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Emdeon Reports Reference Guide for Providers

Introduction

Integrated Reporting & Claim Tracking Repository

This reference guide contains information on the text-readable reports generated from Emdeon’s processing
system and returned to the submitter's Emdeon electronic mailbox. Understanding these reports will provide a
submitter the necessary knowledge to effectively manage their electronic claims. While each report displays
unique and specific claims information, the following information and features are common to all reports
referenced in this guide:

» Allreports must be requested through a Emdeon representative.

» Allreports are 80 columns wide and 60 lines long.

» Allreports are formatted as ASCII-text and should be printed using a text-capable program. Wrapping of text
may occur, therefore it is important to establish the correct text size through your computer.

« Y-T-D totals include data for claims processed by Emdeon beginning September 1%, 2001.

Emdeon’s Provider Reports

The following information is a brief overview of the reports available from Emdeon for providers. An example of
each report is included along with field description information.

Report# | Emdeon Report Title Timings* Purpose of the Report

RPT-02 File Status Report Within 4 hours of | Provides an initial analysis of the file, by displaying file status of accepted or
time file rejected and a description of the status. It also indicates the total number of
submitted to claims and $ value if the file contains valid claims. The RPT-02 report is
Emdeon generated within a few hours after the file has been received from the

clearinghouse. In order for the RPT-02 to be generated, a submitter’s
transmitted file must be received and opened by the clearinghouse with the
file’s Summary record residing in the Repository database. There is no
sorting of information within the report.

RPT-03 | File Summary Report Within 48 hours Provides summarized information on the quantity of accepted and rejected
of time file claims, as well as the total number of claims received by Emdeon for each
submitted to submitted file. In order for the RPT-03 to generate, all claims contained within
Emdeon the submitter’s file need to be processed and contain status record

information. There is no sorting of information within the report.

RPT-04 | File Detail Summary Within 48 hours Contains a detail summary of the file submitted for processing. It provides a

Report of time file file roll-up listing all accepted and rejected claims contained in each file
submitted to submitted to Emdeon. It also contains payer name/id and status of claim. In
Emdeon order for the RPT-04 to generate, all claims contained within the submitter's
file need to be processed and contain status record information. Information
is sorted by Customer and then by Patient (Last Name, First Initial, Middle
Initial).
RPT-04A | Amended File Detail Daily - includes Contains a detailed listing of all claims for which the status was amended
Summary Report claims with an during the previous processing day. Claim statuses are amended when a

amended status
within the last 24
hours

pending claim is processed and/or when a claim is reprocessed at Emdeon. It
also contains payer name/id and amended status of the claim. Information is
sorted by Customer and then by Patient (Last Name, First Initial, Middle
Initial).

[0 2003-2007 Emdeon Corporation. All Rights Reserved. Confidential and Proprietary.
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Integrated Reporting & Claim Tracking Repository

Report# | Emdeon Report Title Timings* Purpose of the Report
RPT-05 | Batch & Claim Level Within 48 hours Contains rejected batches and claims listed with detailed error explanations.
Rejection Report of time file In order to prevent ‘lost’ claims, the RPT-05 report must be reviewed and
submitted to worked after each file transmission. Claims that are listed as rejected are not
Emdeon forwarded to the payer(s) for processing. These rejected claims must be
corrected and re-submitted (either electronically or on paper) for processing.
In order for the RPT-05 to generate, all claims contained within the
submitter’s file need to be processed and contain status record information.
Information is sorted by Customer and then by Patient (Last Name, First
Initial, Middle Initial).
RPT-05A | Amended Batch & Daily —includes | Contains rejected batches and claims listed with detailed error explanations.
Claim Level Rejection claims with an In order to prevent ‘lost’ claims, the RPT-05A report must be reviewed and
Report amended status worked after each file transmission. Claims that are listed as rejected are not
within the last 24 | forwarded to the payer(s) for processing. These rejected claims must be
hours corrected and re-submitted (either electronically or on paper) for processing.
In order for the RPT-05 to generate, all claims contained within the
submitter’s file need to be processed and contain status record information.
Information is sorted by Customer and then by Patient (Last Name, First
Initial, Middle Initial).
RPT-08 | Provider Monthly Monthly — by the | Displays the number and $ value of claims accepted and forwarded by
Summary 5t calendar day | Emdeon for the month. Monthly and Y-T-D Totals for both accepted and
rejected claims are included as well as the provider’s top 25 errors for the
month. Information is sorted by Customer ID, Payer, and Error Frequency. Y-
T-D totals include data for claims processed by Emdeon beginning
September 1st, 2001.
RPT-10 | Provider Claim Status Daily —includes | Contains information provided by payers who receive claims from Emdeon for
Report payer status adjudication. Not all payers who receive claims from Emdeon provide
updates received | information for this Claim Status Report, and the amount/frequency of
in the last 24 information produced will vary from payer to payer. The RPT-10 does not
hours return Unprocessed, Request for Additional Information, or Rejected statuses.
This report is generated daily for each submitter for payer status updates
received within the previous 24 hours. Information is sorted by Customer ID,
Status, and then by Payer.
RPT-11 Special Daily - includes Contains information provided by payers who receive claims from Emdeon for
Handling/Unprocessed | payer status adjudication. Not all payers who receive claims from Emdeon provide
Claims Report updates received | information for this report, and the amount/frequency of information produced
in the last 24 will vary from payer to payer. The RPT-11 returns Unprocessed, Request for
hours Additional Information, and Rejected Statuses only. This report is generated

daily for each submitter for payer status updates received within the previous
24 hours. Information is sorted by Customer ID, Status, and then by Payer.

* Daily reports are generated on a daily basis assuming that the submitter is part of a Submitter Report Group that receives the report and if
the submitter has had claims volume with the report’s specific parameters at Emdeon in a given day. Next Business Day reports are generated
on a next business day basis assuming that the submitter is part of a Submitter Report Group that receives the report and if the submitter has
had claims volume with the report’s specific parameters at Emdeon in a given timeframe. Monthly reports are generated on a monthly basis
assuming that the submitter is part of a Submitter Report Group that receives the report and if the submitter has had claims volume with the
report’s specific parameters at Emdeon in a given month.

[0 2003-2007 Emdeon Corporation. All Rights Reserved. Confidential and Proprietary.
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Integrated Reporting & Claim Tracking Repository

Report Sequence, Frequency, and Usage Information

The following sequence, frequency, and usage information is provided for each report referenced in this guide.

RPT-02 File Status Report

Sequence | By File Submitted.

Frequency | Daily if claim data is submitted by 8:00 p.m. Eastern Time.

Usage To monitor whether the file transmitted to Emdeon was accepted for processing or was rejected by the clearinghouse.

RPT-03 File Summary Report

Sequence | By File Submitted.

Frequency | Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Usage To monitor daily number of accepted and rejected claims and charges per file submitted.

RPT-04 File Detail Summary Report

Sequence | By File Submitted, by Customer and by Patient.

Frequency | Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Usage To monitor daily claims submitted to Emdeon for future reference.

RPT-05 Batch & Claim Level Rejection Report

Sequence | By File Submitted, by Customer and by Patient.

Frequency | Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Usage To monitor daily batch and claim level rejections. Contains detailed error explanations necessary to correct any rejected
claims. This report is very important and should be worked/reviewed daily.

RPT-08 Provider Monthly Summary

Sequence | By Customer, by Payer, and by Error.

