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UPDATED Posted EOBs Report

This tutorial is designed to review
the current EIBilling.com Posted @éx,'m‘“-’”‘fz:‘;,q P
EOBs Report and highlight the new R El BILLING PORTAL Al
features of the updated PUBLIC CONSULTING
EIBilling.com Posted EOBs Report.
ThIS report provides new and Home KIDS Billing » Claiming » Maintenance » Reports » Help » Account »
enhanced functionality for Posted EOBs
providers and allows providers Payer Check Number Provider Invoice:
greater flexibillty With Worklng Child Last Mame: Child First Mame: Authorization: NYEIS Reference #:
claims from multiple levels. e b e " Fosted from " Retrieve
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Current Posted EOBs Report

g FI BILLING il

Posted EOBs

] — . .
osted From: Teel | Retrieve




UPDATED Posted EOBs Report

Posted EOBs

Payer: Check Mumber: Provider Invoice:
Child Last Mame: Child First Mame; Authorization: MYEI: Reference #;
Service Date From: To: Posted From: To: Betaas

New fields to search for EOBs posted to a child’s service date
* Payer

* Provider Name

* Child Last Name

* Child First Name

* Authorization

* NYEIS Reference #

* Service Date From: To:
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UPDATED Posted EOBs Report

Posted EOBs

Payer: |

Child Last Mame:

| Check Mumber:

Child First Mame:

Provider Invaoice:

Authorization:

Service Date From: T Posted From: T

EOB ) Sery Authorization  Amount  Amcount | Denial F‘rn*.f.u:ler

Entered Child Date o 1 - - £

Date The child’s name is now a link to

7_,.._ 7_,.225_._ the Child Info page

772003 | =22 a0z | pnonn §7500 | $5250 .
T Cher

LT01E | — 4/25 00000 £75.00 Deniz e
First Rezson —

771772013 ;; 4/26,/2013 00 $75.00 s_f"t't 000

T | 426/2013 | nnnne £75.00 £5250 o

MYEIS Reference £

Retrieve

H Data | L2 rent
Source SAccount
Mumber

NYEIS | gooo

NYEIS | gooo

NYEIS | poooa

I= Check

Adjustment Mumber
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UPDATED Posted EOBs Report-Child Info

Page

Details for Patient Name

Child Info Services Insurance Policies Claims ‘
Last Name: First Name: MI: DOR: CIN: CIM Confirmed:

Last Firat 3252011
AkA Last Name: AKA First Name: SN Race: Origin: EC Ref Date:

M

Mom Mame:
Mom DOR: MNumber: PO Box: Street: Apartment: Phonel:
Phone2:
Address]: Address2: City: State: Zip:

123 Pretend Ave Anytown NY 00000
Eligibility Inguiry Sent: NYEIS Child Reference Number: Data Source:

NYEIS
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UPDATED Posted EOBs Report

Posted EOBs

Payer: | | Check Number: Provider Invoice:
Child Last Mame: Child First Mame: Authorization: MYEIS Reference =

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

EOR Provider The Provider Invoice # is now a

Entered | Child Service  Authorization Amount Amocount Denial Rendering

: . Invoice . . . .

Date Date & Mumber Billed Paid Reason 54 link to the Invoice Batch Details Provider
Las page Billing
7T | T /252013 | 00000 £75.00 £45.00 e A R : =ang
TLT A013 —_ 47300013 | (D 4 00 e e Histary
raons | =22 |azs013 | poooe §7500 | §5250 o | NYES | poo N 7/22/2013 | AETNA ey
- Crher Bilina
TLTi 2013 — 4736013 |0 57500 Deniz L NYEIS | M Ti22i013 | AETHA e
Cieat ||  FEEEF o Y Histony
3 Fezzzon — e
e La3l P D - Blznket i Billing
7i1T/ 3013 — a0 (HHHM £75.00 - NYEIS | | TiTESEOLY | Astna e
17,2 _— 4/28/2 - 000 NYELS | OO0 } f2EfE tn Histary
AT | T | 4/26/2013 | oo 7500 | §5250 w0 | NYES | poood N 7/22/2013 | AETNA f’—f‘
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UPDATED Posted EOBs Report-Invoice

Batch Details Page

Invoice Batch Details

) Amount Current Insurance Medicaid Escrow Service Service Service

Child DOB CIN . . ] .

