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Preface

Where to Find Help

Online Help

Access the online Help screens to find detailed information on each feature in Medisoft. Online
Help is available in two different ways:

¢ Context-Sensitive Help: For help in a particular part of Medisoft, click the area for which you
need help and press F1. The help topic for that area will appear.

* Main Help File: To access the main help file, click the Help menu and click Medisoft Help. The
main help file will appear, displaying the Contents tab. Use the Contents tab to view
categorized topics for Medisoft. Use the Index and Search tabs to find out additional or specific
information about Medisoft.

Training

There are various training options available. Please contact your local Value-Added Reseller or the
Medisoft Sales Department at 800-333-4747 for information concerning these options.

Independent Value-Added Resellers

There are Value-Added Resellers in your area who are knowledgeable and efficient in selling,
installing, troubleshooting, and supporting your Medisoft program. You can contact the Medisoft
Sales Department at 800-333-4747 for the name of a qualified Value-Added Reseller in your area
to give you hands-on help or search the Medisoft website at www.medisoft.com for a reseller in
your area.

Technical Support

Call Support at (855) 675-8326 between the hours of 8:00 a.m. and 8:00 p.m Eastern Standard
Time.

Medisoft 21 Service Pack 1
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Medisoft Versions Preface

Medisoft Versions

Medisoft comes in three versions:

Product Features

Basic Offers basic features for processing patient visits, claims, payments,
and reporting.

Advanced Offers all that Basic does but provides greater reporting power, the
ability to process secondary claims, as well as sending patient
statements and collections processing.

Network Professional Offers all the features of Basic and Advanced, but enables you to
integrate with an Electronic Health Records (EHR) system.

In addition, with this version only, you can use a mobile device such
as an iPad to connect to your practice data.

Medisoft 21 Service Pack 1
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Chapter 1 - Navigating in Medisoft

In this chapter, you will learn about the basics of navigating in Medisoft, using the menus and
keyboard shortcuts.

Toolbars

There are four toolbars that you use to help you navigate in Medisoft.

Title Bar

The top bar on the screen is the Title bar and it displays the name of the active program and
contains Minimize, Maximize, and Close buttons on the right side.

e' Medisoft Metwork Professional - Acaderny Wellness Center
Figure 1. Title Bar

Menu Bar

Just below the Title bar is the Menu bar, which shows categories of activities available in Medisoft.
Click one of the headings, such as File, Edit, Activities, Lists, Reports, Tools, screen, and Help, to
open a submenu with a list of all the options available in that category. For more information on
each drop-down menu, see “Menus” on page 4.

! File Edit Activities Lists Beports Tools Window Help

Figure 2. Menu Bar

Toolbar

Below the menu bar is the toolbar with an assortment of speed buttons (or icons) that are shortcuts
to accessing options in Medisoft.

-

@ 8 3 0 0.8 822 a® @& 2 0]l2R 1 03 8

Figure 3. Toolbar

Medisoft 21 Service Pack 1
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Customizing the Toolbar Chapter 1 - Navigating in Medisoft

Select the option you want by clicking the appropriate button. To see the function of the toolbar
button, hover the mouse cursor over it. The value will appear.

a3 U 0.8 8202 a @ @ 1 2 K23

Claim Managementi

Figure 4. Medisoft toolbar with icon highlighted

Customizing the Toolbar

You can customize the toolbar to fit your needs. You can change the order of the buttons in the
toolbar or remove them so they do not appear. You can create a new toolbar with only the buttons
or file names that you want. In addition, you can move the toolbar to the top, bottom, or either side
of the screen or return it to its original position and layout.

To customize the toolbar:

1. Right-click an open space on the toolbar and click Customize. The Customize screen
appears.

P "

e' Customize @

Toolbars | Commands I Dptinn5|

Toolbars:

Main Menu [ Mew...

[¥ Tool Bar

[ sidebar Rename...
Delete
Reset

@

Figure 5. Customize screen

2. Use the options on the tabs to make your choices.

3. Click the Close button when you are done.

Medisoft 21 Service Pack 1
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Chapter 1 - Navigating in Medisoft Shortcut Bar

Shortcut Bar

Figure 6. Shortcut Bar

At the bottom of the screen, above the Status bar, is a shortcut bar that describes the available
shortcut function keys available in the active screen. This bar may also be referred to as the
“function help bar”

Medisoft 21 Service Pack 1
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Menus

Chapter 1 - Navigating in Medisoft

Menus

There are eight drop-down menus from the menubar that have options that allow you to work in
Medisoft.

File Menu

L.

€Lk

Open Practice...
Mew Practice...

Convert Data...

Backup
Restore
Task Scheduler..

A View Backup Disks..,

Backup/Restore Medisoft Reports

Program Options...
Set Program Date

Practice Information...

Login/Password Management...
Security Setup...
Global Login Management

File Maintenance...

Archive...

Exit Alt+Fd

Figure 7 File menu

The File menu contains options for managing your practice files.

Medisoft 21 Service Pack 1
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Chapter 1 - Navigating in Medisoft

Edit Menu

Edit Menu

Figure 8. Edit menu

The functions of the Edit menu are Cut, Copy, Paste, and Delete.

Activities Menu

Activities | Lists Reports Tools

Enter Transactions

Claim Management
Statement Management
BillFlash

Enter Deposits/Payments
Unprocessed EMR Charges

Pending Patients

Guarantor Ledger

: { Patient Quick Entry

Patient Ledger F7

d Quick Balance F11

Billing Charges...
1 Small Balance Write-off

Collection List
Add Collection List Item

Launch Work Administrator
Final Draft
Add New Tazk

Appointment Book
Eligibility Verification

Revenue Management

Figure 9. Activities menu

You will use the options on this menu for much of your daily routine. Here is where you enter

transactions and payments, create claims, view balances, and open Office Hours.

February 2017
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Lists Menu Chapter 1 - Navigating in Medisoft

Lists Menu

 Patients/Guarantors and Cases
2l Patient Recall
Patient Treatment Plans

L Patient Entry Template

Procedure/Payment/Adjustment Codes
MultiLink Codes

Diagnosis Codes

Insurance » ‘ Carriers

Addresses i

A4

Classes

EDI Receivers
Referring Providers
Facilities

Provider 4

Billing Codes
Contact List

Condition Codes

Claim Rejection Messages

Patient Payrment Plan

UB04 Code Lists 4

Figure 10. Lists menu

This menu provides access to the various list screens available in Medisoft. Here is where you will
set up your patients, providers, insurance companies, diagnosis codes, and other basic data you
will need to file claims and send statements to patients.

Medisoft 21 Service Pack 1
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Chapter 1 - Navigating in Medisoft Reports Menu

Reports Menu

Reports |

Day Sheets [
Analysis Reports [
Aging Reports [
Production Reports [
Activity Reports [
Collection Reports [
Audit Reports [

Patient Ledger
Guarantor Quick Balance List

Standard Patient Lists »

Patient Staternents...
Superhills...
Blank Superbill

Custom Report List...

=G ==

o

Default Printer Options...

m

5= s

Load Saved Reports...

Design Custorn Reports and Bills...
l.'- Medisoft Reports...

Figure 11. Reports menu

Reports within Medisoft are accessible through the Reports menu. A wide variety of reports enable
to you to track your practice and see the state of your practice at any time.

Medisoft 21 Service Pack 1
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Tools Menu Chapter 1 - Navigating in Medisoft

Tools Menu

Tools iﬁndmu Help

Calculator

Medisoft Terminal

View File...
 Add/Copy User Reports...
o Design Custom Patient Data...

Design Customn Case Data

Customize Menu Items...
Customize Menu Bars...
System Information...

Modemn Check...

Uzer Information

Patient Motes

Patient Marrative

Services 4

Figure 12. Tools menu

The options available in this menu help you access peripheral programs and information to help
you manage your practice.

Window Menu

Close All Windows

Minimize All Windows

Tile Windows Horizontally

Tile Windows Vertically

Show Side Bar Ctrl+5

Clear Windows Positions

Clear Custom Grid Settings

-. " Clear Saved Message Box Selections

Figure 13. Window menu

This menu contains options that control the display of screens in Medisoft.

Medisoft 21 Service Pack 1
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Chapter 1 - Navigating in Medisoft Help Menu

Help Menu

Help i

Medisoft Help 2y & @ |lw| @
Getting Started

o Upgraders from Medisoft for DOS

Medizoft on the Web r Medisoft Home Page

Online Updates Training

Technical Support
Show Hints 21PP

Products

Show Shortcut Keys

Mobile...

About Medisoft...

Figure 14. Help menu

The Help menu contains access to information on how to use Medisoft, as well as how to register.

Medisoft 21 Service Pack 1
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Keystrokes and Shortcuts

Chapter 1 - Navigating in Medisoft

Keystrokes and Shortcuts

Special keyboard shortcuts reduce the number of times you have to click the mouse or press keys

to accomplish a task.

Common Keystrokes

Keystroke Action

F1 Opens Help files in most screens.

ESC Closes or cancels the current function or screen.

F3 Saves whatever you are working on.

F6 Opens a search screen

F7 Opens the Quick Ledger screen. For more information on this screen,
see “Quick Ledger” on page 101.

F8 Opens a screen to create a new record.

F9 Opens a screen to edit the selected record.

F11 Opens the Quick Balance screen. For more information on this
screen, see “Quick Balance ” on page 103.

SPACEBAR Toggles a check box (check/uncheck).

ENTER Depends on settings in the Program Options screen. For more
information, see “Program Options” on page 173.

CTRL+S Toggles the Sidebar display.

CTRL + X Cuts the selected text.

CTRL+C Copies the selected text.

CTRL+V Pastes the text.

ALT + DOWN ARROW Opens drop-down lists.

Keystrokes - List screens

Keystroke Action

F2 Changes the value in the field.
F3 Saves the record.

F8 Creates a new record.

F9 Edits the selected record.

10

Medisoft 21 Service Pack 1
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Chapter 1 - Navigating in Medisoft Keystrokes - Transaction Entry

Keystrokes - Transaction Entry

Keystroke Action

F2 Opens the MultiLink screen. For more information on this screen, see
“MultiLink Codes” on page 75.

F4 Opens the Apply Payment to Charges screen. For more information on this
screen, see ‘Applying a Payment” on page 127.

F5 Opens the Transaction Documentation screen.

Keystrokes - Eligibility

Keystroke Action
F10 Opens the Eligibility Verification Results screen when Eligibility is enabled. For
more information on this screen, see “Eligibility Verification” on page 139.

Medisoft 21 Service Pack 1
February 2017 11
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Chapter 2 - Medisoft at a Glance

This chapter provides a brief overview of the setup and use of Medisoft, in the general order in
which you will want to set up your practice. For instance, you will first want to enter basic

information on your practice, such as practice name and address. Then, you’ll move on to entering

information on the physicians in your practice (Providers), the insurance carriers your patients

have, and then diagnosis and procedure codes.

For more detail on each area of the program, use the following table:

For more information about setting up...

see...

your practice

“Creating a Practice and Setup Overview”
on page 23 and “Entering Practice
Information” on page 41.

your providers

“Setting up Providers and Provider
Classes” on page 47.

referring providers

“Referring Provider Records” on page 53.

insurance carriers

“Insurance Classes and Insurance
Carriers” on page 57.

facilities

“Facility Information” on page 65.

addresses

‘Attorney, Employer, or Other Addresses ”
on page 69.

procedure/payment/adjustment codes

“Procedure, Payment, Adjustment, and
Diagnosis Codes” on page 71.

diagnosis codes

“Diagnosis Codes” on page 75.

patients

“Patients” on page 83.

Medisoft 21 Service Pack 1

February 2017
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Setting up Your Practice Overview

Chapter 2 - Medisoft at a Glance

Setting up Your Practice Overview

You will first set up your practice. The Practice Information screen contains the basic information on

your practice.

6 Practice Information

Practice | Practice \Ds] Practice Pay-To | Statement Pay-To |

Practice Mame: |Acadamy ‘Wellness Center Phone: ’W Extensian: ’_
Street: |1145 Sanctuary Partkway Fax Phone: ’7
[ Email: |
City: ’W State: 'H Type: S
Zip Code: W Federal Tax 1D ’7
Fractice Type: @) Individual () Group Ewtra1: |
Entity Type: @) Person () Non-Person Entra 2 |

=]

i

g Save
@ Cancel

« Hep

Figure 15. Practice Information screen

The Provider screen contains important information about the providers/physicians who are part of

your practice.

o

e Provider: (new)
Address | Reference | Pravider IDs |

o[ ST Dl
Last Hame: I
Firzt M arne: |
Middle MNarne: | Cradentials: Ii
Street: |

City: | State: Zip Code:
E-Mail. |
Office: Fau
Home: Cell:

[ Signature O File Signature Date:

[ Medicare Participating Licensze Mumber;

Save
e Cancel

© Help

Set Default

T
il g
g

Figure 16. Provider screen

Each provider in the practice needs to have his or her own record set up in the database.

Medisoft 21 Service Pack 1
14
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Chapter 2 - Medisoft at a Glance Setting up Your Practice Overview

The Referring Provider screen contains information about the referring providers associated with
your practice.

@ Referring Provider: (new) EI@
Address | Referring Provider D |
If the Code is left blank, .
Code: the program will assign ane. [T Inactive
Last Marne: I
Firgt Marne: |
iddle Mame: | Credentials:
— | Set Default
City: | State; Zip Code:
E-Mail: |
Office: Fau
Home: Cell:
LPIN: | Licenze Mumber:
Extra 1: Eutra 2:
|| Medizares Participating
Specialty: - Mot Listed - |v

Figure 17 Referring Provider screen

You will use the Insurance Carrier screen to enter insurance carrier records. Keep a complete
record of each ot your insurance carriers so that claims will be filed properly.

@ Insurance Carrier: (new)

¢
8

2 el
Address | Options and Codes | EDI/Eligbilty | Alowed

) h I the Code is left blank, the q
Code: program will assign one. [ inactive
Carrier &ddress
Marme: | Phane: Extension: Sayticln
Street: | Fau:
| Contact: |
City: State:
Zip Code:
Plan Information
Flan Mame: Clazs: | - @ Set Default

Mote:

Figure 18. Insurance Carrier screen

Medisoft 21 Service Pack 1

February 2017 15



Setting up Your Practice Overview Chapter 2 - Medisoft at a Glance

The Facility screen contains information about the labs and facilities associated with your practice.
Use the fields on this screen to enter information that is specific to the facility for claim filing

purposes.
© Facity: (rew = =8
Address | Farilty IDs |
[ Save
Code: Inactive []
Type: @) Facility () Laharatory
Hame: | Phone: Ii Estension: I_
Stest | Fam Set Default
| Cell Phome:
City: | State: Dffice:
Zip Code: Contact: |
Eutra 1: Entra 2: E-pd ail: |
[T Purchased Services

Figure 19. Facility screen

Medisoft 21 Service Pack 1
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Chapter 2 - Medisoft at a Glance Setting up Your Practice Overview

The Addresses screen is used to enter address information important to your practice, such as
addresses of attorneys, employers, or referral sources.

i

-

& Address: (new)

]

[ ]l

If the Code iz left blark, the .
Code: program will assign one. Inactive [
Save
|
Street: |
| « Help
City: | State:
Zip Code:
Set Default
Type: Employer |v
Phome: | Estenzion:
Fax Phone: |
Cell Phone: |
Office: |
Contact: |
E-Mai |
Eutra 1: Eutra 2

Figure 20. Address screen

Medisoft 21 Service Pack 1
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Setting up Your Practice Overview Chapter 2 - Medisoft at a Glance

The Diagnosis List screen displays diagnosis codes that have been set up for the practice. You can
also identify codes that are HIPAA Approved. Use diagnosis codes in patient records, as well as
during transaction entry. These will be part of each claim that is filed.

r

ﬁ' Diagnosis: (new)

Code 1: By GSave

Dezcription: e Cancel

Alternate Code Setz

Code 2: Code 3:

[ HIP&& Approved Inactive Code [

]
ik
A

«' Help

Figure 21. Diagnosis screen

Medisoft 21 Service Pack 1
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Chapter 2 - Medisoft at a Glance Setting up Your Practice Overview

You will use the Procedure/Payment/Adjustment Code screen to enter and edit procedure codes.

I 1

@' Procedure/Payment/Adjustrent: (new) E'@

General l Amounts l Allowed Aotz ]

Code 1: Inactive 0 Save

| e Cancel

Description:

i

Code Tope:  Procedure charge | - «! Help

Account Code: Alternate Codes
Twpe of Service: l— & li
Flace of Service: l— & li
Tirme Ta Do Procedurs: IEI—

Semvice Clazsification; A | -

Con't Bill To Inzurance:

Only Bill T Insurance:

|
|
Default Maodifiers: |— |— |— |—
Revenue Code: | - |E|
Diefault L nits: IEI_
M ational Drug Code:; I—
MNDCUritPrice: [

MOC Unit of Measurement; | -

Code D Qualifier:
FPurchaze Service Amaunt;

T axable Fatient Only Besponzible
HIP&s, Approved Purchased Service
Fequire Co-pay

HCPCS Code

HCPCS Rate Code:

Figure 22. Procedure/Payment/Adjustment screen

Medisoft 21 Service Pack 1
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Setting up Your Practice Overview

Chapter 2 - Medisoft at a Glance

The Patient screen is the main space for entering/editing patient and information.

I

a Patient / Guarantor: Cellins, Anorie L

Hame. Addressl Other Information ] Payment Plan l

Chart Humber: |COLANDOD

Inactive ||

Last Marne: ||:'3'"if'lS Suiffi: |

Firzt Mame: |.i‘-.n|:|rie

kiddle Mame: |Le:-:ie

Street: |225EI Sweehwater Lane

City: |Foswel Ctate: IH
Zip Code: (30005 Courtry: |L|S.-’-‘-.
E-Mail |
Harme: | Whork: |
Cell | Fax: |
Otker: |
Birth D ate: |v Sex: Female |v
Bith'wieight: [0 Units: E
Social Security: l— Entity Type:  Perzan |v
R ace: | - Ethricity: | -
Language: |v Death Date:; |1|r

(o & |weS)

j Save ]

e Cancel ]

«' Help ]

Set Default

Copy Address. ..

Appaintrents

_— e e ——

>

Wiew Statements ]

Figure 23. Patient/Guarantor screen
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Entering Transactions and Payments

Entering Transactions and Payments

You enter charges via the Transaction Entry screen. You can also apply payments using this

feature.
@ Transaction Entry EI@
Chart; COLANOOD |v Colling, Anarie L Aetna Patient ] Charges: $0.00 a
: . o
Case: | Chart Number Name Date of Bith Co-pay Overdue: $0.00 Adjustments: 50.00 @
5 000 |C e 0-30 31-60 61-90 91+ Subtotal: s0.00 =
ST 0.00 5000  S000  s0.00 Payment: 50.00 E
Last Payment Amount: $0.00 Total: $0.00 Balance: 50.00 ]
Last Visit D ate: Policy Ci -0.00 DA:
Uk 0 af O AmmuaiDeductik: 000 YT spgp AceoumtTotal $0.00
Charges: Global Coverage Lntil: : : : : Calculate Totals
8 Date Procedure PP Unitz Amount  Total Diag 1 Diag 2 [riag 3 Diagd 1234 Provider POS TOS Allowed M1 CoPap o
4 B [alalals 8]
[ @ new || @ petete || I mukiing
Payments, Adjustments, And Comments:
B Date Pay/td Code ‘whao Paid Drescription Provider  Amount  Check Number  Unapplied -
M L
’ B Apply ” o8 Mew ” = Delete ]
’ 4 Update All ” 4% Quick Heceipt” L.} ErintHeceipt” % Print Claim ” (_) Wiew Statements ” & Close ] ’ lj Save Tranzactions

Figure 24. Transaction Entry screen

Generating Claims and Statements

Claims processing centers on the Claim Management screen from which you can create, edit, and

print/send claims. Medisoft also provides support for UB-04 claims.

a Claim Management

Search: Sort By |v [ Lizt Oril... ] [ Changeﬁtatus] EB@
B Claim Muraber Chart Mum  Carmier 1 Status 1 Media1 Batch1 BilDate1 EDIReceiver 1 Carrier 2 Status 2
>| 1 COLAMOOD  AETOD Ready Ta Senc Paper i}

fo o =]

M -

Figure 25. Claim Management screen
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After you have created claims in Medisoft, you can either print them from Medisoft or file them
electronically using Revenue Management (see “Electronic Claims Processing” on page 139), an
integrated electronic claims filing application.

You can use the Statement Management screen (available in Medisoft Advanced or Network
Professional) to create billing statements for patients.

@Statement Management EI@
Search: Sart By: B atch Mumber |v | Ligt Only... | | Change Status | EEEE@
B Stmt # Guarantor Fhone Status Initial Billing Media Type | -
4 D 4 CATSADO0 | 2277722 Feady To Send 0 Femainder
5 DOOJADDD Feady To Send 1] Femainder
9 AGADWO0D | 4345777 Feady To Send 0 Standard
10 BRLADOD  |[222)342-3444  Ready To Send a Standard
] 11 5IMTADDD | [480)555-6555  Hold 1] Standard
12/YOUMIOOD | [602)222-3333  Ready To Send a Standard
2 DOEJOOOD | (480)933-9939 | Sent 12/11/2009 1 Paper Fiemainder
3'WAGIEDDD  (121419-7127 | Sent £/19/2003 1 Paper Fiemainder
[ Edit " «0 Create Statements ” & Print/Send ” % Rehil Statement w Delete () Wiew Statements ” wd  LCloze

Figure 26. Statement Management screen
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Chapter 3 - Creating a Practice and Setup
Overview

In this chapter you will learn how to create a database for your practice and learn about program
options.

Creating a Practice

The first step in setting up Medisoft is creating the database that holds the data in your practice.

Creating the Practice Database

1. When you first open Medisoft after installation, you must either create a new data set (if this is
the first time you have ever installed Medisoft) or convert previous Medisoft data.

If you have been using Medisoft Version 5.5x or 5.6x and above and have just installed Version
21, a message displays stating that data must be converted before you can access Medisoft. If
you have not already created a backup on your existing data, create a backup now. Then, click
the OK button to perform the automatic conversion.

If you work with multiple practices, each will have to be converted.

2. If you choose to create a new data set, the Create a new set of data screen appears.

Create a new set of data

Enter the practice or doctor's name to identify thiz et of data: w!  Lreate

e Cancel

Enter the data path: « Help

\\4CNREBT1\MediDatat

Figure 27 Create a new set of data

3. Fill in the practice name and the practice data path. The data path is the location within the
MediData folder in which the practice data is stored.
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4. When you click the Create button, the Practice Information screen appears. On this screen on
the Practice tab, enter your basic practice information such as the name of the practice,

address, and telephone number.

@ Practice Information IEI@
Practice | Practice IDs | Practice F'ap-TU.‘ Statement Pay-To |
Practice Name: ‘Academy Welness Center Phane: |[F70)555-5000 Extension:
Street: ‘1145 Sanctusry Parkway Fax Phane:
e
City: |Alpharetta State: |GA Type: I:I
Zip Code: | 30009 Federal Tax [D:

Fractice Type: @) Individual Graup Extral: |

Enlity Type: @ Person Mon-Person Extra 2 [

Figure 28. Practice Information screen

For more detailed information on this screen, see “Entering Basic Practice Information” on page 41.

Creating Multiple Practices
It is not necessary to install Medisoft for each new practice. When the first practice is set up,
Medisoft assumes there is only one practice and establishes a default directory for the data for that
practice. Each time you set up an additional data set with totally unrelated patients and procedure
files, you must create a different subdirectory. This establishes a completely separate database for

the new practice.

Changing the Program Date
You can change the program date for back-dating a large number of transactions. This affects all
dates in Medisoft except the Date Created setting, which always reflects the System date.
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Opening a Practice

Opening a Practice

To open a practice:
1. On the File menu, select the appropriate option.

2. Choose the practice you want to open and click the OK button.

Open Practice

[T uikiri

hess Ce

o 0Ok

e Cancel

w)  Mew

- [Delete

: frik

« Help

Figure 29. Open Practice screen
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Setup Overview

Steps to setting up your basic practice can be found at “Entering Basic Practice Information” on
page 41.

Once you have created your practice database, the next step is to enter data into each of the
different areas of Medisoft, such as insurance carrier records in the Insurance Carrier screen,
procedure codes in the Procedure, Payment, and Adjustment Codes screen, and so on.

Here is a sequence for practice setup that will help you enter your practice information in the most
economical way.

¢ Creating rules overview

e Set up security

e Set up preferences

¢ Enter basic practice information

» Set up EDI Receivers for electronic claims and eligibility
* Enter insurance carrier records

¢ Enter facility records

e Enter provider records

¢ Enter referring provider records

¢ Enter other address records

* Enter procedure codes and multi-link codes
¢ Enter diagnosis codes

¢ Enter billing codes

¢ Enter guarantor and patient records

Keeping in mind your practice structure and your filing needs will help you set up your practice.

Creating Rules Overview

Medisoft claim processing for both print and electronic claims depends on a series of flexible rules
that you define. When setting up your practice, you will create a series of grid entries (rules) on the
Practice IDs screen (see “Entering a Practice IDs Rule” on page 42) and Provider IDs screen (see
“Entering Provider IDs Rules” on page 49). Depending on your practice, you may also use the
Facility IDs screen (see “Entering Facility Information” on page 65) and Referring Physician IDs
screens (see “Entering Referring Provider Rules” on page 55). These rules contain your basic
practice information, such as group or individual NPl numbers, taxonomy, tax IDs, and claim filing
status (group or individual). They also connect this information to the insurance companies that
your patients use and the physicians in your practice.

You begin by creating rules for each provider on the Provider IDs screen and at least one rule on
the Practice IDs screen. These rules will contain information that would apply to the most generic
situations. Then, you will create other rules that apply to a specific insurance company, insurance
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Chapter 3 - Creating a Practice and Setup Overview If you are a solo provider (file claims as an individual)

category, facility, provider, and so on. See “If you are a solo provider (file claims as an individual)”
on page 27 and “If you are a group (file claims as a group)” on page 30 for more detailed
information.

When you create claims using Revenue Management, Medisoft gathers data for each claim using
these rules, looking first at rules that apply to an insurance company or provider. It will compare
these rules against rules set up for facilities or referring physicians. The specific order in which
Medisoft analyzes rules follows the order of fields on the level it is working on. For instance, when
looking at practice information, it will look first at Providers, then Insurance Carrier, and so on,
moving from left to right on the grid.

e Practice Information

Practice Practice IDs ‘ Practice Paero'\ Statement Pay-To |

Provider Insurance  |Insurance  |Fadility Taxonomy Tax IDf [ Save
Provider Class Carrier Class Code NPT Code SSN Legacy 1 Legacy 2

@ Cancel

i
K
i

o Help

Figure 30. Practice IDs screen with grid headings highlighted
For instance, if you are setting up a group practice with three physicians,

1. Create at least one rule on the Practice IDs screen for general information that is common to
all claims. Apply this rule to all providers, all insurance companies, and all facilities (assuming
you have no facilities associated with your practice or all facilities would use the same details).
Include your group NPI, taxonomy, and tax ID numbers.

2. Second, create one rule on the Providers IDs screen for each provider (a total of three rules).
You must include one rule for each provider on the Provider IDs screen since claim filing status
(individual or group) is specified there. Each of these rules would be general and could apply
to all insurance companies and facilities. Select Group for your claim type and select From
Practice to pull NPI, taxonomy, and Tax IDs from the Practice IDs screen.

