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Validation Feature

Last Modified on 07/20/2022 8:18 am EDT

Version 14.19

| Path: Clinical, Practice Management, or Billing tab > Patient Chart > Insurance

About

Below you'll learn how to validate Insurance from the Patient Chart. If your office is contracted for Full HIPAA Services and has
also contracted with your clearinghouse to check patient eligibility, you will have access to the Validate button. Once Insurance
is validated using the Validate button, the Medical Benefits tab may be reviewed to see additional policy details as provided by

the Payer. The extent of the information provided varies by Payer.

Validate Insurance from the Patient Chart

1. Navigate to the Insurance section of the patient's chart by following the path above.

2. Select the insurance payer that needs to be validated.

3. Click on the Validate button in the upper right corner of the window. If validation is successful, theValidated Date will
populate.

Unsuccessful Validation

On occasion, a clearinghouse will have an 'outage’ for particular payers during which time validation will not be working. You may
receive notification from your clearinghouse about the outage and subsequent restoration of the ability to validate specific

payers.

If validation is unsuccessful, and it is not related to an outage, review the following fields in the Insurance Payer Details window

for the specific payer. If edits are necessary, be sure to save your changes and retry validation.

o Real-time ID: Ensure the correct Real-Time Payer Eligibility number is entered. This can be supplied by the clearinghouse.

o Send Eligibility as: Ensure the entry here is what has been contracted with your clearinghouse.

o Primary ID for eligibility: Ensure either a Provider's Individual NPI or Practice Group NPI is entered depending on your
contract with the clearinghouse.
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Basic Information | Claims/Routing | Contracts

National Payor ID: | 00000 Include ID(s) Include Taxonomy
Claim Payor ID: 00000 Biling loop: | Practice NP only v
I Realtime ID: 00000 if EPSDT. | Same as non-EPSDT v
Chaimtype Commercial  » Render loop: | Provider NPl only v O
Claim format @) Professional if EPSDT: | Same as non-EPSDT v O
()institutional  CLW2 Exclude: [ ] CMS-1500:
Accepts ICD-10:[] as of
= Routing:
Only enter values below if you need to override the system routing
instructions for specific payers andfor fransactions.
® D Pre
Claim i (primary). | Defaut v Production v
Claim (secondary) Standard HCFA. v Production v
Claim adjudication (335) Defautt v Production v
Claim status (276/277) Defautt v Production v
Eligibilty & benefits (270/271): | Default v Production v
Referrals & pre-auth (278 Defautt v Production v
Send eligibilty as: Happy Kids Pediatrics
Primary ID for eligibilty: National Provider ID v || 1598704591
Secondary D (if necessary), v
Service Type Code for eligibilty: v
[[] Always send dependent eligibility as guarantor
[[] Policy ID not required when checking eligibiliy

Save Cancel

Note: If you are still having validation problems with this payer after you have reviewed the above fields, contact your
clearinghouse to determine how they want transactions identified when validating for this specific payer. If your
clearinghouse directs you to enter a secondary ID for this payer, you can enter the Secondary ID by clicking on the drop-
down arrow to select the Service Provider ID, National Provider ID, Federal Tax ID, or Provider SSN. Then, enter the

corresponding ID in the field to the right of this dropdown box.

Version 14.8

| Path: Smart Toolbar > Insurance button > Validation button

Overview

This page will instruct you on how to validate insurance and troubleshoot validation errors. If your office is contracted for Full
HIPAA Services, and have also contracted with your clearinghouse to check patient eligibility, you will have access to the

Validate button.

Validating

1. Click on the Validate button ¢ Walidate in the upper right corner of the form.
2. If validation is successful, the validated date will populate.
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GG 700 R e
Patiant I Guarantor Siatement Method
Contacts | '
| meurance | stotus Ranking Code s Carrior Nome nsured 0 Valdated A
Misclotes | | ACTIVE |Prirnanr 8P [i”nmzns CHOICE

Privacy | Primary Ing: BPC. QCHS029007504 Sacondary ing:

consents | o= 210D B [ 2% seitPay| Activate Card Reader

Coort Care || Edit naurance Record | Addn or | Modical Benefits | P Banetis
Policy status:
Staus: | ACTNVE w| Voidated: 10082014 w391 | f Vaidate
Effective: | 8/1/2013 v | Terminated: w| Lastupdated by: 102
Patient ity