Frequency | Monthly, by the 5t business day if claim data is submitted by 8:00 p.m. Eastern Time.

Usage Monitors overall monthly Customer statistics, claims forwarded to the listed insurance payers and the most frequent claim
level rejections. Management could use this report.

RPT-10 Provider Claim Status Report

Sequence | By Customer, by Status, and by Payer.

Frequency | Daily for each submitter for payer status updates received within the previous 24 hours if claim data is submitted by 8:00
p.m. Eastern Time.

Usage To monitor status of claims submitted electronically to payers. Note! Not all payers provide a claim status electronically
and the amount/frequency of returned information varies. The RPT-10 does not return Unprocessed, Request for
Additional Information, or Rejected statuses.

RPT-11 Special Handling / Unprocessed Claims Report

Sequence | By Customer ID, Status, and by Payer

Frequency | Daily for each submitter for payer status updates received within the previous 24 hours if claim data is submitted by 8:00
p.m. Eastern Time.

Usage To monitor and inform of the status of unprocessed, request for additional information, and rejected statuses only on

claims submitted electronically to payers. Note! Not all payers provide a claim status electronically and the
amount/frequency of returned information varies.
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Claim Submitter Reports

RPT-02 (File Statu

Integrated Reporting & Claim Tracking Repository Project

s Report)

The RPT-02 report gives an initial analysis of the file received. It shows a file status of accepted or rejected and a
description of the status. It also indicates the total number of claims and $ value if the file contains valid claims.

RPT-02 Report Sample

The following sample is provided to illustrate the various sections and fields contained in the RPT-02 report.

Header Section
displays the type of
claims distribution
system (Medical,
Hospital, Dental) and
the report’s title.

Information Section
displays data on your
transmitted file. This
information can be
used for locating your
file in Emdeon’s
processing system.

r
1
1
1
1
I
1
1
1
1
1
1
I
1
1
1
1

= -

File Status Section
displays message
on the status of your
transmitted file.

e

File Totals Section —__--
displays quantity and :
dollar value of claims -
in your submitted file.

Disclaimer Section
displays text
message explaining
the intent of the
report. This displays
only once on the
report.

Page Footer Section

Enmdeon Busi ness Services Division
XXXXXXXX Cl ai ms Distribution System

File Status Report
Dat e/ Ti me: MM DD/ YY- HH: MM SS

_Emdeon Ref: EP1234567890123 "~~~ _____Report Date’ MMDDYY ]
Report #: RPT-02
Acct ID 123 File Control #: P23456

Submitter Filenane: 040500cl ns Endeon Ref: 5634

Submtter ID: 123456789
Submitter Nane: Vendor Systens

File Status: ACCEPTED

kkkkkkkkx STATUS kkkkkkkkx

Your file has been accepted and is being processed by Endeon Business
Services Division.

$ VALUE

khkkkhhkhhhhhhdhhhdhhhhdhrdhhhdhhhhdhrrdhhddhhdhrdhrdhhdhhhhddrdhrddhdrrdhrdrhrdrdrrdd

DI SCLAI MER

TH'S IS A FILE LEVEL ACKNOALEDGEMENT BY EMDEON ONLY AND | T DOES NOT
GUARANTEE ACCEPTANCE OF YOUR CLAI M5. ADDI TI ONAL REPORTS W LL FOLLOW

khkkkhkhkhhhhhhhhhhhhhhdhrhhddhhhhdhrdrhhddhdhrdhrdhhdhhhhdhrrdhhdhhdrrdhxdrrdrdrrrdd

displays report # and R

page number(s) of the=———

report. L RO i Page 1
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-02 Detailed Information

Sorting Sequence

By File Submitted.

Frequency of Report Daily if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor whether the file transmitted was accepted for processing or rejected.

Report Field Name Field Description

Date/Time The date/time the claims file was processed by Emdeon. Format is MM/DD/YY-HH:MM:SS
Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

File Control # Control number assigned to the file by the originator of the submitted transaction.

Submitter Filename

The file name assigned by the submitter.

Emdeon Ref The tracking number assigned by the Emdeon clearinghouse to identify the file. This value can be used for
referencing purposes.
Submitter ID The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which
could be a provider, vendor, billing service, or clearinghouse.
File Status Indicates if the claims batch was ACCEPTED or REJECTED
TR STATUS **** A description of the submitter’s batch file status being processed by the Emdeon system. E.g., a status could
be a duplicate file, unknown submitter, incomplete file, accepted file but stopped during processing, etc...
File Totals
CLAIMS RCVD The number of claims received in the file.
$ VALUE The dollar value of the claims contained in the received file.
DISCLAIMER Text message explaining that the report is a file level acknowledgement and that it does not guarantee

acceptance of the submitter’s claims.
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-03 (File Summary Report)

The RPT-03 report gives a summary of the file submitted for processing. This report informs the submitter of how
many claims were accepted and/or rejected, as well as the total number of claims received by Emdeon for each

file submitted.

RPT-03 Report Sample

The following sample is provided to illustrate the various sections and fields contained in the RPT-03 report.

Header Section
displays the type of
claims distribution
system (Medical,
Hospital, Dental)
and the report’s
title and run date.

displays data on your
transmitted file. This
information can be
used for locating your
file in Emdeon’s
processing system.

File Totals Section
displays quantity and

Information Section /

| Emdeon Busi ness Services Division

| XXXXXXXX O ai ms Distribution System

1

i File Summary Report

| FI LE SUBM SSI ON DATE/ TI ME: MV DDY YY- HH. MMt SS

_ EMDEON _REF:_ EP1234567890123_ ____________ T Run_Date._. MM DDLYY_________|
Report #: RPT-03
Acct ID: 123
File Control #: P23456 Endeon Ref: 5634
Subm tter I D: 123456789

1
i Submitter Name: Vendor Systenms

--------------- FILE TOTALS ------ommmmon--
*xxx CLAIMG | NPUT *%*
NUVBER $ VALUE
23120 125000. 35

**xx TRANS TYPE ****  **x* CLAIMS ACCEPTED ****  **** CLAIMS REJECTED ****

L NUMBER $ VALUE NUMBER $ VALUE
dollar Vzluﬁtogcf'.?'m%” El ectroni ¢ 19250 95000. 35 100 12000. 00
your submitted file. 1he Paper 3700 13950. 50 70 4050. 00
total number of Total s 22950 108950. 35 170 16050. 00
accepted and rejected N
claims is displayed.
Page Footer Section
displays report # and
page number(s) of the e
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-03 Detailed Information

Sorting Sequence

By File Submitted.

Frequency of Report | Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor daily number of accepted and rejected claims and charges per file submitted.

Report Field Name Field Description

Run Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

File Control # Control number assigned to the file by the originator of the submitted transaction.

Emdeon Ref The tracking number assigned by the Emdeon clearinghouse to identify the file. This value can be used for
referencing purposes.

Submitter 1D The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which could

be a provider, vendor, billing service, or clearinghouse.

Submitter Name

The name of the submitter.

---- FILE TOTALS ----
CLAIMS INPUT
NUMBER The total number of claims contained in the submitted claims file.
$ VALUE The total monetary value of the claims contained in the submitted claims file.
“*TRANS TYPE***
Electronic Indicates that the claim was transmitted electronically.
Paper Indicates that the claim was transmitted on paper.
Totals Indicates the total number of claims submitted.
CLAIMS ACCEPTED | The number (NUMBER) and $ value ($ VALUE) of the claims accepted in the file submitted.
CLAIMS REJECTED The number (NUMBER) and $ value ($ VALUE) of the claims rejected in the file submitted.