3. If one of the insurance companies requires a legacy identifier, create a second entry on the
Practice IDs screen. By creating a second entry on this screen instead of the Provider IDs
screen, you save time and effort. This one rule can be applied to all the providers at the
practice level, instead of creating a rule for each provider at the provider level. To do this, for
this second Practice IDs rule, select the specific insurance company and select all providers.
Importantly, include your NPI, taxonomy, and Tax IDs since each rule needs to be complete.
Finally, enter the legacy number the insurance company requires. When the application
gathers claim data, it will select this row for the specific insurance company and pull the data
for the claim.

If you are a solo provider (file claims as an individual)

As a solo provider, you have two options when entering key ID numbers, such as NPI, taxonomy,
and tax ID/social security number.
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Chapter 3 - Creating a Practice and Setup Overview

¢ Enter this information at the practice level using the Practice IDs screen (see “Entering a
Practice IDs Rule” on page 42). With this method, enter these numbers on the Practice ID
screen. Then, select From Practice for all values on the Provider IDs screen (see “Entering
Provider IDs Rules” on page 49).

@ Mew Practice ID

Provider
@ al

Provider Class

Insurance Carrier
@ al

Insurance Class
@ al Fadility

Mone 1@ National Provider ID
Mone 1@ Taxonomy

Tax Identifier
Mone

@ Mone Legacy Identifier 1

@ Mong Legacy Identifier 2

1234566234
2342343223

@) Sodial Security Mumber |555555555

0| [

e

ID Qualifier
%X Mational Provider Identifier

ZZ  Provider Taxonomy

Social Security Mumber

[E=R(ECR ==

e Cancel

hs
(o]
I

«) Help

Figure 31. New Practice ID screen

Enter this information at the provider level using the Provider IDs screen (see “Entering Provider
IDs Rules” on page 49). In this case, on the Practice IDs screen, select None for NP1, taxonomy,
tax ID/social security number, and so on, and enter a minimal amount of information. Then, on the
Providers screen, specify your NPI, taxonomy, tax ID/social security number, and so on. Also,
select Individual for the File Claim as.The result will be the same and Medisoft will correctly pull

these IDs when filing claims.

@ New Provider ID

Insurance Carrier

@ al
Insurance Class

@ Al Fadility
File Claim As: @) Individual Group

From Practice (@) Mational Provider ID

From Practice (@ Taxonomy

Tax Identifier
From Practice
@) Social Security Mumber

@ Mone Mammography Cert
@ Mone Care Plan Oversight
‘@ Mone Legacy Identifier 1
@) Mone Legacy Identifier 2
@) Mone Legacy Identifier 3

2342347332
2332324324
,7
555555559
,7
,7
’7
,7
,7

EE)

ID Qualifier
XX National Provider Identifier

ZZ  Provider Taxonomy

Sodal Security Number

[ o s

Figure 32. New Provider IDs screen
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NPI Considerations

If you have the same pay-to address as your billing address, you can enter your NPl information on
the Practice IDs screen. Then, select From Practice on the Providers |IDs screen. This will ensure
that the NPI number appears on all claims.

If you have different billing information and pay to information (see “Entering Practice Information
for a Billing Service” on page 44), enter your NPI information on the Practice IDs screen. Also,
enter any unique NPI on the Provider IDs screen.

If you have insurance companies that require mixed NPl numbers (some require individual while
some require group), enter your group NPI number on the Practice IDs screen. Then, create
several rules on the Provider IDs screen specific to the insurance companies that require mixed
NPI numbers. For insurance companies that require the group NPI, select From Practice for the
NPI number. This will pull that number from the Practice IDs screen. For insurance companies that
require an individual NP1l number, select National Provider ID and enter the number on the Provider
IDs screen.

Insurance Company Considerations

You might only need one rule (grid entry). Most likely though, you will probably have at least one or
more insurance companies that require different information. In that case, you must create other
rules that are specific to that insurance company and the information needed, for instance a legacy
qualifier such as a medicare number, as shown in Figure 33.

Q‘ Mew Provider ID EI@
Insurance Carrier @ " OK
@ al \ —
Insurance Class @ & Cancel
@ al Fadility o) Help
File Claim As: @) Individual Group -
ID Qualifier
From Practice (@) National Provider ID 2342342332 XX National Provider Identifier
From Practice (@ Taxonomy 2332324324 ZZ  Provider Taxonomy
Tax Identifier
From Practice
@ Sodal Security Mumber  |555-55-5555 Sodal Security Mumber

@ None Mammography Cert
@ None Care Plan Oversight

Maone @) Legacy Identifier 1 |43546 1A - Blue Cross Provider Number -

@ None Legacy Identifier 2
@) MNone Legacy Identifier 3

Figure 33. Edit Provider IDs screen, specific to an insurance company

Each of these additional rules needs to be complete since the claims processing pulls all the
information in a rule and not just one field. An incomplete rule (for instance, no NPl number) will
leave fields empty in the claim, causing rejection. In the case of Figure 33, you would need to
include the NPl number, Taxonomy number, and Social Security Number since those were
included in the initial rule using the Provider IDs screen (see Figure 32). If you used the Practice
IDs screen, you could select From Practice for these numbers and you would not need to specify
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them on the Provider IDs screen since Medisoft would pull these values from the Practice IDs
screen.

If an insurance company requires taxonomy, you must create a rule on the Practice IDs screen for
that insurance carrier and enter the taxonomy number there. Then, open the Insurance Companies
screen and select the Send Practice Taxonomy in Loop 2000A checkbox. If your practice requires
dual taxonomy, then you must also create a rule on the Provider IDs screen for that number,
specifying the provider and insurance company.

Facility Considerations

If you have facilities attached to your practice, you must create rules on the Facility ID screen for
any numbers that are specific to that facility. If you have entered a separate NPl number for a
facility and need to send facility billing information, specify the type of facility and qualifier,
including the unique facility NPI number. If this information is sent on the claim, select the Send
Facility on Claim check box and do not include any other data.

Referring Physician Considerations

If your practice has referring physicians, create records for them on the Referring Physicians
screen and use the Referring Physician IDs screen to enter any numbers unique to a referring
physician.

If you are a group (file claims as a group)

First, complete at least one rule on the Practice IDs screen for the practice. Then, create at least
one rule on the Provider IDs screen for each provider. Set your claim filing status on the Provider
IDs screen by selecting Group for each provider in your practice.

Q‘New Provider ID EI@
Insurance Carrier @
@ all I —
Insurance Class @
ol Fadity
File Claim As: Individual | @ Group

@ From Practice National Provider ID |

‘@ From Practice Taxonomy ’—
Tax Identifier l—
Social Security Number

@ None Mammography Cert ’—

@) None Care Plan Oversight

@ None Legacy Identifier 1 ’—

@ None Legacy Identifier 2 l—

@ None Legacy Identifier 3 l—

@ From Practice

Figure 34. New Provider IDs screen with Group selected
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If you have a provider that files claims using a personal NPl number for a specific insurance
company, create an extra rule for this provider, specifying that particular insurance company. Enter
the unique NPI number for that rule.

ﬁ MNew Provider ID El@
T

| G Cancel

@ al Fadlity YT

File Claim As: Individual @) Group

Insurance Carrier
@ all

o @)

Insurance Class

ID Qualifier

From Practice (@) National Provider ID 4543543543 ¥X  Mational Provider Identifier
@ From Practice Taxonomy
Tax Identifier
Sodial Security Mumber
@ Mone Mammoaraphy Cert
@ Mone Care Plan Oversight
@ Mone Legacy Identifier 1 I—
@ Mone Legacy Identifier 2 I—
@ Mone Legacy Identifier 3 I—

@ From Practice

Figure 35. New Provider IDs screen with NPI for specific insurance company

NPI Considerations

Enter your NPI information on the Practice IDs screen. Then, on the Provider IDs screen, select
From Practice.

If you have insurance companies that require mixed NPl numbers (some require individual while
some require a group), enter your group NPl number on the Practice IDs screen. Then, create
several rules on the Provider IDs screen specific to the insurance companies that require mixed
NPI numbers. For insurance companies that require the group NPI, select From Practice for the
NPI number. This will pull that number from the Practice IDs screen. For insurance companies that
require an individual NPI number, select National Provider ID and enter the number on the Provider
IDs screen.

Insurance Company Considerations

If an insurance company requires dual taxonomy, you must create a rule on the Practice IDs screen
for that insurance company and enter the taxonomy number there. Then, open the Insurance
Companies screen and select the Send Practice Taxonomy in Loop 2000A checkbox.

Most likely though, you will probably have at least one or more insurance companies that require
different information. In that case, you must create other rules that are specific to that insurance
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company and the information needed, for instance a legacy qualifier such as a medicare number,
as shown in Figure 36.

Q‘ MNew Provider [D EI@
Insurance Carrier @
@ al I —
Insurance Class 2
o ul Facity
File Claim As: Individual @) Group -
ID Qualifier
From Practice (@) National Provider ID 4543543543 XX Mational Provider Identifier

'@ From Practice Taxonomy

Tax Identifier
@ From Practice

Sodial Security Number
@ Mone Mammography Cert
@) Mone Care Plan Cversight
'@ Mone Legacy Identifier 1
@ Mone Legacy Identifier 2

'@ Mone Legacy Identifier 3

Figure 36. New Provider IDs screen, specific to an insurance company

Each of these additional rules needs to be complete since the claims processing pulls all the
information in a rule and not just one field. An incomplete rule (for instance, no NPI number) will
leave fields empty in the claim, causing rejection. In the case of Figure 36, you would need to
include the NPl number, Taxonomy number, and Social Security Number since those were
included in the initial rule using the Provider IDs screen (see Figure 35). If you used the Practice
IDs screen, you could select From Practice for these numbers and you would not need to specify
them on the Provider IDs screen since Medisoft would pull these values from the Practice IDs
screen.

Facility Considerations

If you have facilities attached to your practice, you must create rules on the Facility ID screen for
any numbers that are specific to that facility. If you have entered a separate NPl number for a
facility and need to send facility billing information, specify the type of facility and qualifier,
including the unique facility NPI number. If this information is sent on the claim, select the Send
Facility on Claim check box and do not include any other data.

Referring Physician Considerations

If your practice has referring physicians, create records for them on the Referring Physicians
screen and use the Referring Physician IDs screen to enter any numbers unique to a referring
physician.
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Setting Program Options

Setting Program Options

The Program Options screen contains various default settings that affect operations in different
parts of the program.

To open Program Options:

¢ On the File menu, click Program Options.

Program Options

| Remind to Backup on Program Exit

Backup Program: |M BACKUP.EXE

Command Line: |

Shaw Windows an Startup:
Patient List
Tranzachon Entry

Drata Wersion Murmber: 29

Menu/T oalbar Options:
Hide lzons in Menus

@ when Medigoft first opens
when Medisoft closes
MNone of the above

Patient Remainder B alances may also be recalculated
through File Maintenance.

Calculate Patient and Statement Remainder Balance:

Max Automatic Backup Count: 3 %

| Show Hints
| Show Shortcuts
| Enforce Accept Assignment
Frint Report Title Page
Enable Electronic Prescribing
Uze Server Time
Hide Inactive/Closed Items
Uze Guarantor Ledager for Quick Ledger

Enable HLT Triggers

Account Alert Setting

Patient Femainder Balance $0.00

Delinquent on Fayment Plan
Sent to Collections
Outstanding Co-payments
Al of the above

==

General l D ata Entry ] Payment Application l Aging Reports l HlF'At’-\] Color-Coding ] Biling l Audit l BillElash l

3 Save
@ Cancel
« Help

Figure 37 Program Options screen

TIP: For most users the default settings on the various tabs on the screen are sufficient for initial
use. You can customize these settings at a later date.

Each tab features settings for different functional elements in the application. For more
information on the available options and settings, see:

“General Tab” on page 173
“Data Entry Tab” on page 174

“Payment Application Tab ” on page 175

‘Aging Reports Tab” on page 176
“HIPAA Tab/ICD 10” on page 177
“Color-Coding Tab ” on page 178
“Billing Tab ” on page 179

‘Audit Tab ” on page 180
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e “BillFlash Tab ” on page 181
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Basic security in Medisoft is practice-based, with each practice having various users and groups.

Multiple practices require security setup for each database. Setting up security is a two-step
process:

1. Create users, giving them a login name, password, and access level (1-5).

The access level determines which areas of the practice a user can access. Level 1 users
have the most access, while Level 5 users have the least access.

The first user you will create is the system administrator, who must be a level 1 and have
access to all areas of the practice.

2. Assign permissions to users, using the five access levels.

Creating Users

You create users of the practice in the User Entry screen. To create a practice

1. On the File menu, click Security Setup. The Security Setup screen appears. This screen
shows you a list of all users.

2. Click the New button. The User Entry screen appears.

User Entry @
b ziry | Huestion | Group | :
e
Lagit M arne: Inactive: [
et
R econfirm;

Access Level 1 |v

Expire D ate: -

Figure 38. User Entry screen

3. Complete the fields on the screen.
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4. Click the Save button. The Security Setup screen appears and shows you the new user.

Security Setup
IJzer | Gru:uupl
Full Hame

Logn Hame  Access Level |

SYSTEM

]

CEdt || Mew || @ Delete | Ciose

Figure 39. Security Setup screen
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Login/Password Management

Use Login/Password Management to set the requirements and application of login rights and
password usage. For example, you can set the length of valid passwords, the valid time frame in
which a password can be used before it has to be changed, how long a user has to wait before
reusing a password, and so on.

P )

@' Legin/Password Management E@

Paszward

Renewal Interval: lﬂi days L] Save
Feusze Peniod: lﬂi days ¢ Cancel
Minirmurn Characters: lﬂi
M axirurn Characters: l?Ei

Fiequire Alphanumeriz: ||

«' Help

Login

b axirurm allowed attemptz: (0
Account dizable period: (0 minutes

Hezet to Defaults

Figure 40. Login/Password Management screen
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Setting Permissions

NOTE: This is an Advanced or Network Professional feature.

The Permissions feature provides five levels of access to Medisoft. Once you have created at least
one user for your practice and logged into your practice using someone’s login and password, the
Permissions options will be available.

To set permissions:
1. On the File menu, click Permissions. The Medisoft Security Permissions screen appears.

@ Medisoft Security Permissions EI@

Window - Process Lewvel 1 Level 2 Level 3 Level 4 Level 5 -
| Activities P |GQuick Ledger v W v

Addreszes Quick Balance v V7 v

Appointment Breaks Billing Charges W

Appointments

Archive Wizard

Billing Codes

Claim b anagement

Claim Rejection Message
Communication kManager
Condition Codes

[1ata Entry

[ata Options

Design Custom Patient/Case Data
Diagnosiz Codes

ED| Motes List

ED| Receivers

Eligibility

Enter Deposits/Fayments

Erter Tranzactions

Facilities

File: b aintenance

Final Draft

Help

Inzurance Carrier List

Ledger - -

| & BesetDefauItséH « Help || @) Close

Figure 41. Medisoft Security Permissions screen
This screen comprises two sections:
e The screen section displays all the areas of the practice for which security can be set up.

e The Process section shows the individual elements, features, or screens that make up the
selected area in the screen section.

Level 1 is for unlimited access and is designed to be used exclusively by the Supervisor or
administrator to restrict access to Medisoft. For Levels 2, 3, 4, and 5, the supervisor defines
what access goes with each level and assigns users based on that.

2. Select a program area in the screen section. The options for that area appear in the Process
section.
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3. Select or clear check boxes for each option and level in the Process section of the screen.

4. Click the Close button when you are done.

The Security Supervisor, who has unlimited access and full control of security, can assign or
remove rights for any level of security, with one exception. Level 1 access cannot be removed from
any of the three options listed in the Process section of the Permissions screen when Security is
selected in the screen section.
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Enter basic practice information that the system uses for reports, statements, and filing claims. Be
sure to enter complete information so that your claims will be complete.

Entering Basic Practice Information

To enter practice information:
1. On the File menu, click Practice Information. The Practice Information screen appears.

9 Practice Information EI@
Practice | Practice |D's | Practice Pay-To | Statement Pay-To |
Piactice Mame: |Acadsmy ‘wellness Center Phone: |[770)555-5000 Extension:
Street: |1145 Sanctuary Partkway Fax Phone:
— i
City: |Alpharetta State: 'H Type: S

Zip Code: (30003 Federal Tax 1D

Practice Type: @) Individual Group Extra 1: |

Entity Type: @) Persan Non-Person Extra 2 |

Figure 42. Practice Information screen

2. On the Practice tab, enter the contact information for the practice. The address must be a
physical address, not a P.O. Box. If you have a P.O. Box to which payments are sent, that
information will go in the Practice Pay-To tab.

3. From the Type list select your practice type.
When you select Chiropractic, the Level of Subluxation field appears in the Diagnosis tab of
the Case screen for entering the level of subluxation. In addition, five treatment fields are
displayed in the Miscellaneous tab of the Case screen.

4. In the Federal Tax ID field, enter the practice's federal tax ID.
5. From Practice Type, select Individual or Group.

6. From Entity Type, select Person or Non-Person.

NOTE: Extra 1 and Extra 2 are optional fields that may be used if a carrier requires extra data on a
claim. They can hold up to 30 characters.

Medisoft 21 Service Pack 1
February 2017 41



Entering a Practice IDs Rule

Chapter 5 - Entering Practice Information

Entering a Practice IDs Rule

Use the Practice IDs tab and Practice IDs grid to enter or edit key data elements associated with
your practice (tax ID/social security number, NPI, taxonomy, legacy numbers). You will set up at
least one rule on the Practice IDs grid and associate this information to all providers, insurance
carriers, and all facilities. For more information on entering data on the IDs grid, see “Creating

Rules Overview” on page 26.

1. Select the Practice IDs tab.The Practice IDs tab appears.

e Practice Information EI@
Practice  Practice IDs |F'ract\ce Pay-To| Statement Pay-To |
d I S
EaaEe = e e
All All All All All 1234566234 2342343223 555-55-5555
[ Edit ] [ <0 New ] [ = Delete ] l o Print Grid
Figure 43. Practice IDs screen
2. Click the New button to create a new rule.
--OR--
To edit an entry, select the record on the grid and click the Edit button.
@ Mew Practice ID El@
() Provider
oM
() Provider Class
~) Insurance Carrier
@ Al _
(") Insurance Class
@Al () Fadlity
@ Mone () National Provider ID
@ Mone () Taxonomy
i " Tax Identifier
@) Mone
() Sodial Security Mumber
@ Mone () Legacy Identifier 1 |
@ Mone () Legacy Identifier 2 |

Figure 44. New Practice ID screen
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3. Select the All, Provider, or Provider Class button.

4. Select the All button to apply the rule to all providers associated with the practice.

To apply the rule to a specific provider, select the Provider button and click the magnifying
glass to select the specific provider.

To apply the rule to a specific provider class, select the Provider Class button and click the
magnifying glass to select the provider class.

5. Select the All, Insurance Carrier, or Insurance Class button.
Select the All button to apply the rule to all insurance carriers associated with the practice.

To apply the rule to a specific insurance company, select the Insurance Carrier button and
click the magnifying glass to select the insurance carrier.

To apply the rule to a specific insurance class, select the Insurance Class button and click the
magnifying glass to select the insurance class.
6. Select either the All or Facility button.

7. Select National Provider ID and enter an NPl number to associate that NPl number with the
rule.

TIP: if your practice has a group NPl number, enter it here. Then, if providers in your office need to
file claims as individuals, you can create a rule for that provider using the provider's individual NPI
number that you enter on the Provider IDs grid.

8. Select either None or Taxonomy.
9. Select the Tax Identifier button and enter the tax ID number to associate with the rule.

10. Select the Social Security Number button and enter the social security number to associate
with the rule.

11. If needed, enter up to two legacy numbers and qualifiers to associate with the rule using the
Legacy Identifier 1 and 2 fields. Use these fields to customize your rule to meet filing
requirements with an insurance carrier(s).

12. Click the Save button.
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Entering Practice Information for a Billing Service

Billing Services

If you are a billing service, enter your client’s information in the Practice tab. Enter your information
in the Practice Pay-To tab. If you want to use Medisoft to keep track of your own accounts
receivables, a separate database can be set up with each client listed as a patient. Separate
procedure codes can be created to cover the various services of your billing service.

To set up a billing service:
1. On the File menu, click Practice Information. The Practice Information screen appears.

2. Select the Practice Pay-To tab.

@ Practice Information E@
Practice | Practice IDs  Practice Pay-To | Statement Pay-Ta |
Practice Marne: |Medlcal Billing Partners Phone: |(770)555-5555 Extensior: ’_
Street: |54Ed Gridliine Avenue Fax Phone:
A af
City: |Foswell Ctate: |GA Ektra‘l'l
Zip Code: | 30005 Extra 2: |

Figure 45. Practice Information screen - Practice Pay-To tab

3. Enter the pay to information in the Practice Name, Street, City, State, Zip Code fields.
4. Click the Save button.

BillFlash Users

BillFlash is the online service available to you if you want to send your statements electronically.
Once you enroll with BillFlash, you can create statements and upload them to BillFlash. BillFlash

then takes care of printing and sending them to your patients.

If you use Bill Flash for electronic statement processing, complete the Statement Pay To tab. Data
on this tab is used to create a separate pay-to address location for the statements, for instance, a
PO Box instead of a physical address.

To complete the Statement Pay-To tab:
1. On the File menu, click Practice Information. The Practice Information screen appears.
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BillFlash Users

2. Select the Statement Pay-To tab.

@ Practice Information

Practice ‘ Practice |D's | Practice Pay-To  Statement Pay-To |

Practice Mame: I Phone: Extension
Street: | Fax Phaone:
City: State; ’_ Extral: |
Zip Code: Etra 2: |

L Save

e LCancel

(]
i g
i

« Hep

Figure 46. Practice Information screen - Statement Pay-To tab

3. Enter the pay to information in the Practice Name, Street, City, State, Zip Code fields.

NOTE: the Extra 1 and Extra 2 fields are only used if a carrier requires extra data on a claim.

4. Click the Save button.
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EDI Receiver Records

The EDI Receiver screen displays parameters used for transmitting information to a clearinghouse.

To open the EDI Receiver screen:
¢ On the Lists menu, click EDI Receivers.

The settings in Medisoft on the EDI Receiver screen are used for setting rules for electronic claims
generation. The actual transmission of claims is done by Revenue Management. If you make
changes on these tabs in Medisoft, the changes flow automatically to Revenue Management, and
changes made there are also transferred to Medisoft.

When sending electronic claims, set up your clearinghouse or direct payers in Revenue
Management. Once an EDI receiver is set up, Revenue Management will synchronize the EDI
settings in Medisoft. For users upgrading to Medisoft 21, Revenue Management can use the
existing settings for the payors set up on the EDI Receiver screen, but you will need to reconfigure
receivers to work with Revenue Management.

-

@' EDI Receiver: (new)
Address l Maodem ] I} ] Extraz ] ERA l

i]

5]l

i IF the Code iz left blank, the ] GSave
Code: program will aszign one.

e Cancel

M ame: |Hela_l,lH ealth
Street: |

| « Hel
City: | State: Gk
Zip Code: |nactive

Phaone 1: E stenzion:
Phaone 2
Fax Phone:

E-Mail: |
Wwieb Address: |

Contact; |

Comment; |

Figure 47 EDI Receiver screen
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Classes

Set up your providers (physicians) in Medisoft so you can add them to patient records and
transactions entered. In this way their information will be put on claims.

Entering Provider Information

Enter provider records on the Providers screen. To do so:

1. On the Lists menu, point to Provider and click Providers. The Provider List screen appears.
This screen shows you all of the providers currently set up in the practice.

@ Provider List [E=8 =8 =)
Search for: Field: Code |v
Credentialz Licensze Mumber  Medicare Part Last Mame -
I N
R Jores, Reginald r4D 33456 Tiue Jones
(i
<[ r
| o Edt || G New | @ Deete | o PintGid || @ Close

Figure 48. Provider List screen
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2. Click the New button.

9 Prowvider: (new)
Address | Reference | Provider IDs |

i]

[ ]Sl

If the Code iz left blank. . ] Sawve
Lode: the: progranm will assign one. Inactive
e LCancel
Lazt Mame: | S
. «) Help
Firzt Mame: |
tiddle Marne: | Credentials:
Bl | Set Default
City: | State: Zip Code:
E-Mail. |
Office: Fau: |
Home: Cell |
Signature On File Signature D ate:
Medicare Participating Licenze Mumber:

Figure 49. Provider screen

. On the Address tab, enter demographic information for the provider such as last name, first

name, title.

. Options:

Select the Medicare Participating check box if the provider is considered a Medicare
participating provider. A Medicare participating provider agrees to accept assignment on all
Medicare claims for covered services and supplies. This field is generally used with electronic
claims.

Select the Signature on File check box to indicate that the provider's signature is on file. Select
this box if the provider has signed an agreement with Medicare to accept its charges and an
affidavit is on file. If it is checked, the Signature Date field becomes active to display the date
on which the signature was placed on file. Enter a date in this field.

. In the License Number field, enter the provider's license number.

. Click the Save button if you are finished with the record or click the Reference tab.

The Reference tab displays data and values before the data was converted to Medisoft 21 and
moved to the Provider IDs grid to create rules for claim creation. The tab shows data from the
Default Pins and Default Group IDs tabs, which were replaced with the Provider IDs tab.

48

Medisoft 21 Service Pack 1
February 2017



Chapter 6 - Setting up Providers and Provider Classes Entering Provider IDs Rules

This tab is mostly used for reference purpose only. You can update data on this tab for your
reference purposes, but none of this data is pulled for claim generation. The only field that still
impacts claims is Provider Class.

@ Provider: (new)

Addiess  Reference | Pravider IDs |

{]

BOR (=

[ — — i--j ﬁave
EDI Receiver Overide: | |v Provider Clazs: |v (2]
@ Cancel
PIMS ) Group Numbers
Medicare: & Heb

Medicaid: ,— Group Mumber: ’—

Tricane: ’— Medicare Group 1D: ,—

Blue Cross/Shield: | | MedeadGowpiD:[
Commercial ’— BC/ES Group ID: ,—

FPO: ’— Other Group 1D: ’—

il

Set Default

Hr0: l—
LIPIN: |
Ewtra 1: Entra 2:
EDI ID: Payes Mumber:
CLI& Mumber: TAT Mumber:
"] Hospice Emp:

Figure 50. Provider screen - Reference tab

7. Assign a provider to a provider class by clicking the Provider Class list and selecting a class.

NOTE: Provider classes are set up in the Provider Class screen.

When generating claims, you can use the provider class on the Practice IDs tab to limit a rule
to a specific class of providers.

8. Click the Save button if you are finished with the record or select the Provider IDs tab.

Entering Provider IDs Rules

Use the Provider IDs tab to enter or edit key data associated with a provider (tax ID/social security
number, NPI, taxonomy, legacy numbers). Set up at least one rule on the Provider IDs grid for each
provider in your practice and associate this information to all insurance carriers or insurance
classes and all facilities or a particular insurance carrier or an insurance class.

For information on creating these rules, see “Creating Rules Overview” on page 26.

To enter rules for a provider:
1. Select the Provider IDs tab.
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2. Click the New button to create a new rule.

--OR--

To edit a rule, select the record on the grid and click the Edit button.

