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Entering a New Claim from the Billing Portal

The below will guide will walk you through how to create a claim from the Billing Query window in the instance
you are manually entering a claim.

1. In the Billing portal select the Claim Query window.
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2. Close the Advanced Search options.
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3. Click the New button on the toolbar.
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4. Enter patient’s last name, first name, or date of birth in the textbox to search for the patient.
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Before creating a new claim, please supply a patient
| test pa x ]
X
25041 OME, TESTPATIENT 01/01/1969 (53y) Female
9706 Patient, Test (PT) 01/01/1989 (33y) Female
26148 test, new patient production Female
24588 TEST, NEWPATIENT (OAB) 01/01/1980 (42y) Unknowin
9765 Test, Paper 0111901972 (50v) Female
94052 Test, Paper 08/24/1982 (39y) Male
9792 Test, Patient 05/05/1989 (33y) Male
24978 Test, Patient 07191975 (46y) Unknowin
24532 test, patient OTM91975 (46y) Female
26185 Test, Patient2204 03/26/1980 (42y) Male
26171 Test2208, Patient 04/21/1980 (42y) Male
11 results HMew
ok || cancel

5. Click on the patient’'s name you wish to create a claim for and click the Ok button.
6. In the new claim window complete the necessary claim info.
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Copy an Existing Claim

Queue and Tasking

There is currently nothing in the Quewe for this claim

Cpen ™ | H save - | ik - 2 | Patient ~ Search for Palient Q w @
A Status Patient Service (2}
Claim New = Patient 9792 - Pafient Test - Location |m e ‘
- - (317) 540-6987
Status | Ready to Send Primary, Electronic w | Rendering | Rendering Prowvider ‘
| v| Pat. Location | Patient Location | Referring | Referring Provider ‘
Level |Prima'y W| Biling |Electronic vl Pat. Provider | Patient Provider | Referred l:@ B
Type |Medica\ v| Resp. Parly | Test Patient | A Cther Providers
Ouwner | Farias, Michel | Prmary [ (1) Procipal e ns | Allernate | Altemnate Provider ‘
837 (@) Professional () Institutional , |Sem”dary | pervising | Supervising Frovider ‘
Ordering [ Ordering Frovider ‘
Tertiary | Tertiary Insurance |
— g | Attending Provider ‘
B Override Insurance 22 puthorization
Purchasing | Purchasing Provider ‘
»  Procedures and Diagnoses (1)
# Service Date o B pos Procedure Amount Modifiers Diagnosis *
From To - Units Charge Amount 1 2 3 4 1 2 3 4
1 | vsizozz ) osnzoez @ v 50.00




There are a number of reasons why a user may need to copy an existing claim. The most common reasons are
that the provider performs the same procedures every visit and does not complete a new Superbill, or that a
claim needs to be split, or procedures on a single claim need to be on two separate claims. In the event that you
need to copy an existing claim, here are the appropriate steps.

1. Go to Claim Query screen and search for the claim you wish to copy.
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2. Double click to open the claim.
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New Open Train Patient Claim More

O\ Search by Claim ID, Chart, Patient Name

D Display zero balances D Show Recent Year only D Display Claim Validation

# |@| cammp | Z30 = SubmigsiacirT(EST] e = =| PatientName = gillfi:'\r; Chcalfigrgs e

5 30785 102312019 Closed - Electronic Superbil 9686 Dobbs, JR E 270.00 20.00
& 30760| 09/12/2019 | 04/29/2022 19:00:11 | Sent, Electronic 9686 Dobbs, JR E 75.00 75.00
7 30755 08112019 | 04/29/2022 19:00:11 | Sent, Electronic I 9686 | Dobbs, JR E 75.00 5.00
3 30541| 0211212019 Hold ~ 9686 Dobbs, JR E 120.00 120.00

3. From the Open icon, click the drop down arrow and select Copy.




Claim entry for Claim #30755 for JR Dobbs 07/05/1943 (78y) - Google Chrome

& officemd.net/officemd/screens/claimentry.htm?claimid =307558 patientid=9686& patienteid=38968&timestmp= 1652284661203 &u1=!michell&u2={00B5EE...
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Tertiary

Open ~ | K save - | @ History = | ga- Payments | Patient ~ | Search for Pafient Q- @
Ciaim Addtional Patient Service
: Patient 9685 - JR Dobbs + Location | Family First Physicians |
[ newciaim (317) 555-1212 (555) 555-5555 )
& Copy Claim nic hd 999 Chaos Way Indianapolis IN VFJ 012 Rendering [ Sankey WD, Peggy L |
g‘. Convert Claim L4 Pat. Location | Patient Location | Referring | Referring Provider |
Q, working List v| Eiing [Electionic | Pat. Provider | Patient Provider | Refred | o]
Type  [Medical v| Resp. Party | Dobbs, JR (Bob) | 2 Other Providers
Owiner | Patterson, Ellen | Primary | {1) Anthem Blue Cross | Alternate | Alfernate Provider
837 (@) Professional () Institutional |

| Tertiary Insurance
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# Service Date o POS Procedure Amount Modifiers Diagnosis ¥

From To - Units Charge Amount 1 2 3 4 1 2 3 4
1 oamzore B owmzore B ez [ ] 100 57500 57500 K643
2 | oertti2019 | osrt1i2019 5 [ v| sooo || ] K642
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Total: §75.00 Pay/Adj: (365.00) Balance: $5.00 Receipts: §0.00 -
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4. Enter the new appropriate claim From/To date, and click OK.
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5. Click Open in the Copy Claim window.
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6. The new claim will open for you in another window to make any necessary edits. The claim will be in a
status of Ready to Send Primary by default.
7. Save any changes.

Claim entry for Claim #32424 for JR Dobbs 07/05/1943 (78y) - Google Chrome

& officemd.net/officemd/screens/claimentry.htm?claimid =324248 patientid=9686& patienteid=38968&timestmp= 1652285479868 &u1=!michell&u2={00B5EE...

a8

Open ~ | - | @ History - | £3 Payments - | Patient ~ Search for Patient
4 Status Patient Service
Claim 32424 - Patient 9635 - JR Dobbs ~ Location | Family First Physicians
- - (317) 555-1212 (555) 555-5555
Status |Rea.dy to Send Primary, Electronic v| 999 Chaos Way Indianapolis IN VFJ 012 Rendering | Sankey MD, Peggy L.
| v| Pat. Location | Patient Location | Referring | Referring Provider
Level |Primzy W | Biling |Electronic vl Pat. Provider | Patient Provider | Referred I:ED
Type |Medical v| Resp. Parly | Dobbs, JR (Bok) | X Other Providers
Owner | Farias, Michel | Prmary [(1) Antrom Blue Cross | Allemate | Attemate Provider
837 Professional Institutional s
@ rofessional O In: ional Secondary | 2)AETHA | pel g | Supenvising Frovider
Ordering [ Orering Frovicer
Tertiary | Tertiary Insurance |
= a | Attending Provider
[ overrige Insurance 22 puthorization
Purchasing | Purchasing Provider
4 Procedures and Diagnoses (1)
# Service Date o POS Procedure Amount Modifiers Diagnosis *
From To - Units Charge Amount 1 2 3 4 1 2 3
1 | osiozizozz [ osiozizaz2 ] w23 [ v 100 575.00 575.00 K848
2 | osinzr2022 ] osio2z022 5] [ v| 50.00 K48
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Total: 575.00 Pay/Adj: 50.00 Balance: $75.00 Receipts: 30.00 -
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Modifying

Multiple Claims



Choice EMR offers an option to make certain changes to multiple claims at one time. This option is called
Modify Selected Claim(s). Changes which involve patient information, such as insurance or responsible party,
cannot be changed using this functionality; however, changes such as Claim Status, Rendering Provider, Service
Location, etc. can be changed for a group of claims. In the event that you need to modify claims, here are the
appropriate steps.

1. Go to Claim Query and search for the claims you wish to modify.
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Patient Responsibility

Payment Import Created | HD | H D

Sliding Fee Status List | v/

Payment Posting Level List | vl

Referred Care
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2. Check the box next to the claims which need to be updated, click the Claim icon, and select Modify.
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2 32397| 0408/7  Comments 1
3 (] 32396 D47y~ Reminder
P || o Send Communication I
5 32399| 04142  Custom Task c
& 32405 04152 !
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3. Inthe dialog box that opens, you will see multiple options which will allow you to make changes to the
selected claims. Check the box next to the item(s) you wish to modify, then use the drop down to select the
result.



Modify Claim x
Claim Status Claim Status Q
|:| Claim Substatus x

. Done System Status
D Billing Ready te Send Primary, Electronic System Status
D Level Ready to Send Secondary, Electronic System Status
Ready to Send Tertiary, Electronic System Status
D Owner Ready to Send Primary, Paper System Status
Ready to Send Secondary, Paper System Status
D Service Locafion Ready to Send Tertiary, Paper System Status
Ready to Send, Staterment System Status
[ ] Patient Location Payment Arrangement System Status
. i Sent, Statement System Status
|:| Rendering Provider
D Referring Provider 10 of 39 resulis MNew
[ ] Alternate Provider | Atternate Frovider |
(] Patient Provider | Patient Frovider |
[ valigation Type | valigation Type |
(] Balance Virite-OFf | Wiite-0F |
D Owerride Insurance
Note: You will be modifying, at most, a total of 7 claims.
Clear &y Save u Close
4. When all appropriate selections are made, click Save.

Modify Claim x
Claim Status | Ready to Send Primary, Electranic |
(] Claim Substatus | Claim Substatus |
[ Bitling | Billing |
Level | Primary |
|:| Owiner | Claim Owner |
D Service Locaiion | Service Location |
(] Patient Location | Patient Lacation |
(] Rendering Provider | Rendering Proviaer |
(] Referring Provider | Refeming Provider |
(] Atemate Provider | Altemate Provider |
(] Patient Provider | Patiznt Frovider |
[ valigation Type | valigation Type |
(] Balance Virite-OFf | Wiite-0F |
D Owerride Insurance
Note: You will be modifying, at most, a total of 7 claims.

Clear o Close

5. If you choose the Balance Write-Off functionality, this option will zero out any remaining balance on any of
the selected claims. You cannot do a partial amount write-off, or only write-off certain procedure lines.




Modify Claim

[ Claim Status | Ciaim status |
(] Claim Substatus | Claim Substatus |
[ Billing | Bitlng |
[ Level | Ciaim Level |
|:| Owiner | Claim Owner |
(] service Locaion | Service Location |
(] Patient Location | Patiznt Lacation |
(] Rendering Provider | Rendering Proviaer |
(] Referring Provider | Refeming Provider |
(] Atemate Provider | Altemate Provider |
(] Patient Provider | Patient Frovider |
[ valigation Type | valigation Type |
Balance Wiite-OF | Courlesy Virite-Off |
D Owerride Insurance

Note: You will be modifying, at most, one claim: 32395

Clear

o Close

Add a Note to a Claim

Occasionally, you may need to send a note or documentation to a payer on a claim. Traditionally, those notes go
in Box 19 of the CMS-1500 Form, or in the NTE field of the 837 Electronic Claim.