Guarantor-Last name: | u_ ﬂ'ﬂfl—"’|

o=t =] waived for preventive
P care
o — @ Male  ()Femals | 12301888 » D
SR copay: 520.00
Patient rel io guarantos: CHILD v pepvst ——
rsurance carier: BPC [T [BC-PERS CHOICE ;
After hrs copay:
Subscriver It T sam
(=1} nAwmber.
el ——  Lab copay- 50.00
Group name: ——
. Coi % 4
VFC elgioiity: B W | [1-4 ane VFC-shgible)
[] Fravider sccepts assignment ¥ Pabient signature on fie [ Decucttie setistied
T ' -
» | hd A

3. Click on the Medical Benefits tab Eiairance Recora]| addressEmpioyer [iscarseneria] Fharmscy senenis| 10 S€€ additional policy details as
provided by the payer. The information provided will vary by payer.

| II* ‘j‘i_'l://iﬁued > e
Patient || Guarantar Statement Method
Cogtacts I |Mun;yvu Porial
| meuranca | simtus Ranking Code Ins Carricr Name Insurcd IO Voldated &
Micliotes | | ACTIVE |nn'rnu.ry spe [i”ncﬂznﬁ CHOICE 10082014 | o
Privacy | Primary Ing: BPC QCAS02E007504 Sacondary na:
consents | (=]l 7| 0 @ [B] [ % Sef-Pay| Activate Card Reader
coora Care || Edt Inaurance Record | AddresaiEmpioyer | Medical Benefts | B Bansita
Capated: [ Monthty amount |
Capitalion aTfics: | |
~
Nawk? Ameunt'Guantity Comments Autn?
In Co-Pay: 1250 000t Exceeded |PEvCH RODM & BOARD O
SMI ROOM & BE0ARD Per Date of
n Co-Poy: 250.00Dwy Service Each Provider O
In Co-Pay: 1250.00/M01 Exceedad SHI RCOM & E0ARD D
out Co-ns: 20%AMist IPIOP MNTL HLTH-PROF O
Out Co-Ins: 30%Wist IPIOP S PROF PHY'S D
out Co-lns: 30%Mist PSYCH RODM 8 BOARD O
Out Co-ins; 30%MNisE SMI ROOM & BOARD [}
El Service - Profeseional (Physician) Visit - Office
. SPECIALIST Per Date of Service
In Co-Pay: 40.00/Day Ench Provider [l
In Co-Pay: 40,00t Excesded SPECIALIST O -
3 i 3 7

Troubleshooting

® If validating is unsuccessful make sure the clearinghouse supports validation for this payer by referencing their payer list.
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. Click on the Insurance button E next to the insurance Code.

. The Claims/Routing tab will open.

. Check to see that a Real-time ID is listed, if not enter here. This code is found on the clearinghouse payer list.
. Check the Send Eligibility as and Primary ID for eligibility fields are complete.

a A~ W N =

. Click the Save button

ing | Contracis

Charges are PATEENT responsibiity. [ | Inclide D(s) Include Taxsnamy
National Fayor ID: 00001| Bilng loop: [Practies NPlany  +| [f
Claim Payor 10 00000 if EPSDT: ‘Same as non-ERSDT .[ B
II Reaktime I0: 00000 I Render loop: [Provider NP onty -| =
Claim type: Commercal = It EPSDT: Wﬂ li
Ciaim format; @ Professional EPSOT Group: cus-1500: [0

) Institutional

1 Transaction Routing:
Only enter valies bekw if you need to override the system routing
instructions for specific payers andior ransactions.
Comrespondznt Interchange O Production/Test

Claim transmission (primary):  DEfUll Production

Claim transmission (secondary): Default Production -

-
-

Claim adpdication (835): Defautt - Producton =
Claim status (276/277): Default - Froduction
Elgibiity & benefits (270/271).  Defaull - Production =
Raferrals & pre-auth (278)  Defautt ~ Production
Send elgibiity as Lails Pediatric

Primary I for elgbiliy: National Provider ID - 10000000000

Secondary ID (1 necessary). -

Service Type Code for elighilty 0 -
[| Always send dependent elighity as guarantor

o

6. Try validating again.

Note: If you are still having validation problems with this payer after you have attempted all combinations
of the Send eligibility as field and the Primary ID for eligibility fields, contact your clearinghouse to
determine how they want you to identify yourself when validating for this specific payer. If your
clearinghouse directs you to enter a secondary ID for this payer, you can enter the Secondary ID by
clicking on the dropdown arrow to select the Service Provider ID, National Provider ID, Federal Tax ID, or
Provider SSN. Then, enter the corresponding ID in the field to the right of this dropdown box.

