












  
  

  

    
       

 

  

Ambulatory Surgery Center:
 
Submitter and Provider Information Screen
 

This screen provides basic demographic information so that we may properly identify and process your electronic 
reporting to the Office of Pool Administration. 

NOTE: The Submitter is the individual who is entering the report.  This may or may not be the same person who 
requested the User ID and Password.  The next time a report is entered, the Submitter section will be filled in 
based upon what was entered in the prior submission. 

Report Month: Indicate the month and year for which you are reporting by clicking on the drop down boxes.  
You may not report for a month that is not yet complete, for a future month, or for any month prior to January 
1997. This is a required field.  

Submitter Name: Enter your name. This is a required field. 

Submitter Title:  Enter your company title.  This is a required field. 

Submitter Email: Indicate an email address where we may contact you if there are problems with your 
submission. This is a required field. 
NOTE: This field is case-sensitive. 

Submitter Phone: Indicate a telephone number including area code, as an alternate method of contacting you if 
there are problems with your submission. This is a required field. 

(Submitter and Provider Information Screen is continued on the next page.) 
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Ambulatory Surgery Center:
 
Submitter and Provider Information Screen 


(Continued from Prior Page) 

Provider Name: Carefully review the information indicated. Please correct any spelling errors here.  The 
Office of Pool Administration will update these changes with no further notification required.  If the 
information is incorrect (other than spelling errors), the Office of Pool Administration must be notified in 
writing on your company letterhead.  If the information is correct, no further action is required. 
NOTE:  An exception warning is generated when changes are made to the Provider section.  Exception 
warnings are listed on the Exception Report screen, which is addressed later in this document. 

Provider Address1, Address2, City, State, Zip, Phone:  Please carefully review the information 
indicated.  If the information is correct, no further action is required.  If the information is incorrect, please 
enter the correct information in place of the existing information. 

Provider Email: Please carefully review the information indicated.  If the information is correct, no 
further action is required.  If the information is incorrect, please enter the correct information in place of 
the existing information. 
NOTE: This field is case-sensitive. 

Submit: Click Submit to proceed to the next screen when you have completed all required and applicable 
information on this screen. 

Cancel: Click Cancel if you wish to exit or start over.  

Print: Click here to print this screen for your records. 
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Ambulatory Surgery Center:
 
Pool Year Selection Screen
 

This screen allows you to select the pool year(s) for which you are reporting. Generally, providers are required to
 
report for both the current year and the immediate preceding year, regardless of whether or not a Public Goods Pool
 
liability exists; although this can vary depending on a provider's specific circumstances such as the date the 

provider was certified to operate.  The pool year(s) for which you must report have been preselected for you based 

on data we have on file for your facility. Unselecting a preselected pool year may result in the issuance of a 

reporting delinquency. To report information for a pool year other than the required pool years, check the 

appropriate pool year box(es). 


Providers with Provider Based Clinical Laboratories:  This box may or may not be checked, depending upon
 
the information currently available to the Office of Pool Administration.  If you choose to change this selection,
 
you will be given an exception warning message later in the session, instructing you to provide additional 

information to update your record.  Exception warnings are listed on the Exception Report screen.
 
NOTE: An example of an exception warning message is included later in this document.
 

Notes 1 & 2: Beginning July 2003, reporting for Pool Year 2003 is calculated using two rate periods, and
 
therefore, two separate reports are required.  Rate Period 1 is used to report revenue for services rendered in
 
January through June 2003. Rate Period 2 is used to report revenue for services rendered in July through December 

2003.
 

Submit: Click Submit to proceed to the next screen when you have completed all required and applicable
 
information on this screen.
 

Cancel: Click Cancel if you wish to exit or start over.  


Save & Exit: Click this button if you wish to save the information you have entered at this point and exit the 

electronic reporting application. 

NOTE: When you are ready to complete the saved report, log into the electronic reporting application with your
 
UserID and Password and then choose the “Complete a Previously Saved Report” option on the Choose an Action 

screen. 


Print: Click here to print this screen for your records.  
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Ambulatory Surgery Center: Services Report Page 1
 
Pre-Calculate Screen for Pool Year 2007
 

This screen allows you to report specific liability information for the provider, report month, and pool year shown 
on the top of the page.  

NOTE: Some buttons are available on either the Pre-Calculate or Post-Calculate screens, but not both. Other 
buttons are only available after making other selections. 