1. In an open claim, click the Add Information button on the bottom left of the Claim Entry screen.



@ Claim entry for Claim 230718 for Adam Test 11/14/2014 (4.11y] - Intemet Explorer - ] 5%
open *| I save - | @ ristory - | £3 Payments +| (53 patiem - | SearchforPatient O +| ¥
A Status Patient Service
Claim 30718 ~ Patient 9757 - Adam Test - Location | Belmont West Dialysis Center ‘
[In process - step 2, Electronic | Aty | armstrong PT, steph |
bl L. s 123 Test Way Indianapolis IN 46239 Rendesng: | Amietrong BT Siephien
Substatus | V‘ Pat_ Location ‘ Patient Location ‘ Referring | Dietzen MD. Chuck ‘
Level  [Prmary  w| Biling |Electronic w| Pat. Provider | Amstrong PT, Steghen | Retemed | [0
Type [Medicat v/ Resp. Party | Test, Adam (1234) | ¥ Other Providers
Owner | Weber, Amanda | Primary | (1) Anthem Blue Crass |
837 (®) Professional () Instituticnal Secondary \ (2) Blue Cross Blue Shield (Midd \
Tetiary | Teriary Insurance |
Hommpsns
A Procedures and Diagnoses (1)
Service Date Procedure Amount Modifiers Diagnosis ®
¥ Fetn To Proceiiie, | RS Unis Charge Amount N 2] 3 % 7 Fl 3 3
2 | oai7i2019 [ 0872019 001 11w 100 525.00 525.00| Ef122
3 | oan7i2019 & 0an7r01s s@214 |11 | 100 $150.00 5150.00] El122
4 | 0811712018 @ 081712019 Q - $0.00 I En22
Total: $175.00 Pay/Adj: 50.00 Balance: $175.00 Receipts: $0.00 =
A Additional Information Messages and Monitoring Quewe and Tasking
Admission [0817/2019 [ Hour | | Aging NIA There is currently nothing in the Queue for this claim
Discharge | BE  How | v Biling Message v
Claim Vafidation v
i [ G
= Patient Validation v
Onset = Patient Only NiA
Current Claim Edits Code Limitations NIA
# Dates # Wiscallaneous Required Fields NiA
Global Period NIA
837 Validation v
Monitoring NiA
1 J |n Alerts (1) | |@onmmams ) | |Lh Activity Log

2. Under the section Documentation, select Narrative.

Additional Values for Claim 30718 x

s

Details
Accident and Related Causes
Dates
Durable Medical Equipment (DME)
Early and Periodic Screens, Diagnosis & Treatment (EPSDT)
Numbers, Codes and Identifiers
Other Miscellaneous Values
Documenation

Narrative

Filing Infom'hion

Reporting Information
Health Care Information

Condition Information

Occurrence Information

Patient's Reason for Visit

Value Information
Institutional Claim

Institutional Codes
Patient

Patient Condition

Ambulatory Patient Group
Specialty

Ambulance Certification and Transport

Home Health

Vision

[+] Close window after save @ Clear [E Save

3. Set the Code = ADD-Additional Information. Type the necessary information in the open text box. There is
a maximum of 80 characters for an electronic claim, and a maximum of 71 characters for a paper claim.
The maximum character total includes spaces.



Additional Values for Claim 30718 X
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4. When completed, click Save, and the Additional Information window will close.

| Save Claim informatio
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Close window after save @ Clear

Add a Medicare ICN to a Secondary Claim

There are instances where the primary payer is Medicare and the Medicare ICN number must be sent on the
claim to the seoncdary in order for them to process the claim. In these intances you can document the Medicare
ICN number on the claim by doing the following.

1. In the Claim Query, search for the claim that needs to have the ICN entered.

Billing List « | - Billing

My Tasks v Q |f.’ | - | @ Setup Screens 7 | El Reporting Windows = | -

Insurance

Authorizati

o Advanced Search X
illing Cuery

Claim Query

Claim Account Q v Commonly Used

Dialysis Billing

Statements Claim Xref | |

Ready to Send .

Batches Date of Samvice | H D | H D

Patient Subrmission (EST) | & | =1z

Patient Responsibility

Payment Import Created | H D | H D

Sliding Fee Status List |Ready to Send Secondary, Electronic vl

Payment Posting Level List | vl

Referred Care

Payments {Legacy) Owner | Vl

Deposits .

Posting » Patient

Receipts

2. Double click on the claim to open it.
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+ |E| camp | GAT = SubmlgslacirT(ESTl &r =| et =|  Patentiame = gllﬁg cncalfiggs s paigﬁ"ﬁ?me =
1 29199| 02/11/2015 | 03/23/2015 14:58:18 Readytg‘sm Secondary, Elec... 9336 | Anderson, Annie E 43.00 43.00 | Medicare Part B
2 ﬂ 32383 | 020242022 Readyd_njend Secondary. Elec... 24977 | Test. Austin Test E 200.00 200.00 | Medicare Part B
3. Click on "Add Information" on the lower left of the claim entry screen.
A  Additional Information
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pschage | R howr [
mia [ R
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Current Claim Edits
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4. Click on Numbers, Codes, and Identifiers.
Additional Values for Claim 29199 b4

v Numbers, Codes and Identifiers

[Details -
Accident and Related Causes
Dates
Durable Medical Equipment (DME)
Early and Periodic Screens, Diagnosis & Treatment (EPSDT)
Other Miscellaneous Values s
Documenation
Narrative
Filing Informaticn
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5. Add the ICN as depicted below and Save.




Additional Values for Claim 29199 b 4

v Numbers, Codes and Identifiers

Medical Record I:I
Oniginal Reference BEASGTEM

Investigationa! Device I:l
Mammography I:l

Resubmission Code I:I

Service Authorization | P |
Delay Reason | P |
Demonstration Project 1D I:l

Homebound | P |

Close window afier save

Clear @

6. Claim is now ready to submit to the secondary payer.

Add an NDC Number to a Claim

The NDC (National Drug Code) is a unique product identifier issued by the FDA for drugs intended for human
use. Certain insurance companies require that when a drug is reported on a claim, the NDC information must
also be attached to that claim. The NDC must be 11-digits long on a claim; to know how to set this, please see
our NDC Formats guide. Within OfficeEMR there are two ways to set up the NDC to transmit electronically on a
claim: at the Claim Level or at the Code Level. Below are the steps on documenting it at the claim level.

1. Right click in any procedure code box and select NDC from the menu. The NDC box will open.


https://officeemr.knowledgeowl.com/help/ndc-formatting
https://officeemr.knowledgeowl.com/help/add-an-ndc-number-to-a-code

£ Claim entry for Claim 230766 for Elisabeth Test 07/14/1383 (36y)  Webpage Dislog x

[searchforPatient O+

o]

open | Kl save ~| @ vstory ~ | £33 ayments - | (53 patient |
A Status Patient Service
= (317) 687-8119 x102
status A p e — Rendering | Belza MD, Roberl
Substaws [ ] Pat Location | Pafient Location Refering | Reterming Provicer
Level Biling Pat. Provider | Patient Frovider Relered | @
Tire Resp.Party [ Test Elisabetn  omer provaers
Ouner | Patterson, Ellen Primary | (1) Contractors Labarers Teamst

837 (® Professional () Insttutional Secondary | Secandary Insurance
Tertiary Terfiary Insurance
[] override Insurance ¥ Authorization

& Procedures and Diagnoses (1)

4 S Pracsdie’)) Bos I Trits Pr;;z::emwm Fmount } 7 hgwiﬁ!r; T 7 Ea B 7
1 590.00 5612094
2 53000 | 53000 5612094
3 $50.00 5612094
4 [ oar3note 50.00 5612094
% Recovery
up Total: $170.00 PayiAdi: 50.00 Balance: $170.00 Receipts: 50.00 -
Doun
A Additional information [ Addional :ssages and Monitoring Queue and Tasking (1)
admission | BE] Hour ] Anoreaton  fop WA Prepare.
Discharge I:@m Hour [ oo el . Ref:;fptr:‘;e::; Primary, Electronic
aim Validation v :
inital a2 atient Validation v
Onzel B Patient Only NIA
Current Claim Edits Code Limitations NA
# Miscelancous Requircd Fields WA
Global Period nA
837 Validation v
Monitoring (0]
[#mets | [@Comments | [ Actuity Log |

2. Select the code which requires an NDC and then complete the NDC section. Select the appropriate unit
type from the drop down box and save.

Ej NDC for Claim 30766 -- Webpage Dialog >
He D
99213 09/23/2019 J2000 INJECTION, LIDOCAINE HCL, 50 CC

96372 09/23/2019

V2000 09/23/2019 Measurement

Quaifier
Type
vae [ ]
NDC

Value
Price
Quantity

c

HI

Unit nit w

RocId

3. All fields (except Rx ID) MUST be completed or claims will reject for incomplete information.

@ NDC for Clairr Webpage Dialog >

He D

99213 09/23/2019 J2000 INJECTION, LIDOCAINE HCL, 50 CC
96372 09/23/2019

v J2000  09/2372019 Meagursmelt
Qualfier
Type
vae [ ]
NDC
P
Quantiy
Unit Unit by
Rew [ ]




Fixing an Inactive Procedure Validation Error

An inactive procedure is a procedure which has been removed from a claim; the validation error (visible under
Messages and Monitoring on a claim) means that there is a payment tied to that procedure. Until that payment
is removed, the claim will not be able to be submitted or resubmitted. In the event that this occurs, here are the
appropriate steps to correct it.

1. Find the claim in the Claim Query screen, and open the claim.
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My Tasks ¥ ﬂ |fJ | < | @ Setup Screens | % Reporting Windows ~ | <
Insurance

Authorizations Advanced Search X
Billing Cluery

Claim Query

Claim Account v Commonly Used

G Supmision cam D
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Statements Claim Xref | |
Ready to Send )
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Patient Subrmission (EST) | < |mll el
Patient Responsibility
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Payment Posting Level List | Vl
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2. Right-click over any procedure and select 'Recovery' from the menu.

["] override Insurance 22 authorization
A Procedures and Diagnoses (1)
F Service Date | s | Frocedure Amount Maodifiers Diagnosis *
From To [ Units Charge Amount EL 1 2 3 1
1 | 08/08/2019 5] 09/0612019 99214 -lan Wt 5130.00 $130.00 D1771 D649
. Clear
2 | 090612019 [2 09/06/2019 2175 ) peset 350,00 $50.00 D1771 D649
4 | 09/06/2019 [&| 09/06/2019 96372 B4 Search $30.00 $30.00 D649
5 | 09/06/2019 [ 09/06/2019 ¥ Delete $0.00 D649
| 8% Recovery
o Add New Item 4 up Total: 5210.00 Pay/Adj: (517549} Balance: $10.00 Receipts: $0.00 -
& Dgwn
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Current Claim Edits Code Limitations
& Dates & Miscellaneous Required Fields
Global Period
837 Validation
Monitoring
& Add Information A Alerts (2) © Gomn [ Export to Excel

3. Inthe window that opens, you will want to find the procedure that has a strike-through and also has a Yes
in the Payments column. Select that procedure. Click Undo, then Save to close the window.



@ Procedure Recovery and Maintenance for Clain - Webpage Dialog *
# DOs Procedure Amount Payments | Active Q A
1 05/06/2019 (99214 $130.00 Yes Yes
13 2 09/06/2019 |J2175 $50.00)  Yes Yes
*_: 4 09406/2019 |96372 $30.00 Yes Yes
5 S54052040  SeFS2 £30-06 ¥es He
Close window after save &b Undo [F save
< >

4. The recovered procedure code should now be visible on the claim. At the top of the claim screen, select
History/Claim History.

Claim #29569 for Blake A. Head 03/20/1989 {30y)
open ~ |l save - | @ History ~| £ Payments ~ | (25 patient - |
A Status Ctaim History Patient (1)
Claim 290569 Fatient History Patient 9367 - Blake A Head -
Z  Submission His
sous [ty s ol Bl ks i
| v| Pat Location | Patignt Location |
level  [Secondary w| giling [Electronic w| Pat. Provider | Patient Provider |
Type [Medical v| Resp. Party | Head, Biake A |
Owner | Head, Blake | Primary | (1) COMMONWEALTH OF MAS |
337 (®) Professional () Institutional Secondary | (2) Blue Cross and Blue Shield o |
Tertiary | Tertiary Insurance |
I:‘ Override Insurance

5. Right click and select Delete over the payment (and any adjustments) associated with that line item. (If the
recovered procedure code is a duplicate of another procedure on the claim, you do have the option of
removing the duplicate procedure and leaving the procedure with the payment instead.) On the next
screen, click OK.

