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Insurance Remittance Data Report
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L &N El BILLING PORTAL il ]H
This tutorial is designed to walk you through L
the new report available in EIBilling: 6/10/2014 : Welcome to EI Billing
Insurance Remittance Data Report. i s s e
This report provides new and enhanced O i s e Ao e claiming Problems
functionality for providers and allows g o
providers greater capability for specific e )
Remittance Data. [T : b -
Waiting for you to submit to 1 $100.00 View
Providers will be able to quickly retrieve, sort, i e o i o e
. . . Waiting for to process 15 $1,615.00 View hd
and export relevant data to efficiently review
their Insurance Remittance Data in the E— S —
EIBilling Portal. s e : o
A L Payme:t.:rnfile .
AT I Insurance N/A $1.00 $1,408.00
| ] [l - e e
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You can find the Insurance Remittance Data Report under ‘Reports’.

wnker Veny., ; %‘
LI El BILLING PORTAL il
PLUBLIC CONSULTING
GROUP
Home KIDS Billing » Claiming » Maintenance » (Reports » )Help »  Account »
6/10/2014 : Welcome to EI Billing
Claiming and Billing Issues Alerts
This box will provide timely alerts as needed.
Claiming Problems
© Insurance Claims Need Attention [ Details ]
© Pending Medicaid Claims [ Details ]
o
M|
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Insurance Remittance Data Report

0}5}‘ g kerve, ch'.:o ﬁ:é\té}
L El BILLING PORTAL il !H
PUBLIC ¢ F‘\mut TING
Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »
Child Lookup
{ ’ . ill;
Under the ‘Re ports ta b’ 6/10/2014 : Welcome to EI Billing Claim Lookup
. th . Claims Awaiting EOBs
CIICk On the 14 Optlon down : Claiming and Billing Issues Alerts Claims In Progress
. This box will provide timely alerts as needed. Claim Research
Insurance Remittance Data Claim Status
Claiming Problems County Fiscal/Residence Differences
© Insurance Claims Need Attention [ Details | CPT Codes
. © Pending Medicaid Claims [ Details ] EOB Audit Status
Note: To reset your S
1 File Upload
Insurance Remittance Data aosiing (NN
Report Sea rch form at any time Status Number of Clainmil| ISR T TR T} s 1) [H R VIR ~
’ Warting Tor you to submit to T Insurance Remittance Data View
simply follow these steps again. Waiing for you o submit to 2 Yiew
‘Waiting for you to submit to 1 Invalid NPI Numbers View
Waiting for to process 5 Invoice Batch Statuses View
Waiting for to process 3 Medicaid View
‘Waiting for to process 1 Paslid] Hole View
Waiting for to process 15 Provider Payment Profile View v
Safety Net Payment
In-Process Claims Status
AA
e
T
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Insurance Remittance Data Report

%/1‘*’ El BILLING PORTAL

Home KIDS Billing » Claiming » Mainte » Reports

nsurance Remittance Data

| Check Mumber: l:l Provider Invoice: | |
Child Last Name: I:I Child First Name: I:I Authorization: I:I NYEIS Reference #: I:I
rvice From: I:I Service To: |:| Posted From:l | T0:| |

Payer: |

Retrieve
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Help

3

Account
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You will see this screen.

There are now several ways to search for Remittance Data:
= Payer

= Check Number

= Provider Invoice

= Child Last Name

= Child First Name

= Authorization

= NYEIS Reference #
= Service From*

= To*

= Posted From*

= To*

*When searching Service/Posted From or To, you do NOT

have to enter both dates. One or the other is fine.*




Search by Payer

Insurance Remittance Data

@) Check Number: Provider Invoice:
—

Child Last Name: Child First Name: Authorization: NYEIS Reference #:

Service From: Service To: Posted From: To: Retrieve

You can search by Payer.

NOTE: When searching by Payer, it is best practice
to use the name of the insurance that is shown in EIBilling.
Use the insurance information from either
‘Child Lookup’ or ‘Claims in Progress’.