Billed Status  Paid Paid Paid Date Type Category
~ R i ] General
Last First Name 02/06/2010 | zzZoO00OZ §75.00  CLOSED 50.00 50,00 §75.00 0770172013 | Speech/Lang Service
g i ] General
Last First Name 02/06/2010 77000002 57500  CLOSED 50,00 50,00 57500 | 07/08/2013 | Speech/Lang Cervice
e e . i . General
Last First Name 02/06/2010 | ZZ00000Z §75.00  CLOSED 50,00 50,00 §75.00 | 07/02/2013 | Speech/Lang Service
P T e ] General
Last First Name 02/06/2010 | zzooooo 7 57500 CLOSED 50.00 50,00 §75.00 07/08/2013 | Speech/Lang Cervice
st First Name | 02/06/2010 | 72000002 $75.00 | CLOSED 0,00 000 $7500 07/09/2013 Occupatnl | Genera
o e Thr Service
A (Tl a il (e eral
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UPDATED Posted EOBs Report

Posted EOBs

Payer: | | Check Number: Provider Invoice:
Child Last Mame: Child First Mame: Authorization: MYEIS Reference =

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

| | “Billing History” is now a link to
EOB Servi futhorizat . i |2 ¢ Denal Provider E Dat Patient . I .
ervice  Authornzation Amount  Amoun £rla ata review b||||ng detalls

Entered Child : : Invoice Account
Date &  MNumber Billed Paid Reason Source .,
Date z Mumber
TALT 2013 :-. 4/25/20132 LLEE] $75.00 §45.00 e WYEIS | mrrn M Tr2E/H0LY | AETHA
TALT 2013 =ad 472572013 | poood $75.00 $5250 I NYEIS | o M Tr2E/H0LY | AETHA
- Crher Bilina
TALT 2013 — 472572013 |0 Do $75.00 Ceniz m NYEIS | [ M Tr2E/H0LY | AETHA e
Eiat | 0 | 000" e ci-L Y History
o WEIEoN
— e mn L3l R IR — e Blznket — i mn Billing
LT 2013 47262013 |0 UL $75.00 e NYEIS | [ M T/2EfEILY | Astns e
Firat Reject S0 1 N History
1 La3l . o S e Biling
LT 2013 — 4726/2013 | Annne $75.00 $5250 ity NYEIS | M T/2EfEOLY | AETHA
- First i — | T o History
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UPDATED Posted EOBs Report-Billing

History Page

Billing History
Child DOB CIM El Data Socurce
Last, First Name 03/26/2011 NYEIS
Therapist MPI
Therapist Name
Authorization Number  From Date To Date Service Category Service Type
‘000000 4132012 813112012 General Service Speech/Lang
Procedure Code Invoice Number Service Date Current Status
| 000 418/2012 CLOSED

: ICD9
Payment Status Billed Date Response Amount Amount Check Check CPT Diaanosis
Source Electronically? Billed Date Billed Paid Number Date Code Cudge
Aetna DEMIED Yes 07/05/2013 | 07/22/2013 §75.00 92507 3159
Escrow CLOSED 07/22/2013 §75.00 §75.00| 00000 07/23/2013 | 92507 3158
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UPDATED Posted EOBs Report

Posted EOBs

Payer: Check Number: Provider Invoice: The “Payer” column is a new

Child Last Name: Child First Name: Authorization: NYVEIS Reference #: feature which indicates the name
of the payer the EOB posted is
from

