8 + /s CONNECT

HEALTHZ APE
+ /05t

firstCONNECT | Users Guide



firstConnect Users Guide, September 2014 Edition
Copyright © 2014 by HEALTHCAREfirst, Inc. All rights reserved. Copyright claim is exclusive of U.S. government tables.

No part of this publication may be reproduced or copied in any form, nor by any means without express written permission of
HEALTHCAREfirst. This publication is intended to be used for training, implementation, and assistance in software usage by
HEALTHCAREfirst employees and clients. Print copies of documentation may be produced for the above listed purposes provided
that the documentation contains the HEALTHCAREfirst copyright notice.

Information in this document is subject to change without notice. Program enhancements made after the time of distribution are
documented in an electronic format (Adobe Acrobat) with HEALTHCAREfirst Support and may not be found in this document.
Names, data, and examples used in this document are fictitious and do not represent actual people or companies.

HEALTHCAREfirst

5340 North Towne Centre Drive
Ozark, MO 65721
800.841.6095
www.healthcarefirst.com

Additional information about HEALTHCAREfirst, Inc. and the products offered can be obtained by contacting HEALTHCAREfirst
Sales at 800.841.6095.

Trademarks

HEALTHCAREfirst, the HEALTHCAREfirst logo, firstHOMECARE, firstHOSPICE, firstCPO, firstCONNECT, and Business
Other company and product names mentioned in this document may be trademarks or registered trademarks of their respective
companies and are hereby acknowledged. Mention of third-party products is for informational and training purposes only and

constitutes neither an endorsement nor a recommendation. HEALTHCAREfirst, Inc. assumes no responsibility with regard to the
performance or use of these products.

FAl firstCONNECT Page 2 of 36
/5t users Guide Revised 9.11.2014



Table of Contents

ADOUL THIS GUIE ..ottt b et s b e e e sb b e e st e e e nbn e e sare e e snneeereeesnneas 4
INEINEL SEtHINGS ... ettt e e bt e e s bbb e e s e e ene s 5
1o T o 11 4 T N o PSSO OSS 7
(oo To 1o T N Lo TSR PT TP 7
RESEE PASSWOIT ...ttt ettt ekt e s et e en e e et e R e e s n et e en e e e e e e nnn e 9
MENU Bar OPtIONS ..o e e e e s e e st e e e e e e e s e st b e re e e e e e e e e aaanrrraeeeeeeaearrreees 10
L (0] 1 1P TP PO PP PRTPT PPN 10
Y= 1] o RSP PRRRRR 10
LLOQOUL ..ttt £ £ 58 f s e s st et et et e bnnnnns 12
DD ...ttt h b E e E R R AR £ R e e R e e R e oAbt e b e e eRe e Rt Rt b e et e e e et e e ne e 14
(D] B Yol (=T=T o [ OF=T o LT ] €1 TSR 16
FIle TranSTOI ... ... et b e e st e s e b b e e e e abe e e anbbe e e e aneres 17
L 1LY = T g T= Uo = SRR 18
RECONCIIALION IMBINAGET ..ottt ettt e et e e e et bt e e ekt e e et b et e e e bb e e e e e abbe e e e e anbeeeeenreas 21
Downloading RESPONSE FilES .....ccoiieiiieiiee et e e e e e e e e e e s s st e e e e e e s s s ansbeaeeeeesannrnnnnes 22
11T 1 o111 PO RR 23
Viewing Previous Eligibility REPOIMS......ciiii ettt e e e s s e e e e e e s s st ee e e e e s s s nnnnreneeeeees 27
R oo [T ==t oo T g il =0 U =T PSR 27
Y = LU R Y 01T PO PP PP PPPPPTPRRPPPR 27
LT (T T =T T o111 /S 28
SAVING ENGIDIITY ...ttt e e e e s bbb e et e e e e e e s s aabe e e e e e e e e snnbaneeeeaaeeeanns 28
Viewing Elgibility RESPONSES. .........uuiiiiiiieii it e e e s s e e e e s e s r e e e e e e e s s sate e e eeeesnansntnnneeeees 28
firstCONNECT Page 3 of 36

