Using eClaims in EZ 2000 
To use Eclaims, you must first update your insurance companies in the insurance policy setup screen to contain payor IDs. If they are missing and you do submit claims electronically, you will have to remember to put a “E” into the hold status box or else the claim will print and not be submitted electronically. So it is better to first sweep your file of insurance plans and enter their payor IDs. 

Once this is done, and DrDirect has assisted you in downloading the eclaims software off the web and has had it configured for you - you are ready to go electronic.

You enter treatment as usual. When you have finished entering the treatment codes, as shown below, you hit escape to go to the recall screen.
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After filling out the next exam date and time if so desired, you click the OK button on the bottom.

Then you get to the insurance claim screen as below:
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Note that the HOLD STATUS already has the “E” because the payor ID has a value filled out in the INSURANCE POLICY SETUP SCREEN (see below).
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The fourth sub-menu selection under the Insurance main menu item is Electronic Claims.
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At the end of the day, you will have a bucket of claims that have the “E” in their hold status. 

Click Insurance and then Electronic Claims and you will see this screen:
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Click on the 1st entry: Export Claims to Trojan DrDirect.

It will then come up with a screen to “input a  range of dates to scan for printing” as below:
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Leave the defaults as shown on your screen, and do not change any parameters, so that you can include all claims in the bucket.  

The second time you process and all times afterwards, you may also get an additional screen hat will display warning you that you may have electronic claims that have not been processed. 
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Choose to “delete existing claims” not to “cancel.” This deletes the prior batch already submitted yesterday. You do this by simply clicking the DELETE push button as shown above.

EZ 2000 will perform preliminary edits and check for errors in your claims to be submitted.

If it finds errors, the DrDirect interface will not take place. Instead, a report will be generated which you may view on the screen or print to the printer. Typical errors that are caught by EZ2000 would be a “crown code was entered and tooth is not specified.”

Once you have corrected the errors, the DrDirect will automatically interface. It will then process the claims, and print associated reports for you to keep.

