Entering Claims into nhxsPricer

Electronic Claims

The transaction set for batch claim data is the ASC X12N 837 (v4010 or higher) file. The file contains all of the data
necessary to process a medical claim for payment.These files can be uploaded through a secure web interface or
transmitted using secure over the internet FTP. Contact NHXS support for FTP instructions.

Manually Entered Claims

Claims are entered manually using a web form based on an enhanced CMS 1500 claim form. There are a few required
fields in the 837 files that are not available on the CMS 1500. (i.e. Claim Filing Indicator (PPO, EPO, HMO), etc.). The Claim
Filing Indicator has been added by NHXS to the CMS 1500 form. Required fields are highlighted to speed data entry.
ith more than six services can be entered into a single claim.
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