= (,/fs‘(,/ Users Guide Revised 9.11.2014



About firstCONNECT

Preface

HEALTHCAREfirst is providing connectivity to the Medicare Administrative Contractor (PGBA, CGS,
NHIC, NGS). Once in the CMS system if you have questions on how to use DDE, 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/DocsCat/Providers~Jurisdiction%2011%20Part%20A
~EDI~Software%20Manuals~7GLSDQ7740?0pen&navmenu=EDI%7C%7C%7C%7C

A copy of the CMS HETS User Guide can be located at:

http://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-
Technology/HETSHelp/downloads//HETSUIUserGuide.pdf

A copy of the Palmetto GBA OPS User Manual can be located at:

http://www.palmettogba.com/Palmetto/Providers.nsf/files/OPS UserManual.pdf/$Flle/OPS UserManual.p
df

The HETS 271 transaction only provides HEALTHCAREfirst with the NPl number. We use the tool below
to convert to the Provider Name/Number. If for any reason your Provider Name or Number is not available
your NP1 number will be listed under the Provider Number columns.

http://www.hipaaspace.com/Medical Billing/Coding/National Provider Identifier/NPl _Number Lookup.as
pX

After the contract is finalized, Implementation will create your account and provide you with the login
credentials as well as walk you through how to use firstCONNECT.
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Internet Settings

Chapter

Settings may differ for certain browsers. Below are the instructions for Internet Explorer settings. The
settings must be configured before accessing firstCONNECT.

To configure settings for firstCONNECT DDE access:
1 From the internet browser go to Tools | Internet options.

2  Click the Security tab.

General Security |Privacy  Content | Connections | Programs = Advanced
Select a zone to view or change security settings.

@ U / O

Internet  Localintranet Trusted sites  Restricted

sites
i
' This zone contains websites that you
W trust not to damage your computer or
vour files,
Security level For this zone
Allowed levels for this zone: All
| Medium-low
- Appropriate for websites on your local netwark
| (intranet)
| ~Most content will be run without prompting you
- - Unsigned ActiveX controls will not be downloaded

- Same as Medium level withaut prompts

[ custorn level... | [ Defautlevel |

Reset all zones to default level

(o J[ const J[ ooy |

Click Trusted Sites (a green check mark should appear).
Click the Default level button.

Slide the slider bar on the left to Medium-low.

Click the Sites button. The following window will appear.

Trusted sites @

# ‘You can add and remove websites From this zone. All websites in
v this zone will use the zone's security settings.

(=203, B~ 2V)

Add this websike to the zone:
‘Websites:

hatps:(f*, payerink.com

[CIRequire server verification (https:) For all sites in this zone

Close:
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7  Type https://*.payerlink.com in the Add this website to the zone: box.
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.
1 In the Pop-up Blocker section click on the Settings button if it is enabled.
Internet Options @@

General | Security | Privacy | Content | Connections | Programs | Advanced

Settings
S| select 3 setting for the Internet zone,
®

Medium

- Blocks third-party cookies that do not have a compact

privacy policy

- Blocks third-party cookies that save information that can
. be used to contact you without your explict consent

- Restricts first-party cookies that save information that

can be used to contact you without your implicit consent:

[ stes ][ impot | [ Advenced |

Pop-up Blocker
| Il Prevent most pop-up windows from Settings
@ = appearing.

Turn on Pop-up Blocker
InPrivate
vl [Joo not collect data for use by InPrivate Fitering
L

Disable toolbars and extensions when InPrivate Browsing
s!arts

OK Cancel Apply
12 In the Pop-up Blocker Settings window type *.payerlink.com in the Address of website to
allow: box.

Pop-up Blocker Settings @

Exceptions

1 Pop-ups are cuently blocked. ‘You can allow pop-ups from specific
(z !| websites by adding the site to the lst below

Address of website to allow:

Allowed sites:
* payerlink. com

Remove all...

Notifications and blocking level
[ Play a sound when a pop-up is blocked
[#] Show Information Bar when & pop-up is blocked
Blocking level:
Mediurn: Block most automatic pop-ups v

Leam more ahout +up Blocker Close

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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Logging In 2

Chapter

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? Answer: Cardinals, will be set up and emailed 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 by navigating your browser to the web page:

1 Navigate to https://www.payerlink.com/PL/PTLogin.aspx?type=logout.

+/i/s¢t CONNECT

Login

Email

Password

Sign in or Forgot Password?