DOS 09/06/2019 Claim: 29569 Evans MD, Jackie Claim Total 5240.00
Status Ready to Send Secondar... Submission 10/12/2015 to COMMONWEALTH OF ___ Aging 1,445
09/06/2019 99214 OFFICE/OP VISIT, EST PT $130.00

1 D1771 Benign lipomatous neoplasm of kidney
2 D649 Anemia, unspecified

09/26/2019  Insurance Check 1234500 Check COMMONWEALT... ($125.49)

09/26/2019 Insurance Confrac... 1234500 Check COMMONWEALT... $5.49
09/26/2018 Allowed 513545 1234500 Check COMMONWEALT...

Procedure Balance: 510.00

09/06/2019 J2175: INJECTION, MEPERIDINE HYDROCHLORIDE, PER 10... 50.00

;| 01771 Benign lipomatous neoplasm of kidney
2 D649 Anemia, unspecified

09/26/2019  Insurance Check 1234500 Check COMMONWEALT... ($35.00)
09/26/2019 Insurance Confrac... 1234500 Check COMMONWEALT... ($15.00)
09/26/2019  Allowed $35.00 1234500 Check COMMONWEALT...
Procedure Balance: $0.00
09/06/2019 96372: Therapeufic, prophylactic or diagnositc injection; subcuta. .. $30.00
1 D49 Anemia, unspecified
09/26/2019 Insurance Check 1234500 Check COMMONWEALT... ($15.00)
09/26/2019 Insurance Confrac... 1234500 Check COMMONWEALT... ($15.00)
09/26/2019  Allowed $15.00 1234500 Check COMMONWEALT...
Procedure Balance: 50.00
09/06/2019 90782 SUBQY/IM IbLIECTION. THER ARELITIL/PROPHYLACTI... $30.00
1 D&49 Anemia, uns| (=] Add Comment EG
09/26/2019 Insurance Che E:_,j Add Payment MMONWEALT... {$10.00)
09/26/2019 Insurance Com| ¥ Delete Payment OMMONWEALT... ($15.00)
09/26/2019 Allowed $15.0 .‘ﬁ Credits OMMONWEALT....
mete Payment [ance. $5.00
R, Provider Ingurance Balance: $15.00
5 View Submission £, i Insurance Balance: $15.00
= ERA




6. Once the payment(s) has been removed, the procedure code can be deleted again, if appropriate.

|| wvernge Insurance & Authonzanon
& Procedures and Diagnoses (1)
Senvice Date Procedure Amount Wodifiers Diagnosis *
. From To Rrocadms!. {JEOS Units Charge Amount T2 ]34 T 7 3 7
1 | 09062019 & 09r0er2019 99214 |[11 w|| 100 $130.00 || $130.00/ D771 D649
2 | 09/08/2019 & 09/06/2019 2175 |11 w|| 100 $50.00 $50.00 D771 D549
3 | 09/08/2019 % 0810672019 96372 |[11 || 100 $30.00 $30.00] DE49
4 | 09/06/2019 2% 03/06/2019 85 o $30.00 $30.00 D649
tear
5 | 09/082019 &) 0810672019 ) Reset 50.00 D49
44 search < .
& Add New ltem e Total: 5240.00 Pay/Adj: (5175.49) Balance: $40.00 Receipts: §0.00 -
i . % _Recovery o e
a Additional Information and Monitoring Queue and Tasking (3)
4 Up
admission [ [OFQ  Hour . pown Aging o Prepare
T Ready for Processi
y = Billing Message ./ Beady for Processing
oischage | [GE  Hour [:3 Addional e o Ready to Send Secondary, Electronic
iz ati laim Validation
R - | b umociion Manzge
£ noc Patient Validation v o R A e Dy
ot [ [ ot Patient Only NiA Sent, Paper
Gurrent Claim Edits Code Limitations NIA Collect
Insurance Agin
Required Fields A Insurance Aging
& Dates # Miscellaneous evan
Global Period NIA
837 Validation v
Monitoring NI

Procedure Code - Billing Setting

The Procedure Code - Do Not Bill Flag will affect the Claims screen by placing a strikethrough line through the
Procedure Code when the code is set to 'Do Not Bill." If you see a code displayed with a line through it then that
code will not be billed out on a Claim or on a Statement.

A Procedures and Diagnoses (1)

Service Date
Proced
# From To ’ e Pos Units

)

1 | 01062021 & 010672021 £ Eq_T &0
a]

ggle Billing flag
2 | D1/06/2021 @ 01/06/2021 E L

§
<
%1;—7 ?

. . ¥ Delete
A Additional Information N Hess.
[ Recovery

iti Claim Vi
Initial [ Bm [3 Additional :
ﬂAm_huriz;mm Patient

Onset [ B 5 NDC Patient On

Curment Claim Edits (= comment Code Li

EOB i

j Miscellaneous

This setting can be changed from the Claim deatils screen by right-clicking on the Procedure line and selecting
the Billing option. Selecting this will toggle the 'Do Not Bill' flag on/off for only this claim, based on its current
status.


https://officeemr.knowledgeowl.com/help/do-not-bill-flag

A Procedures and Diagnoses (1)

Service Date
# From To Procedure PO3 Unis

1 | 01062021 2 01/06/2024 g0
E E Eq Teggle Billing flag
2 | 01/06/2021 E 01/06/2021 E L

s
<
[® Eilipq
o

. . ¥ Delete
A Additional Information | Hess.
[1¥] Recovery

it Claim V.
S =R T
ﬂAm_hurizmn Patient

Onset [ BB 5 noc Patient On

Current Claim Edits Comment Code Li

EOB

f Miscellaneous

Missing Procedure

Claims that are Missing a Procedure code can be found a couple different ways.

Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen

@'_ﬂ Prepare: 207 claims X
)
B + Missing Claims 3| View
GRS A Missing Data 70 ~
207 = Missing Procedure 1 ®
* Missing Diagnosis 15
* Mizsing Responsible Party 3
* Mizsing Primary Insurance 29
* Missing Rendering Provider 3
* Mizsing Service Location 2 A
s Micoinn Cinnatora a7
View as counts @é Export to Excel @ Information

Starting from Claim Query
¢ |n the Billing portal click on Claim Query

Ingurance
Autherizations

Billing Cuery

Claim Query

Claim Accou ry
Claim Submission
Dialysiz Billing

e On the Claim Query Screen under Advanced Search within the Claim Validation section select Yes for DX
Record



e (Click the Search button to search and find the claims

To add the Missing Procedure

1. Double click on one of the claims
2. The Procedure box will be outlined in red

Claim #32055 for Test Dan 04/11/2017 (3.9y)

Advanced Search

» Locations

v Claim Validation
Entlities @®mwa (Oves () Mo
SOF @ s Oves O Mo
Guarantor @®mwa (Oves () Mo
Locafion @ MiA O fes O No
Rendering @ MiA O fes O No
Referring @®wa Oves O HNo
Primary @®mwa (Oves () Mo
Secondary @®mwa (Oves () Mo
Terfiary @®mwa (Oves () Mo
D Record O MiA @ es O No
D Procedure ®wa O ) No
D Code @®wa Oves O HNo
Submission @®mwa (Oves () Mo
Rejection @®mwa (Oves () Mo

» Claim Aging

open ~| ko save v | () History v | {7 Payments v | (53 patient |

A Status Patient Service
Claim 32055 ~ Patient 24974 - Test Dan ~ Location @
Stas  [Closed - Elecironic Supertis v EE?;LT:EfJnfzflsjtﬂsianapulis IN 46260 Rendering | Lynch MD, ste
Substatus | v| Pal. Logation | Patient Location | Refering | Referring Proy
Level Billing Pat. Provider | Patient Provider | R
Type [ medical v| Resp. Party |Judith, Test | ¥ Ofher Providers
Owner | Dacud, Chiff | Primary | (4) Self Pay |
837 (®) Professional (_) Institutional Secondary | Secondary Insurance |
Tertiary | Tertiary Insurance |
D Owerride Insurance
A Procedures and Diagnoses (1)
# Frorns enier B To Procedure S POS Units Prg:l;g: A Amount 1 Mzudiﬁer: ] [ 7 o
1 | 08/30/2020 @ 03/30/2020 1wl 100 $120.00 312000/ r Jo130
2 | 0&m30/2020 @ 03/30/2020 | v $0.00 J0190

&= Add Hew ltem

3. Right-click inside the Procedure box and select Search

Total: $120.00 Pay/Adj: (5120.00) Balance: 5(



A Procedures and Diagnoses (1)

%)

7]

W

Service Date
# From To Procedure POS T Unis
1 | 08/30/2020 3} 0813072020 . M1 el 100
s 7 Clear —
2 | 0DBf30F2020 08/30/2020
@ @ Perform code search
& Add New ltem "= Eilling
& Sea
A Additional Information # Delete Mes
= % Recovery
Admission I:@ He — [k Aagi
i Up .
Discharge | [0[]  Ho & Down o
Y Cl
= S Pal
Authorizatio
omet [ QM o Pulorzaten  F e
£/ Noc
Current Claim Edits ; Co
Coemment
& Wiscellaneous ‘s EOB Re
Glc
4. Find your procedure code on the search screen and click to select it
Search
I nffical x
Description: OFFICE/OP VISIT, EST PT -
Provider Favorites
99213 FFICEMOP VISIT, EST PT CPT fa)
95214 FICEMOP VISIT, EST PT CPT
99212 OFFICE/QP VISIT, EST PT, CPT
99211 OFFICEMQP VISIT, EST PT, NOT REQUIRING MD PRESENCE... CPT
99203 OFFICEQP VISIT, NEW PT, 3 KEY COMPOMENTS: DETAILE... CPT
99202 OFFICEOP VISIT, NEW PT, 3 KEY COMPOMNENTS: EXPAND . CPT
99201 OFFICEQP VISIT, NEW PT, 3 KEY COMPOMNENTS: PROB FO... CPT
99204 OFFICE/OP VISIT, MEW PT, 3 KEY COMPONENTS:COMPRE... CPT
Search Results W
16020 DRESSINGS/DEBRIDEMEMNT, W/O AMESTHESIA, OFFICEMHO... CPT
25 of 38 resulis All Mew
03/30/2020 08/30/2020 11 W 1.00 $120.00 $120.00

5. Save the claim




e

Current Claim options I
b1172017 3.9y)

ges

Open Y"H S}@'|@Hm '||£apaymems '|pm v|

4 | ~ Status Patient Service
oA Claim 32005 - Pafient 24974 - Test Dan - Lecation Family
Status  |Closed - Electronic Supertil vl (23315-r IJElﬁn‘? Sc;fiwscf;anapulis IN 46260 Rendering | Lynch
Substatus | Vl Pat. Locaticn | Fatient Location | Referring Referm
Level |5|a|1ement - Biling |Paper vl Pat. Provider | Patient Provider |
Type |M5diﬁﬂl Vl Resp. Parly | Judith, Test | ¥ Other Providers
Owner | Daoud, Ciift | Primary | (4) Self Pay |
837 (®) Professional () Institutional Secondary | Secondary Insurance |
Tertiary | Terdiary Insurance |
D Override Insurance
A Procedures and Diagnoses (1)
# Fror: e DmTo Procedure | POS Units Pr;?:g;e A Amount 1 h;m iﬁer: L
1 | 08/30/2020 @ 08/30/2020 @ 99213 11 w 1.00 $120.00 $12000(| r Jo190
2 | 0813012020 [} 08130/2020 [ | v/ 50.00 || | Jo190

&= Add New ltem

Missing Diagnosis

Claims that are Missing Diagnosis codes can be found a couple different ways.

Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen

Total: $120.00 Pay/Adj: ($120.00) Balai

B
Prepare
217

@'3 Prepare: 217 claims

= Mizsing Claims
A Missing Data

= Missing Diagnosis
Missing Responsible Party

= Missing Primary Insurance
= Mizsing Rendering Provider
= Missing Service Location

= Missing Signaiure

w Daadu far Dracascinn

View as counts

E'é Export to Excel

X

~

W
@ Information

Starting from Claim Query
¢ In the Billing portal click on Claim Query



Ingurance
Authorizations

Billing Cuery

Claim Query

Claim Accou ry
Claim Submission
Dialysiz Billing

e On the Claim Query Screen under Advanced Search within the Claim Validation section select Yes for DX

Code
Advanced Search X

» Locations

w Claim Validation
Entities ®mne (O ves () Mo
SOF ®mne (O ves () Mo
Guarantor ®ne O ves (O Mo
Location ®na O ves (O Mo
Rendering ®na O ves (O Mo
Referring @ mne (Oves ()Mo
Primary ®mne (O ves () Mo
Secondary ®mne (O ves () Mo
Tertiary ®mne O ves (O Mo
D Record ®na O ves (O Mo
D Procedure @ A O fes O Mo
Dx Code O nia @ ves (O Mo
Submizsion ®ne O () Mo
Rejection ®mne (O ves () Mo

» Claim Aging

e Click the Search button to search and find the claims

To add the Missing Diagnosis

1. Double click on one of the claims

2. The Diagnosis 1 box will be outlined in red



Claim #32113 for test C. ccdjohn 07191971 (49y) [}.

open ~| K save ~| @ History | £ Payments - | 53 Patient - |

A Status Patient Service
Claim 32113 - Patient 9797 - test G. cod-iohn ~ Location @
Status |Olosed - Elechronic Superbil v| :?;sﬂrzjtzn::ianapolis IN 46202 Rendering | Lyneh 1D,
Substatus | v| Pat Location | Patient Location | Referring | Aeferming P
Level Billing Pat Provider | Artar MD, Ali |
Type |I'u'lac|il:al V| Resp. Party | ccd-john, test C. | ¥ Other Providers
Owner | Daoud, Cliff | Primary | (1) Self Pay |
837 (®) Professional () Insfitutional Secondary | Secondary Insurance |
Tertiary | Terliary Insurance |
D Owerride Insurance
A Procedures and Diagnoses (1)
# Senvice Date Procedure Procedure Amount Modifiers Dia

From To Units Charge Amount 1 2 3 4 1 2

POS
1| otz2o21 ] 01222021 ] s0s34 (99 || 100 $120.00 512000
2 | 012202021 @ 0172202021 @ |:| $0.00 |:|

Total: $120.00 Pay/Adj: $0.00 Balance: $1

3. Right-click inside the Diagnosis 1 box and select Search

Diagnosis #

Perform code search
5] Gilli
day/Ady §( - — 0 Re

34 sea

# Delete
p E[% Recovery
“"'; i up

& Down
Re [ Additional
[ Authorization
Egf Noc
Comment

EOB

Quewue ;

4. Find your diagnosis code on the search screen and click to select it



| Search X
3 Diagnosis
3 X
L ICD10 Provider Favorites
Z3A35 35 weeks gestation of pregnancy ICD10
T R946 Abnormal results of thyroid function studies ICD10
5204120  Abrasion of lef back wall of thorax, subsequent encounter 1Coo |:
o E&72 Acidosis Icoi0
- L7041 Acne conglobata ICD10
- 0190 Acute sinusitis, unspecified 1Coo
760 Acute vaginitis ICD10
F4322 Adjustment disorder with anxiety 1CD10
F4323 Adjustment dizorder with mixed anxiety and depressed mood ICDI0 &
F4002 Agoraphobia without panic disorder ICD10
33 results 1CD10 Mew
0142212021 0112202021 90E34 99 v 1.00 $120.00 $120.00
5. Save the claim
Claim #321 ‘i:}lurtestc. ccdjohn 0791971 (49y)
Open '| H save '|®Hismqr '||E:a'Pajlmenis ‘|Paﬁen1 '|
A Status Patient Service
Claim 32113 - Pafient 9797 - test C. cod-john = Location 21108 Lakela
- - (317) 555-1458
Closed - Elech Superbill i ]
sats  [Clo Tonic Sups v 123 Test 51 Indianapolis IN 45202 Rendering | Lynch MD, st
Substatus | V| Pat. Location | Patient Location | Referring Refering Pror
Level  [Statement w| Biling [Paper  w| Pat Provider | Artar MD, Al | F
Type |MBdical V| Resp. Party | ced-john, test C. | ¥ Ofher Providers
Owner | Daoud, Cliff | Primary | (1) Seff Pay |
837 (®) Professional () Institutional Secondary | Secondary Insurance |
Tediary | Tertiary Insurance |
p—
A Procedures and Diagnoses
Service Date Procedure Amount Modifiers Diagn
# From To Procedure | POS Units Charge Amount T2z 3] 4 7 7
1 |o1z2021 & o1z2io021 [ s0sa4 1.00 $120.00 J0190
3 | 012212024 @ 01/22/2021 @ | v 50.00 || | Jo190
= Add New ltem Total: $120.00 Pay/Adj: $0.00 Balance: 121

Missing Responsible Party

Claims that are Missing a Responsible Party can be found a couple different ways.

Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen



@?I Prepare: 214 claims X

B3

* Missing Claims 31
GRS A Missing Data 77| View | ™
214 * Missing Diagnosis 17
* Missing Responsible Party 4
* Missing Primary Insurance 3 %
* Mizsing Rendering Provider
* Missing Service Location 2
+ Missing Signature 19 A
W' Daoaryu for Drcaooinm Ane

View as counts E‘é Export to Excel @ Information

Starting from Claim Query

¢ |n the Billing portal click on Claim Query

Ingurance
Authorizations

Billing Cuery

Claim Query

Claim Accou ry
Claim Submission
Dialysis Billing

e On the Claim Query Screen under Advanced Search within the Claim Validation section select Yes for

Guarantor
Advanced Search X

» Locations

w Claim Validation
Entities ®mne (O ves () Mo
SOF @®ua Oves O Mo
Guarantor O nia @®ves (O Mo
Location @ Nia O@ () Mo
Rendering @wna Oves O No
Referring ®mne (O ves () Mo
Primary ®mne (O ves () Mo
Secondary ®wa Oves (O Mo
Tertiary ®na O ves (O Mo
D Record ®na O ves (O Mo
D Procedure ®na O ves (O Mo
D Code ®mne (O ves () Mo
Submizsion ®mne (O ves () Mo
Rejection ®mne (O ves () Mo

» Claim Aging

e C(Click the Search button to search and find the claims



To add the Missing Responsible Party

1. Double click on one of the claims

2. The Resp. Party box will be filled in pink

Claim #30826 for Michael C. Jones 01/06/1972 (49y)

open * | Kl save | @ History ~| £ Payments - | 52 patient ~ |

A Status
Claim
Sfatus
Substatus
Level
Type
Owner

837

30826 -

Patient (1)

|Rea|:|1.I to Send Primary, Electronic vl

Patient 9732 - Michael C. Jones -
(317) 2759367
v| Pal. Location | Patiznt Location

[Pimay  w| Biling |Electronic |

Pal. Provider | Patiznt Provider,

[Medical

v| Resp. Party |Responsible Party

[ Poland, kim

(®) Professional () Institutional

A Procedures and Diagnoses (1)

| Primary | (1) Anthem Elue Cross

Secondary | Secondary Insurance

Tertiary | Tertiary Insurance

|:| Override Insurance

X2 authorization

Service
Location I@
Rendering @

¥ Other Providers

Service Daie Procedure Amount Modifiers Diagr
# From To Procedure | POS Units Charge Amount 7 3 | 4 1 7
1 | ozvoerzozo @ 02/06/2020 @ 99211 1M1 wl|| 100 $15.00 $15.00 L701
2 | 02/06/2020 @ 02/06/2020 @ v $0.00 L701

&= Add New ltem

3. Click on the search button in the right side of the box

Pat. Location | Patient Location

Total: $15.00 Pay/Ad]: $0.00 Balance: 31

Perform search

Pat Provider | Pafient Provider

Resp. Party | Responsible Parfy

Primary | (1) Anthem EBlue Cross

Y

4. Select the responsible party (If no responsible party is listed see below)

5. Savethecla

im

Pat Location | Patient Location

Pat. Provider | Patient Provider

| Responsible Party

Prima

Jones, Michael C.
Secor

Tertia

[No

Inits

|.00

1 result

[#]




¥ Claim #30826 for Michael C. Jones 01/06/1972 (49y)

open * | Hl save - | @ History ~| £ Payments ~ | 5 patient - |

A Status

Claim 30826 -

Status |Rmm:|5|I te Send Primary, Electrenic vl

5 | v/
Level | Primary L | Biling |Electronic s |
Type |I'u'|ec|il:al v |

Owner | Poland, Kim |

837 (®) Professional () Institutional

A Procedures and Diagnoses (1)

Patient

Patient 9732 - Michael C. Jones -

(317) 275-9367

Pat Lacation | Patient Location

Pat Provider | Patisnt Providsr

Resp Party |Jones, Michael C.

Primary | (1) Anthem Blug Cross

Secendary | Secondary Insurance

Tertiary | Tertiary Insurance

D Owerride Insurance

¥ puthorization

Service

Location

iSalus Healthe

Rendering | Hynes MD, P:
Referring Referring Fron

¥ Ofher Providers

R

Service Date Procedure Amount Modifiers Diagn
# From To Procedure | FOS Units Charge Amount 73] 4 1
1 | 02/06/2020 @ 02/06/2020 @ 99211 11 s 100 £15.00 515.00 L701
2 | 020062020 @ 02/06/2020 @ v $0.00 L701

&= Add New ltem

If no Responsible Party is listed

Pat. Provider | Patient Provider |

| Responsible Party |

Prima
Secor
Tertia %
[lo

Total: $15.00 Pay/Adj: $0.00 Balance: 31!

: 4
Mo results B
e Click Patient on the toolbar
Patient options
Claim #30975 for Joe B. Smith 03/24/1938 (31y)
open - | bl save - | @ History | £7 Payments '||nga_n['|
A Stafus Patient (1)
Claim 30975 ~ Patient 25065 - Joe B. Smith +
Status | Closed - Electronic Superbill v| (317) 936-7909
Substatus | v| Pat_Location | Patient Location
Level Billing Pal. Provider | Patient Provider
Type |M5C|iﬂﬂ| Vl Resp. Party | Responsible Parfy
I 1 T

e Click the Responsible Party section on the left




Patient Setup

Summary
Demographics
Insurance
Responsible Party
Emergency Contact
Comments
Case Management
Dialysis
Employer
Sliding Fee
Immun. Registry
Extension
Miscellaneous

Referral Tracking

e Add a responsible party

Patient Setup

Summary
Demographics
Insurance
Responsible Party
Emergency Contact
Comments
Case Management
Dialysis
Employer
Sliding Fee
Immun. Registry
Extension
Miscellaneous

Referral Tracking

0 8 =

New Save Train

Smith, Joe B. Born 24-Mar-1989(31y) Gender Male ()01

e Close the Patient Setup screen

e Return to "Select the responsible party" step above and continue

Missing Primary Insurance

Claims that are Missing a Primary Insurance Plan can be found a couple different ways.