In our example, we will use a less specific name so you can see the results from less specific search criteria.
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Search by Payer Results

Notice that a less specific search for

Insurance Remittance Data ‘Empire’
Payer: |Empire | Check Mumber: I:I Provider Invoice: | | Sh OWS resu Its fo r BOTH E m pl re ( U N ITE D)
Child Last Name: I:l Child First Name: I:l Authorization: I:I NYEIS Reference #: I:I an d E m pl re BI ue Cross/Bl ue Sh |e|d
Service From: I:I Service To: I:I Posted From: | | To: | | Retrieve
: ~
Remittance Child Service Authorization Amount Amount Provider E] - :ahentt Check Check Posted P EAR CAR Remark Po
Type ' Date Number Billed Paid Invoice # 4 ceoun Number Date Date ayer - Code Code ML
Source Number Code
ECE Entry mg%‘ B/5/2( 00123456 §73.00 $25.50 AB1234 KIDS 987654 10/28/20 [EJ:UPIE[FEED) 8%
Empire
EOE Entry 9/5/21 12433 NYEIS 11/25/2913 glrizsIBlue s
Shield
Empire
EOB Entry 9/26/2 248,67 NYEIS 11/25/243 ?lr:;:s.."Blue by
Shield
Empire
EOB Entry 9/9/2 848,67 MYEIS 11/25/201 Slrizs;mu i
hield
e
AA”‘\‘
e
T
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Search by Payer Results

Insurance Remittance Data
Payer: |Empire | Check Number: I:I Provider Invoice: | |
Child Last Name: I:I Child First Name: I:I Authorization: I:l NYEIS Reference #: I:I
Service From:|:| Service To: |:| Posted From:| | To: | | Retrieve
5 ~
Child Service Authorization Amount Amount Provider E] — :atlentt Check Check Posted ) (C;AR CAR Remark Po
' Date Number Billed Paid Invoice # d ceoun Number Date Date ayer roup Code Code MNu
Source Number Code
EOB Entry E’a 8/5/2C 00123456 $73.00 $25.50 AB1234 KIDS 087654 10/28/2013 FLTINPIEI'REE) 8(
Empire
EOB Entry a/5/2 §24.33 NYEIS 11/25/2013 g'“" LI
ross/Blue
Shield
When you search by Payer, you will see a list of all your Remittance Data Empire —
H'H — Blue Remittance Service  Authorization  Amount  Amount roviaer
EOB Entry ] 11/25/2013 ; :
iy by that specific Payer. e chig e Snone e | o Invoice
=
. .
sene, | ThE Most helpful columns on this screen are: - Blop
nitry . .. < Cross/Bl
=  Remittance Type: Tells you where the data originated from o 4/8/2 $4800 | S0.00
= Provider Invoice #: The invoice you will find the data
= Posted Date: The date the Remittance was posted
Remittance Child Service Authorization Amount Amount Provider
A" columns are SORTABLE ! Date Number Billed Paid Invoice #
- * Ifyou click on the heading, it will sort in — 500 | $830
—— a3 either ascending or descending order.
’n‘m\ l [ =  You will see an arrow pointing either up or down.
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Remittance Types
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There are 4 Remittance Types you will see listed.

Remittance
Type

EQE Entry

EQE
Adjustment

ERA

835 Detail

Represents payments and adjustments posted by the Providers or SFA

Represents payments and adjustments posted by the Providers or SFA

Represents payments posted through the Electronic Remit auto posting process
(Excel files received from Payers)

Represents payments posted through 8355 received by the SFA




Click-able Links

Insurance Remittance Data
Payer: |Empire | Check Number: I:I Provider Invoice: | |
Child Last Name: I:I Child First Name: I:I Authorization: I:l NYEIS Reference #: I:I
Service From: I:I Service To: I:I Posted From: | | To: | | Retrieve
: A
Remittance . Service Authorization Amount Amount Provider £l Fl= Check Check Posted Sl CAR Remark Po
Child . . . Data Account Payer Group
Type Date Number Billed Paid Invoice # Mumber Date Date Code Code ML
Source Number Code
MName - EMFIRE
ECE Entry Male 8/5/20 00123456 £73.00 $25.50 AB1234 KIDS 987654 10/28/2013 (UNITED) gar
™
Empire flicy
ECE Entry a/5/2 52433 NYELS 117752013 | DlUe VLI mber
Cross/Blue
Shield
Empire
EOB Entry 9/26/2 54867 NYEIS 11/25/2013 | Blue YL
Cross/Blue
Shield
Empire
. - Blus 11z
ECB Entry 9/9/2 44867 NYEIS 1/25/2013 - YL E.|Il|r1g
Shield Histo
There are 3 columns that include links you can click on to find more information. Billing
Histo
=