2 Enter the Email and Password.
3 Click Sign in.
4  The firstCONNECT main menu screen will appear.
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+/irstCONNECT

DDE File Transfer Eligibility

Enterprise Edition Users
To login to firstCONNECT within Enterprise Edition:

On the Enterprise Edition main menu click Accounts | Billing | Download Claims.
The Account Management screen will appear.

Click Claim Acknowledgements in the Account Management screen.
A link to firstCONNECT will appear on this screen. Click the firstCONNECT link.

@ Inst: 172 &L
Conitrol Nurmber x| | Al x| |TOEI
All Providers
Shizwy Al
&l Upload Dates =] [all Users
& Receivers Payers M1
Claim Files
Claim Reparts
Claim acknowledgements

AOWON=-

-
Jalldieied =

= Claim Acknowledgements
= SrsiCONMECT

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.

HEALTHZARE firstCONNECT
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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.

+/i/s¢t CONNECT

Reset Password

Email

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

+ /st CONNECT

Answer Security Question

Security Question | What was your childhood nickname? E‘

Security Answer

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.

From: <noreply@payerlink.com:>

Date: Mon, Mar 26, 2012 at 4:53 PM

Subject: PayerlLink: Forgot Password Notification
To: dloftus73@gmail.com

Jane Doe,
Your password has been updated.
The temporary password is :

Wisifd2Qa)

You will be asked to update this password once you log in
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Menu Bar Options | o 3
@)

The Menu bar exists at the top of every screen in firstCONNECT and appears as follows:

) o0

Home

The Home button A 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 button. You will return to the
Home page which contains options for the three functions of first CONNECT.

Settings

Account options are accessed by clicking o then selecting My Account.

L+ U

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 o at the top right of the screen then select My
Account.
2 A new window will display and will default to Security.
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Old Password

New Password

Confirm

Securlty Question |What is your favorite sports team? e

Security Answer  |lsu

Enter the Old Password.
Enter a New Password. (The password must be 6 characters minimum and must contain 1 letter,
1 number and is case sensitive.)

Enter the New Password again in the Confirm field.

Select a new Security Question.

Enter a new Security Answer.

Hw

Click . A window will appear notifying you that the information has been updated.
Click Back to Home.

©o NoOW;

Settings

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

Set Default File Transfer Page

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

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

o 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.

firstCONNECT is automatically set for File Transfer to default 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,
going forward the Claim File Reconciliation page will be the default view when accessing File Manager.

To change the default setting for your user login:

1 On the main firstCONNECT screen click o at the top right of the screen then select My
Account.
2  Click sz,
3 The Settings window will display.
firstCONNECT Page 11 of 36
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Settings

File Transfer
Set Default File Transfer Page Select a Page o

835 Notifications Sty ve s el when =

{ Update |
Click the arrow to the right of Set Default File Transfer Page.
Select the desired option, File Manager Page or Claim File Reconciliation Page.

Click. A window will appear notifying you that the information has been updated.
Click Back to Home.

No Oab

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 o at the top right of the screen then select My
Account.
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.

When an 835 file is available for download, you will receive an email similar to the following:

From: noreply@payerlink.com [mailto. noreply @payerlink. com]
Sent: Saturday, July 12, 2014 10:00 PM

To: [User Name)]

Subject: ERA notification for [Submitter 1D]

A new 835 is now available in your Reconciliation Manager
Filename: [835 file name)]

Received from: [Receiver Name]
Sent to submitter: [Submitter 1D]

You can turn off these notifications within the 'Settings' menu

Logout

Logging Out from firstCONNECT
To log out from firstCONNECT:

1 Click o at the top right of the screen.
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After you logout the following window will appear notifying you that you have successfully logged out.

Login

L] Email

Password.

or Forgot Password?

Forgot Password?

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

1 Click File then select Exit.
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DDE| 4

Chapter

In order to install the DDE software on your computer you must 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.

Copy Errar T

! Do you want bo continue Setup without copying this file?

| Wes | | Mo

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.

Internet Explorer - Security Warning

Do you want to install this software?

j Name: PtDownloader

Publisher: Ericom Software

(2] More options Don't Instal

‘your computer. Only install software from publishers you trust, What's the risk?

@ ‘While files from the Internet can be useful, this file type can potentially harm

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.
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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.

%= Windows Security Alert @

To help protect your computer, Windows Firewall has blocked
some features of this program.

