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Overview  
 
myVACCN.com serves providers in the VA CCN network for regions 1, 2 and 3.  

 
This guide explains how to use the XPressClaim (XPC) web application on myVACCN.com to submit 
institutional VA CCN claims (UB-04).  
 
Important: XPC uses PGBA’s Provider Information Management System (PIMS) as the source of 
provider data. The Tax ID Number (TIN) and assigned National Provider Identifier (NPI) must be on PIMS 
before the provider can use XPC. How do you get into PIMS? Join the VA CCN network! 
 
To sign up for XPC:  

1. If you are not already a member of myVACCN secure, use the “Register Now” link to create an 
account. The registration process includes an option to sign up for XPC. 

2. If you already have a myVACCN secure account, sign in with your username and password 
3. Click on the “XPressClaim” option in the top navigation menu 
4. Select “Submit an XPressClaim”  
5. Choose “Sign me up now!” 
6. Review, sign and accept the XPC agreement 
7. Confirm your acceptance for immediate access to submit claims  

 
Already signed up. Submit a claim:  

1. Sign into myVACCN.com using your unique username and password created during registration 
2. Click on the “XPressClaim” claim option in the top navigation menu 
3. Select “Submit an XPressClaim” 
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XPressClaim Start 
 
Select the Enter an XPressClaim now link. 
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Location Selection  
 
Select the location where services were provided by selecting a National Provider Identifier (NPI) link.  
 
Search by NPI, location name, state, status or specialty to narrow the list. Click on any underlined column 
name in the location grid to sort by column. 
 
Locations that they were active on PIMS within the past year (365 days) and have an assigned NPI are 
displayed. An NPI is not required for atypical locations.  
 

 

A maximum of 300 locations are returned in a single search. Providers with many locations may be 
required to narrow the search to find a specific location. An alert will display: 
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Claim Type 
 
The specialty of the location selected determines whether the provider is presented with a professional 
claim path or an institutional claim path. (Example: A Mixed Specialty Clinic would always be presented 
with the professional claim path.) 
 
There are a few specialties that are presented with the option to choose between professional or 
institutional:  

• Corporate Service Provider (CSP) Comprehensive Outpatient Rehab Facility 
• CSP Home Health Agency 
• Hospital Based Laboratory 
• Federally Qualified Health Care Agency 
• Rural Health Clinic 
• Ambulatory Surgical Center 
• Urgent Care 
• State Vaccine Program  
• Ambulance Service 
• Laboratory 

 

 
 

  

This option only displays for the 
above listed provider specialties. 
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Veteran Information  
 
Enter the veteran’s first name, middle initial (if applicable), last name, date of birth and MVI ICN or SSN. 
Then, click Submit.  

 

 
 
Enter your facility’s unique account number assigned to the patient as the “Veteran’s account number.” 
This corresponds to block 3a on the UB04 claim form and will help to identify the patient later in your 
system. Finish entering the veteran’s information or verify that the information displayed is correct. 
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General Claim Information and Claim Notes 
 
Enter the general claim information and claim note information. Some fields are pre-populated with the 
most common values. Click Continue with XPressClaim.  
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Claim Header Level Notes 
 
To enter claim header level notes (additional information that applies to the whole claim): 

1. Select the Claim note type from the drop-down menu  
2. Enter the notes in the Claim note field.  
3. To enter multiple notes, select the Add claim note link 

 

 

 

  

2 

3 

1 
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Institutional Claim Entry 
 
Fill in the applicable institutional claim entry fields and click Continue with XPressClaim.  
 
To submit a corrected or replacement claim, choose a “Claim frequency” of 7 (replacement of prior claim) 
and enter the original claim number in the “Payer claim control number” field.  
 
Please note: Only one referral number is allowed per claim.  
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Type of Bill 
 
Current values in the Facility type drop-down menu:  
 

 
 

Current values in the Claim frequency drop-down menu:

 

 
Please note: Facility type and Claim Frequency combined make up the Type of Bill from block 4 on the 
UB04 claim form.  (Example: Hospital Outpatient + Admit through Discharge Claim = Type of Bill 131.) 
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Admission Type 
 
Current values in the Type of admission drop-down menu: 

 

Current values in the Patient status drop-down menu: 
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Diagnosis Codes 
 
Enter the ICD10 diagnosis code(s) and applicable Present on Admission (POA) code(s).  
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Attending Physician and ICD Procedure Codes 
 
Enter the attending physician information and ICD procedure codes if applicable. When complete, select 
Continue with XPressClaim. 
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Condition Codes and Occurrence Codes/Dates 
 
Enter condition codes and occurrence codes/dates if applicable. Then, select Continue with 
XPressClaim.  