[0 2003-2007 Emdeon Corporation. All Rights Reserved. Confidential and Proprietary.
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-04 (File Detail Summary Report)

The RPT-04 report gives a detail summary of the file submitted for processing. This report is a file roll-up listing all

accepted and rejected cl

aims contained in each file submitted to Emdeon. The RPT-04 also contains payer

name/id and status of claim.

RPT-04 Report Sampl

e

The following sample is provided to illustrate the various sections and fields contained in the RPT-04 report.

Header Section displays
the type of claims
distribution system — 1
(Medical, Hospital, Dental)
and the report's title and -+

run date. l

Information Section
displays data on your
transmitted file. This
information can be used
for locating your file in
Emdeon’s processing

system. /
Disclaimer Section
displays text message

explaining the intent of
the report. This

1
1
1
L
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

-

Emdeon Busi ness Services Division
XXXXXXXX Claims Distribution System

File Detail Summary Report
FILE SUBM SSI ON DATE/ TI ME. MM DDJ YY- HH. MM SS

Report #: RPT-04
Acct ID: 123

File Control #. P23456
Submitter ID: 123456789

LR EEEEEEEEREEEEEREREREEREEEEREEEEEEREEEEEREREEEESERSEEEEEEEREESEREEEEEEEEEEEEEEESSEES

DI SCLAI MER

ACCEPTED CLAI M5 HAVE BEEN FORWARDED TO THE PAYER BY EMDEON BUSI NESS SERVI CES
DI VI SION. ADDI TI ONAL CLAI M STATUS REPCRTS MAY FOLLOW | F AVAI LABLE FROM THE
PAYER. THI S I'S NOT A GUARANTEE OF PAYMENT.

khkkhhkhhkhdkdxhhkkkhhkkhhkhhkdkhddhkhkhhkhhhkhdhddhdhhkhhhrhhkddhdrdhdhhkrhhhhhdhrdhxkhkdkhhkhkdk

a4 e

displays only once on i | cyst omer | D/ Sub: 987654321 abcd NPI: 1234567890
the report. 1| Customer Name: Prov/Goup Name

1

i FILE ROLL-UP

i Pati ent Nane Pati ent Dat e of Tot al Payer Nanme/|D Status
File Roll-Up Section ! Control # Service Charges
. 1
displays header and ' Childs MJ 39145278912547856364 012700  176.95 Payer One 12345 AE
detail areas of a claim ' | Gagnon J 39143268973247658365 012800  1176.00 Payer Two 60054 RE
record. Patient and ' | Gshorn J 39145278955467289367 012500  276.00 Payer Three SMIX0 TE
Payer information is ' | Gsborn J 39145278963098426368 012700 176. 00 Payer One 12345 AP
displayed. '

| Custonmer |Df Sub: 987654321 efgh NPI: 1234567890

! | Custonmer Nane: Prov/Goup Name

1

FI LE ROLL-UP

1

| | Patient Nanme Pat i ent Date of  Total Payer Name/|1D Status

! Control # Service Charges

Bol ders MJ 39145278961234531363 012700 176. 00 Payer One 12345 AE
Paae Footer Secti | Garrett J 39143268971234504366 012800 1176.00 Payer Two 60054 RE
age Footer section ' | Gsborn J 39145278951234507369 012500  276.00 Payer Three SMIX0 TE
displays report # and S 39145278961234508362 012700 ___ 176. 95_Payer. Qne____12345 AP |
page number(s) of the \_ |
report URPT-04 o Pagel
[0 2003-2007 Emdeon Corporation. All Rights Reserved. Confidential and Proprietary. 11 of 29



Claim Submitter Reports

RPT-04 (continued)

Integrated Reporting & Claim Tracking Repository Project

Header Section
displays the type of
claims distribution
system (Medical,

Emdeon Busi ness Services Division
XXXXXXXX Cl ai ms Distribution System

' File Detail Summary Report
Hospital, Dental) and Run Date: MV DD YY
the report’s title and T e T
run date. i e e
/ ***  Status Key Legend ***
1
Statl_‘s K?V Legend E AE - Accepted Claimsent out electronically
Section displays : AP - Accepted Claimsent out on paper
status acronyms and I RE - Electronic Caimrejected by Endeon
values. | RP - Paper Caimrejected by Endeon
| TE - Electronic Test claim
L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m = ]
Page Footer Section
displays report # and
page number(s) of the\_ ____________________________________________________________________________
1
report. * | RPT- 04 Page 2
S
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-04 Detailed Information

Sorting Sequence

By File submitted, by Customer and by Patient.

Frequency of Report | Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor daily claims submitted to Emdeon for future reference.

Report Field Name Field Description

Run Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

File Control # Control number assigned to the file by the originator of the submitted transaction.

Emdeon Ref The tracking number assigned by the Emdeon clearinghouse to identify the file. This value can be used for
referencing purposes.

Submitter ID The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which could

be a provider, vendor, billing service, or clearinghouse.

Submitter Name

The name of the submitter.

DISCLAIMER

Text message explaining that the report is for status information only.

Customer ID/Sub

The ID and Sub ID used by Emdeon to identify the customer.

Customer Name

The Customer Name.

FILE ROLL-UP
Patient Name
Patient Control #
Date of Service
Total Charges

The name of the patient on the claim. This includes last name, first initial, and middle initial.
The unique identifier assigned by the provider identifying the patient.

The date the services were rendered. This is the ‘from’ date.

The total $ amount of the claim.

Payer Name/ID The name and ID of the payer.
Status Shows the status of the claim. E.g., AE, AP, RE, RP, TE See Status Key Legend field.
Status Key Legend Describes each status acronym.

AE - Accepted Claim sent out electronically,
AP - Accepted Claim sent out on paper

RE - Electronic Claim rejected by Emdeon
RP - Paper Claim rejected by Emdeon

TE - Electronic Test Claim
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Claim Submitter Reports

RPT-04A (Amend

Integrated Reporting & Claim Tracking Repository Project

ed File Detail Summary Report)

The RPT-04 report gives a detail summary of the file submitted for processing. This report is a file roll-up listing all

accepted and rejected cl

aims contained in each file submitted to Emdeon. The RPT-04 also contains payer

name/id and status of claim.

RPT-04A Report Sample

The following sample is provided to illustrate the various sections and fields contained in the RPT-04 report.