Note: On occasion, a clearinghouse will have an 'outage' for particular payers during which time validation
A will not be working. You may receive notification from your clearinghouse about the outage and
subsequent restoration of the ability to validate specific payers.

Version 14.10

| Path: Smart Toolbar > Insurance button > Validation button

Overview

This page will instruct you on how to validate insurance and troubleshoot validation errors. If your office is contracted for Full
HIPAA Services, and have also contracted with your clearinghouse to check patient eligibility, you will have access to the

Validate button.

Validating

1. Click on the Validate button ¢ Walidate in the upper right corner of the form.
2. If validation is successful, the validated date will populate.
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GG 700 R e
Patiant I Guarantor Siatement Method
Contacts | '
| meurance | stotus Ranking Code s Carrior Nome nsured 0 Valdated A
Misclotes | | ACTIVE |Prirnanr 8P [i”nmzns CHOICE

Privacy | Primary Ing: BPC. QCHS029007504 Sacondary ing:

consents | o= 210D B [ 2% seitPay| Activate Card Reader

Coort Care || Edit naurance Record | Addn or | Modical Benefits | P Banetis
Policy status:
Staus: | ACTNVE w| Voidated: 10082014 w391 | f Vaidate
Effective: | 8/1/2013 v | Terminated: w| Lastupdated by: 102
Patient ity

Guarantor-Last name: | u_ ﬂ'ﬂfl—"’|

o=t =] waived for preventive
P care
o — @ Male  ()Femals | 12301888 » D
SR copay: 520.00
Patient rel io guarantos: CHILD v pepvst ——
rsurance carier: BPC [T [BC-PERS CHOICE ;
After hrs copay:
Subscriver It T sam
(=1} nAwmber.
el ——  Lab copay- 50.00
Group name: ——
. Coi % 4
VFC elgioiity: B W | [1-4 ane VFC-shgible)
[] Fravider sccepts assignment ¥ Pabient signature on fie [ Decucttie setistied
T ' -
» | hd A

3. Click on the Medical Benefits tab Eiairance Recora]| addressEmpioyer [iscarseneria] Fharmscy senenis| 10 S€€ additional policy details as
provided by the payer. The information provided will vary by payer.

| II* ‘j‘i_'l://iﬁued > e
Patient || Guarantar Statement Method
Cogtacts I |Mun;yvu Porial
| meuranca | simtus Ranking Code Ins Carricr Name Insurcd IO Voldated &
Micliotes | | ACTIVE |nn'rnu.ry spe [i”ncﬂznﬁ CHOICE 10082014 | o
Privacy | Primary Ing: BPC QCAS02E007504 Sacondary na:
consents | (=]l 7| 0 @ [B] [ % Sef-Pay| Activate Card Reader
coora Care || Edt Inaurance Record | AddresaiEmpioyer | Medical Benefts | B Bansita
Capated: [ Monthty amount |
Capitalion aTfics: | |
~
Nawk? Ameunt'Guantity Comments Autn?
In Co-Pay: 1250 000t Exceeded |PEvCH RODM & BOARD O
SMI ROOM & BE0ARD Per Date of
n Co-Poy: 250.00Dwy Service Each Provider O
In Co-Pay: 1250.00/M01 Exceedad SHI RCOM & E0ARD D
out Co-ns: 20%AMist IPIOP MNTL HLTH-PROF O
Out Co-Ins: 30%Wist IPIOP S PROF PHY'S D
out Co-lns: 30%Mist PSYCH RODM 8 BOARD O
Out Co-ins; 30%MNisE SMI ROOM & BOARD [}
El Service - Profeseional (Physician) Visit - Office
. SPECIALIST Per Date of Service
In Co-Pay: 40.00/Day Ench Provider [l
In Co-Pay: 40,00t Excesded SPECIALIST O -
3 i 3 7

Troubleshooting

® If validating is unsuccessful make sure the clearinghouse supports validation for this payer by referencing their payer list.
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1. Click on the Insurance button |[f@ | next to the insurance Code. The Claims/Routing tab will open.
2. Check to see that a Real-time ID is listed, if not enter here. This code is found on the clearinghouse payer list.
3. Check the Send Eligibility as and Primary ID for eligibility fields are complete.