ENTER WHOLE DOLLAR AMOUNTS ONLY 

Calculate: After you have completed entering all your data, click the Calculate button to compute column and 
row totals for the report month and pool year indicated at the top of the screen.  You must click the Calculate 
button to compute the column and row totals. This action is also required for a zero report. 

Reset to Zero: Click here to reset all data that you have keyed on this screen to zero. 

Cancel Report:  Click the Cancel Report button if you do not wish to report for the report month and pool year 
indicated at the top of the screen.  This action does not simply clear the current screen.  If you click Cancel 
Report, you will NOT receive credit for submitting a report for this report month and pool year. You will be 
brought to the next applicable screen. 
NOTE:  This button is available only for non-required pool years. 

(Services Report Page 1 Pre-Calculate Screen for Pool Year 2007 is continued on the next page.) 
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Ambulatory Surgery Center: Services Report Page 1
 
Pre-Calculate Screen for Pool Year 2007
 

(Continued from Prior Page) 

Save & Exit:  Click this button if you wish to save the information you have entered at this point and exit the 

electronic reporting application.
 
NOTE: When you are ready to complete the saved report, log into the electronic reporting application with
 
your UserID and Password and then choose the “Complete a Previously Saved Report” option on the Choose 

an Action screen. 


Print: Click here to print this screen for your records. 


Submit: Click here to submit the data that you have entered on this screen. This button is only available after
 
the Calculate button has been selected.
 

Back:  Click here to return to the previous screen.  This button is only available after the Calculate button has 

been selected.
 

Go to Page 2: This button is only available after the Calculate and Back buttons have been selected.  If the 

information on this page is correct and you wish to continue, use the Go to Page 2 button to proceed to the 

next screen, Services Report Page 2.
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Ambulatory Surgery Center: Services Report Page 1
 
Post-Calculate Screen for Pool Year 2007
 

This screen displays the calculated liability information for the provider, report month, and pool year shown on
 
the top of the page. 


NOTE: Some buttons are available on either the Pre-Calculate or Post-Calculate screens, but not both. Other 

buttons are only available after making other selections.
 

ENTER WHOLE DOLLAR AMOUNTS ONLY
 

Submit: Click here to submit the data that you have entered on this screen.
 

Back: Click here to return to the previous screen.
 

Cancel Report:  Click the Cancel Report button if you do not wish to report for the report month and pool year 

indicated at the top of the screen.  This action does not simply clear the current screen.  If you click Cancel
 
Report, you will NOT receive credit for submitting a report for this report month and pool year. You will be
 
brought to the next applicable screen.
 
NOTE:  This button is available only for non-required pool years.
 

Save & Exit:  Click this button if you wish to save the information you have entered at this point and exit the 

electronic reporting application.
 
NOTE: When you are ready to complete the saved report, log into the electronic reporting application with your
 
UserID and Password and then choose the “Complete a Previously Saved Report” option on the Choose an Action 

screen. 


Print: Click here to print this screen for your records. 
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Ambulatory Surgery Center: Services Report Page 2
 
Pre-Calculate Screen for Pool Year 2007
 

This screen allows you to report specific liability information for the provider, report month, and pool year shown on 
the top of the page. 

NOTE: Some buttons are available on either the Pre-Calculate or Post-Calculate screens, but not both. Other 
buttons are only available after making other selections. 

ENTER WHOLE DOLLAR AMOUNTS ONLY 

Calculate: After you have completed entering all your data, click the Calculate button to compute column and row 
totals for the report month and pool year indicated at the top of the screen.  You must click the Calculate button to 
compute the column and row totals. This action is also required for a zero report. 

Reset to Zero: Click here to reset all data that you have keyed on this screen to zero. 

Cancel Report:  Click the Cancel Report button if you do not wish to report for the report month and pool year 
indicated at the top of the screen.  This action does not simply clear the current screen.  If you click Cancel Report, 
you will NOT receive credit for submitting a report for this report month and pool year. You will be brought to the 
next applicable screen. 
NOTE:  This button is available only for non-required pool years. 

Save & Exit: Click this button if you wish to save the information you have entered at this point and exit the 
electronic reporting application. 
NOTE: When you are ready to complete the saved report, log into the electronic reporting application with your 
UserID and Password and then choose the “Complete a Previously Saved Report” option on the Choose an Action 
screen. 

Print: Click here to print this screen for your records. 

Go to Page 1: Click here to return to the previous screen, Services Report Page 1.  This button is only available 
before the Calculate button has been selected. 
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Ambulatory Surgery Center: Services Report Page 2
 
Post-Calculate Screen for Pool Year 2007
 

This screen displays the calculated liability information for the provider, report month, and pool year shown on
 
the top of the page. 