Header Section displays
the type of claims
distribution system — 1
(Medical, Hospital, Dental)
and the report's title and -+

run date. l

Information Section
displays data on your
transmitted file. This
information can be used
for locating your file in
Emdeon’s processing

system. /
Disclaimer Section
displays text message

explaining the intent of
the report. This

1
1
1
L
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

-

Emdeon Busi ness Services Division
XXXXXXXX Claims Distribution System

File Detail Summary Report
FI LE SUBM SSI ON DATE/ TI ME: MM DD YY- HH. MM _SS

Report #: RPT-04A
Acct ID: 123

File Control #. P23456
Submitter ID: 123456789

LR EEEEEEEEREEEEEREREEEREEEEREEEEEREEEEEEEREEEESEREEEEEEEEREESEREEEEEEEEEEEEEEESESEES

DI SCLAI MER

ACCEPTED CLAI M5 HAVE BEEN FORWARDED TO THE PAYER BY EMDEON BUSI NESS SERVI CES
DI VI SION. ADDI TI ONAL CLAI M STATUS REPCRTS MAY FOLLOW | F AVAI LABLE FROM THE
PAYER. THI S I'S NOT A GUARANTEE OF PAYMENT.

khkkhhkhhkhdkdxhhkkkhhkkhhkhhkdkhddhkhkhhkhhhkhdhddhdhhkhhhrhhkddhdrdhdhhkrhhhhhdhrdhxkhkdkhhkhkdk

a4 e

displays only once on i | cyst omer | D/ Sub: 987654321 abcd NPI: 1234567890
the report. 1| Customer Name: Prov/Goup Name

1

i FILE ROLL-UP

i Pati ent Nane Pati ent Dat e of Tot al Payer Nanme/|D Status
File Roll-Up Section ! Control # Service Charges
. 1
displays header and ' Childs MJ 39145278912547856364 012700  176.95 Payer One 12345 AE
detail areas of a claim ' | Gagnon J 39143268973247658365 012800  1176.00 Payer Two 60054 RE
record. Patient and ' | Gshorn J 39145278955467289367 012500  276.00 Payer Three SMIX0 TE
Payer information is ' | Gsborn J 39145278963098426368 012700 176. 00 Payer One 12345 AP
displayed. '

| Custonmer |Df Sub: 987654321 efgh NPI: 1234567890

! | Custonmer Nane: Prov/Goup Name

1

FI LE ROLL-UP

1

| | Patient Nanme Pat i ent Date of  Total Payer Name/|1D Status

! Control # Service Charges

Bol ders MJ 39145278961234531363 012700 176. 00 Payer One 12345 AE
Paae Footer Secti | Garrett J 39143268971234504366 012800 1176.00 Payer Two 60054 RE
age Footer section ' | Gsborn J 39145278951234507369 012500  276.00 Payer Three SMIX0 TE
displays report # and S 39145278961234508362 012700 ___ 176. 95_Payer. Qne____12345 AP |
page number(s) of the \_ |
report CURPT-OA o Pagel
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Claim Submitter Reports

RPT-04A (continued)

Integrated Reporting & Claim Tracking Repository Project

Header Section
displays the type of
claims distribution
system (Medical,

Emdeon Busi ness Services Division
XXXXXXXX Cl ai ms Distribution System

' File Detail Summary Report
Hospital, Dental) and Run Date: MV DD YY
the report’s title and T e T
run date. i e e
/ ***  Status Key Legend ***
1
Statl_‘s K?V Legend E AE - Accepted Claimsent out electronically
Section displays : AP - Accepted Claimsent out on paper
status acronyms and I RE - Electronic Caimrejected by Endeon
values. | RP - Paper Caimrejected by Endeon
| TE - Electronic Test claim
L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m = ]
Page Footer Section
displays report # and
page number(s) of the\_ ____________________________________________________________________________
1
report. * | RPT- 04A Page 2
S
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-04A Detailed Information

Sorting Sequence

By File submitted, by Customer and by Patient.

Frequency of Report | Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor daily claims submitted to Emdeon for future reference.

Report Field Name Field Description

Run Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

File Control # Control number assigned to the file by the originator of the submitted transaction.

Emdeon Ref The tracking number assigned by the Emdeon clearinghouse to identify the file. This value can be used for
referencing purposes.

Submitter ID The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which could

be a provider, vendor, billing service, or clearinghouse.

Submitter Name

The name of the submitter.

DISCLAIMER

Text message explaining that the report is for status information only.

Customer ID/Sub

The ID and Sub ID used by Emdeon to identify the customer.

Customer Name

The Customer Name.

FILE ROLL-UP
Patient Name
Patient Control #
Date of Service
Total Charges

The name of the patient on the claim. This includes last name, first initial, and middle initial.
The unique identifier assigned by the provider identifying the patient.

The date the services were rendered. This is the ‘from’ date.

The total $ amount of the claim.

Payer Name/ID The name and ID of the payer.
Status Shows the status of the claim. E.g., AE, AP, RE, RP, TE See Status Key Legend field.
Status Key Legend Describes each status acronym.

AE - Accepted Claim sent out electronically,
AP - Accepted Claim sent out on paper

RE - Electronic Claim rejected by Emdeon
RP - Paper Claim rejected by Emdeon

TE - Electronic Test Claim
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-05 (Batch & Claim Level Rejection Report)

The RPT-05 report contains rejected batches and claims listed with detailed error explanations. In order to
prevent ‘lost’ claims, the RPT-05 report must be reviewed and worked after each file transmission. Claims that are
listed as rejected are not forwarded to the payer(s) for processing. Rather, these rejected claims must be
corrected and then resubmitted (either electronically or on paper) for processing.

RPT-05 Report Sample

The following sample is provided to illustrate the various sections and fields contained in the RPT-05 report.

Header Section displays
the type of claims —— |
distribution system
(Medical, Hospital, Dental)
and the report's title and
run date.

Information Section
displays data on your
transmitted file. This
information can be used
for locating your file in
Emdeon’s processing
system.

1

| M

Disclaimer
Section displays
text message
explaining the

[

Emdeon Business Services Division
XXXXXXXX Cl ai ms Distribution System

Batch & ClaimLevel Rejection Report
FI LE_SUBM SSI ON_DATE/ TI ME: _ MM DD/ YY- HH: MM SS

Report #: RPT-05
Acct ID: 123

File Control #: P23456
Submitter ID: 123456789

hAhkkkhkhkhhhhhhhhddhhhhdhrhhddhhhhdhrrhhddhdhrdhrdhhdhhhhddrdrdhhddhdrrdhxdrrdrdrrrdd

CLAI M5 LI STED ON TH S REPORT HAVE NOT BEEN SENT ON TO THE PAYERS FOR
PROCESSI NG AND MUST BE CORRECTED AND RESUBM TTED ELECTRONI CALLY OR ON PAPER.

Ik kkkkkhkhhkkhhdhhkhhkkhhhhkkhhhdhkhkhhkrhhkhhhddddhkkhhhkhhhhhddrxhhkkrhhhhhhhdxdhkxhkkhhkk

; : Custonmer | D/ Sub: 987654321 abcd NPl : 1234567890
1
|nt§nt gfthe report | | Customer Name: Prov/ G oup Name
This displays only '
Onceonthereport- i IR R R SRR R EEE SRR ERRCR Ll STlNG IR R R R R R R EEEEE S
1
i | Patient Nane Patient Ctrl # ClaimID DOS Char ges
Error Header and R R LR L LR
Detail Section | Childs MF 39145278961247890361 okkeal2345- 00002 012800 1176.00
displays claims that ! | Payer Nane/|D: Payer Two 65004
are in error in the ! | ERROR MESSAGE: Invalid HCPCS nunber
submitted claims file { | FLD: FA0-09 SEQ 01 Fiel d Nane: HCPCS Data in Error: 2503y
by provider. The field i Goagnon J 39145278964563892368 okkeal2345- 00004 012800 1176.00
data value are ' | ERROR MESSAGE: | nval id HCPCS nunber
displayed ' | FLD: FA0-09 SEQO1 Fiel d Nanme: HCPCS Data in Error: 2503y
i Lengyel - Gonrez B M 39145278969876453360 okkeal2345-00012 012700  1500. 00
1| Payer Nane/ 1 D: Payer One 56432
! ERROR MESSAGE: Provi der Nunber M smatch
! FLD: B0-08  SEQ 01 Fiel d Nane: PROV # Data in Error: E26995
i Mazl oompour J M 39145278961265374370 okkeal2345-00010 012800 1176.00
Page Footer Section ! Payer Nane/|D: Payer Two 65004
; i | ERROR MESSAGE: Invalid HCPCS nunber
displays report#and page + | ) b Eag 00 - SEQ 01 __ _Fi.eld Name HCRCS . ____ Data in Ercor: 2503y ________
number(s) of the report. A
| RPT-05 Page 1
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Claim Submitter Reports

