INSURANCE
TRAINING

WHERE TO SEND CLAIMS
HOW TO READ INSURANCE CARDS
INSURANCE SUBSCRIBER
COPAYMENT AMOUNTS
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Verify insurance at every visit and scan in insurance card if updated insurance card.
All insurances must have an ID number and Group Number (if applicable).
Do not enter prescription insurance in the Information Screen.

If insurance is terminated, be sure to check the terminated box and enter terminated date.

If patient has Tricare, use the Benefits number not the DOD number. The sponsor name needs to be the
subscriber.

If the patient has an authorization from the VA, enter only that insurance (specified on the authorization).
Health insurance should not be billed

/4



/4



O To find the correct insurance search by name,
then find the correct address or by address.

Most insurances have more than one in eCW. This Humana gets There are more than one Humana listed in eCW. Make sure to
filed with pick the correct one.
PO Box 14601
Lexington, KY 40512
r | 1
I DO R TR L b e UTAC T N RN L I ) O e s Tae v [y i
Humana.com Card Issued: 01/21/2021
W Name Address Ling (iy Sate 2P Phone Payerld
Customer Care: 1-800-448-6262
Sggggw?::mﬁ;fggcgi . ; oifgrj:gejng:fd R 75 HOMANA PO BOK 1463 BNGTON—— Y A2 00868 6 /8
Humana Claims \
P.O. Box 14601 Payor ID: 61101 > HUMANA PO BOK 14601 LENGTON Y 05124600 BO0:55844d 61101 /0
Lexington, KY 40512-4635
Humana Insurance Company | 7o HUMANAMEDICARE PO BOX 14601 LEXINGTON K 4512 800-7339064 61101 /0
0 Humana Medicare PO BOX 14678 LEXINGTON K 4512 800-448:260 61101 /0
Humana 3¢




MEDICARE
VS
MEDICARE
REPLACEMENT
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Insurance Lookup ®

Insurance Po Box 31362 » Address = Ins.Group Insurance Group Name ... | Active w New (Copy) New Logs
O Id Name Address Line City State  ZIP Phone Payer Id
756 United Healthcare PO BOX 31362 SALT LAKE CITY uT 84131-0295 87726 s 0
UNITED HEALTHCARE MEDICARE PO BOX 31362 SALT LAKE CITY uT 84131 877-842-3210 87726 7 O

Camdormer Service Mours Mon  Fri b am 8 pm 110472020

For Members
Website: www UHCRetiree.com
Customer Service 1-800-457-8506 TTY 711

NurseLine: 1-877-365-7949 TTY 711
Behavioral Health 1-800-453-8440 TTY 711

For Providers o ! |
Medical Claim Address P 0 Box 1 Lﬁ"‘u, mumgwn .
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o Some cards will say Medicare on the back.

Some will say Medicare on the front.

g muuvaIy nmy

vaema — .

Dental
Aotna Medicare Premier (HMO) Prescription Drug .
PLAN# 000003-C800002! 24 Hour Nurse Line
1D 10 Provider Services

| TOOATTY

mxane1oso2 Apcnmeopner  MedicarcR |l swacumase
RxGRP# RXAETD '“:""'m m‘ |

EI Paso, TX 79998-1106

This card does not guarantee coverage.

ISSUER (80840) —

Lee's Summit Third Street Office

/////



O Aetna vs Aetna Medicare in eCW

Insurance Lookup ®

Insurance

634

854
590
46

| 774
482
933
577

| 785

| 579
494
856

Aetna

Name

AETNA

AETNA

AETNA BETTER HEALTH OF KS
AETNA BETTER HEALTH OF MO
Aetna Coventry Advantra
Aetna International

AETNA LIFE INSURANCE
AETNA MEDICARE

Aetna Pharmacy Management
Aetna Senior Supplemental

Aetna Senior Supplemental Ins

Coresource/Aetna Signature/W...

Medicaid Aetna Better Health ...