Do you want to keep blocking this program?

MName:  PowerTerm WebConnect HostView
Publisher: Unknown

[ Keep Blocking | [ Unblock ] I Ask Me Later

‘windows Firewall has blocked this program from accepting connections from the
Intemnet or a network. If you recognize the program of trust the publisher, you can
unblock it. When sh | unblock a program?

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.

If Windows Firewall is enabled, the Ericom terminal program for access will need to be
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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 on the bottom right hand side of the screen, as
shown below. Screen captures will all be stored in a file.

CMSMSG 10 Centers For Medicare & Medicaid $
CDS Enterprise Data Center
ccccccccoce

MM MM MM MM
MM MM MM MM
MM MMM MM
MM M MM
MM

1 must immed

BDC

HONEDC
5 HP TPX
ENTER REQUEST ==

st View Help
Centers For Medicare & Medicaid Services
€DS Enterprise Data Center
ceeecececce " ™ 5555555555555
< < 555 55
s55 555
555
SSSSSSSsSSSsSss
s

ss 555
(ddd M ssssss.;ssss:-s

c
w\»rnonlz;o n(cgss 'rao THIS COMPUTER SYSTEM I5 PROWIBITED BY LAW (REF. TITLE
E 1

1 .5.€. Sk ON 1030). This is a C¥5 comp
Wl processing of official u.s. Government informa
l 15 owned by <5 and,

author{zed access to this systen you must immediately exit
1

2 e

1 Boc

4 NONEDC

5 WP TPX
CDS  ENTER REQUEST ==>

F! F2 ||
I 7 uctey | | 1020 | 2 OnLine

s
for the purpose of oro—ecu ng'ﬁ-e rights and property of
cMs, may be monitored, intercepted, recorded, read, copied, or captured in any
manner and disclosed in any manner by authorized perscnr‘e'\ If you are not

203
)
203
a0 0 o0l
cocas cozn0 ocas 02030
COMPUTER ASSOCIATES INTERNATIONAL, INC.
(or LOGOFF) 15:56:32

08/01/13
TIMK0003

SMRTEOCA

contained {n This syste and proprietary.

pata his
For other than legitimate by Cos of S will | m m = mu

un Managesent
PFi-Help  PF3-Logoff P

/1
K0DOD3
3278-4
SMRTEDCA

Ciedle ScweelCagl Upmn ScremniCas
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File Transfer

Chapter

5

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

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

PGBA/CGS

Send files

NGS/NHIC

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

firstCONNECT
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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.

©®0 2

431244312

—3 Archived Files
=5 Inbound Reports And Remits 4

98765_1116_ERA 835 TNTI2012 9:21:25 AM
98765-12.999 THT/2012 92124 AM

98765-11.999 THT/2012 92123 AM

98765_Accepted 999 THTI20129:21.21 AM

i 98765-sample.277ca 7162012 2.35.56 PM
—3 Outbound 837 Files

eeeee

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.

IEALTH ” firstCONNECT Page 18 of 36
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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.

ﬁ + /it CONNECT P

Submitter 10: [FCFDamo ] e manoge |

claim Type:

® Institutional () Professional =3
Browss

| Upload File |

Select the applicable Submitter ID and Claim Type.
Click Browse.

Select the applicable file.

Click Upload File.

~No o b

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.

7 hekmwiedgemess Reader - Windows Imeneei Laploner

L barwirh e
WFRtE U 00 3 Pedte

1B Ackrombecgument Reader
T PASMAI0FEMIOT000F ¢ TEST, FERT =

I (A3} Arcaplans min wyiterm Ths hes been scoepied IS0 e BSpaScatan Sribem

Polcy: DIRILILRLF

Darte of penvice; F0SHEIR

WPerer Clasm Contral #. MB-101

(W) Acristd
Ackrewiedgementiecoptance win sdpadceben seserm-The cam sacounier hes bren sconpined nin e afudcabon symem
Arcapted o

-5
Podeys 110111101F
Date of sarice: 10000818
EPee Cliem Controd &1 MB- 10N

& o e T s et 8 specified i the Stshus
:mm;'-fu.:“mﬂ o Tl 6w o f 4 Ry

i -
(W) Fafwring Presider

(S0 Langen imaiid Eox risdahar's BPEBCASEn Fystimm. Motk AL Wadt Got SEhar Sbatial CO%N i Medrared 10 ideatty ha datn akomuast inf
e