e
—=xX
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Child’s Name Link

Details for Male Name I

This report is for COMMERCIAL INSURANCE ONLY-

Last Name: First Name: MI: CIN: CIN Confirmed: .
Name Male 0 No MEDICAID tab available.
AKA Last Name: AKA First Name: Sex: Origin: EC Ref Date: Mom Name:
M
Mom DOB: Number: PO Box: Street: Apartment: Phone1: Phone2:
Address1: Address2: State: Zip:
where Street Any 11111
Eligibility Inquiry Sent: NYEIS Child Reference Number: Data Source:
123456 NYEIS
/-WS for Male Name
Child Info Services Insurance Pulicies( ) Claims
El Data Service Service Service Authorization From To Date | Count Rendering Authorized
Source Type Method Category # Date Y Provider Provider
NYEIS Spec Instruct Indiv/Home General Service 03/24/2 05/10/2
NYEIS Physical Thr Indiv/Home .
Details for Male Name
Child Info Services Insurance Policies Claims
Insurance Policies
Subject  Parent . Policy Relation
El Data Insurance  Group S From To Policy Stop Added
Source # Policy # Member ID To NYS Consent o Date Holder Holder To Use |Date
Law To Bill DOB Insured
N 1 h I 1 k I 1 k Empire Blue
O |Ce e re a re I n S y0 U Ca n C IC . NYEIS Cross/Blue AAA12345678 ] O 04/03/2 06,09/ Mother O 06/11/2013
Shield
p—
Medicaid Info .
Details for Male Name
No medicaid info for this child
Child Info Services Insurapce Bolicies Claims

tatus From To Auth # Service Type Service Category Filter
| | | | ¥ “

1 1 1 N o I I Medicaid Medicaid - ) ) o)
There is further search criteria you can use. Current  Date OF  Authorization Gi*™¥  paviance yowance POleaid POl insurance Medicaid Escrow Service  Service
atus ervice umber Residence Code Source Code Source al al al ype ategory
. CLOSED  04/30/2014 57300 (RS e s
e
o
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Provider Invoice # Link

Invoice Batch Details

@ DOB CIN

12718/

Amount | Current Insurance Medicaid Escrow Service @ Service Service

Billed Status Paid Paid Paid Date Type Category
$56.00 CLOSED $0.00 $36.00 $0.00 | 06/03/ Physical Thr | Seneral
Service

Insurance
Denial
Code

Medicaid
Denial

Once again, all columns are SORTABLE,

however you will not see the arrow like on the Remittance Type column.

=

e
—=xX

il
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If you scroll to the right, you can access the ‘Billing History’ link.

Invoice
#
Billing
Histo
12




Billing History Link

Billing History

Child DOB CIN El Data Source

Name, Male 1/01/0000 KIDS

Therapist INPI

Name, Therapist 9876543210

Authorization Number  From Date To Date Service Category Service Type

00123456 3/1712013 8/21/2013 General Service SpeechiLang

Procedure Code Invoice Number Service Date Current Status

5471 AB1234 6611 CLOSED

Payment Billed Date Response Amount Amount Check Check CPT 3 . Denial Denial e277

Status §|:9n05|s

ource Electronically?  Billed Date Billed Paid Number Date Code Codge Code Source  Information

(ELTNPIITREED) DENIED  Yes 07/23/2 08/29/2 $36.00 $0.00 92507 3159 PI-B13 EOB AL1G

Escrow LOSED 08/29/2 $36.00 556,00 45656 09/06/2013 | 92507 3159

Once again, all columns are SORTABLE, )
however you will not see If you scroll to the right, you can access
. : the following information.
the arrow like on the Remittance Type column.
e277 835
835 835
Claim 835 CAR CAR — 835 835 Insurance  Policy Member
Reference Status Group Code | Code Cycle Action Company # ID
Number Code
A DENIED PI B13 DENY I(ELT‘NPIEI'F;E} 123456789
=="01n
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Search by Check Number

You can search by Check Number.

Note: If it contains letters, it is not Case-Sensitive.

1'..n*(€l""'@n % =

il

£ El BILLING PORTAL |

PLUBLIC COMNSULTING

GROUP

LOGOUT

Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »

Insurance Remittance Data

Payer: | Check Mumber: rovider Invoice: | |

Child Last Mame: Child First Mame: Authorization: |:| NYEIS Reference #: |:|
Service From: |:| Service To: |:| Posted From:| | To:| | Retrieve

=

e
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Search by Provider Invoice

You can search by Provider Invoice.

Note: If it contains letters, it is not Case-Sensitive.

witerven 7 e =

L0 El BILLING PORTAL """‘“!H

PUBLIC COMNSULTING

GROUP

LOGOUT

Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »

Insurance Remittance Data

Payer: | | Check Mumber: ¢Erovider Invoice: AB1234 >

Child Last Name: I:l Child First Name: |:| Authorization: NYEIS Reference #: |:|
Service From: |:| Service To: |:| Posted Frc-m:| | To:| | Retrieve

=

e
—=xX
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Search by Child’s Name

Note: It is not Case-Sensitive.

