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The Software you use to send
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PC-based system
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Logging Onto UHINt 2.6

B Provider Desktop : Legin

X|

o Ly
4

V2600 UHINt
Copyright € 2006-2009

Powered By RelayHealth

Utah Health Information Network

26

‘Welcome to UHINet 3 (Mitual Route Server Running at prod-u3-01).
Welcome to the UHINet production site!

08407 UHIN Community Alert

UHIN received the following notice from Capario:

if you have problems logaing in to UHINt, please call the UHIN Help Desk: &t (801) 716-5507 or (877) 653-3071.

User ID |Y=emame

Password |ssssssss

TPN  |HTODRGOORK

EHNAC
ACCREDITED

DAGHMZETIONAL

UHIN Transactor (LUHINt)

http ./ fwww relayhealth .com hittp -/ wnwew . uhin .com/members findesc hitml bittp -/ wnaewr uhin .comyprivacy/index html

hittp -/ Awnarwe wihin com

Edit - https://www.uhin3.net/uhinet2 Change Environment -

2

p N
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: q ‘Maintenance Screen :

Y UHINE 26 - O] x|

Fle Took View Help A
General Maintenance || Submitter Maintenance et =l Gl == re=] Cayer Maintenance Address Book 4|k
—

Remove Fiter Results

%9 3us

Irifjue Provider ID

Last Mame
) 15
K Sub-tabs for each page |
Files . First Mame
of main menu

'
IUnique Provider ID

Fitter

e |
List All |

Add Mew Provider |

H

MNon-
predefined
Environment

—_—

Download Status

Subrnitting as HT000346-050:Joy Test
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General Maintenance Screen ,

Y UHINE 26
File  Tools View Help

General Maintenance N ERETE RN WE (T = gl R = = e

Directories

General

Telephone Format  |nnn-nnn-nnnn -
Date Format  |mm./dd/coyy hd

Automatically check for new files every 120 3 minutes.

Default State: |UT -

1ol
el

Payer Maintenance Address Book m

Fill in your

Redirect transactions to this payer for validation:

{‘_

Use Patient Demographic Repository

-

Change Usage Fag in [Submission-Monitor]

preferences

Hligibility Service Type Code |

MNon-

predefined
Environment

Field Defaults
Professional

Patient or Authorized Person's Signature (Box 12)
Release of Information - Destination Payer

Provider has Signed Statement j

Insured’s or Authorized Person's Signature (Box 13)
Destination Payer

Benefits Assignment Patient Signature Source Provider Signature on File

|Yes ﬂ |Signed signature on file for block 1Zaj |Yes j

Accept Medicare Assignment (Box 27)

|;'-‘\ssigned ﬂ

R
ASG BEN (baox 53)

fes -

Download Status |

Apply Changes |

Submitting as HT000346-050:Joy Test
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® 5 [} Keyboard entry claims are transmitted one at a time, make sure m -
=" you have the correct flag selected before creating claim. S
Y UHINt 25 - O] x|

File Tools VWiew Help

e L e Submitter Maintenance || Provider Maintenance || Payer Maintenance Address Book m

Testing

Submissions

To change the usage indicator for a recaord, click the "Environmerit™ cell for that recard.

| Directories [ Fies |

837 - Dental Claim (Addenda)
837 - Professional Claim (Addenda)

837 - Institutional Claim (Addenda)
270 - Higibilty (Addenda)

276 - Claim Status (Addenda)

834 - Enrollment (Addenda)

Non-

predefined
Environment

Test/Production (click cell to change) Tranzaction Version
Production D04010X097A1

004010X098A1
004010059641

Test 00401005241
Test 00401009341
Test 004010X095A1
Test 00401 0X094A1
Test 2374

Click on the word to change from

“Test” to “Production”. Click on
“Apply Changes” button to Save.

Download Status |

Apply Changes |

Submitting as HT000346-050: oy Test
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-} Preference - Provider Maintenance

i

Preference

Subm 5

W UHINE 26

File  Tools View Help

Add New Provider:

Required for keyboard entry

Non-

Add Mew Provider |

predefined
Environment

Download Status |

~-10[x]
b

General Maintenance || Submitter Maintenance et L Ellizi=u == Fayer Maintenance Address Book m

Remove Last First Unigue Provider ID

Filter Results
Last Mame

First Name

IUnique Pravider 1D

Filter |
_ma |

List Al

Submitting as HT000346-050:)oy Test



> / Facility setup —
Complete Facility address information

Contacts ﬂ
File
Provider information
Last/Organization Name |Test facility First Name
Middle Name | Suffix
Address |123 Make believe 5 Dr Unigue Provider Identifier  |test
|
Cty [SaktlakeCity  State [UT  =| Zip [841236783 IR
Cther L)
Remaove ID Type
Fill in your information.
Be sure not to use dash,
o] e | :
slashes or periods.
Contact List
Contact ﬁoarnﬁ:d MNumber1 Detail Typel Mumber? Detail Type? | Mumber3 Detail Typed
MNew Contact

