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WINASAP2003

« WINASAP2000 renamed to WINASAP2003

« WINASAP2003 was designed to support the ANSI X12N
transaction syntax

» Capable of transmitting Professional, Institutional, and
Dental claims in the ANSI X12N 837 format

 Retains the look and feel of WINASAP2000




WINASAP2003

* Advantages
« Maintain patient and provider data
* Quicker claim entry
 Direct telecommunication interface
* Field tested
« Easy to use windows-based environment
* Free
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« Basic Design Functionalities
« Basic navigation of the WINASAP2000 was retained

 Reference files look the same

» Several fields were added that were not supported in the
current formats

« WINASAP2003 has the capability to import the Patient
and Provider information

» Claim information cannot be imported

« CMS X12N Implementation Guides are used to determine
the fields, field names, and the order of data entry
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« Situational Fields

* Over 900 new situational fields are available across the
X12N Professional, Dental, and Institutional transactions
« Two types of situations that activate these fields
* Programmatic
* Procedural

* Once a situation is known by WINASAP2003, it displays
the appropriate fields for that situation — both required and
optional — in a separate window

» The data integrity of the situation is always maintained
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* Programmatic Situations
« Those that the application can determine given the data

available
» For example, upon entering the date of birth of a recipient,
the calendar age is calculated. If the calendar age is less
than twenty-nine days, then the birth weight becomes a
required field for this situation
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 Procedural Situations

« Those that are known by the provider, but cannot be
determined with the data available

» For example, if the services on the claim are due to an
accident, and you check the accident indicator, then it will
trigger other fields to be populated
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* Nursing Facility Capability
« WINASAP2003 supports Nursing Facility claims with the
use of X12N 837 Institutional format

» Users must build a template for each of their patients
» The template allows for repetitive claim generation
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* Report Retrieval

« WINASAP2003 will be able to retrieve the
« X12N 997 Functional Acknowledgement
« X12N 824 Application Advice

* These transactions will automatically be reconciled with the
appropriate claim transmission so that the user may correct
the error if applicable and resubmit
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 Product Release
* Product release August 31, 2003

« ACS EDI Gateway, Inc. has added additional call center
staff

« ACS EDI Gateway will provide a ACS EDI Gateway, Inc.
User Manual, Quick Reference, and Quick Tips that will
guide the users through the installation, use, and import
procedures
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* Training
« WINASAP2003 training will be held at 1201 Eye Street,
Suite 30, Washington, D.C. in the ACS training room

 If interested please RSVP at (202) 906.8309 or (202)
906.8308

« WINASAP2003 training begins on September 3 and runs
through September 17, Monday through Friday

* There is a morning session from 9:30 am to 11:30 am and
an afternoon session from 2:00 pm to 4:00 pm each day
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« Machine Specifications
« Windows 98 (Second Edition) or higher operating system
* Pentium or equivalent processor
« CD-ROM drive
« 50 megabytes of free disk space
« 64 megabytes of RAM
« 2400-baud modem
* Dial up modem connectivity




WINASAP2003 Menu

L3 WINASAP2003 - FLORIDA MEDICAID

File Reference Clams Toolz window  Help

* File - set up submitter data

» Reference - set up patient and provider data

« Claims - select claim type

 Tools - send claims, run reports, and
receive response

* Window - arrange windows in WINASAP2003

 Help - access the help file




WINASAP2003 Menu

« Many new data fields are now included in the claim

screens
« Claim status for HIPAA processing information

includes
« Keyed Claims keyed
* Hold Claims keyed and placed on hold
 Billed Claims submission confirmed by the host
» Accepted Accepted 997 Functional Acknowledgement
* Error Rejected 997 Functional Acknowledgement
« Paid Paid 835 Remittance Advice

 Denied Denied 835 Remittance Advice




WINASAP2003 Trading Partner

©3 Trading Partner Information =0l =]

— Trading Partner ldentification

Primary |dentification: || Secandary |dentificatian: I
— Trading Partner Name —Additional Contact Information
Entity Type: I ;I Contact Mame: I
[Hrgamzation Mame: I
Telephone #: I[ 1 - E:-ct.l
Last Hame: I
; Fax #: I[ 1 -
Firgt M ame: I
Middle Hame: | Emai: |
—Contact Information —WINASAP2003 Communications
Lontact Mame: I Hoaoszt Telephone #: I

Telephone #: I[ ] - E:-:t.l User ID #:I
Fie i I[ 1 - LlserName:I

Ernail: I
Save | Cancel |
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WINASAP2003 Provider Data