» Namew Ins.Group

Address Line
PO BOX 30259
PO BOX 981106
PO BOX 61838
PO BOX 65855
PO BOX 7370
PO BOX 981543
PO BOX 14079
PO BOX 981106
PO BOX 52446
PO Box 14226
PO Box 14770
PO BOX 25938
PO BOX 61838

Insurance Group Name

City

TAMPA

EL PASO
PHOENIX
PHOENIX
LONDON

EL PASO
LEXINGTION
EL PASO
PHOENIX
Lexington
Lexington
OVERLAND PARK
PHOENIX

State
FL
TX
AZ
AZ
KY
TX
KY
TX
AZ
KY
KY
KS
AZ

Active

ZIP

33630
79998-1106
85082-1838
85082-5851
40742
79998-1106
40512-4079
79998-1106
85072-2400
40512
40512
66225

85082-1838

A

Phone

888-632-3862
855-221-5656
800-566-6444
800-727-9712
800-231-7729
888-632-3862
800-624-0756
844-233-1938
855-323-8914
800-264-4000
800-990-9058

855-221-5656

New (Copy)

Payer Id
60054
60054
128KS
00010
25133
60054
60054
60054

10897
00010
48117
128KS

New

Logs

s 0
s 0
s 0
s 0
s 0
P )
P
s 0
s 0
s 0
P )
P )

%,



MEDICARE TIPS

e Entering Medicare ID numbers
o DO NOT use DASHES
e |[f patient has a Medicare Advantage plan
o DO NOT enter Medicare as an active insurance
e KMC has an agreement with CARE (Consolidated Association of Railroad Employees)
o When RR Medicare or Medicare is the primary insurance and CARE is secondary to
submit claims directly to CARE. CARE will process either the RR Medicare or Medicare
and CARE portion. Do not enter RR Medicare or Medicare as an active insurance
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Medicare- Old vs New

Old has SSN and a letter

New has a mix of letters and numbers

Old Medicare Card
Y

MEDICARE 4 ¢ HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)

NAME OF BENEFICIARY

JOHN DOE

MEDICARE CLAIM NUMBER SE
000-00-0000-A MALE
IS ENTITLED TO EFFECTIVE DATE

HOSPITAL (PART A) 01-01-2007
MEDICAL (PART B) 01-01-2007

SIGN
HERE

New Medicare Card

‘__,f_ MEDICARE HEALTH INSURANCE

Hame Mok

JOHN L SMITH

Medicare Humt=r/Hdmefo de Medicaro

1EG4-TES-MKT72

Entifled 8n'Con derecho & Coverage stams'Cobertara Smpkea

HOSPITAL (PARTA) 03-01-2016

MEDICAL (PART B) 03-01-2016
1
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O

Medicare Health Insurance:

Claims to Medicare Part B
Subscriberis John L Smith
Sub Number 1IEG4ATEMKT2

Front of Medicare Card

Jé MEDICARE HEALTH INSURANCE

Harmse Mok

JOHN L SMITH

Medicare MumEssr!Hidmero de Medicare

1EG4-TES-MK72

Entigled Sn'Con derecho & Cowcrage slams'Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016

Back of Medicare Card

1. Carnry your card with you whon you are anay from home

2. Let your hospetal or docior see your card when you require
hospital, medical, or heath services under Medicare

3. Your card is good wherevar you live in the Unsed States

WARNING: tssued only or use of the named Denehicary. Irtantonl mesuss
of s zard 3 uraetd and wil! make the afander labia W penalty If 1ound

vearest U Ma

if you have gquestions
about Medicare,

call 1-800-MEDICARE
(1-800-633-4227;

Centers for Modicare & TTY/TOD: 1-877-486-2048)

Modicald Services or visit us at
Balimore. MD 212441850 www.medicare gov.

cnrs/

e o e + wtecan v [

Ve
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Medicare Railroad Card.