Mew Person: Add |

Add Provider Cancel |

A




cona, N
Y aP NS

: ’} Add Group NPl Number U
Contacts x|

Provider information

LastOrganization Mame |Test facility First Name

Vidde Name | ol Other ID - NPl number:
fdress :123 R *Use drop-down menu to select
City |SatlskeCty  State [UT | Zip [81238678 “National Provider ID”
Other ID * Type Ten digit number in box to the
Remove ID Type I eft

*Click “Add” button to save

1734567890 National Provider 1D - ﬂll €

Contact List

Contact

Contact Name

Mumber1 Detail Typel MumberZ Detail Typed2 | Mumber3 Detail Typed

Mew Contact

Mew Person: Add |

Add Provider Cancel |




-7} ' Add Tax ID information U

Contacts

File Other ID — Federal Tax ID:

Provider information

Last/Organization Name |Test facility First Name L U se d §0) p-d own menu tO se Ie Ct

Middle Name | s [ | “Eederal Tax ID”
* Type Nine digit number

Addrass | 123 Make believe 5 Dr

City [SattLskeCty  State |UT | Zp [21235678

without the dash into the box to

Other ID the left
Remove D Type O .
1234567330 Nationial Provider D Add your Tax ID twice
Remove | 987654321 Federal Tax ID *Click “Add” button to save
987654321 Federal Tax D 2 ~|  Add | e—
Cortact List
Contact ﬁuarrﬁ:m MNumber1 Detail Typel MumberZ Detail Type2 | Mumberd Detail Type3
Mew Contact

Mew Person: Add |

Add Provider Cancel |
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Add New Contact Information

Contacts ﬂ
File
Provider information
Last/Organization Name |Test facility First Mame
" 3 [ ]
Middie Name | Suffix N ew CO ntact:
Address |123 Make believe S Dr Unique o
[ ]
| Type in your name or
Cty [SatlskeGty  Sate [UT  +| Zp [51238678 bl“lng department
= o V4
Cther D * Click “Add” button to
Remove 1D Type
1234567890 National Provider 1D save
Remove 87654321 Federal Tax ID
Remove 87654321 Federal Tax ID 2
|
Contact List
Contact ﬁuarnﬁ:d Mumber Detail Typel erd Detail Type2 | Mumber3 Detail Typed

Mew Contact K
Mew Person:  |Susie Que Add |

Add Provider Cancel |
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Contacts
File

Provider information

Last/Organization Name |Test facility

First Mame

Middle Name |

Suffi

Address |123 Make believe 5 Dr

Unigue Provider Ide

Gy [SattlakeCiy  State |UT  ~| Zip [81235672

Other ID
Remaove D Type
1234567890 National Provider ID

Remave 987654321 Federal Tax ID

Remove 587654321 Federal Tax ID 2

]| Add /

Cortact List /
Contact c’r Mumber1 Detail Typel MumbgeeZ Detail Type2 | Number3
Remove [| Susie Gue 801-8765039 MOy - | |

Number 1:

* Type in your
Telephone number

Detail Type 1:

* Select “Telephone”

 Number 2 and 3
can be used for Fax
Number and Email
Address

Mew Contact

Mew Person:  |Susie Gue

Click Apply to add Provider Add Provider Concel |

Add |

Y
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“I* UHINt 2.5

File  Tools View Help

""""""""" _ rofessional _Eﬁmm_ -WE_

Cumrent Status: Message:

_[5l

Click on “Submission” menu
then click on “Professional” Tab

Production

{Butch)

Download Status | Start Stop View Today's File Processing Log

Submitting as HTO00 198-010:Denise Jeppson Test




B Patient Demographic Repository

Patient Information

*If you have created a patient

Last Name: |F'atierrt First Name: | Patient Seard demographicl enter in IaSt

VdeNeme: [ s [ name” and click on “Patient
Search”.
Date of Birth
frm/dd/ccp): Gender. - *If you have not created a
SSN: | patient demographic, you can
Addes: | create the record now and click

Cty, State, Zip: | ||_|T j |

on the “Save” or the “Save and
Associated Subscrbers Continue” button.

Md [ MenherD Dot [F | Petiionehip *|f you would like to enter the
claim without completing the
patient demographic, click on
the “Continue without Save”
button.

Subscriber Search |

Clear | Delete| Save | Save and Cortinue | Continue without Save|

4




Patient Demographic Repository

Patient Information

Last Name: |PATIENT First Name:  [FARENT
Middle Mame: [ONE Surffoe:
Date of Bith
(mm/dd/coyy): (017011970 Gender: |Male -
SSN: |

Address: |123 PATIENT LANE

Cty, State, Zip: |SALT LAKE CITY uT =] 4107

Associzted Subscrbers
—

pNg

r
b »
°.u\“

Patient Search

*Patient Demographic
Repository screen will
automatically come up when
you click on the claim form.

Add Last First Relationship

*Complete basic information

about your patient.

*Click on “Add” for
subscriber information.