More
% FisiName Last Name Primary ID
A
v
Responsible Party
orer <1 w| Type ) Same as Pafient (@) Individual () Gompany Populatc Patient Information
First [ | address1 | | Home | =
Middle [ | Address2 | | work | Jea| [ ]
Last i | oy [ | omer | | st l:l l:l
Suffix [ | state [ v Country ~| zipcoge | ]
Gender [ v| Emai [ |
iv [ v employer | |
Dos [ Bm DTwpe | v o vale |
| j T @ cee . =)
= ' Smith, Joe B. Born 24-Mar-1989(31y) Gender Male [CS;]
New Save Train More
#  FirstName Last Name Primary ID
1 Joe Smith Self
A
v
Responsible Party
Order + Type (@ Same asPatient () Individual () Company FPopulate Patient Information
First [40e | nodress1 | | Home [(317)9567909 |t l:| l:|
Middle [e | Address2 | | wonc | | Ext I:l I:l
Last [Smitn | ciy [ | omer | lea ][]
Suffix [ | state [ v Country ~| zipcoge | |
Gender  [Male v!| Email [ |
[ser v empioysr | \
DB 037241988 5 ID Type | | 1D value |
O
—|Close
1989(31y) Gender Male ()75



Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen

@"ﬂ Prepare: 214 claims X
* Missing Claims 31
A Missing Data 7 A
+ Missing Diagnosis q| View
* Missing Respensible Party 4
* Missing Primary Insurance 3
* Mizsing Rendering Provider 4 %
* Missing Service Location 2
+ Missing Signature 19 A
W' Daoaryu for Drcaooinm Ane
View as counts E‘é Export to Excel @ Information

Starting from Claim Query
¢ In the Billing portal click on Claim Query

Ingurance
Authorizations
Billing Cluery

Claim Query

Claim Accou y
Claim Submission
Dialysis Billing

e On the Claim Query Screen under Advanced Search within the Claim Validation section select Yes for
Primary



Advanced Search X

» Locations

v Claim Validation
Entlities @®mwa (Oves () Mo
SOF @ s Oves O Mo
Guarantor @®mwa (Oves () Mo
Locafion @ MiA O fes O No
Rendering @ MiA O fes O No
Referring @®wa Oves O HNo
Primary s @ vez (O Mo
Secondary ®wna O () No
Terfiary @®mwa (Oves () Mo
D Record @®wa Oves O HNo
O Procedure @ MiA O fes O No
D Code @®wa Oves O HNo
Submission @®mwa (Oves () Mo
Rejection @®mwa (Oves () Mo

» Claim Aging

e (Click the Search button to search and find the claims

To add the Primary Insurance

1. Double click on one of the claims

2. The Primary Insurance box will be filled in pink

Claim #30989 for Rickey Jackson 06/08/1990 {30y}

open ~| K save ~| (@ History | {7 Payments | 2 patient ~ |

A Status Patient (1) Service
Claim 30089 - Patient 25068 - Rickey Jackson - Location @
Status |Closed - Electronic Superbill v| ([?::LT:;?'I?ZSS?BSG Rendering I@
Substatus | V| Pat. Location | Fafient Location | Referring Referring Provit
Level |F'|1'mary v| Billing Electronic v| Pat. Provider | Pafient Provider | Re
Type |I'u'|edil:a| V| Resp. Party | Jackson, Rickey | ¥ Other Providers
Owner | Cassady, Wes | Primary | Primary Insura, |
837 (®) Professional (_) Insfitutional Secondary | Secondary Insurance |
Teriary | Tertiary Insurance |
|:| Cverride Insurance
A Procedures and Diagnoses (1)
| # l ijer\rlce DateT“ l Procedure | POS l Unitz ] Prg:zt::;e Amclnum Amaunt | 1 ] hﬂ?udllﬁef T a | 1 gl o I1I°E

3. Click on the search button in the right side of the box



P L T

Pat. Location | Patient Location

Pat Provider | FPatient Provider

Perform search
Resp. Party | Jackson, Rickey :

Primary | Primeary Insuramnce
L%
Secondary | Secondary [nsurance

4. Select the insurance plan (If no insurance plan is listed see below)

Patient (1)

Patient 25063 - Rickey Jackson -
(865) 776-7245
Oak Ridge TN 37830
Pat. Location | Patient Location |

Pat. Provider | Pafient Provider |

Resp. Parly | Jackson, Rickey |

Payer: (1) Anthem BCBS |5

Secorn X
(1) Anthem BCBS Yes  Yes
Tertia @
(o
Units 4
1.00
1.00
1.00 1 result
[— 1] I I
5. Save the claim
# Claim #30989 for Rickey Jackson 06/08/1990 (30y)
open - | K save - | (@) History ~| {7 Payments - | (23 Patient - |
A Status Patient Service
Claim 30939 - Patient 25065 - Rickey Jackson - Location GChoicel
- - (865) 776-7245
Closed - Electronic Superbill w i Lynch k
Status | pe | Oak Ridge TN 37830 Rendering | Lynch b
Substatus | v| Pat Location | Patient Location | Refering | Fsfermr
Level Billing Pat. Provider | Patient Provider |
Type |M3dic“| Vl Resp. Party |Jﬂc"5°n; Rickey | ¥ Other Providers
Owner | Cassady, Wes | Primary [ (1) Anthem BCBS |
837 (®) Professional () Insfitutional Secondary | Secondary Insurance |
Terfiary | Tertiary Insurance |
D Owverride Insurance fJ Authorization
A Procedures and Diagnoses (1)
| Service Date | | Procedure Amount | Modifiers |
| * o T T | Procedure POS e T Fhame T Brmonnt T T 5 1T a3 T 4.l i T 3

If the Insurance Plan you are looking for is not listed



Resp. Party | Jackson, Rickey |

| Primary Insurance |

Secor| X
Teriia
[Jo 2
iits 4
Do i
0o B
0 Mo results B
L ——) T T T
nn zionon I zian 0ol | | |
1. Click Patient on the toolbar
LI BT =
Patient options
Claim #30989 for Rickey Jackson 06/08/1990 (30v)
open |l save - @ History | £ Payments '||Pn1lEﬂ"|
A Status Patient (1)
Claim 30859 - Patient 25063 - Rickey Jackson -
Stalus | Closed - Electronic Superbil v| S:I?E::;E:SSTBSG
Substatus | v| Pat. Location | Patient Location
Level Billing Pat Provider | Patient Provider
Type |MBcIicaI vl Resp. Party | Jackson, Rickey
Owner | Cassady, Wes | Primary | Primary insurance
837 (®) Professional () Institutional Secondary | Secondary Insurance

2. Click the Insurance section on the left



Patient Setup

&) Patient Setup -- Webpage Dialog

o

0 B =

New S.iave Train

More

o

Jackson, Rickey Born 08-Jun-1990(30y) Gender Male

X

peic]

Cov. _ Active Payer Primary ID Group/Policy # Copay
~
ol .
Guarantor
Summary Coverage insured () Same a Pafient (@) Individual () Company Populate Patient Information
Demographics First [ | Address1 | | Phone | lea[ |
niigdle [ | Addressz | | signawre [ [ 2T
Insurance
_ | low | |
Responsible Party sumx | | sme | vl oty v| 2 Cots | \
Emergency Contact Gender 7| v| Email [ |
[« R [ v| Employer | |
Case Management pos [ &= Property Casuaty [ ] | |

Dialysis Insurance Policy
5 ]
Employer Start [ B ema I BenemtResst | G
Payer [Payer | insuedip  [MemberiD#z +| | ‘
Sliding Fee
Type o v|  secondayin | v| | |
Immun. Registry MSP Reason | v|  GroupName | |
Extension Copy @s|  Jow[ | Group/Policy # | Plan Code |
Miscellaneous Deductble amount || met | &
Referral Tracking M out of Pocket :l Mt :@D
[] Authorization Required | | Do not perform 270 eligibilty DocumentList | | Order Route | [ Engiviity
3. Add a primary insurance
£ Patient Setup -- Webpage Dialog m} X
Patient Set T
atient Setup | j B = ..

New Save Train More

Jackson, Rickey Born 08-Jun-1990(30y) Gender Male

Jolc

Cov.  Active Payer Primary ID Group/Policy # Copay
1 ¥ Anthem BCES 123456769 50.00
A
o .
Guarantor
Summary Coverage Insured (8 Same as Pafient () Individual () Gompany Populate Patient Information
Demographics First [Rickey | Adgress1 | | Phone _m Ext I:'
Widdle [ | Address2 | | 08042020 =
Insurance
Last [Jackson | city |0ak Ridge |
Responsible Party Suffix [ | state - Country [USA w|  Zip Code [37830 |
Emergency Contact Gendsr [Male w| Email [ |
c a ip [Self v| Employer | |
=
Case Management Do 060A1590 ) Ol |
Dialysis Insurance Policy
Start (01011998 I Ena | B Benetheset [ BT
Employer
Payer [ Anthem BCBS. | insuredip  [MemberiDz | [123456789 |
Sliding Fee
Type HE v|  secondaryip | vl | |
Immun. Registry MSP Reason | v|  GroupName | ]
Extension Copay [CH o= | GroupfPolicy # | Plan Code |
Miscellaneous Deuctivie amount || wet [ G
M ot o Pocket vt [ @
Referral Tracking o :l =]
[] Authorization Required [ | Do not perform 270 eligibility Document List \ \ Order Route \ | Eligibility

4. Close the Patient Setup screen



1989(31y) Gender Male

5. Return to "Select the insurance plan" step above and continue

Missing Rendering Provider

Claims that are Missing a Rendering Provider can be found a couple different ways.

Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen

@?1 Prepare: 214 claims X
)
E = Mizsing Claims 3
A Missing Data 77 ~
= Mizsing Diagnosis 17
= Missing Responsible Party 4| View
= Mizsing Primary Insurance 3
= Mizsing Rendering Provider 4
= Missing Service Location 2 (@j
= Missing Signature 19 v
w' Daardu far Dracoocinm 4Ne
View as counis E}é Export to Excel G:J Information

Starting from Claim Query
¢ In the Billing portal click on Claim Query

Ingurance
Authorizations

Billing Cluery

Claim Query

Claim Accou y
Claim Submission
Dialysis Billing

e On the Claim Query Screen under Advanced Search within the Claim Validation section select Yes for
Rendering



Advanced Search X

» Locations

v Claim Validation
Entlities @®mwa (Oves () Mo
SOF @ s Oves O Mo
Guarantor @®mwa (Oves () Mo
Locafion @ MiA O fes O No
Rendering O MiA @ es O No
Referring ®wa O O Ne
Primary @®mwa (Oves () Mo
Secondary @®mwa (Oves () Mo
Terfiary @®mwa (Oves () Mo
D Record @®wa Oves O HNo
O Procedure @ MiA O fes O No
D Code @®wa Oves O HNo
Submission @®mwa (Oves () Mo
Rejection @®mwa (Oves () Mo