You can search by the child’s First OR Last name, or both.

1 \n{e r v@ﬂ f/l

El BILLING PORTAL

Il

PLBLIC COMNSLILTING
CROUP

i

LOGOUT
Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »
Insurance Remittance Data
Payer: | | Check Number: Provider Invoice: | |
hild Last Name: Child Fithorization: [ |NVEISReference#:| |
Service From: Service To: Posted From:| |To:| | Retrieve
==
—
T ‘
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Search by Authorization

You can search by Authorization Number.

Note: If it contains letters, it is not Case-Sensitive.

e
wkerves, % T
%

4 6 El BILLING PORTAL i

PLBLIC COMNSLLTING

GROLUP

LOGOUT

Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »

Insurance Remittance Data

Payer: | | Check NMumber: Provider Invoice: | |

Child Last Name:| | Child FirstName:[ | :[00123¢ | DIVEIS Reference #:[ |
Service From: I:I Service Tor: I:I Posted From: To: Retrieve

=

e
—=xX

I
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You can search by NYEIS Reference #.

Note: If it contains letters, it is not Case-Sensitive.

e
ey P
L N El BILLING PORTAL mitll H|
PUBLIC COMNSULTING
GROUP
Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »
Insurance Remittance Data
Payer:| |Check Number Provider Invoice: |
Child Last Name: I:I Child First Name: I:I Authorization: mﬁerence #: @
Service From: I:I Service To: I:I Posted From: | | To Retriove
AAA
T
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Search by Date

Insurance Remittance Data

Payer: | | Check Number:[ | Provider Invoice:| | *When searching Service/Posted
Name:[ | Authorization:| | NYEISReference #:[ | From or To date, you do NOT have to
Service From iceTo:[ "\ | Posted From: | To: [ Retrieve enter BOTH the ‘From’ and ‘To’ dates.
v[2013 One or the other is fine. *

Child Last Name:

Tu We Th

1 2 3

Insurance Remittance Data

6 7| 8 9 10 n
13 14 l{b 16 17 18
50 31 27 23 24 35 F‘ayer:| | Check Number: |:| Provider Invoice: | |

29

30 31

Child Last Name: |:| Child First Name: |:| Authori
Service From: I:I Service Tor I:I Posted Fro

EIS Reference #: I:I

10/08/2013]) To: | |

| o w2013 V]|

You can search by:
= Service From

Su Mo Tu We Th

1 2 3

" TO 5] r 3 9 10
= Posted From 13 18 16 17
A - TO 20 21| 22 23 24

7 28 29| 30 3

S
—=xX

T
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All Search Options Bring You to...

The Search Results Screen!
This screen will show the SPECIFIC DATA You have access to the ‘Child Name’ link

for the SPECIFIC SEARCH CRITERIA and the ‘Provider Invoice #’ link.
you selected.

Insurance Remittance Daté
Payer: Check Number: _ Provider Invoice: l:l
O n Ce aga | n, a | I Child Last Name: l:l Child First Mame: l:l Authorization: l:l NYEIS Reference #:
Service From: Service Toy/ Posted From: To: io
columns are — (] | o | Reuigte
S O RTA B L E Remittance hild Service Authorization Amount Amount Provider E: - ;atientt Check Check Posted p EAR CAR Remark Po ~
’ Type ! Date Number Billed Paid Invoice # S;u rce Nzcn?lll;:r Number Date Date ayer C;?jl;p Code Code Nu
however you will not -
EOB Entry Male . ] 5 00123456 $73.00 $25.50 KDs 087654 10/28/2013 [EJ"NPIEIREED) 8oL
see the arrow like on
Empire
t h e Re m |tt ance Ty p e EOE Entry 9/5/2 2433 NYEIS 11/25/2013 ?ri:s e Nils
Shield
column. empie
EOE Entry 9/26/2 348,67 NYEIS 11/25/2013 2'”* Nils
ross/Blue
Shield
Empire
A ECE Entry 9/9/2 $48.67 NYELS 11/25/2013 ?rL;:szlue YLL
Shield

e
—=xX

il
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Export to Excel

Insurance Remittance Data
Payer| | CheckNumber[ |
Child Last Name:| | Child First Name:[ |
B N o N L, Choose to either ‘Open’ or ‘Save’
?::;iltance child SDe;rt\:ce ﬁzt;z::ation yOU r fl Ie.
EOB Entry 8/14/
Files can be exported to F08 Enty A
Excel by clicking this button. FoB 2 |‘ T
OB Entry - Do you want to open or save InsuranceRemittances.xls (2,00 ME] from eibilling.com? Open Save '
EQB Entry 8/22) T—
ECE Entry 8/22/
EOB Entry | e
EOB Entry 8/15/
EQB Entry 8/15/
ECB Entry 4/19/
ECB Entry 5/8,
ECB Entry 548/
EOR Entry 5/15)
EOR Entry 8/12/
A%ﬁ ECB Entry 8/12)
==
i I =
PUBLIC CONSULTING
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Export to Excel