L Joun
Foboy: TLITLILDF
Dt of serice; I0SR00IN
SFwyer Claam Cortrol #: M- 0

ter Jval X Lt B Aot 8 e SLER

detady and has bean rajected.
-wﬁfmm—mmmm-nd-mm

5 The 999 Claim Status accepted files will appear as shown below.
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2 Ackrawindgamant Reader - Windows kstarne Explerar

UA765_Accepled 899 2
o _____________________________}

Seqment Only Ervors:]
et Errorso)

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

7 ckrwindgermant Raader - Window Inlersel Explorar

[ papivs. o *
¢ Faeirtes S CRM 5P Tetier

B A it B st

TS -ELEEE

Saqgment Gnly
Errors:2
Element Errors]

ey oot flarnant o3
i segmen preser!

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.

If you double click the inbound file itself from the File Manager screen without clicking the Read

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 E] to the right of Transaction Log.
2 A calendar will appear. Select the log date to view.
3 Alist of transactions will appear.

Additionally, response files can manually be archived by the user at any time during the 10 day period. To
manually archive response files:

1 Check the box to the left of the file to archive.
2 Click Archive Files.
3

=1 you g el w5 i Eoie S
= hur el =S i S fel Riroe
=t e b B

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

firstCONNECT Page 20 of 36
Users Guide Revised 9.11.2014




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

File Manager Menu Buttons

Three buttons will display on the top left of the screen:

. 0 — 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.

. 0 — Medicare System Messages. When clicked a window will display with any messages from
Receivers.

At the top right of the screen =3 will display. When clicked, a calendar will appear, allowing you to select
the specific Submitter and Log Date to display data for.

.

Su Me Tu We Th Fr Sa

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.

Claim File Reconciliation

=
Receiver 837 Sent Claims Billed 999 27 Accepted  Rejected
Payment recieved for 431244312 on date 715/2014 3:28:43 PM o
Payment recieved for 431244312 on date 715/2014 3:28:43 PM o
6/23/2014 6/26/2014 4:32:19  6/26/2014 4:31:54
WPS 10929 PM 10 $500.00 oM oM 65 18 999277 Q@
6/23/2014 6/26/2014 4:40:35
IS 1-08:59 PM L G000 PM EEH) e
6/23/2014
WPS 1559 PM 10 $500.00 @
Payment recieved for 431244312 on date 6/23/2014 1:08:59 PM o
Payment recieved for 98765 on date 6/23/2014 1:08:59 PM (4]
) 6/22/2014
Highmark —45-05:45 P e
Payment recieved for 431244312 on date 6/21/2014 1:05:59 PM o
Previous 1 Next Late Rejected
HEALTHZ APE firstCONNECT Page 21 of 36
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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 details.

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 email
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, 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 below.
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Eligibility

Chapter

6

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 Eligibility module icon.
2 The Eligibility Inquiry screen will appear as shown below.

oy Eligibility Inquiry o

[ AddRemoveactve code sets
Name - Your Facility NPl - 999

HICNMember Id = 132456789

Last Name * First Name Date of Birth

Doe |.Juhr1 |06f2¢f1 971

Date Type From Thru
|si2712011

Plan Date k4 |10a’27f201 3

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.
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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.

<]

Eligibility Inquiry

Name - Family Home Care NPl - 1871588571

™ Preventive Care Codes

~ Initial Preventive Physical Examination (IPPE)
G0402: Initial Preventive Physical Examination(IPPE)

G0403: EKG for IPPE

G0404: EKG tracing for IPPE

G0405: EKG interpret & report for IPPE

¥ Annual Wellness Visit (AWV)
G0438: Initial visit

G0439: Subsequent visit

¥ UltraSound Screening for Abdominal Aortic
Aneurysm (AAA)

G0389: Ultrasound exam AAA screening

~ cardiovascular Screening Blood Tests
80061: Lipid panels

82465: Cholestrol

83718: Lipoprotein

84478: Triglycerides

~ Diabetes Screening Tests
82947: Glucose; quantitative, blood {except reagent strip)
82950: Glucose; post-glucose dose (includes glucose)

82951: Glucose; tolerance test (GTT), 3 specimens (includes glucose)

+/isst
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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:

-—

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.

