Sending NY Workers Comp Claims Electronically
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Print Billing Form
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1 Step Upload Both Claims and Notes
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Adding Documentation First Example (A)

You can attach Documentation from

external sources.

Check down further in help file to see
what the yellow highlighted lines and
possible issues are for and how to
resolve them.




:: Document Uploader Double Click to view PDF's

\ Step 1 Click Top Box record

P: Main PDF Mote Already Created Please Click to get started.

| Claimid Date ImagePath . l
1452021123223 6/1/2021 C:\pfx\ElectronicMotes =

n
fLinkaerge

. Step 2 Click Bottom Box record

il Click once below to select a file to add to the main PDF already created then hit the Link/Merge button
; You can only click one at a time and click the Link/Merge button on the right.

d|Claimid Date ImagePath ~
 14520211232232 | 5/1/2021 C:\pfx\pictures\1182021336112\1182021336112\0swestry-5-25-2021-14-41-50\145202
14520211232232 6/1/2021 C:\pfx\pictures\11820213361121182021336112\Pain Diagram-5-25-2021-12-30-36%,145
14520211232232 6/1/2021 C:\pfx\pictures\118202133611241182021336112\Oswestry-5-11-2021-17-38-58\145202
3
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4 L Click once on Image above and then on the magnifying glass to view image.
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Brows for external PDF
R t/Reload
C eey/neles G u ‘ mfj file to Link/Merge ‘
¥ Close/Exit s ﬁ Step 3 Upload
Documentation

1. Choose the first row which is the main Emr Note created in payfast. If you are not creating notes in payfast skip
to Example (B)

2. If you have scanned or imported other documentation in Payfast under this claim number it will be in the lower
box under step 2. Click on the row you want first.

3. Link/Merge using the Link/Merge button if you Choose a document in step 2.
a. Note if you don’t have anything in the lower box just skip to next step

Brows for external PDF is only used if you want to add external documentation that is not scanned into Payfast.

Click Upload Documentation

Reset/Reload is used if you did something in mistake and want to start over just click and relink.

Then Close/Exit
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Adding Documentation First Example (B)
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| Click once below to select a file to add to the main PDF already created then hit the Link/Merge button
1 You can only click one at a time and click the Link/Merge button on the right.
Claimid

=- 3
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Document Uploader

Step 1 Click Top Box record

]

o,

Double Click to view PDF's

2
fLink,fMerge

ImagePath

Click once on Image above and then on the magnifying glass to view image. Only add one (1) PDF at a time.

i
I Brows for external PDF
1 ‘ Cﬂesev’ﬂelﬂad ‘S. 5 ‘ @ file to Link/Merge ‘

. e Step 2 Upload
Close/Exit .
/ ‘ Documentatmn
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If you have scanned or imported other documentation in Payfast under this claim number it will be in the box
under step 1. Click on the row you want first. If no Documention in here just skip to 3.
Link/Merge using the Link/Merge button if you Choose a document in step 1.
a. Note if you don’t have anything in the lower box just skip to next step
Brows for external PDF is only used if you want to add external documentation that is not scanned into Payfast.
Click Upload Documentation
Reset/Reload is used if you did something in mistake and want to start over just click and relink.
Then Close/Exit
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E. Print Pre View
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@Create a PDF

Exparthplaad Claims

EExpDrt Documentation
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o Export Claim History

rclick below to view links

5 Step 5 Save

Step 6 Go Back
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Step 7 Go to the Clearing house to
check for errors.

Keep reading for setup and Changes are error handling

Patient Setup Changes



@ Duck, Donald (NYWC) of 1 Case(s) PatBal: 50,00 InsBal: 5135.00 Onfcct: 50.00 TotalBal: $135.00

'AYFAST X1-2KL

Last Patient

A

Flags Patient Pay

Ins. Pay [ | update

Save

& New
© Ppatient

e A Duc2431 i @

Bi PatientInfo | £= ! Primary Ins. Bg Secondary Ins. E\Guarantors

Cases @,

I'vlnjur‘gr,*'Diag 4= CPT/Procedures &Iracking ' Motes “Extras

Primary Card Holder Information

~ Billing Information

P t Hist Ins.
 Payment Hist Ins

Transaction Sheet

F
Ea Print Receipt Pat

A
Ea Print Receipt Ins

@ Claim Info

!g% Extra Forms

wr Delete
Il Transactions

Relationship to ID Number HCFA box 1a: [123456 Copy to
the Patient: |Self ~ Group#: Box 11 WCB/
Last Name: |Duck =) Claim Casualty# Box 11 [ Carrier #
First Name: |Donald ®= Copay Percent: [0 |%  Or Copay: $0.00