 

These fields correspond to blocks 35 – 36 on the UB04 claim form and are only used for Home Health 
Agency/Prospective Payment System (HHA/PPS) and Skilled Nursing Facility/Prospective Payment 
System (SNF/PPS) claims.  
  



@2025 PGBA, LLC. All rights reserved.               XPressClaim Institutional 20250610.  Page 15 of 27 
Printed copies of this document are uncontrolled and may be obsolete. It is the responsibility of the user 
to ensure any printed copy is the same revision as the online version.  

Value, Occurrence Span and Treatment Codes 
 
Enter value codes and amounts, occurrence span codes/dates and treatment codes if applicable. Then, 
select Continue with XPressClaim. 
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Claim Line Details 
 
Enter the details for each claim line and select Continue with XPressClaim.  
 
IMPORTANT: Do not enter zeroes in the OHI Paid field if the patient does not have Other Health 
Insurance (OHI). Leave the field blank.  
 

 

Procedure type options:             Unit type options:       
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Claim Edits 
 
Once the user selects Continue with XPressClaim, the system will check for errors. Edits that the user 
needs to correct before continuing will display at the top of the webpage.  
 
Example:  

 

Save Claim and Finish Later 
 
Select the Save and finish later button if you need to finish entering the claim later.  
 

 
 
When returning to XPC, an option to finish the saved claim will be presented. 
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Other Health Insurance (OHI) 
 
If the patient has OHI, enter the amount paid in the OHI Paid field on the line details page. Once the 
Continue with XPressClaim button is selected, additional OHI fields will display as shown below.  
 

1. Prior adjudication date is required. This is the date that the OHI processed the claim.  
2. Claim adjustment group code: “Patient responsibility” is pre-populated as this is the most 

common reason for adjustments.  
3. Reason code, Amount and Quantity must be entered if there is an outstanding balance owed by 

the patient.  Reason codes can be found at: http://www.x12.org/codes/claim-adjustment-reason-
codes/ 
 

 
  

1

 

2

 

3

 

http://www.x12.org/codes/claim-adjustment-reason-codes/
http://www.x12.org/codes/claim-adjustment-reason-codes/
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Enter the Other payer information including the name of the Other Health Insurance in the Payer’s name 
field and click the Continue with XPressClaim button.  
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Submit the Claim 
 
If there is no supplemental information to add, click the Yes, submit this claim button.  
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Supplemental Information 
 
To enter supplemental information, select No, I have supplemental claim and/or line data to enter. 
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Claim Level Supplemental Information 
 
Select a checkbox from the “Supplemental claim information” page to add claim level data. The page will 
re-display with the fields related to the checkbox selected. Once all applicable information has been 
entered, click Continue with XPressClaim. 
 

 
  



@2025 PGBA, LLC. All rights reserved.               XPressClaim Institutional 20250610.  Page 23 of 27 
Printed copies of this document are uncontrolled and may be obsolete. It is the responsibility of the user 
to ensure any printed copy is the same revision as the online version.  

Referral Numbers 
 
The most common supplemental data entered at the header level includes the referral number. 

The VA referral number (Example: VA0000000000, UC0000000000) should be entered in the Referral 
number field. Only one referral number is allowed per claim.  
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Line Level Supplemental Information 
 
Once Continue with XPressClaim is selected, the user is presented with the option to enter line level 
supplemental data.  
 
Select a line by clicking the Edit or Add link.   
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The “Supplemental line information” page will be displayed for the line selected.  Select the desired 
checkboxes, enter the corresponding information and click Continue with XPressClaim.  
 

 
 
When finished, select the Yes, submit this claim button.  
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XPressClaim Submission Confirmation – In-Process 
Claim 
 
If the claim has edits that need to be resolved internally by a claims associate, the XPC submission 
confirmation page will be returned with the claim number and a message to check status later. 
 

  

XPressClaim Submission Confirmation – Finalized 
Claim 
 
If the claim processes immediately, the Finalized XPC page will be returned with a link to the patient 
summary receipt.  
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Patient Summary Receipt 
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