Claims to Medicare Railroad
Subscriber Name-Jane Doe

Subscriber Number-A000000000 (no dashes)

Front of card

MEDICARE

RAILROAD RETIREMENT BOARD

MAKME OF BEMNEFICIARY e

TAME TR _ oo

AOOLHO00 @ FEMALE
ISENTITLEDTD in &) EFFECTIVE DATE
HOSPITAL [PART A) T-1-E6
MEBICAL S (PART B 7-1-86

SiGN
HERE

Back of card

WEDICARE CLAIM MUMESR s e

1. Camry your card with you when you are away from home.

2. Let your hospital or doctor see your card when you require
hospital, medical or health services under “Medicare”®

3 Getin touch with your Rallroad Retirement Board office If
you have any questions about your rights under "Medicare

4 Your card is good wherever you live in the United States
ga benefits in Canada, write 10 the Rallroad Retregment
oard

WARNING: Issued for the sole use of the holder designated
hereon, - Intentional misuse of this card is unlawful and will
make the offender llable 1o penalty

PROPERTY OF THE UNITED STATES GOVERNMENT,
IF FOUND DROP IN NEAREST U.S. MAIL BOX
Retum o RAILROAD RETIREMENT BOARD

844 N Rush Street, Chicago, Iknois 60511
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O Blue Cross Blue Shields-File with Local BCBS:

BCBS of Kansas-Topeka, Manhattan, Emporia, Lawrence, Hunters Ridge
BCBS of Kansas City- Mission, KCK, Olathe, Leawood, Independence

There are different BCBS cards Remember to file with local BCBS

=L ™
/ \
BlueCross L -
Ty : C A I
BlueShield lii)@ Kansas City  Blue-Can
of Kansas
Pl syt b P s GROUP MAME JOHNATHAN () SAMPLE
hdsmbar dentification Murmier Humalth Single D4: YEWIZIGAS6 TS
KSR 23S ETRD Clantal Singls SUEFIX: 00
Group No. 2608511 (e Vmit Copey 25 GAROUPE: 10023000 URGENT CARE 10.00
Flan Tl B0 TS Fl"'l"lﬂ""'ﬁ"'r I_-__':'ﬂl,- £100 OFF CEST 2000
Fox BIMNFCN 610455 /BCESES Dod 3500059000  Coin $71000/2000 PLAN HNMO FULLY INSURED EMER ROOM 300
Card Pans Digbe a2ri2ne POCPLASTNAME, DR SPEQIALST &) 0
Diecha ctibls/'Colmau rancs Ap plisa Me-361-4%1) INOUTPAT 150

CUSTOMER SERVICE:
816305 4567 | B85S UAT-£543

Barsd' i Py
Corapraheniive Majar Madical |FF"¢| H
= J
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O BCBS Federal- still file with local BCBS

-

'ﬁ. BlueCross.
. %% BluaShield

Secioral Employes Progmm.

EmemmiTa-Eica W
Servce Banefit Pan

fember Hame wwrw, fepblue, org
Maember Nama

Alambar |0

R93959995

Ervolivary Cok 12 Al B10ZFES
Effactre Date M/0/2008 AP FEPRX

Fwep Go006500

-

I"E'I BlueCross
. BlueShield
Fadara Ernphyes Progiam.

That o] o8 imi] 1 phirden Eovein] Breng. Loiss
thae Bl Crpan ang Bl Shisdd Seneds Braedi
Py Birkdy Dot Somj BILEST il Prghisond

primbyen T gl I whh

Frowsticatas s e b gl bossla
pirrmipors ird m vk mpinky wege resporaetdy
Bazalia are nimhsond by S50 ¥ poncartil calExi g
e mtdmray P ersinecbors, cab T | S
Lo wed B Elwid P dam veeg D i vl wm
wzu iy it | scere sran. Frofened mp@sh
woill cheain pescsrnienion b . Cammn cihar
IEWCEN s pror spprovel Mlams coawsi
el hanard Brochoes for e indoemanan

Lna ol thin cord commtiusss soosqiancs of tha
Iwrma ard conelrbora 12 Hhae Serves Senaht M
Bl 5 T80 b 1 Sy ek (el R

wuar, vehiach i thes oy bl deacrpiion of benadin

b

weane fophlus org

Cuminmer Sarvics 1-B00-522-5566

Fraceriricatins 1-800-255-2 042
Faciad Flaahs)

Subalanos LAl 1-800-554-3504
1-B00-E26-5060
H i Heash Comnsomnn 1 'ﬂ’ﬂ"ﬁs'“g?