@ MNew Provider ID EI@
Insurance Carrier 2 o OK
@ al — ——
Insurance Class =)

@ Cancel
@ al Fadlity o) Help

File Claim As: @) Individual Group

@ From Practice National Provider ID
@ From Practice Taxonomy

Tax Identifier

Sadial Security Mumber
@ None Mammeography Cert
@) Mone Care Plan Oversight
@) Mone Legacy Identifier 1
@ Mone Legacy Identifier 2
@) Mone Legacy Identifier 3

@) From Practice

Figure 51. New Provider ID screen

. Select either All, Insurance Carrier, or Insurance Class. Select a carrier or class if

necessary.

. Select either All or Facility. Select a facility if necessary
. Select either File Claim As Individual or File Claim As Group.

. Select either From Practice or National Provider ID. Enter an ID if the NPI is for this provider

only.

If you do not want to send an NPI number on a claim, select From Practice and then on the
Practice IDs screen, create a matching entry for the provider in which you select None for the
NPI option.

7. Select the From Practice button to pull the NPl number from the Practice IDs grid.

WARNING: By selecting From Practice for the NPI, it will put the Practice NP1 in the Rendering
Provider in Loop 2310.

8. Select either From Practice or Taxonomy.

If you do not want to send a taxonomy number on a claim, select From Practice and then on
the Practice IDs screen, create a matching entry for the provider in which you select None for
the Taxonomy option.
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10.

11.

12.

13.

14.

Select the From Practice button to pull the taxonomy number from the Practice IDs grid.

Select From Practice, Tax Identifier, or Social Security Number. Select From Practice to pull
the tax ID/social security number from the Practice ID grid.

If you file mammography claims, select Mammography Cert and enter the certificate number
to associate with the rule.

If you file laboratory claims using a CLIA number, select CLIA and enter the CLIA number to
associate with the rule.

If your carrier requires a care plan oversight number, select Care Plan Oversight, enter the
care plan oversight number, and select an ID qualifier to associate with the rule.

If needed, enter up to three legacy and qualifiers to associate with the rule using the Legacy
Identifier 1, 2, and 3 fields. Use these fields to customize your rule to meet filing requirements
with an insurance carrier(s).

Click the Save button.
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Chapter 7 - Referring Provider Records

Many patient visits come to a practice as a result of a referral from another provider. When a
patient is referred to your practice, create a record for the referring provider. Add data such as the
Unique Physician Identification Number (UPIN), NPI, tax ID, and so on. In this record, you can link
the provider to a particular insurance company/category, if needed.

Entering Referring Provider Information

1. On the Lists menu, click Referring Providers. The Referring Provider List screen appears.

@ Referring Provider List EI@
Search for: Field: Last Marme, Firzt Mame |v
@ Code Hame Credentials License Humber  Medicare Part -
QlI0NDD_LJones. Lee MD o [Fake
3
< [ P
CEdt || G Hew || 9 Deete || & PintGid | @ Close

Figure 52. Referring Provider List screen
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Chapter 7 - Referring Provider Records

2. Click the New button.

--OR--

Select a record on the Referring Provider List screen and click the Edit button.

@ Referring Provider: (new)
Address | Refering Provider [Ds |
Ii If the Code iz left blank, .
Code: the program will azsign one. Inactive
Last Marne: |
Firgt Marne: |
tiddle: Name: | Credentials:
Sheet: |
City: | State: Zip Code:
E-Mail: |
Office: Fax:
Hame: Cell:
UPIN: | Licenze Mumber:
Eutra 1: Extra 2:
Medicare Participating
Specialty: - Mot Listed - | -

]

ECR =

L Save
& Cancel

« Help

Set Default

Figure 53. Referring Provider: (new) screen

3. On the Address tab, enter demographic information for the referring provider such as last

name, first name, title.

Also, if you are sending electronic claims, select from the Specialty list the referring provider’s
special field of practice. If you need to use a specialty code that is different than the usual
code, select "Not Listed" and enter your specialty code in the field that appears next to the

Specialty list.

NOTE: This field is not used for sending paper claims unless you have modified your claim form to

include this information.
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Entering Referring Provider Rules

Use the Referring Provider IDs tab and grid to enter or edit key data elements associated with a
referring provider (NPI, taxonomy, legacy numbers). You will set up at least one entry (rule) on the
Referring Provider IDs grid for each referring provider that works with your practice and associate
this information to all insurance carriers or insurance classes or a particular insurance carrier or an

insurance class. For more information on creating rules, see “Creating Rules Overview” on page
26.

1. Select the Referring Provider IDs tab.

@ Referring Provider: (new) E\
&ddress  Refeming Provider 1Dz |
Insurance Insurance Taxonomy ﬂ Save

Carrier Class MNPI Code Legacy 1 Legacy 2

e Cancel

« Help

Set Default

Edit Lelete Brrint Grid

Figure 54. Provider screen - Provider IDs tab
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2.

N @ o ko

Click the New button to create a new grid entry.
--OR--

Select an entry on the grid and click the Edit button.

a MNew Referring Provider ID

|

Insurance Carrier
@ Al

fo)

Insurance Class

Entity Type: @ Person MNon-Person

'@ None Mational Provider ID
@ None Taxonomy

@) MNone Legacy Identifier 1 |

@ None Legacy Identifier 2 |

[o ][5 |wsal

& 0K

¢ Cancel

i

«} Help

Figure 55. New Referring Provider ID screen

Select either All, Insurance Catrrier, or Insurance Class.

Select either Entity Type: Person or Entity Type: Non-Person.

Select either None or National Provider ID.

Select either None or Taxonomy.

If needed, enter up to two legacy numbers and qualifiers to associate with the rule using the
Legacy Identifier 1 and 2 fields. Use these fields to customize your rule to meet filing

requirements with an insurance carrier(s).

Click the Save button.
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Carriers

Set up the insurance carrier records completely to ensure that your claims are processed in a

timely manner. You can create insurance classes, into which you can group carriers based on a
common feature. In addition, create your carrier records.

Insurance Classes

Use this screen to create insurance classes, such as Blue Shield or Medicare. Use these classes
to group insurance carriers for easier reporting and payment posting.

To create insurance classes:

1. On the Lists menu, point to Insurance and click Classes. The Insurance Class List screen

appears.
@ Insurance Class List E@
Search far: Field: 1d |v
B Clazz Mame D'ezcription -
*|M Blues Blue Crogz C 3
4
Edt || o MNew || @ Delete | #PintGid || @ Close
Figure 56. Insurance Class List screen
2. Click the New button.
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3. Enter an ID, Name, and Description for the class.

p
a' Insurance Class: Blues

j s
Clazz I0: INSA (] Save

Class Mame: Bluesg e Cancel

Descrptior:  Blue Cross Classes
«! Help

]
ilf

Inactive ||

Figure 57 Insurance Class screen

4. Click the Save button.
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Insurance Carriers

1. On the Lists menu, point to Insurance and click Carriers. The Insurance Carrier List screen

appears.

a' Insurance Carrier List EI@
Search far: Figld: Code | -

B M arme Type Street 1 -

» Other
BLUOD  Blue Crozs Blue Shield 231 Blue Crosz/Shield 28w/ Bel Rd.
BLUOT Blue Crosz Blue Shield 225 Blue Crosz/Shield 38w/ Bel Rd.
ClGO0 Cigna HKO 2525 Big Bucks Ln.
FHPOO  FHP Health Plan Other 4576 E. W Power Ad.
MEDOD  Medicaid M edicaid 9875 Thunderbird
MEDOT  Medicare b edicare 1111 Hokakarm Cir.
WOROD  “Workers Compenzation WWorker's Comp 77w, Bethany Home Rd.

1 [ F
CEdt || wMew | SDekte | o FinGid || Close

Figure 58. Insurance Carrier List screen

2. Click the New button.
--OR--

Select an entry on the Insurance Carrier List and click the Edit button.

© Insurance Carrien: (new) = e ==
Addiess  Options and Codes | EDI/Eligibiity | Alowed |
Procedure Cods Set: 1 |+
Diognosis Code Set: Code |+ led 10 Effective Date: | -
51500
Patient Signature on Fil:  Signature an fie |+ Box12 Defaul Biling Method 1: Paper B
Insured Signature on File:  Signature on file |+ Box13 Default Biling Method 2. Paper |-
Physician Signature on File:  Signature on file [+ Box3t Default Biling Method 3. Paper [+
Fiint PINS an Fams: |+ Box24)
Diefault Payment Application Codes
Payment |+
Adjustment |+
Withhold |+
Deduictible: |=
Take Back: |~

Figure 59. Insurance Carrier screen
3. Enter the carrier's information.

4. From the Class list, select an insurance class to assign to the carrier.
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5. Select the Options and Codes tab.

10.

@Insurance Carrier: Aetna EI@
Address  Dptions and Cades '| EDI/Eligibity | Allawed |
Optionz | Q Sawe |
Procedure Code Set: 1 | - | & Cancel |
Diaghaosis Code St 1CD-10 | ~ ICD-10 Effective Date: | - A
CMS-1500 o Hep |
Patient Signature ok File:  Signature on file | + Boxl2 Default Biling Method 1: Paper | -
Inzured Signature on File:  Signature on file | » Boxil3 Default Biling Method 2; Paper | -
Phyzician Signature on File:  Signature on file | » Box3d Default Biling Method 3. Paper | -
Print PIMS on Formz  PIM Only | » Box2dl
Default Payment Application Codes
Payment; AF | > (2] | Aetna Payment
Adusgtment:  APWROFF | - |§| Aetna wiite-0Ff
Withhiold:  APWH | - |§| Aetna Withhold Adjustment M
Deductible: DEDUC |v (] | Deductible
Take Back: TAKEBACK | - |§| Insurance T akeback

Figure 60. Insurance Carrier screen - Options and Codes tab

From the Procedure Code and Diagnosis Code Set lists, select a procedure code set (1, 2, or
3) and a diagnosis code set (1, 2, or 3) to apply to the insurance carrier. Medisoft gives you the
ability to assign up to three codes to the same procedure. By using this field, the claims for
each carrier can contain the correct code.

From the Patient, Insured, or Physician Signature on File lists, for each option select, Leave
blank, Signature on file, or Print name.

These fields control what is printed in the signature Boxes 12, 13, and 31, respectively, on the
CMS - 1500 claim form, if you are printing claims. These fields do not control whether anything
is printed in these boxes, but what is printed. Whether anything prints is controlled by settings
on the Case screen, Policy tab, Accept Assignment and Benefits Assigned field, and Provider
screen, Address tab, Signature on File field.

The Signature on file option prints "Signature on File" (if the Signature on file field has been
activated in the patient and provider records).

The Print name option prints the name of the patient, insured, or physician.

The Leave blank option prints nothing.

From the Print PINs on Forms list select PIN Only or Leave Blank. When setting up Medicare
and Medicaid carriers for printed claims, select PIN Only; otherwise, select Leave Blank.

From the Default Billing Method 1, 2, and 3 lists, select either Paper or Electronic for handling
primary (1), secondary (2), and tertiary (3) claims. Select Paper if claims are to be printed;
select Electronic if claims are to be transmitted electronically.

In the Default Payment Application Codes box select default payment codes.
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11.

12.

13.

14.
15.

16.

17.
18.

Select the EDI/Eligibility tab. The EDI/Eligibility tab is used for electronic claims.

alnsurance Carrier: (new) EI@
Address | Options and Codes  EDI/Eligibility | Allowed |
Frimary Receiver Secondary Receiver 0 Save
EDI Receiver: | |v |E| EDI Receiver: |v |§| &  Cancel
Clairms Payer 1D: @ Clairng Payer ID: @ —_—
- - [ @ e |
Eligibility Payer 10: 2 Eligibility Payer 10: @
Mational Flan 1D: National Plan 1D
Carrier EDI Settings
Tupe:  Other | - Complementary Crogsover
Alternate Carrier 1D: Delay Secondary Billing
MNOC Record Code: Send Qrdering Provider in Loop 2420E
EDI Max Transactions: 0= Send Practice Taxonomy in Loop 20004 Set Default
EDI Extra 1/Medigap:
EDI Extra 2:

Figure 61. Insurance Carrier screen - EDI/EIigibility tab

In the Primary Receiver panel on the EDI Receiver list, select the EDI receiver you use when
sending electronic claims for primary insurances. If you do not enter an EDI receiver in the EDI
Receiver field, electronic claims will not be created or sent for this insurance company.

In the Claims Payer ID field, enter the payer ID for the insurance carrier. Refer to the
enroliment information you received from the carrier/clearinghouse and look up the
commercial identification number/ submitter identification numbers assigned to the insurance
company by the clearinghouse.

If you use the eligibility verification service and want to verify eligibility with this insurance
carrier, in the Eligibility Payer ID field, enter the payer ID (for some carriers, the eligibility payer
ID is different from the payer ID). Refer to the enroliment information you received from the
clearinghouse and look up the commercial identification number/ submitter identification
numbers assigned to the insurance company by the clearinghouse.

From the Type list select a type for the insurance company.

Leave Alternate Carrier ID blank. Revenue Management will populate this field if needed.

If needed, select from the EDI Max Transactions list, a maximum number of transactions
accepted by the carrier. This field is available for those carriers that limit the number of
transactions per claim accepted electronically. If you submit more than the maximum number
of transactions per claim, Medisoft automatically splits the claim.

If the insurance carrier is used as both a primary EDI insurer and a Medigap insurer, in the EDI
Extra 1/Medigap field, enter the Medigap number. The number entered is the COBA Medigap
claim-based identifier received from the national Coordination of Benefits Contractor (COBC).

The EDI Extra 2 field is used by Revenue Management.

Select the Complimentary Crossover check box if you are filing complimentary crossover
claims. Secondary insurance will not be sent in the claim file. However, Medisoft will mark the
secondary as sent. If you are sending Medigap claims, do not select this box.
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19.

20.

21.

22.

23.

Select the Delay Secondary Billing check box, if there is a secondary insurance company and
you want to delay printing the secondary claim form until a response is recorded from the
primary carrier. To print the secondary claim form at the same time the primary is printed,
leave the box empty.

Select the Send Ordering Provider in Loop 2420E check box to send ordering provider
information on an electronic claim.

Select the Send Practice Taxonomy in Loop 2000A check box to send taxonomy in Loop
2000A for electronic claims. Loop 2000A is usually used to report taxonomy for individual
providers. Contact your carrier for more information on their taxonomy requirements.

Select the Allowed tab. This displays the amount last paid by the selected carrier for each
procedure code available in Medisoft. If you do not enter anything in this table, each time a
carrier makes a payment on a particular procedure code, Medisoft takes the amount paid plus
any deductible and divides it by the established Service Classification percentage to arrive at
the allowed amount.

@Insurance Carrier: (new) EI@
Address | Options and Codes | EDI/Eligibility  Allowed |
Code Frocedure Allowed UE Mon-Covered - J Save
¥ 11755 \wedge excision of skin of nail fold (=a. [N -
36215 Lab Dirawing Fee 0.0a @ Cancel
F0373 #-Ray, Laryngography 0.00 SE—
74245 MFRI-Gastrointestinal Tract 0.00 « Hep
20050 General Health Screen Panel 0.00 =
81000 Urinalysis, Routine 0.0a
82954 Glucose Test 0.00
84702 Pregnancy Test, Gonadaotropin 0.00
85023 Che 0.00
93000 Handling Fee 0.00
BILL CHRG  |Biling Charge 0.00
FRODUCT Froduct Charge 0.oo
T Tax 0.00
W2E29 Frosthetic epe, other type 0.00
Set Default

Figure 62. Insurance Carrier screen - Allowed tab

This allowed amount is used when calculating the patient portion estimate of any procedure in
the Transaction Entry screen. The existing allowed amount can be changed in the Transaction
Entry screen by clicking the Allowed Amt column and entering the corrected amount.

Click the Save button.
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Setting ICD Version Utility

The Set ICD Version utility shows all existing insurance carriers and the current default diagnosis
code set for each one. Select which carriers you want to change to ICD-10.

When you are ready, click the Update Selected button to update your practice settings.

$ 5et1CD Version [E=5EER =X
Apply Update For The Selected Insurance Carriers
[/]Code Set: Update the default code set for daims to [CD-10 -
[¥]1€D-10 Effective Date:  Use the ICD-9 code set for daims with a date of service prior to  10/3/2013 | -
Code Mame Type Code Set ICD-10 Effective =
4@ er00 Jpena . ote s | [l
[ BLUOD Blue Cross Blue Shield 231 Blue Cross /Shield ICD-3
[ BLuo1 Blue Cross Blue Shield 225 Blue Cross [Shield ICD-3
[[JciGoo  |cigna HMO 1CD-3
[ FHPOO FHF Health Plan Other ICD-3
[CIMEDOD | Medicaid Medicaid ICD-3
[[IMEDD1  Medicare Medicare 1CD-9
[T WORDD  Warkers Compensation Worker's Comp 1CO-5
<« [ »
v Select/De-select All || «) Update Selected « Help &) Close
l

Figure 63. Set ICD Version screen
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Chapter 9 - Facility Information

Setup Scenarios

If you have a facility or a lab attached/affiliated with your practice, you will need to create a record
for it. There are two components to the record: contact/demographic data entered on the Address
tab and billing-specific information entered on the Facility IDs tab.

A facility or lab is a location to which mail might be sent or calls directed, that has a separate
address from your practice.

Entering Facility Information

1. Click Lists and click Facilities. The Facility List screen appears.

& Facility List = =R
Search faor: Field: Twpe | -

Phone -

Desert Y alley Hospital [602)969-54 32

JOaon J. Duckworth Mallard and £ [B0Z2]963-4237 | Facility
MESOD  Mesa Comrunity Hospital | [B02]967-8792 | Facility
MEWD1  Mew Age Medical Laboratc [B02)473-2241 Laboratorny
DESM Deszert Diamond Labs [B02)333-1111 Laboratorny

CEdt || wMNew | @Dekte | # PintGid || @ Close

Figure 64. Facility List screen
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2. Click the New button.

--OR--

Select a record on the Facility List and click the Edit button.

S Facit: () oo
Addhess | Faciity IDs |
] Save
Code: I Inactive
Tupe: @) Facility Labaoratony
Mame: | Phaone: ’7 Extension: ’_
Street: | Fax: Set Default
| Cell Phone:
City: | State: Office:
Zip Code: Contact: |

Extra 1: Extra 2: E-Mail: |

Purchazed Services

Figure 65. Facility screen, Address tab
3. Enter contact data associated with the facility, including a name, address, telephone number.

4. If the facility is a lab, click the Laboratory button; if the facility is not, click Facility.

Entering Facility IDs Rules

Use the Facility IDs tab to enter or edit key data specific to the facility (NPI number, taxonomy
number, CLIA number, legacy numbers). If your practice is associated with a facility or a lab, set up
at least one rule on the Facility IDs screen and associate this information to a specific insurance
carrier or an insurance class.

If you have entered a separate NPI number for your facility and need to send facility billing
information for box 32 of the CMS 1500 form, specify the type of facility and qualifier along with the
facility NPI number. If you need to send it on claims, select the Send Facility on Claim check box.

For more information on creating rules, see “Creating Rules Overview” on page 26.
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1. Select the Facility IDs tab. The Facility screen appears.

 Facilty: (new E=R[EeR
Address  Facilty IDs |
Insurance Insurance Taxonomy I:] Save

Carrier Class MPT Code CLIA Legacy 1 Legacy 2

w Cancel

« Help

Figure 66. Facility screen

2. Click the New button to create a new rule.
--OR--

Select the record on the grid and click the Edit button.

) New Facility ID =N Bl =
= () Insurance Carrier
- (") Insurance Class
[7] Send Fadility On Claim ID Qualifier:

@ Mone () Mational Provider ID
@ Mone () Taxonomy
@ Mone () CLIA

@ Mone () Legacy Identifier 1 |

@ Mone () Legacy Identifier 2 |

Figure 67 New Facility ID screen
3. Select either All, Insurance Catrrier, or Insurance Class.

To apply the rule to a specific insurance carrier, select the Insurance Carrier button and click
the magnifying glass to select the insurance carrier.

To apply the rule to a specific insurance class, select Insurance Class and click the
magnifying glass to select the insurance class.

4. To include facility information on a print or electronic claim, select the Send Facility on Claim
box and select an ID Qualifier.
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. Select either None or National Provider ID. Select National Provider ID and enter an NPI

number to associate the facility NPl number with the rule.

. Select either None or Taxonomy.
. Select either None or CLIA.

. If needed, enter up to two legacy numbers and qualifiers to associate with the rule using the

Legacy Identifier 1 and 2 fields. Use these fields to customize your rule to meet filing
requirements with an insurance carrier(s).

. Click the Save button.

68
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Chapter 10 - Attorney, Employer, or Other
Addresses

The Address file is your address book in Medisoft. It keeps the names, addresses, and phone
numbers of important outside contacts, such as attorneys, employers, referral sources, and any
other addresses you need.

The Address file will include all important contact persons whose phone, fax, cell, and e-mail
numbers the practice needs.

The addresses maintained in Medisoft are classified by “type” assigned to help you select them in
a drop-down list. These types include: Attorney, Employer, Miscellaneous, and Referral Source.

To set up address records:
1. On the Lists menu, click Addresses. The Address List screen appears.

P

& Address List || S

Search far: Field: Type |v

B Code Mame Phone

Angela Mazon [B02)457-16EE | Attorney

ARMOO | Ay E mployer

BEADD BeanSprout Express [6021453-9383  Employer

DOOoo | Doormart E mployer

MICOD Micro Mania Inc. [B02)746-2134  Emplayer L
MEWDD  Mews Channel 11 E mployer

READD  Really Uzeful Trucking Co. | [B02]457-3326  Employer

WAHOD  windham Gallery [60212893-4215 | Employer

SA000 5 and & Bank, E mployer

READ Reardons Camping Supplie [602]451-8686 | Employer -

CEdt || W Mew | o Delete | #PintGid || & Close

Figure 68. Address List screen
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2. Click the New button on the Address List screen. The Address screen appears.

~N O o s

@' Address: (new)
[f the Code iz left blank, the .
Code: I proaram will aszign one. Inactive [

M ame; |

g

Street; |
| _

ity | State: l_
Zip Code;

Type: Employer | -

Phore; | E stenzion:

Fax Phone: |

Cell Phone: |
Office: |

Contact; |

E-Mail |

Ewtra 1; Eutra 2

Save

@ LCancel

iF g
| B
i

Help

Set Default

Figure 69. Address screen

Enter a Code for a new address record or leave the field blank and let Medisoft create a unique

code.

Enter demographic data for the address.

From the Type list, select Attorney, Employer, Miscellaneous, or Referral Source.

Enter other demographic data such as phone numbers and email address.

Click the Save button.
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Chapter 11 - Procedure, Payment, Adjustment,
and Diagnosis Codes

In this chapter you will learn about entering procedure and diagnosis codes that are used when
you enter charges for your patients.

Procedure, Payment, and Adjustment Codes

Procedure codes are used to communicate procedure information between patient, provider, and
third-party payers.

The Procedure/Payment/Adjustment List screen shows what codes have been set up.

o o

e' Procedure/Payment/Adjustment List E'@

Search for: Figld: Type | -
B Code 1 Dezcription Arnount Type Descrphion -
4 Wedge excision of skin of nail fold [eg,

WZ2EZ29 Prozthetic eye, ather type $500.00 Procedure charge

PRODUCT Product Charge $25.00 Product charge

31000 Irinalysiz, Boutine $11.00 Inzide lab charge

32954 Glucose Test $10.00 Inzide lab charge

IB215 Lab Drawing Fee $3.00 Inzide lab charge

aa023 Che $18.00 Inzide lab charge

4702 Pregnancy Test, Gonadotropin $25.00 Inzide lab charge

33000 Handling Fes $3.00| Outside lab charge =

< [ b
CEdt || o Mew || SDeete | #PintGid || @ Close

Figure 70. Procedure/Payment/Adjustment List screen

At the top of the screen, there are two fields to help you find a procedure code: Search for and
Field. Field defaults to Type but you can change it to Code 1 or Description. If you are not sure of
the complete code, description, or type, enter the first few letters or numbers in the Search for
field. As you type, the list automatically filters to display records that match.

Medisoft 21 Service Pack 1
February 2017 71



General Tab Chapter 11 - Procedure, Payment, Adjustment, and Diagnosis

General Tab
Enter a new code number, description, and type in the General tab.

@' Procedure/Payment/Adjustrent: Wedge excision of skin of nail ... El@

General l Arnounts l Allowed Arnounts l

Code 1: |11765 Inactive L} Save
C |
Drescription: |Wedge excizion of gkin of nail fold [eq, @ nee

Code Type: Procedure charge | - « Help
Account Code: Alternate Codes

Tupe of Service: 211765

Place of Service: 3 111765

Timne To Do Procedure: |0

Service Clagzification: A | -

Dion't Bill To Insurance:

Only Bill To [nsurance:

|
|
Drefault kModifiers: I_ I_ |_ |_

Revenue Code: | - IEI

Default Units: IEI_
M ational Drug Code: li
NDCUnitPrice: |
MOC Unit of Measurement: | -
Code D Qualiier. |
Furchase Service Amount: Ii

T a=able Patient Only Rezponzible
| HIPAA Approved Purchazed Service
Require Co-pay
| HCPCS Code

UE HCPCS Code: |11755

Figure 71. Procedure/Payment/Adjustment screen

Amounts Tab

The Amounts tab links to the Price Code field on the Account tab of the Case screen. Medisoft
Advanced and Medisoft Network Professional allow 26 charge amounts for each code entered in
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Chapter 11 - Procedure, Payment, Adjustment, and Diagnosis Codes Allowed Amounts Tab (Advanced and Medisoft Network

Medisoft. The applicable charge amount is selected in the Account tab of each patient's Case
screen.

.

@ Procedure/Payment/Adjustrnent: Wedge excision of skin of nail ..

General EmDUHISI Allowed Armaounts l

Charge Amounts

A | H: |0.00 0: |0.00 0.0
B: |0.00 |- |0.00 P: |0.00 w: |0.00
C: |0.00 J: |00 Q: |0.00 w: (000
D: [0.00 K. |0.00 R: |0.00 . [0.00
E: |0.00 L |0.00 5: [0.00 Z |non
F: |n.oo h: |0.00 T: |0.00

G |0.00 M; 0.0 U: |0.00

Cozt of Service/FProduct: |0.00 kedicare Allowed Amount; |EI.EIEI

Figure 72. Procedure/Payment/Adjustment screen - Amounts tab

Allowed Amounts Tab (Advanced and Medisoft Network
Professional)

The Allowed Amounts tab keeps track of how much each insurance carrier pays for a particular
procedure. Medisoft calculates the allowed amount based on the amount paid, any applicable
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deductible, and the service classification. This amount is used in calculating the patient portion of
any transaction entered in Transaction Entry.

-

Q Procedure/Payment/Adjustment: Wedge excision of skin of nail ... El@

General ] Amaountz  Allowed Amounts l

Ihzurance Mame Code Modifiers  Amount - B GSave

P|.-’-‘-.etna |.-’-'-.ETEIE| | m

m

Figure 73. Procedure/Payment/Adjustments screen - Allowed Amounts tab
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MultiLink Codes

MultiLink Codes

MultiLink Codes are groups of procedure codes combined as a single code. They are for
procedures that are normally performed at the same time, for example, for a physical exam or a
routine set of treatments.

