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Introduction

What is E-Form?

E-Form billing is a method of claims submission that should only be used by providers that are

unable to submit professional electronic claims through a clearinghouse.

This document provides directions on how to download the necessary E-Form software, how to
accurately complete an E-Form, and helpful tips. Providers using Apple devices (MacBook,
iPad) do not need to download the software. Below is a list of codes that can be billed as
through E-Form. It is important to note this list is subject to the provider’s contract, member

benefits, and authorization status of code at the time the claim is received.

What Codes Can Be Billed Through E-Form?

The codes listed below may be billed through E-Form. If the code is not listed below, E-Form

cannot be used.

Procedure Codes

S0209 S5170 T2013
S0215 S$8990 T2014
S5100 S9125 T2015
S5101 $9430 T2019
S$5102 S9445 T2020
S5105 S9970 T2021
S§5120 T1005 T2025
S5121 T1013 T2033
S§5125 T1017 T2038
S5126 T1019 T2039
S5130 T1502 T2040
S§5135 T2001 A0130
S5160 T2003 A0170
S5161 T2007 HO0039
S5165 T2008

For any questions about E-Form claims, please contact your Account Representative or the

Provider Hotline at (866) 937-2783, option 1 (M-F 8am-4:30pm CST).
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Installing Formatta Filler

1) Click on the link below to Install Formatta Filler. All computers used to submit claims
must have Formatta Filler installed.

https://EForms.communitycareinc.org/efm/catalog/index.jsp

2) Click on the “Formatta Filler Free Download” button.

E-FORMS MANAGER

"ia BY CATEGORY m VIEW ALL E-FORMS m SEARCH E-FORMS

Published E-Forms In Category

All Categories > [ Claims

Form Title Description Download View
Community Care Claim Form Use this form to file a claim with Community Care @ @
formatta.
FILLER

www.formatta.com © 1997 - 2024 | Access

3) After clicking the button, a pop-up with the following message will display. Click Run.

Open File - Security M;;S E

Do you want to run this file?

o Name: T R
BSF"  Publisher. Access Erorms, 1P I
Twpe: Windows Installer Package
From: C:\Users s Downloads\CCFillerSetup msi

An ] [Ccocs ]

(| Always ask before apening this file Click
here

lgl \'ﬂisfiﬁfmnﬂ'ml‘ibﬁrﬂcmbsuadd Ilwﬁstrpccan

4) After clicking Run, the “Welcome to the InstallShield Wizard for Formatta Filler” box will
appear. Click Next.
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‘Welcome to the InstallShield Wizard for
Formatta Filler

The InstallShield(R) Wizard will allow you to modify, repair, or
remove Formatta Filler. To continue, dick Next.

Click here

formatta

AZCESS ENTERPRISE FORMS MANASEMENT —_— i J |

5) A License Agreement pop-up will appear. Click the radio button next to “I accept the
terms in the license agreement” and click Next.

1) Formatta Filer - InstallShield Wizstfi i)

License Agreement

Please read the following license agreement carefully.

ACCES3 FSA, LLC SOFTWARE LICENSE AGREEMENT o
FORMATTA FILLER

NOTICE TQ USER: THIS IS A CONTRACT. BY INSTALLING
OR USING THIS SOFTWARE, YOU ACCEPT ALL THE TERMS
AND CONDITIONS OF THIS AGREEMENT. IF ¥OU DO NOT
ACCEPT ALL OF THE TERMS AND CCONDITIONS OF THIS
AGREEMENT, DO NOT INSTALL OR USE THE SOFTWARE.
THE SOFTWARE IS LICENSED, NOT SOLD.

@ 1 accept the terms in the license agreement = Click Here

(7)1 do not accept the terms in the license agreement

InstallShield

[ < Back ][ Next > ] [ Cancel ]

6) The next box will allow the option of where to store the program.
To store it in the default location, click Next.

To change the default, click Change and select the new location, then click Next.

14! Formatta Filler - InstaliShield Wizard =]

Del,\@nation Folder
Click Next to install to this folder, or dick Change to install to a different folder.

Install Formatta Filler to:

,—j C:\Program Files (x86)\Formatta\Desktopl,

Click here

InstalShield l

[ <Bak | Next%_][ cancel |

7) Inthe next box, titled “Ready to Install the program,” click Install.
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14 Formatta Filler - InstallShield Wiz_

Rea%tn Install the Program

The wizard is ready to begin installation.

Click Install to begin the installation.

If you want to review or change any of your installation settings, dick Back. Click Cancel to
exit the wizard,

Click here

Installshield

¥
[ < Back ][ @Iﬂsmt}J[ Cancel ]

8) Formatta Filler should now be installed on your computer, click Finish.