Bixnmianes {awnaon

il eedoets 1-804-673-1678

Salad Fhreay

Bluwstross e BlzsStiald od Grograpsy
AN ndaparden] leesdas of Tue Hloeois
#rod Elipeahbek] nsogiarn
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Insurance Subscriber
Information

Insurance BC BS Of KANSASCIT" .. | Q Insurance Billing Info
BC BS of KANSAS CITY Primary Source of Payment BL ANSI-Blue Cross/Blue Shield
PO BOX 419169 0
KANSAS CITY, MO- 64141-6169 Secondary Insurance Class for Reports
) . . Tel: 888-989-8842 O Tertiary ) - -
e Insured’s name is the policy holder  rayoric: 00041 wedigap i O Terminated Coverage Dates ar16r2021 To

of the insurance. \
e This could be the patient, spouse,
. \ﬁNo * XSB888483937 Co-pay 70.00 $ v
parent, guardian, etc. Alls

Subscriber Additional Information Benefits Notes

. Insured's name Rousselo, Sammi fgt‘,fgjrﬁe'a“‘““"" .| Sself-patientis th... [rm—— T
e When entering someone other than _ o e : ) @ Kansas =
. . LS Group Name SAMMI J ROUSSELO KANSAS MEDICAL CLINIC PA
the patient as the subscribertoan ... - S Soua
. e * Ir?s%?l:r?gt‘:?rtl‘?j‘icator Group No 24833 Office Vist Copay $36
Insurance, be sure to enter EEE‘:&&“ Eﬁm %“&;,gm
Complete information’ DOB Patient's Alternate Na Insured's Alternate Name LR e M
(01/01/1900, if unknown) and Lasteme Last Name
add ress. First Nam First Name
e Use the ellipses to change insured if "
not patient
|E‘ Cancel
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® When you click on the ellipses it will pop up this screen. Click on the
circle that applies. You may need to create a new guarantor if notin
the system. Must have complete address

Patient Relationship
to Insured L

AN Insured is

(@ Self

) Another Patient
MName - Info
() Guarantor

- MName

O K | | Cancel
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Reading Insurance
Card

Insurance name
\lﬂ»umwduwlmm-

e Subscriber number Health Pran 20840} 911-87726-04

Merter i 123456789 98765
Member Custoenor Name

o Group number = R
(S;?L%S‘Esa’}“&“ Payer ID 87726

CHILD2 SMITH
CHILD3 SMITH
* |nsured name Qo Kl8 _ 5100 9999
| /mm B e
Copayment D005 1 Unmquﬂnlmem

/4



Mar 24, 1977 (44 yo F)

Insurance BC BS Of KANSAS CIT®

. Qa

Insurance Billing Info

BC BS of KANSAS CITY

PO BOX 419169

KANSAS CITY, MO- 64141-6169
Tel: 888-989-8842

Payor Id: 00041 Medigap Id:

Primary
Secondary
Tertiary

000aQ

Terminated

Source of Payment BL ANSI-Blue Cross/Blue Shield
Insurance Class for Reports
Coverage Dates* 04/16/2021 m To m

Subscriber Additional Information Benefits Motes

Sub No *

SBEBE848B3937

Insured's name Rousselo, Sammi

Group No 24833

Medicaid ID No.