Subscriber Search

Clear | Delete| Save | Save and Continue Cortinue without Save |




Select “Patient to Subscriber : EJ

N
s

Relationship” from drop-down menu

SubscriberPanel

:If Patient and the

Patient to Subscriber Relationship: |

Subscriber Information Er Relationship S u bSC ri b er |S Hse |f”
Subscription / "' rifica p
Member ID: |ABC123456789 glfw’fwg“d%ﬂ;pendem then com P lete the
Spouse . c
Last Name: | EIFEIESD-H- or Stepdaughter Su bSC rl pth N /
Vidde Name: | Ward Member ID field.
maﬁatgdnfcmh] | Gender; J
ssn: | Click save and
Address: | continue.
City, State, Zip: | | =1

Clear | Cancel |

Save and Cortinue




Saving a Record U

Patient Demographic Repository

Paien Ifomation *If you would like to
Last Name: |PATIENT First Name:  [PARENT Patient Search
Middle Name: [ONE Suff: | SaV.e and Create a HE
e patient record click on
mm./dd/ceyy): |01/01/1970 Gender: [Male | 7 ”
o | Save” button.

Address: |123 PATIENT LANE

Cty, State, Zip: |SALT LAKE CITY uT =] 4107

*If you are ready to
key a claim for this

Associzted Subscrbers

Add Member D Last First Relationship
» ABC123456783 | PATIENT | PARENT | Sef patie nt CI ICk on the

“Save and Continue”

button.

/ Subseriber Search |
Clear | Delete || Save Save and Continue Cortinue without Save |




Patient Search

Patient Demographic Repository

Patient Information

Last Name: |PATIENT First Name: | Pabcrt 5oty .Ty pe | N pat|e nt

Middle Name: Surffee: |a St n a m e
[ ]
Date of Birth
- {mm./ddfcoyy) Zender: -
SSN: |

Address: | .CliCk On
. =__EI “Patient Search”
Associzted Subscrbers

Add Member D | Lt | Fit | Relationship bUtton to |Ocate
a saved record.

Subscriber Search |

Clear | Delete| Save | Save and Continue Cortinue without Save |




“I* Choose a patient

Flease select the patient desired from the list.
Patient Name Date of Birth Gender Address

OMNE PATIENT 11141570 123 PATIENT LANE

and click on the

“Select” button.

*|f patient is not
found click

“Make New”
button to add.




Ready to key a claim

Patient Demographic Repository

Patient Information

If you are ready to

key a claim for this
patient click on the

“Save and
Continue” button.

Last Name: |PATIENT First Name:  [ONE

Middle Name: Suffic:

Date of Birth

(mm/dd/coyy): (017011970 Gender: |Male -

SSN: |
Address: |123 PATIENT LAME
City, State, Zip: |SALT LAKE CITY |I_|T ﬂ |E41 07
Associated Subscribers
Member D Helatu:nnshlp

b

Clear | Delete| Save |

Z

Save and Continue

Subscriber Search |

Cortinue without Save |
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Beginning keyboard entry

B UHINE 2.6

File  Tools

View Online
Training

Non-
predefined

Environment

Wiew

Help

w Bill Typs: |Original Claim

Billing Form Option

% Regular T Ambulance

=

" Home Health ' Cheygen

Professional | I

* Payer: [HT0ODDD4-001 : Uteh Medicaid - FFS |

pNg

=10 x|

Property and Casuatty Claim Number

1. *Claim Source

" Spinal Manip 1 Vision

[ COB

e 0 5 1L Mumber

[MEDICAID

€

Patient Information

0123456739

Insured’s Information

Download Status |

2. % Last Name  Suffic = First Name MI 4 Last Name Suffiec  First Name
|c|uck l_ |d0na|d | |c|uck l_ |d0na|c|
5 * Address 3. * Bithdate {mm/dd/ccy * Sex MI
[123 Disney Dr. [01/03/1920 [Male = |
* City “State " Zp 6. Patient’s Relationship to Insured | | 7. Address
[8naheim [ca =] Jo2010  |Sef | | | [123 Disney Dr.
City State Zip
Cther Insured’s Information 10. Is Patient’s Condition - - - —
5. Last Name Suffic  First Name Related To: |.-'-na|'|e|m |C.-'-. J |3£~.'| 0
| ’_ | a. Employment? 11. Policy Group or FECA Number
Ml (current or previous) |
| " Yes 7 Mo
Address
| b. Another Party Responsible?
City State Jp ™ Yes  MNo
| wr ~1
Prirtt Fill Test Data

*Using drop

down box select
“Payer” and
“Claim Source”.

[

Clear Al | Submit |

Submitting as HT000346-050:Joy Test

”»
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~< Diagnosis codes and CPT codes

B UHING 2.6 - O] x|
File View Help A

Professionl | I

21 Dlagnums or Mature of lliness or Injury. (Relate tems 1, 2, 3, or £ to tem Z2_ Original Ref Mo j
| 3
| 23, Prior Authorization Mumber

[=x]

_ 2. | : Prior Auth Referal CLIA
a 7
g "
4 | 8.

