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Batch: 032103HCFA {837 p) Generake Claim File
Claims: z Provider Count:
Setvice Lines: 3
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Submitter Maintenance

Welcome to EDI Claims Link 3!

Enter your WalueOptions™ Submitter Information to begin using EDI
Claims Link. This information wil be used to log in the nexd time you
launch this application.

Submitter ID: JQProvider
Password: —
Confirm Password: |™

Submitter Name:  [John @ Provider

Contact ]Jane Contact

Phone: 757-555-5141

14 % % ; # % %

EDIClaims Link 3 Login
Enter your Submatter Information to begin using EDI Claims Link.

Submitter ID:  |JQFrovider |

Password: ]
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window  Help
Reference Data Maintenance
Patient Data Maintenance

Provider Data Maintenance
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Submitter Data Maintenance

View Application Event Log

ches
Open Claims: 1]
Sent Claims: 1]
| Status | Created

2ptions

% 4 >

B, EDI Claims Link 3 - [Table Maintenance]

EDI Claims Link Tasks
Tasks

&dd Batch...
Add Jaim...
Add Patient. .
Add Provider, ..

Batches {837i)

Batches {837p)

Generated Claim Files

+- Reference Data

S File Edt Vew Tools Window Help — | & x
i EDI Claims Link Tasks x
Patients Subrmitter 1D | Submitter Mame Lasks
Providers - &dd Submitter - Add Batch...
JOProvider John O Provider add daim...

Add Patient. ..
Add Provider, .,

Batches (837i)
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Submitter Mamntenance

Submitter ID: [123455789

Password: I***

Confirm Password: I***

Submitter Hame: IDDE, Jane

Contact: |Smith, Sara
Phone: |757-459-5200
2k || Cancel
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Window  Help

Reference Data Maintenance ches EDI Claims Link Tasks
Patient Data Maintenance Open Claims: 1] Tasks
Provider Data Maintenance | Gent Claims: 0 E Add Batch. ..
Subritter Data Mainkenance I I ] Add daim...
Statuz Created
View Application Event Log Gdipat iy
ider. ..
Opkions 1l
<~ Batches (837i)

Batches (837p)

Generated Claim Files
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B, EDI Claims Link 3 - [Table Maintenance]
= File Edit Wew Tools Window Help

i EDI Claims Link Tasks x

Patients Provider Last Frowvider First Provider 1D | NP City Sta lasks
- Add Provider -

Add Batch...
Add daim...
Add Patent...
Add Provider, .,

Subrmitters
+- Reference Data

Batches (837i)
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Provider Maintenance

Provider Detals
Record Type:
Mame [Last ar Orgl: |F'ru:uviu:|er
Mame [First, MI; |J ohn I_
Address: PO 107101
City, State, Zip: INerfolk s w| |23802
Contact M ame: |J ane Contact
Phane: |[?5?] BER-1234 Fan: |[?5?] BER-1321
Identification N umbers
Provider |D: |Em|:u|u:|_l,ler's Identification Mumber ﬂ |5551 23456
. YalueOptionz Practice
WP |EB?EE4321 0 Location Yendor #: |
" aluel pti
p?ni?d; Ens | State Licenze: |
Medicaid: | Facility |dentifier: | =]
Taxonomy Code:; | Facility ID#: |
[ Tawonomy Code Required | kK, || Cancel |
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Provider Maintenance
Provider Detals
Record Type: |Service Facility Location ﬂ
Mame [Last ar Orql: |F'ru:uviu:|er
Mame [First, MI] | [
Address: |'| 23 Main Street
City, State, Zip: Morfolk s w|  |23502
Contact Mame: |
Phate: | Fau: |
Identification Mumbers
Provider 1D |Em|:u|u:|_l,ler'sIdentifiu:atiu:un Numberﬂ |5551234EE
MFI: |93?554321 0 YalueOptionz Practice |

Location Yendar #;

YalueOptiohs |

Provider 8: State License: |

Medicaid: | Facility [dentifier:

Taxonomy Code:; |

aEk. || Cancel
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Provider Detals

Record Type:

Mame [Last ar Orql: |J|:|hnscun, CSw
Marme [First, k11 |J ames I_

Address: |
City, State, Zip: | | =

Contact Mame: |

Phare: | Faw: |

Identification Mumbers
Provider 1D |Em|:u|u:|_l,ler'sIdentifiu:atiu:un Numberﬂ |5551234EE

=t 9975432110 YalueOptionz Practice
| Location Yendor #: |

YalueOptiohs .
P | State Licenze: |

Provider #:
Medicaid: | Facility |dentifier: | =]
T axonomy Code: |-| 01 T+ 00000 Facility 10H: |
| ak. || Cancel |
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Provider Detals
Record Type: |.-’-'-.ttenu:|ing Provider ﬂ