3 WINASAPZ003 - MISSISSIPPI MEDICAID — & =]
File Reference Claims Tools wWwindow Help
-% Provider List 10 =l
Provider ID # Provider Mame | Organization MName | Ciky | St | Provider Telephone # |
11234567 = — = e 1 a1
0521 2574 % Provider Data O] =| EERS
9E7ES432 . 2222
99955500 Provider Data I Secondary |dentification I 5
i Prowider ldentification
Provider 1D #: || Provider T axonomy Code: I
— Provider Name —Contact Information
Entity Type: I ;I
Contact Marne: I
Oraganization Hame: I
st Marme I Telephone #: I[ ] - E st I
First kliamme: I Fax# [ ] -
Middle Hame: | ;
E mail: I
Suiffin: I
Provider Address —Additional Contact Information
Address: I Contact Mame: I
PRtz (el I Telephone #: I[ 1 - E=t. I
Ciky: I
Faz#: |[ ] -
Stabe: I vI
Zip Code: I - Email I
Mext Page Save Cancel
| Listing 1 of 4 vz
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WINASAP2003 Provider List

(‘5 WINASAP2003 - MISSISSIPPI MEDICAID
Eile

| Listing 1 of 4

== x|

Reference Claims Tools  Window Help

3 Provider List 10| =

Provider 1D # Provider Hame Organization MName Cit St

¥ Cioe, Jhon T aillal =
=192k 4 Dunwoody, Jane E Tallahassee FL
9ETES432 Clements, Sntonio T allahazsee FL [880] 222-2222
93955500 “Wwilliams. Luvaris Tallahasses FL BE0Z22222
Add Copy Change Trguiry Delete Cancel
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WINASAP2003 Patient Data

3 WINASAPZ003 - MISSISSIPPI MEDICAID — & =]
File Reference Claims Tools wWwindow Help
-% Patient Lisk =] 3]
Fatient |0 # FPatient Account Mo Fatient S5M Fatient Hame | Sex | Drate of Birth | Fatient Telephone # |
1234567589 321654387 222-00-2222 Doe. Jane F 4/1/1378 [850) 333-1111
927654321 . cEEamEaT PR e R et e ] P T SR v Mo nee FOEM AOn A4
% ¥Patient Data 1Ol x|

FPatient D ata I Inswred's Data I Other Insured's Data I

—Patient ldentification

Patient |0 $#: I Patignt S5M: I - - Patient &ccount #: I

—Patient Hame and Demographic Information

Last MName:

g I Drate of Birth: I Ear E Medicare Recipient? [
First M anne: I Drate of Death: I Ear @ Iz Patient Pregrnant? [

Middle MName/ b I—
Initial A
Suffix Sem I = I

— Patient Address Information

Address: I Telephone #: [[ ] -

Address [con't): I

City |

State: I vI Zip: I -

Insurance I Other Insurance Save Cancel

| Listing 1 of 2 vz
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WINASAP2003 Patient List

';-5- WINASAP2003 - MISSISSIPPI MEDICAID
File Reference Claims Tools wWwindow Help
3 Patient Lisk

Patient |0 #

Patient 55N

== x|
Patient Hame

A Dioe Jane

Clerments, Antonio

_ 1ol x|

Copy Change Tnguiry Delete Cancel

| Listing 1 of 2

|Copies a patient to the database
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WINASAP2003 Reference Table

13 Procedure Code List b -0.x
3 Procedure Code Data =101 %]

Pracedure Code

n

Procedure Code Description

Procedure Code Charge Amaunt

Save Cancel




WINASAP2003 Reference Table

LY WINASAP2003 - MISSISSIPPI MEDICAID == x|
File Reference Claims Tools wWwindow Help

_ o x|
_ (o x|

Itn
0
o
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WINASAP2003 837 Professional

(‘5 WINASAP2003 - MISSISSIPPI MEDICAID
File Reference Claims ITools  wWwindow Help

&=

Y Professional Claim Data

=10l x|
Clairn Data I Claim Codes I Claim Infarmation I Claim Line ltems I

Eill T ate: Im @ Uzer Batch # I Uszer Claim Murnber: I Claim Status: IKe_l,led VI I Encounter Claim?

— Patient Informatiorn

Fatiznt ID:I LI Patiznt Account ﬂ:l =

Last Name:l

Date ofBirth:I £ Se:-::l

—Provider Informaticr

First Name:l

Middle Namef'lnitial:l

Eilling Prowider ID:I ‘I Pay-to Provider 1D: I 'I

Sighature on File: | € Mo Yes
Referring Provider 1D 1:| 'I Supervizing Provider 1D I 'I Purchaszed Service Provider ID:I 'I

Referring Prowider 1D 2:| 'I Renderning Provider 1D I 'I

Clairn D ata

Other Diaghozsis Code:;
Frincipal Diagnosis: I 'I I LI I ;I I ;I I ;I
I = | = | =

Flace of Service: I LI sz Related Causes Info I ?La;: E:jequL»:lenc}' LI’“‘

MNext Page I Save LCancel I
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WINASAP2003 837 Professional

(‘5 WINASAP2003 - MISSISSIPPI MEDICAID
File Reference Claims ITools  wWwindow Help

&=

Y Professional Claim Data

Claim Data  Claim Codes I Clairn |nfarmaticn I Clairn Line Iterms I

—Claim Code

tedicare Assignment Code:

1

FReleasze of Information Code:

Fatient Signature Source Code:

Special Program Indicator Code:

Delay Reazon Code:

Claim Filing Indizatar: I

KA E1 KX K1

r—Claim Indicator.