EDtB 4 Child Service Authorization Amount Amcount Denial Fr\n:rﬂ.f_n:lr:r El Data E‘atlentt Is Check  Poste Pay Rendering
fhere I Date & Murnber Billed Paid Feason __?'DIEE Source f--odn Adjustment Mumber Date e Provider

Service Date From: To: Posted From: To Retrieve

Date Mumber
L3/ 2013 712013 L7500 £3150 575 NYEIS CHHHH] I 3/4/2013 | AETHA E{f‘
Mot 2 United Billing
3/37/2013 77172013 £75.00 coversd 575 NYEIS MO M B/27/2013 | Heshthcare/Cnford |__Ll_t,_,_
service USA oistang
e ot s N E':t:f-"?iz I I R oo mme g | EMEITE Blue Billing
91072013 T3 57500 st time of 575 NYES | {0 M SAL0Y20LE | - T ‘Blus Shizld Histon,
- Mot = I A R Billing
102/ 2013 71/ 013 10530 coversed ; NYES | 0000 M 10/4/2013 | Fideliz Care of NY History
Mot 2 United Billing
2/2/2013 7/L/2013 £75.00 covered 575 MYEIS OO0 | M 5/4/2013 | Heahthcare/Onford r—
SETVICE UsA History
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UPDATED Posted EOBs Report

Posted EOBs

« . . »”
| . The “Rendering Provider” column
Payer: Check Murmkber: Provider Invoice:
_ - - _ is a new feature which indicates
Child Last Mame: Child First Mame: Authorization: MYEIS Reference #: .
the first and last name of the
Service Date From: To: Posted From: Tao: P . .
Retrieve rendering provider
EDtB 4 Child Service Authorization Amount Amount Denial Frf\'f.lder El Data Ii'atlent i Is Check | Posted Pav Rendering
MEere ! Date & MNumber Billed Paid Reascn f.nlce Source f.o-oun Adjustment MNurmber Date ayer Provider
Date # MNumber
5/3/2013 7/L/2013 £75.00 £3150 575 NYEIS | 00000 [N S/4/2013 | AETHA Provider, E’—f:"
Mame Histary
Mot 2 United
8/27/2013 7/1/2013 $75.00 covered 575 NYEIS | gooon | N 8/27/2013 Hea theare/Owford | FTOVIdeET, |_E-__r~1
SENICE LEA Mame =
Not covered ;
o . B - N N i mimme s | EMpie Blug Provider, Billing
S/10/2013 T/L/2013 $75.00 st time o 575 NYEIS | 0000 M SA0F0L3 | —
: : service - Cross/Blus Shigld | 0o Histary
Mot 2 )
10/2/2013 /12013 £105.00 covered £7t MYEIS 00000 | M 10/4/2012 | Fidelis Care of v | PTOVIdET, f‘_—”{
SEMVICE Mame story
Not 2 United .
3/2/2013 7/1/2013 $75.00 coversd 575 NYEIS | 00000 | M S/4/2013 | Hestincare/Oxfora |PTOVICeT, |_E'7f‘"l
cerice LISA Mame E—
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Summary

The Posted EOBs Report will:

= Provide new and enhanced functionality
for providers

= Allow providers greater flexibility with
working claims from multiple levels

For further assistance, please contact
the Customer Service Center at:
1-866-315-3747

Or email the Training Team at:
nyeitraining@pcgus.com
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Home

Posted EOBs
Payer:
Child Last Marme:

Service Date From:

KIDS Billing »

Check Mumber:

Child First Mame:

To:

El BILLING PORTAL

Claiming »

Posted From:

Maintenance » Reports
Provider Inveice:
Authorization: MYEIS Reference =

To: Retrieve
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Public Consulting Group, Inc.
148 State Street, Tenth Floor, Boston, Massachusetts 02109
(617) 426-2026, www.publicconsultinggroup.com