» Claim Aging

e Click the Search button to search and find the claims

To add the Missing Rendering Provider

1. Double click on one of the claims

2. The Rendering Provider box will be filled in pink

Claim #30891 for Angie Test 06/24/1970 (50y) x
Open v| H save '|@HBWY v‘&pmm v‘pm v| |SealchforPaﬁent Qv| 8t
A Status Patient Service (1)
Claim 30091 ~ Pafient 9781 - Angie Test - Location | Franklin ﬂ/ |
Status  [Glosed - Electronic CGM v ?5157:'::?;:; Indianapolis IN 46202 R i | row |
[ v| Pat. Location | Pafient Location | Refering | Refering Provider |
Level  [Pimay  w| Biling [Electronic | Pat. Provider | Patient Provider | Refemed [ lo ]
Type |Mec|ical Vl Resp. Party ‘ Test, Angie | ¥ Other Providers
Owner | Administrator, Local | Primary | (1) TEST BCBS |
837 (®) Professional () Institutional Secondary ‘ Secondary Insurance |
Tertiary ‘ Tertiary Insurance |
I:‘ Override Insurance
A Procedures and Diagnoses (1)
2 Service Date - POS Procedure Amount Modifiers Diagnosis *
From To Units: Charge Amount 1 2 3 4 1 2 3 4
1 | 06/02/2020 @ 06/02/2020 @ 99490 21 v 1.00 50.00 |JI 1o R3z2
2 | 08/02/2020 5] 06/02/2020 [ v/ 50.00 || | 10 R32

Total: $0.00 Pay/Adj: §0.00 Balance: §0.00 Receipts: $0.00 ~

3. Either begin typing the provider's name or click on the search button in the right side of the box



Service (1)

Location | Franklin |
E |

Re x

442 Smijth, Gretchen 1720054570 Yes

295 S Kelly 1597336542 Yes

« 421 Smith, Mancy 10222225535 Yes

¥ | 208 Smith, Troy 1770565330 Yes

4 results Mew

4. Find your provider in the search results and click to select it

Service

Location | Franklin |

Rendering | Smith, Gretchen |

Referring | Referring Provider |

Refered [ G

¥ Other Providers

5. Save the claim

Claim #30991 for Angie Test 06/24/1970 (50y)
Open v|F|m v‘@”m v||_§_'a-. v|pm v| Search for Patient O~
A Status Patient Service
Claim 30091 - Patient 9781 - Angie Test - Location | Franklin |
Status |Closed - Electronic CCM v| t:;?T::tZst:;t - 1N 46202 R | Smith, Gretchen |
[ v| Pat. Location | Fatiert Location | Refeming | Referring Provider |
Level  [Prmay  w| Biling [Electronic w| Pat. Provider | Patient Provider | Refered | [T
Type |Medil:al V| Resp. Party | Test, Angie | ¥ Other Providers
Owner | Administrator, Local | Primary | (1) TESTBCBS |
837 (@) Professional () Institutional ¥ | econdary Insurat |
Tertiary | Tertiary Insurance |
|:| Owerride Insurance
A Procedures and Diagnoses (1)
" Service Date P POS i Procedure Amount Modifiers Diagnosis »
From To Units: Charge Amount 1 2 3 4 1 4
1 | DBO2/2020 @ DB/02/2020 @ 99430 |21 w|| 100 $0.00 50,00/ 1o R3z
2 | 060212020 @ DE/0212020 @ v/ 50.00 || | 1o R32
Total: 50.00 Pay/Adj: $0.00 Balance: 50.00 Receipts: $0.00 -

Missing Service Location




Claims that are Missing a Service Location can be found a couple different ways.

Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen

@?1 Prepare: 214 claims X
= Missing Claims 31
A Missing Data 77 ~
= Mizsing Diagnosis 17
= Missing Responsible Party A
* Missing Primary Insurance View
= Missing Rendering Provider T
= Mizsing Service Location 2
» Missing Signature 19 @ v
w' Daardu far Dracooocinn 4Ne
View as counis Eé Export to Excel @ Information

Starting from Claim Query
¢ In the Billing portal click on Claim Query

Ingurance
Authorizations
Billing Cluery

Claim Query

Claim Accou ry
Claim Submission
Dialysiz Billing

e On the Claim Query Screen under Advanced Search within the Claim Validation section select Yes for
Location



the box

Advanced Search X
» Locations
v Claim Validation
Entlities @®mwa (Oves () Mo
SOF @®mwa (Oves () Mo
Guarantor @®mwa (Oves () Mo
Locafion O MIA @ ‘l‘% O Mo
Rendering @ s O ver O No
Referring @®wa Oves O HNo
Primary @®mwa (Oves () Mo
Secondary @®mwa (Oves () Mo
Tertiary ®wa Oves O Mo
D Record @®wa Oves O HNo
O Procedure @ MiA O fes O No
D Code @®wa Oves O HNo
Submission @®mwa (Oves () Mo
Rejection @®mwa (Oves () Mo
» Claim Aging
e Click the Search button to search and find the claims
To add the Missing Service Location
1. Double click on one of the claims
2. The Service Location box will be filled in pink
Claim #31024 for Amanda Test 05/01/1991 (29y)
Open v|ﬂm "@Hiﬁm’? '|£ﬁ- v|pm v| |Sealchfnrpatient Qv|
A Status Patient Service (1) ’
Claim 31024 - Patient 25001 - Amanda Test + Location | Senvice Localio |
Status  |Ready to Send, Statement v| :?;ﬁaﬁiig N N R [ Adams ARNP, Blaire |
Substatus | V| Pat. Location | Patient Location ‘ Referring | Referring Provider |
Level  [Statement ~| pBiling [Electronic w| Pat. Provider | Patient Provider | Refered | &1
Type [Medical v] Resp. Parly | Test, Amanda | ¥ Other Providers
Ouner | Mack, Amanda | Prmary | (1) Anthem ECBS |
837 (®) Professional () Institutional Secondary | Secondary Insurance ‘
Tertiary [ Tertiary insurance |
|:| Ovwerride Insurance
A Procedures and Diagnoses (1)
# Service Date o N POS Procedure Amount Modifiers Diagnosis *
From To ’ Units Charge Amount 2 3 1 2 3 4
1| 08312020 %) 083172020 5 no show v| 100 $10.00 510,00 DE49
2 | 08/31/2020 @ 0813172020 @ v 50.00 | | D649
Total: $10.00 Pay/Adj: $0.00 Balance: $10.00 Receipts: $0.00 -

Either begin typing the location name, part of the address, or click on the search button in the right side of



Service (1)

Location | miain|
27 *
=L Family First Physicf 1234 Main Street Indianapolis IN 4...
Naab Road %ﬁ 1234 Main St Indianapolis IN 4...
Post Road 1234 Main 5t Indianapolis 1M 4...
—— Workers Comp Office 1234 Main Street Indianapolis 1M 4...
ization| 4 results Mew
4. Find your location in the search results and click to select it
Service
Location | Family First Physicians |
Rendering | Adams ARNF, Blaire |
Referring | Referring Provider |
Refered | G
¥ Other Providers
5. Save the claim
1 Claim #31024 for Amanda Test 05/01/1991 (28y) x
Qpen '|F|Sawn '|®Hism|y '||‘_§fjpaymemg "Paﬂam v| ‘SealchforPatient C‘\v|@
A Status Patient Service
Claim 31024 + Patient 25001 - Amanda Test ~ Location ||:,-,,1-.i|3f First Physicians |
(317) 835-8558 N .
staws  [Ready to Send, v 122 Walnut St. Indianapoiis IN 46227 | adams ARNP, Blcire |
[ v| Pat Location | Patient Location | Refering | Feferring Provider |
Level  [Statemenmt | Biling |Electronic w| Pat. Provider | Patient Frovider | Referred | [
Type |Med\l:al V| Resp. Party | Test, Amanda | ¥ Other Providers
Owner | Mack, Amanda | Primary | (1) Anthem BCBS |
837 (®) Professional () Institutional Secondary | Secandary Insurance |
Tertiary | Tertiary Insurance |
I:‘ Override Insurance
A Procedures and Diagnoses (1)
2 Service Date o pOS Procedure Amouni Modifiers Diagnosis #
From To Units: Charge Amount 1 2 3 4 1 2 3 4
1 | 083172020 G 0313172020 [§] o show vl 100 $10.00 510.00) D649
2 | oas12020 B oasi2020 E v $0.00 || | D&49
Total: $10.00 Pay/Adj: $0.00 Balance: $10.00 Recsipts: 50.00 ~

Missing Signature

Claims that are Missing a Signature can be found a couple different ways.



Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen

g"il Prepare: 214 claims X
H
E = Mizsing Claims 3
SR A Missing Data 77 ~
214 * Missing Diagnosis 17
= Missing Responsible Party 4
= Missing Primary Insurance 3
* Mizsing Rendering Provider View
= Missing Service Location
= Missing Signature 19 @ v
w' Daardu far Dracoocinm 4Ne
View as counts E}é Export to Excel @ Information

Starting from Claim Query
¢ |n the Billing portal click on Claim Query

Ingurance
Authorizations

Billing Cuery

Claim Query

Claim Accou ry
Claim Submission
Dialysiz Billing

e On the Claim Query Screen under Advanced Search within the Claim Validation section select Yes for SOF

Advanced Search X

» Locations

v Claim Validation
Entities @®wa Oves O HNo
SOF s @®ves O Mo
Guarantor ®wna O () No
Locatien @®mwa (Oves () Mo
Rendering @®wa Oves O HNo
Referring @mnwa Oves (O No
Primary @ MiA O fes O No
Secondary @®mwa (Oves () Mo
Terfiary @®mwa (Oves () Mo
D Record @®mwa (Oves () Mo
O Procedure @ MiA O fes O No
D Code @®wa Oves O HNo
Submission @ MiA O fes O No
Rejection @®mwa (Oves () Mo

» Claim Aging




e C(Click the Search button to search and find the claims

To add the Missing Signature

1. Double click on one of the claims
2. Click Patient button on the toolbar

Claim #30913 for Angel Test 06/24/1970 (50y)

Patient options

Qpen '|HSM '|@Histmv '|E§PWMS '"qu;;@-|

A Status Patient
Claim 30913 - Patient 24753 - Angel Test ~
- - (333) 333-3333
Closed - Elecfronic Superbill w
Status | Pe! | 1234 Main Sireet Indianapolis MA 46200
Substatus | v/ Pal. Location | Patient Location

Pat Provider | Test MD, John

Type  |Medical v| Resp. Party | Test Angel |
Owner | Unfried, Ashley | Pimary | (1) Cigna |
837 (®) Professional () Institufional Secondary |Seconr:.rary Insurance |
Teriary | Terfiary Insurance |
D Owerride Insurance ¥ puthorization
4 Procedures and Diagnoses
3. Click the Demographics tab on the left
&) Patient Setup -- Webpage Dialog u] *
Patient § ‘ o
atient Setup O B @ e Test, Angel Bom 24-Jun-1970(50y) Gender Female ()51
New Save Train More
Name Address Chart
L R = Chart#
wge [ ] aesz [ ] usedemes [ ]
wer [ ] sae cMa v]  comy R [ =
S R - O signatwre [ &IF
Demographics Contact Status
Summary Gender [Femal vl wome  c[ezmamfeal ([ ] w0 v
Demqaraphics Ethnicity | ][] work [ Jea[ ][] empoyes [ ]
Insiirance Racs  [pstan vl omer | lea[ 0] Emeee [ ]
o [ ] e [ ] swe [
Responsible Party
Location Remnder [V

Emergency Contact

Active Reportable || Do NOT print Statements

Comments
Provider
Case Management PCP [ Primary Gare Physician
Dialysis Referting | Referning
Employer Doctor | Test, John MD (1336106301)
Sliding Fee Retist | vl
Immun. Registry Identification
: Primary | SSN v | |
Extension
Secondary | vl | |
Miscellaneous
okID# | |
Referral Tracking
oD#2 | |
oldID#3 | |

Jf6)
Jf6)
If6]