Claim Aot

Participation Agreement Indicator: [ Mon-Farticipating Frovider Submission

Homebound Indicator: [ Yes Total Purchased Service Amount I
Assignment of Benefits Indicator: [T Yes = FPatient Amount Paid: I—

r—Clairn Murnber:

td ammogram Certification Mumber: I

Prior swth/Feferral Qualifier 1: I LI
Frior Auth/Feferal HMumber 1: I

Medical Record Number:l
CLI& Number 1:|
CLI& Mumber 2:
CLIA Mumber 2: |

Prior suth/Referral Qualifier 2: I LI
Frior Auth/Referal Mumber 2: I

Other Claim Level Humbers I

Mext Page I Previous F'agel Save LCancel I

_ 1ol x|
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WINASAP2003 837 Professional

LY WINASAP2003 - MISSISSIPPI MEDICAID == x|
File Reference Claims ITools  wWwindow Help

‘:EPerESsiunal Claim Dakta ===

Clairn Data I Claim Codes  Claim Information I Clairn Line Iterms I

i Clairn [nforrnatior

—additional Claim Lewvel Informatior

I Supplemental Info I

Contract [nfo I Ambulance Transport Info I
Spinal M anipulation Info I “ision lnfo I
EFSDT Info | Home Health Infa |
Service Facility Info I Claim Maote I

Other Subscriber [nfo

Mext Page Previous Page Save LCancel
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WINASAP2003 837 Professional

LY WINASAP2003 - MISSISSIPPI MEDICAID == x|
Eile Reference Claims Tools  wWwindow Help
« ¥Professional Claim Data 10| =

Claim D ata I Claim Codes I Clairn Information  Clair Line Items I

—Claim Line lten:

_ SemiceDatefs] Service Qual Proc Code Procedure Madifiers Unit Code Units
L I R | = || | — | 1
Charges Diagnosiz Code Painters Place of Service

| =l

—Additional Line Ibem [nformation
Attachment [Rfo Contract [hfa kMizzellanenus Humbers rdedizal Equiprent [mfo: Spinal ranipulation Infa
g [ afarm ation Test Hesults kizzellaneous [hdizatars Ambulance Transport [hfo fizzellanecus Dates
CFERC Condition [nfo Home O=pgen Therapy [nfa kizcellaneous Armournts: Lime lterm Hotes Rurchased Service |mfo:
Health Care Services |mnfo Senvice Facility Info fizzellaneous Froviders HOther Fayer |nfo Line Adiudication [nfo
Delete I Copy I FEirst I Eleviuusl MNext Last
Service Dates Proc todifiers Units of
# To From Code 1 2 3 4 Service Charges

:I Total Claim Charges:

Q| & Q) M) =

=1

First Page I Previous F'agel Save I LCancel I

% sk k




WINASAP2003 Send Claims

LY WINASAP2003 - MISSISSIPPI MEDICAID == x|
File Reference Claims Tools wWwindow Help

=N

i+ Send "KEYED" Claimsz. [Claims That Have Mot Been Billed)

i Send "REJECTED" Claims. [Claims That Have Besn Billed But Rejected)]

% Select by Claimn Type

|
1 Institutional
1 Drental

Selectall | Deselectan |

Send I LCancel I




WINASAP2003 Responses

1::'5 Receive Response File -0 x|

IF*ou'would Like To Receive Claim Responses, Click On The "Receive” Button Below.

IF*ou Do Mot ish To Receive Claim Responges At Thiz Time, Click On The "Cancel” Button Below.

LCancel |

% %k K




WINASAP2003 Report Generation

(_‘_-}WINASAP2IJIJ3 - FLORIDA MEDICAID - [ Report Selection]

m Fil=  Reference Claims Tools “Window Help — =] =]
SELECTTHE DESIBRED BEEFORT SELEET THE ELA EEHEE A TG N BER DT T
— ¥

™ Claim Status Listing
I Claim Billing Detail [reprint from the last Transmit process)

™ Claim Confirmation Report

SEICEEAE A [Enen At EE EEIEAE ST =S ENRHEET s AR b o (8 2 i Sl e s e (ST R

| & Status [El&imm TPpes

_ : [1 Cental
(2] i Srhat s I 'I [ Institutional

[ Professional

I | Diate of Service
[ate Bange
From:lf"-” To:l-”f"

Select Al I Deselect Al |

| Batemtlx

Bt 50 I vI




WINASAP2003 Claim Status Report

L3 WINASAP2003 - FLORIDA MEDICAID - [Report Yiew] .=
g Fil= HReference Claimz Toolz ‘Window Help

ETE
Report ID: WINASAP-CS WINASAP2003
Claim Status Summary

Date: OF/01/2003

Tine: 04:18 pm
Page: 1

Payer: FLOEID A MEDICATD

Tvpe of Claim Eeved Heold  Billed Accepted Eejected Demed FPaid Errored Total

*** End of BEeport ¥**

laim Status Summarny




