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1. After you have logged in to myTRICARE Secure, click on Submit an XPressClaim.
(Please note: You must sign up for XPressClaim before you will be able to submit a claim. If you
have not yet signed up for XPressClaim, you will be presented with an XPressClaim agreement
and will be granted immediate access upon completion.)
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PATIENT INFORMATION CLAIM INFORMATION myACCOUNT INFORMATION XPressClaim myTRICARE HELP/ TOOLS

Jane Provider

Last Visit: Ty Your password will expire in: 90 days  change it now

Patient Information 1at’s New on mvTRICARE.com XPressClaim
> Verify eligibility . . . . . . . > Submit an XPressClaim
Praviders who attempt to submit an XPressClaim for a location or rendering affiliate without an
Confirm Other Health MPI on file will be required to submit their NP through sy TAIGARE Secure befare the claim is
Insurance (OHI} allowed into the system (Atypical providers are exempt from this requirement). Claim Information

» Check deductible & out-of-
pocket expenses

» Check claim status

> View and print remits
dataMart - create accounts

myAccount Information

» Manage your provider files recejvable reports
> Add your National Provider
Ideritiers:(NPI) mYTRICARE Help/Tools

» Change your Web contact

information > Askls

> Mailbox

Glossary

» Change your password

2. Click on the Enter an XPressClaim now link.
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PATIENT INFORMATION CLAIM INFORMATION myACCOUNT INFORMATION XPressClaim mMyTRICARE HELP/TOOLS
Start » Location » Provider » Patient » Service » OHl » Results 7 e e

¥ou are signed in to manage the account for ABC Provider. Sign in to manage another account.

XPressClaim

> Submit an

XPressClaim Flease note: Praviders are required to submit a Mational Provider |dentifier ilPR number hefore using XPressClaim {atypical and foreign

providers are exempt).

Here's a quick overview of the XPressClaim process:

Selectthe location where the care was provided.
Selectthe doctar who provided the care.

Selectthe patientwho received the care.

Enter the list of services and charges for this claim.
Submit and make any online corrections.

Feceive your results right away.

Enter an ¥PressClaim now. _
oY e Adobe

Ger
Please note: To see XPressClaim Heln, voull need Adobe Reader, Download it now for free, b Readel
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3. Select the location where the services were provided.
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PATIENT INFORMATION CLAIM INFORMATION mMyACCOUNT INFORMATION XPressClaim myTRICARE HELP TOOLS
Start » Location » Provider » Patient » Service » OH » Results . M .

fou are signed in to manage the account for ABC Provider. Sign in to manage another account.

XPressClaim
Submit an Frorm the list below, select the provider billing location or group where services were provided for this claim.

XPressClaim
To change ar narrow the selection, please enter the location name andfor state andior specialty {in any combination).

Location name: State: Specialty:
| - Al States - x| |-~ All Specialties - = search | showall |
(Enterone or mare letters)
Location * Address City State ZIF Specialty s
- ABC MEDICAL CLINICS 1001 HORSEBARN RD ROGERS AR 72712 APPLIED BEHAVIOR AMALYST (4BA) 0987654321
ABC FAMILY HEALTH CLIMIC 1200 W WALNUT 5T ROGERS AR 72712 APPLIED BEHAWIOR AMALYST (4B&) Required
ABC MEDICAL CENTER 1502 5E 28TH 5T BENTOMYILLE AR 72758 MIXED SPECIALTY CLIMIC 0987654321

Ifyou do not see the location you need, request that we add a new location to our system.

Cancel this XPressclaim | Elackl

B

Select the provider who rendered services.

71/ TRICARE.com

. “ by PGBA

PATIENT INFORMATION CLAIM INFORMATION mMyACCOUNT INFORMATION XPressClaim myTRICARE HELP/ TOOLS
Start » Location » Prowider » Patiert » Service » OH » Results "A'f " .

You are signed into manage the account for &BC Provider. Sidn in to manage another account.

XPressClaim
Submit an From the list below, select the doctorwho provided care forthis claim.

