponding to the Payer you wish to add. 
 
Non-Enrollment Payers 

Payers that do not require enrollment will be prompted to 
confirm this selection (See sample image to the right). 
Click Send Request. The Payer will automatically be 
granted an “Active” status on the Eligibility Payer List and 
a “Payer successfully added” notification will appear at the 
top of the screen.  

 
Enrollment Payers 

Payers that do require enrollment will be prompted to confirm this selection (See sample image to the left 
and below). Click Download Enrollment Form. The browser will then automatically open the .pdf form in 
a separate tab. The Payer will automatically be granted a “Requested” status on the Eligibility Payer List”. 

Users should then complete the downloaded form, by 
whatever means is most convenient, then either e-mail or 
fax the form to HEALTHCAREfirst via one of the contact 
methods that are listed on the Request Activation 
Prompt. Once the form has been received, it will be 
acknowledged by granting the Payer a “Processing” 
status in the list, which will be pending until the form has 
been approved.  

ATTENTION: Please be aware that every Payer that requires enrollment for all payer eligibility utilizes a  
 distinct form so it is not an option to provide customized instruction on filling out the forms  
 in this guide. We advise users to follow instructions printed on the custom forms and reach  
 out to the organization via contact information listed on the forms if any issues arise.  

 

Requesting a Payer 
If a specific Payer cannot be found in the Eligibility Payer List and a user 
would like it to be added to their firstCONNECT account, they can submit a 
request for the Payer to be added. At the bottom of any screen, while in the 
Eligibility Payer List, is an informative section (See image below).  

Within this informative section, click here to open the Request Payer 
prompt (see image to the right). Simply enter the Payer Name and Payer ID then click Confirm to submit 
the request. A representative will then contact you once the request has been received.  

NOTE: Only the Payer Name is required to request a Payer. As long as your Payer supports Real-Time  
 270/271 through Emdeon, we will be able to find the correct Payer ID.  

To view a cumulative list of all existing Payers, follow the URL listed below then click on the Eligibility, 
Claims Status & Referrals tab and select either View List or Download List.  
https://access.emdeon.com/PayerLists/  
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