View Online
Training _ = .
| Datest | cPTi | ™| Mod | Mod| Mod| Mod| E 5 Day:| unit | Fam| B [ € | Loca| B | T
Service:To | o (| oo o DY 2 |3 |a Chamges | o Type| Plan MO | homt | 1|2
- {mmddicon z | C - nits - G |B K|=x
PIT
PIT
Click on “Delete” b [
predefined ICK ONn elete utton to remove lines
Environment
25. * Biling Provider 1D 26. * Patiert’s Account 27. 7 Azcept Medicare Assignment 28. Total Charge

|Natiu:una| Provider [D j |MD Assigned j g |'IE~I}.DD
| =

Donrload Status Prirt Fil Test Data | Clear Al submit |

Submitting as HT0003456-050:)oy Test




Billing information

B UHINE 26
File  Tools

View Online
Training

Mon-

predefined
Environment

Download Status |

Help

Professional

25, * Billing Provider 1D

=l |k

|Nationa| Provider ID

dfiuck001

1234567830

3. Rendering Provider 1D

[__stiwtonal | Dental _]

&. ~ Patient's Account

27" Accept Medicare Assignment

28. Total Charge

|;’-‘xssigned j

32, Facility

Signature of physician or supplier including degrees or
credentials || cenify that the statemerts on the reverse
apply to this bill and are made a part thereof )

Mame and address of facilty where
services were rendered (f other
than home or office)

Provider List

(Organization or Last Name Suffix

First Mame Middle Initizl

Type of |dentifier

| =

Payer Assigned Rendering |0

| =]
|

Taxonomy Code

Prirtt

=

s [180.00

33, Secondary Billing
Provider ID

Provider List
|Test facilty test] v |

Location Type * Crrganization/Last Name
| ﬂ |Test facility
Organization/Last Name Surffic Suffic
First Name Middle Inttizl First Name
-rddfess Middle Initial
City State Address
| | =] |[123 Make believe 5 Dr
Zip Code = City

|Salt Lake City

* State

uTr -

* Zip Code

81235678

Fill Test Data

* Payer Assigned Provider ID
Federal Tax ID -

|387654321

ﬂ—mﬂm

Submmitting as HT000346-050:)oy Test
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Y UHINE 26
File Toecls View Help

- Missing information

Professional | =

21. Diagnaosis or Nature of liness or Imjury. (Relate items 1, 2, 3, or 4 to tem Z2. Original Ref Na j
24E by line). |
1. [3999 5 |
5 | . | 23, Prior Authorization Number
’ - Prior Auth Referral CLIA
. | 7 | | | |
4 | 8 |
24,
View Online N
Training - Unit | Fam| E | € F|T
- |n T2 M| o W a
- |= Type| Pan| o [ g K |x

W

h 701201 11 |1 [t2051 ﬂ.B
D -I'F.-"'.-'EI"E 11 |2 [t2051 ﬂLS

UHIMt 2.5 - SubmissionsPanel

Non-

predefined Required fields are missing or fields are incorrectly filled out.

Environment

25 * Biling Provide

National Provider IC

All fields in error are indicated in red. The reasen for the error will be shown if you
hower the mouse over the field in question.

oK -

1234567830

31. Rendering Provider 1D

32, Facility

|Signature of physician or supplier including dearees or

Download Stat |
ownloa us Prirt

Mame and address of facilty where

Fill Test Data

33. Secondary Biling

Provider 1D

e [[ submi |

Submitting as HT000346-050:Joy Test

p N
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Transmitting claim

B UHING 26

File Tools View

Preferences

Queries

Reports

Wiew Online
Training

-

Mon-

predefined
Environment

Help

Professional | ==
21. Diagnosis or Nature of liness or Injury. (Relate tems 1, 2, 3, or 4 to item 22. Original Ref Mo ﬂ
24E by ling). |
1. |9999 5 |
5 | - | 23. Prior Authorization NMumber
’ - Prior Auth Refemal CLIA
3 7
4. | |
24,
Date of : P 1 I (U R X e |e e|T
Bervice:Te | [mn _F:H: (u] I_UID' ;1'}' ;1')' 4MD' = “I---.-== :'= |1._Irt ?'rr- MO II:ID:: W|a
| immiddicen| S e | T © 18 ] | o ype(Fatl g (g K| x
- i GE o
" UHINE2.5 - SubmissionsPanel X | oo |1 | = PLT
gz |1 2 : | = al
Data transmitted
QK

25. " Billing Provider 1D

|Natiu:una| Provider [0 ﬂ

| 1234567850

31. Rendering Provider 1D

26, ~ Patient's Account

Mo

|dduck001

After the file shows it
transmitted, you will have a

|Signature u:-f. physician or supplier including degrees or

Download Status |

Prirtt

new report. (837)

Submitting as HT000346-050:Joy Test
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~: Running reports

Y UHINE 26 — O] x|
fiE s TR PAA

Reports
NPRSRRNNN  Frocessing Date Range (nm/dd/ccyy)  [08/07/2012 - [osr077202

Date

Queries Download | Ti cti )

_ File Mame |jm0n:v,f2|§?.;. mns%ﬂﬁ; Status Size Type TPN
HH:MM)

RO O R e W e Mwwewe

|—\

*Go into the Reports tab and click
run report.

Non-

*Status = UP means UHIN
received claim.

predefined
Environment

*If you see something other than
“UP”, the claim file was not
received by UHIN.