4. Click the Signature check box and set the date accordingly

Ser



£ Patient Setup -- Webpage Dialog ] >
PatrtSee |0 B @ e Test, Angel Borm 24-Jun-1970(50y) Gender Female () 10
New Save Train More .
Name Address Chart
ﬂ First  *[Angel | Address1  [1234 Main Street | chans
Middie | | Addressz | | UserDefned [ ]
‘ T o e | oos [oswe 5
Nick [ | stae . Gountry RHG [ Be
Suffix [ ™ Signature =)
Demographics Contact Status
Summary Gender < Female VA vome  cemanaE el [ ] e [ ]
r 13 1 Lo N —

5. Close the Patient Setup screen

'} Gender Female

6. Refresh the Claim Screen by clicking the gear icon and then click Refresh

She 30

Insurance - Billing Query £}

x
|Sealch for Patient Q v| @

Service BEEIE
Screen
Location A2355 St Joseph Reg
Company
Rendering | Adams ARNP, Blaire
User
Referring Referring Provider Setup
Referred Primt
¥ Other Providers Audit
| Refmsh
Ly
Close

NDC Errors

Claims that contain NDC Errors can be found:

Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen



B2
Prepare
198

To Correct an NDC Error

@?I Prepare: 198 claims

* Missing Claims
¥ Missing Data
¥ Ready for Processing
A Claim lssues
= MDC Errors
* Global Period

View as counts

E‘é Export to Excel

View

Ry

3
1
2

@ Information

1. Double click on one of the claims
2. There will be a red X next to Monitoring under Messages and Monitoring and NDC Errors will be listed
under Claim Issues under Queue and Tasking

Claim #32096 for Jackson Couchpotato 09/15/1877 (43y) x
open *| Kl save - | @) History ~| 3 Payments - | (5 patient | [Scarch for Patent (3, v] 101
A Status Patient Service
Claim 32096 - Patient 26085 - Jackson Couchpotate ~ Location ‘ A1106 Lakeland Medical Center ‘
- (234) 867-5309 .
Closed - Electronic Superbill v Adams ARNP, Bl
staws | pe | 1814 Juniper Lane Marble Falls TX 78654 Rendering | Adams . Blaire |
Substatus | v/ Pat Location | Palient Location Referring | Referming Provider |
Level  |[Pimay  w| Biing |Electronic v Pat. Provider | Patient Frovider | Refered [ 5]
Type [Medical v Resp. Party | Couchpotato, Jackson | ¥ ther Providers
Ouner | Stevens, Heather | Primary | (1) Anthem Medicaid |
837 (®) Professional () Institutional Secondary | Secondsry Insurance |
Tertiary [ Fertiary insurance |
[] overide Insurance 22 puthorization
& Procedures and Diagnoses (1)
Senvice Date Procedure Amount Wodifiers Diagnosis »
# From To Procedure | POS Units Charge Amount T2 3] 4 1 ] 3 1
1 | 01272021 012772021 99214 " A 1.00 $175.00 ‘ 5175]}0‘ Jo190
2 | 027021 |5 0izri2e21 J4s |1 w|| 100 $15.00 || $15.00/ Jo190
3 | mrzze1 [B 012772021 [ v s0.00 | ] Jo190
= Add New ltem Total: $190.00 Pay/Adj: $0.00 Balance: $190.00 Receipts: $0.00 -
 Additional Information Messages and Monitoring Queue and Tasking (2)
admission | B|T] How | % Aging WA Prepare ’
- Claim Issues
e BT e [y s v o
Claim Validation 3 N
nitial I |=| i i Ready for Processing
- Palient Validation v Closed - Electronic Superbil
Onset D Patient Only WA
‘Current Claim Edits ‘Code Limitations NIA
# Miscellaneous Required Fields WA
Global Period WA
837 Validation v
Monitoring x
< Add Information & Aleris | |@oummem ‘ |Lh Activity Log

3. Right-click on the procedure code and choose NDC.



A Procedures and Diagnoses (1)

Service Date
# From To Procedure POS T Onis

1 | 01272021 @ﬂmmnm @ 99214 [[11  «|| 100

2 | 0172021 @ﬂmmnm @ 10458 11 sl 100

7 Cl
3 | 027021 @ﬂmmum @ & Clear
) Reset .
o= Add New Item %) Billing
# Search
» Additional Information ¥ Delete Mess

i Recovel
Admission | & ?U_iw Agi
scharge 3 Down
— Clai
Initial |—E Edit procedure NDC information  pai

Onset L] " —— Pati
Current Claim Edits % HpS Coc
P Comitint o
i et
& Miscellaneous 4 EOB
Glo
837

4. From this screen you can quickly move between procedure lines to enter the correct values for NDC Value,
Price, Quantity, and Unit. These fields are often required for NDC codes. Once changes are made click the
Save button

Bj MNDC for Clairm 32096 -- Webpage Dialog X
He [
99214 272021 J0456 INJECTION, AZITHROMYCIN, 500 MG
v JO456 012712021
Measurement
Qualifier | s |
Type | v
Value | |
NDC

Value  |12345121234 |

Price | 515.00
Quantity | 1.000]
Unit |Glam b |
Rxld | |

5. Monitoring should now have a green check mark and the Claim Issues are now gone. Close the Edit Claim
screen. (Note: The NDC error may persist if the documented price and quantity do match the charge on the
claim)



Claim #32086 for Jackson Couchpotato 09/5/1977 (43y) x

ope,,v‘ﬂm v‘@“m v|£;pm,,b -|paﬁm| v‘ [Search for Patient (| v| Bt
A Status Patient Service
Claim 32098 ~ Patient 26085 - Jackson Couchpotate - Lecation | A1106 Lakeland Medical Center ‘
Status  |Closed - Electronic Superbil v| 1‘;:’:’ Jﬁme Marbie Falls T 78654 Rendering | Adams ARNP, Blaite |
Substatus | | Pat Location | Patient Location Refering | Referring Provider |
Level  [Primay  w| giling [Electionic | Pat. Provider | Patient Provider | Relered | G
Type [Medical v Resp. Party | G Jackson | ¥ Other Providers
Ouner [ Stevens, Heather | Primary [ (1) Anthem Medicaid |
837 (®) Professional () Institutional Secondary |SEmrlu‘Ery.|‘ns!.rmm)e |
Tertiary [ Tertiary insurance |
[] override Insurance
4 Procedures and Diagnoses (1)
R Service Dale os ) Procedure Amount WModifiers Diagnosis »
From To Units Charge Amount T2 3] % i H 3 3
1| orzont G oerzozt [ ss2e (11 wl| 100 $175.00 $175.00 J0190
2 | o1rrro2t B 0122021 wass (11 || 100 515.00 515.00) J0190
3 | 01272021 %mamum % v 5000 40190

Total: §190.00 Pay/Adj: 50.00 Balance: $190.00 Receipts: $0.00 -

A Additional Information Messages and Monitoring Queve and Tasking (1) ’
Admission | B0 Howr [ vl Aging A Prepare
. Ready for P ing
Discharge I:@ ezl Hour l:l Hiling Message v . Glu:rad [D;;jlmmc Superbill

- Claim Validation v
Iital

_: 8 Patient Validation v
Onset ) Patient Only NIA

Cunrent Claim Edits Code Limitations NiA
& Wiscellaneous Required Fields NIA
Global Peried A

837 Validation "3 ’
Monitering v
4 Add Information A Aleris ‘ ‘@Gﬂmmenb | |Lh Activity Log

Claim Issues - Global Period

Claims that contain Global Period Issues can be found:

Starting from the Revenue Cycle Wheel:

e Hover over the group and click the magnifying glass to open the billing query screen

@?I Prepare: 198 claims X

Eh

* Missing Claims 3
FEEEE  Missing Data 68
198 'w Ready for Processing
A Claim lssues g View
= MDC Errors 1

[&]

* Global Period

b

View as counts E‘é Export to Excel @ Information

To Correct a Claim with a Global Period Claim Issue

Global Period claims are typically entered with a charge of $0.00 or they are written off. Per example, if a patient
has a procedure that has a 90 day global period and that patient is seen by the provider the provider will typically



bill a $0.00 post-op visit. If the provider bills an office visit instead then the claim will be flagged as having a

Global Period Claim Issue. The office can then:

Change the Charge Amount for the Claim to $0.00

1. Double click on one of the claims
2. Click the X to clear the amount from the Charge field
D Override Insurance 22 nuthorization
A Procedures and Diagnoses (1)
2 Service Date o N POS Procedure Amo Madifiers Diagnosis #
From To ) Units Charge mount 1 2 3 4 1 2 3 4
1 | 01/25/2021 0172572021 E 99215 89 v 1.00 5125.00|)‘% §132.50 R339
2 |otsiz021 & o1r2si2021 [ v| 50.00 || R339
== Add New ltem Total: $132.50 Pay/Adj: $0.00 Balance: §132.50 Receipts: $0.00 ~
A Additional Information Messages and Monitoring Queue and Tasking (2)
Admission l:@n Hour ljl Aging NIA Prepare
e Claim Issues
Disshags [ G Howr [ W Blling Message v Global Period
Claim Validati x
Initial I:@D A daton Ready for Processing
Patient Validation v Ready to Send Tertiary, Electroni
A ry, nic
Onset =] Patient Only NIA
Current Claim Edits Code Limitations x
3. Click Save
Claim #32116 for lla Test 08/17/1936 (34y) X
open ~ | ol save - | @ wistory | £ Payments - | 53 patient - | Search for Patient O v/ 181
A Status Patient Service
Claim 32116 ~ Patient 9676 -lla Test - Localion | A1106 Lakeland Medical Center |
- (317) 687-8119 -
R to Send Terdi Elecirol ARNI
stats  [Ready to Send Tertary, e v 1999 Maple Avenue Noblesville IN 46060 R [adams ARNP, Biaire |
| v| Pat. Location | Patient Location ‘ Referring |Adams ARNP, Elaire |
Level  [Primary  s| Biling [Electronic v Pat. Provider | Patient Provider | Refered | &[]
Type |Medica| vl Resp. Party |T'35L lla ‘ ¥ Other Providers
COwner | Unfried, Ashley | Primary | (1) Medicare Part B ‘
837 (®) Professional () Institutienal Secondary | (2] Cigna ‘
Tetiary | (3) Medicaid \
D Override Insurance 2= puthorization
A Procedures and Diagnoses (1)
2 Service Date - PoS Procedure Amount Modifiers Diagnosis *
From To Units Charge Amount 1 2 3 4 1 2 3 4
1 | 01252021 @ 01/25/2021 @ 99215 99 v 1.00 50.00 $0.00 R329
2 | ow2sr2021 [ 01:2512021 £ [ v| 50.00 | | R339
== Add Mew Item Total: $0.00 Pay/Adj: $0.00 Balance: $0.00 Receipts: $0.00 -
A Additional Information Messages and Monitoring Queue and Tasking (1)
Admission D Hour ljl Aging IR Prepare
e Ready for Processi
" A Billing Message "4 Reaty for Processing
Discharge D Hour El o Ready to Send Tertiary, Electronic
Claim Validation x
L I = at
Patient Validation 4
Ninest [l e e

Adjust the Claim Balance to $0.00

1. Click once to select one of the claims




= ~ Billing

(e M1 #] '|@S&h.|p$cr&ens '|Enepunhgmm '| -|ﬁ"5m3i|inglmn '|Qwﬂh5eamms -|p-|

oo B s - -E & -|Es -3 -| maxrows| 99 |
I

# |+ Claim Dos r:us Billing Charges
Status: Ready to Send Primary, Electronic
1 32116 | 01/25/21 e — E 5100.00
2 32115 D1/25/21 Reagy to Send Primary, Electronic E $1,775.00
2. Click the Billing Options icon on the toolbar and select Payment
& ~ Billing
00| = |!@I Setup Screens ~ ||E|Repunng|c|—‘_ |%5etﬂilinglmn '| L web Searches '|19 '|
. aim payment
pleB -G -s -3 -|& -gx -3 9 |
# | +| claim DOS $ Payment D Status Biling| Charges
Receipt E
1 32116 | 01/25/21 @ eipt En dy to Send Tertiary, Electronic E $100.00
2 32115 | 01725021 |Rnﬂﬂ1rtu Send Primary, Electronic E $1,775.00

