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Medicare Remit Easy Print (MREP)
Application Overview — Covered Topics

The purpose of this Microsoft PowerPoint presentation is to provide you with an overview of the
MREP software application. Please refer to the MREP User Manual for more specific
instructions on how to utilize the MREP software application.

This MREP Overview includes the following topics:
What is MREP?
MREP PC Requirements
MREP File Requirements n
How to obtain a copy of the MREP Software @
Installation Process
Import Process
Viewing Remittance Data
Reports (Printing the remittance advice)

File Maintenance
Questions?




What is MREP?

MREP is a PC application that will enable physicians and
suppliers to view and locally print a Medicare Part B/ DMERC
HIPAA compliant 835 file in a format that mirrors the Medicare
Standard Paper Remittance Advice (SPR).

Medicare remittance

Import




MREP PC Requirements

Your PC must meet specific requirements in order to use MREP.

* Recommended speed: 2.0 GHz or faster

*  Operating System: Windows 2000 or higher

—  Windows XP recommended

e _NET Framework: 2.0, 3.0, 3.5, or 4.0

— Must be on each PC using the application

— Please refer to the MREP User Manual and the Microsoft web site for
more information on the .NET framework and installation protocol.




MREP File Requirements

Please Note:

* Your files must meet specific Federal requirements in
order to use MREP.

e The required files are known as ANSI 835 5010 and
4010A1 files (Also known as HIPAA 835 files).




MREP File Requirements (Cont’d)

ANSI 835 5010 files are:

* Industry-standard formatted files generated by your Medicare
contractor

— They contain your claim payment data, which corresponds to
what you receive on paper today (SPR).

* You must be receiving ANSI 5010 835 files from your
Medicare contractor
— Remember where you store them on your PC or network.

— If you are not receiving 5010 files, contact your Medicare
contractor.

*  MREP is currently designed for only Medicare Part B and
DMERC HIPAA 835 files.




Obtaining the MREP software

Please go to your local contractor’s web site and search for Medicare Remit Easy
Print. There will be a link allowing you to download the MREP application.

Please save a copy of the download instructions and the MREP User Manual,
which are accessed via your local contractor’s web site. This documentation is
important to understand how to download, install, and utilize the application.

To obtain a free copy of MREP and the associated documentation from your
Medicare contractor you must have the following:

e Access to the internet.

* WinZip or a compatible decompression application to extract files. If you do not
have a decompression application then you can go to a number of websites to
acquire one (For example: ).

If you are unable to download the software from your contractor’s web site, please
contact your Medicare contractor for assistance.

')




Installation Process

* Step 1:
After downloading the MREP application from your
contractor’s web site to your PC or local area network,

locate the MREP installation package and click on the
Medicare Remit Easy Print .msi file.

EN C:" Download

[ Medicare
50 Femit E...




Installation Process Contd.

Step 2:
After being prompted with the following window, identify the directory
where the MREP application and MREP created files will be stored and
then click ‘Next’. The application will then be installed, followed by a
window confirming the installation 1s complete (click ‘Close’ on this

window to complete the process).

|‘¥- Medicare Remit EasyPrink

Select Installation Folder

The inztaller will inztall Medicare Bemit EazyPrint to the following folder.

To inztall in thiz Folder, click "Mext". Tonztall to a different folder, enter it below or click "Browsze",

Eolder:

C:AProgram Files\Medicare Remit EaspPrints,

Inztall Medicare Remit E azyPrint for pourzelf, ar for anwone who uzes this computer:

" Evemone

o Jyst me




Installation Process Contd.
* Step 3:
— The MREDP installation process creates the following in the
directory you designated in Step 2:

e Easy Print .exe

» Easy Print icon (automatically copied to the installation PC’s desktop — click on
this to open the application)

Archive folder (will store Archived MREP files)

Import folder (will store the MREP imported files)

Native 835 folder (will store MREP native 835 files)
Report Export folder (will store exported MREP report files)
Resource folder (used within the MREP application)

® Step 4: (Only for those users utilizing MREP on a network)

If you are installing the application to be shared on a network, you must install
Code Group.msi on each PC using the shared MREP application. Double click on
this file after you install MREP. THIS MUST BE DONE ON EVERY PC USING
MREP VIA A SHARED NETWORK.




Installation Process Contd.

Edit  iew Favortes Tools  Help |J Q-0 - lﬁ |p = | & o X ) | =

ress IE:] C:\Program FilesiMedicare Remit EasyPrint

Size: | Type = | Date Madified | Date Created

Installation

package

automatically

creates
folders

[CArchive
Eﬁlmport
[DiMativesss
[CoIReportExport
@Resource
Eastrint
2] stdale.di
@ Help
PathInfo.ep
ep
E EasyPrint

File Folder

File Folder

File: Folder

File: Faolder

File Folder
Application
Application Extension
Compiled HTML Help file
EF File

Icon

Shorkeut

8/27/2010 F:34 PM
10/14{2010 2:20 PM
8/27/2010 334 PM
8/27/2010 F:34 PM
8/27/2010 F:534 PM
9/25/2009 10:13 AM
5/26/2009 11:08 &M
8/5/2009 11:24 AM
11/1/2010 11:21 AM
8/13/2009 12:28 PM
8/27/2010 F:34 PM

1272010 F:34 PM
(272010 F:34 PM
8/27/2010 334 PM
8/27/2010 F:34 PM
8/27/2010 F:34 PM
9/20/2009 10:13 AM
5/26/2009 11:08 &M
8/5/2009 11:24 AM
8/27/2010 3:58 PM
8/13/2009 12:28 PM
8/27/2010 F:34 PM

8/27/
8/27/

needed for
ongoing
application
maintenance

2,35 ME | g My Computer




Step 1
Open MREP

Application

Step 2
Select Import

Button

Step 3
Locate and Select

HIPAA 835 native
files to be imported
and Click ‘Open”

Import Process

::Eé:MEdiEaI‘E Remit EasyPrint ¥2.8
File Tab Mew Repork Search Tools Help

E Repark = B.ﬁ.rchive @Resture BDEIEI:E

Import ANSI #12 835 ERA

Loak jre |E¢ M atived 35

.Search

Prink Lisk

ﬁ HP102910223334455

by Becent
Dacuments

Y

’ My Docurments

W
-

tdy Computer

-
by Metworl:

File narme: IHF"I 02310223334455

Places

Filez of tupe:




Import Process Contd.