Ml |E‘| ) Responsible Payer of the Copay if one: Guarantor| ~
Street: (123 Pond View |§| Insurance Co.:  [State Farm Ins. Co.—Sta33 ~ |Edit
City: |GENESED |_ﬂﬂ Payer.web link1: |
State: [NY | PlanName: v |
- Adjuster/Attn To: ~]|
Zip:[14454- =Y ! i
(Home): |(555) 555-5555 |, ﬁ.umr Ehonef' [ ADJ. Fax
DOB:| 11/11/1960]&] 60 yr. Juster Notes:
Sex:| Male |~ EI Assigned: Yes o Doudle ik s
Injury Employer Information and WC Billing Info —— Billing Ty il mun;ﬁ-
- Billing Forfg:HCFANYWC w |
Yy
Employer | @& 4 Case Description YW 0] AddEdt Type
Emp.Street: |
Emp.City: | Deductible:[$0.00 | To:| || From:| ||
Emp.State; | Emp- Zip] |
Emp.Phone: IiJ:]So '?;f mplg:::s First Visit| 12/16/2020) | Max Amount to Charge Per Day
(( vioB Case #: [Testwcs \ Calor Code for » 5000 ||
. . - Appointment Book:
rrier Case #: [TesiCarrierCase [ Make Active
-
[ Check me to InActivate this condition Copy Info from Main |
|Date In-Activated || |

Q[leleted Visits

Q[:Ieleted Payments

‘ Daysheet

Add/Edit
Q. Images/Files

Date Created 12/16/2020 12:20:14 AM

<-Back Next-»

If iz Blank click me

Last Updated 2/20/2021 8:21:27 FM

EMR MNotes

]
3

S New visit

You are on the {Primary Card Holder} screen Saturday, February 20, 2021

Step 1 you need to put your WCB Case and Carrier Case #'s in the new spots. If you have

them in the old spot you can hit the _ button and import them.

Step 2 change the Billing Form to HCFANYWC

You do not have to worry about the Y4 for workers comp.




Insurance Company Setup Changes

<] rcrason Close

Click me to Add New Insurance Co. Print List of All Ins. Co.

If you Don't See Insurance Co in List above Click button Below

n Shaow Primary Card holder

Info on HCFA Form

Company: State Farm Ins. Co. Exclude Box 9 For P"ntl;rgnliserlit?ers
Street: 100 Meridian Ctr Suite 200A Secondary Biling . :
Street?: L i means active
: Billing Type:| v ] Edrt| . .
City: Rochester Print All Payers List
State: NY | Click me to update Billing Type for
ZipCode: 14618- this Insurance Co.
Phone: (500) 795-7895 Ext: | |
Fax: --_—-__) Electronic ID has to be filed out for NYWC using the list below
Electronic ID: { |[E3349 WC/NF Elec ID lookup: Edit
Carrier Code Wz B Lookup by Name: Update to Primary
WeblLink1: [ Print Pin in Box k
WeblLink2: [ Print Address On Left of HCFA
WeblLink3: [ Don't Print Address on HCFA
Notes: Back to Patient Info
; Set Defaults
Max Amount to Charge Per Day Change Diag Pointer
1 Favorite 5000 » @ Options for Payer
Delete | UndoDelete | i L
Update/Active | In-Activeate | Fin Rep Description:
R
Choose Doctor Hum and the click>>>  Add Pin# Box 338 for WC has to be the & digit license # NO X's or -1 etc
Dr.# Box 33A Box 32A J Box Top J Box Bottom Over Write Tax Id# Box 19 Overwrite Box 33B Box 328 De
p[1 [] v ] v ] v ] v ] v 1 v » U
1 3

Warning: make sure you do not use duplicate Dr. #'s
You must match the New Insurance Electronic ID with the Insurance company you have
chosen.
Make sure the Work Comp has a Y for Yes they do Work Comp as show in image below.

If you don’t know for sure contact the Clearing house they will help you choose the correct
Payer ID from their list.