RPT-05 (continued)

Header Section
displays the type of
claims distribution
system (Medical,

Integrated Reporting & Claim Tracking Repository Project

Emdeon Busi ness Services Division
XXXXXXXX Clai ms Distribution System

Batch & Claim Level Rejection Report

Hospital, Dental) and . Run Date: MM DD/ YY
the report's title and run ==t ==========-------- - —om o m—— oo
date. T T T T
| | Patient Nane Patient Cirl # CaimlD DCS Char ges
e
i Gsborn J 39145278963456789371 okkeal2345-00001 012700 176. 00
! Payer Nane/|1D: Payer One 56432
! ERROR MESSAGE: Invalid CPT code
! FLD: EO-05 SEQO1 Field Name: CPT Data in Error: 99999
1
Error Header and |
Detail Section | Cust oner | D/ Sub: 987654321 abcd NPl : 1234567890
displays claims that i | Customer Name: Prov/ G oup Name
are in error in the !
. . khkkkkkkkkhkkkk k% kkkkkhkkkkkkkkkxk
submitted claims ! ERRCR LI STING
. 4 H 1
fle. The field in i | Patient Name Patient Cirl # CaimlID Dos Char ges
error and actual AR
data value are \ | Hayes J M 39145278970958765375 okkeal2345-00011 012800  1176.00
displayed. | Payer Name/ID: Payer Two 65004
' ERROR MESSAGE: Invalid HCPCS number
' FLD: FA0-09 SEQO01 Fiel d Nane: HCPCS Data in Error: 2503y
|
1
! I ndi ra- Manzur J 39145278996543635378 okkeal2345- 00009 012700 176. 95
! Payer Nane/|ID: Payer One 56432
! ERROR MESSAGE: Provi der Number M smatch
! FLD: B0-08 SEQ 01 Fiel d Nane: Provider # Data in Error: E26995
1
i Csborn J 39145278934654394373 okkeal2345-00001 012700 176. 00
! Payer Nane/|D: Payer One 56432
i ERROR MESSAGE: Invalid CPT code
| FLD: FA0-09 SEQ 01 Field Name: CPT Data in Error: 99999
Page Footer Section
displays report # and
page number(s) of the
report.
L RPT-05 Page 2
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-05 Detailed Information

Sorting Sequence

By File submitted, by Customer and by Patient.

Frequency of Report Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor daily batch and claim level rejections. Contains detailed error explanations necessary to correct any
rejected claims. This report is very important and must be worked and reviewed daily.

Report Field Name Field Description

Run Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

File Control # Control number assigned to the file by the originator of the submitted transaction.

Emdeon Ref The tracking number assigned by the Emdeon clearinghouse to identify the file. This value can be used for
referencing purposes.

Submitter ID The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which could

be a provider, vendor, billing service, or clearinghouse.

Submitter Name

The name of the submitter.

Customer ID/Sub

The ID and Sub ID used by Emdeon to identify the customer.

Customer Name

The Customer Name.

***ERROR LISTING****
Patient Name
Patient Ctrl #
Claim ID
DOS
Charges
Payer Name/ID
ERROR MESSAGE
FLD
SEQ
Field Name

Data in Error

The name of the patient on the claim. Information last name, first initial of first name, and middle initial.

The unique identifier assigned by the provider identifying the patient.

The unique claim identifier assigned by Emdeon.

The date from which the services were started (rendered) for the patient. This is also known as the ‘From’ date.
The total amount of the claim.

The name of the payer and the identifier assigned by Emdeon.

The description of the error.

The field containing the data in error.

The sequence number of the field containing the data in error.

The name of the field containing the data that is in error.

The data causing the error in the claim. The actual data that is in error will display on the report.
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Claim Submitter Reports

RPT-05A (Amended Batch & Claim Level Rejection Repo

Integrated Reporting & Claim Tracking Repository Project

rt)

The RPT-05 report contains rejected batches and claims listed with detailed error explanations. In order to
prevent ‘lost’ claims, the RPT-05 report must be reviewed and worked after each file transmission. Claims that are
listed as rejected are not forwarded to the payer(s) for processing. Rather, these rejected claims must be
corrected and then resubmitted (either electronically or on paper) for processing.

RPT-05A Report Sample

The following sample is provided to illustrate the various sections and fields contained in the RPT-05 report.

Header Section displays

the type of claims ——
distribution system

(Medical, Hospital, Dental) 1

and the report's title and
run date.

Information Section

transmitted file. This
information can be used
for locating your file in
Emdeon’s processing
system.

Disclaimer
Section displays
text message
explaining the
intent of the report.
This displays only
once on the report.

Error Header and
Detail Section
displays claims that
are in error in the
submitted claims file
by provider. The field
in error and actual
data value are
displayed.

Page Footer Section
displays report # and page
number(s) of the report.

displays data on your /

| M

L

Enmdeon Business Services Division
XXXXXXXX Cl ai ms Distribution System

Batch & ClaimLevel Rejection Report
FI LE_SUBM SSI ON_DATE/ TI ME: _ MM DD/ YY- HH: MM SS

Report #: RPT-05A
Acct ID: 123

File Control #: P23456
Submitter ID: 123456789

khkkkhkhkhhhhhhhhhhhhhhdhrhhddhhhhdhrhhhdhhdhrdhrdhhdhhhhddrdhrddhdhrdhrdrhrdrdrrdd

CLAI M5 LI STED ON TH S REPORT HAVE NOT BEEN SENT ON TO THE PAYERS FOR
PROCESSI NG AND MUST BE CORRECTED AND RESUBM TTED ELECTRONI CALLY OR ON PAPER.

Ik kkkkkhkhhkkhhdhhkhhkkhhhhkkhhhdhkkhhkrhhkhhhdrdddhkkhhkhhhhhdddrxhkhkkrhhkhhkkhhdxdhkxhkkrhkk

Customer | D/ Sub: 987654321 abcd NPl : 1234567890
Cust onmer Nane: Prov/ G oup Name

kkkkkhkkhkkkkkkkk*k ERRCR LI STl NG kkkkkhkkkkkhkkkk k%
Patient Nane Patient Ctrl # ClaimID DOS Char ges
Childs MF 39145278961247890361 okkeal2345-00002 012800 1176.00
Payer Nane/|D:. Payer Two 65004
ERROR MESSACE: Invalid HCPCS nunber
FLD: FA0-09 SEQ 01 Fiel d Nane: HCPCS Data in Error: 2503y
Goagnon J 39145278964563892368 okkeal2345- 00004 012800 1176.00
Payer Nane/|D: Payer Two 65004
ERROR MESSAGE: Invalid HCPCS nunber
FLD: FA0-09 SEQ 01 Fiel d Nanme: HCPCS Data in Error: 2503y
Lengyel - Gonrez B M 39145278969876453360 okkeal2345-00012 012700  1500. 00
Payer Nane/|D: Payer One 56432
ERROR MESSAGE: Provi der Number M smatch
FLD: B0-08  SEQ 01 Fiel d Nane: PROV # Data in Error: E26995
Mazl oonpour J M 39145278961265374370 okkeal2345-00010 012800 1176.00

