See What's New from PayDC!

Here’s what’s in this Release (October 28™, 2022)

We've added the capability to print the background image of the CMS 1500 form along with the claim

data when you print claims in our Native Billing platform.

Please Note: This will not replace a claim printed on a standard CMS 1500 form if submitted via USPS,
but is meant to be faxed or emailed through secure channels.

In the Generated Queue of the claims grid, select claims to print and click Print Paper Claims button as
usual.
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Then in the following Generate SOAP Notes for Printed Claims window, simply check the new checkbox
labeled “Print claim with background image” (this will be unchecked by default) before clicking the
Generate SOAP Note Narrative button OR Print Claims Only button.
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Then choose a Folder to generate the claim forms or “Make New Folder”. We suggest making a folder
that’s easy to find with a name like 1500 Forms or CMS 1500 in an easily accessible area such as your
Desktop or Documents Folder. The claim forms will be generated as .pdf files with the background image
and the claim number will be the file name. Click Yes in the Confirmation dialogue box to confirm that
All Claims have printed generated properly, which will mark the claims as Submitted and remove them

from the Generated queue, OR press No, to keep the claims in the Generated queue.
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Claim forms with more than 6 service lines will be created as multiple files as necessary and labeled with

the original file number followed by a “-1, -2, -3,” etc.
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Thank you for trusting us as your software vendor!

Questions? You can always ask our Service Desk.
e If you are a PayDC customer, the phone number is (888) 306-1257; please choose option 4 for Service
Desk.
e If you are an Advanced Provider Solutions customer, the phone number is (855) 283-4940; please choose
option 4 for Service Desk.
e If you would like to contact the Service Desk via e-mail, please use the Contact Us form on our
website. Please note: The Contact Us form is now secure, so you can include PHI in your description.
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http://click.icptrack.com/icp/relay.php?r=40138143&msgid=309375&act=7EBP&c=1372046&destination=http%3A%2F%2Fpaydc.com%2Fcontact-paydc%2F
http://click.icptrack.com/icp/relay.php?r=40138143&msgid=309375&act=7EBP&c=1372046&destination=http%3A%2F%2Fpaydc.com%2Fcontact-paydc%2F