We will have a feature under the Edit to update the list from the Clearing house. You have to
specify to the clearing house under their settings to share the list with you. The Clearing
house or Payfast can help you with that feature.
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Click me to update Billing Type for

ode: 14618- this Insurance Co.
ne: (B0D) 795-7895 Ext: |
Electronic ID has to be filled out for NYWC using the list below
tronicID:  |[E3349 ~1 L
rier Code W: ~ Payer Name Payerld States Profession| Institutiona Pharmacyk Automo ~
sLink1: 21st Century Insurance ED657 All States Y Y Y N
sLink2: 22125 Roscoe Corp. E0658 All States A A A N
iLink3: AAA Minnesota/lowa E37438 MN Y Y Y Y
as: AAA Northern CA NV & UT Ins exchange E9985 All States Y Y Y i N
AARLA Risico Claims via Hartford E4057 All States Y Y Y Y N
ABC Const. Company E9950 All States Y Y Y Y M
O Favorite ABF Freight System Inc (Arkbest) E3789 All States Y Y M Y Y
Acadia Insurance Company E10218 All States Y Y Y Y M
Delete UndoD| Accd E3729 All States Y Y Y Y N
¥ Accident Fund Insurance Co of America E1136 ALL A A A A M
Z| Choose Doctor Num and the ¢ Accurnde Corporation E3033 TX MN A A A A N
Ace Property & Casualty Ins Co E9992 All States Y Y Y Y M
r.# Box 33A Box 32A Ace USA E10230 All States Y Y Y Y N
2% 2% >~ | Ace USA Rocklin E10231 All States hd hd hd hd N
ACIG Insurance Company - CORVEL E1366 TX MN Y Y M Y Y
Active Care Inc E3840 All States hd hd hd hd hd
ACTS Retirement- Life Communities E10128 All States hd hd N hd hd
Acuity Mutual Ins Co - CORVEL E3627 All States Y Y M Y Y
ACWA JPI E10232 All States Y Y Y Y Y
. AD-COMP - CORVEL E1165 All States Y Y N Y Y
irning: make sure you do not Administaff E5521 TX MN CA LA OR Y Y N Y N
Administrative Claim Service Inc E1101 All States Y Y Y Y M
Adminsure E2292 All States M M Y Y Y
Admiral Linen & Uniform Service E10129 All States Y Y Y Y M ~

Provider Setup Changes

Provider Info Extra Info Provider Places Texting (SMS) App Online Appointment App FTF Settings

Please if you don't know what you are doing don't do call support thank you!

FTP Settings

WOT

I

Please don't Edit

After you get setup with the clearing house, they will send you a email with
your FTP User name, PTP password and FTP Host information. They will
need to go under these fields above and you must make sure you are on the
correct Provider #. If this is blank for your Provider # contact Payfast to
create you a Host location to put your information in.
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HCFA Claim Error Checking in Payfast

Print Billing

Mandatory Print Options
Print all Claim Dates before Date Below

Saturday, February 10, 2021

Claim List

First\isit LastVisit VisitCount

1

Doctor # [3 - Robert S. Davis DC

~]

Doctor Group -
Billing Form: HCFANYWC |«

View NYWC forms Over 6 Visits: ]

Extra Print Options
Choose a Patient

You should always
check for Claims

| Print Billing Form Single | | Wlth NO DlagnOSIS
Type: [NYWC + |PrePrint
Print Billing Form by Type | COd es
Print Type Chosen Patients
Choose a Insurance Co. PrePrint
| -]

Print Billing Form by Ins. Co. _ |
Prnt Insurance Co. Chosen Patients

Print Billing Form Al |
PrePrint All Patients Ready for Print

= Pri
= Printer Default

Defaut Printer

HP Laserlet Pro M402-M403 n-dne PC

C4 Narrative Follow-up Mot
filled out

Claims on Hold
Check for Mo Diag

Claims Ready For Printing

NF3 type | NF3 by Ins.

¢ Jti\
Refresh

RE-Print Billing

48 Hour

Chedker for NYWC

PT NYWC Forms

Update ICD
Paointers for 24E to
A Format

Warning this will
over write any
spedial ICD Pointer
Placement.