Co-pay 70.00 $ ~
(alle]
Patient Relationship . .
to Insured 1 . Self - patient is th... [P ——

Group Name

Supplemental
Insurance Indicator

i

|

Patient's Alternate Name

Last Name

First Name

MI

Insured's Alternate Name

Last Name

First Name

Mi

7
i
i
!ll
|

e Choi -
Preferred-Care Blue® \
NoTaonks
KANSAS MEDICAL CLINIC PA
Heahth Indndusl
Dental Indnadual
-

-~

-//



O Back of card

Printed: 03/27/20

 Coverage date
Members: We're here to help. Check benefits, view claims, find

* Where to mail the claims a doctor, ask a question and more.
ALWAYS USE THE MEDICAL CLAIMS i HyMhc:cam
ADDRESS NOT JUST THE NAME OF THE Phone: 888-555-4444
INSURANCE
roviders: 877-842-3210 or UHCprovider.com
* If you need to check benefits- number Medical Claims™ PO Box 740800, Atlanta GA 30374-0800
to call

Pharmacists: 888-290-5416
Pharmacy Claims: OptumRx PO Box 650540 Dallas, TX 75265-0540

- -

/4




ADDRESS MUST MATCH

Info * Insurance Detail (UNITED HEALTHCARE)

Insurance UNITED HEALTHCARE ... | Q Insurance Billing Info

UNITED HEALTHCARE e Source of Payment Cl ANSI-Commercial Insurance Co.

PO BOX 740800 0

ATLANTA, GA- 30374 Secondary Insurance Class for Reports

Tel: 877-842-3210 < U Tertiary

A *
Payor Id: 87726 Medigap Id: O Terminated Coverage Dates 12/06/2018 E To E
Subscriber Additional Information Benefits *Notes
Sub No * 936681683 Co-pay 40.00 $ v |T||?|
Insured's name ﬂ E;il:::esrhtrgslatlonshlp 1 Self - patient is th... - S— R — —A
PR R R 1o v o, b
F Members:

Group No 192988 Group Name - B66-230-5739
Medicaid 1D No. Supplemental T e, P 6 TR, Asere o ol 82

Insurance Indicator

Patient's Alternate Name Insured's Alternate Name
Last Name Last Name

First Name First Name

Mi Ml

ti-lan

OptumRx PO Box 20044 Hot Springs, AR 71
%mms -

o

%,



O

Each insurance card will have a different copay amount. Make sure when scanning
insurance cards, it populates the correct copay amount. eCW normally populates the

Office Visit not the Specialist copay. You will need to update to specialist copay

' UnitedHealthcare
Health Plan (30840 911-87726-04
Member 10 123456789 Growp Number 98765

Mo Ler
EMPLOYEE SMITH

Owoenoenty

SPOUSE SMITH
CHILO1 SMITH
CHILD2 SMITH
CHILD3 SMITH
Ofice 525 ER. $100
UgCare: $50 Spec $50

DOOS0 1

Customer Namd
Samrgie wwih Rx

Payor 1D 87726

‘;Ioptwol.
Rx B 6510279

Hx ON f‘()(':‘
Rx G UHEALTH

UnsecHoealthcare [Pan Name]
Undermyinen by LAseroomaie Legs Endeyl

BlueCross
Blueshield

Member Name
Momber Hams
Mernbes 0D
XYZ12345678%9

Group Mo NZ3457
BIr nE7ThHSd
Berstl Flan HEZFT
Effeciraa Diabe 00000000

o

DEperdenis
|-.I|=I'[!lBI"||:||'-I it Dl
DEPF:I'H:IE nt Twa
|:|I:'|'.'II'."I'II:|I'."I11 Three

Fan

ZMice Wil
Spscinisl Capay
E s TS

Daductibla
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O eCW will populate the PCP/Office visit copay.
Make sure to change to Specialist copay

—

4 N

SAARP  MedicareComplete .
ScosrsCimmplen Pessrors | | @etna’"’ vt s

CUSTONER XAME LINE O

CUSTOMER NAME LINE WO
Member 1D 9999909090-00 Group Number 82950 GRP. 111111-011-02101 Lccoss AMF Aexcel Plus
Mo mdDor ID W1234 56789
sotad B¢ NATE