There are two advantages to using MultiLinks:

¢ You reduce data entry time by creating several transactions at once with a single code.

¢ You reduce omission errors since you've already included all applicable codes in your

MultiLink code.

To create MultiLink codes:
1. On the Lists menu, click MultiLink Codes. The MultiLink List screen appears.

P

© Mutiink List E=S e
Search for. Field. Code | -

B Description Link Code 1 Link Code 2 Link Code 3 Link Eci

3|CATHETO000 | Catheterization 99213 |afoe7 (g7oee | (I
DISBETO000  Diabetes Sereering 93214 B2947 36215 33000
LOWO00O00D L0 99213 97260 57010 97128
TRUCKEDDOD | Trucker Physical 99214 53000 59000 DS
WELLCO0000 Wel Check Exam [2 months) 29130 36215 36215

« [ r

CEdt || wMew || SDeete || #FinGid || @ Close

Figure 74. MultiLink List screen

February 2017

Medisoft 21 Service Pack 1

75



MultiLink Codes Chapter 11 - Procedure, Payment, Adjustment, and Diagnosis

2. Click the New button. The MultiLink Code screen appears.

P o)

Q‘ MultiLink Code: Catheterization @
Code; |CATHETOOODO T

{]

Inactive
D ezcription: |Eatheterizatinn
Lirk Codes
1. 95213 |v @ Dffice YWisit Est. Patient EEL
2 87087 | = [@] Commercial Kit
3 97086 |v (@] Catheterization
4 |v @
A |v |E|
G |v @I
7 |"' =)
B |~ (2

Figure 75. MultiLink Code screen
3. Enter a Code and Description for the procedure.
4. Select the procedures for this code from the Link Code fields.

5. Click the Save button.
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Diagnosis Codes

Diagnosis Codes

Diagnosis codes describe the medical reason(s) a service is provided. The procedure code tells

what the physician did and the diagnosis code tells what the physician found.

To create a new diagnosis code:
1. On the Lists menu, click Diagnosis Codes. The Diagnosis List screen appears.

© Diagnosis List felle ==
T |[em eld: Cod - |V|Display ICD-9 Codes
Search for: Field:  LCode | Display ICD-10 Cades
8 Description led 8 led 9 Description led 10 led 10 Description -
b Foos 0053 |Food Posening Unspec I I
034.0 Strep Throat 034.0 Strep Throat
0529 Chicken Pox 052.9 Chicken Pax
075.0 Mononucleosis 075.0 Mononucleosis
0781 ‘whark 07a.1 ‘wart
1101 Infected Mail 1101 Infected Mail
1104 Athlete's Foot 110.4 Athlete's Foot
250.0 IDDM Disbetes Melitus 260.01 IDDM Diabetes Melitug
2E9.2 Witamin Deficiency 269.2 Witamin Deficiency
3469 Headache-kigraine 3469 Headache-tMigraine
3540 Carpal Tunnel Syndrome 354.0 Carpal Tunnel Syndrome
37203 Pink Eye 37203 Pink Eye
37230 Conjunctivitiz 37230 Conjunctivitis
7272 Conjunctival Hemorrhage LT Conjunctival Hemaorhage
3731 Stye Eye KRR Stye Eye
401.9 Hypertension 401.9 Hypertension
4229 Heart Disease 4229 Heart Digsaze
454.3 Yaricose Veins 454.9 Yaricose Weing
455.6 Hemarhaids 455.6 Hemarhoids
461.8 Sinugitis, Acute 461.8 Sinuzitis, Acute
463.0 Tonsillitiz 463.0 Tonsillitiz
[ G
[ Edt | @New || SoDekte | o pintGid || @ Close
Figure 76. Diagnosis List screen
2. Click the New button. The Diagnosis screen appears.
ﬁ' Diagnosis: Food Poisoning, Unspecified EI@
Code: (0059 L‘_] Save
Description:  Food Poizoning, Unspecified
R 4 P e Cancel
led 9 Code; ||:||35.9 Copy
Dezcription;  Food Poizoning, Unspecified
led 10 Code: | Copy
Dezcrphion:
[T HIPAA Approved Inactive Code [ «) Help
Figure 77. Diagnosis screen
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3. Enter the correct Code and a Description.

4. If necessary, enter values for ICD-9 and ICD-10 and their descriptions. You can use these for
entering codes for different carriers but for the same diagnosis.

5. Click the Save button.

Create ICD-10 Mappings

Use this utility to create new ICD-10 codes to map to existing ICD-9 codes or to map existing ICD-
10 codes to existing ICD-9 codes. To open this screen, on the Tools menu, point to Services, and
click Create ICD-10 Mappings.

& Create ICD-10 Codes = =R
Instructions | 1:1 Mappings | Cther Mappings |
Create the listed ICD-10 Codes based on the existing ICD-9 codes.
1. Select the check boxes for line items to see the suggested ICD-10 codes. You can edit the suggested codes as necessary.
2. Click Create Selected Codes when you are ready.
@ This icon in a line item indicates that the 1CD-10 code already exists in your Diagnosis Code list but it has not been linked to an existing 1CD-9
code. If you select this line item, this ICD-10 code will be linked to its corresponding ICD-9 code.
New Code Your Code Your Description ICD-9Code  Standard ICD-5 Long Description ICD-10 Code  Standard ICD-10 Long Descript...
[ 00.10 Implantation of chemotherapeut...  001.0 Cholera due to vibrio cholerae ADD.O Cholera due to Vibrio cholerae ... |
] 00.11 Infusion of drotrecogin affa (acti...  001.1 Cholera due to vibrio cholerae el tor  ADD.1 Cholera due to Vibrio cholerae ...
[ 00159 Disruption of blood brain bamier ... 001.5 Cholera, unspecified ADD.S Cholera, unspecified
] 00.21 Intravascular imaging of extracr... 0021 Paratyphoid fever A AD1A Paratyphoid fever A
[ 00.22 Intravascular imaging of intrath...  002.2 Paratyphoid fever B A2 Paratyphoid fever B
] 00.23 Intravascular imaging of periph...  002.3 Paratyphoid fever C A3 Paratyphoid fever C
[ 0023 "Intravascular imaging, unspeci...  002.9 Paratyphoid fever, unspecfied AD4 Paratyphoid fever, unspecified
] 00.31 Computer assisted surgery with ... 003.1 Salmaonella septicemia ADZA Salmonella sepsis
0o 00.39 (Other computer assisted surgery  003.9 Salmonella infection, unspecified ADZS Salmonella infection, unspecified
] 00.40 Procedure on single vessel 004.0 Shigella dysenteriae AD3D Shigellosis due to Shigella dyse..
[0 00.41 Procedure on two vessels 004.1 Shigela flexner AD3A Shigellosis due to Shigella flexner
| 00.42 Procedure on three vessels 004.2 Shigella boydii AD32 Shigellosis due to Shigella boydii
] 00.43 Procedure on four or more vess...  004.3 Shigella sonnei AD33 Shigellosis due to Shigella sonnei
E 0048 Insertion of four or more vascul...  004.8 Cther specified shigella infections AD3.8 Cther shigellosis
] 00.49 SuperSaturated ceygentherapy  004.5 Shigellosis, unspecified AD3S Shigellosis, unspecfied
0o D050 "Implantation of cardiac resync 005.0 Staphylococcal food poisoning AD5.0 Foodbome staphylococeal inta
] 00.51 "Implantation of cardiac regync...  005.1 Botulism food poisoning AD5A Botulism food poisoning
[ 00.52 Implartation or replacement of t... 005.2 Food poisoning due to Clostridium...  ADB.2 Foodbome Clostridium perfringe...
] 00.53 Implantation or replacement of ... 005.3 Food poisoning due to other Clost...  ADS.8 Cther specified bacterial foodb...
[ 00.54 Implartation or replacement of ... 005.4 Food poisoning due to Vibrio para...  AD5.3 Foodbome Vibrio parahaemolyti...
] 00.59 Intravascular pressure measure...  005.9 Food poisoning, unspecified ADSS Bacterial foodbome intoxication. ..
[ 00.60 Insertion of drug-eluting stent(s)...  006.0 Acute amebic dysertery without ... ADE.D Acute amebic dysenteny
] 00.61 Percutaneous angioplasty or at...  006.1 Chronic intestinal amebiasis witho...  ADE.1 Chronic intestinal amebiasis
[ 00.62 Percutanecus angioplasty orat...  006.2 Amebic nondysentenc coliis ADE.2 Amebic nondysenteric colitis
[ 00.63 Percutaneous insertion of caroti... 0063 Amebic liver abscess ADE4 Amebic liver abscess -
[ Select/ De-Select All | [ Create Selected Code | | Close

Figure 78. Create ICD-10 Mappings screen - 1:1 Mappings tab
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Chapter 12 - Billing Code List

A billing code is a user-defined two-character alphanumeric code used in sorting and grouping

patient records for billing purposes. A billing code range is a filter available in most reports printed
in Medisoft as well.

To enter a billing code:
1. On the Lists menu, click Billing Codes. The Billing Code List screen appears.

P

& Billing Code List =ECH =5

Search for: 2 Figld: Code | -
B Dezcrption -
42 |Default Biling Code

C Cash Patient

ENg GvM Patient

H HMO Patient

M Medicare Patient
M5 Mon Smoker

]2 OB Patient

F FPO Patient

5 Smoker

CEdt || @ Mew || S Delete || o PintGid || @ Close

Figure 79. Billing Code List screen
2. Click the New button. The Billing Code screen appears.

F

& Billing Code: (new) =N EoE ==
Code: I_ Inactive Code [

D escription:
BSCIp ||:|n| & Help

Figure 80. Billing Code screen

3. Enter a Code and Description.

4. Click the Save button.
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Chapter 13 - Contact List

NOTE: This is a Medisoft Advanced and Medisoft Network Professional feature.

The Contact List is available to track people with whom you have had contact during the course of
business. On the Contact screen, you can add notes regarding your conversations with the contact
to help you keep track of what was discussed and any conclusions or information shared during

the conversation.

To add a contact:
1. On the Lists menu, click Contact List.The Contact List screen appears.

F

& Contact List

Search for: |

®

Field: Contact, Buziness, Category

FPhone

| 4|Part Time Employes Blice Arthur Perzonal [480)FF7-F7 75
Aetna Corey Jackson Inzurance [BO00)221-22241
Ffizicon Haoracio Sanchez Drug Rep [B02])993-3535
Philaz Pharmacy Phila b artineau Pharmacy [480123-4567
Camelback kedical Supply Roger *firthlin Other [B02])331-3331

1 [
CEdt || @ Mew || o Delte || #PintGid || @ Close

Figure 81. Contact List screen
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Chapter 13 - Contact List

2. Click the New button. The Contact screen appears.

I

@' Contact: (new)

Categary:  Pharmacy -

Pharrmacy: |

Contact: |

a —
F'hu:une:| Inactive ||

Chart Mumber: | > [

Prescription: |

Daozage: | R efill: |

Drate: | * Time

M otes: i

=3 [HoR (=5

] Save
e Cancel

« Help

iy

Figure 82. Contact screen
3. Select the Category for the new contact.
4. Enter information as necessary to complete your record.

5. Click the Save button.
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Chapter 14 - Patients

One of the most important functions in getting your practice set up is entering patient
data. Complete patient information is important for filing claims and processing statements to bill
your patients.

Chart Number Considerations

Every patient or guarantor must have a chart number and be set up in the database before you can
enter transactions for the patient. You can choose to allow Medisoft to create your patients’ chart
numbers as you enter their records or you can use your own system.

¢ |f you want Medisoft to create your chart numbers, simply leave that field blank when you
create a patient record.

* If you want to use your own system, complete the Chart field as you enter the new patient’s
information.

If you want to use numeric chart numbers only, open Program Options, select the Data Entry tab,
and select the Use numeric chart numbers check box.

There is no need for corresponding numbers within a family; the number sequence has little
bearing on grouping of patients. Each patient is set up individually in Medisoft and individual bills
are prepared for each guarantor.

Once assigned, the Chart Number cannot be changed. To correct a wrong chart number, you must
delete the entire patient record and create a new one with the proper chart number.

All other data in the patient record can be modified.
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Entering Patient Information

1. On the Lists menu, click Patients/Guarantors and Cases. The Patient List screen appears.

& Patient List [ -E-| ()
g ] i - '@ Patient
Search far; Field: Chart Nurnber ©) Case
Diate of Bith Soc Sec Mur = | List of cazes for: Again, Dwight
Again, Dwight i 932 _|:| B Mumber Caze Description Guarantor =
AUSANOOD  Awustin, Andrews 1/1/1980  999-88-7777 » 2 Broken Hand AGADWOT |:|
BORJOOOD  Bordon, John 17201972 | 444-55-6EEE 17 Back Pain AGADWOT
BRIELOOD Erirley. Elmo :

CATSADD0 I

CLWA000 | Clinger, ‘Wallace

COLANDDO | Colling, &norie L - -
< [ ¢ <[ r
[ . Edit Patient ” ) Mew Patient ” w Delete Patient ” % Print Grid ” o Buick Entry ][ Ey View Statements ” &) Cloze

Figure 83. Patient List screen
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Chapter 14 - Patients

Entering Patient Information

2. Click New Patient. The Patient/Guarantor screen appears.

a Patient / Guarantor: (new)

Payment Plan ] Custom ] | Page Mumber i

ﬂame,Addlessl DOtker Infarmation l

If the: Chart Mumber iz left blank,

Chart Mumber: the program will assign one.

Inactive
Last Marme: I Suffis:
First Mame: |
Middle Mame: |
Street: |
|
City: ’— State: l_
Zip Code: ’7 Country: 'LlS.l’-‘n.i
EMail: |
Home: | wfork: |
Cell: | Fau: |
Other: li
Birth Date: |v Sex: Femals |v
Bith'weight [0 Units: |-
Social Security: ,7 Entity Type:  Perzon |v
Ethinicity: |v Language: |v

Death D ate:

Race:|[7] American Indian or Alaska Native (1)

Agian [B)

White [
Otker [E]
Declined [7)

Black or African American [B]
Mative Hawaiian or Other Pacific [slander [P]

Set Default
Copy Address. ..

Figure 84. Patient/Guarantor screen

3. On the Name, Address tab, enter all known or necessary information.

Tip: In Medisoft Advanced and Medisoft Network Professional, you can establish default

information, applied to all new patient records. Enter the information that is the same for all of your
patients, and then click Set Default. To remove your new default settings, hold down CTRL and the
button name changes to Remove Default.

4. Select the Other Information tab.

When you enter a Social Security number, Medisoft checks through the patient records for any
duplications. If a number you enter is a duplicate, Medisoft displays the name and chart
number of the patient having that Social Security Number.
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5. Complete the fields here.

@ Patient / Guarantor: (new)

Payment Plan ] Custarn ]
Mame, &ddrezz  Other Information ]

Type: Patient |v
Aszzighed Provider: | - @
Patient |0 #2: |

Patiert Biling Code: & | - @ Default Biling Code

Patient Indicator:

Flag: -

Healthcare 1D:

[ Signature O File Sigriature Date:

Emergency Contact

M ame: |
Home Phone: Cell Phome:

Default Employment Information for Hew Cazes
E mplayer: | - @

Status: | -

Wiork Phore: E stension:
Location: Retirement Date; | -

m

(=] O =]

[j Save

e Cancel

« Help

Set Default

Copy Address. .

Figure 85. Patient/Guarantor screen - Other Information tab

If the patient’s employer record has been set up in the Address file (see ‘Attorney, Employer, or
Other Addresses ” on page 69), select it on the Employer field.

If you want to create a new address record, place the cursor in the Employer field and press F8.
The Addresses screen will appear.
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Entering Patient Information

6. Select the Payment Plan tab. Select a Payment Code to set up the payment terms for the

patient.

9 Patient / Guarantor: (new)

Mame, Addresz ] Dther Information

Payment Plan l Cuiztanm ]

Payment Code: |1r (2]
Code Description
Ad Code &8,
AR Code AB
D ezcription: AL CodeAC

The firgt pagment iz due an the ID_ day of the manth,
Fayment iz expected every |0 daps.

Fayment Amaount Due:

m

Tl 3

=N B =

B s5ave I

e Cancel I

« Help I

Set Default I

\

Copy Address... I

Figure 86. Patient/Guarantor screen - Payment Plan tab
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Chapter 15 - Cases

Transactions in Medisoft are generally case-based. A case is a grouping of procedures or
transactions generally sharing a common treatment, facility, or insurance carrier. You can set up as
many new cases as needed for your patients, depending on changes to their insurance, treatment,
diagnosis, and so on. For instance, you are treating a diabetic patient regularly and he is injured on

the job. His visits regarding the work-related injury should be kept in a Workers’ Compensation

case, totally separate from regular visits, for legal and reporting reasons. Ideally, you would have a

case for each different malady from which the patient suffers. Then, you can pull up groupings of

case visits to help you evaluate the patient’s overall health status. By pulling a case that contains
all diabetic treatments, one for high blood pressure, one for angina, and one for cancer, you get a

better picture of the full range of health problems.

TIP: If a patient comes for a one-time treatment, you can create a transaction for that treatment
without creating an entirely new case. Just select different diagnosis codes in Transaction Entry

when creating the transaction.

Creating a Case

To create a new case for a patient:

1. On the Lists menu, click Patients/Guarantors and Cases. The Patient List screen appears.

2. In the top right of the screen, click Case. The buttons on the Patient screen change.

BORJOOOO | Bordon, John 1/20/15972 | 444-55-6666

BRIELOOO
1]

4 b 4

&) Patient List
Search for: 2 Field: Chart Mumber - () Patient
@) Casze
B Mame Date of Bith Soc Sec Mur = | List of cazes for: Colling, Anarie L
AGADWO0D  Again, Dwight 34301332 E Murnber Casze Description
AUSANDOD  Austin, Andrew 14141950 999887777 O 2[Dicbetes

(=] o /sl

Guarantar  »
COLANOI]

+

’ . Edit Case ” « New Caze ” w [Delete Caze ” | Copy Caze ][ % Print Gnd ” (_) Wiew Statements ” ed Cloze

Figure 87 Patient screen with Case selected
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3. Click the New Case button. The Case screen appears.

Caze Mumber, 17

&) Case: AGADWOOD Again, Dwight [Back Pain] = =R
Mizcellaneous ] Medicaid and Tricare ] Multimedia ] Comment ED!] Cuztom One  *
Personal l Account ] Diagnosis ] Policy 1 ] Policy 2 ] Policy 3 | Condition ] B save

Case et [ & cocs ]

Global Coverage Until:

bl arital Status: Maried

Emplayrietit
Employer: READD

Status: Full time

Retirement D ate:

4

Patient Information
Mame: Again, Diwight

Description: |B ack Pain Cash Case « Help

| h /| Pritit Patient Statement

Guarantar, AGADNWO00 | - IEI Again. Dwight

|' Student Status: Mon-student |+

(q} Wiew Statements

= Eligibility...
| - |E| Really Useful Trucking Co. Te_fault

|+

| - YWork Phone: |(602)457-3326

Locatian; Extension:

L1 2

Haome Phone: 434-5777

Address: 1742 N. B3rd Ave. wiork Phone: Patiert Intake
Phoenix, &2 Call Phone:
BE021 Sl Fnone: Case
Date of Btk 3/30/1932 17 Fe)

Figure 88. Case screen

- Personal tab

Medisoft will pull information from the patient’s record into the case record automatically.

4. Complete the fields on each tab as is applicable for the new case. Be as complete as you can,
since much of this information will be sent when you file claims.

Tab Description

Personal Use this to enter general information on the new case and
employer information.

Account Use this to enter the provider, referral, and attorney
information set up in the Address file. Also enter billing and
price codes and information on visit authorization, including
the number of visits.

Diagnosis Use this to enter diagnosis codes for this case.
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Tab Description

Condition Use this to enter information pertinent to the iliness,
pregnancy, or injury, and tracking of symptoms. Also enter
dates relative to the condition, plus Workers’ Compensation
information.

Miscellaneous Use this to enter supplemental information such as lab work
charges, whether the lab is in-house or outside, Referral and
Prescription Dates, Local Use A and Local Use B fields, case
Indicator code, and prior authorization.

Policy 1, 2, 3 Use this to enter up to three insurance carriers for the patient,
including policy and group numbers, and Insurance Coverage
Percents by Service Classification (how much the carrier
pays for certain types of procedures). The service percentage
classification is tied to each procedure code.

A Deductible Met check box is provided in the Policy 1 tab.
When the patient meets his or her deductible obligation for
the year, select this check box and the status is displayed in
the patient account detail of the Transaction Entry screen.

The three tabs have the same layout, except Policy 1 has
fields for Capitated Plan and Co-Pay Amount and has the
Deductible Met check box; Policy 2 has a field for Crossover
Plan; and Policy 3 can be set up for tertiary or third-party

involvement.
Medicaid and Use this to enter all submission numbers, reference, and data
TRICARE for each carrier. Also, enter branch of service information.

Within the Medicaid and Tricare tab are EPSDT and Family
Planning indicators, required submission numbers, and
reference data for the case. It also includes service
information for TRICARE claims.

Multimedia tab Use this to ddd bitmaps to your patient records.
(Network Professional
only

Comment (Advanced Use this to enter notes to be printed on statements.
and Medisoft Network
Professional)

EDI Use this to enter information for electronic claims specific to
this case.

5. Click the Save button.
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Copying a Case

In Medisoft, you can copy an entire case to help save you time. To do so

1. On the Lists menu, click Patient/Guarantor and Case. The Patient List screen appears.

[E=N(ECR ==

Guarantor =
COLANDON|

2. Highlight the patient whose case you want to copy. The existing cases for that patient appear
in the right pane of the Patient screen.
3. Highlight the case you want to copy.
& Patient List
Search for: Field: Chart Number v a E:;Znt
B Marme Date of Bith Soc Sec Mur « | List of cazes for: Colling, Anorie L
AGADWOOD  Again, Dwight 343041932 8 Humber Case Description
AUSANDOD  Austin Andrew 14141950  993-88-7777 OB 22[Disbetes
EORJO000 444.55.B6EE

Bordon, John

14201972

|

r

’ . Edit Case ” w0 Mew Caze ” = Delete Caze ”

| Copy Caze ” &% Print Grid ” (_y Wiew Statements ”

ed Cloze

Figure 89. Patient List screen with case selected

4. Click the Copy Case button.
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Copying a Case

5. The Case screen appears with the data copied.

6.
7.

£ Case: AGADWOOO - Back Pain

(o8 =)

Personal l Account ] Diagnosis ] Policy 1 ] Policy 2 ] Policy 3 | Condition ]

Caze Humnber:

Description: |B ack Pain Cash Case
Global Coverage Until: | hd | Pritit Patient Statement
Guarantor, AGADNWO00 | - @ Again. Dwight

bl arital Status: Maried |v Shudent Status: Nonestudent | =

Emplayrietit
Employer: READD |v @ Really Useful Trucking Co.

Status: Full time | -

Retirement Date; | - Work Phone: |(602)457-3326

Locatian; Extension:

4 [}

Patient Information

Mame: Again, Diwight Home Phane: 434-5777
Address: 1742 M. 83rd Ave. otk Phome:
Phoenix, &2 Call Phone:
BE021 Sl Fnone:

Date of Birth: 3/30/1932

Mizcellaneous ] Medicaid and Tricare ] Multimedia ] Comment ED!] Custom One  *

0 Save
¢ Cancel
« Help

Set Default

Patient Intake

Caze

Figure 90. Case screen
Modify the case data for the new case.

Click the Save button.
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Customizing the Case screen

In Medisoft Advanced and Medisoft Network Professional, you can customize the display of the
tabs. If you do not need a tab, you can hide it.

1. With the Case screen open, right-click on any tab header. A list of the tabs appears. A check
mark appears next to the tabs that are currently displayed .

£ Case: AGADWOOO Again,

Dwight [Back Pain]

=l-E]

Aillergiez

Penicillin

lodine

|buprafen

Sulfa Antibiotics
Allopurinol
Muzcle Relakants

Other

4

Patient Information

Thraugh the Custorn Caze Designer, you cah custom
own YWindows. Access the "'Tools" menu and select
"Desigh Customn Case Data"; fram there pou can des
test fields, checkboxes, and more to fit the needs of 4

Fractice.

"

Mame: Again, Dwight
Address: 1742 M. 83rd Awve.

Phoenix, A2
85021

Mizcellaneous ] Medicaid and Tricare ] Multimedia ] Carmment ] ED|

Home Phone: 434-5777

Wiork Phone:
Cell Phore:
D ate of Birth: 373041932

Perzonal ] Account ] LDiagnasziz ] Falicy 1 ] Palicy 2 ] Palicy 3 ] Qondil;“_]

LIS AN SN A S S SN S S K S

-

Personal
Account
Diagnosis
Policy 1
Policy 2
Policy 3
Condition
Miscellanecus
Medicaid and Tricare
Multimedia
Comment

EDI

Custom Cne

CTTTTET B

L gLy LA

Patient Intake

Case
17

Figure 91. Case screen with tab list displayed

2. Click one of the tabs to deselect it. The tab is now hidden.

3. To display the tab again, right-click any tab header.
4. Click the hidden tab to place the check mark on it. The tab appears again.
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Use the Transaction Entry screen to enter charges for procedures performed on patients. You can
also enter co-payments here or adjustments to the patient’s bill. When you open the screen and

select a Chart (patient) and case number, Medisoft automatically collects information from the

patient and case records and displays it in the screen. The top right section of the screen shows

you the patient’s balance, insurance information, and aging.

Medisoft is an Open Iltem Accounting program, meaning that transactions entered are marked
when paid but remain on the active ledger as long as the case is active. There is no clearing of the
ledger and bringing up a total to start a new month, as with a balance forward program.

To open Transaction Entry:
1. On the Activities menu, click Enter Transactions. The Transaction Entry screen appears.

@ Transaction Entry

Chart: | | A

| &)

Cage:

Last Paprent Date:
Lazt Payment Amaunt:
Last Yisit Date:

Wisit: of

Charges: Global Coverage Until:

B Date
»

Procedurz PP Units Amount Total

Payments, Adjustments, And Comments:
. Date Pay/id; Code
¥

Yw'ho Praid

Diag 1

=1 ECh

] ] } Charges: E

Adjustments: 2

0-30 31-60 £1-90 91+ Subtotal: =

Payment: =

Total: TNE: Balance: %

By L ek Account Total

Annual Deductible: YTD: 7| Calculate Totals

Diag 2 Diag 3 Diagd 1234 Provider POS TOS Allowed M1 Co-Pay &

Description Provider  Amaunt  Check Number  Unapplied -

m

Figure 92. Transaction Entry screen
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2. Select or enter a Chart (patient). The screen fills with patient information, including a Case

number.
@ Transaction Entry E@
Chart; COLANDOD | » (@] Coline, Anarie L Aetna Patient Charges $45.00 y
Date of Birth Co-pay Overdue: 5000 Adjustments: $0.00 &
0-30 31-60 61-80 91+ Subtotal $45.00 =
apment Date: 45.00 50.00 50.00 50.00 Payment S0.00 g
Last Payment Amount: $0.00 Total: $45.00 Balance: $45.00 %
Last isit Date:
Usk U af 0 S o o e =
Charges: Global Coverage Until: : : : : Calculate Totals
B Date Procedure PP Units Amaount  Total Diag1 Diag 2 Diag 3 Diag4 1234 Provider POS TOS Allowed k1 Co-Pay o
Pl g/z1/2012 70373 0 1 4500 45.00 E936 [RIEOEE DS 11 0.00 [l
[ @ New || @ Delete |[9 MubiLink] @ Mote |[& EDIMotes|| i Detais
Payments, Adjustments, And Comments:
B Date Pay/id Code ‘Wha Paid Description Provider  Amount  Check Number  Unapplied -
M -
[ B Apply “ o0 Mew ” - Delete I
I 4 Update All “ 4 Quick Receipt ” % Print Receipt “ o Frint Claim H (.) Wiew Statements ” w3 Cloze I I J Save Transactions

Figure 93. Transaction Entry screen with patient selected

You can choose a default for the case number that appears on the Data Entry tab in Program

Options.