Download Status |

Submitting as HT000346-050:)oy Test
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(- U utransend.net | https:/, w.utransend.net/default.aspx?ReturnlUrl=%21

(U UTRANSE

_DEps. //www.utransend.net/

@ &
& z

UTRANSEND™ by UHIN

Welcome to UTRANSEND Portal.




' Firefox - ‘

& (U utransend.net | https://www.utransend.net/default.aspx?ReturnUrl =%2f e 4~ Google

[ UTRANSEND Transaction Insigh...

| @) uTrANSEND

\_

Account Login

Email:

user@uhin.org

Pazzword:

\

DRemember Login

J

UTRANSEND™ by UHIN

Welcome to UTRANSEND Portal.

If you do not have a password,
please call the UHIN Help Desk at
877-693-3071 or email
customerservice@uhin.org.




Welcome page

Ll] UTRANSEND

Statistics
Documents L+ &
Errors Py (4
Document VYolumes ?
Success Rate -

Transmissions T

Tasks

My Tasks UTRANSEND™ by UHIN ’

Taszk Analysis 3
Search Welcome to UTRANSEND Portal.
Cocuments

Code Lookup

Files
Upload

Wiew

User
My Account P

sk B 3 idd - — v — >



Change your password

—

5o

—

2

— = i —

€ (U utransend.net h

ttps:/fwww.utransend.net/Admin/Maintenance/Userfccount.aspx

‘ -
U UTRANSEND Transaction Insigh... | +

Q) uTRANSEND

Home :: My Account

rstatistics
Documents

Errors

Success Rate
Transmissions
Tasks

My Tazks
Task Analysis
Search
Documents

Code Lookup

Files
Upload

View

User

\M'_v- Account

Document Vaolumes

~N

J

User Account

— Edit user account

User Name: Test Name

Email: example@izp.com

Fassword: I #
Confirm Password: SEEBEEEEEE

Al emails

How often should emails be sent?

None @) Only one until next login

Save Changes

Team Permissions

Filter Views

Left Menu bar
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Firefox = |

(U UTRANSEND Transaction Insigh...

€ U utransend.net | https://www.utransend.net/Tl/Statistics/TSummary.aspx

[ uTRANSEND

Home :: Transmissions

Breadcrumbs

Welcome Joy! | Logoff | H

Documents
Errors Start Date: End Date:
Document Volumes 6/10/2012 D‘j 6/17/2012 D‘J All Directions w  All Data v  All Wersions ¥ Al Transaction Types ¥ Choose Fields Show Summary I Clear Filters I
Collapse
__Show Data For Show Data For
Tasks Internal Partners External Partners
My Tasks 1
Task Analysis ~ID &/ Name ~/ID ¥ Name
All Partners All Partners [
Search
Documents
Code Lookup Views
Files - 3
Select a view ¥ Create
Upload —I
View
User
My Account # Byt # ISA £ GS & # Good Docs # Bad Docs # All Docs
! 1954303 611 611 611 726 2587 2588
Date 2 Bytes ___|# Transmissions ______J#1sA___#GS__[#ST |4 Good Docs # Bad Docs & All Docs |
B, 12 73535 43 48 45 61 125 o 125
6/15/2012 101724 60 60 60 73 134 0 134
2 12 260433 149 149 149 158 344 0 344
586468 163 163 163 243 719 0 719
446601 63 63 63 63 537 0 537 3
248172 81 81 81 81 415 0 415 [
237970 47 47 47 47 313 1 314
Download To Excel Page l|
P P
Email This Page as a Report
Enter one or more recipient address(es) below. Separate multiple addresses with a comma.
Ty ——— " " P " " B ——— P ——— "
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(U UTRANSEND

.utransend.net/TL/Statistics/TSummary.aspx

Transaction Insigh...

p—

il

P

PP

P

@ utraNsEND

Home :: Transmissions

Google

Welcome Joy! | Logoff | Held

\
Statistics Production Data :
Documents Production Data
Errors ate:
Document Valumes 6/10/2012 ¥ 6/17/2012 '_‘?AII Directions * AllData ¥ All Versions * All Transaction Types ¥ Choose Fields Show Summary Clear Filters |
Success Rate
Transmissions
__ Show Data For Show Data For
Tasks Internal Partners External Partners
My Tasks —
Task Analysis ‘1D Name jin] Name
All Partners All Partners
Search
Documents
Code Lookup ~\Views
Fl:‘;sad Select a View ¥ Create I
View
# Bytes # Transmissions # ISA #GS # # Good Docs # Bad Docs # Docs
1954503 611 611 611 726 2587 1 2588
Date ______[#Bytes ___|# Transmissions_______J#ISA___[#GS__J#ST__|#Good Docs ______J#BadDocs ____|# AllDocs |
2 012 73535 48 48 48 61 125 0 125
6/15/2012 101724 60 60 60 73 134 o 134
/2012 260433 149 149 149 158 344 0 344
6/13/2012 586468 163 163 163 243 719 ] 719
2/2012 446601 63 63 63 63 537 a 537
5/11/2012 248172 81 81 81 81 415 0 415
f2012 237970 47 47 47 47 313 1 314
Download To Excel Page 1
Email This Page as & Report
Enter one or more recipient address(es) below. Separate multiple addresses with a comma.
P T v A e oot P e aCaNs
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€ U utransend.net | hitps

(U UTRANSEND Transaction Insigh...