-—

After adjustments are completed, click Save Preventive Codes to continue.

2 Codes selected and saved will now be the default codes for the selected customer for all future
Eligibility requests.
3 A screen will appear allowing the user to review the changes made on the previous screen, as
shown below.

4  After reviewing the updated information, click Save Preventive Codes.

Eligibility Inquiry

o

Name - Your Facility NP - 9999999999

Current Preventive Codes Newly Added Cades: Removed Cadea:

= G402, GO403, G404, GO405 - G0389 » B0436. GD439

- 80061, 82465 83718, B44T8 - 82047, 82950, 82351

= G023, G143, GIM44, GO145, GO14T. = G004, GO105. GO106. 30120, G121
G0148, P3000, QO3 G0328, 82270

= G

= 77057 G0202

= G0102, GO103

= GO117, GO118

- 90659, 90670, 90732

= Glade

- GDa4s

- GOaaT

5  You will be returned to the Eligibility home page.
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Viewing Previous Eligibility Reports

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

To view previous Eligibility responses:

1  On the Eligibility Inquiry screen click @
2 The Eligibility Manager screen will appear with a list of previous responses.

Eligibility Manager

o
m Select by Status: |[CMS Report Success [=]
Name Date of Birth Member ID Timestamp

Baker 8/12/1935 156973596D 7/9/2013956:34 AM (s,
Callaway 4/18/1%40 639875698A 7/9/2013956:16AM P C
Johns 4/25/1950 3697854230 6/6/2013337:16PM O ¢
Lake 11/30/1932 968765238A 5/8/201311358PM O o
Little 11/30/1943 3698572158 5/5/20132:22:13PM o

Click P on the row of the response file that you wish to view.

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.)

W

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 four response status types. These status types explain the type of response received,
and allow you to filter previous responses by status.

The four status types include:

e CMS Report Success — Your Eligibility request was processed and successfully converted to a
report.

e 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.
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o Failed CMS Report — Your Eligibility request was received, but there was an error converting it to
a readable report.

e Failed CMS Response — Your Eligibility request was received from CMS, but there was an error
retrieving the 271 response and no report was generated.

e Eligibility Transaction Error — No Eligibility 271 response was received due to an error from
CMS.

Printing Eligibility

After you click Get Eligibility and the response appears on the screen, you will have the ability to print
the response.

To print the Eligibility response:
1 After the response appears two icons will appear on the top right of the screen.

2 Click = .
3 A Print window will appear. Click Print.

Saving Eligibility

After you click Get Eligibility and the response appears on the screen, you will have the ability to save
the response.

To save the Eligibility response:

1 After the response appears two icons will appear on the top right of the screen.

2 Click I 1.

3 Different browser versions will pop up various windows. 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.

5 Click on the browser toolbar to print the report.

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:

Agency/User

Agency: ABC Home HEALTHCAREfirst Provider: 111111

firstCONMNECT User: Jane Do Date/Time Requested: 5/31/2012 1:55 FPM
Subscriber

The Subscriber section appears as follows:
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Subscriber

Name: Johns, Elizabeth Date of Birth: 7i29/1921
Gender: F HICH/Member Id: 496093871A
Eligibility

The Eligibility section appears as follows:

Eligibility

Part A Effective Date: 7/1/1986 Part A Termination Date:

Part B Effective Date: 7/1j1986 Part B Termination Date:

Inactive Period Effective Date: Inactive Period Effective Date:

Beneficiary Address Line 1: 1234 West Ozark Avenue ESRD Benefit Desc. Svc Type Code:

Beneficiary Address Line 2: ESRD Transplant DC Date:

Beneficiary City: Ozark ESRD Effective Date:

Beneficiary State: MO

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.