Payer Nane/|D: Payer Two 65004
ERROR MESSACE: Invalid HCPCS nunber

Fi_el d Nanme. _HCPCS
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Claim Submitter Reports

RPT-05A (continued)

Integrated Reporting & Claim Tracking Repository Project

Header Section
displays the type of
claims distribution
system (Medical,

Emdeon Busi ness Services Division
XXXXXXXX Clai ms Distribution System

Batch & Claim Level Rejection Report

Hospital, Dental) and Run Date: MM DD YY
the report's title and run =-r==========--=-=--- - — oo —-m oo m oo
date. R CoTTToThTETTTTTTTTT T STt oTTTTTT T
' | Patient Nane Patient Cirl # CaimlD DCS Char ges
o
i Gsborn J 39145278963456789371 okkeal2345- 00001 012700 176. 00
! Payer Nane/lD: Payer One 56432
! ERROR MESSAGE: Invalid CPT code
i FLD: EO-05 SEQO1 Field Name: CPT Data in Error: 99999
|
Error Header and |
Detail Section | Cust oner | D/ Sub: 987654321 abcd NPl : 1234567890
displays claims that 1 | Custonmer Name: Prov/ G oup Nane
are in error in the !
Subm|ttedc|a|ms : khkkkkkkkkhkkkk k% ERRm LIST"\G kkkkkhkkkkkkkkkxk
q 9 1 1
fle. The field in ' Pati ent Nane Patient Ctrl # CaimlID DOS Char ges
error and actual N
data value are | | Hayes J M 39145278970958765375 okkeal2345-00011 012800  1176.00
displayed. | | Payer Nane/ID: Payer Two 65004
|| ERROR MESSAGE: Invalid HCPCS number
! FLD: FA0-09 SEQO01 Fi el d Nane: HCPCS Data in Error: 2503y
|
1
1
! I ndi ra- Manzur J 39145278996543635378 okkeal2345- 00009 012700 176. 95
! Payer Nane/|1D: Payer One 56432
: ERROR MESSAGE: Provi der Number M smatch
! FLD: B0-08 SEQ 01 Fiel d Nane: Provider # Data in Error: E26995
1
i | Csborn J 39145278934654394373 okkeal2345-00001 012700 176. 00
i | Payer Name/|D: Payer One 56432
i | ERROR MESSAGE: Invalid CPT code
| FLD: FA0-09 SEQ 01 Fiel d Nane: CPT Data in Error: 99999
Page Footer Section
displays report # and
page number(s) of the
report.
L RPT-05A Page 2
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-05A Detailed Information

Sorting Sequence

By File submitted, by Customer and by Patient.

Frequency of Report Next business day if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor daily batch and claim level rejections. Contains detailed error explanations necessary to correct any
rejected claims. This report is very important and must be worked and reviewed daily.

Report Field Name Field Description

Run Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

File Control # Control number assigned to the file by the originator of the submitted transaction.

Emdeon Ref The tracking number assigned by the Emdeon clearinghouse to identify the file. This value can be used for
referencing purposes.

Submitter ID The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which could

be a provider, vendor, billing service, or clearinghouse.

Submitter Name

The name of the submitter.

Customer ID/Sub

The ID and Sub ID used by Emdeon to identify the customer.

Customer Name

The Customer Name.

***ERROR LISTING****
Patient Name
Patient Ctrl #
Claim ID
DOS
Charges
Payer Name/ID
ERROR MESSAGE
FLD
SEQ
Field Name

Data in Error

The name of the patient on the claim. Information last name, first initial of first name, and middle initial.

The unique identifier assigned by the provider identifying the patient.

The unique claim identifier assigned by Emdeon.

The date from which the services were started (rendered) for the patient. This is also known as the ‘From’ date.
The total amount of the claim.

The name of the payer and the identifier assigned by Emdeon.

The description of the error.

The field containing the data in error.

The sequence number of the field containing the data in error.

The name of the field containing the data that is in error.

The data causing the error in the claim. The actual data that is in error will display on the report.
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-08 (Provider Monthly Summary)

The RPT-08 is a monthly report showing the number of accepted and $ value of claims a provider has sent to the

carrier(s) for the month.

Monthly and Y-T-D totals for both accepted and rejected claims are included as well as

the provider’s top 25 errors for the month.

RPT-08 Report Sample

The following sample is provided to illustrate the various sections and fields contained in the RPT-08 report.

Header Section
displays the type of

claims distribution
system (Medical, /
Hospital, Dental) aAd

the report’s title and
date.

Information |
Section displays |
provider and month- i

Endeon Busi ness Services Division
XXXXXXXX Cl ai ms Distribution System

Provi der Monthly Summary
Report Date:

Report #: RPT-08

Acct ID 123

Custonmer | D/ Sub: 123456789 abcd NPl : 1234567890

end information Customer Nane : Prov/ G oup Name
CARRI ER OUTPUT CLAI VB
1
Carrier Statistics i | CARRIER CLAIMS % $ Val ue %
Section displays | P Name On 362 50 44675.50 50
; ! ayer Name One .
Qﬁgqn:)ﬁt:a?jffgflt?; ! | Payer Nane Two 84 11 9392.54 11
. 1| Payer Name Three 17 3 2335. 00 3
month o the listed | | Payer Name Four 56 8 5620.32 7
payer(s). i | Payer Name Five 141 19 18347.05 20
i | Payer Nane Six 24 3 2795. 00 4
| Paper %56 ______.5%09.00 7 _ ________________
Provider Totals VT e
Statistics Section i PROVI DER TOTAL | NPUT CLAI M5
displays monthly !
and Y-T-D* totals of ' | Totals *¥*% CLMS INPUT *** **x* C] MS ACCEPTED **** *** C M5 REJECTED ***
the number and $ ! # $ Val ue # % $ Val ue # % $ Value
. 1
:itﬁiﬁgglalms E M hly 727 89174. 41 726 100 89074. 41 1 0 100. 00
' | _|Y-T-D______6167_____: 752273.50 ___5973__97____728472.16 _194 3 ___ 23801.34__
Top 25 Errors
Section displays the i
top 25 errors existing i TOP 25 ERRORS
in all submitted claims 1 . .
files for the month. | Field Field Name Error Tot al
1
1 i 1
anrﬁg:,s;l:lin:%e\: E6 Sequence # INV:  Sequence # nmust be numeric 4417
. ge, . D2 Payer Zip INV: Payer Zip not within state range 1140
total are displayed. ) Pat Rel. INV: Patient Relation 1186
! E6 Network 1D REQ Render Network 1D for Payer 1133
Page Footer Section I 1
displays report # and (A X
page number(s)ofthe | RPT-08 ____ Page 1 ____
report.
*Y-T-D totals include data for claims processed by Emdeon beginning September 1%, 2001.
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-08 Detailed Information

Sorting Sequence

By Customer, by Payer, and by Error.

Frequency of Report Monthly, by the 5% business day if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report Monitors overall monthly customer statistics, claims forwarded to the listed insurance payers and the
most frequents claim level rejections. Management could use this report.

Report Field Name Field Description

Report Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

Month Ending

The month for which this summary was generated.

Customer ID/Sub

The ID/Sub ID used by Emdeon to identify the customer.

Customer Name

The name of the customer.