Mame [Last ar Orql: |.-5'-.ttenu:|ing, kD
Marme [First, k11 |S|:|:utt I_

Address: |
City, State, Zip: | | =

Contact Mame: |

Phare: | Faw: |

Identification Mumbers
Provider 1D |Emplcuyer'sIdentifiu:atiu:un Numberﬂ |5551234EE

=t 9975432110 YalueOptionz Practice
| Location Yendor #: |

YalueOptiohz .
P | State Licenze: |

Provider #:
Medicaid: | Facility |dentifier: | =]
T axonomy Code: |-| 01~ 00000 Facility 10H: |
| ak. || Cancel |
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= File Edit Wew BGEE window Help - X
Reference Data Maintenance EDI Claims Link Tasks x
A [ 7 7 |
Patierits | patient Data Mantenance | Ervider First [ Provider ID_| NP1 [ City [Sta | Tasks
Providers [ Proyider Data Maintenance [ Add Batch...
Subrnitters ’ . 5 b 4dd daim...
+- Reference Data e A L N 555123456  99765432.. Maorfok Jﬂ )
view Application Event Log n SGE123456  997ES5432. Morfok wa || D AddPatient...
a Add Provider. ..
Options
Batches (837i)
|
Batches (837p)
Generated Claim Files
|
Ll (3 BES | ¥
-4 % ( 2 1 ( % 4
B EDI Claims Link 3 - [Table Maintenance] | |['E|[‘S__<|
S Hle Edit Wiew Tools ‘Window Help -8 x
A EDI Claims Link Tasks X
Patients Fatient Last Patignt First Fatient DOB Patient |01 | Tasks
Providers - Add Patient - Add Batch...
Submitters 2dd daim...

+- Reference Data Add Patient

Add Provider. ..

Batches (8371}
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Patient Maintenance

Patient Detals

MameLast, First, Ml |J09 ’_ Patient [D:

Address: |1 01 Suburbia Lane Date of Birth:
| Sex:
City. State. Zipc |&nphere [va =] (33333
Subscriber/Consumer l Other Carrier 1 ] Other Carrier 2] Other Carrier 3]
Subszcriber is Patient: v  Payer Responsibility: Primary - Patient R elationship:
Subscriber ID: ’— Group M ame:

| I_ Group Mumber:

Hame Last_First, MI: |

45612-3789
9/20/1960 hd
I ale hd

| I
|
|

e | Payer Mame: |Valuertlons, Inc j
| Payer ID: |FHL s filiates
City, State, Zip: | | J | Rel of Inf tion: |Appr0priate Release of Information on j
Assi it of Benefits: |Yes j
D ate of Birth: Sex: | J
Patient Signature Source: |Signature Generated by Provider j
Claim Filing Indicator: | Other Federal Program j
| ak | | Cancel
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== 1 EDI Claims Link Tasks x
Patients Patient Last Patient First Patient DOB Patient 1D iTasks
Providers - &dd Patient - E Add Batch...
Submitters 8 0 ] Add daim...
+- Feference Data = Add Patient. .,
[ add Provider, ..

Batches (8371}
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B EDI/Claims Link 3 - [Batch Browsa]
{5 Fle Edt ¥iew Tools Window Help

: 837 Institutional Batches DGk ms bkl 3ok
Ei 837 Prafessional Open Batches: 0 Open Claims 1 Tasks
Sent Batches: 1] Sent Claims: 1] ﬁ Add Batch. ..
] Add Qaim...
Batch Mame Status Created = Add Patint. ..
~Add Batch - a Add Provider. ..
Batches (837i)
Batches (837p)
Generated Claim Files
% # % ; $ ;
< I+ + J 11 (J4
1 + + # %
41 % @ ( A ;
< : %4
4 & # % #
% ! # 4 > #
! % 4
< # @ # MNL # > # A




? | (" (
# % # 4=
L ; 4
% %4
1
47 #
# 4
# # 4
# 4
& #
# 4
& 4
& # < : 4
2 # 1% 4
! " HSHE %
&l m ( I I n #)
n ' 1
* | | " #*
1 $ n IB
% % 28>)0%* % ( 4
% % 9+* ;% 4
( # 4 %
% 4
I1C %
o+ H
o*
! 567 B
1 "( % % 4&
T % $ U 4




% 4

41

B i

@ o

37 Institutional
37 Professional

837 Institutional Batches

Open Batches: 0 (Open Claims: 0

Sent Batches: 1] Sent Clairns: ]

Batch Marme 1 Status ] Created 1

-&Add Batch -

Add Batch
AddaBatch

Enter information pertaining to this batch, and then click 0K when vou are
finished.

First. zelect the form type of the batch vou are adding:

Form Type:

Mest, enter a name for the batch vou are adding:

EDI Claims Link Tasks

Tasks

B Add Batch..,
] Add Jaim...
©%  Add Patent. ..
ﬂ Add Provider, .

Batches {837}

Batches {837p)

Generated Claim Files

Batch Name: ]
Receiver Name: l Lj
oK | ‘ LCancel
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