3. If necessary, change the case number.

4. To add a new charge, click the New button in the Charges section of the screen.

5. Select a Procedure and complete the remainder of the fields on the new charge line. Some of

the information will be filled in automatically.
6. Enter further charge lines as necessary.

7. If you need to enter a patient’s co-payment or other payments/ad;

ustments, click the New

button in the Payments, Adjustments, and Comments section of the screen.

96

Medisoft 21 Service Pack 1

February 2017



Chapter 16 - Entering Transactions

8. Select a Pay/Adj Code and complete the line.

@ Transaction Entry EI@
Chart: COLANDOD |v |E| Collins, Anarie L Aetna Patient Charges: $45.00 g
- o
— Co-pay Overdue: 50.00 Adjustments: S0.00 @
Cage: 1 |~ () Diabetes P Subtotal: 545.00 —
Last Payment Date: 45.00 50.00 $0.00  50.00 Payment: s0.00 g
Last Paprent Amount: $0.00 Total $45.00 Balance: 545.00 %
LastVisit Date: i
Policy Ci :0.00 OA:
Uk U of O Annual Decuctbie. 000 vTD:  spop [ AcCount Tl R
Charges: Global Coverage Unti: : : : V| Calculate Totals
B Date Procedure PP Units Amount  Total Diag 1 Diag 2 Diag 3 Diag4 1234 Provider POS TOS Allowed 1 Co-Pay &
’l /21202 70373 1 4500 4500 E936 v DS 1 0.00
[ @ MHew || © Deete || Muilink| & Note |[& EDINates||  Detits
Payments, Adjustments, And Comments:
Date Pay/ad Code “who Paid Description Provider  Amount  Check Number  Unapplied -
*| g/21/2mz2 0o $0.00 L
‘ B apply H w8 Mew ” w Delete H B Mote ‘
| 4 Update Al ” % Quick Feceipt ” &% Print Receipt ” & Frint Claim ” () Wiew Statements ” wd Cloze | | [ Save Transactions

Figure 94. Transaction Entry screen with payment

9. To apply this payment to a charge, click the Apply button. The Apply Payment to Charges

screen appears.

Apply Payment to Charges
Payment From: G Un-a1p5pg%d
For: Collins. Anorie L ’
[ate From Document Frocedure | Charge Balance |Payor Total| This Payment
9/21/2m2 1209210000 70373 45.00 45.00 0.00 EIIJIJ
There is 1 chargs ent. Spply To Co-pa_l,l| |.t‘-\pply To Dldest | | () View Statements | | &) Close | | %« Help

Figure 95. Apply Payment to Charges screen

10. Click in the This Payment check box and enter the amount to be applied.

Option: Use the Apply to CoPay or Apply to Oldest buttons to automatically apply the payment.

11. Click the Close button. Note that the Unapplied amount on the payment line changes.

WARNING: e-MDs recommends that you apply all payments and adjustments to charges. Failure

to do so results in other parts of Medisoft not functioning properly, i.e., remainder billing and the

delay secondary billing feature (Advanced and Medisoft Network Professional), to name only two.

In addition, some report results will be incomplete or inaccurate.
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12. Click the Tax button if you need to add sales tax to the charges.

13. Click the Note button if you need to add further detail for a charge line. This may include detail
for claims.

14. Click the Save Transactions button.
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Unprocessed Transactions

The Unprocessed Charges screen provides an interface between an Electronic Medical Records
(EMR) service and Medisoft via McKesson Practice Interface Center (see “McKesson Practice
Interface Center (MPIC)” on page 199) or a mobile device (Medisoft Network Professional only).
Transactions that come from the EMR appear here in an unposted state. As long as they are
unposted, they will not be part of patient accounts and you cannot file claims on them or bill
patients for them.

To open this screen:

1. On the Activities menu, point to Unprocessed Transactions and click Unprocessed EMR
Charges. The Unprocessed Charges screen appears with a list of transactions that have yet
to be posted.

@ Unprocessed Charges EIIEI
Search: Search By: [ V] E]E]E]E]E]
Post Tranzaction Status Chart_Mumber Casze Provider Date_From Diagnosis_ Code_1 Diagnosiz_Code_2 Diagnosiz_ Code_3 Diagnosiz,
B3 PALTIOND 7
alm7 O] X JACTHOOO 1M 3/9/2007 £110.4
432a9 [ -+ AGADWDOD 17 JM 3/9/2007 E635.5
44061 [7] o PETMOOOD 18 JM 3/9/2007 ]
d67ed: [] o d BRIJADOD 3 JM 3/9/2007 € 786.09
Bolkal [7] R BRI.A000 3 UM 34942007 £ 786.09
Zezbfs [ - BRLIADTD 3UM 3/9/2007 £ 786.09
1 [ ¥
[ /] &slign D Codes during Posting & Refrezh ] ’ Edit ] [ « Help ” &, Post ] ’ & Close

Figure 96. Unprocessed Charges screen

If there is a red or yellow x in the Transaction Status column for a line, click the Edit button to
open the details and see the problem with the transaction. A red x indicates an error with the
transaction that will likely cause it to fail claim scrubbing. A yellow x indicates a warning, such
as a mismatch in an ICD code set version.

Any notes associated with a transaction, usually coming from a mobile device, will appear as
an icon in the unlabeled column.

2. Select the check boxes in the Post column for the transactions you want to post.

3. Click the Post buton to update your patients’ accounts.
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In this chapter you will learn about the Quick Ledger and Quick Balance features in Medisoft.

Quick Ledger

NOTE: This is an Advanced and Medisoft Network Professional feature.

The Quick Ledger gives a quick reference for transaction and other information in the patient’s
account. There are two types of Quick Ledgers in Medisoft: the Patient Ledger and the Guarantor

Ledger.

The Patient/Quick Ledger displays transaction information and account totals for individual

patients. The Patient Ledger is the default ledger.

Chart; COL&ANOOOD |v Collins. Anorie L Account dlert |RE [ %iew Dpen Items Only
Global Coverage Until:

Birthdate: [ Hote ][EDINotes][ Edit ][ Fayment Detail ][ Filter ]Sort By [Case Hurnber v] E]E]E]E]

1 [

@ Quick Ledger EIIEI

B Date From  Document D escription Provider Procedure  Case  Units Amount  Stmt#  Statement  Clam  Bill1 Bil2 Bill: »

L w Juves |22 1l o000l | IE[No[Ho [No |

}

Account Total: 100.00 Remainder: 100.00

& Print || #% Quick Statement || &% Statement Ly Wiew Statements et LClose
>

Figure 97 Quick Ledger screen

To open the Patient Ledger:
¢ On the Activities menu, click Patient Ledger.
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The Guarantor Ledger provides the same information as the Patient Ledger but allows you to view
guarantor totals as well.

@ Guarantor Ledger El@

Guarantor.  [BE]SEEINI] |v [2)| Collins, Anorie L Family Tatal 30,00

Chart COLANOODO |v @ Collins, Anorie L “iew Open ltems Only
Global Coverage Until:

Bithdate: [ Mate |(EDINotes| [ Edi ][ PaymentDetail |[ Fiter | SortBy: [CaseNumber | (e JC= ) [0
E Date From  Document Description Frovider Procedure  Case  Units Amount Sttt # Statement  Claim  Bil1 Bill2  Bill2 =
M 9/21/2012 1209210000 DS 70373 1 1 45.00 0 1Mo Mo Mo

9/21/2012 1209210000 DS CHKCOPAY 1 1 -15.00 0 OMNo Mo Mo

] 3
Account Total: 30.00 Remainder: 30.00 | L] Erint” % Quick Statement” L) §tatement” E) Wiew Statements ” o Close

Figure 98. Guarantor Ledger screen

To get quick and easy access to a patient’s ledger from almost anywhere in Medisoft, press F7 or
click the Quick Ledger speed button.

To open the Guarantor Ledger:
¢ On the Activities menu, click Guarantor Ledger.

While no new transactions can be made in the ledger itself, you can edit and print the ledger and

gain valuable detail on patient accounts.

You can change responsibility for a selected transaction in the Quick Ledger screen. Right-click a
transaction to change its responsibility between insurance carriers or from an insurance to the

patient. This feature lets you skip entering the zero-dollar insurance payment to indicate that no
payment is coming from the insurance carrier.

Click the Edit button or press F9 to open the Transaction Entry screen where charges, payments,
and adjustments can be reviewed and edited, as needed. Both the Patient and the Guarantor

Ledgers let you view the notes entered for transactions and also add a note.

Click the Payment Detail button to display all payments/adjustments made toward a specific
charge.

TIP: If you click the Quick Statement button, you will print statements from the Reports menu. If
you click Statement, you will print statements from Statement Management. For more information

in creating and printing statements, see “Creating Statements” on page 115.
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Quick Balance

NOTE: This is an Advanced and Medisoft Network Professional feature.

The Quick Balance is a summary of all remainder charge totals for a selected guarantor record.

To open the Quick Balance screen:
¢ On the Activities menu, click Quick Balance.

ﬁ' CQuick Balance E'@

Chart: COLANDOO | [@]  Collins, Anorie L

Chart Mumber |F'atier'|t Mame | Arnavint
COLAMOOD  Callins, Anarie L 30,00

Guarantar Femainder Total: | § 0.00 I & Print “ ) Close ‘

I E} Wiew Statements ‘

Figure 99. Quick Balance screen

If the record selected is a guarantor’s record, the Quick Balance screen displays each patient for
whom the guarantor is responsible and the total qualifying remainder charges for each. If the
record selected is not a guarantor’s record, you will see a listing of all the selected patient’s
balances.

TIP: If you click the Print button in Quick Balance, you will print statements from the Reports
menu. For more information in creating and printing statements, see “Creating Statements” on
page 115.
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In the chapter you will learn how to create claims in Medisoft.

Claim Management

This section explains briefly how to manage claims in Medisoft and includes creating, editing,
printing/reprinting, and listing claims, as well as changing claim status.

The Claim Manager’s Job

To help you better understand the function of claim management, consider this shipping analogy.
Whereas Cases are containers filled with claims for specific diagnoses, claim management is the
process by which the cases are checked, sorted, and delivered. In other words, claim management
is the process of making sure all shipments are correct, ready to be sent, and shipped to the right
companies (insurance carriers).

The Claim Manager (the person performing claim management) checks the claims, makes sure
the boxes are properly marked, and sends them on their way. The Claim Manager determines
whether the shipment goes by truck (paper claims) or by air (electronic claims). When a box is
returned (rejected claim), the Claim Manager makes whatever changes are necessary (with help
from the EOB [see “Encoder Pro” on page 199] or Audit/Edit Report) and ships the box again
(resubmits the claim).

One person sees and treats the patients; another person enters data from the superbill (see
“Superbill” on page 200) to begin the billing process. Once all the data has been entered, it must
go through the Claim Manager’s office before being sent to an insurance carrier.

The Claim Manager focuses on three principal areas, not necessarily sequential: review, batch,
and final review.

* Watchdog: The Claim Manager is, first of all, the watchdog of the claims. The Claim Manager
checks each claim and verifies the numbers, having the authority to edit the claim and make
needed changes. If there is something in the claim that should go to a different carrier than
indicated, or if the EDI receiver information is incomplete, the Claim Manager corrects the
record. The Claim Manager also has access to the insurance carrier records and checks the
billing date and how the claim is to be sent, either by paper or electronically. Then, the Claim
Manager can indicate the status of the claim.

e Batch ‘em up! The function of creating claims serves to group claims that are headed to the
same destination. The Claim Manager gathers and sorts by range of dates or chart
numbers. Transactions can be selected that match by primary carrier, Billing Code, case
indicator, or location. Random Billing Code numbers can be selected. The Claim Manager can
also indicate a minimum dollar amount for creating the claims, eliminating claims too small to
be worth billing.
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* Reviewer: There is also a List Only button that allows the Claim Manager to retrieve claims
that match certain criteria that have been determined. The List Only Claims That Match
screen is a “show me” screen that lets the Claim Manager review all that is in Medisoft.

Besides these three focus areas, the Claim Manager also has responsibility to mark claims that are
paid and those that are rejected.

* Marking paid claims: The date of submission in the Claim Management screen indicates when
the claims were shipped or transmitted. Claims are marked under the designation of “Sent”
and the date is automatically inserted. The claims stay in Claim Management marked as
“Sent” until they are manually changed in the Claim edit screen as having been received and
dispatched by the carrier. When a payment is received, use the EOB to enter all payments
through transaction entry.

¢ Handling rejected claims: When a paper claim is rejected for payment by the insurance
carrier, the Claim Manager can change the payment status in the Claim Management screen
from “Sent” to “Rejected.”

Creating Claims

To perform claim management functions, use the Claim Management screen. Here is where you
create, edit, and print claims. Claims that will be sent electronically are created here but sent with
Revenue Management, an integrated application that will send claims and receive payments. For
more information on Revenue Management, see “Electronic Claims Processing” on page 139.

To create claims:
1. On the Activities menu, click Claim Management. The Claim Management screen appears.

& Claim Management EI@
Search: Sort By: |v | List Orly... | | Change Status | I:”:”ﬂ
E Claim Murnber Chart Murn ~ Camier 1 Status 1 Media1l Batch1 BillDate1 EDI Receiver1 Camier 2 Status 2 M-
| 1 5IMTADDD  AETOOD  Sent Paper 1124342009

2 AGADWOD0  MEDDT  Done Paper 211421,/2009 AETOD  Sent P

3 BRIAD00 ClG00 Sent Paper 4 3/25/2003 BLUOT  Sent P

4 BRISUOODD  CIG00 Done Paper B 12/5/2003 BLUOD  Sent P

5waGJEDDD  BLUOOD  Sent EDI 06172009  AM

B YOUMIODD 15000 Ready To Senc Paper 0

7 AGADWOOD MEDOT  Sent Paper T 124642009

10/ AGADWO0D MEDOT Ready To Senc Paper 0 AETOO Ready ToSencP: _
4 3
Edit ” <0 Create Claims ” % Print/Send ” %, Reprint Claim || - Dielete || ed  Cloge

Figure 100. Claim Management screen
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Creating Claims

2. Click the Create Claims button. The Create Claims screen appears.

-

Q‘ Create Claims

Select tranzactions that match:

Primary Inzurance

Billing Codes

|

3

Caze |Indicator: |
anaHDn:|

Frovider
@) Azzigned |
Attending

Include tranzactions if the claim total iz greater than:

Enter AmaoLnt:

R ange of
Tranzaction Dates; |v {u] |v
Chart Mumbers: |v @ bo |1r @

| i

w!  LCreate

e LCancel

«' Help

Figure 101. Create Claims screen

3. Use the fields on this screen to filter the ranges of dates, chart numbers, insurance carriers,

and so on.

4. Click the Create button. The Claim Management screen appears and displays the claims that

were created.

@ Claim Management EI@
Search: Sort By: |v | Ligt Oriy... | | Change Status | ElEIEI
E Claim Murnber Chart Mum  Camier 1 Status 1 tedia1 Batch1 EBillDate1 EDI Receiver1 Camier 2 Status 2 M oa
1 1 5IMTAO00  AETOD  Sent Paper 1 1243/2009
2 AGADWDOD MEDOT  Done Paper 21142142009 AETOD0  Sent P
3 BRIJADOD CIGO0 Sent Paper 4 3/25/2009 BLUDT  Sent P
4 BRISUDOD  CIGO0 Done Paper 5 12/8/2009 BLUOD  Sent P
A'WAGIEDDD  BLUOOD  Sent EDI 0 EM/2003  RM
BY0OUMIOND  US000 Ready To Senc Paper 1]
T aGalwond MEDOT  Sent Paper 7124652009
10/ AGADWOND MEDD1  Ready To Senc Paper i] AETO0 Ready To SencP: _
4 3
[ Edit ” w8 Create Claims || & Frint/Send || % Beprint Claim || w Delete || o Close

Figure 102. Claim Management screen with new claims
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Editing Claims

If a claim is rejected by
that the carrier wants.

To edit a claim:
1. On the Activities m

2. Highlight the claim
the claim detail.

the carrier, you will have to edit it so that it contains all of the information

enu, click Claim Management. The Claim Management screen appeatrs.

you want to edit and click the Edit button. The Claim screen appears with

& Claim: 16

Claim: 16
Chart: COLAMOOD

Hold @) Paper
9/ Ready to send Electonic
Sent
Rejected Iritial Billing D ate:
Challenge Batch: 0
Alert Submizzion Count: 0
Done
Pending Billing Drate: -

Inzurance 1:  AETOO |v @ Aetha

EDI Receiver: |v

Frequency Type: I_

Claim Created: 941742012
Collinz. Anorie L Caze: 22

Carmner 1 l Carier 2 | Camier 3 | Transactions | Comment | EDI Mate ] @ Cancel
Claim Statuz Billing kethod «! Help

3

Figure 103. Claim screen

The Claim screen has several tabs that contain the information for the claim.

Tab Description

Carrier 1, 2, 3 Use this tab to change the Claim Status, Billing Method, and the
insurance carrier or EDI Receiver.

Transactions Use this tab to see all of the transactions that are part of the
selected claim. You can split, add, or remove transactions here.

Comment Use this tab to place whatever comments you feel are necessary
concerning this claim and/or any transactions relating to it. If you
have Medisoft Advanced or Medisoft Network Professional,
these notes will appear as a note icon in the Claim Management
screen.

EDI Note Use this tab to add information for EDI notes.
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Printing Claims

3. Revise the information on the tabs as necessary.

4. Click the Save button.

Printing Claims

If you print and send paper claims to clearinghouses and carriers, use the printing feature on the

Claims Management screen.

1. On the Activities menu, click Claim Management. The Claim Management screen appears.

2. Click the Print/Send button. The Print/Send Claims screen appears.

Print/Send Claims
Select claims with a billing method of;

@ Paper

! Electronic

Electranic: Claim Receiver

=&

e LCancel

«' Help

b
]
-

Figure 104. Print/Send Claims screen

3. Select Paper and click the OK button. The Open Report screen appears.

'

Open Report

na r.l e
Ck45 - 1500 [Primary]
Ck5 - 1500 [Secondary] Medicare Century
ChS - 1500 [Secondary)
Ch4S - 1500 [Tertiany]
ChS - 1500 HF DJ 500 [Primary)
CHS - 1500 HP DJ 500 [S ecandary)
|nzurance Payment TracerClaim Mgmnt]
Laszer CMS [Primary] Medicare "W /Form
Lazer CKMS [Prirmary] W /Farm
Lazer CM5 [Secondary] Medicare W /Form
Lazer CMS [Secondary) ' /Form
Lager CHS [Tertiar] W Farm
Lazer IBO4 [Primary] ' ¢Form
1B 04 [Primary]

Fepart Title

Ok

e LCancel

« Help

[] Show File Mames

-

Figure 105. Open Report screen
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4. Select which form you want to print on and click the OK button. The Print Report Where?
screen appears.

i )

Print Report Where?

Frint 5 election
_ ; &  Start
(@) Preview the repart on the zcreen

() Pririt the repart an the prinker & Cancel

() Expart the repart ta & file « Help

MOTE: Reparts can be printed from the
Preview windaw.

Figure 106. Print Report Where? screen

5. Select your option and click the Start button. The Data Selection Questions screen appears.

CMS - 1500 (Primary) Medicare Century: Data Selection Questions

MOTE: A blank field indicates no limitation, all records will be included.

Chart Mumber Bange: |1r to |v 'Y
Claim Billing Code R ange: | - to | -
Indic:atar 1 Range: | to |
D ate Created R ange: | > to | -
Inzurance Camier 1 Range: |v to | -
Clairn Murnber R ange: |1r ta |v

Batch Mumber 1 katch:
Unpaid Claimz Older Than [Days]:

Figure 107 Data Selection Questions screen
6. Make your selections for the various ranges and click the OK button.

7. The Status of the claims will be updated to Sent on the Claim Management screen.

6 Claim Management EI@
Search: Sort By: | - ’ List Only... ] [ Change Status ] B@@
B Claim Mumnber Chart Mum  Carier 1 Status 1 Media1 Batch1 BilDate1  EDI Receiver1 Camier 2 Status 2 M -
Nl 1 shTAm 3 N

2 4Ga0W000 MEDDT  Done Paper 2112172009 AETOD | Sent P:

3 BRIADOD ClGO0 Sent Paper 4 3/25/2009 BLUOT  Sent P:

4 BRISUO0D  ClGOO Dane Faper 5 12/5/2009 BLUOO  Sent P:

BWwWAGIEDDD  BLUDD  Sent EDI 0 EM/2009  RM

B YOUMIOND  USODD Ready To Senc Paper 0

7 AGADW00D MEDD  Sent Paper 7112/6/2009

10 AGADWDO0 MEDOT | Ready To Senc Paper i} AETOD  |Ready To Senc Pe _

4 k

Edit ” w0 Create Clairng ” & Print/Send ” % HReprint Claim ][ - Delete ” wd Cloze
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Figure 108. Claim Management screen with Status of Sent
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Troubleshooting Insurance Claims

Claim Form Not Centered

If your insurance claims are printing off-center, you can fix this with the following steps:

1. On the Reports menu, click Desigh Custom Reports and Bills. The Medisoft Report

Designer opens.

2. On the File menu of Medisoft Reports Designer, click Open. The Open Report screen

appears.

P

Open Report

Repart Title

Appaintrnent Lizt

BillFlazh M51-F StandardStmt +16+
BillFlazh b51-5 StandardStmt %17
BillFlazh M53-P CollectionStrt +«16+
BillFlazh M53-5 CallectionStrt +17
BillFlazh tMS4-P StandardLetter +16+
BillFlazh M54-5 StandardLetter v 16+
BillFlazh MS5-P MizzedCoPayStmt +16+
BillFlazh bM55-5 MizzedCoPapStmt w17
Billing Code List

Birthday Card

Birthday Label 3 Columns

Birthday Label One Column

Clairn Lizt

Ck5 - 1500 [Primary] Medicare Centuny
CHS - 1500 [Primary]

ChS - 1500 [Secondary)

CKS - 1500 [Tertiary]

Ch5 - 1500 HF DJ 500 [Primay)
CHS - 1500 HP [J 500 [Secondary)

Ck5 - 1500 [Secondany] Medicare Century

m

-

o 0K

e Cancel

« Help

Show Report Style
@ Al
(0 List
(7 Ledger
() Label
(1w alkout Receipt

1 Inzurance Form
() Statement
(71 Superkil
() Staternent Managerment
() Collection Letter
(71 UB Insurance Farm

[] 5how File Names

-

Figure 109. Open Report screen

3. Select the report form you use and click the OK button. The form opens.
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4. On the File menu, click Report Properties. The Report Properties screen appears.

Report Properties @
Eandsl - l

Fepaort Title:  Address List

targing [Inches)

Left: D,25j| Right: 0_25j| Paper Size: Letter
Top: 0.25 il Bottom:|  0.25 il Page Orientation: - Partrait - « Help

Form Offzet

Left: 000 jl Inches
TCI|:I: Q.00 il Inches

Export To Text Options:

e Cancel

1

ali

Lines Per Page: |B6 Columns: z|_1

Uppercasze Text
Include title page with data filkers
Guarantor Statement Grouping

Group Tranzactions by Revenue Code

Date Created: 10/16/3835 11:56:07 AM
Date Last Maodified: 10/5/2005 5:33:18 P
File Mame: mrliz1.mre

Report Style: List

Figure 110. Report Properties screen

5. In the Form Offset section of the screen, adjust the form as necessary from the top and/or left
margins. The form is moved in increments of one hundredth of an inch.

6. Click the OK button.

7. Save the report and close Medisoft Reports Designer.

Reprinting Claims

You can reprint claims if there is a problem with some of those that printed. To do so, follow the
steps above on printing claims, except select Reprint Claim instead of Print/Send. See “Printing
Claims” on page 109.

Changing Claim Status

In the Claim Management screen, all submitted claims are automatically marked Sent with an
indication of the method of submission. There may be occasions when you need to change this
status, for instance, if you need to resend them from Revenue Management.

Entire Batch

If the status of an entire batch needs to be changed, you can change all the claims at once.
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1.

2.

4.
5.

Highlight one of the claims on the Claim Management screen and note the number listed in
the Batch 1 column.

Click Change Status. The Change Claim Status/Billing Method screen appears.

-,

Change Clairm Status/Billing Method
Change Statuz/Biling Method of Claims Faor
Batch: |0 @ Selected Claim[z]

Status From Statuz To e Cancel
Hald Hold -
Ready to zend Ready to zend «) Help
Sent Sant
Hefecizd Fejected
Challerige
Alert Challenge
Done Alert
Pending Done
Ay status type Pending

Billing kethod From Billing Method To
Faper Faper
Electronic Electronic

For Carrier
Primary T ertiary
Secondary @ Al

Figure 111. Change Claim Status/Billing Method screen

Select Batch and enter the batch number from the Batch 1 column in the Claim Management
screen.

Choose the appropriate buttons in the Status From and Status To sections.

Click the OK button.

Selecting Multiple Claims

1.

o &~ 0 b

When only one or a few claims within the same batch or claims from multiple batches need a
status change, on the Claim Management screen, hold down the CTRL key and click each
claim that needs the status changed. Note that the selected claims do not need to have the
same claim status, but they will all change to the same status when you complete this
procedure.

Click the Edit button.
In the Change Claim Status/Billing Method screen, click Selected Claim(s)
Select the appropriate buttons in the Status From and Status To sections.

If you have chosen claims with varying statuses, select Any status type in the Status From
section.

Click the OK button.
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In this chapter you will learn how to create statements for billing your patients and updating them

on charges to their accounts.

Statement Management

NOTE: This is an Advanced and Medisoft Network Professional feature.

This section explains briefly how to manage statements within the Statement Management screen
and includes creating, editing, printing/reprinting, and listing statements, as well as changing

statement status.

You can use Statement Management to create, bill, and rebill statements all from one place. You
can also view information about the statement, such as the guarantor, the status, the initial billing
date, and the type. You can also generate statements to track missed copays.

Creating Statements

When you want to bill your patients, create statements. You can print your statements to paper or
you can use BillFlash to send them electronically. BillFlash will print and send your statements to

your patients for you.

1. On the Activities menu, click Statement Management. The Statement Management screen
appears. For more information on BillFlash, see “BillFlash Users” on page 44.