4. Click the Save button

Basic Information | Claims/Routing | Contracts

Mational Payor ID: | 00000 Include ID(s) Include Taxonomy
Claim Payor ID: 00000 Biling loop: | Practice NPl only w
I Realtime ID: 00000 if EPSDT. | Same as non-EPSDT v
Chaimtype Commercial  w  Render loop: | Provider NPl only v O
Claim farmat: (®) Prafessional if EPSDT. | Same as non-EPSDT vl [
()institutional  CLW2 Exclude: [ ] CM5-1500:
Accepts ICD-10:[] as of:
r Routing:
Only enter values below if you need to override the system routing
instructions for specific payers andfor transactions.
C o Prt
Claim tr (primary): Defautt v Production
Claim transmission (secondary)| Standard HCFA v Production v
Claim adjudication (335); Default v Production v
Claim status (276/277). Default v Production
Eligibility & benefits (270/271):  Default v Production
Referrals & pre-auth (278): Default v Production v
Send eligibilty as: Happy Kids Pediatrics
Primary ID for eligibility: National Provider ID w | 1598704091
Secondary D (if necessary): v
Service Type Code for eligibilty. v
[[] Always send dependent eligibility as guarantor
[ Policy ID not required when checking eligibility

Save Cancel

5. Try validating again.

Note: If you are still having validation problems with this payer after you have attempted all combinations
of the Send eligibility as field and the Primary ID for eligibility fields, contact your clearinghouse to
determine how they want you to identify yourself when validating for this specific payer. If your
clearinghouse directs you to enter a secondary ID for this payer, you can enter the Secondary ID by
clicking on the dropdown arrow to select the Service Provider ID, National Provider ID, Federal Tax ID, or
Provider SSN. Then, enter the corresponding ID in the field to the right of this dropdown box.

k=

Note: On occasion, a clearinghouse will have an 'outage' for particular payers during which time validation
will not be working. You may receive notification from your clearinghouse about the outage and
subsequent restoration of the ability to validate specific payers.

A
(]

Version 14.8

| Path: Smart Toolbar > Insurance button > Validation button

Overview

This page will instruct you on how to validate insurance and troubleshoot validation errors. If your office is contracted for Full
HIPAA Services, and have also contracted with your clearinghouse to check patient eligibility, you will have access to the

Validate button.

Validating

1. Click on the Validate button 4 Walidate in the upper right corner of the form.
2. If validation is successful, the validated date will populate.
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GG 700 R e
Patiant I Guarantor Siatement Method
Contacts | '
| meurance | stotus Ranking Code s Carrior Nome nsured 0 Valdated A
Misclotes | | ACTIVE |Prirnanr 8P [i”nmzns CHOICE

Privacy | Primary Ing: BPC. QCHS029007504 Sacondary ing:

consents | o= 210D B [ 2% seitPay| Activate Card Reader

Coort Care || Edit naurance Record | Addn or | Modical Benefits | P Banetis
Policy status:
Staus: | ACTNVE w| Voidated: 10082014 w391 | f Vaidate
Effective: | 8/1/2013 v | Terminated: w| Lastupdated by: 102
Patient ity

Guarantor-Last name: | u_ ﬂ'ﬂfl—"’|

o=t =] waived for preventive
P care
o — @ Male  ()Femals | 12301888 » D
SR copay: 520.00
Patient rel io guarantos: CHILD v pepvst ——
rsurance carier: BPC [T [BC-PERS CHOICE ;
After hrs copay:
Subscriver It T sam
(=1} nAwmber.
el ——  Lab copay- 50.00
Group name: ——
. Coi % 4
VFC elgioiity: B W | [1-4 ane VFC-shgible)
[] Fravider sccepts assignment ¥ Pabient signature on fie [ Decucttie setistied
T ' -
» | hd A