NOTE: Some buttons are available on either the Pre-Calculate or Post-Calculate screens, but not both. Other 

buttons are only available after making other selections.
 

ENTER WHOLE DOLLAR AMOUNTS ONLY
 

Submit: Click here to submit the data that you have entered on this screen.
 

Back: Click here to return to the previous screen. 


Cancel Report:  Click the Cancel Report button if you do not wish to report for the report month and pool year 

indicated at the top of the screen.  This action does not simply clear the current screen.  If you click Cancel
 
Report, you will NOT receive credit for submitting a report for this report month and pool year. You will be
 
brought to the next applicable screen. 

NOTE:  This button is available only for non-required pool years.
 

Save & Exit: Click this button if you wish to save the information you have entered at this point and exit the 

electronic reporting application. 

NOTE: When you are ready to complete the saved report, log into the electronic reporting application with your
 
UserID and Password and then choose the “Complete a Previously Saved Report” option on the Choose an 

Action screen. 


Print: Click here to print this screen for your records.
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Ambulatory Surgery Center: 

Payment and Reconciliation Summary Screen 


Without Calculated Penalty and Interest
 

This screen provides a summary of the data submitted.  It will also include any penalty and interest assessed if the 
report is submitted subsequent to the original due date.  The total to be paid to the Office of Pool Administration is 
in the upper right hand corner of the screen and may include applicable penalty and interest added to the principal. 

When reports are entered after their original due date, penalty and interest will be assessed and will be displayed 
on the Payment and Reconciliation Summary screen.   Penalty and interest will continue to accrue if the signed 
Provider Certification form (either electronic or paper format) and payment is not received by the due date 
indicated on the Payment and Reconciliation Summary. 
NOTE: An example of the penalty and interest calculation is included later in this document. 

If you want to edit any data that you previously entered, simply click on the underlined report.  This action will 
return you to that specific report where you may make any corrections needed, and then recalculate and resubmit 
the report. 

Providers with Provider Based Clinical Laboratories:  This box has been selected based on the information 
currently available to the Office of Pool Administration, and is consistent with what was selected on the Pool Year 
Selection screen earlier in this session.  If you choose to change this selection, you will be given an exception 
warning message later in the session,  instructing you to provide additional information to update your record.  
Exception warnings are listed on the Exception Report screen. 
NOTE: An example of an exception warning message is included later in this document. 

Notes 1 & 2: Beginning July 2003, reporting for Pool Year 2003 is calculated using two rate periods, and 
therefore, two separate reports are required.  Rate Period 1 is used to report revenue for services rendered in 
January through June 2003. Rate Period 2 is used to report revenue for services rendered in July through 
December 2003. 
NOTE:  Notes 1 & 2 will appear on this screen only when you have entered a report for Pool Year 2003. 

(Payment and Reconciliation Summary Screen is continued on the next page.) 
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Ambulatory Surgery Center: 

Payment and Reconciliation Summary Screen
 

Without Calculated Penalty and Interest
 
(Continued from Prior Page) 

Submit: If the information shown on this screen is correct, click the Submit button.
 

Cancel: Click the Cancel button if you wish to cancel all of the reports entered in this session. This action 

does not simply clear the screen.
 
After you click Cancel, a message will appear asking if you are sure you want to cancel.  If you click ‘yes’ you
 
will be returned to the HCRA menu and all of the data that was entered during this session will be lost.  If you 

click ‘no’ the Payment and Reconciliation Summary screen will reappear unchanged.
 

Save & Exit: Click this button if you wish to save the information you have entered at this point and exit the 

electronic reporting application. 

NOTE: When you are ready to complete the saved report, log into the electronic reporting application with
 
your UserID and Password and then choose the “Complete a Previously Saved Report” option on the Choose 

an Action screen. 


Print: Click here to print a copy of this screen for your records.  
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Ambulatory Surgery Center:
 
Payment and Reconciliation Summary Screen 

Example of Calculated Penalty and Interest
 

This screen provides a summary of the data submitted.  It will also include any penalty and interest assessed 
if the report is submitted subsequent to the original due date. The total to be paid to the Office of Pool 
Administration is in the upper right hand corner of the screen and may include applicable penalty and interest 
added to the principal. 

When reports are entered after their original due date, penalty and interest will be assessed and will be 
displayed on the Payment and Reconciliation Summary screen.   Penalty and interest will continue to accrue 
if the signed Provider Certification form (either electronic or paper format) and payment is not received by 
the due date indicated on the Payment and Reconciliation Summary. 