@ Statement Management
Search: | Sort By:  Batch Mumber

E Strnt # Guarantor Fhaone
P 4/ CATSADO0 2277722
5 DO0JA000
9 AGADWOOD | 434-5777
10 BRIADDD  |[222)342-3444
(] 11 5IMTADOD | [480)555-5555
12 vOUMIDoD | (602)222-3333
2 DOEJOODD  [480)393-3333
3WAGIEDDD  [121)419-7127

|v | List Oraly... || Changegtatus| EEEE@

Statuz

Feady To Send
Feady To Send
Feady To Send
Feady To Send
Held

Feady To Send
Sert

Sent

Initial Billing

1241142009
£/19/2009

oo o ooo

Media

Paper
Faper

[ Edit " < Create Statements || % Frint/Send || % Hehil Statement

w Delete

Type
Remainder
Remainder
Standard
Standard
Standard
Standard
Remainder
Remainder

(o |[E s

() Wiew Statements || ol LCloze

Figure 112. Statement Management screen
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2. Click Create Statements.

P )

Q‘ Create Statements

=R
Fange of m
Transaction Dates: | * o | -

Chart Murnbers; |v (@] ta |v =)

Select tranzachons that match:

Biling Codes: |

Caze Indicator: |

Location: | « Help

Provider: | - @

Create statements if the remainder tatal iz greater thar:

Enter Amount; |0.00

Statement Type:

@) Standard Remainder

Figure 113. Create Statements screen

3. Enter ranges of transaction dates and/or chart numbers to control which statements are
created, as well as other data for filtering the data.

4. Click the Create button. The system tells you how many statements were created.

5. Click the OK button. The new statements appear on the Statement Management screen.
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Editing Statements
1. On the Statement Management screen, highlight a specific statement.

2. Click the Edit button. You can modify general statement information, the transactions that
appear on the statement, and any comments attached to the statement. When you make
changes in the Statement edit screen, you modify only that statement and do not affect the
defaults for other statements.

i "

@' Statement: 16 E'@

Statement; 16 Statement Created: 9/21/2012
Guarantor: COLAMOO0D Collins. Anorie L | L] Save |
Remainder: $115.00 |

e LCancel |

General | Transactions | Commert )
| (.} Yiew Statements |

Statusg Billing kethod

Hold Paper | « Hep |
@ Ready to Send Electranic

Sent

Failed Tupe: 5 - Standard

Challenge Initial Billing O ate:

Done Batch: 0

Submizzion Count; [

Billing D ate: -

Figure 114. Statement screen

The Statement screen has three tabs that contain the information for the claim.

Tab Description

General Use this tab to change the Claim Status, Billing Method, and the
billing date.

Transactions Use this tab to see all of the transactions that are part of the
selected statement. You can split, add, or remove transactions
here.

Comment Use this tab to place whatever comments you feel are necessary
concerning this statement and/or any transactions relating to it.

3. Revise the information on the tabs as necessary.

4. Click the Save button.

Printing Statements

If you print and send paper statements to your patients, use the printing feature on the Statement
Management screen.
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1. On the Activities menu, click Statement Management. The Statement Management screen
appears.

2. Click the Print/Send button. The Print/Send Statements screen appears.

Print/Send Statements

Select statement method:

@) Paper

Electranic

Electronic Statement Repaort

/| Exclude Billed Paid Entries

o [0k

e LCancel

«  Hep

Figure 115. Print/Send Statements screen

3. Select Paper and click the OK button. The Open Report screen appears.

o

Open Report

Repart Title

BillFlash k51-5 StandardStmt %17
BillFlash k53-5 CollectionsS trt +17
BillFlash M54-5 StandardLetter w16+
BillFlash t55-5 MizzedCoPayStmt +17
Copavrment Remainder

Mew Pat. St [Comments 30,600,390 Calar]
Mew Pat. Strt. [Comments 30,60,30)
Mew Pat. St [Comments Colar]

Mew Pat. Stmt. [Comments]

Mew Pat. Stmt. [Guar/Ins Est. Balance]
Mew Pat. Stk [Last Patient Prot fdmt]
Mew Patient Statement

Mew Patient Staternent [30.60,90 Calar]
Mew Patient Staterment [30.60,90]

Mew Patient Statement [Color)

Fatient Staterment (Al Pavments]

Fatient Staterment (Al Prtz/Deduct]
Fatient Statement [Combined Papments)
Femainder Statement [0, 30, 60, 30]
Femainder Statement (&l Paymentz)]
Remainder Statement [Al Prtz/Deduct]
FRemainder Statement [Combined Payments)

e Cancel

« Help

Show File Mames

-

Figure 116. Open Report screen
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4. Select which form you want to print and click the OK button. The Print Report Where? screen
appears.

P !

Print Report Where?

Frint Selecti
rint Selection &  Stat

@) Preview the report on the zcreen
Frint the report on the printer & Cancel

E xport the report to a file

ik

« Help

MOTE: Reparts can be printed from the
Preview window.

Figure 117 Print Report Where? screen

5. Select your option and click the Start button. The Data Selection Questions screen appears.

[ BillFlash M51-5 StandardStmt V17: Data Selection Questions
MOTE: & blark field indicates no limitation, all records will be included.
Chart Mumber Fange: W to |' @ o 0K
[rate Fram Fange: | * o | - ——————————
- 5 o=
Insurance Camer #1 Range: |v [2] to |v (2]
Statement Tatal Fange: |0.01 to |99939 \v—ﬂeln|
Guarantar Biling Code Range: | @ to | - (2]
Patient Indicator Match: li
Tun Sort Order: | Document Humber - |
Statement Mumber Range: |1 ta |18
Batch Mumnber Match: li
Staternents Older Than [Days]: Ii
I Collections Match: -

Figure 118. Data Selection Questions screen

6. Make your selections for the various ranges and click the OK button.
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7. The Status of the claims will be updated to Sent on the Statement Management screen.

@ Statement Management EI@
Search: Sart By: Batch Number |v ’ List Only.... ] ’ Change Status ] BBBE@
8 Stk # Guarantor Fhore Status Initial Billing Media Type | -
12|YOUMIO0D | [602)222-3333  Ready To Send a Standard
13| AGADWO00 | 434-5777 Ready To Send a Standard
14|BORJO00D0 | [434)777-1234  Ready To Send a Standard
158|BRMADO0  |[222)342-3444  Ready To Send a Standard
16/ COLAMNDOO Feady To Send 0 Standard
17 KOSCHOOD Feady To Send 1] Standard
18|YOKCLOOD  |[678)234-7387  Ready To Send 0 Standard
S 2|DOEJO000 [[480)393-9999 Paper Remainder
APWAGIEDDD (12114197127 | Sent 1/ Paper Remainder il
[ Edit " = Create Statements ” % Print/Send ” % HRebil Statement ] = Delete ] (‘) Wiew Statements” o Cloze

Figure 119. Statement Management screen with Status of Sent

Reprinting Statements

If necessary, you can reprint statements without regard to their status. To reprint an entire batch,
the status must be changed for the batch.

Changing Statement Status

In the Statement Management screen, all submitted statements are automatically marked Sent
with an indication of the method of submission. There may be occasions when you need to change
this status.

Statements sent electronically through BillFlash get a report that marks each statement as either
accepted or rejected.

Entire Batch

If you need to change the status of an entire batch, you can change all the statements at once.

1. On the Statement Management screen, highlight one of the statements and note the number
listed in the Batch column.

Medisoft 21 Service Pack 1
120 February 2017



Chapter 19 - Creating Statements Selecting Multiple Statements

2. Click Change Status. The Change Statement Status/Billing Method screen appears.

4.
5.

Change Staternent Status/Billing Method

Change Status/Billing Method of Statements For
Batch : |'| @ Selected Statement(s)

Status From Statuz To ed Cancel
Hald Hald .
Ready to send Ready to send «! Help
Sent C ot
Failed =
Done Failed
Challenge Dione
Arw Statuz Type Challenge

Billing Method From Billing Method Ta
Paper Paper
Electronic Electronic

Figure 120. Change Statement Status/Billing Method screen

Select the Batch button and enter the batch number from the Batch column in the Statement
Management screen.

Select the appropriate buttons in the Status From and Status To sections.

Click the OK button.

Selecting Multiple Statements

1.

o &~ w0 b

When only one or a few statements within the same batch or statements from multiple batches
need a status change, on the Statement Management screen hold down the CTRL key and
click each statement that needs the status changed. Note that the selected statements do not
need to have the same status, but they will all be changed to the same status.

Click the Edit button. The Change Statement Status/Billing Method screen appears.
Select Selected Statement(s).
Select the appropriate buttons in the Status From and Status To sections.

If you have chosen statements with varying statuses, choose Any Status Type in the Status
From section.

Click the OK button.

Billing Cycles

The cycle billing feature lets you print statements every certain number of days. If you want to print
statements every 30 days, you can set up a billing cycle of that length.

Follow these steps to set up a billing cycle:

1.

On the File menu, click Program Options. The Program Options screen appears.
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2. Select the Billing tab.
3. Select the Use Cycle Billing check box.

Program Options @
General l [rata Entry l PBapment Application l Aging Reports l HIP&A l Color-Coding  Billing l Audit l BillElash l
Statements: | [/| Use Cycle Biling Cycle Biling Days; |0 L Save
Sroarg srarerment Detail Only e
| Remainder Statemnent D etail Only @ Cancel
Add Copay's to Remainder Statements
« Help

Billing Mates: /| Create statemert biling notes Statement Biling Mote Code:  STATEMENT | > (@)
/| Create claim biling notes Claim Biling Mote Code: - CLAIM | - |§|

Quick Formats:  [V] Use Statement Management for Quick Statements

Feceipt: | ‘walkout Receipt (&l Tranzactions |

Staterment: | Remainder Statement [0, 30, 60, £ - |

Face Sheet: | Patient Face Sheet A |
Quick. List: | - |

Figure 121. Program Options screen - Billing tab

4. Enter a number in Cycle Billing Days. The number of days indicates the length of your billing
cycle.

5. Click the Save button.

Now, after you click Print/Send on the Statement Management screen, Medisoft will automatically
print statements based on the Next Statement Date of each statement. If the Next Statement Date
is on or before the current date, the statement prints. If you have never printed statements with the
billing cycle turned on, statements are printed according to the Last Statement Date stored in the
statement record. If the Last Billing Date plus the billing cycle interval is on or before the current
date, the statement prints.

NOTE: Statements might not print if they are filtered out by report selection questions or by
predefined statement processing rules.

The program updates the statement's Next Statement Date for the next time you process
statements.
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Troubleshooting Statement Printing

Patient Remainder Statements

NOTE: This is an Advanced and Medisoft Network Professional feature.

If you are having trouble printing patient remainder statements, check to be sure the following items
have been performed:

e The patient has insurance coverage. This is indicated in the patient Case screen, Policy 1 tab,
Insurance 1 field (also Policy 2 and Policy 3 tabs if there is secondary and/or tertiary
coverage).

¢ A charge has been posted in the patient case.
¢ A claim has been created.

¢ An insurance payment or adjustment has been posted, applied, and marked as Complete to
the account for each applicable carrier.

Medisoft 21 Service Pack 1
February 2017 123



Patient Remainder Statements Chapter 19 - Creating Statements

Medisoft 21 Service Pack 1
124 February 2017
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NOTE: Deposits/Payments is an Advanced and Medisoft Network Professional feature.

Although you can enter payments in transaction entry for patient copays, you can also enter
payments using Deposit/Payment. This option makes creating a deposit list and applying
payments, especially payments from insurance carriers, an easy process. The advantage to this
option is that you can apply a payment toward several cases and charges from the same screen.

Entering a Payment

To enter a payment:

1. On the Activities menu, click Enter Deposits/Payments. The Deposit List screen appears.

© Deposit List [E=E(E=E |
: NETVETE Show All Deposits . .
Deposit Date: ERFEVENE |+ (= R Sort By: Date-Description | .ﬂ
P | || 5haw Unapplied Only S P | E =t
@ Depogit Date Drescription Payor HMame FPayor Type  Papment |Inapplied | -
Qa/21/2012 Callins, dnorie L Patiert | 1500 0.0 (4
l 1 Edit " ot Mew " B Apply " &% Frint l w Delete W Export B eFay [ &) Cloge

Figure 122. Deposit List screen
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2. Click the New button. The Deposit (new) screen appears.

Deposit: (new)

Deposit Date: 9/21/2012 | =

Payor Type:  Patisrt B

j Sawve

e LCancel

Pavment Method:  Check | - Check, Mumber:

Dezcription/Bank Mo: |

0.0a

A |-

FPavment Amount:
Depozit Code:
Chart Mumber: |v

E

o

o

Payrent Code:
Adjuztrment Code:

Copayment Code:

Confirmation 1D

Figure 123. Deposit (new) screen

3. Select the appropriate Payor Type. Depending on your selection, the fields on the screen will

change.

4. Complete the remaining fields as necessary, specifying the insurance or patient who paid.

5. Click the Save button. The new payment appears on the Deposit List screen and is

highlighted. It is now available to be applied to charges.

& Deposit List [F=5E=R/5T
: Shaow Al Deposits "
Depozit Date: 9/21/2012 | = [l 2 Sort By: Date-Description | = E -
. | [ Show Unapplied Only M P |
8 Deposit D ate Description FPayor Hame Payor Type  Payment Unapplied | -
[ rie L Paticht 100.00
/212012 1209210000 Collins, Anarie L Patient 15.00 0.o0
l ] Edit ” Wt Mew |l B Apply ” =  Print [ - Delete . Export l B ePay " &) Close

Figure 124. Deposit List screen with new payment highlighted
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Applying a Payment

1. On the Activities menu, click Enter Deposits/Payments. The Deposit List screen appears.

& Deposit List =5 EoR~>=
: Show Al Deposits -
Depozit Date: 9/21/2012 | = O 2 Sort By: Date-Description | = E-
b | [] Shows Unapplied Only s P | =
8 Deposit D ate Description Fayor Hame Payor Type  Payment Unapplied | -
71/2m12 ol Faienl | 10000 10000
/212012 1209210000 Callirs, Anone L Patient 15.00 0.o0
l ] Edit ” Wt MNew |l B Apply ” =  Print [ w Delete . Export l B ePay l ) Cloze

Figure 125. Deposit List screen

TIP: To save time and increase work efficiency, you can close a case after applying payment by
right-clicking the line item in the grid and then selecting Close Case.

2. Highlight a payment and click the Apply button. The Apply Payment/Adjustments to Charges
screen appears.

@ Apply Payment/Adjustments to Charges EI@
Collins, Anorie L Inz 1: Aetna [AETO00) Unapplied Amount; $100.00

T . . Ing 2 |:| Show Remainder Only
For: COLANOOO |v [®] | Callins, Anorie L (e 2 [ Shaow Unpaid Only
Chart Murnber Name [ ate of Birth
dCocanonn® Cans frore —%] K K
EDLSEDDD Collins, Sean ductlble withhold — Allowed  Adjustment Take Back Provider  Co-pay &

P |09/21/2012 | 70373
09/21/2012 | 36215

45.00 30.00 0.00 D3
a.00 a.00 0.00 D3

$53.00 $38.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0. DD| -
[V] &lert when Claims Are Done
PHOME. . Th 5 ch i [V] &lert When Statements Are Done
oo To Oldect el are 2 charge entries. |¥| Bill Remaining | nsurances Mow
PR [0 LIaes [] Print Statement Mow

“wirite off Balance Mow

’ lj Save Paymentz/Adjustments ” e LCloze ]

Wiew Transactions Ly Wiew Statements
l | (9 l

Apply To Co-pay

Figure 126. Apply Payments/Adjustments to Charges screen

3. Select the patient chart number (if you have chosen an insurance payment)
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4. Apply the portion of the payment to the applicable charge(s).

@ Apply Payrment/Adjustments to Charges EI@
Collins, Anonie L Ins 1: Aetna (AET00) List Only... | Unapplied Amount: $ 70.00
For COLANOOD | () Caling, Anorie L Ins 2: ———— Show Remainder Only
b Gl [-olins, Anone Ins 3 Yiew SoFar...| [7] Show Unpaid Only
Documentation Papment Procedure Codes:  CHECK |v 2 2 2 |v 2] 2 |v 2]
Date Procedure Charge  Remainder Papment Deductble ‘withhold — Allowed  Adjustment Take Back Provider Co-pay -
I |D9s2102012| 70373 45.00 30.00 -30.00 n.00| D5
09/21/2012 | 36215 8.00 8.00 0.00 D5
$0.00 $5.00]  $-30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $U.UU| -
Options | Alert Wwhen Claims Are Done
o . | &lert When Statements Are Done 4 !
= There are 2 charge enlries. |/ por et v EmEss M | L] Save Payments/Adiustments | | e LClose |
Apply To Oldest .
| Print Statement Maow . . C .
) | Wiews Transactions | | “y View Statements |
Apply To Co-pay wiite off Balance Mow

Figure 127 Apply Payment/Adjustment to Charges screen

5. Click the Save Payments/Adjustments button.

TIP: If you select the Print Statement Now check box and click the Save Payments/Adjustments

button, you can print statements from Statement Management.

6. If you need to apply payments from the same deposit to another patient record, select the next

patient chart number and continue making payment applications.

This screen is also tied to the Payment Application tab of Program Options. Unless

deactivated, all payment applications are automatically checked as paid in full by the payer,
allowed amounts are calculated on all charges, and any charges over the calculated allowed
amounts are automatically entered in the Adjustment field. You can open and change Program
Options that are applicable to this screen by clicking Options in the bottom left of the screen

TIP: Be sure to click the Save Payments/Adjustments button before closing this screen or
transactions cannot be created.

7. Click the Close button.

EOB Payments

Part of the payment structure to a healthcare office from an insurance carrier involves a check and
an Explanation of Benefits. Widely known throughout the industry as the EOB, it lists claims for
which payment is being made and, in some cases, an explanation of what is not being paid and

why.

Not every insurance claim that is filed with a carrier is paid in full. It may be that payment is 80
percent of the claim or it may be 50 percent. Other times a claim may be totally or partially
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disallowed. The EOB explains in these cases. Normally, the part that is not paid by the carrier is
picked up by a secondary carrier or charged back to the patient.

When a payment is received, a transaction must be entered to offset the charges. This is done by
creating a deposit in the Deposit List screen. If the payment covers several charges, distributing a
payment to specific charges can be handled by clicking Apply. Then, select the patient records
and claims to be paid and designate how much goes to each.

Managed Care

One of the important sources of patients and income in many practices are managed care
organizations. An HMO or PPO provides a list of patients who have selected your practice as their
primary care provider. Payment is made to your practice on a per-patient basis, regardless of
whether the patient ever visits the office. When a patient does come in for treatment, he or she
pays a set co-pay amount.

The co-pay is charged only by the primary care facility or the facility to which the patient is referred
by the primary care facility. After a patient’s visit to the physician’s office, a claim is filed and sent to
the carrier. When the EOB is returned, there is seldom a payment included, since payment is made
under the capitation program for managed care organizations.

Capitation Payment

The basis for capitation payments is to provide healthcare for a fixed cost, irrespective of the
amount of service required by each individual patient. This is done in connection with the managed
healthcare services such as HMOs and PPOs. There is no direct relationship between the
capitation payment received by the practice and the number of patients covered by the plan who
actually visit the practice for treatment. Capitation payments are not posted to patient accounts but
are entered in the Deposit List screen. If it is necessary to zero out a patient account, create a zero
deposit for the carrier. For each patient covered by the capitation payment who has an outstanding
balance, zero out the account by entering the remainder in the Adjustment field. When it is applied,
the payment shows as zero and the patient’s balance shows as a write off in the Adjustment field in
the Transaction Entry screen.
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ePayments

If you have enrolled with BillFlash and patients are making payments online directly to BillFlash,
you can download these payments to your practice by clicking ePay on the Deposit List screen.
Medisoft will capture these payments and display them in the Deposit List screen. Then, you can

apply them to charges.

Medisoft 21 Service Pack 1
February 2017

130



Chapter 21 - Managing Collections and Small
Balance Write-Offs

In this chapter you will learn about managing collections and writing off balances that you know will

never be paid.

Collection List

The Collection List is a central place where you can manage accounts that are in
collections. Ticklers or collection reminders are displayed as collection list items.

To open the Collection list:
¢ On the Activities menu, click Collection List. The Collection List screen appears.

You must activate Security and create user logins before this feature can be used. For more
information on security, see “Security Setup Overview” on page 35.

&) Collection List =N ===
Date:[9/21/2012 |+ |1 [9/21/2012 ] Show All Ticklers g arghy SotBy: DateCreated | =
[ Shaw Deleted Only
Exclude Deleted
@ tem Respansible Type Patiert Action Statement Remainder Insurance  Claim  Claim Status Follow «
Party Mumber  Balance E stimate Mumber Total Date
» 6 # AETOO | + SIMTA000 o $396.00 1 $396.00 Dpen 3/3/21
7@ CIGO0 | # BRIJADOD a $76.00 3 $95.00 Open 39/
&/ US000 | Y OUMIOoD a $68.00 [ $85.00 Open 39421
/@ MEDO | 4 AGADWD00 a $84.00 7 $105.00 Open /942
10/ @ AETOO | ) AGADWD00 a $24.80 2 $150.00 Open 392
11 = BLUM | # BRLADDD a $15.20 3 $95.00 Open 39
12 = BLUD | + BRISUOOD a $9.60 4 $60.00 Open 3
13 @ WaAGIEDDD [P # WAGIEDDD 3 [$1.00) 0 Open 3
14 [ CATSADOD P + CATSA000 4 $71.00 0 Open 3/9/21
15/ # DO0JADOD P = DO0JA000 5 $130.00 1] Open 39421
™ 23 CATSADOD P | CATSAD00 | Basic Action for Ing $71.00 Open 10419
[ 4/ AETOD | 4 AGADWD00 $34.40 Open 10419
5/ AETOD | ) AGADWD00 $34.40 Open 10/22
] 2
[ Edit ” wh Hew H & Add ltems ” % Reassign “ % Print Grid I I o Frint List " w Delete H o Close

Figure 128. Collection List screen

What appears in the collection list depends on the user login. Medisoft displays the collection list
item for the current user, unless the user has administrative access. Administrators can choose to

view all or selected users’ collection list items.
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Adding a Tickler

“Ticklers” are notes you enter for the Collection List that remind you to make efforts to collect on
overdue patient accounts.

To create a new tickler:
1. On the Collection List screen, click the New button. The Tickler ltem screen appears.

e

& Tickler Item: (new) =R
Tickler l Office Motes ] | Page Number i

Action Required: | |

j Save |

| e Cancel |

Fiezponzible Party Tupe

Patient ® Insurance | E} Yiew Statements |

Chart Murnber: | ~ (2 | 9 feb |
Guarantor: | ~ (2]
Responsible Party: | > (2

Mzsign Tor STYSTEM |v Syztem

Statuz: | -
Fallow Up Date: | -
D ate Resalved: | -

Figure 129. Tickler Item screen
2. Complete the fields as necessary.

3. Click the Save button. The new item is added to the Collection List. Once a tickler is created
for this patient, you can create collection letters.

Adding Collection List ltems

Use this screen to create multiple ticklers at once, based on criteria you enter here.
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Adding Collection List ltems

1. On the Collection List screen, click the Add Items button. The Add Collection List ltems

Screen appears.

& Add Collection List tems == ol
Add items bazed on .. | Rage blumhes
Statements @ Claimg
Carriers & Cancel
@ Al Primany Secondary Terhiary
«  Help
Claim:
Status
@ Al Rejected Challenge
Range of: Defaults
Inzurances: |v |E| ko |" |E|
Initial Biling Date: |+ to |=
Billing D ate: | T o | ./
Add item if submizgion count iz greater than:
Enter Mumber:
Add item if patient remainder balance iz greater than:
Enter Amount:
Add Delinguent Payments:
Miszed Payments for Patient Payment Plan: @
Azzign Ta: | v 2
Add Billing Comment to Office Motes

Figure 130. Add Collection List ltems screen

2. Make your selections here from the various filters and options. Note that you can also assign

these new ticklers to a specific user.

3. Click the Add Items button. The new items appear on the Collection List.
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Patient Payment Plans

To help patients make consistent payments on their accounts, you can create payment plans. You

can create as many plans as necessary to accommodate your patients.

Creating a New Plan

1. On the Lists menu, click Patient Payment Plan. The Patient Payment Plan List screen
appears. From here, you can see all of the existing payment plans. You can add a new plan,

edit an existing plan, or delete a plan.

e' Patient Payrment Plan List

Search for: Figld: Code | -
B Descrption 1zt Payment Due on Interval in Days Amount Due D ate Modified -
d8a 530 gi000[10/1/2004 1 I

AB  Code AR 10 25 $20.00 10182004 1

AC | Code AC 15 20 $30.00 10/18/2004 1

CEdt || @ Mew || S Delte || o PintGid || @ Close

Figure 131. Patient Payment Plan List screen

2. Click the New button. The Patient Payment Plan screen appears.
a' Patient Payrment Plan: (new) E'@

Code: Inactive [
Cancel
Drescription: |

First Papment Due: |1_ day of the month
Due Every: |0 days

Amount Die: $0.00

-

Figure 132. Patient Payment Plan screen

3. Complete the fields for the new plan.
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4. Click the Save button.

Applying a Plan to a Patient
Once you create a plan, add it to the patient’s record.
1. On the Lists menu, click Patients/Guarantors and Cases. The Patient List screen appears.
2. Highlight the patient whose record you want to update and click Edit Patient.
3. Select the Payment Plan tab.

ﬁ' Patient / Guarantor: Collins, Anorie L EI@
Mame, Address ] Dther [nformation it
Payment Plan l Cusztom l | ] Sawe |
Payment Code: |v =] | @ Cancel |
[ o b |
Dezcriphion:
Set Default
The first payment is due on the ’U_ day of the month.

FPayment Amaunt Due: Appaintrents

m

| |

Fayment iz expected evem IEI_ days. | Copy Address... |
| |
|

':) Wiew Statements |

Figure 133. Patient/Guarantor screen - Payment Plan tab

4. Select the appropriate code in the Payment Code field. The details of the plan appear on the
tab.

5. Click the Save button.

Medisoft records and tracks the scheduled date for the next payment and the amount to be
applied. If the patient follows the payment plan, their account will not be included when you
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process collection letters. If the patient does not follow the payment plan, their account will be

included when you process collection letters.

Collection Letters

Once you put a patient-responsible account in collections, you can create collection letters to follow

up with the patient.

To print collection letters:

1. On the Reports menu, point to Collection Reports, and click Patient Collection Letters. The

Print Report Where? screen appears.

You must print the Collection Letter Report before you print collection letters.

2. Select one of the options and click the Start button. The Data Selection Questions screen

appears.

Q Search

[=]lE =)

Show all data where the Chart Number is between | and

[¥ Show all values of the Chart Number field.

and the Date Created is between | J and | J

W Show all values of the Date Created field,

and the Initial Biling Date is between | J and | J
[v Show all values of the Initial Biling Date field,

and the Status is egual to |2
[ Show all values of the Status field.

Cancel

Figure 134. Data Selection Questions screen

3. Make your selections for filtering data.

4. Select the Exclude items that follow Payment Plan check box to activate the Generate

Collection Letters box.
5. Select the Generate Collection Letters check box.

6. Click the OK button.

7. Click the Yes button to the question “Do you want to print collection letters?” The Open Report

screen appears.

8. Select the form and click the OK button. The Print Report Where? screen appeatrs.

9. Make your selection and click the Start button.
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Small Balance Write-off

This feature lets you automatically write off remainder balances of a certain amount. The balance
written off is the patient remainder balance. You can write off small remainder balances as a batch
in the Small Balance Write-off screen or for one patient at a time in the Apply Charges/Adjustments
to Payments screen.