EN M:\ ADU1YRelease Plans and Status', 2005 Work', 10 OCTR Projects', ¥P571 7, EasyPrinE L Imp
SteE 4 File Edit ‘ew Favorites Tools  Help [ERE N | @’E@ | %" q;’ Fl | e

Easy PI'lIlt CI'CatCS a Address | M:\ADULRelease Plans and Status|\2005 Warkl10 OCTR Projects\¥PS717\EasyPrint\Import
—

Folders | | Mame | Size | Type ¢
COPY Of the HIPAA 835 {:I F;I EP.REF\ INSURAMCE_12345_2005f7100001.,... 24 KB X835 File

. . W00 H | | ] AREA INSURANCE _12345_200547100002.... ISKE %335 File
native file into a format =00 n | | AREA INSURANCE_12345_200547100003. .. 17KE 835 File

readable by the application {3 I a AREA INSURAMCE 12345 _2005§7100004.. .. KB X835 File

{:I M a ARES IMSURAMCE 12345 _2005F7100005., .. SKE X835 File
(X3 . . 29 - | AREA [NSURAMNCE 12345 2005 7100006.. .. 10KE X835 File
(“Remit file”) zCap ||s S .
{:I p a AREA IMSURAMCE 12345 _200SE7100007.... 4 KE X335 File
EH:I R a AREA IMSURAMCE 12345 _200SF71000085.... 4 KE X335 File
..{ a AREA INSURANCE _1 2345 _ 20057100009, .., GKE %335 File
E a AREA INSURAMNCE _12345_2005§7100011..., TKE #3835 File
E a AREA INSURANCE 12345 _2005§7100012,.., QKB X835 File
EH: a AREA INSURANCE _12345_2005§7100013..., 4 KB %335 File

Ste 5 i =] AREA INSLRANCE _12345_200547100014..., 3KE ¥335File
_L - E a AREA INSURANCE _12345_2005§7100015,.., 14 KE %835 File

: ' b E a AREA IMSURAMCE 12345 _2005F7F100016.... S KE X335 File
Remit file stored in :

e a AREA IMSURAMCE 12345 _200SF7F100017.... 16 KB X835 File
¢ > a AREA IMSURAMCE 12345 _200SF71000185.... QKB X335 File
Import fOIder \ a AREA IMSURAMCE 12345 _200SF7100019.... IKE X335 File
a AREA INSURANCE _1 2345 _2005¥7100020,.., TKE %335 File
a AREA INSURANCE _12345_2005§7100021..., SKBE %835 File
a AREA INSURANCE 12345 _2005§7100022,,., 6 KB %835 File
- a AREA INSURANCE _12345_2005§7100023..., 6 KB %335 File
_I T [
3

|

|1,894 object{s) (Disk free space: 53.6 GEB)

il |




Import Process Contd.

* Importing made Easy — “One time effort”

— Opening the MREP application will display
all remittance files in the MREP Import

folder

— Uninstalling and reinstalling the application
(e.g. steps performed to utilize a newer
version of the application) will retain the
same files unless they are removed by the

user
e 14




Viewing Remittance Data

General Point to Remember:

MREP allows you to view the detailed data for one remittance at a time
Split Screen for Easy Reference

— Top Portion: Listing of all remittance files available in the “Import”
folder
Special features:

e SORT on columns for customized display

e MOVE columns for customized display

— Lower Portion: Detailed information for selected remittance that
allows user to search, select, view, and print.




Viewing Remittance Data Contd.

:'Ep:Medicare Remit EasyPrint v3.2
File Tab View | Report Search Tools Help

Step 1: Wingor | Preport -| B achive | 7 Restore | Jpelte | Q Search | | printLit
Payer Name Payee Name ayee CheckDate | CheckfEFT ... | CheckiEFT ... Claims
User AREA INSURANCE | ACME PHYSICIANS INC. 2345678 04/23 EFT & 3 005010X221A1
highlights
remittance

|

Claim List Claim Detail | Remit Summary | Data View Glossary |
| Name ACNT | ICN | From Date To Date
Step 2: Obce, sally 1111111 123456789012345 -402.53  2/10{2004 2/10{2004
SIEP 2. Oooe, saly 1111111 123456789012345 2/10/2004 2/10{2004

MREP [Jooe, saly 1111111 123456789012345 2/11j2005 2/11j2005
Cright, Samuel 1111111 123456769012345 3/28{2005 3/28/2005

automatic auy Oooe, sally 1111111 123456769012345 2/10/2005 2/10{2005

Ooce, sally 1111111 123456769012345 3/9/2005 3/9/2005

. [Oright, samuel 1111111 123456769012345 12f22f2003 12/22/2003
displays ‘

associated
claim data
for
highlighted
remittance
via the Claim
List tab




Viewing Remittance Data Contd. -

Overview of Lower Portion of Split Screen
e ‘Claim List’ Tab
Provides general claims information found on the highlighted remittance
This is the primary screen for using the ‘Claim Detail’
e Click on the claim’s check box to view the detail on the ‘Claim Detail’

This is the primary screen for narrowing the user’s search in the ‘Data View’
tab

* Highlight the claim to enable the ‘Data View’ button, which transports
the user to the claim data as it appeared on the HIPAA 835 file