Reset Printing

10

Click the Claims No Payer id’s and get the list then either print out the list or hit the
Magnifying Glass to go to payers and update the Carisk Payer ID then Close

[
< GoBack | t‘. Save

'.E.', Print HCFA NYWC

Carisk-Payers ID

§=7" Print Pre View

=

jssing Payer ID

@;Create aPDF

ﬁExpurt/Upload Cla

ims ‘

EExpurt Documenta

Insurance without Carisk Payer Id Choosen

.'E'.' |+/| De-select Claims to Send

Pat# Fname Lname Ins Code PAYER

Duc2431  Donald Duck 5ta3s State Farm Ins. Co.

If you Don't See Insurance Co in List above Click button Below

Export Claim Histol

Click holoustosicucliok:

1 Claims No Payer Id"s

1 Claims No Carrier Case #'s

1 Claims with NO Notes

View 1 Claim(s) to Print

Go to Carisk Clearing House

(-} q
= Set Default Printer

Defaut Printer

HP Laserlet Pro M402-M403

n-dne PCL 6

Export/Upload Test ‘

ciose

= Medigap?:
o Click me to Add New Insurance Co. | 3 Shom Primery Cord holder Print List of All Ins. Co.
Info on HCFA Form _—
Company: State Farm Ins. Co. Exdude Box 3 For Prlntl;l'li::‘:yers
ry Street: 100 Meridian Ctr_Suite 200A Secendary Siling BT
Street2: T =
Biling Type:{ 0] edic
2 City: Rochester 9 typ J Print All Payers List
State: NY_ ] click me to update Billing Type for
ZipCode: 14618- this Insurance Co.
Phone: (800) 795-7895 Ext: [
Fax: has to be filled out foMYWC using the list below
Electronic ID: 'WC/NF Elec ID lookup: Edit
Carrier Code W= | [~ Update to Primary
‘WeblLink1: [ Print Pin in Box k
WeblLink2: [ Print Address On Left of HCFA
WeblLink3: [ Don't Print Address on HCFA
Notes: Back to Patient Info
- Set Defaults
Max dmount to Charge Per Day Change Diag Pointer
O Faverite $0.00 ~ &= Ontiors o Rayes,
Delete UndoDelete " .
Q Q Update/Active | In-Activeate | Fin Rep Description:
Choose Doctor Num and the click>>>  Add Pin# Box 33B for WC has to be the 6 digit license # NO X's or -1 etc
Dr. # Box 33A Box 32A J Box Top. J Box Bottom __ Over Write Tax Id# _Box 19 Overwrite _ Box 338 Box 328 De
You Canclickont [ p]T [o] | | o | | ™| - O

Record: 4« 1of1 |

]

Warning: make sure you do not use duplicatse Dr. #'s



Click on the Claims No Carrier Case # and get the list then either print out the list or hit the
Magnifying Glass to go to Primary Card Holder and put in the Carrier Case # then Close

[
Go Back H s : . . - ,
< Gogac ‘ > ||Patients without Carrier Case # #=1 [/p=-select Claims to send
—
= Print HCFA NYWC ‘ Viey Claim Id Pat# Fname Lname Ins Code Carrier Case#
i ,‘ 5120212121542  Duc2431 Donald Duck 5ta39 Missing Carrie Case #
f=" Print Pre View
=8
@CreateaPDF ‘ ES] PriaMy Card Holder Info
Primary Card Holder Information Billing Information
Expurt,fUpluad Claims Relationship to 1D Number HCFA box 1a: [123458 Copy to
the Patient: @ ~ Group# Box 11 WCB/
Last Name: [Duck B Claim Casualty# Box 11b [ya[o ][ Carrier #
EExport Coc i nns First Name: |Donald =3 Copay Percent: m% Or Copay: $0.00
Iz B Responsible Payer of the Copay if one: Guarantor +
.Export Claim History ‘ Street: |123 Pond View E| Insurance Co.-  |State Farm ins. Co —5ta39 v |Edil
City: [GENESEOQ Payer.web link1: |
Click below to view links State: PlanName: VI
- Adjuster/Attn.To: “
il * Zip:
1Claims No Payerld's | (Hom;‘;_ E Adjuster Phone: [ADJ Fax
(,lclaims No Carrier Case #'s } DOB- B [60yr. Adjuster Notes:
1 Claims with NO Notes Sex: E Assigned: Yes v Doule Clik Nates
View 1 Claim(s) to Print Injury Employer Information and WC Billing Info BB'I|I|I'mg ;’ypef E‘ér::wwc ~ : AgdiEdH Type
Employer |ﬁ Q illing qrm: : P
Go to Carisk Clearing House Emp.Street; — Case DescriptionNYWC ~ [« AddiEdit Type
Emp City| Deductible: [50.00 | To:] || From: | =]
EmpSiate| [Emp 25 |
Emp_Phone]| Use this Employee First Visit] T =
H Set Default Printer Info for WC Cases irst Visit] 12/16/2020 g Max Amount to Charge Per Day
Defaut Printer Carier Case#: [ | WC HCFA P ) [ Make Active
HP LaserJet Pro M402-M4a03 i
n-dne PCL6 [ Check me to InActivate this condition Copy Info from Main |
‘Dale In-Activated || |
Export/Upload Test You will have tcg1
mecords W [1ory | Date Created 12/16/2020 12:20:14 AM Close Last Updated 2202021 8:21:27 PM