Ao

Ao

@ uTraNSEND

Home :: Transmissions

Statistics
Documents

Errors
Document Volumes
Success Rate

Transmissions

Production Data »

End Date:
:)‘J 6/17/2012

Start Date:
6/10/2012

3’2 All Directions ¥ All Data

Summary.aspx

¥ All Versions ¥ All Transaction Types ¥ Choose Fields

Show Summary I Clear Filters

Welcome Joy! | Logoff | Hel

Show Data For

Show Data For

Collapse
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6/13/2012 586468 163 163 163 243 719 0 719
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Documents
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Transmissions
Tasks # Byt # Transmissions # ISA # GS # Good Docs # Bad Docs # All Docs
My Tasks 250583 s £l 5 157 56 253
Task Analysis
R pate  |#Bytes | Transmissions  [#ISA [#G5 [#ST [# Good Docs # Bad Docs [# AllDocs |
Search 210383 & & [ [ 149 56 205
Documents 6/4/2012 40200 48 o 48
Code Lookup ‘Download To Excel | Page 1|
Files
Upload |Search In | Amount : | the Doc I |
View
1
User i i e Gize [OA Total Good Rejected InStream Original Original
My Account samp LIEE FEITE FleSZe Cont Docs Docs  Docs Version FileMame FileDate Link To
2012 7.17.0 [Build Archive
0:04 PM Inbound HT000346-052_20120605163600_HT000346-050-qs6p1c.837.edi 67332 1 i) 2 18 130r(54 bit): op
: 04/15/2012] Mon
6/7/2012 7.17.0 [Build Archive
12:00:01 PM Inbound HTD00346-052_20120509100300_HT000346-050-7ebbu4.837.edi 85957 1 124 124 1] 130r(54 bit): ap
100z 04/16/20137] Mon
* &/7/2012 7.17.0 [Buid Archive
11:59:58 AM Inbound HT000346-052_20120503131200_HT000346-050-uskdxb.837.edi 24380 1 26 2 24 130r(54 bit): Op
:59: 04/16/2017] Mon
6/7/2012 7.17.0 [Build Archive
11:55:55 AM Inbound HT000346-052_20120405013700_HT000346-050-agn4dy.837.edi 992 1 1 a 1 130r(54 bit): op
o 04/16/2012] Maon
&/7/2012 7.17.0 [Buid Archive
.cge Inbound HT000346-052_20120405013700_HT000346-050-5n2knk.837.edi 987 i il 1] 1 130r(54 bit): [a]
11:59:53 AM P
04/16/2012] Mon
6/7f2012 7.17.0 [Buid Archive
11:59:50 AM Inbound HTD00346-052_20120307090100_HT000346-050-tkg86g.837.edi 30735 1 33 21 12 130r(54 bit): Op
o 04{16/2012] Mon
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5/28/2012 fshgxzmz _.JAII Directions ¥ AllData ~ All Versions ¥ All Transaction Types ¥ Choose Fields Show Summary | Clear Filters |

Succe | Expand ‘
T
Tasks # Byt # ISA # GS # ST # Good Docs # Bad Docs
My Tasks 250583 9 ] 9 ] 197 56 253
Task Analysis
R Date ~ [#Bytes [#Transmissions  [#1SA [#GS [#ST |# Good Docs # Bad Docs # All Docs
Search & & & [ 149 58 205
Documents 40200 3 3 3 3 48 0 48
Code Lookup |Dow‘nload To el | Page 1‘
Files
Upload ‘Saamh n ‘ Amount : | the Document ‘
- 1
User o 0 o ISA Total Good Rejected InStream Original Original
My Account Sy TIzE] FRimnE FleSize Cont Docs Doce  Dots Version FileName FileDate L
&772012 7.17.0 [Build Archive
e Inbound HTO00346-052_20120605163600_HT000346-050-qsép1c.837.edi 67332 1 20 2 13 130r(54 bit): op
12:00:04PM 04/16/201
116/2017] Mon
[sa = = of Segments [#ofGs's [1sa sender [IsA Receiver [ AllDocs | RejectsdDocs  [Amount [Bad Amt
[T [15060512 [2573 1 [HT000346-050 [HT000346-052 | 20 | 18 [§277,346.15 _ [$261,706.50
GS = # of Segments _|# of ST's I'Fransact.Set |GS Sender \GS Receiver | Al Docs \ Rejected Docs |Amount |Bad Amt
] [151636 [2573 |1 |ooso10x22382 |FTo00346-050  [HTOO0346-052 | 20 18 [5277,346.15 |s261,706.50
5T = [# of Segments Jall Docs [Rejected Docs Jamount [Bad Amt. [Guideline
- [2573 | [18 [s277,346.15 |s261,706.50 |PDSAS0D108371+T1_FILTER
DOC # I-‘«nmunt Assigned [Document Date [Mumber of Errors _|Original File Date _[Original File Mame _|Receiver Sender Status [Submitter Identifier
2 §i3,570.00 l6/5/2012 4:36:00 PM_ |1 UHIN TEST Payer SFTP  |UHINTEST - Joy |New  [69902
2 6,073.85 6/5/2012 4:36:00PM |1 UHIN TEST Payer-SFTP JUHIN TEST - Joy |Mew  [271302
3 17,573.85 16/5/2012 4:36:00PM |1 UHIN TEST Payer-5FTP  |UHIN TEST - Joy |New  |274202
4 08.00 16/5/2012 4:36:00PM_[1 UHIN TEST Payer-SFTPJUHINTEST - Joy _|New  |433702
5 [7,649.65 6/5/2012 4:36:00PM [0 UHIN TEST Payer-SFTP__JUHIN TEST - Joy 364602
1
1
L
&7012 7.17.0 [Buid
vy Inbound HT000346-052_20120509100300_HT000346-050-7ebbu4.837.edi 85957 1 124 124 1] 130r(54 bit):
12:00:01PM
04/18/20137]
5/7j2012 7.17.0 [Build
ca. Inbound HT000346-052_20120503131200_HT000346-050-ubkdxb.837.edi 24380 1 26 2 24 130r (54 bit):
11:59:58 AM 03/16/2013]
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Statistics
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Errors
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Transmissions
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Search
Documents
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Files