CARRIER OUTPUT CLAIMS
CARRIER
CLAIMS
%
$ Value

The name of the payer where the claims where forwarded by Emdeon to the payer for the month.
The number of claims forwarded by Emdeon to the payer for the month.

The percentage of total claims forwarded by Emdeon to the payer for the month.

The $ amount forwarded by Emdeon to the payer for claims submitted by the provider for the month.

PROVIDER TOTAL INPUT CLAIMS
Totals

The monthly provider totals of the number of claims, percentage and values categorized by CLMS

Mibly INPUT, CLMS ACCEPTED, and CLMS REJECTED.
Y-T-D* The year-to-date provider totals of the number of claims, percentage and values categorized by CLMS
INPUT, CLMS ACCEPTED, and CLMS REJECTED.
TOP 25 ERRORS
Field The field containing the data in error.
Field Name The name of the field containing the data in error.
Error The description of the error.
Total The total number of claims that contained that error for the month.

*Y-T-D totals include data for claims processed by Emdeon beginning September 1%, 2001.
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-10 (Provider Claim Status)

The RPT-10 report contains information provided from payers who are receiving claims for adjudication from
Emdeon. Not all payers who process claims through the Emdeon system provide information for this Provider
Claim Status Report, and the amount/frequency of information produced will vary from payer to payer.

RPT-10 Report Sample

The following sample is provided to illustrate the various sections and fields contained in the RPT-10 report.

Header Section
displays the type of
claims distribution
system (Medical,
Hospital, Dental) and
the report's title and
date.

[m———=—====1

Information Section
displays data provider
information. When
applicable, vendor
information also displays.

Disclaimer Section /

displays text message
explaining the intent
of the report. This
displays only once on
the report.

ek T Tl R R

Endeon Busi ness Services Division
XXXXXXXX Cl ai ms Distribution System

Provi der O aim Status Report
Report Date: MV DD/ YY

Report #. RPT-10

Acct ID 123 NPl : 1234567890
Submitter 1D 123456789 Custoner | D/ Sub: 123456789 1234

Submitter Name: Vendor Systens Customer Name: Prov/ G oup Name

LR R EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEREEREEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE SRS

DI SCLAI MER

TH'S REPORT |'S GENERATED BY THE PAYERS AND NOT BY EMDEON BUSI NESS SERVI CES
DIVISION. NOT ALL THE EMDEON PAYERS PARTI ClI PATE IN THI S CLAI M STATUS REPORT
PROGRAM AND THE AMOUNT OF | NFORMATI ON RECEI VED VARI ES FROM PAYER TO PAYER

IEREEEEEEEEEEEEEREEEEEEREEEEEEEEEERSEEEEEEEEEEREEEEESEREEREEEEEEEEEEEREEEEESEESES

CLAI M STATUS

Status: 20 Payer acknow edges recei pt of claim
Claim Status Header R R R LR LR L LR R
and Detail Section )| Provider 1D 341256897 Payer Nane: Payer One
displays (on a daily/ :Dns_ured I D g41?|5i46827 o Pay(FE):1 I D 28g2252376
: ' atient: az ayer Phone:
ngr'i)stl?z Ssttaatt‘lﬁ gfn | Pat Qrl # 123456678 Payer Ref: P0005671235
, ) 1 | Total Charge: 68.00 Payer Status Date: 031700
a submitted claim has i | Amount Paid: 50.33 Endeon Process Date: 031700
been received from the \ | Dos: 031400- 031400 Endeon Claim D keal2345- 0001
payer. Claims are i | Endeon Ref:  EP1234520031211
grouped according to . | Data in Error:
status, then payer. B R R LR L EEEEEEb
i | Provider ID: 341256897 Payer Nane: Payer One
i | Insured ID: 241346827 Payer | D: 60054
| | Patient: P Diaz Payer Phone: 4053452376
I | Pat Ctrl #: 123456678 Payer Ref: P0005671235
! | Total Charge: 68.00 Payer Status Date: 031700
' | Amount Paid: 50.33 Emdeon Process Date: 031700
| Dos: 031400- 031400 Endeon Claim|D: keal2345-0001
! Endeon Ref: EP1234520031211
Page Footer Section } | Datain Error:
disp|ays report # and | Uty afefieficfffoodelidiydiy e gl fifioliotbetistiodidie i tieiofingieiio ittt iiolialiefieioficfiefioliolielbetiodiolipliolieliulioioficiuuliil
page number(s) of the
report. \
1
R0 e Page 1___|
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Claim Submitter Reports

RPT-10 (continued)

Integrated Reporting & Claim Tracking Repository Project

Header Section -
displays the type of !
claims distribution
system (Medical,
Hospital, Dental)
and the report’s title
and date.

Claim Status Header
and Detail Sections
displays (on a daily
basis) the status of
claims if a status on
submitted claim has
been received from the
payer. Claims are
grouped according to
status, then payer.

Page Footer Section

Endeon Busi ness Services Division
XXXXXXXX Claims Distribution System

Provi der O aim Status Report

Report Date: MV DD/ YY
Status: 20 Payer acknow edges recei pt of claim
Provider ID: 341376894 Payer Nane: Payer Three
I nsured ID: 214563200 Payer ID. 60054
Pati ent: P Diaz Payer Phone: 4053452376
Pat Ctrl #: 123456678 Payer Ref: P0005671235
Total Charge: 78.00 Payer Status Date: 031800
Ampunt Paid: 60.33 Emdeon Process Date: 031800
DOS: 031300- 031300 Endeon ClaimID: keal2345-0001
Endeon Ref: EP1234520031211

Data in Error:

Provider ID: 341376894 Payer Nane: Payer Three
Insured I D 214563200 Payer |D: 60054

Pati ent: P Diaz Payer Phone: 4053452376
Pat Ctrl #: 123456678 Payer Ref: P0005671235
Total Charge: 78.00 Payer Status Date: 031800

Ampunt Paid: 60.33 Emdeon Process Date: 031800

DOS: 031300- 031300 Endeon ClaimID: keal2345-0001
Endeon Ref: EP1234520031211

Data in Error:

Provider ID: 341376894 Payer Nane: Payer Two
Insured I D 214563200 Payer |D: 63154

Pati ent: P Diaz Payer Phone: 4053452376
Pat Ctrl #: 123456678 Payer Ref: P0005671235
Total Charge: 68.00 Payer Status Date: 031900

Ampunt Paid: 50.33 Emdeon Process Date: 031900

DOS: 031300- 031300 Endeon ClaimID: keal2345-0001
Endeon Ref: EP1234520031211

Data in Error:

Status: 3C PENDING Internal Review Audit

Provider ID: 341256897 Payer Nane: Payer One

I nsured ID: 241346827 Payer ID. 60054

Patient: P Diaz Payer Phone: 4053452376

Pat Ctrl #: 123456678 Payer Ref: P0005671235
Total Charge: 68.00 Payer Status Date: 031700

Amount Paid: 50.33 Endeon Process Date: 031700

DOS: 031400- 031400 Endeon ClaimID: keal2345-0001
Endeon Ref: EP1234520031211

Data in Error:

displays report # and
page number(s) of the\:L ___________________________________________________________________________
report. 8 ettt sttt
epo 'l RPT-10 Page 2

1
[0 2003-2007 Emdeon Corporation. All Rights Reserved. Confidential and Proprietary. 26 of 29



Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-10 Detailed Information

Sorting Sequence

By Customer, by Status, by Payer.