‘Claim Detail’ Tab

— For those claims that are selected on ‘Claim List’ screen , this screen will
display the detail as it would appear on a remittance

‘Remit Summary’ Tab
— Displays a summary of the quantifiable data found on the selected remittance

‘Data View’ Tab
— Allows the user to view the HIPAA 835 file in a user friendly format

‘Search’ Tab
— Allows the user to search the selected remittance for specific information

s 17




Fle Tab Yiew Report Search Tools Help
P tport |EPReport - Bacive | [ Restore ) Delete |@'5earch |;must
Payer Name

3 . aye | Payee Name | PayeeId | CheckDate | CheckiEFT ... | CheckfEFT ... | Claims | CheckfEFT humber | sersion
Clal 1N 12345678 04/23/05 481.71 EFT 7 12345 005010%221A1

List’
Lists all

claims .

Doe, Sally 1111111 123456789012345 -402. 2/10§2004 2{10§2004

. O I 10/ 10/
found 1mn [WiDoe, Sally 1111111 123456789012345 910,50 | 587,28 2110/2004 2{10{2004
Doe, Sally 1111111 123456789012345 ; 2/11j2005 2{11§2005

O i 111 f11f
th es el e Ct e d Oright, Samuel 1111111 123456789012345 . 3f28{2005 3(28/2005
Doe, Sally 1111111 123456739012345 g 2/10§2005 2/10/2005

i

. Oooe, sally 1111111 123456789012345 . 3{9/200S 3/9/2005
remlttance Oright, Samuel 1111111 123456789012345 i 1222/2003 1222[2003

The ‘Data View’ button will transport
the user directly to that claim’s
specific claim data as it was listed on
the HIPAA 835.

Checking a claim(s) enables the user to quickly view all, some, or individual claims in the MREP
Remittance Advice format using the Claim Detail Tab
e 18




BB Medicare Remit EasyPrint v3.2 =10 x|
Fie Tab Wiew Report | Search Tools Help

I R

Payer Name | Payee Name | PayeelD | CheckDate | CheckfEFT ... | Check/EFT... |  Claims | Check/EFT Number | version | Filenz
AREA INSURANCE  ACME PHYSICIANS INC, 12345678 04/23/05 481,71 EFT 7 12345 005010X22141  AREA

Comust ) Cambetsl || remksumary | ostavew | sewch |  Gossay |

ACME PHYSICIANS 5 PROVIDER #: :I
225 Main Street DATE: 04/23/2008
Centerville, PA 17111 PAGE #: L
CHECK/EFT #: 12345
REND-PROV SERV-DATE POS PD-PROC/MODS PD-NOS BILLED ALLOWED DEDUCT COINS PROV-PD
RARC SUB-NOS SUB-PROC GRP/CARC CARC-AMT ADJ-QTY
NAME:Doe, Sally HIC:5JD11111 ACNT:1111111 ICN:12345678901234 ASG:Y MOA:MAO3Z MAlS
MAaE7

0z10 021004 1Z A4450/AW 1z0.000 18.00 13.20 0.00 2.64 10.56
CNTL #$: 54321

0210 021004 12 AE196/Al1 30.000 238.50 220.50 0.00 44.10 176.40
CHNTL #: 54321

0210 021004 12 A6Z53/AZ 60.000 411.00 380.40 0.00 76.08 304.32
CNTL #: 54321

0210 021004 1Z A640Z/A1 87.000 1z.08 10.44 0.00 z2.09 8.38
CNTL #: 54321

0210 021004 1Z A6446/AZ 240.000 Z216.00 98.40 0.00 19.68 78.72
CNTL #: 54321

0Z10 0Z1004 1Z A640Z/AlCC 93.000 13.95 11.16 0.00 2.23 8.93

146.82 CLAIM TOTALS 910.50 734.10 0.00 146.82 587.28 e

(ADJ EV PD INTEREST 0.00 LATE FILING CHARGE 0.00 NET 587.28 ;I
;Prht ’a] Zoom In Zoom Out B— Reset Zoom [~ Glossary

1/3f2012



Viewing Remittance Data Contd.

‘Remit
Summary’

Provides a quick
summary of
payment and
adjustment
amounts for the
remittance
selected at the
top portion of the
screen

/_Eél“ledicare Remit EasyPrint ¥3.2
File Tab View Report Search Tools Help

=10l x|

P import |@Repott - Aachive | [ Restore X elete |M l;mm

| Payer Name | Payee Name | Payeed | CheckDate | CheckfEFT... | CheckiEFT... |  Claims | Check/EFT Number

| version

| Filenz

AREA INSURANCE ~ ACME PHYSICIANS INC. 12345678 04/23f0S 4681.71 EFT 7 12345

<«

005010X221A1

Claim List Search | Glossary

AREA

N
EasyPrint PROVIDER PAYMENT SUMMARY REPORT VER: 005010X221Al
PROVIDER NAME
PROVIDER #
CHECK DATE

CHECK/EFT TRACE #

: ACME PHYSICIANS INC.

: 04/23/08
: 12345

TOTAL CLAIMS L

BILLED AMOUNT : .80
TOTAL REASON CODE ADJUSTMENT AMOUNT : -l4
TOTAL ALLOWED AMOUNT : .76

TOTAL COINSURANCE AMOUNT H .43
TOTAL DEDUCTIBLE AMOUNT : .53

TOTAL PAID TO PROVIDER H .70

TOTAL INTEREST AMOUNT H 0.01
TOTAL CHECK/EFT AMOUNT = 481.71

PROV ADJ
PROV ADJ
PROV ADJ
PROV ADJ
PROV ADJ

FCN/OTHER IDENTIFIER: 009407312130120
FCN/OTHER IDENTIFIER: 00
FCN/OTHER IDENTIFIER: 00
FCN/OTHER IDENTIFIER: 000206317747520
FCN/OTHER IDENTIFIER: 000207038643770

1181821584

0553031zzA
240386736D

P g —




Viewing Remittance Data Contd.