3. Select the Line, Add the Paid By, Adjustment Amount, and Adjustment Type

@ Payrment Entry for Claim #32115 -- Webpage Dialog
Claim Details
Patient 9576 - lla Test

Rendering Blaire Adams ARNP (4273456993

Insurance Cigna (62303)

s

Claim 32115 | Ready to Send Primary, Electronic | | Primary

Payment Detai ’
Line # Deposit (02102021 5[] Paid By | (R) Test, lla

Amount Method Type Check #Trace ID

Payment ent Method ﬁ |Paj-'menf Tvpe | | |
Adjustment | (5275.00)] | Post-op Adjustmen x |
Comment

Clear

Default

e

(®) Procedures (2) () Payments (0) () Receipts (0)

DOS | # | Procedure Charges Payments Adjustments | Balance |
01/252021 1 99244 - 99244 3275.00 50.00 50.00 $275.00
01/25/2021 2 59990 - 69990 $1,500.00 $0.00 $0.00 $1,500.00 ~

W
[Er] @; Procedure Totals: $1,775.00 $0.00 $0.00 $1,775.00
| Pay. Comment | | Claim Comment | | History | | Credits | | EQB | | Refresh | | Close

4. Click Post




@ Payment Entry for Claim #32115 -- Webpage Dialog
Claim Details

Patient

9676 - lla Test

Rendering
Insurance

Claim

Line #

Blaire Adams ARMNP (4275456995)

Cigna (62303)

32115 | Ready to Send Primary, Electronic

| | Primarny

Payment Details

pepest (27102021 B

Paid By | (R) Test, lla

Amount Method Type Check #Trace ID
Payment | $U.DU| | Payment Method | | Payment Type | | |
Adustment | (5275.00)] [Postop Adjustment | | M
Comment Default
(®) Procedures (2) () Paymenis (0) () Receipts (0)

DOS | # | Procedure Charges Payments Adjustments | Balance |
01/2572021 1 95244 - 99244 3275.00 30.00 $0.00 $275.00
01/25/2021 2 69990 - 69990 51,500.00 $0.00 $0.00 £1,500.00 ~

W
(=i Procedure Totals: $1,775.00 £0.00 $0.00 $1,775.00
| Pay. Comment | | Claim Comment | | History | | Credits | | EQB | | Refresh | | Close |

5. Repeat steps 3 and 4 for each Procedure line with a balance until the balance for the claim and each line
displays $0.00

@ Payment Entry for Claim #32115 -- Webpage Dialog

Claim Details
Patient

Rendering
Insurance

Claim

Line #

8676 - lla Test
Elaire Adams ARMP (4275456998)

Cigna (62303)

et

32115 | Ready to Send Primary, Electronic

| | Primary

Payment Details

Depost 2102021 5

Paid By | Paid By

Amount Method Type Check #Trace ID
Payment | $[J.DU| | Payment Method | | Payment Type | | |
Adjustment | $U-DU| |Auj"usfmenr Type | | |
Comment Default
(®) Procedures (2) () Payments (2) () Receipts (0)

DOS | # | Procedure Charges Payments Adjustments lance |
0142572021 1 99244 - 99244 $275.00 $0.00 (5275.00) $0.00
01/25/2021 2 69990 - 69990 51,500.00 50.00 {51,500.00) 50.00 ~

W
(=i Procedure Totals: $1,775.00 50.00 (51,775.00) 50.00
| Pay. Comment | | Claim Comment | | History | | Credits | | EQB | | Refresh | Close




6. Click Close

et

@ Payment Entry for Claim #32115 -- Webpage Dialog
Claim Details
Patient 9576 - lla Test

Rendering Blaire Adams ARNP (4273456993

Insurance Cigna (62303)

Claim 32115 [Ready to Send Primary, Electronic | | Primary

Payment Details

Line # Deposit (021072021 [ Paid By | Paid By

Amount Method Type Check #Trace ID
Payment | $B.DU| | Payment Method | | Payment Type | | |
Adjustment | $U-DU| | Adjustment Type | | |
Clear
Comment Default

il

(®) Procedures (2) () Payments (2) () Receipts (0)

DOS | # | Procedure Charges Payments Adjustments | Balance |
01252021 1 99244 - 99244 5275.00 50.00 (5275.00) 50.00
01/25/2021 2 69990 - 69990 £1,500.00 $0.00 (51,500.00) s0.00| ™

W
(= JF Procedure Totals: $1,775.00 50.00 ($1,775.00) $0.00
| Pay. Comment || Claim Comment || History || Credits || EOB | | Refresh | Close

Introduction to Claim Comments

When working on claims, it's important to document your work. It's important to clarify what's happened, both so
that the system can track biller productivity and the next biller can follow your work and continue to pursue
payment.



Claim Comments
@ Claim: 700210
2 John, Test Born: Jul 17, 1991 (33y) Gender: Male

> Existing Comments

® New Comment x B

> Default Comments

Biller Action "

Followup Date =

Assigned To v
Biller Action m

Completed

Include claim O

comment in
statement

Key items when creating a Claim Comment for Billing needs:

Default Comments may be utilized to store specific phrasing used often. These can be added to a particular
Claim or Patient Comment and edited to save from having to type it out each time.

Biller Action is used to document any follow-up needed by billing. This will be used for reporting as well as
tracking and is especially helpful when working on Aged Receivables.

Followup Date is important as this will alert the date the action needs to be taken.
Assigned To is used to identify who the follow-up is assigned to.

Biller Action Completed is used to record that an action (Adjustment Taken, Appeal Submitted, etc.) was taken
for future reporting on Biller Productivity.

Include Claim Comment in Statement Allows the comment to be printed in the Patient Statement as a detailed
line underneath the specific claim it's associated with.

Creating a Claim Comment

1. Open the Claim Details as seen here. This can be accessed from Claim Query or linked from related
deposits:


https://officeemr.knowledgeowl.com/help/default-comments

Claim #30694 for Wes Test 12/04/1970 {50y) X

Open v| I save v| @ History -| £3 Payments v| (23 Patient -| Search for Patient Q v| 8
A Status Patient (1) Service
Claim 30894 ~ Patient 312024 - Wes Test ~ Location | Adkins Medical Group |
Status | Closed - Elecironic Superdil v :826351)':;5;:;; Ridg:i‘::g;:?““ e Rendering | Adkins MD, Stanley |
| v| Pat Locaticn | Pafient Location ‘ Referring | Referring Provider |
Level  [Pimay  +| Biling [Etectronic | Pat Provider | Adkins MD, Stanley | Refered | %]
Type |0‘Iher Vl Resp. Parly | Test, Wes ‘ ¥ Other Providers
Owner | Norris, Drew | Primary | (1) Aetna ‘
a7 (@) Drnfeasinnal () Insfiitinnal Gornndans | Secnndary Insucance I

2. Begin by clicking the Comments button under the Messages and Monitoring portion of the Claim Details:

You can also utilize the Claim Comment

Messages and Monitoring
fgng A from the toolbar:
Billing Message 4 £y~ Billing
Claim Validation x
Q|fj| "|@Seh.|p3u‘eem '|E|Reporﬁng‘-’\flnduws "| '|
Patient Validation " - o |
Patient Only MiA, | 1 E'I' ﬁ 3 IEI see O\
Code Limitations *® New Open Train Patient | Claim | More
Required Fields NIA = i
) |:| Display zero balances  ['@ Sho  History
Global Period MNiA |
&37 Validation x - Claim |
o # |HE| clamiD = Copy )
Meonitoring » Modify L
1| 66394 | 02/07/2
& Alers (2) | |@cammems | |Lh| Activity Log Comments
der
Send Communication
Custom Task

3. Click "+" to Add Comment or the pencil icon to Edit Comments:

Claim Comments

¥ Claim: 66394
2 T3st, Danielle Born: Jan 1, 19

v Existing Comments

Type
System
User
User

4. Add Comment: Use Default Comments, Biller Action, Followup Date, Assigned To, Biller Action Completed,
and Include Claim Comment in Statement options as needed. Then Save.




Claim Comments
@ Claim: 700210
2 John, Test Born: Jul 17, 1991 (33y) Gender: Male

» Existing Comments

® New Comment x N

> Default Comments

Biller Action "

Followup Date =

Assigned To v |
Biller Action m

Completed

Include claim d

comment in
statement

Key items when creating a Claim Comment for Billing needs:

Default Comments may be utilized to store specific phrasing used often. These can be added to a particular
Claim or Patient Comment and edited to save from having to type it out each time.

Biller Action is used to document any follow-up needed by billing. This will be used for reporting as well as
tracking and is especially helpful when working on aged receivables.

Followup Date Set the date that a biller should follow up if this claim is not resolved. This is an alert of the date
the action needs to be taken.

Assigned To is used to identify who the follow-up is assigned to.

Biller Action Completed is used to record that a biller action (Adjustment Taken, Appeal Submitted, etc.) was
taken for future reporting on Biller Productivity.

Include Claim Comment in Statement Allows the comment to be printed in the Patient Statement as a detailed
line underneath the specific claim it's associated with.

Accessing Claim Comments from the Transaction History

1. Open the Transaction History as seen here. This can be accessed from Claim Details or linked from
related deposits:


https://officeemr.knowledgeowl.com/help/default-comments

& Patient Transaction History -- Webpage Dialog

X

CIFIEEERERIR]

Test, Wes Born 4-Dec-1970 Gender Male Chart 312024

[] an patient History

Total Unsubmirted Balance: $50.00

Claims (30694) Single Claim ~
DOS  Clam  Baance Tots! Status DOS 12/24/2020 Claim: 30694  Adkins MD, Stanley Claim Total $50.00
1212412020 30694 $50.00 $50.00 Closed - Electr Status Closed - Electronic Super... Submission Aging 0
Totals: $50.00 $50.00 12/24/2020 99211: OFFICE/OP VISIT, EST PT, NOT R_.. Procedure Balance $50.00
Ctint Comments 1202472020 99116: ANESTHESIA W/ HYPOTHERMIA  Procedure Balance 50.00
i\ 087232020 from Wes Cassady Unsubmitted Balance: $50.00
Testing default timezone
Total Unsubmitted Balance: $50.00

/I 0812372020 from Wes Cassady
Testing new timezone from Billing = Alerts

2. Right-click any text on the right-hand side of the screen other than the balances. Select Add Comment:

DOS 12/24/2020 Claim: 30694
Status Closed - Electronic Supe

Adkins MD, Stanley
... Submigsion

1224f2020 99211: OFFICE/OP VISIT, EST PT, NOT R... Procec

12242020 99116: ANESTE

AES1A MU HYDOTHERLLA
(=) Add Comment

5) Credits

. View Submission

S ERA

Procec
u

|Total Un:

3. This will bring you to the Claim comment window as seen here:

Claim Procedure Comments

® Claim: 66394 @ Procedure Code: 99213
& T3st, Danielle Born: Jan 1, 1975 (48y) Gender: Female

v Existing Comments

Comment Type m

Type

User

Date/Time

Comment

4. Comments can be added by clicking the "+" button and entered as shown in Creating a Claim Comment.


https://officeemr.knowledgeowl.com/help/creating-a-claim-comment