XPressClaim
To change or narrow the selection, please enterthe provider's name andfor state and/or specialty {in any comhination).

Fravider's name: State: Specialty:
- &l States - »| |-- Al Specialties - =] search | showai |
(Enter one or mors letters)
Provider's name Social Security Mumber Specialty MNP _}
JEAMN POOLE BCEA EI468 AFPPLIED BEHAYIOR ANALYST (4B~ Reguired =
JUSTIN TYME SLE e SPEECH PATHOLOGIST/ISPEECH THERAPI 9999999599
KHAN DO TEEE1ET BEHAVIORAL TUTOR - AUTISM DEMO Mot required
MEL PRAKTISS L4 BEHAVIORAL TUTOR - AUTISM DEMO Mot requirad
POLLY ESTHER BECBA _ SEmzasl i) AFPPLIED BEHAVIOR AMALYST (ABA) FITTTIINNT =

Ifyou do not see the doctor after this search, please request thatwe add himdher to our system.

CGancel this XPressClaim I Elackl




5. Select the patient from the patient directory.
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PATIENT INFORMATION CLAIM INFORMATION myACCOUNT INFORMATION XPressClaim mVTRICARE HELP/ TOOLS
Start » Location » Provider » Patient » Service » OHl » Resutts . T)\y o

You are signed into manage the account for ABC Provider. Sign in to manage another account.

XPressClaim
» Submit an Mew patient? To add a new patient o your directory, please enter the following:
XPressClaim Sponsor's 55H Patient's date of hirth

|| (Mime digits, no byphens) I J{ 4 Cmimccliyyey _Smeit |

Returning patient? To guickly search your directary for your patient, please enter either or hoth of the following:
Patient's last name Patient's account number

Ii Submit |
(Enter one or more letters) I

OR hrowse your directary alphahetically:

Start Claim T Delete (s = Account
Bralt e e Eligibility i Patient's name Date of hirth e

» e ? X BEMEFICIARY, JOHN P 07i05/2004 333<CL250

» el ? b4 DOE, JANE 020372006 LLw800z07

Cancel this XPressClaim | Back |

6. Verify the patient’s information. Select the patient relationship, signature release and source
information.

/1Y TRICARE.com ¢

— by PGB,

PATIENT INFORMATION CLAIM INFORMATION myACCOUNT INFORMATION XPressClaim myTRICARE HELP/.TOOLS
Start » Location » Provider » Patient » Service » OHl » Results ) <t

o

ou are signed into manage the account for ABC Provider. Sign into manage another account.
XPressClaim

Required *
Sponsor's Social Security Mumber:  XXXXX7982
Fatient's name:  JOHN P BENEFICIARY
Date of hirth:  July 5, 2004

Submit an
XPressClaim

We show the following information far this patient. Pleage update or add missing infarmation.

Account number: |333}{CL250 (optional)

Address line 1:* [123 MAIN 8T
City. | ANTWHERE
State/ZIPICountry: | Oklahoma x|f7m0s  -|51m usa

- Fatient's relationship to sponsor:” Fleaze zelect ;I
Patient's signature releage:”

Pleaze select

Ledled

Patient's signature source:” | Please select

Fatient's weight: | s
‘ Caontinue with »FressClaim for this patient. | Cancel this xPressClaim.
OR

Apply updates and add another patient to your directory. p Chack tlaim statlis
Apply updates and return to yvour directory. TR
Do not update this patient and return to vour directory. & Eheckalioioil




7. For patients under 18, enter the parent/guardian’s name.

Enter the diagnosis code(s), date(s) of service, procedure code(s), charges and units.