1 If is Blank click me

First step to fix missing Notes are Click on the Claims with not notes then hit the Magnifying
Glass and go to the EMR system.

If you are using different Notes, please disregard this section.

1|
< GoBack B Save Claims with No Notes ‘H [+/] De-select Claims to Send

P
H Print HCFA NYWC View Claim Id Note ID Pat# Fname Lname First Date Last Date

(L 5120212121542 | Missing Note | |Duc2431 Donald Duck 2/3/2021  2/20/2021

Expurt/UpIusd Claims
EExpurt Documentation

Export Claim History

Click below to view links

1 Claims No Payer Id's
0 Claims No Carrier Case #'s
1 Claims with NO Notes )

View 1 Claim(s) to Print

Go to Carisk Clearing House

’
=) set Default Printer

Defaut Printer
HP LaserJet Pro M402-M403
n-dne PCL&

You will either have to manually upload a Note for these claims or
Export/Upload Test gotothe EMR and Create and Attach a note there.

Record: W 1of1 M Search




Double click on the Note date that goes with the Claim. You may have many Notes that go
with the claim make sure you go through them all in the next couple steps.

&
||)uck, Donald (NYWC) | C\patient (\Case @ Patient Phota ID Refresh Add/Edit/ Delete Notes

Mouse Control
Bauble Click)
Change Question Height
View Edit Di;
@ Clear Photo w

Patient # Duc2431

History

*1]n D
floteDate Name
f t

Default Report: InjuryDate:

|Chiroshor‘t ~ ||_m_|E|

Default Injury :

|Quack Pain - |J 1/20/2021 | No Show Default Injury Chooser
Ins. Co.:|State Farm Ins. Co.-—Sta39 ~| 1/20/2021 | Chiroshort

Doctor i

oot [3 Robert S. Davis - 12/16/2020 | ProgressReport

atien’

Stated: 12/16/2020 NFAccidentReport
12/16/2020  Chiroshort
12/16/2020 | Chiroshort

Motes:

[~ Popup Note on entry Save Changes Click to Change Injuries.
DOB: 11/11/1960 Count Based on >= to Dates Choosen Patient In Room

Ins Card: [T23456 | Emr Counter 0 N/A e Today
Visit Counter 5  12/16/2020 5| Today

Report/Macro Chooser  Macro Lookup [ Add New Visit All patients notes
Chiroshort « | Refresh
NYWC Initial Unfinished Notes
Setup/Edit QA New Blank NYWC Progress Reset EMR on Appt Book |
Q/A Note
Create/Edit Note Exercise Pro | Printable Forms |
Edit/Setup Note | Click for New Note y X Multple Printing e ‘ Patient Info
' Update Diag Codes | Deleted Notes
- nclose
Add Images View Images
If you want to use the answers from your last note double dick on last note date
Edit Mote Q/A. If changed patient don't use! | under the history list then hit the button New Note

Click the drop-down Visit Date Link to connect this visit date/Claim with this Note.
Repeat until you have all the Notes associated with this claim