’Sp Medicare Remit EasyPrint ¥3.2

3 c ) File T:0 View Report Search Tools | Help
Data View i | oo | Avere e Ko Qw0 |

| Payee hame | Payeeld | CheckDate | Check/EFT ... | Check/EFT ... |
QUCE  ACME PHYSICIANS INC. 12345678 04/23/05 481.71 EFT

Research tool for

troubleshooting
issues (displays the o = s

d . d HDRE : ST Address Information 225 Main Street

HDRE : BPR
ata aS lt appeare HDRE : TRN
HDRE : REF

on the HIPAA 835 |jraHd

. 10004 : N1
file) o
10004 ; REF
1000A : PER
10008 : N1
10008 : N3
Educational tool prraad
2000 : LX
to assist users in et
2100 : NM1
understanding the ripotiors
2110 SVC
HIPAA 835 Sliosin
2110 REF
2110: REF

standard file layout 2110: AT

2110: SVC

2110:DTM
2110: CAS
2110: REF
2110: REF
2110
2110:

2110: bt
< | »

Segment count >> 206




Viewing Remittance Data Contd.

‘Search’ contd.

Assist w/ finding
data easily (no
more leafing
through paper!)

Displays claim

detail associated with
search results that can be
printed independently

}‘p‘ Medicare Remit EasyPrint ¥3.2
File Tab View Report Search Tools Help

(@t | [P oot | [Amcwe [ rostoe | Xosete |[Q soaren || procis

Payer Name | Payee Name | Payeetd | CheckDate [ CheckieFT ... [ checkferT ... |

AREA INSURANCE ~ ACME PHYSICIANS INC, 12345678 04/23/05 481.71 EFT

2|

Claim List | Claim Detail | Remit Summary
Search Value to find:

|ervice Date (MM/DD{¥Y) | |ozt1oj0s Begins With

€ Corntains

Sun Mon Tue Wed Thu Fri Sat
29 30 31 1 2 3 4
5 6 7 8 9 €11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 1 2 3 4
S 6 7 8 9 10 1

Jic:

I Print Results

Pop-Up Calendar
for date reference

e 22



Viewing Remittance Data Contd.

‘Search’
contd.

Click on the
‘Exact Match’,
‘Begins With’,
or ‘Contains’
option to
narrow search

User can
transport to
‘Claim Detail’
tab for claims
found in search

& Medicare Remit EasyPrint v3.2
File Tab View Report Search Tools Help

=

P import ’Eike‘m «| Amdive | [ Restore X Delete |§]‘sﬂ¢. ’gmm

| PayerName | Payee Name [Payeeip | checkpate [cCheckferT... [ checkieFT... |  Claims [ CheckiEFT Number

| version

| Filename

E  ACME PHYSICIANS INC. 12345678 04/23/05 481.71 EFT 7 12345

005010%221A1

AREA INSUI

Data View Search Glossary

Search Type
" Exact Match

' Contains

" Begins With

Mame ICN | Product/service 1D | Service Date(s)

Doe, Sally 1111111 SJD11111 12345678901234S A4450
Doe, Sally 1111111 SiD11111 123456789012345 AB196
Doe, Sally 1111111 SID11111 123456789012345 AB253
Doe, Sally 1111111 S)D11111 123456789012345 AB402
Doe, Sally 1111111 51011111 123456789012345 AB446
Doe, Sally 1111111 SiD11111 123456789012345 AB402
Doe, Sally 1111111 S)D11111 123456789012345 A4450
Doe, Sally 1111111 S)D11111 123456789012345 A6196
Doe, Sally 1111111 51011111 123456789012345 A6253
Doe, Sally 1111111 S)D11111 123456789012345
Doe, Sally 1111111 SID11111 123456789012345
Doe, Sally 1111111 S)D11111 123456789012345
Doe, Sally 1111111 51011111 123456789012345
Doe, Sally 1111111 S)D11111 123456789012345
Right, Samuel 1111111 S)D11111 123456789012345
Right, Samuel 1111111 51011111 123456789012345
Doe, Sally 1111111 51011111 123456789012345
Doe, Sally 1111111 S)D11111 123456789012345
Doe, Sally 1111111 S)D11111 123456789012345
Doe, Sally 1111111 51011111 123456789012345
Doe, Sally 1111111 51011111 123456789012345
Right, Samuel 1111111 S)D11111 123456789012345

20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20040210 - 20040210
20050211 - 20050211
20050211 - 20050211
20050328 - 20050328
20050328 - 20050326
20050210 - 20050210
20050210 - 20050210
20050210 - 20050210
20050309 - 20050309
20050309 - 20050309
20031222 - 20031222




Viewing Remittance Data Contd.

:E;;_Medi(are Remit EasyPrint ¥

¢ File Tab View | Report Search Tools Help

M [?mwt|@mm o| [Awdive |7 Restore | Xockte | Q search | | princust

[Payeed | checkDate | CheckfEFT ... | CheckfEFT... |  Claims | Check/EFT Number | version
AREA PHYSICIANS INC. 12345678 04/23/05 481.71 EFT 7 12345 005010%221A1

View of Claim
Adjustment

Reason Codes Clain List e Detad e Dot Vow = =

(C ARC S) { MAO1 } - Alert: If you do not agree with what we approved for these services, you may appeal our decision. To make sure that we are Fair to you, we require another individual that did not
process your initial claim to conduct the appeal. However, in order to be eligible for an appeal, you must write to us within 120 days of the date you received this notice, unless you have a good

reason for being late.
Remittance
Advice Remark

Codes (RARCs)
found on

4{ MAD3 } - If you do not agree with the approved amounts and $100 or more is in dispute {less deductible and coinsurance), you may ask for a hearing within six months of the date of this notice.
To meet the $100, you may combine amounts on other claims that have been denied, including reopened appeals if you received a revised decision. You must appeal each claim on time.