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.
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-3436trdDeductible

The Deductible section appears as follows:

Deductible

Part B Deductible Year:
Blood Calendar year:

OT Cap Calendar year:

PT & ST Cap Calendar year:
Pulmonary Rehab. Sessions Remaining (T): 72
Cardiac Rehab. Sessions Remaining (T): 0
Int. Cardiac Rehab. Sessions Remaining (T):0

1/1/2012 — 12/31/2012
1/1/2012 — 12/31/2012
1/1/2012 — 12/31/2012
1/1/2012 - 12/31/2012

Part B Remaining Deductible Amount: $0
Blood NMumber of Units Remaining: 3

OT Cap Remaining Amount: $1880
PT & ST Cap Remaining Amount: $1880
Pulmonary Rehab. Sessions Remaining (P): 72
Cardiac Rehab. Sessions Remaining (P): 0
Int. Cardiac Rehab. Sessions Remaining (P):0

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

M

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

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.
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Part A Hospital/SNF

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

Part A Hospital/SNF

Hospital SNF

Pians: Full Days $per Coin Days S$per Full Days $per CoinDays S$per

2014 &0 50.00 5304.00 2014 20 50.00 a0 $152.00

2013 60 50.00 $296.00 2013 20 50.00 a0 5143.00

2012 60 50.00 £289.00 2012 20 50.00 30 5144.50
Spells: DOEBA DOLBA Full Rem. Coin Rem. Amount DOEBA DOLBA Full Rem. Coin Rem. Amount

5723 518203 59 aof 60 30 of 30 50.00 SMTR013 3182013 200f20 &0 of 80 30,00

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:

Preventative

Smoking Cessation Sessions Remaining: £ Smoking Cessation Next Session Date:
Prev. HCPCS Code Prev. Next Professional Date Prev. Next Technical Date
G0439-Annual Wellness Visit (8WV) /12011 1/1/2011
G0438-Annual Wellness Visit (AWV) 1/1/2011 1/1/2011
Report Item Description
Smoking Cessation Sessions Number of Smoking/Tobacco Cessation Counseling Sessions
Remaining remaining for a subscriber.
Smoking Cessation Next Session The next available begin date for Smoking/Tobacco Cessation
Date 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:

| Plan Coverage

Enrollment Date : 1/1j2012 Term Date:

Type: Preferred Provider Organization (PPO) Option: MCO Bill Option Code C

Name Humana Insurance Company ID: HO935 879

Address Line 1 1100 Insurance Blvd. Telephone: 2120C, N402, (Hower 148)

Address Line 2: Zip: 697586384

City: St. Louis Website www. humana-medicare.com

State: Mo

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
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PS — Point of Service
Part D — Pharmacy

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

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 enroliment 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:

Medicare Secondary Payer

Effective Date: Address Line 1:
Termination Date : Address Line Z:
Insurer Name: City:

Policy Number: State:

Type of Primary Insur: Zip:

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 Insur

The type code and description of the Primary Insurance Plan:

12 — Medicare Secondary Working Aged Beneficiary or spouse
with Employer group health plan
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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

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:

| Home Health Certification ‘

Certification: G0180 Certification Date: 1/4/2011

Re-Certification: G0179 Re-Certification Date: 2/28/2012

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.
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Home Health

The Home Health section appears as follows:

Home Health
Start Date End Date DOEBA Date  DOLBA Date Provider # Provider Name Contractor # Contractor Name
2/28/2012  4/27/2012 135968456 other 44697 PGBA
12/30/2011  2/27/2012  12/31/2011 2/27/2012 135968456 other 44697 PGBA
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 iliness.
DOLBA Date The date of latest billing activity for spell of iliness.
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.

not be listed on the report. It is possible to have PPS period information with no DOEBA

If DOEBA and DOLBA dates are not available in the 271 Eligibility file retrieved, they will
and DOLBA information.

Hospice

The Hospice section appears as follows:

Hospice
Benefit Period E2F Start Date Term Date Provider Revocation Code
2 2129/2012 512812012 307590700 0 Mot revoked, open spell
1 12172011 2282012 307590700 0 Mot revoked, open spell
Report Item Description
Benefit Period The number of the Benefit Period.
F2F For future enhancement, currently does not display any data.
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 filed means the beneficiary’s elected
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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).

Pharmacy (Part D)

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

D plan:

Pharmacy (Part D)

Enrollment Date:  &/1/2013
Contract Number: H4530
Plan Name: AETMHA HEALTH, INC. {TX)

Plan Address: 2777 Stemmons Freeway Suite 300
Dallas, TX 753569440

Dizenrcliment Date: 12/31/2013

Plan Number: 012

Plan Website: wenw.aetnamedicare.com
Plan Phone: 5004451796

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.

No Data Available

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

Medicare Secondary Payer

Mo Medicare Secondary Fayer dats avsilsble

firstCONNECT
Users Guide

+ /05t

Page 36 of 36
Revised 9.11.2014