Formatta Fille - InstallShield Wizard [
ﬁ' S

InstallShield Wizard Completed

The InstallShield Wizard has successfully installed Formatta
Filler. Click Finish to exit the wizard,

Launch Formatta Filler

Click here ‘

|
formatta !
ACCESS ENTERPRISE FORMS MANAGENENT
< Back Finish Cancel

Ul

Downloading the E-Form

Important- If you have not installed Formatta Filler on your computer, go back to page 4 and
follow the steps to install Formatta Filler.

1) Click on the link below:

https://EForms.communitycareinc.org/efm/catalog/index.jsp

2) Click on the Claims folder
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COMMUNITY CARE

..Ir‘ BY CATEGORY m VIEW ALL E-FORMS E’a SEARCH E-FORMS

Published E-Forms By Category
Form Categories

(= Claims

Click Here

iSFILLER

3) Click on the paper-shaped icon below the word “Download”

E-FORMS MANAGER

'!-l BY CATEGORY t} VIEW ALL E-FORMS E’ SEARCH E-FORMS
I

Published E-Forms In Category

All Categories > = Claims

Form Title Description

Community Care Claim Form Use this form to file a claim with Community Care.

Download

B8

FILLER |
FREE DOWNLOAD |

View

© 1997 - 2024 | Access

www.formatta.com

4) After clicking the icon, the claim form will open:

Updated 6/26/2024



Revl3 —
/‘u\\ Provider Information
)"&,J_ e

Y Provider Name
P
Ao I |
COMMUNITY CARE™ First Name Last Name Ml
Claims Processing | | | | l:l
1555 5. Layton Bhd Phone 1-365-837-2783 Address 1
Milwaukee, W1 53215  Phone: 1-414-802-2375 | |
E-mail: ClaimsProcessing@comm unitycareinc.org Address 2
Member Information City State Zip
First Name Last Name MI |—| d I—I
| | | | I:I Telephone Telephone
Account Number  Authorization [0 | [ - |

Date of Service (mmddwsnd  Procedus Code Miodifier

0.00

0.00

0.00

0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00

0.00
0.00

Clzim Total QRS

L somt | caim

E-Form for Apple Devices (MacBook, iPad)

Providers using Apple devices (MacBook, iPad, etc) will need to follow a separate process to
submit E-Form claims.

1) Skip the steps related to downloading the Formatta software and the claim form. The
software and form are not compatible with Apple systems.
2) Click on the link below:

https://EForms.communitycareinc.org/efm/catalog/index.jsp

3) Then click on the Claims folder
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COMMUNITY CARE

= | ' BY CATEGORY l‘! VIEWALL E-FORMS E] SEARCH E-FORMS

Published E-Forms By Category
Form Categories

= Claims

Click Here

4) Click on the paper-shaped icon below the word “View”

E-FORMS MANAGER

- 8 v catEcory £ viEw AL EFORMS ¥2Y SEARCH E-FORMS

Published E-Forms In Category

All Categories > = Claims

Form Title Description Download View
Community Care Claim Form Use this form to file a claim with Community Care. &

FREE DOWNLOAD

www.formatta.com © 1997 - 2024 | Access

5) The web version of the claim form will open.

v @ Community Care ClaimForm - X +

< > ¢ M 25 eforms.communitycareinc.org/iFiller/iFiller.jsp?fref=d239b30c-9cad-4825-8ffe-95996a92523

. i o & _ & - [ - [ p— I .
e o0-mo M A & B Q Q DPREDARA

Revls
~ Provider Information
Provider Name
COMMUNITY CARE" First Name Last Name mi
Claims Processing ‘ | | | l:l
1555 S Layton Blvd  Phone: 1-866-937-2783 Address 1
Milwaukee, WI 53215  Phone: 1-414-902-2375 ‘ |
E-mail: ClaimsProcessing@communitycareinc_org Address 2
x = \ |
Enter member's firstname  mation City State Zip
ne M L JC - 1
[ [T 1 _ _
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How to Fill Out an E-Form

10

1) Inthe Member Information box, fill out the information as it displays on the
authorization.

Important- To ensure prompt/full payment, this info must match the authorization

A
s

. Member Information
Member First Name
First Name Last Name Ml

Member Last Name || ‘ ‘ | ‘ |

Account Number Account Number Authorization

Authorization Number | || |

Authorization Created 9/30/2022 11:55 PM, Last Updated 9/30/2022 11:55 PM

COMMUNITY CARE

Member Information

Mame: -+ rﬂ?:"F_E[ DOB;

Address: Hame Account & e frcount Number
City, 5t, Zip: Diagnosis Code(s): REEES

Phone: Medicaid |D:

Program: Family Care

Provider Information Authorization Information
Legal Entity: Provider 1Dz Authorization Mumber:

Affiliate: Place Fax: ] Start Date: 10/01/2022 T
Address: Billing Fax: End Date: 03,/31,/2023

Authorization number

Fitur T Tirw Altarmata Faw

2) Fill out the Provider Information box:

. . Provider Information
Provider Name: Provider Name T
First Name: Biller’s First Name | |

. , First Mame Last Mame Ml
Last Name: Biller’s Last Name | i ]
Address 1:Provider street address Address 1
Address 2: Provider street address line 2 |Mdm552 |
City: Provider City | |
. City State Zip
State: Provider State v
Zip: Provider Zip Code Tekphone Telephone
Telephone: Biller’s primary contact number | [ - | [0 - |
Telephone: Secondary contact number | i B TxD |
NPI: Provider NPI (If no NPI, leave blank) Email
| |

TpPuUuUtTCT U &9 EevET



e Tax ID: Provider Tax ID
e Email: Biller’'s email address
3) Fill out the claim line detail information.