{ MAOZ } - Alert: The claim information has also been forwarded to Medicaid For review.

{ MAL3 } - Alert: You may be subject to penalties if you bill the patient for amounts not reported with the PR (patient responsibility) group code.

{ MA18 } - Alert: The claim information is also being forwarded to the patient's supplemental insurer. Send any questions regarding supplemental benefits to them.
{ MA67 } - Correction to a prior claim.

the Selected { N102 } - This claim has been denied without reviewing the medical record because the requested records were not received or were not received timely.
remittance { N111 } - No appeal right except duplicate claimfservice issue. This service was included in a claim that has been previously billed and adjudicated.

{ N115 } - This decision was based on a Local Coverage Determination (LCD). An LCD provides a guide to assist in determining whether a particular item or service is covered. A copy of this policy
is available at www.cms.govimed, or if you do not have web access, you may contact the contractor to request a copy of the LCD.

{ NSS } - Alert: This payment is being made conditionally. An HHA episode of care notice has been filed For this patient. When a patient is treated under a HHA episode of care, consolidated
billing requires that certain therapy services and supplies, such as this, be included in the HHA's payment. This payment will need to be recouped From you if we establish that the patient is
concurrently receiving treatment under a HHA episode of care.




¢

Glossary’
contd.

Links within
messages
will link to
specified
web site

Look-up
feature
available if
code not
listed (see
next slide)

Viewing Remittance Data Contd.

88 Medicare Remit EasyPrint
File Tab View | Report Search Tools Help

Prpot | [P oot || Anwe | Rosore | Xookto | Q oot | _ it

Payer Name Payee Name | Payeed | cCheckDate | CheckfEFT ... | CheckfEFT ... |  Claims | Check/EFT Number | wersion
AREA INSURANCE  ACME PHYSICIANS INC. 12345678 04/23/05 481.71 EFT 7 12345 00S010%22141

Claim List Claim Detail Remit Summary Data View Search Glossary

{ MAO1L } - Alert: If you do not agree with what we approved for these services, you may appeal our decision. To make sure that we are fair to you, we require another individual that did not

process your initial claim to conduct the appeal. However, in order to be eligible for an appeal, you must write to us within 120 days of the date you received this notice, unless you have a good
reason for being late.

4{ MAD3 } - If you do not agree with the approved amounts and $100 or more is in dispute {less deductible and coinsurance), you may ask for a hearing within six months of the date of this notice.
To meet the $100, you may combine amounts on other claims that have been denied, including reopened appeals if you received a revised decision. You must appeal each claim on time.

{ MAOZ } - Alert: The claim information has also been forwarded to Medicaid For review.
{ MAL3 } - Alert: You may be subject to penalties if you bill the patient for amounts not reported with the PR (patient responsibility) group code.

A18 } - Alert: The claim information is also being forwarded to the patient's supplemental insurer. Send any questions regarding supplemental benefits to them.

A )} - Correction to a prior claim.

n a Local Coverage Determination (LCD). An LCD provides a guide to assist in determining whether a particular item or service is covered. A copy of this policy
if you do not have web access, you may contact the contractor to request a copy of the LCD.




Viewing Remittance Data Contd.

¢

Glossary’ contd.

Look-up feature available — when the ‘Codes’ button is clicked, the
box below appears displaying descriptions and comments for the codes
which are obtained from the WPC-EDI website approximately 3 times
a year (April, July, and Oct)

E Easy Print -—- Reason/Remark,/Group Codes {07,/01/2010)

15| Description :

LI The authorization number is missing, invalid, or does not apply to the billed services ar
provider,

=

Moke

Effective Date (111995
Deactivated Date :
Date Last Modified Qf30/2007

Motes

Code count »» 1152




Viewing Remittance Data Contd.

* Problem-solving made Easier (for all)

— Ability to print the following screens:
e Claim List
Claim Detail
Remit Summary
Remit List
Search Results
e Glossary
— The above printouts (with the exception of the Glossary)
print the MREP Version. This allows the user to know what

version he/she 1s utilizing and helps determine if the user
needs to upgrade to a newer version of MREP.

— Display Zoom-in capability




Reports

* Available Reports (Based on highlighted remittance)
— Adjusted Service Lines
— COB/Non-COB Claims
— Deductible/COINS Service Lines
— Denied Service Lines
— MSP/Non-MSP Claims
— Other Adjustments

— Entire Remittance

* Ease of Use Features
— Print Preview (Just in case you don’t want to print)
— Printer selection (For sending to a different printer)

— Export to text file for sorting and/or data management

e 28




Adjusted Service Line(s) Report

@Print preview

SO - OB E| | cos |

Adjusted Service Line(s) Report
Generaked: 11§23/2010 1:40:55 PM

Carrier: Valley Insurancs

Payee #: ECAEEE

Payea Name: Commmity Health Serwvices
Chk Date: 06 /29/04

Chk/EET #: EEELEREEEEE

Seg #  Drovit /NI ACNT # / Name ICHN/AICH Legy Service Data(s) FrodsServ ID Dilled Al comedd Deduc t Codias Pd ¢z Prowv

00001 5EARES 11111111 11111111111111 01 0&/l0/04-05/10/04 11111 —ZE_87 -7z2_87 o.aoa -1l44_ &7 -E78. 30
Miller Jokmn 1111111114 Beazon Code: PR-2 Bemark Codes:

ooooz  EEAEEE 11111111 11111111111111 0z 0&71l0/04-05710/04 EZZEE =133 .21 13221 o.ao —-E27. 64 -110. &7
Miller Jolm 1111111114 Feazon Code: PR-2Z Femark Codes:

00003 EBEARES 11111111 11111111111111 02 0E/10/04-05710/04 3323333 -lzE .72 -lz2. 7E 0.00 —E4. 54 -38. 1%
Miller Jolm 1111111114 Beason Code: PR-2 Remark Codes:

00004 EEAREE 11111111 11111111111111 04 0E/10/04-05/10/04 ddd44 =12z .72 -1zz_ 72 o.aoa -4 EE -35.17
Miller Jolm 1111111114 Feazon Code: PR-2Z Eemark Codes:

00005 EEAREE 11111111 11111111111111 05 0E/10/04-05/10/04 =allll -18Z_80 a.0a o.aoa .00 0.0a
Miller Jokn 1111111114 Reazon Code: CR-16 Bemark Codes:

-1285. 32 -1106. 52 0. 00 —221.30 -885_22




COB (Claims Report

@Print preview -EE|

50 DDB®B | oo

COB Claims Report
Generated: 11/23/2010 1:42:11 PM

Carrier: Walley Insarance

Payee #: EEAEEE

Payee Name: Commmity Health Services
Chk Date: 08 /23704

ChhfEET #: EEECECEEEEE

Seqt ACNTH Hame HICHN ICH Billed Al1oxred Paid

ooool 11111111 Miller, Joln ZEZZEZEZEZA ZEZEZZERZEZEZEZ 1zg9. 32 1282 322 . 102146
Processed a5 primery, Fformarded to UNITED HEALTHCARE AART

ZEEZEEZE Davis, James 3333333334 33333333333333 1283 38 1106 52
Processed as primery, forwarded to GROUEP HEALTH INSURANCE

2578, 64




Non-COB Claims Report

MON COB Claims Report
Generated: 11/23]2010 1:43:21 PM
Carrier: Talley Insurance
Payee #: EEARELE
Payee Name: Commnmity Health Services
Chk Date: 06/ 23,04
ChkfEET #: LEEE555L5555

Segt ACNTH Hame HICH ICH

o000l 233332332 Tilson, Reobert dddddddddn dddddddddddddd

0000z 44444444 Smith, Mary LEEELEEEEM ELELELEEEELEEE




Deductible Service Line(s) Report

@ Print preview

SL-0M@BEBE | o

Deductible Service Line(s) Report
Generated: 11/23/2010 1:44:53 PM
Carrier: AREL INEURANCE
Payee #: SgEg8IREEs
Payee Name: Phy=sician Partners INC.
Chk Date: 04/23/05
ChkfEET #: 17345

Sag # Provit NPT ACHT &/ Neme T QICH Legt Serviocs Datels) ProdsSapry I Billed A2 ol
aoool  egs8888888 1111111 999939999999999 01 0z/11/05-0Z/11/705 A4310 15.40 1312
Lioe Zally 511111 ¥ Beason Code: PR-1 CO-42
aoooz  sEsgssgags 1111111 99333393939333933 0 0z/11/05-0Z711/05 Ad4338 ZE.20 ZEZ. 20
Lioe Sally 5J011111 FH Feason Code: PR-1 PR-2
aooos 23383385988 1111111 923935559395535 01 0z 10/05-0E410705 A1111 600 4_40
Doe Zally 5011111 AT Feazon Code: PR-23 PR-1

CoD-42 DR-23
ooo0d  s2ozo2Roal 1111111 S29903035233353 Oz/10/05-0Z/10/08 27E.00 2LE. =0

Doe ZBally SI01llll Reagon Code: PR-23 PR-1
PR-2 CO-42 DR-232

Pd o Drov
0.00

1z.50

a.ao

419 20 5562 111 06




Coinsurance Service Line(s) Report

@Print preview

S0 ODMB M B | cos |

Coinsurance Service Line(s) Report
Generated; 11/23/2010 1:46:10 PM

Carrier: AREL TIMSUTRAMNCE

Payee #: 2288858888

Payee Name: Fhysician Partners INC.
Chk Date: 04 /23,05

ChE/EET #: 12345

Seq # Provgs NPT ACNT # 4 Mame IO AHICHN Ligt Service Date(s) Prods Servw ID Billed Allcwed
o000l sEssssssEs 1111111 S33553333333533 01 0Z710/04-02/10,04 41111 1z.00 1z.:20
Doe Bally 5111111 20T Reazon Code: PR-2 CO—12
0000z 23833835833 1111111 99959993932993923 02 0Z/710/04-02/10/04 AZZZ27 23850 22050
Doe Sally SI0lllll a1 Beazson Code: PR-2 QD12
00003 23833835833 1111111 9995999392293923 03 0Z2/710/04-02/10/04 A3333 41100 2380.40
Doe Sally 2IDlllll Az Beagon Code: PR-Z2 CO-—12
ooo04  gsEzsozoss 1111111 S993292332025235% 04 0Z710/04-02710/04 Add4d 12.0& 10,44
Doe Sally 2IDlllll a1 Code: PR-Z CD-—12
Ooo0E SsEzsozoss 1111111 S922232332323235% 08 QZ/10/04-02710/04 AEEEE El&. 00 92,40
Doe Bally 5111111 A7 Code: PR-2 CO-—12
0000s 3383383533 1111111 9995999392299923 06 0Z/710/04-02/10/04 Ad4444 13.95 11.1a
Doe Sally SI0lllll A1CC Code: PR-2Z CD-—12
oonoT? 2383382838 1111111 9995999392299923 02 0Z2/11/05-02/11/705 A4333 ZZ.80 ZZ.80
Doe Sally 2Irlllll Ex Code: PE-1 PR-2
oooog  gsEzsozass 1111111 S992292332022350 01 02/22/05-03/28/08  REzZ03 12440 179, B2
Doe Sally 2IDlllll Az Code: PR-Z CD-—12
oooons  gsEzsozass 1111111 S992292332020230 02 02/22/05-03/z28/08 AEEEE 432 20 12 62
Doe Sally SJD11111 AZ Beazson Code: PR-2 0012
ooolo  SsEzsozass 1111111 S92293233232235  0F QZ/10/05-0z2710/08 RE0ZL 27E.00 215,30
Doe Sally 5111111 Al Reason Code: PR-23 PR-1
PE-2 CO—12 DR-23
0Z/10/05-0E/10/08 ZE 20 11.
Reazon Code: PR-23 PR-2
CO—-12 DR-23
02/09,/05-03/05,/08 za.en 132,