Writing off a Balance
1. On the Activities menu, click Small Balances Write-off. The Small Balance Write-off screen

appears.
& Small Balance Write-off EI@
Patient Selection ‘wiite: off
@Al ‘white-off Previevs List &l Sz tzms
Delinguent Patients
& Chart Mumber Last Name First Name “white-off Last Patisnt Papment Date Submission Counl =
@ Cancel
4
Whiteroff Code: SBW0 |~ «  Help

Cutoff Date: ‘ hd
Maximum Amaunt: |5.00
Strnt Subrmission Count +:

Create a statement note Print wiite-off Repart

Figure 135. Small Balance Write-off screen

2. Inthe lefthand section of the screen, enter criteria for the type of remainder balances you want
to write-off and click the Apply button. In the right hand section, a list of the patients who meet
the criteria appears in the Write-off Preview List. The default is set to write off all records in the
list. You can select individual records to write off by clicking on the record. Multiple records can
be selected by pressing the CTRL key and clicking the record.

3. Click Write off to write off the selected remainder balances.

Use the Stmt Submission Count + field to define a maximum amount of times that you want to
send a statement before writing off the balance. Once this number is met, the small balance is
written off. Medisoft selects patients whose statements have been sent (submission count) more
than the value entered in the field. Once this number is met, the small balance is written off. This
field works in conjunction with the other fields on this screen. If a value is entered in this field, the
balance is only written off if it meets the criteria for this field (completed the statements) and the
other fields such as Maximum Amount field. For instance, if you enter 3 in this field and 10 in the
Maximum Amount field, small balances would be written off after three statements are sent and if
the balance is under $10.00.

When Medisoft writes off the remainder balances, it updates a number of other areas of the
database. Write-off entries are created and applied to all patient responsible charges associated
with the selected patient. Medisoft also updates the associated Collection List items, refreshing
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balances and marking zero balances as deleted. After a remainder balance write off, statements
are changed to the status of Done and a note is added to the write-off entries.
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This chapter gives a brief overview of the electronic services available in Medisoft.

Electronic Claims Processing

Electronic claims send your insurance claims online either directly to the insurance carrier or to a
clearinghouse, which then sends the claims to the insurance carrier. Medisoft currently ships with
Revenue Management, an integrated component that installed when you installed Medisoft. To
launch Revenue Management

¢ On the Activities menu, point to Revenue Management, and click Revenue Management.

Statement Processing

You can send statements electronically through BillFlash, the web-based company that is set up to
process Medisoft electronic statements. Statements sent electronically through BillFlash get an
instant response report that tells what information was sent. BillFlash will receive your statement
data and then print and send statements to your patients. BillFlash can also receive payments from
patients and you can download them to Medisoft and apply them to patient accounts.

Eligibility Verification

The Eligibility Verification feature lets you check a patient's insurance coverage online. Revenue
Management conducts eligibility verification behind the scenes.

Eligibility Verification Setup

Before you can perform eligibility requests electronically, you must make sure certain information is
in your practice records. Use the following table to help you verify your records are complete.

Field(s) to complete Screen or tab on which the field is
located

Practice Tax ID Practice Information screen, Practice
IDs rules

Tax ID Providers screen, Provider IDs tab (if this
value is different from the Practice Tax
ID above)
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Field(s) to complete

Screen or tab on which the field is
located

Claims Payer ID

Insurance Carriers screen, EDI/Eligibility
tab

Last Name, First Name, Date of Birth,
Gender, Social Security Number

Patient/Guarantor screen, Name/
Address tab

Assigned Provider

Patient/Guarantor screen, Other
Information tab

Insurance, Policy Holder, Relationship
to Insured, Policy Number.

Case screen, Policy tabs

Assigned Provider

Case screen, Account tab

You must also apply security to your practice and create at least one user. For more information on
Medisoft security, see “Security Setup Overview” on page 35.

Eligibility Verification Results

There are multiple places in Medisoft from which you can make eligibility verification requests: the
Eligibility Verification Results screen, the Patient List screen, Office Hours, and the Task Scheduler
screen. The type of eligibility inquiry you make, either real-time or scheduled, depends on the

screen from which you are making the request.

Eligibility Verification Results

If you access this screen from the Activities menu, it will automatically show the last inquiry made
for each patient. You can also set it to show all inquiries.

To make a real-time eligibility inquiry from the Eligibility Verification Results

screen:

¢ Highlight the patient and click the Verify button.
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Patients

To make a real-time eligibility inquiry for a specific patient:

1.

2.
3.

Right-click the patient's case in the Patient List and click Eligibility Verification.

© Patient List == =
Search for: 2 Figld: Chart Humber « () Patient
| @) Caze
Date of Bith Soc Sec Murr = | List of cases for: Again, Dwight
‘000 | Again, Dwight 3430/1932 __I 8 Mumnber Case Description Guarantor =
Austin, Andrew 14141950 999-88-7777 I FY-Y Vorerird
BORJOOOO  Bordon, John 142041972 | 444-55-6666 17 Back Pai Edit Case F9
BRIELOND | By, Elo [ I New Case F8
= Delete Case Del
[ ammy ] Copy Case
Clinger, wWallace e P
COLANDOD | Colins, Anorie L o EligihilityVerication: G0
< 5 4 Locate... Ctrl+L
’ . EditCase ” w0 Mew Case ” w Delete Caze ” | Copy Case ” % Frint Grid ] Show Closed Cases

Figure 136. Patient List with Eligibility Verification highlighted
The Eligibility Verification Results screen appears.

Click the Verify button to make the inquiry.

TIP:

Press F10 to launch the Eligibility Verification Results screen to verify a patient's eligibility.

Task Scheduler

You

can use the Scheduled Tasks feature to schedule a daily time to send a batch of eligibility

inquiries. To schedule a batch,

1.

On the Activities menu, point to Eligibility Verification and click Schedule. The Medisoft Task
Scheduler screen appears.

Click the New button. The Select Type screen appears.
Select Eligibility.

Click the OK button. The Select Practice screen appears.
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5. Select the practice and click the OK button. The New Eligibility Task screen appears.
E Academy Wellness Center: New Eligibility Task

=N o =

Dezcription: |

Perfarm task every 1 day(z) at 1200 Ak

Start date: 9/22/2012 |

Werity patient eligibility 0 | * day(z] prior to appaintment date.

Do nat werify patient eligibility more than ance in 5 | w day(z].

Inzurance Options
| Werity primary insurance
V| Werlty zecondary insurance

V| Werty tertiary insurance

| L] Save ” & Cancel ” « Help

Figure 137 New Eligibility Task screen

6. Complete the options and click the Save button. The new task appears on the Medisoft Task
Scheduler screen.

E Medisoft Task Scheduler

[E=8(EEE =5
Scheduled Tasks
B Dezcription Cateqary Practice Mame Mext Run Lazt Run -
P| E ligibility Eligibility Academy Wellness Center 9/2202me

Edit || W Mew || w Delete ” e Cancel ” & Ok ” « Help

Open on Startup

Figure 138. Medisoft Task Scheduler screen

The task will automatically make inquiries for patients scheduled in the appointment grid up to a
week in advance.
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Medisoft Mobile

This feature is available only for Medisoft Network Professional.

Features
With your mobile device you can:

* Perform Patient Intake: Have your patients use a mobile device to enter demographic
information.

¢ View Appointments: See a list of appointments by day or by the week. Tap an appointment to
see details on the patient. You can also see multiple providers in a single view. However, you
will be able to see a Day view only.

e Enter Charges: Select a patient, facility, procedure and diagnosis codes, and submit charges
for existing visits or new visits.

¢ Update Superbill Templates: Tapping Setup will allow you to update the template you use for
entering charges on your mobile device. You can create multiple templates and decide if the
superbill should be viewed in Portrait or Landscape on your mobile device.

Security

eMDs’ Mobile Application utilizes HIPAA compliant data transmission safeguards, such as
encryption and authentication for all Mobile Application connections and communication to secure
and maintain confidentiality of data.

Installation

The installer installs all of the files, application services, and settings necessary to support the
implementation of Medisoft Mobile in a client/server environment.

Configuration

You must configure your mobile device before you can use it to link to your practice data. See the
Medisoft installation guide for step-by-step information.
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Chapter 23 - Scheduling Appointments

In this chapter you will learn about Office Hours and some of the basic features available for
creating and managing patient appointments.

Office Hours Overview

Office Hours is an appointment scheduling program that helps keep track of appointments for your
practice. It is automatically installed with Medisoft.

Starting the Program

From the Windows Desktop

¢ Click the Office Hours Professional icon on your computer desktop.

From Within Medisoft

¢ On the Activities menu, click Appointment Book.
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Office Hours Setup

There are several sections of the program that must be set up before you start scheduling.

1. First, set up provider records. If you are booking appointments for lab work or therapy, each of
those technicians will have a provider number and schedule and so will each office member
whose schedule will be included in the Office Hours program.

2. Set up your patient records.

3. Create your resource records. You can include all treatment apparatuses in this list, as well as
consultation and treatment rooms, so that you do not double-book a room or equipment.

4. Set up program options, such as establishing appointment length, creating whatever views
you need for viewing multiple columns at once, and deciding how much information you want
displayed in your appointment blocks in the appointment grid.

5. Set up breaks and recurring breaks, to show lunch hour, set coffee-type breaks, seminars, and
SO on.

6. Set up security.
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Using Office Hours

Entering a New Appointment

You can enter a new appointment on the Appointment Grid that opens when you start Office Hours.
To create a new appointment

1. Select a provider in the provider field in the top right of the grid.

(&) Office Hours Professional - Academy Wellness Cneter EI@
I File Edit View Lists Reports  Tools Help |
5?,;‘.’»?_;‘7?9'%3,,97??.4?.4@\g | @ I
05 |»[2] Smith, Dakota !
September 21’2012 Column 1 Column 2 I Column 3 I -
Sun|Mon| Tue |wed| Thu|_Fri | Sat gt
1 8:158
2,3 4 5 B 7 8 8:302
9 10 11 12 13 14 15
1617 [ 1819 20 [EAN 22 ||_ %1%
23024 25 26 27 28 23 9:003
El 9:152
[4] Day [¥]  [4]Montn[>] 9:302
EW’EEKE E ‘ear m 9:453
_ 10:00a
10:158
10:30a
10:45a
11:008
11:15a
11:30a
11:458
12:00p
12:15p
12:30p
1:00p
1:15p
1:30p
1:45p
2:00p
2:15p
2:30p -
Click on a time slot to set or edit an appointment. DBB Friday, September 21, 2012 SYSTEM

Figure 139. Appointment Grid

2. Double-click the timeslot for which you want to enter an appointment. The New Appointment
Entry screen appears.

TIP: If you want to set up an appointment for someone who is not a patient and has no chart
number, skip the Chart field and enter the person’s name in the Name field. Enter all other
necessary information. You can also print the appointment list showing blank appointments and
manually write in appointments. Also, If a patient’s case has an Authorized Number of Visits set on
the Account tab of the Case screen, the program will warn you when the patient approaches the
maximum number of authorized visits.

3. In the Chart field, type or select the patient’s chart number.
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4. Select a value for the Resource field.

5. Enter any notes about the appointment in the Note field. If you want to create a new line in the
note, press CTRL + ENTER.

6. In the Case field the newest case entered for the patient appears. To change the case to which
the appointment is tied, click the arrow to select the case.

Tip: You can right-click the field to create a new case, edit the selected case, or copy the selected
case.

7. Select a value for the Reason field.

8. Enter the appointment length of time in the Length field. Enter the date in the Date field.

9. Enter the time in the Time field.
10. Select a button for the Status of the appointment. The default value is Unconfirmed.
11. If necessary, click Need Referral to indicate the patient does not have a referral for his or her
visit.
12. If the patient must make a co-payment, click Enter Copay. This will open the Enter Copay
screen on which you can enter the patient’s co-payment.

13. Click the Save button. The appointment appears on the Appointment Grid.

Find Open Time

You can use the Find Open Time feature to have the program search for the next available opening
for an appointment. To do so

1. On the Edit menu, click Find Open Time. The Find Open Time screen appears.

-

Find Open Tirne

Length: &2 —

ot [ Sun Thu P

Start Time: 5:00 am ton Fri @ Cancel
™ Tue Sat S —

End Time: 500 pm wed @ Help

Reazon; | - @

Figure 140. Find Open Time screen

2. Complete the fields and click the Search button. Office Hours shows you the next available
time on the grid.

Go To Date

If you need to locate a date that is a given length of time in the future, use the Go To Date screen.
To do so
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1. From the Edit menu, click Go to Date. The Go to Date screen appears.

Go To Date @
Date Fram: 9/21/2012 |+
#  Go

Go Daps,

Weeks,

Maonthz, and

Years
from the currently zelected date.

Figure 141. Go To Date screen

The date that defaults in the Date From field is the date that is currently selected in the
calendar. If you want to change the date in the Date From field, replace it by either highlighting
and typing in a new date, or click in the field or on the down arrow to the right of the field and
the calendar opens.

2. Enter a number in one of the selection boxes to indicate how far in the future you need to make
the appointment. For example, if you need an appointment in six months, type the number 6 in
the Months field.

3. Click the Go button.

Wait List

The Wait List is available to track any unexpected patients who need to be seen that day. If no
openings are available when patients call in, you can put them on the Wait List. If a time slot
becomes available, you can use the Wait List to help you determine whom to call first for that
opening.

Moving a Patient from the Wait List to an Open Appointment
1. On the View menu, click Wait List. The Wait List screen appears.

2. Use the Search/Sort by fields to search for a record. Select the field by which you want to
search in Sort by and then enter the value for which you want to search in Search.

3. Select the Provider.

4. Choose a patient from the list and click and drag their name to an open time slot in the
Appointment Grid.

Adding a Patient to the Wait List

To create a new entry for the Wait List:
1. On the View menu, click Wait List. The Wait List screen appears.
2. Click the New button in the Wait List. The New Wait List Appointment screen appears.

3. Select a patient in the Chart Number field. The patient’s name and phone number are
automatically entered in those fields when you tab past them.
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NOTE: Entering a phone number here does not store that number in the patient’s record. To
include a phone number in the patient’s permanent record, enter the phone number in the Patient/
Guarantor screen. You can move the cursor back to the Name field, and then press F9 to edit the
patient record.

4. Complete the remaining fields on the New Wait List Appointment screen.

5. Click the Save button.
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Editing an Appointment

To edit an appointment:
1. Double-click the appointment or right-click the appointment and click Edit from the drop-down
menu. The Edit Appointment screen appears.

2. Make the changes you want.

3. Click the Save button.

Changing a Telephone Number or Cell Phone

If you update a patient's appointment with a new telephone number, you can also update all future
appointments with the new phone number. When you enter the new phone number and click, the
following screen appears:

-

Confirm Phone Change @

l . Do you wigh to update the patient's home phone?
L

[ Do nat show thiz mezzage again

Figure 142. Confirm Phone Change screen
¢ If you click the Yes button, all future appointments are updated.

* |f you select the Do not show this message again check box, the Confirm Phone Change
screen will not appear in the future when you change other telephone numbers; the system will
automatically update the phone number.

¢ |f you click the No button, the patient’s phone number for all future appointments will remain
the old phone number.

Changing Other Information

If the field has an arrow key, you can click the arrow and then select from the drop-down list. If the
field has a Search icon, you can click the icon and search for the corrected information.
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Viewing Scheduled Appointments

You can view all the appointments scheduled for a patient.
1. On the Lists menu, click Patient List. The Patient List screen appears.

2. Highlight the patient whose appointments you want to view and click Edit Patient. The
Patient/Guarantor screen appears.

3. Click the Appointments button on the right. The Scheduled Appointments screen appears.

@ Scheduled appeintments for Collins, Anorie L = @
Search | Sort By: Mame | . @ Appointments fru:um today forward
Show all appointments
E M amne D ate Length Provider Resource Repeat -
P‘| Colinz, Anorie L 9521/2012 15 DS Mo Repeat
4 I
E dit || w Mew || w [Delete | = Frint || e Cloze

Figure 143. Scheduled Appointments screen

¢ Click Show all appointments to view all appointments for this patient.
* Click the Edit button to edit the selected appointment.

* Click the New button to create a new appointment.

* Click the Delete button to delete the selected appointment.

¢ Click the Print button to print the appointments in the grid.

¢ Click the Close button to exit the screen.
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Viewing Future Appointments

Viewing Future Appointments

You can see the future appointments for each patient. Future appointments can be scheduled for
up to a year in advance. When you open the Future Appointments screen, however, only the next
60 days of appointments, based on the current system date, will appear. The future appointments
that appear in this screen will change as the system date advances.

Using the Future Appointment List screen

1. Right-click the patient's appointment on the Appointment Grid and click Future
Appointments. The Future Appointments List screen appears. It will show you appointments

for this patient for the next 60 days.

< |

# PintGid || o Close |

@ Future Appointment List (next 60 days) EI@
Search for: Field: Date. Provider. Time | -

B Chart Mumber Caze Mumber Mame Length Rezource =

3|CoLANDD Colins, &norie L IEEE

Figure 144. Future Appointment List (next 60 days screen)

2. Click the Print Grid button to print the list or click the Close button to exit.

Using the Edit Appointment screen

Medisoft will also notify you if the patient has future appointments scheduled when you open the

Edit Appointment screen.

1. From the Appointment grid, right-click an appointment and click Edit.

2. Press Tab to move the cursor to the Home Phone field.
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Edit Appointment

Chart: COLANDOO | (2] Colling, Anorie L

Fatient has Future Appointment

Horne Phone: Cell Phore:
Resource: | - [
Mote: a
— Service
Caze: 1 |v EI Diabetes Type Code
Reason: | hd @

Length: 15 % minutes
Color, [ Sikver -

Date: 9/21/2012 |+ Time: 8:00 am

Pravider: DS |v (2] Smith, Dakata

FRepeat: g Repeat

=
By save

« Help

Statuz

*“* Enter Copay

Figure 145. Edit Appointment screen with future appointment notification

4. Click the magnifying glass to open the Scheduled Appointments screen.

3. If the patient has future appointments scheduled, you will see the notification on the screen.

You can see all of the patient’s appointments from this screen. You are not limited to the next 60
days.
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Rescheduling an Appointment

You can reschedule an appointment by opening it and changing its status to Rescheduled. The
Wait List will open, allowing you to find an open appointment time for the patient.

To reschedule an appointment:

1. On the Appointment grid, right-click the appointment and click Rescheduled. The Wait List
screen appears.

Wait List =]
Search: Sort by Date «  Provider |v [EJ

B Hame Phore 1 Length Reazon | -
P| Callinz, Anorie L [7F0)5R5-1110 15

| Edit || Mew || Delete || Find || Cloz= |

Figure 146. Wait List screen
On the Wait List screen, click the Find button. The Find Open Time screen appears.

On the Find Open Time screen, select/modify criteria for selecting a new appointment.

Click the Search button. The Confirm screen appears.

o M 0D

On the Confirm screen, select one of these options
¢ Click Yes to set the appointment.
¢ Click No to reject the appointment.

¢ Click Retry for the next available appointment.
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Moving/Deleting an Appointment

Moving an Appointment

To move an appointment, select one of the following methods:

Drag and Drop (changing to same day only):
1. Click the appointment and hold the mouse button down.

2. Move the cursor to the new appointment time.

3. Release the mouse butiton.

Using accelerator keys:
1. Highlight the appointment by clicking the grid cell.

2. Press ALT + X to cut the appointment.
3. Move to the new date on the Appointment Grid.
4. Click the new appointment time.

5. Press ALT + V to paste the appointment in the new location.

Using the Speed menu:
1. Highlight the appointment by clicking the grid cell.

2. Right-click the mouse and click Cut.
3. Move to the new date or new time.
4. Click the new appointment time.

5. Right-click the mouse and click Paste.

Using the Edit menu:
1. Highlight the appointment by clicking the grid cell.

2. On the Edit menu, click Cut.
3. Move to the new date.
4. Click the new appointment time.

5. On the Edit menu, click Paste.

Deleting an Appointment

To delete an appointment
1. Highlight the appointment on the grid by clicking it.
2. Right-click and click Delete.

NOTE: When you delete an appointment to which a numbered superbill is attached, the superbill is
also deleted. The number may be released for reassignment.
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Recalling Patients

Recalling Patients

The Patient Recall List screen displays all patients who have been set up for appointment recalls.
The recall list provides staff a list of patients who need to be contacted for various reasons, for

instance, contacting a patient regarding a follow-up visit or paying a bill.

This screen is for information purposes only and it does not integrate with any other part of Office

Hours.

To open the Patient Recall List:
1. On the Lists menu, click Patient Recall. The Patient Recall List appears.

i

(&) Patient Recall List

Search far:

Mame

Field: Provider, Date Of Recall

Extension Status

Callinz, Anarie L

CEdt || G Hew | @ Delete | o PrintGid | @ Close

(o] -E Sl

-

Figure 147 Patient Recall List screen

This screen is different from the other lists because you can search for a record by its date. When
using the date as a search parameter, there are various date formats you can use. The following

table explains the formats that are acceptable to use when searching.

2. From this screen, you can

Click the New button to add a new entry.

Click the Edit button to update an existing entry.

Click the Delete button to remove an entry.

Click the Print Grid button to print a list of patients on this list.
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Setting Program Options

There are several options you can choose from. You can access Program Options from the
Program Options option on the File menu.

Options tab

i o

Program Options @

Dptions ] B ualti Hiews] Appointment Display]

Default Colors

Skart Tirne: 5:00 am o 0K

4
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w4 C I
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L]
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Brzak: I Gray - « Help
IJze Pictures
7| Break Service Type Code:
+ | Repeat | Uze Enter to Mowe Bebween Fields
| Mote | Remind ta 5 ave Yiew
| Statuz | Use Automatic word Capitalization

| Automatic Refresh 8 seconds

| Shiow Motes an Mew Appointmentz

| Use Automatic £ip Codes
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Hide |conz in Menuz

Speed Report:  Quick Appointrient List | -

Figure 148. Program Options - Options tab

Set the starting and ending appointment times for the practice. Enter the Starting Time and
Ending Time, breaking it down by hour and minutes. Standard appointment Intervals can be
established by scrolling with the up and down arrows.

You can also set colors to distinguish appointments, breaks, and conflicts. Make decisions
concerning all the other default settings in this tab.

Designate one of the reports in the Speed Report box and it will automatically print when you click
the Print speed button.

You can now choose to use Deposit Entry or Transaction Entry when entering a copay. To use
Transaction Entry rather than Deposit Entry, click the Use transaction Entry to Make Copays check
box.
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Multi Views tab

i

i

Program Opticns

Optionz  Multi Yiews ] Appointrment Display

e Cancel

« Help

Edt | | Delete || New

Figure 149. Program options - Multi Views tab

Office Hours provides one Multi View setup, which automatically includes all providers and all
resources, each with its own column. You can create as many Multi Views as you need in the Multi

Views tab.

The open data entry field lists all Multi Views that have been set up. This is where you can group
providers and/or resources (rooms or facilities scheduled for appointments) in any combination
desired, or modify or delete existing multiple view setups. Click the New button to set up a new
Multi View (select a view and click the Edit button to make changes).
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In the New View screen, assign a name for the new view. For the first column, indicate the type
(Provider or Resource), the Code (provider number or resource code), then the width of the column
(in pixels). Set up each column you want in the view and click the Close button when finished.

e

(&) New View
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=N [ HER (>

M ame: |
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width » || [ @ Lose
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-

Figure 150. New View tab

If you want to add a column between columns that have already been created, place your cursor
where you want the new column and click Insert.

These views can be also edited or reverted to default views through the View menu.
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Appointment Display tab

i

Program Options
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Fow 1: [ Name -
Row 2 | v
Row 3 | -
Row & | -
Row 5 | -

Figure 151 Appointment Display tab

In the Appointment Display tab, you can specify up to five rows of information to display in the grid
for an appointment. Be aware that the length of the appointment determines how much data is
actually displayed on the grid. An appointment must be at least 75 minutes long to display five rows
of information.
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In this chapter you will learn about reports in Medisoft.

Reports Overview

Medisoft offers flexible reporting options.You can run reports in Medisoft by selecting various
reports from the Reports menu. In addition, you can launch the Medisoft Reports application (for
Medisoft Advanced and Medisoft Network Professional only) and complete all reporting tasks
there. The Medisoft Report application offers several key features not available when running
reports from the Reports menu, including different reports and features to enhance productivity.

Report Procedures

Viewing a Report

You can view or preview a report before printing or exporting it. For example, you could preview a
Patient Aging report before printing it to make sure that you have selected the most appropriate
data criteria. After previewing, you can export or print the report.

To view a report:

1. On the Reports menu, select the report you want to view. The Print Report Where? screen
appears.

2. Select Preview the report on the screen.

3. Click the Start button. Depending on the report selected, the Data Selection Questions screen
or the Search screen opens.

4. Select ranges and then click the OK button. The report appears.

NOTE: For some reports that use a different format, such as statements, the controls in this screen
are slightly different and include a Save Report to Disk option.

Printing a Report

To print a report:

1. On the Reports menu, select the report you want to print. The Print Report Where? screen
appears.

2. Select Print the report on the printer.
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3. Click the Start button. Depending on the report selected, the Data Selection Questions screen
or the Search screen opens.

4. Select ranges and click the OK button. The Print screen appears.

5. Click the OK button.

Exporting a Report

You can export a report into another format. For example, you could export a Patient Aging report
to a Microsoft Excel spreadsheet.

To export a report:

1. On the Reports menu, select the report you want to export. The Print Report Where? screen
appears.

2. Select Export the report to a file and click the Start button. The Save As screen appears.
3. Select a file format for exporting and a destination.

4. Click the Save button. The Search screen or the Data Selections Questions screen appears
(depends on the report or statement selected).

5. Select appropriate criteria and click the OK button. The report is exported.

Searching for a Specific Detail in a Report

Once you have generated a report, you can further refine the report and search for a more detailed
data element. When using this feature, you essentially re-run a report using more specific data
criteria.

To refine your data criteria and search for specific data:
1. View a report. See “Viewing a Report” on page 163.

2. Click the Search button. The Search screen appears.
3. Select specific data ranges.

4. Click the OK button. The report displays using the new search criteria.
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Available Reports

Available Reports

Not only does Medisoft build an accounts receivable file and handle statements, insurance claims,
and electronic billing, it also provides a variety of reports that can give you a better understanding
of the day-to-day workings of your practice.

Among the reports generated within Medisoft are Day Sheets, Analysis Reports, Aging Reports,
Productivity Reports (Network Professional), Activity Reports (Network Professional), Collection

Reports (Advanced and Medisoft Network Professional), Audit Reports, Patient Ledger Report,
Guarantor Quick Balance List (Network Professional only), and Standard Patient List Reports.

You can also print a title page that shows all the filters used in preparing the report.

Day Sheets
Day Sheets are available in three reports.

Report Description

Patient Lists each patient’s name, showing all transactions and a summary of
activities for the day.

Procedure Breaks down by procedure code the activities of the day, summarizing
patients treated for each procedure.

Payment Shows the payments made on the requested day and the charges to which
the payments are applied.
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Analysis Reports

Report

Description

Billing/Payment Status Report (Advanced and
Medisoft Network Professional)

Provides a thumbnail sketch of the current
billing and payment status of each claim. The
report shows what has been billed and not
billed, what is delayed for some reason, if the
carrier is not responsible or has refused the
claim, or if the claim is paid in full. An asterisk
(*) next to an amount indicates that the entity
has paid all it is going to pay; and the balance,
if any, should go to the next responsible payer.