Important- There is a limit of 17 claim lines. If you are billing more than 17 lines for
a member, a second E-Form is needed.

Rate (Units x Unit Rate
Auto Calculated

Date of Service (mmddyyyy) Procedure Code Modifier Units Contract Unit Rate

Date of Service: Start date in box 1 in Month, Day and Year format
=  Example: 01-01-2022

e Date of Service: End date in box 2 in Month, Day and Year format
=  Example: 01-01-2022

e Procedure Code: Enter the procedure code for date of service
= Must match authorization

e Modifier (box 1): Enter modifier (if applicable) for procedure code
= Must match authorization, only 2 characters

e Modifier (box 2): Enter second modifier (if applicable) for procedure code
= Must match authorization, only 2 characters

e Modifier (box 3): Enter third modifier (if applicable) for procedure code
= Must match authorization, only 2 characters

e Units: Enter the total units for this date of service/procedure code

e Contract Unit Rate: Enter the rate for 1 unit for the procedure code

e Rate (Units x Unit Rate Auto Calculated): Do not enter anything

= This will auto-calculate, multiplying total units by the unit rate

4) Repeat Step 3 for each additional line item (up to 17 lines).

5) Review the Claim Total amount. The claim total will auto-calculate based upon the data
entered in each line item. If the claim total doesn’t match the total you intended to bill,
review the units and unit rate information for each line and correct as needed.

6) Once complete, please review the claim to ensure it is correct.

Submitting an E-Form Claim

1) After you have reviewed your claim for correct information, click Submit.
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2) If you are using an outdated claim form, you will be prompted to download the current
version and transfer the claim information to the new version of the form. To proceed
click Update then click the Submit button again

¢ and Provider inforrmat
for timety payment. Wh e

ted, please provide youl

New Version Available

The version of the form you have submitted
is et up to date. You can obtain the

current version, pre-loaded with the data
1 from this form by clicking 'Update” below,
You can then check your form and
18 resubmit. If you wish to download the
latest form separately and resubmit Llater, 0.00
prass Cancal, i
0.00
0.00
0.00
0.00
0.00

Important- You will not be able to submit the claim without upgrading to the current
version of the claim form.

3) After successfully submitting the claim, you will receive a pop-up message with a claim
number. Click OK.

| "' Submission Status Xy

Thank you for your submission. It has been
successfully submitted.

Your tracking number for this submission is
1403

1 L
[ | | I

a. The claim number will appear on the bottom of the claim form. This number
should be used when contacting the Provider Hotline for claim status.

0.00

0.50
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b. You will be prompted to save the claim. Choose where to save the file and click Save.
Otherwise, if you do not wish to save a copy of the claim, click Cancel.

iy

File Edit View Form Tools Help

c [3) SaveAs X

~ » ThisPC > Documents > My Forms v O Search My Forms

Unit Rate

Organize « MNew folder E: - Falculated

=| Documents # ~  Name Date modified Type Size

=] Pictures

2022

No items match your search.

Files

floer lamp

Fridge

22 Dropbox

@ OneDrive - Persor

= This PC
B 3D Objects
M Desktop

;| Documents

[AERETAEMECC _claimform_v15_official (1)) v
Save as type: | Pff Files (*.pff) v

~ Hide Folders | Concel

[GETIREE] 0.50

- [ETE

4) If your claim submission was not successful, confirm that the Formatta Filler software is
installed on your computer and then resubmit.
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E-Form Helpful Hints

Member Templates:

To speed up processing, you can save templates for each member. To do this, fill out the
information in steps 1-2. Then skip to Step 8 and save a copy as a template for each member.
Each time you need to submit a new claim for a member, open the saved member template

and complete steps 3 to 7.

e Ifa new authorization is entered, the saved template will need to be updated and re-
saved with the new authorization number, otherwise claim payment could be delayed.

e Templates will need to be re-saved each time a new version of the form is downloaded.

Submitting a Corrected Claim:

Denied Claim: If the E-Form claim was denied in full, repeat the process to submit a new
claim with updated information.

Paid Claim:  If the E-Form was paid, you will need to fix the issue. To do this:

14

Print a paper copy of the original E-Form

Write “Corrected Claim” on the top form

Make all necessary corrections

Fax or mail the form to the Claims Department:

Fax- Attn: Claims 414-385-6615

Mail- Community Care Inc
Attn: Claims

PO Box 923
Brookfield, Wl 53008
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