Soooasaois 1111111 S923333332203035
Doe Sally 21011111

Soooasaois 1111111 S923333332203035

Soooasaois

Dioe Bally
1111111
Dioe Sally

2JD11111

S92333353023235
SID11111

03/09,/05-03/03,/05

Reagson Code: PR-Z2 CO—1Z

120,00 10z,

Reason Code: PR-2 CO—d2

17112 30 1393 _40

fad ko Prov
10,56

176_40

304 _32




Deductible/Coinsurance Service Line(s) Report

EEPrint preview

50 BOBHB o

Deductible/Coinsurance Service Line(s) Report
Generated: 11/23/2010 1:47:26 PM

Carrier: AREL INESURANCE

Payee #: gEesEzEEEs

Payee Name: Phiysician Partners INC.
Chk Date: 04/232/08

ChhfEFT #: 12345

Reg i Prowis/NET ACHT & ¢ Name IO AOICN Ligt Service Datals) Prod/Serv ID LBillad A1l opad Deduc t Pd to FProv
ooool  ssssssopass 1111111 92992229333555%2 01 O0Z/10/04-0Z710s04 A1111 1&.00 13.z0 0.00 10. 5&
Loe Zally SI011111 AT Beazon Code: PR-2 CO-42 Bemark N
Qoooz  sEEsoopass 1111111 92992229333005% 0z O0Z/10/04-0Z710s04 AZZFZ 23350 ZE0. 50 0.00 .40
Doe= Sally S0 11111 Al Feason Code: PR-2 CO—42 Remark H
ooooz  sEEsooRERl 1111111 959995355595539 02 O0E/10/04-0Z/10/04 RAZ3E3Z 411.00 220.40 0.00 | 3E
Loe Sally SI01l11l AF Beason Code: PR-2 CO—42 Bemark N
oooo4  sEE2o0REEl 1111111 959925355595539 04 O0E/10/04-0Z/10/04 Rdddd 1z.05 10. 44 0.00 _3E
Loe Sally 8I011111 a1 Beazon Code: PR-2 CO—42 Bemark N
ooooLk  sEEzosoRass 1111111 92992229353555%2 05 0Z/10/04-0Z710s04 AEEEE Zle._ 00 92,40 0.00 .72
Loe Zally SI011111 AF Beazon Code: PR-2 CO-42 Bemark N
ooooe  SEE2SS0REER 1111111 92992229333235% 08 O0Z/10/04-0Z710s04 Add44 1z.595 11.1& 0.00 k]
Doe= Sally S0 11111 A1CC Feason Code: PR-2 CO—42 Remark H
oooo7  sEEsssopass 1111111 959995355595533 01 O0E/11/05-0E/11/05 R43210 1E5.40 13. 1% 13.12 ]
Loe Sally SI01l11l Ex Beason Code: PR-1 CO-—42 Bemark N
ooooz  sEEsoSREEl 1111111 959925355599539 0F O0Ef11/0E-0Ef11/05 R4333 ZE.80 ZE.EO T.17 -]
Loe Sally SI011111 jaed Beason Code: PR-1 PR-2 Bemark N
o000 8888853888 1111111 999999999999939 01 03/28/05-03/28/05 ALZO9 194 _40 179_5E 000 _GE
Loe Sally 5011111 AZ Beazon Code: PR-2 CO—42 Bemark
000lo 8888858888 1111111 999999999999939 0F 03/28/05-03/28/05 ALEEL 43 20 19.68 000 .74
Loe Zally 8011111 AF Beazon Code: PR-2 CO-—42 Bemark
o001l sgssssspass 1111111 999922293539353 01 O0Z/10s05-0Z710s05 A1111 &._00 440 4. .40 ]
Doe Sally 5111111 ATT Beazon Code: PR-23 PR-1 :
042 0OR-23
838858858588 1111111 939933333359333 0Z/10/05-02710/05 375.00 31530
Doe Sally 5111111 Beazon Code: PR-23 PR-1
PR-2 CO—12 DRh-22
2888888888 1111111 9999359999399939 0Z/10/05-02/10/05 25_20 11.48
Loe Zally 8011111 Beazon Code: PR-23 PR-2 Codes :
C0-412 0OR-23
339838088 1111111 9599353355355533 02/09,/05-03/09,/08 £E8.80 13. 1% Z.6E
Loe Sally 5011111 Beazon Code: PR-2 CO—42 Codes :
388888088 1111111 9599353335339533 02/09,/05-03/09,/05 1z0.00 10E. 40 Z0. a2
Loe Zally 8011111 Beazon Code: PR-2 CO-—42 Codes :

1741_30 1415 92 22106 88423




Denied Service Line(s) Report

EEPrint preview

S L0- DHBE B

Denied Service Line{s) Report
Generated: 11/23/2010 1:48:41 PM

Carrier: Talley Insurance

Payee #: EEAERLE

Payee Name: Commmity Health Services
Chk Date: 0e/z2/04

ChHfEET #: EEEEELEEEEE

Seq # Provii/ NPT ANT # / Hame ICH/HICH Service Date(=z) Prodf Serv 1D Blled Deduct Coins Pd to Prov

ooQol  EEALREL ZEEEZZEZZE jescichcie beicic heic e heic] 007 /04-0&,/07/04 allll 1. 20 o.oo o.oo
Davis James jeicicicicicichcicl:g Beazon Code: Bemark Codes:

ooooE  EEALREL jeje e che i peic] ddd44d4444 4444 OefE204-06/22/04 EBEELE 450 95 o.oo o.oo

