
Availity Tips
The link below has a Training and Resources section which includes announcements of scheduled live webinars and recorded trainings for anytime viewing: http://www.availity.com/demo/appl_test/default.htm
You cannot submit a claim that must be accompanied by an EOB via Availity.  These claims can only be submitted as paper claims.

On the left window go to My Account, Maintain Provider where you can enter all your billing and rendering provider information so it will pre-populate on the claims pages.  

Steps/Information for Submitting a Claim in Availity: 

· Log-in

· Click in the left window - Claims Management

· Then click, Professional Claims

1. All fields with the red asterisks are required 
2. Choose the Payer - CMS MED3000 Early Steps

3. Patient Information will always be the child receiving the Early Steps services.

4. Enter “Self” as Relationship to Subscriber 
5. Enter the Early Steps ID (MMI) as the Subscriber ID.  The Local Early Steps will provide the MMI and/or it can be found on the first page of the IFSP.

6. The Billing Provider is always who will receive the payment for the service(s)

7. When the person providing the service is different from the agency or person who will receive the payment for the services, you must check that there is “a rendering provider” and provide the information about the person who provided the service.  

NOTE:  If you are an individual provider who has DBA or are incorporated and your corporation receives that payment, you must complete the Billing Provider and the Rendering Provider information.

8. Enter the Place of Service using the Location Codes.  Codes 59 and 75 are not available in the drop down list and the default is to select 99.
9. Select 1 or 7 for the Billing Frequency.  Use a 7 for resubmission of a claim.
10. You do not need to enter an authorization number

11. Use the Early Steps Services Taxonomy to choose the correct CPT codes and Modifiers required for billing each service.
12. Enter the CPT code in the Procedure Code field, and each individual Modifier in the Modifier fields 1 & 2

13. Dates of service must be one date only, not a range of dates.  
14. Carefully follow the Billing Units guidance on the Taxonomy.  Most timed services are 1 unit = 15 minutes.  So a 1 hour service = 4 units.  Some services are 1 unit = 30 minutes.
15. Do not put anything in the Non-Covered Charge Amount

16. Multiple claim lines can be entered on each page per child.  ***You can only enter 10 lines.  When you enter the 11th line it will erase all entries and start the page over.

17. Click Save at the end of the page to save service line entries.

18. When finished, click Submit at the bottom of the screen to submit the claim.  When entering multiple children’s claims at one time you can create a Batch instead of sending individual claims.  This will give you a summary after submission of all the claims.

The day after claims are submitted, return to Availity to check the claims submission’s status.  In the left window, go to “EDI file management”, then “Send and Receive EDI Files”.  These provide a status of the claims that you submitted and indicate any errors that need to be corrected.
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