If you want to edit any data that you previously entered, simply click on the underlined report.  This action 
will return you to that specific report where you may make any corrections needed, and then recalculate and 
resubmit the report. 

Providers with Provider Based Clinical Laboratories:  This box has been selected based on the 
information currently available to the Office of Pool Administration, and is consistent with what was selected 
on the Pool Year Selection screen earlier in this session.  If you choose to change this selection, you will be 
given an exception warning message later in the session,  instructing you to provide additional information to 
update your record.  Exception warnings are listed on the Exception Report screen. 
NOTE: An example of an exception warning message is included later in this document. 

Notes 1 & 2: Beginning July 2003, reporting for Pool Year 2003 is calculated using two rate periods, and 
therefore, two separate reports are required.  Rate Period 1 is used to report revenue for services rendered in 
January through June 2003. Rate Period 2 is used to report revenue for services rendered in July through 
December 2003. 
NOTE:  Notes 1 & 2 will appear on this screen only when you have entered a report for Pool Year 2003. 

(Payment and Reconciliation Summary Screen Example of Calculated Penalty and Interest  is continued on the next 
page.) 
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Ambulatory Surgery Center:
 
Payment and Reconciliation Summary Screen 

Example of Calculated Penalty and Interest
 

(Continued from Prior Page) 

View Detail: If you wish to view the penalty and interest detail, click on the View Detail link  located next
 
to the Total and below the interest and penalty amounts. Penalty and interest are rounded to the nearest 

whole dollar.
 
NOTE: This link is available only when penalty and interest are calculated for late submissions. 


Submit: If the information shown on this screen is correct, click the Submit button.
 

Cancel: Click the Cancel button if you wish to cancel all of the reports entered in this session. This action 

does not simply clear the screen.
 
After you click Cancel, a message will appear asking if you are sure you want to cancel.  If you click ‘yes’
 
you will be returned to the HCRA menu and all of the data that was entered during this session will be lost.  If 

you click ‘no’ the Payment and Reconciliation Summary screen will reappear unchanged.
 

Save & Exit: Click this button if you wish to save the information you have entered at this point and exit the 

electronic reporting application. 

NOTE: When you are ready to complete the saved report, log into the electronic reporting application with
 
your UserID and Password and then choose the “Complete a Previously Saved Report” option on the Choose 

an Action screen. 


Print: Click here to print a copy of this screen for your records.  
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Ambulatory Surgery Center:
 
Summary of Amount Due Screen
 

View Detail Link:  Example of Penalty & Interest Detail
 

In the example shown above, the report month submitted is April 2007 and the reported total is $20,396.00.  
The original due date for this report was 5/30/07.  The report was not entered until 9/4/07, therefore penalty 
and interest have been assessed from 5/30/07 to 9/3/07. 

In this example, the Office of Pool Administration must receive the signed Certification form and  payment by 
9/23/07 to avoid further penalty and interest. 

Print: Click here to print a copy of this screen for your records.  

Close: Click the Close button to close this window.  This action will return you to the Payment and 
Reconciliation Summary screen. 
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Ambulatory Surgery Center:
 
Exception Report Screen
 

This screen provides a list of discrepancy exception warnings that were created by the data you entered during 
this session. These warnings are not fatal errors and will not prevent you from submitting your reports to the 
Office of Pool Administration.  However, in some cases, the discrepancies listed may create delinquencies that 
would subject your facility to interest and penalty and/or the withholding of distributions as prescribed in the 
New York Health Care Reform Acts of 1996 and 2000.  It is strongly suggested that you print this page and 
contact the Office of Pool Administration to determine how the discrepancies listed may be corrected. 

NOTE:  An exception warning will be generated any time changes are made to the Provider section of the 
Submitter and Provider Information screen. 

Continue: Click Continue to proceed to the next screen. 

Print: Click here to print this screen for your records. 
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Ambulatory Surgery Center:
 
Reporting Confirmation Screen
 

This screen provides you with a confirmation of your electronic reporting submission for future reference, and 
with information regarding how payment (if applicable)  will be made to the Office of Pool Administration. 
The Confirmation Number, Provider Name, Report Month, Total Due and Payment/Filing Due Date will be 
filled in for you. 

Confirmation Number: This is the number assigned by the Office of Pool Administration that will identify 
your electronic reporting submission for future reference.  It is important that you retain this information for 
your records in case you have questions in the future. The Confirmation Number must be referenced on any 
check, remittance advice, or correspondence pertaining to this report.  If you choose not to sign the report 
electronically, the Confirmation Number must be included on the paper Certification form.   