3. Click on the Medical Benefits tab Eiairance Recora]| addressEmpioyer [iscarseneria] Fharmscy senenis| 1O S€€ additional policy details as
provided by the payer. The information provided will vary by payer.

| II* ‘j‘i_'l://iﬁued > e
Patient || Guarantar Statement Method
Cogtacts I |Mun;yvu Porial
| meuranca | simtus Ranking Code Ins Carricr Name Insurcd IO Voldated &
Micliotes | | ACTIVE |nn'rnu.ry spe [i”ncﬂznﬁ CHOICE 10082014 | o
Privacy | Primary Ing: BPC QCAS02E007504 Sacondary na:
consents | (=]l 7| 0 @ [B] [ % Sef-Pay| Activate Card Reader
coora Care || Edt Inaurance Record | AddresaiEmpioyer | Medical Benefts | B Bansita
Capated: [ Monthty amount |
Capitalion aTfics: | |
~
Nawk? Ameunt'Guantity Comments Autn?
In Co-Pay: 1250 000t Exceeded |PEvCH RODM & BOARD O
SMI ROOM & BE0ARD Per Date of
n Co-Poy: 250.00Dwy Service Each Provider O
In Co-Pay: 1250.00/M01 Exceedad SHI RCOM & E0ARD D
out Co-ns: 20%AMist IPIOP MNTL HLTH-PROF O
Out Co-Ins: 30%Wist IPIOP S PROF PHY'S D
out Co-lns: 30%Mist PSYCH RODM 8 BOARD O
Out Co-ins; 30%MNisE SMI ROOM & BOARD [}
El Service - Profeseional (Physician) Visit - Office
. SPECIALIST Per Date of Service
In Co-Pay: 40.00/Day Ench Provider [l
In Co-Pay: 40,00t Excesded SPECIALIST O -
3 i 3 7

Troubleshooting

® If validating is unsuccessful make sure the clearinghouse supports validation for this payer by referencing their payer list.
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. Click on the Insurance button E next to the insurance Code.

. The Claims/Routing tab will open.

. Check to see that a Real-time ID is listed, if not enter here. This code is found on the clearinghouse payer list.
. Check the Send Eligibility as and Primary ID for eligibility fields are complete.

a W N =

. Click the Save button

Basic ing | Contracis

Charges are PATEENT responsibiity. [ | Inclide D(s) Include Taxsnamy
National Fayor ID: 00001| Bilng loop: [Practies NPlany  +| [f
Claim Payor 10 00000 if EPSDT: ‘Same as non-ERSDT .[ B
II Reaktime I0: 00000 I Render loop: [Provider NP onty -| =
Claim type: Commercal = It EPSDT: Wﬂ li
Ciaim format; @ Professional EPSOT Group: cus-1500: [0

) Institutional

1 Transaction Routing-
Only enter valies below if you need 1o override the system routing
insiructions for specific payers andior fransactions.

Comrespondznt Interchange O Production/Test
Claim transmission (primary):  DEfaUl - Production -
Claim transmission (secondary): Default - Production -
Claim adudication (835): Default - Production +
Claim status (276/277): Defautt - Production
Elgibiity & benefits (270/271).  Defaull - Production =
Raferrals & pre-auth (278)  Defautt ~ Production
Send eligibiity as Laila Pediatric
Frimary I} for eligibiliy: National Provider ID ~ 10000000000
Secondary D (f necessary) -
Service Type Code for eligibiliy: LR

[| Always send dependent elighiity 8s guarantor

[ )

6. Try validating again.

Note: If you are still having validation problems with this payer after you have attempted all combinations
of the Send eligibility as field and the Primary ID for eligibility fields, contact your clearinghouse to
determine how they want you to identify yourself when validating for this specific payer. If your
clearinghouse directs you to enter a secondary ID for this payer, you can enter the Secondary ID by
clicking on the dropdown arrow to select the Service Provider ID, National Provider ID, Federal Tax ID, or
Provider SSN. Then, enter the corresponding ID in the field to the right of this dropdown box.

Note: On occasion, a clearinghouse will have an 'outage' for particular payers during which time validation
& will not be working. You may receive notification from your clearinghouse about the outage and
subsequent restoration of the ability to validate specific payers.
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