Duck, Donald Cuack Pain

Quick Note Xpress Onset Date  FENFUTENED LUGUL LT S Robert S. Davis [ Note Date FIEIIELES
| Soap Name: Subjective: Mr. Duck presented himself today complaining of Neck Pain on the Description;|Chiroshort
[Chiroshort ~] right side. Mr. Duck states his symptoms are worse m the Moming. durmg work. Add/Edit/ Delete Notes

| Visit Date Link: Attch to 9_\\'}11'15 sitting. and while standing_ Patient states quality is mild with aching. burning_
.'=harp. and shooting. Patient States Frequency is intermittent (26%-50%). Patient

tatec 1a TTnet A Dionald stated hic nan level tndav on a aumeric
CptCode Fee DiagDes
2/20/2021 3 - Robert 5. Davis DC 90213 £27.00 E08.41 E09.41 G43.01 G43.111 E09.41
2/20/2021 3 - Robert S. Davis DC 99213 $27.00 E08.41 E09.41 G43.01 G43.111 ED9.41
2/20/2021 3 - Robert S. Davis DC 96213 $27.00 E08.41 E09.41 G43.01 G43.111 E09.41
2/20/2021 3 - Robert S. Davis DC 99213 $27.00 E08.41 E09.41 G43.01 G43.111 E09.41
2/18/2021 3 - Robert 5. Davis DC 99213 $27.00 E08.41 E09.41 G43.01 G43.111 E09.41
2/9/2021 3 - Robert S. Davis DC 90213 $£27.00 E08.41 E09.41 G43.01 G43.111 E09.41
2/3/2021 3 - Robert S. Davis DC 99213 $27.00 E08.41 E09.41 G43.01 G43.111 E09.41
12/16/2020 3 - Robert S. Davis DC 90213 $27.00 E058.41 E09.41 G43.01 G43.111 E09.41

ITEATIETT. [TEANIENT COMSISTEN O WIVIL, EIVLS, US, FIVIF.

Plan: Treat once a week.

1
2

View Patient
|l&25 images/Files |

| Save

] E i . | Openimage in other [ (Y i
B Save Sl Save Not Finished " | program for Edit/Resize |“ Add Image I\--"\ View Image

nclcseﬂ:an:el {BESpellcheck Refresh {E} Settings |‘.¢°| Clear Image | % Edit Image




Juck, Donald (NYWC) | (| patient (| Case @ Patient Photo ID Refresh Add/Edit/Delete Notes

Patient # Duc2431 . Mouse Control
ue History (Double Chck) ;
Default Report: InjuryDate: * Un-finished Note Change Question Height
v H 12/16/2020 |E|

|Chirushurt NoteDate Tam

Default Injury : 2 2 | @ View Edit Diag
[Quack Pain o] 1/20/2021 Mo Show Clear P"'Dtﬂ_
Ins. Co.:[State Farm Ins. Co.Sta38 v | 1/20/2021 " |No Show Default Injury Chooser
Doctor |3 Robert S. Davis = 1/20/2021  Chiroshort Injury InjuryDate
patient . 12/16/2020 ProgressReport Quack Pain
Stated: 12/16/2020 MFAccidentReport

12/16/2020 Chiroshort

12/16/2020 Chiroshort
MNotes:

I Popup Note on entry Save Changes Chick to Change Injuries.
DOB: 11/11/1960) Count Based on >= to Dates Choosen Patient In Room

Ins Card: [12345¢ ‘ Emr Counter D NA  [F|Today
Visit Counter 5 12/16/2020 [=| Today

Report/Macro Chooser  Maco Lookup [ Add New Visit All patients notes
Chiroshort ~ | Refresh
NYWC Initial Unfinished Notes
Setup/Edit Q/A New Blank NYWC Progress | ResetEMR on Appt Book |
Q/A Note
Create/Edit Note Exercise Pro | Printable Forms |
Edit/Setup Note Click for New Note .f A Multiple Printing e e | Patient Info
: Update Diag Codes | Deleted Notes
nclose

If you want to use the answg

Edit Note Q/A. If changed patient don't use! ‘ under the his ‘ I O S e H

1
< GoBack ‘ Hsave

ERGE 4
rl
fi==! Print HCFA NYWC ‘ = State Farm Ins. Co. =
- i 100 Meridian Ctr Suite 2004 -
‘ HEALTH INSURANCE CLAIM FORM Rochester N 14618 4
qu Print Pre View : ¥ NATIOHAL UNIF ORM CLAIM COMMTTEE (NUCE) 0242 G
= g
N
@ Create a PDF ‘
Duck, Dar I T IR R YR .
Export/Upload Claims [5F 5 TR |
123 Pond View |
= L] 1
7 e =
o === Note is Attached
5 14454- { 553 z
Export Claim History =

Click below to view links
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