Upload

View
User

My Account

Document Summary

Document Summary for: NA

Transmission Name: HT000346-052_20120405013700_HT000346-050-gqn4dy.837.edi
Transmission Date: 6/7/2012 11:5% AM

Version: 5010

Transaction Set: 837P

Document Date: 4/5/2012 1:37 AM
Sender: UHIN TEST - Joy

Receiver: UHIN TEST Payer-SFTP
Dollar Amount: $720.00

InStream

Version: 7.17.0 [Build 130r(64 bit): 04/16/2012]
APF File: UHN_Validation.apf
Error : CustomerFSBRERRS.TXT
Error fsanerrs.bet
Error File: fsbrerrs.txt
Guideline: PDSA5010837P+TI_FILTER
Code Table: fs_hipaa.dat

™ Message

@ epr ) non-Technical ' Institutional ' Professional ') Dental

rLoop2 Errors: -- 2

41091 [The Subscriber Address (2010BA, N3) is only required when the subscriber is the patient,
otherwise de not send

[The Subscriber City, State, ZIP Code (Loop 2010BA, N4 segment) is only required when

53 the Subscriber is the patient (Loop 2000B HLO4=0).

Error - 3 | 1

Click here to View the document
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(I UTRANSEND Transaction Insigh...
m UTRANSEND Welcome Joy Cone! | Logoff | Help
-
Home :: Transmissions :: Document Summary :: Document View Transaction Insight® b
Statistics -
Documents Document: 032396 Version: 5010
Errors
. CMS 1500 - O Error(s) Errors Not In Form - 0 Error(s) Raw EDI 3
Document Volumes 9
I R
Suceess Rate EDUCATORS MUTUAL
Transmissions
HEALTH INSURANCE CLAIM FORM
S
Tasks AFFROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 02/05
My Tasks
Task Analysis 1. CLAIM FILING INDICATOR CODE 1a. SUBSCRIBER PRIMARY 1D
search [MB] MEDICARE '/ [MC] MEDICAID ' [CH] CHAMPUS ' [vA] CHAMPYA \Z) Other | [11] Other Non-Federal ¥ 24770000000
Documents 2. FATIENT'S MAME (Last Name, First Mame, Middle Initial) 3. PATIENT'S BIRTH DATE | GENDER 4. SUBSCRIBER (Last Name, First Mame, Middle Initial)
Code Lookup CRENDLE | SUSAN i 8/30/1962 M @ e CRANDLE SUSAN 1
Files 5. FATIENT'S ADDRESS (No., Strest) 8. INDIVIDUAL RELATIONSHIP CODE 7. SUBSCRIBER'S ADDRESS (Mo, Street)
Upload 1733 5 ORE RVE 1181 Self ' [19] Child 1735 5 ORE LVE
View [01] Spouse ' Other
CITY STATE 8. PATIENT STATUS cITY STATE
User PLELSANT GROVE H PLELSANT GROVE iUT
v A s
My Account ZIP CODE TELEPHONE (Include Area Cods) ZIP CODE TELEPHONE (Include Area Code) L
24062 24062
9. OTHER INSURED'S NAME {Last Name, First Name, Middle Initial) 10. RELATED CAUSES CODE 11. INSURED GROUP OR POLICY NUMBER
H H EMIRSP1
GENDER 9
2. INSURED GROUF OR FOLICY NUMBER a. EMPLOYMENT? 5. SUBSCRIBER BIRTH DATE
8/30/1962 [MIm ' UTu
[EM] Yes Mo = <
</[F1F
b. AUTO ACCIDENT? PLACE (State) b. EMPLOYER'S NAME OR SCHOOL NAME
[AA] Yes No 3
o EMPLOYER'S NAME OR SCHOOL NAME o OTHER ACCIDENT? o INSURANGCE PLAN NAME OR FROGRAM NAME
[OA] Yes Mo
d. INSURANCE PLAN NAME CR FROGRAM NAME 10d. RESERVED FOR LOCAL USE d. IS THERE ANOTHER HEALTH BENEFIT PLANT
- YES NO I yes, return to and complete item 9 s-d.
13. BENEFITS ASSIGNMENT CERTIFICATION INDICATOR | suthorize
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM payment of medical benefits to the undersigned physician ar supplier for




