[image: image10.jpg]OoRBIT®

Healthcare Connectivity Solutions.



[image: image10.jpg]
   
Attachments 

[image: image1.jpg]OoRBIT®

Healthcare Connectivity Solutions.





Version 1.0
Attachments
Prepared By
[image: image2.png]



IGI Health,
371 Hoes Lane,
Piscataway, NJ 08854,

(732) 271-0600. Fax (732) 271-0271

www.igihealth.com 
IGI CONFIDENTIAL – RESTRICTED ACCESS
This document contains confidential and proprietary information and is to be distributed, routed, or made available solely to authorized persons. If you are not an authorized person, you are hereby notified that any review, dissemination or copying of this document, or the information contained herein is prohibited.

This document contains intellectual property of IGI, reuse, distribution, dissemination or modification of this information may and can constitute infringement of Intellectual Property right.

First Edition (July, 13 2009)

This edition applies to Attachments 1.0. 

This document was created or modified in July 2009.

Please send your comments and suggestions to:

Infotech Global, Inc, 
371 Hoes Lane, 
Piscataway, NJ 08854.

Copyright© 2009 IGI Corporation.  All rights reserved.

1. Attachments
An attachment can be any type of file, including text files, PDF, images, zipped files/folders, and many others. The Free Claims Forms (CMS 1500, UB04, and ADA) allow users to attach files to be sent to the payer along with the claim form. These attachments can be submitted electronically, or can be mailed or faxed. 
1.1 To Submit Attachments via Mail or Fax

1. If you wish to submit files associated with this claim via Mail or Fax, click on the radio button marked “Cover Sheet.”
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6.a) Once “Cover Sheet has been clicked, a new drop-down menu will appear. Choose from this menu either “Mail” or “Fax” depending on how you plan to send the file to the payer. 
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6.b) Add any remarks you choose to include by typing them into the “Remarks” menu.
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6.c) You can now click on the “Submit” button. A record of your file will appear in the Attachment management window (see below). You MUST print the Cover Sheet and send it to the payer along with the files. To do this, click on “View in PDF.”  The Cover Sheet will appear in a separate window.
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6.d) Repeat this process to generate cover sheets for additional claims. 

6.e) Once you add all files you wish to submit to the payer, click on “Update Claim.” This step is necessary in order to send notification to the payer that additional files will be sent in conjunction with this claim form.
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2. Attachment Cover Sheet
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Attachment Control Number: | 1982-E8

Biling Provider ID# | 415851207

Biling Provider Name: | Olmstead Medical Center

Patient ID# | 85412584

Patient Name:

Jonss Ois s

(Last) (First) (Middle)

Property and Casuality Claim #

Attachment send Date: | 07/3172009

Number of Pages:

Contact Name/Phone # | AustinDeven 8437614861

Disclaimer:

‘The information contained in ths facsimile message is intended for the sole confidential use of the designated
recipients and may contain confidential information. I you have received this information in error, any review,
dissemination, distribution or copying of this information s strictly prohibited. If you have received this
communication in error, please notity us immediately by telephone and retum the original message to us by mail
or i electronic, feroute back to the sender. Thank you.





Data Field Instructions: 

1. Attachment Control Number: This is a reference number for the attachment, which is generated by the system. This number is unique for each attachment submitted by a billing provider. 
2. Billing Provider ID#: You should provider your NPI (Group, Individual) number or Federal Tax ID.
3. Billing Provider Name: This is the same billing provider name used in the claim.

4. Patient ID#: This is the patient’s unique identifier as assigned by the provider. 
5. Patient Name: The system populates the Patient Name as reported on the claim. Last name, first name and middle initial should be placed in the appropriate box on the form. 
6. Property and Casualty Claim Number: If services are related to a Property & Casualty claim, this field is required.
7. Attachment Send Date: The date that the attachment is sent (fax, emailed.).
8. Number of Pages: This number includes the cover sheet in addition to the file itself. If the number of pages sent does not match the number indicated here, the claim will be rendered incomplete which could result in claim rejection.  

9. Contact Name/Phone #: The populated name may be ‘service or billing provider’ and is not required to be an individual. The area code and extension should be included with the phone number if applicable. 
Note: This field is used by the receiver if there is an error in receipt of attachments (for example, something appears to be missing).
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