Enter OHI allowed and paid amounts if applicable.
Click Submit.
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PATIENT INFORMATION CLAIM INFORMATION myACCOUNT INFORMATION
Start » Location » Provider » Patiert » Service » OHl » Results

myTRICARE HELP/TOOLS

bt

You are signed in to manage the account for ABC Provider. Sign in to manage another account

OHipaid: s [ |

XPresscClaim
5 SUbMmIt FProvider: POLLY ESTHER @& ABC MEDICAL CLINICS
mim Patient name: JOHN P BENEFICIARY Date af hirth: July b, 2004 Account number: I F3FACL2E0
- The patientis under 18 vears old. Please enter the first and last name of patient’s parent or guardian.
First name: |JOHM MI: |5 Last name: |DOE Sufﬂx:l
Please enter diagnosis code(s): (1)|299 _IDD (2)' I (4)' I
(rou must enter at least one diagnosiz code) (S)I I (ml I (8)' I
mm?:;;;w Pleas::.lasC: ;;?Uern;;irﬁ:rmacy Frocedureiodifier MDC# Charge Units
[a" {15 fovi0 [11-Office B [Feos [T RO [ 50 00 [4 &
Clear this line
[+ {15 fz010] [11-office = e [ [ R [ 125 o0 [4
Clear this line
[« fi5 fz0i0] [11-Ofice = 00 Ooonoi [ oo [i
Clear this line
[+ fis feor0 [11-ffice = HEE RN [ ofoo i
Clear this li
Falralerml o 11 e o o B ) s I i rrmll =
Accepmggignmentl\’es vl OHl amount allowed: § | I_ Your total submitted charges: § 175.00

Patient paid you: $| l_

Adobe’
[

‘ Submit Sawve and Finish Later Cancel | Help |

8. Confirm submission.

a Submit this claim? - Microsoft Internet Explorer provided by BCBSSC - |EI|E|
Are you ready to submit this claim?
Y'es, submit this claim. | ‘ Mo, | hawve HIPAA datato enter. | | Mo, take me back to the claim.

HIPAS Supplemental information is not reguired to adjudicate this claim and will not afect the autcame.




9. You will be presented with a confirmation denoting receipt date and claim number. If the claim
does not process immediately due to additional edits PGBA must resolve, you will be presented with
a text field for submitting comments or additional information that may assist with processing.
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PATIENT INFORMATION CLAIM INFORMATION
Start » Location » Provider » Petient » Service » OH » Results

myACCOUNT INFORMATION XPressClaim myTRICARE HELP/ TOOLS
b

‘You are signed in to manage the account far ABC Provider. Sigh in to manade another account

*

XPressClaim

% Submi Spansor's Social Security Mumber: XXXXX7982
sl Patient's Marme: JOHN P BENEFICIARY
e Patient's Date of Birth: 7/05/2004

XPressCl

Wie received your claim on April 15, 20100
Claim Mumber: 0105X00000000

There are additional edits PGBA must resolve, but wee will process this claim an a priority hasis. If you have any other information that you think

waould help us process this claim, please enter your comments (about this claim only) below. You will not receive a reply to the comments you
enter. Please check the status of your claim at a later time.

Tutor services from llam - 1Z2pm. Eendering: Ehan Do, ID: 555555555 ﬂ
Supervisor services from S9smw - 10am. Rendering: Polly Esther, ID: 777777777

[ |

Submit comments I

Wiew list of claims and status for this patient

Submit an ®XPressClaim for another TRICARE patient:
Same [ocation
Another location
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PATIENT INFORMATION CLAIM INFORMATION myACCOUNT INFORMATION XPressClaim myTRICARE HELP. TOOLS
Start » Location » Provider » Patient » Service » OHl » Results 1 e

&

‘You are signed into manage the account for ABC Provider. Sign in to manage another account

XPressClaim

B SUBmItan We received your camments an April 15, 2010 for claim 0105X00000000
XPressClaim

Camments:

Tutar services from 11am - 12pm. Rendering: Khan Do, ID; 555555555
Supervisor services from Sarm - 10am. Rendering: Polly Esther 1D: 777777777

Remember, you will not receive a reply to these comments.

Submit an ¥PressClaim for another patient.  Review status of all claims for this patient.

Please note: Although most XPressClaim submissions are processed within 7-10 days,
ECHO/Autism Claims may require additional processing time.