WMilson Robert ddddd4444h Beazon Code: Bemark Codes: M25 N115
0000z EEAREL dd4d4444 LEEELEEEELREEEE og/02,/04-06/08/04 aB2288 zE.70 o.oo 0.0
Smich Mary EEELLEELEM Beazon Code: Bemark Codes:

.00

.00

.00

659 46 0_ 00 o_on




MSP Claims Report

SLO- DEEEB | o |

MSP Claims Report
Generated: 11/23/20109:37:07 AM

Carrier: DATER TIMC.

Payee #: 2276543210

Payee Name: JOHME0N PHADMACY TIMC
Chk Date: 0d /247510

ChkFEFT #: 00050045578

Segi ACHTH Hame HICH ICHN Billed
0o0ol E4E5TE7 GART, MATTHEW EEEEEEEEEA 101z 3465725000 102z, 13

1082 13




50- DOB@B | o

Carrier:
Payee #:
Payee Name:
Chk Date:
Chk/EET #:

Seqit ACHNTH

ooool  1asBac

PAYER INC.
S2TEE42ELD

JOHMEON PHARMACY INC
04 /24710

00050034567

Hame

THOMAS, CHARLES

Non-MSP Claims Report

ﬂgPrint preview

MOM MSP Claims Report
Generated: 11/23/2010 9:17:19 AM

HICH ICH Billed
993999939390 101234 56723000 1082 13

1082.13




Other Adjustments

%Q*|EUEE| Page

Other Adjustments Report
Generated: 11/23/2010 2:113:12 AM

PAYER INC.
2376b43Z210

JOHNSON PHARMACY INC
04 /24,10

00050034557

Seqi Name HICH ICH j Description
ooool THOMAS, CHARLES Q9339393990 1013456723000 Interest




Entire Remittance

ARER INSURANCE
225 Main Street
Centarville, PA 17111

PAYER BUSINESS CONTACT INFORMATION:
Jana Deoa

(900) 555-5555

ACME PHYSICIANS INC.
225 Main Street 04/23/2005
Centerville, PA 17111 1

CHECK /EFT §: 12345

=PROV SERV-DATE POS PD-PROC/MODS PD-NOS BILLED ALLOWED DEDUCT COINS PROV-PD
SUB- KOS 8SUB -PROC GRP/CARC CARC - AMT ADJ-QTY

:Doa, Sally HIC:8JD11111 ACNT: 1111111 ICK:12345678901234 ASG:Y MOA:MAlS MAO1
0210 021004 12 RA4450/AW 120.000 -18.00 -13.20 0.00 -2.64 =10.
¥: 54321

0210 021004 AE196/A1
: 54321

0210 021004 A6253/n2
: 54321

0210 021004 RA6402/R1
: 54321

0210 021004 RE446/A2 240.000
: 54321

REND
RARC
NAME
CNTL
CNTL §
CNTL
CNTL
CNTL

0210 021004 RA6402/R1 93.000 .95 =11.16

PT RESP 0.o00 CLAIM TOTALS 50 -503.16
ADJ TO TOTALS: PREV FPD INTEREST . LATE FILING CHARGE
CLAIM INFORMATION FORWARDED TO: UNENOWN

61105P001

NAME: Doca, Sally HIC:8JD11111 ACNT: 1111111 ICN:12345678901234 ASG:Y MOA:MAD]

0210 021004 12 R44S50/AW 120.000 . 13.20 0.00 2.64
CNTL §: 54321




File Maintenance

You guessed it . . . Made Easy

 Archive file

— Prompts the user to the archive folder created during the
installation process or Easily select your own location

— Option to check all files or check each file individually

e Restore file
— Same as Archive but in reverse (restore from Archive)

* Delete file

— Completely removes previously imported MREP RA files

* Please note: This MREP feature will NOT delete the HIPAA 835 files
that are used as the source unless the user keeps them in the same
directory as the MREP imported files and chooses to delete the HIPAA
835 files.




File Maintenance Contd.

E Archive Imported Files - 10 =l Restore Imported

=10 x|

Falder : |E:'\F'rogram Filez't edicare Remit E asyPrintsArchivel | Browse Falder : |E:\Program Filez'Medcare Femit EazyPrintsmport’

Payer MName | Payee Name | Payee ID | Check Date | CheckiEFT ... | Check/EFT ... | [~ Check &l
D AREA INSUR...  Physician Partners INC, S8585555 04/23/05 451,71 EFT

Rea . et ||
Onorthern Ins...  Practice Partners, Inc, FITTITTIT 06/29/04 11.31  CHE Ovalley Insura...  Community Health Services 999999999 0629104 1050.01 | CHE
Ovalley Insura...  Community Health Services | 929999999 06/29/04 105001 CHE

| Browse |

Payer Name Payee Mame Payee ID Check Date | Check/EFT CheckfEFT ... [ Check Al

q _’I LCancel |

File count :3 y 2 file[z] listed.

E Delete selected import file{s) -0 x|

Paver Mame Pavee Mame Check Date

" Check Al

Jession o no e L | lon Archive, Restore,
Cvalley Insura... | Community Health Services 999999989 | 08(29j04 105001 | K or Delete:
Option to
perform for all
. I MREP RAs

Oitern zelected for deletion.




Questions?

Please contact your local Medicare contractor with
any questions re: MREP.

Thank you for using
Medicare Remit Easy Print!