Provider Name:  The name of the provider filing this electronic reporting submission. 

Report Month: The month for which you are submitting reports. 

Total Due:  This is the total payment amount due to the Office of Pool Administration for this electronic 
reporting submission.  This amount will include any penalty and interest assessed if the report is submitted 
subsequent to the original due date. 

Payment/ Filing Due Date:  Reports and payments (if applicable) are due at the Office of Pool Administration 
on or before the date indicated here.  If the Payment/Filing Due Date shown is a date that has already passed, 
the report is late and is subject to interest and penalty and/or the withholding of distributions as prescribed in 
the New York Health Care Reform Acts of 1996 and 2000. 

Payment Type: You must select one of the payment types if the Total Due is greater than zero.  Make your 
selection by clicking in the appropriate circle.  

Check: Select this option if you will remit payment by check. 
NOTE: The check amount submitted MUST equal the amount shown as the Total Due. 
Also, the Confirmation Number must be included on the check or remittance advice.  Failure 
to include the Confirmation Number may result in report processing delays or deletions. 

(Reporting Confirmation Screen is continued on the next page.) 
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Ambulatory Surgery Center: Reporting Confirmation Screen 
(Continued from Prior Page) 

Checks must be mailed to the following address: 
Mr. Jerome Alaimo, Pool Administrator 
Office of Pool Administration 
Excellus BlueCross BlueShield 
Central New York Region 
PO Box 4757 
Syracuse, NY  13221-4757 

Or by Overnight/Express mail to: 
Mr. Jerome Alaimo, Pool Administrator 
Office of Pool Administration 
Excellus BlueCross BlueShield 
Central New York Region 
333 Butternut Drive 
Syracuse, NY  13214-1803 

Wire Transfer:  Select this option if you will remit payment via a wire transfer.  
NOTE:  The wire amount submitted MUST equal the amount shown as the Total Due.  
Wire transfer information may be obtained from the Office of Pool Administration website, 
www.hcrapools.org, by clicking on the Health Care Reform Act (HCRA) and 
Documentation and Forms buttons. 

Print Screen: Click here to print this screen for your records. 

Print All Reports:  Click here if you want to print all the reports entered during this session. 

Create PDF: Click here to create a PDF version of the report.  The system will prompt you to save the pdf 
file on your local drives. You will need Adobe Reader to view this format.  A free version of Adobe Reader is 
available at http://www.adobe.com/products/acrobat/readstep2.html. 

Submit Report: Click on this button when you have completed the process of filing your electronic 
submission.  You will then be directed to the Electronic Reporting E-Signature screen and given the option to 
certify the report either by electronic signature or by paper Certification form.  You MUST click the Submit 
Report button in order to complete the processing of your electronic submission. Shortly after, an email 
will be sent from webpools@hcrapools.org to the email address entered on the Submitter and Provider 
Information screen to confirm receipt of the electronic submission.  If an email is not received, please contact 
the Office of Pool Administration to confirm receipt of the electronic submission. 
NOTE: All reports submitted electronically, including those reports where the Total Due equals zero, must 
be certified by either electronic signature or by the paper Certification form.  
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Electronic Reporting E-Signature Screen 

This screen allows you to certify your report by electronic signature and provides the terms of the Electronic 
Reporting Agreement.  If you agree to all the terms in the Electronic Reporting Agreement and choose to sign 
the report electronically, you will not be required to submit a printed Provider Certification form to the Office 
of Pool Administration.  If you choose to certify the report by using the paper Provider Certification form, then 
you will be required to submit the completed, signed form along with your payment (if applicable)  to the 
Office of Pool Administration. 

NOTE: Whether you certify the report electronically or  by paper Provider Certification form, the 
Confirmation Number must be included on the check or remittance advice.  Failure to include the Confirmation 
Number may result in report processing delays or deletions. 

Print Agreement: Click this button to print a copy of the Electronic Reporting Agreement. 

I Agree: To certify by electronic signature,  click on the I Agree button. A Provider Certification form will be 
printed for your records; you are not required to send this form to the Office of Pool Administration. 

I Decline: If you choose to certify the report by paper Provider Certification form, then click the I Decline 
button.  The paper Provider Certification form will be printed. You will then be required to submit the 
completed, signed form along  with your payment (if applicable) to the Office of Pool Administration. 
NOTE: A copy of the paper Provider Certification form is included at the end of  this 
document. 
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