JOHN A SAMPLE » - 01 JOSEPH Q SANPLE PCP: ABC Family Practice

ayer D . . 82 JANE SAMPLE ;}'.9 C Fastly Practics
PCP Name 87726 MedicareR 83 JACKSON O SAMPLE PR A Family Practice

' "~

84 JESST O SANFLE

o ABL Famr )y Practice
95 JLITLRY Q sAamLL AD

C Ffami iy PFractice

SMITH, M D JAVES ANDREW
PCP Phone: (888) 555-1212

RX BIN#Z 610502 NP 3 i;g::

Copay: PCP $O ‘R $90
7 Spec $30

H1045 PBP2 032
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To be able to verify the insurance the following must be correct in the
system:

e Patient name

* Patient DOB

* [Insurance name

* Where to mail the claims to

* ID number

* Group number- if applies

* Name of subscriber

* Subscriber’s DOB- if not the patient and unknown use- 01/01/1900
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O Insurance Eligibility

Click on Check Click on Resubmit and Refresh

- ROUSSELO, Sammi ] = Mar 24, 1977 (44yo F) sR Acc No. 74565
P -BC BS of KANSAS CITY
@) Insurance Eligibility . rimary-BC BS o vo

ELIGIBILITY CHECK STATUS REPORT
0 Not Verified Check TRANSACTION TIMESTAMP

STATUS

Transaction sent to clearing house, please view the file after few minuf s.

RX Eligibility

2021-06-14 @ 07:42:11 CDT

Nothing Check ¥

This error means the insurance is not
setup for IE STATUS

ERROR: Either this payer is not supported for electronic eligibility checking
OR eliqibility payer id is invalidimissing under File->Insurance->Update.
Please populate eligibility payer id from Biling -> Miscellaneous Configuration Options -> Confiqure EDI Receivers -> Configure Eligibility
Receiver Headers
OR Use Manual Verification to record eligibility manually.

ReSubmit Print 270 Data Format hd View

%,



O Insurance Eligibility

Primary-BC BS of KANSAS CITY

B Payer Information

Payer Name: BCBS OF KANSAS CITY
Payer 1D: 47171

Information Contact: CUSTOMER SERVICE
CENTER

Telephone: 8004323990

= Eligibility Provider Information
Provider Name: AREMU,OLUBUKOLA
Provider NPI; 1508877523

B Insured or Subscriber Information
Wr Name:
Member Identification Number:
XSBBBB46393T

Group Number: 24833

Address:
Address!
Birth Date:

Gender: Female

Relationship with Insured: Self
Insured Relationship: Subscriber
Service Date: 06/15/2021

Plan Date: 09/01/2020 1o 08/31/2021
Policy Effective Date: 09/01/2018

B Primary Care Provider

PCP Name:

PCP NPI:

B Trace Information

Time: 04:38 PM

Trace Number: ECW-74565.2327889
Date: 06/15/2021

Payer Trace Number #: 3261119511

ReSubmit | | Print 270 Data Format

ROUSSELO, Sammi Mar 24,1977 (44 yo F) s Acc No. 74565

. Category 5

Benefit Service Description

B Chiropractic
Co-Payment
Details

Details
Go-Payment Chiropractic
Details
Details

B Emergency and Urgent Care

Co-Payment Urgent Gare
Go-Payment Emergency Services
Details

ﬂ Hospital - Inpatient and Outpatient

Hospital - Emergency

Co-Payment i
Details
ital -
copamet 18 Emany
v View

«  Keyword
Coverage Info
Network (YIN) | Coverage Type | Insurance Typs :;"m MUt | e Pariod :]M"W“M'
NotApplicable  Individual 300 Vst
PRIMARY CARE PROVIDER
APPLIES TO SPINAL MANIPULATIONS, EXAMS AND OTHER MANIPULATIONS
NotAppicable  Indvidual 7000 Vst
SPECIALIST

