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Exa® PACS/RIS Feature Summary, Adding to Box 33B exXQ-PLATFORM

Insurance carriers may request special identification in box 33b. Users can manage this through the
Billing Provider section in Billing. To access the Billing Provider section:
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Exa® PACS/RIS Feature Summary, Adding to Box 33B

eXQ-PLATFORM

Add a site number or taxonomy number in Box 33b for specific carriers as follows.

In the ID Codes section (in the lower half), select ADD.

ADJUSTMENT CODES

BILLING CODES

BILLING CLASSES

CLAIM STATUS

COLLECTIONS PROCESS

DELAY REASONS

BILLING PROVIDERS

PROVIDER ID CODE QUALIFIERS

BILLING MESSAGES

PAYMENT REASONS

CAS GROUP CODES

CAS REASON CODES

STATUS COLOR CODES

BILLING VALIDATIONS

EDI/ERA TEMPLATES

EDI CLEARINGHOUSES

INSURANCE MAPPING

PRINTER TEMPLATES

AUTOBILLING

EOB Report~ Setup~ Log~ LogOff

Name * Konica Minolta Healthcare [ Inactive NPI No. * 66
Code * KMHA Taxonomy Code * 9483793452
Short Description * Konica Minolta
Federal Tax 1D * 345934
Address Info Pay To Address
Contact Name * Contact Address1
Address1 * HUY 70 Address2
Address: City/State/ZIP Select v
City/State/ZIP * NC v 27529 Phone
Phone * (800)466-3553
Fax * (800)466-3553
Email
Web URL
ID Codes

INSURANCE NAME

ADD RELOAD

PAVER ASSIGNED PROVIDERID ~ LEGACY ID QUALIFIER

No record found

Enter the following fields specific to box 33b. This creates a rule that links the identifier to an

insurance provider.

Payer Assigned Provider
D

ID Code Qualifier

InsuranceProvider

TAXONOMY

Location Number

TRICARE FOR LIFE

SAVE ID CODE CANCEL

Payer Assigned Provider ID: Type the taxonomy or site number as requested by the payer.

ID Code Qualifier: Select the appropriate qualifier type for the entered number.

Insurance Provider: Search by typing or scroll through the list to find the correct insurance carrier.

This rule applies only to the selected carrier. Repeat the steps for any additional carriers.
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The new rule appears in the list.

ID Codes
ADD RELOAD
INSURANCE NAME PAYER ASSIGNED PROVIDERID  LEGACY ID QUALIFIER

¢ 1l AMERIHEALTH ADMINISTRATORS Lic123456 Provider Site Number
¢ il TRADITIONAL MEDICAID ZZ2000X000X State License Number
¢ 1l TRICARE FOR LIFE TAXONOMY Location Number

4 »

Showing 3 of 3

To test the rule, open the Claim Inquiry space and select the Black and White Paper Form button.
A preview of the claim appears, and you can scroll to the bottom to confirm that the number is now
displayed in box 33b.

Note: When viewing a new claim, the system may mark it as "Claim Sent." If the claim was not

actually sent to the carrier, ensure you use the trash button to delete the most recent submission.
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