Frequency of Report Daily if claim data is submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor status of claims submitted electronically to payers. Note! Not all payers provide a claim status
electronically and the amount/frequency of returned information varies. The RPT-10 does not return
Unprocessed, Request for Additional Information, or Rejected statuses.

Report Field Name Field Description

Report Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

Submitter ID The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which

could be a provider, vendor, billing service, or clearinghouse.

Submitter Name

The name of the submitter.

Customer ID/Sub

The ID/Sub ID used by Emdeon to identify the customer.

Customer Name

The name of the customer.

DISCLAIMER Text message explaining that the report is generated if information is available from the payer(s).
CLAIM STATUS
Status Indicates the status of the claim and the reason for the status. These status codes could be payer
proprietary codes, ANSI defined codes, or clearinghouse-defined codes for the payer(s).
Provider Id The provider number assigned to the provider by the payer. It could be a unique ID or a tax ID for
commercial payers.
Insured ID The ID of the insured.
Patient The name of the patient.
Pat. Ctrl # The unique identifier assigned by the provider identifying the patient.
Total Charges The total amount of charges for the claim.
Amount Paid The payment amount that will be made for the claim by the payer.
DOS The beginning and ending date for the services rendered that the claim is covering.
Status Data Data referenced by status message.
Payer Name The name of the payer providing status.
Payer ID The electronic ID of the payer providing status.
Payer Phone The phone number the payer would like the provider to use to make inquiries.
Payer Ref The unique payer-assigned number to the claim.

Payer Status Date
Emdeon Process Date
Emdeon Claim ID

The date the status was generated by the payer.
The date Emdeon processed the claim.
The unique claim identifier assigned by Emdeon.
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Claim Submitter Reports

RPT-11 (Special Handling / Unprocessed Claims Repor

Integrated Reporting & Claim Tracking Repository Project

)

The RPT-11 report contains information provided by payers who receive claims from Emdeon for adjudication.
Not all payers who receive claims from Emdeon provide information for this report, and the amount/frequency of
information produced will vary from payer to payer. The RPT-11 returns Unprocessed, Request for Additional

Information, and Rejected

RPT-11 Report Sample

statuses only.

The following sample is provided to illustrate the various sections and fields contained in the RPT-11 report.

Header Section
displays the type of
claims distribution
system (Medical,
Hospital, Dental) and
the report’s title and
date.

Information Section
displays data provider
information. When
applicable, vendor
information also displays.

Disclaimer Section

displays text message
explaining the intent
of the report. This
displays only once on

the report.

e e T e

Claim Status Header

and Detail Section
displays (on a daily
basis) the status of

claims if a status on

a submitted claim has
been received from the
payer. Claims are
grouped according to
status, then payer.

B it T

Page Footer Section

Y

Endeon Busi ness Services Division
XXXXXXXX Clai ms Distribution System

Speci al Handl i ng/ Unprocessed Cl ai ms Report
U Report_Date: MV DD/YY_
“Report # RPT-11 ~~ ~ T TTTTTTTTTTTTTTTTTTTTTmmTTTTTmmm T

Acct ID: 123 NPl : 1234567890

Submitter ID: 123456789 Custoner | D/ Sub: 123456789 1234
Submitter Name: Vendor Systens Customer Name: Prov/ G oup Name

LEREEEEEEEEEEEREEREEEEEREEEEEEEEEERSEEEEEEEEEEREEEEEESEREEREEEEEEEEEEEEEEEEESEESES

DI SCLAI MER

TH'S REPORT |'S GENERATED BY THE PAYERS AND NOT BY EMDEON BUSI NESS SERVI CES
DIVISION. NOT ALL THE EMDEON PAYERS PARTI ClI PATE IN THI S CLAI M STATUS REPORT
PROGRAM AND THE AMOUNT OF | NFORMATI ON RECEI VED VARI ES FROM PAYER TO PAYER
THE CLAI M5 REPORTED HERE ARE UNABLE TO BE PROCESSED BY THE PAYER AND A
CORRECTI VE ACTI ON SHOULD BE TAKEN.

LR R R R EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEREEEEEEEEEEEREIEEEEEEIEE RS R R EIEE R

CLAI M STATUS

St at us: 5A UNPROCESSED: CONTRACT HAS BEEN CANCELED BY THE POLI CYHOLDER
Provider ID:. 341256897 Payer Nane: Payer One
Insured I D 241346827 Payer |D: 60054

Pati ent: P Diaz Payer Phone: 4053452376

Pat Ctrl #: 123456678 Payer Ref: P0005671235
Total Charge: 68.00 Payer Status Date: 031800

Ampunt Paid: 50.33 Emdeon Process Date: 031700

DOS: 031400- 031400 Endeon ClaimID: keal2345-0001
Endeon Ref: EP1234520031211

Data in Error:

Provider ID: 341256897 Payer Nane: Payer One
Insured I D 241346827 Payer |D: 60054

Pati ent: P Diaz Payer Phone: 4053452376

Pat Ctrl #: 123456678 Payer Ref: P0005671235
Total Charge: 88.00 Payer Status Date: 031700

Amount Paid: 60.33 Enmdeon Process Date: 031700

DOS: 031300- 031300 Endeon ClaimID: keal2345-0001
Endeon Ref: EP1234520031211

Data in Error:

displays report # and

page number(s) of the

report. e A e e R R R R
4R L e Page 1___
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Claim Submitter Reports

Integrated Reporting & Claim Tracking Repository Project

RPT-11 Detailed Information

Sorting Sequence

By Customer ID, Status, and then by Payer

Frequency of Report Daily for each submitter for payer status updates received within the previous 24 hours if claim data is
submitted by 8:00 p.m. Eastern Time.

Purpose of Report To monitor and inform of the status of unprocessed, request for additional information, and rejected statuses
only on claims submitted electronically to payers. Note! Not all payers provide a claim status electronically
and the amount/frequency of returned information varies.

Report Field Name Field Description

Report Date The date the report was generated by Emdeon.

Report # The Emdeon report number.

Acct ID The submitter’s login/account ID assigned by Emdeon.

Submitter ID The identifier used by Emdeon to identify the submitter. A submitter is the entity submitting the file, which

could be a provider, vendor, billing service, or clearinghouse.

Submitter Name

The name of the submitter.

Customer ID/Sub

The ID/Sub ID used by Emdeon to identify the customer.

Customer Name

The name of the customer.

DISCLAIMER Text message explaining that the report is generated if information is available from the payer(s).
CLAIM STATUS
Status Indicates the status of the claim and the reason for the status. These status codes could be payer
proprietary codes, ANSI defined codes, or clearinghouse-defined codes for the payer(s).
Provider Id The provider number assigned to the provider by the payer. It could be a unique ID or a tax ID for
commercial payers.
Insured ID The ID of the insured.
Patient The name of the patient.
Pat. Ctrl # The unique identifier assigned by the provider identifying the patient.
Total Charge The total amount of charges for the claim.
Amount Paid The payment amount that will be made for the claim by the payer.
DOS The beginning and ending date for the services rendered that the claim is covering.
Payer Name The name of the payer providing status.
Payer ID The electronic ID of the payer providing status.
Payer Phone The phone number the payer would like the provider to use to make inquiries.
Payer Ref The unique payer-assigned number to the claim.

Payer Status Date
Emdeon Process Date
Emdeon Claim ID

The date the status was generated by the payer.
The date Emdeon processed the claim.
The unique claim identifier assigned by Emdeon.
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