APPLIES TO SPINAL MANIPULATIONS, EXAMS AND OTHER MANIPULATIONS

Not Applicable Individual 35.00 Visit

Not Applicable Individual 250.00 Visit

THE COPAY 15 IN ADDITION TO ANY APPLICABLE DEDUCTIBLE AND COINSURANCE

Not Applicable Individual 25000 Visit

THE COPAY IS IN ADDITION TO ANY APPLICABLE DEDUCTIBLE AND COINSURANCE

Not Applicable Individual 250.00 Visit

Primarny-BC BS of KANSAS CITY

B Payer Information

Payer Name: BCBS OF KANSAS CITY
Payer ID: 47171

Information Contact: BLUECARD
ELIGIBILITY

Telephone: 80068762583

B Eligibility Provider Information
Provider Name: AREMU,OLUBUKOLA
Prowvider NPI: 1508877523

B Subscriber Request Validation
Reject Reason Code: Invalid/Missing
Subscriber/insured 1D

Follow-up Action Code: Please Correct
and Resubmit

Is Eligibility Request WValid? : No

B Primary Care Provider

PCP Name:
PCP NPI:

B Trace Information

Time: 04:54 PM

Trace Number: ECVWW-74565-2327891
Date: 06/15/2021

Payer Trace NMumber #: 3261147530

%,



O

ISSUES WITH INSURANCE
ELIGIBILITY

* After trying all the tips and tricks for
Eligibility and it is still not going through:
oSome smaller insurance companies are not
set up with TriZetto- so they will not IE

oContact Whitney in Billing- if insurance is
not going through- send a bean asking if
that insurance should go through

/4



O SELF PAY




S8 SELF-PAY

 ADD SELF PAY AS INSURANCE
 SUBSCRIBER NUMBER WILL BE 00
* CHECK MARK SELF PAY

® W (Karnes, Casey)

AccountNd Info *  Insurance Detail (SELF PAY)

Last Named

Patient Inforr  Patient-Insurance Detall (Testest, Aigator )

212020 M| 1o ™

ubscribe Additional Information  Notes

:

Insurance ELF pAY] Q Insurance Biiling Info
SELF PAY ’
SELF PAY t Payment
fevious Namd | Tel:
Payor Id: Med L2 ie lgss for Reports
Preferred Namd I Tectiary
m Coverage Dates
L Terminated
Address Line 18
Address Line 2
7| subNo Co-pay s v
M Paten: Relationsnip
1o Insured
Home Phond ;
Grovp No Group Name
WorkPhong  wegicaid ID No. Supplementa
Insurance Indicator
Emall
Last Aopé Patient’s Alternate Name Insured's Alternate Name
Last Name Last Name
# First Name First Name
¥ Insurance
M M

Al B

D, Chr. dr
D, Chr. dr
T —

for

Pr Latino

| (None Sele...

. | (None Sele.

E| Cancel

¥ Insurance

e P

Name

SELF PAY

State

Insurance (1)

Pharmacies (1) Coentacts Attorneys Case Management

Adaitonal information | | lAlert || Miscinfo | |Optionsa|| PSAC || eErX demographics

Circle of Care

Self Pay ‘ IE | | New Case ‘ | Add ‘v| ‘ Update

Subscriber No Rel Insured

00 1 Testtest, Indy

Co Pay Group No

m}

m Cancel

%,



O PATIENT PRESENTS WITH 2 INSURANCES

*IT IS ALWAYS BEST TO ASK THE PATIENT

* [F MEDICARE AND COMMERCIAL MAKE SURE TO ASK IF POLICY
HOLDER IS WORKING. IF THEY ARE, MEDICARE IS SECONDARY.

 ALWAYS BEST TO ASK PATIENT WHICH ONE IS PRIMARY!
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O Any Questions




THANK
YOU
FOR
ALL
YOU
DO!
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