Firefox

21, DIAGNCSIS OR NATURE OF ILLNESS OR INJURY (Relate ltams 1,23 or 4 10 em 24E by Line)

4619

24 A SERVICE DATE D.PRODUCT/SERVICES | EDIAG. COOE | £ LINE ITEM G SERVICE
Frem To COCEWLE |  INDICATOR 0 MODIFIER POINTER UNT COMNT

27, ACCEPT ASSIGNMENT 28 TOTAL CLAIM CHARGE

@wmbmmm(‘nm $140.00

[Signature on File]

SIGNED [Signature on File] DATE
6/18/2012

| 240656794 |
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Document: 7984 Version: 5010

CMS 1500 - 0 Error(s) Errors Not In Form - 1 Error(s) Raw EDI

Loop Error:

Welcome Joy Cone! | Log

Transaction Insight®
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Export To XML Export To PDF
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Tranemissions Transmission Date: 6/20/2012 11:20 AM
Version: 5010

Tasks Transaction Set: 335

s My Tasks Document Date: 6/20/2012 5:30 AM
Task Analysis Sender: HT000015-001
Search Receiver: UHIN TEST
Documents Dollar Amount: $85.23
Code Lookup

—InStream

Files Version: 7.17.0 [Build 130r(54 bit): 04/16/2012]

o Upload APF File: UHN_Novalidation.apf
View Error File: CustomerFSBRERRS.TXT
User Error File: fsanerrs.txt
My Account Error File: fsbrerrs.txt

Guideline: PDSAS010835+TI_FILTER
Code Table: fs_hipaa.dat
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Errors
- » Form - 0 Error(s) Errors Not In Form - O Error(s) Raw EDI
Document Volumes
Success Rate
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My Tasks
Task Analysis Entity —
’ Identifier [[FR] Payer ¥ Entity
Search : Identifier |[PE] Payee ¥
Documents Fayer i }
pomens Narer.  SELECTHEALTH Pavee  mast IAMES P
P Payer Name:
Fil Address P O BOX 30192 Payee
tes 1: Address 9669 REDWOOD RD
Upload 1
Payer :
View Address Payes
2: Address
User 2
Payer
A - SALT LAKE CITY
My Account City: Ef‘t\;ﬁe WEST JORDAN
Payer :
State, ut 84130 payee
Zip, State,
Sountry: Ziny ut 840844007
Country:
-
Payer I1D: Payee [xX] Centers for Medicare and Medicaid Services National Provider Identifier ¥
1D: 1122333341
-
A tione! Additional T3] Federsl Taxpayer's Igentfiation Number -
ID: 876543219
Payer Contact Information Expand
[F2] Version Code - Local ¥
DCN: b
b
Financial Information Collapse General Information Collapse

Transaction

Handling [1] Remittance Information Only
Code:

Provider

Payment 85.23

Amount:
Credit/Debit
Flag:
Payment
Method:
Payment
Format:

[C] Credit =

[CHK] Check

1D Code: hd
-
Currency Code:
Trace Type Code: [1] Current Transaction Trace Numbers ¥
Check or EFT Trace #: 2012062010400211-0000
Payer ID: 1g70408820
-

Originating Co. Sup. Code:

[EV] Receiver ID Number ¥

Receiver 1D:

HT000346-050




[P

Transaction
Handling [I] Remittance
Cod

Provider
Payment 85.23

Amount:
uedwpesit

Payment [CHK] Check

Payer 1

Originating
Co. Sup.
Code:

Receiver
ABA £

Receiver
Bank
Account:

Payment /2072012

Claim Payment Information

Patient Name: MADISON, BILLIE Patient ID:

Service Provider: Service Provider ID:
Claim Date: Charge Amt:

Provider Adjustments - PLB

800661306 Provider Claim #:

$110.00

1D Code:

Currency Cod

Trace Type Code:
Check or EFT Trace #:

Payer ID:

[1] Current Transaction Trace Numbers ¥
2012062010400211-0000
1870409820

Originating Co. Sup. Cod

[EV] Receiver I umber *
HT000346-050

[405] Production

6/20/2012

T ction Set Control Number:
e s ot obr, (LT 0 G, o

Receiver 1D

Production Date:

Number of Header Errors: 0

Paid Amt:

$85.23

MADPADO1 Payer Claim #: 129

Expand I|
I
Number of Errors: 0

Claim Patient Resp: $21.31
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Questions?

Please call the UHIN Help Desk at

877-693-3071
or email customerservice@uhin.org