E B InsuranceRemittances [Protected View] - Excel
HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW
0 PROTECTED VIEW EBe careful—files from the Internet can contain viruses. Unless you need to edit, it's safer to stay in Protected View. Enable Editing
Al - S Remittance Type
A B C D E F G H I J K L M M 0 P Q R
1 |Remittanc_|ChiId Nam Senvice DaAuthorizati Amount Billed  Amount Paid  Provider I El Data Sc Patient Ac Check Mur Check Dat Posted Da Payer CAR Grou|CAR Code Remark CiPolicy Number
2 |EOB Entry 35121 52433 $0.00 10/14/2012The Cigna
3 |EOB Entry 3/a/2 $24.33 $0.00 10/14/201:The Cigna
4 |EOB Entry 3726/ 52434 $0.00 7 10/14/201:The Cigna
5 |EOB Entry 3126/, 524 .33 30.00 1 10/14/2012The Cigna
6 |EOB Entry 3726/ $24.33 $0.00 10/14/201:The Cigna
7 |EOB Entry 3271 524.34 30.00 10/14/2012The Cigna
& |EOB Entry 71310 528.00 30.00 10/14/2012HIP (HMO!
9 |EOB Entry 7310 $28.00 $0.00 10M14/2012HIP (HMO! : ( ’
10 |[EOB Entry’ 8/14/; ] $36.50 $0.00 10/21/201> Aetna After ChOOSIng Open or
11 |EOB Entry’ 812/, ] $36.50 $0.00 10/21/201% Aetna ( ’
12 |[EOB Entry’ 812/ ! $36.50 $0.00 10/21/201% Aetna Save ’ your Excel SpreadSheet
13 |EOB Entry’ BITI2 ] $36.50 30.00 10/21/201> Aetna H
14 |EOB Entry’ 81221, . $36.50 $0.00 1 10/21/2017 Aetna WI” Open'
15 |EOB Entry’ 8/22/, ] $36.50 30.00 7 10/21/2017 Aetna
16 |[EOB Entry’ 81271, ] $36.50 $0.00 7 10/21/201> Aetna
17 |[EOB Entry’ 815/, ] $36.50 $0.00 10/21/2017 Aetna .
18 |[EOB Entry’ 8/15/; ] $36.50 $0.00 10/21/201> Aetna Note: Even thOUgh
19 |EOB Entry 4/19/1 548.67 $0.00 10/21/201% United/Oxf COIumnS are SORTABLE they
20 |EOB Entry a/af2 $48.67 $0.00 10/21/2012 United/Oxf . ’
21 EOB Entry 5/8/21 524 33 50.00 10/21/201: United/Oxt will be EXPORTED based on
22 |EOB Entry 5115/ $24.33 $0.00 10/21/201% United/Oxf .
the first column,
- ‘Remittance Type".
é_\§ —
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Export to Excel

—
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KQ&Z El BILLING PORTAL

Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »
Insurance Remittance Data The Insurance Remittance Data Report will:
Payer:| |Check Number: I:I Providerllwoice:| | i Zrl-lowds nez and enl'lanced fuhnctlons.lll.'iy 'I;OI" PrOVI.(_:.erS.
= ow Providers greater search capability for specific

Child Last Name: I:I Child First Mame: I:I Authorization: I:I MNYEIS Reference #: I:I Remittance Datag P y P

ServiceFrom:[ _ |ServiceTo:| | Posted From:| = | Retrieve = Providers will be able to quickly retrieve, sort, and
export relevant data to efficiently review their
Insurance Remittance Data in the EIBilling Portal.

For further Assistance, please contact
the Customer Service Center at:
1-866-315-3747
o e Or emgl/ t_he_ Training Team at:
e ,.-/lT "“‘ nyeitraining@pcgus.com
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Public Consulting Group, Inc.
148 State Street, Tenth Floor, Boston, Massachusetts 02109
(617) 426-2026, www.publicconsultinggroup.com