Insurance Payment Comparison (Network
Professional only)

Compares the payment records of all carriers
in the practice.

Practice Analysis

Summarizes the activity of a specified period
(for example, a month), listing each procedure
performed, the number of times it was
performed, and the total dollar amount
generated by each procedure. It shows the
average charge, includes any costs involved
with that procedure, and calculates the net
monetary effect on the practice’s income.

Insurance Analysis (Advanced and Medisoft
Network Professional)

Summarizes all claims filed by category
(Primary, Secondary, and Tertiary). Claims
totals are shown for charges and insurance
payments in both dollar amount and
percentage.

Referring Provider Report (Advanced and
Medisoft Network Professional)

Shows which patients were referred by other
practices and the percentage each referral
contributes to the overall referred income of the
practice, as of the date of that report. The
report also includes the UPIN of the referring
provider. By blanking out the Referring
Provider range in the Data Selection Questions
screen, a report can be generated showing
what percentage of the entire practice has
been referred.
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Analysis Reports

Report

Description

Referral Source Report (Advanced and
Medisoft Network Professional)

Assembles the patient list by source (other
than provider) and shows how much revenue
comes from each source, allowing the practice
to identify those sources that send profitable
referrals and/or limit those that are costly or
nonproductive.

This is another report for tracking the source of
patients who come to the practice. For the
report to work, however, all referral sources
must be entered in the Address Book. A
source can be an attorney, a hospital, friends,
other patients, or anything else. Most new
patient application forms include the inquiry
“How did you hear about us?”

Facility Report (Network Professional only)

Tracks patients who are seen at different
facilities. The Facility Report assembles the
patient list by facility and shows how much
revenue comes from each facility, helping you
identify which generates the most money.

Unapplied Payment/Adjustment Report
(Advanced and Medisoft Network Professional)

Shows any payment or adjustment that has an
unapplied amount and where the transaction
can be found.

Unapplied Deposit Report (Advanced and
Medisoft Network Professional)

Shows all deposits that have an unapplied
amount.

Co-Payment Report (Advanced and Medisoft
Network Professional)

Shows all patients who have co-payment
transactions. It shows the amount of the
required co-payment, how much was applied,
and what was left unapplied. If a patient does
not have any co-payment transactions, he or
she is not included in the report.

Outstanding Co-Payment Report (Advanced
and Medisoft Network Professional)

Shows all patients who have outstanding co-
payment transactions. The report shows the
Co-payment amount expected, the actual
amount paid, and the amount due. If a patient
has no outstanding co-payment transactions,
he or she is not included in the report.

Appointment Eligibility Analysis - Detail Report

Shows patients with appointments whose
eligibility has been checked, based on criteria
entered. It includes detail about the patients,
their appointment date and time, the provider
name, and reason code. It is an ARRA report
designed for showing that the practice is
verifying eligibility electronically.
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Report Description
Appointment Eligibility Analysis - Summary Shows a summary of appointments whose
Report eligibility has been checked, based on criteria

entered. It is an ARRA report designed for
showing that the practice is verifying eligibility
electronically.

Electronic Claims Analysis - Detail Report Shows the status of claims, providing a
summary of total claims and those that have
been filed electronically or by paper. It includes
the percentage of claims filed electronically. In
addition, it shows detail such as the billing
date, insurance carrier, sequence, claim
number, patient chart and name, and the
status of the claim. It is an ARRA report
designed for showing that the practice is
sending claims electronically.

Electronic Claims Analysis - Summary Report | Shows the status of claims, providing a
summary of total claims and those that have
been filed electronically or by paper. It is an
ARRA report designed for showing that the
practice is sending claims electronically.
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Aging Reports

Aging Reports

Report

Description

Patient Aging

Shows patient aging. Default aging criteria is
based upon the number of days between the
creation of the transaction or claim and the date of
the report you are generating. The columns break
down the amounts due that are 30, 60, and 90+
days old. Aging is from actual date of the
transaction, so it reflects the true age of the
account. The aging criteria and columns can be
altered in Program Options. This report includes
all unapplied amounts in the totals. The Date filter
has been removed as it would return invalid
values.

Patient Remainder Aging (Advanced and
Network Professional only)

Has the same format as the Patient Aging, but
there is a key difference in how it works. A charge
does not show up on the Patient Remainder Aging
report until all insurance responsibility has been
marked complete.

Patient Remainder Aging Detail (Advanced
and Network Professional only)

Has the same criteria as Patient Remainder Aging
Detail. However, it also lists each insurance
company on the patient’s account and the date the
insurance payment was marked complete.

Insurance Aging and Summary

Track aging of claims filed with insurance
carriers. The summary versions are similar but no
patient information is included.

Production Reports

NOTE: This is a Network Professional only feature.

Report

Description

Insurance and Summary

Production by Provider, Procedure, and Gives incoming revenue information for

each provider, procedure, or insurance
carrier, respectively.
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Activity Reports

NOTE: This is a Network Professional only feature.

Report Description

Daily/Monthly Activity Report Presents financial activity based on the
date range selected. The report displays
the total number and the total amounts of
the charges, payments, and adjustments
entered during a date range. The report
also details the net effect of the financial
information entered on the Accounts
Receivable balance for the day/month.

Activity Summary by Provider/Insurance Breaks down financial activity by day or
and Procedure month. The summary reports summarize
financial information entered for each
provider/procedure or insurance carrier,
respectively.

Collection Reports

NOTE: This is an Advanced and Medisoft Network Professional feature.

Report Description

Patient Collection Report Contains information based on statements
marked Sent in the Statement
Management screen, showing what has
not been paid, statement date, and so

on. Also, select this Patient Collection
Report to generate the report with
statement notes included.

Insurance Collection Reports Shows the claim data, what amount is
outstanding, and so on. These reports also
offer variants that include claim notes.

Patient Collection Letters Printed in preparation of collection letters.
It contains information from the collection
list and is used to help evaluate
collections.

Collection Tracer Report Reports how many collection letters have
been sent and when. Each time collection
letters are printed, Medisoft, by default,
keeps track of each letter sent.
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Audit Reports

Audit Reports

Report

Description

Audit Generator

Creates a data audit report that contains only the
information you want included in the report. This
report is intended as a protection for the practice to
keep track of changes made and by whom.

Some PHI (personal health information) will be
included in the Data Audit Report no matter what
selections are made or excluded in the Program
Options screen or the Audit Generator.

NOTE: This report does not support printing a
report title page even if the Print Report Title Page
option was set in the Program Options screen.
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Chapter 25 - Program Options

This chapter gives a brief overview of the different program options available in Medisoft.

General Tab

The General tab has options for backups, which are an essential part of maintaining computer-
generated billing programs, and general default settings, such as which screen to open on startup,
and several options to show or hide data.

=5

+/| Remind ta Backup on Program Exit Max Automatic Backup Count: 3 & 0 save

Backup Pragram: |MB."—\CKUF'.E><E &  Cancel
Command Line: | e
« Help

Show ‘Windows on Startup: | Shaw Hints
Patient List V| Show Sharteuts
Trangaction Entry V| Enforce Accept Assignment

Frint Report Title Page
Enable Electronic Prescribing

Data Wersion Mumber; 23 s Ezmer T
Hide Inactive,/Clozed temsz
Menu/T oolbar Optians: Use Guarantor Ledger for Quick Ledger
Hide lcons in Menus .

Enable HL7 Triggers

Calculate Patient and Statement Remainder Balance: Account Alert Setting

@ when Medisaft first opens Fatient Remainder B alance $0.00

when Medisoft closes Delinquent an Payment Flan

Sent to Collections

. . Outstanding Co-payments
Patient Remainder Balances may alzo be recalculated &1l of the above

through File Maintenance.

MNaone of the above

Figure 152. Program Options screen - General tab
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Data Entry Tab

The Data Entry tab gives you many options for various sections of Medisoft.

Program Cptions
General Data Entry l Payment Application l Aging Reparts ] HLF'.-’-‘«A] LColor-Coding l Biling l Agditl BillElazh ]

Global  [/] Use Enter ta mave between fields
V| Use zip code to enter city and state Murnber of Diagnosis: |4—
Suppress UBD4 fields

Fatient: Use rumeric chart nurnbers
Auto format Soc. Sec. # Patient Quick Ertmy Default | > (@]
Use Quick Entry for Hew Patient/Case F8
Usge Quick Entry for Edit Patient/Case F3

Transaction: ———————————————
Force Documnent Mumber Case Default | Last Case Used =

| Force payments to be applied
| Multiply unitz times amount

Auto Create Tax Entry Default Place of Service Code: |11
| Usze Senalized Superbills

Diefault Tax Code: B
Suppress Co-pay Message slal Tanode | )
EDI: Mark | Date of Deposit

ark zero pavments complete Today's Date

Separate remittance files
| Automatically caloulate blank PIN qualifiers

@ Remittance Date
Prompt for Date

Wwork Adminiztrator:
Edit tazk when created by a rule

X5

] Sawve

@ Cancel

« Help

Figure 153. Program Options screen - Data Entry tab

In the Global section, you can indicate whether to use the ENTER key to move between fields, to
force payments to be applied, and to multiply unit times amount. When the Suppress UB04 Fields

check box is selected, UB-04 fields do not appear throughout Medisoft.

In the Patient section, you can choose to use numeric chart numbers (the default is to use an
alphanumeric code) and/or have Medisoft automatically hyphenate Social Security numbers. The
Patient Quick Entry Default list and the Use Quick Entry for New Patient/Case F8 and Use Quick
Entry for Edit Patient/Case F9 check boxes provide setting options for the Patient Quick feature,

which provides a custom method for creating records.
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Payment Application Tab

NOTE: This is an Advanced and Medisoft Network Professional tab.

In the Payment Application tab, you can establish default settings that affect payments when you
apply them to patient balances.

Program Options

generad] DataEnty  Payment Application | Aging Feports ] HLF'M] Color-Coding ] Biling ] Agditl BillElash ]

| bark Paid Charges Complete Iu—ﬁave/
| Calculate Dizallowed Adjustrent Amaunts
) @ Cancel
| Mark Completed Claims Done
Calculate &llowed Amount « Hep
Update Allowed Amount

Default Patient Fayment Codez

Pavment: Co-pavmetts
Cash: |~ (2 RAE
Check: |~ 2 A=
Credit Card: | ~ (2 |v ]
Adjustrment; | - |E|
Small B alance ‘white-off
Patient wiite-off Code: |v @

bef aiminnuann ' rike-off Amount; $0.00

Figure 154. Program Options screen - Payment Application tab

If you choose to accept the default settings, any amount applied to a charge is automatically
marked as paid by that particular payee, the allowed amount is automatically calculated, and the
difference between the calculated allowed amount and the practice charge is offset in the
Adjustment column. In addition, any claim that has received payment from all responsible payers is
automatically marked “Done.”

In the lower half of the screen, select default billing codes to be applied when using this feature.
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Aging Reports Tab

The Aging Reports tab lets you alter the starting date for patient aging reports and to redefine
aging columns for both patient and insurance aging reports.

Program Options @
General l [rata Entry l Payrnent Application  Aging Reports ] HIPAA l Colar-Cading l Billing ] Audit l BillElazh l
Fatient Aging Insurance Aging 0 Save
Age By: -
Transaction date from Aging Columns ([1ays) ‘ml
@) Date of first statenent ,EI— to ,T W
Aging Columng [Dapsg] At ’F
,D— ta IT E1 o ,W
N to [60 9 w0 [120
B to [0 121 to 121+
91w 91+

Figure 155. Program Options screen - Aging Reports tab
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HIPAA Tab/ICD 10

The HIPAA tab offers features designed to help protect patient information from unauthorized

access.
Program Options @

General ] Diata Entry ] Payrment Application Aging Beports HIPAAZICD-10 | Color-Coding ] Biling ] Audit ] BillElash ]

Health Inzurance Portability and Accountability Act 3 Save
AutoLog Oft |15 minutes @ Cancel
‘warn on Unapproved Codes ————————

« Help
ICD 10 Settings

Medizoft Clinical Preference: Default Mew Diagnosiz Version: [CD-9 |-

Figure 156. Program Options screen - HIPAA/ICD 10 tab

The Auto Log Off check box is designed to protect your data files from unauthorized

tampering. Select the check box and then enter a number of minutes (up to 59) in the field. With
Auto Log Off activated, any time Medisoft remains unused for the amount of time designated, it
locks the practice and requires re-entry of a password to access Medisoft again.

If you select this check box and have not used the Security Setup feature in Medisoft, a message
pops up telling you that security has to be set up before the backup will function. For more
information on security, see “Security Setup Overview” on page 35.

When the Warn on Unapproved Codes check box is selected, Medisoft alerts you if a code entered
or selected is non-HIPAA compliant. This warning pops up every time you save transactions and
Medisoft finds a code that has not been marked HIPAA compliant.

Medisoft 21 Service Pack 1
February 2017 177



Color-Coding Tab Chapter 25 - Program Options

Color-Coding Tab

NOTE: This is an Advanced and Medisoft Network Professional tab.

Transactions

If you want to use color coding for transactions in Transaction Entry and Quick Ledger, select the
Use Color Coding check box.

Select colors for each of six types of transactions: unsaved, no payment, partially paid, overpaid
charge, unapplied payment, and overapplied payment. These colors appear in both screens,
letting you know at a glance the status of the transaction.

Program Options @
General ] [rata Entry l Bayment Application E | B i IE
Transactions: |Jze Color-Coding Patigtits: Use Flags l&/
Lefault Colors Cancel
(Rt Cos] Gy [ -8 Cone ]
Aqua [ « Help

Colar-coding Transactions for Transaction Entre Yellow [ |

and Quick Ledger Blue - ,—
Mo Payment: - Ried -
Fuchsia
Partially Paid: - -
Maroon [ NN
Overpaid Charge: - Green _
Partially Applied Payment: - Olive [
Unapplied Payrmest: - e |
O+verapplied Payment: - Puirple -

Teal [
Lime [
Siker [

Patient Quick Entry:
Uszer definable required fields: -

Figure 157 Program Options screen - Color Coding tab

Patients

This feature, called patient flagging, lets you color code patient records to alert you to various
situations when viewing records.

The patient flag colors in the Program Options screen are fixed and cannot be edited. In the box to
the right of a color box, assign your own description to that flag color. To activate the edit boxes,
select Use Flags.

Patient flags are connected to patient records in the Other Information tab of the Patient/Guarantor
screen as you edit or set up a new patient record.
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Billing Tab

NOTE: This is an Advanced and Medisoft Network Professional feature.

Statements

Options in the Statements section deal with billing cycles. If you want to use billing cycles when
sending statements, select the Use Cycle Billing checkbox. If you choose to use cycle billing, be
sure to enter a cycle billing days interval (for example., every 30 days). For more information on
billing cycles, see “Billing Cycles” on page 121. Statements sent through BillFlash are also affected
by the billing cycle.

The Add Copays to Remainder Statements is used to add missed copays (when patients do not
immediately pay their copay), to the patient’s Copay Remainder statement.

Program Options @
General l Data Entry ] Payment Application l Aging Reparts l HIFAs, ] Colar-Coding — Billing l Audit ] BillFlash l
Statements: Use Cycle Biling Cycle Biling Days: |0 0 Save
Standard Statement Detail Only

Remainder Staterment Detail Only ed LCancel

Add Copay's to Remainder Statements ‘—/
« Help

Biling Motes: Create statement biling notes Statement Biling Mote Code: ||
Create claim biling notes Claim Billing Mote Codes =]
Guick Formats: |Jze Statement b anagement for Quick Statements
Receipt: | hd |
Statement: | hd |
Face Sheet:| v|
Quick List: | -]

Figure 158. Program Options screen - Billing tab

Billing Notes

When you select Create statement billing notes, Medisoft adds a note to statements when
printed. Be sure to select a default note in the Statement Billing Note Code field.

When you select Create claim billing notes, Medisoft adds a Comment transaction line in both
Transaction Entry and Quick Ledger whenever a claim is billed. The note includes the carrier
name, date billed, claim number, and the name of the provider associated with the claim. Be sure
to select a default Claim Billing Note Code.
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Audit Tab

The Audit tab lists all tables available in the database. The tables you choose here become
available in the Audit Generator when preparing the Data Audit Report.

Program Options

Genera ata Entry Eapment &pplication Aaging Repoarts Il Lolor-Coding Eilling udil ilE)as
G | | DataE E Applicati Aging R HIF&4 | Color-Codi Eflli Audit | BilElash

MOTE: By leaving or unchecking any of the following tables you will be turning off all audits for that table.

Medizoft Tables

Update Delete

Address

Allowed Amoint
Billing Code

Case

Cantact

Customn Case Data
Custorn Patient D ata
Deposit

Diagnosis

Electronic Receivers

| ARFA Audit

Perform audits on these tables
Office Hours Tables

Update Delets Update Delete

Insurance Carrigrs Appointments

Fultilink: Feazons

Patient / Guarantar Resources

Patient Recall Superbills

Procedurs Code W ait
Providers / Refering Providers
Transaction

Treatment Plan
Treatment Plan Procedure

Check ¢ Uncheck Al

e Cancel

X5

] Save

« Help

Figure 159. Program Options screen - Audit tab
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BillFlash Tab

The BillFlash tab allows you to control some of the information that appears on the statements you
send electronically via BillFlash, the web based company that is set up to process electronic
statements in Medisoft.

Program Options
General ] Data Entry l Eayment Application l Aging Reports ] HLF'M] Color-Coding l Biling l Audit BillEIashl
Credit Cards Accepted 7] yicq Credit Card Securty Code Message j Save

V]| MasterCard |34 Digit Sec. Code & Canoel
e | @ Concel |

| American Express o Help

Service Message  For Biling Inquinies Call

Paper Color @ white Print Optiohal Sections: [V] Summary
Blue | Aging
Red
Green

Statement Messages

Top:

IS

Figure 160. Program Options screen - BillFlash tab
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Chapter 26 - Backup and Restore Data

In this chapter you will learn how to back up and restore data using both the regular and
hot backup/restore features.

Backing Up Your Data

Making regular backups is essential to good maintenance of your data.

Best Practice--consider backing up data files every day so you can restore lost data to
the most recent date before the files were damaged or corrupted. If you are working with
multiple practices, each practice will have its own set of backup files. Doing your backups
within the Medisoft program is a dependable method.

Important! Prior to making a backup, you must stop the MPIC service and the Mobile
service. Follow these steps to stop those services.

Click the Start button.

Enter services in the Search programs and files field.

Press Enter. The Component Services screen appears.

Click Services (local). The list of services appears.

Find McKesson MSL Mobile Api Server. Right-click and select Stop.
Find MPICservice. Right-click and select Stop.

Launch Medisoft, open your practice, and make a backup.

© N o o0 B~ W DN o

Return to the Component Services screen and restart McKesson MSL Mobile Api
Server and MPICservice.

To make a backup:
1. On the File menu, point to Backup, and click Backup Data.
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Chapter 26 - Backup and Restore Data

2. Click the OK button on the warning message. The Medisoft Backup screen appears.

-

Destination File Path

E, Mediseft Backup @

and Mame

|E:'\L| sershepytSvqiDocumentsimwid_ 21 12 mbk| Find
E mizting B ackup Files

Pazsword:
[hzk Splitting Yoalume Size [in KB
|N|:une j ||:|
Source Path
Start Back
Backing up files... ﬂ
Backup Progress
| 0% @ Close
File Progress
| 0% @ Hebp

-

Figure 161. Medisoft Backup screen

3. Complete the fields

on the screen.

4. Click the Start Backup button.

5. Click the OK button on the message that the backup is complete.

Restoring Your Data

You will very seldom have to restore a backup. it is only necessary if the data becomes
corrupted or you have to print reports that are no longer accessible because of the
addition of new data. e-MDs highly recommends that you create a new backup of your
current data BEFORE you restore your backup. You may need this backup to restore your

files to their current state

To restore a backup:

1. On the File menu, point to Restore, and click Restore Backup.
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2. Click the OK button on the warning message. The Medisoft Restore screen appears.

@ Medisoft Restore @

Backup File Path and M ame
|E:'\L| gershepytBvgiDocumentzhmw03_21_12. mblk Find

E mizting B ackup Files

-

w9 21 12 mbk,

Paszward:

D estination Path

; Start Restore
Restaring data... —
Reztore Progress
| 0% et Cloze
File Progress
| 0% «' Help

Figure 162. Medisoft Restore screen

Select a backup on the list of existing backups or click Find to find a different backup.
Click the Start Restore button. A confirmation screen appears.

Click the OK button.The backup is restored.

Click the OK button.

N o g M w

Click the Close button on the Medisoft Restore screen.

Making a Hot Backup

This feature is for Medisoft Network Professional only.

Hot Backup allows you to make a backup of your data while other users are still working in
the practice. Hot Backup will ensure that processes are completed before creating the

backup. Once the backup is complete, you will be logged out of Medisoft and must log
back in to resume work.
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To make a hot backup:

1. On the File menu, point to Backup, and click Hot Backup. The Medisoft Hot Backup
screen appears.

Medisoft Hot Backup @

Desgtination File Path and Mame
SDocumentzhmwld 21 12 mhb

Exizting Backup Files

mwl7_13_12 b
w913 12 kb

Paszward:

[ Inzremental

Diigk Splitting Wolume Size [in KB
\Maone ~| o
Source Path
Start Back
WACHRGET1\MediDataha,. s ﬂ
Backup Progress
| B I
File Progress
| 0% © Hep

Figure 163. Medisoft Hot Backup screen
2. Complete the fields on the screen.
3. Click the Start Backup button.
4. Click the OK button on the message that the backup is complete.

Restoring Your Hot Backup

You will very seldom have to restore a hot backup. it is only necessary if the data becomes
corrupted or you have to print reports that are no longer accessible because of the
addition of new data. e-MDs highly recommends that you create a new backup of your
current data BEFORE you restore your backup. You may need this backup to restore your
files to their current state.
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To restore a hot backup:
1. On the File menu, click Restore.

2. Click Hot Restore.

3. Click the OK button on the warning message. The Medisoft Hot Restore screen
appears.

-

Medisoft Hot Restare @

Backup File Path and Mame
C:h U zershepvtBvghDocumentsimwl?_13_12 mhb Find |

E wizting B ackup Files

mwld 1312 mhb

Pazzword:

Destination Fath

Start Rest
WACHRGET1WMediDataba.. 2tan nestore
Restore Progress
| 2 _® Cowe
File Progress
| 0% @ Help

Figure 164. Medisoft Hot Restore screen

4. Select a backup on the list of existing backups or click the Find button to find a
different backup.

5. Click the Start Restore button. A confirmation screen appears.
6. Click the OK button.The backup is restored.
7. Log back into Medisoft.
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Chapter 27 - Configuring a Mobile Device

You can configure the following mobile devices with Medisoft: iPad.

Once a device is configured to work with Medisoft, you can perform patient intake, view
appointments, enter charges for patients, and create/update superbill templates.

You will need to download and install the application to your mobile device and then enter the API
Key and Code to activate it.

To use a mobile device with Medisoft, you must install BOTH Advantage Database Server AND
Medisoft Client on the server computer. Medisoft Client MUST be installed on the same computer
as Advantage Database Server.

Security

eMDs’ Mobile Application utilizes HIPAA compliant data transmission safeguards, such as
encryption and authentication for all Mobile Application connections and communication to secure
and maintain confidentiality of data.

Supported Devices
For information, see the Medisoft installation guides.

Firewall/Router Considerations for Your Server

Depending on what firewall you use (other than Windows firewall) and what router you use, you
may need to update the exception list or you may need to manually open certain ports. You will not
be able to connect to a mobile device until the firewall and router settings are updated.

If your firewall has an exception list, make sure that the following program is added to the exception
list: PlutoServer.MSL.exe.

If your firewall and/or router requires you to open ports, make sure the following TCP ports are
open:

Port
443 Outgoing

A port in the range 49000-50000 incoming
- do NOT open the entire range.

To determine which incoming TCP port you need to open, follow these steps:
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1. Click Start, point to All Programs, and click Diagnose Mobile. The Diagnose Mobile screen
appears.

"a: Diagnose Mobile EI' =] '@
When the service is nunning you can "Stop’the service. it is not runining you can
“Start’the service. There is a two minute delay after starting the service before you

can stop it, to make sure it had time to initialize.

Mobile Api Service Status

Service Status:  Running

Host GUID:  XOOXO0X = X000 XXX XXX

localIP: 192,.168.1.2 The ‘Mobile Api Service' detects a local IP
change every 10 seconds and an extemal
BdemaliP: 1,2.3.4 IP change every 5 minutes. i then notifies

McKeszon's Maobile Gateway

Edemal Pot: 49123
This screen refreshes every 15 seconds

Service Version: 2.1.25.0
Latest Version:  2.1.25.0

Update Service Mow

Reinstall Service Reinstall the service completely
Clear all Practices Delete all registered Practice ApiKeys

Practice 1 Gateway: Success
McKeszon's Maobile Gateway
Detected Extemal IF: 1.2.3.4
Update IPs Mow
Detected Local IP: 192.168.1.2
Part Corfiguration
Make a call from the McKesson Mobile Gateway into this Server's IP and Port (Chechk Incoming Conectivity)

ls Server Reachable

Figure 165. Diagnose Mobile screen
2. Note the Local IP, External IP and External Port.
3. Verify that the Local IP is the correct IP address of your server.

4. Configure your router/firewall to accept connections on the External IP and External TCP Port,
and forward them to the Local IP on TCP port 1945. The steps required vary depending on
your particular router or firewall. Please consult your router or firewall documentation.

5. Click the Is Server Reachable button verify that your firewall/router are correctly set up to
accept connections.

To configure your device
1. Start Medisoft.
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© ® g 9 0 B

10.

On the Help menu, click Mobile. The Mobile screen appears. By default, only Level 1 users,
such as system administrators, have access to mobile functionality. If you do not have Level 1
privileges in Medisoft, see your Medisoft Administrator for access.

[ Mobile [
User API Key:
APICode:
Maobile PIN:
= Check Access | | «) Help | | ed LCloze |

Figure 166. Mobile screen

Take note of these values on the Mobile screen.

With your mobile device, launch the App Store.

Search for Medisoft by McKesson.

Download and install the application for Medisoft.

On the mobile device desktop, double-tap the mobile application. The application starts.
Enter the API Key and API Code that you noted.

Tap Authenticate. The application will connect to your Medisoft practice data.

Log in to your practice using your Medisoft User ID and Password.

To add another practice
If you have more than one practice, follow this procedure to add another practice.

1.

I e

7.

In Medisoft, log into the practice that you want to access from your mobile device.
On the Help menu, click Mobile. The Mobile screen appears.

Take note of the APl Key and API Code. These will be different for each practice.
Launch the mobile application.

Tap Add.

Enter the API Key and Code that you noted.

Tap Save.

Troubleshooting
You can test your connection using the Check Access button on the Mobile screen.

To open the Mobile screen:
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1. On the Help menu in Medisoft, click Mobile. The Mobile screen appears.
Mobile ==

API Key:
API Code:
Mobile PIN:

-

4= Check Eccess| | «' Help

Figure 167 Mobile screen

2. Click the Check Access button. Connectivity is checked and the status appears.
Mabile ==

API Key:
API Code:
Mobile PIN:

-

Connectivity check complete.
Checking connectivity to mobile service: Passed

Checking outgoing connectivity: Passed
Checking incoming connectivity: Failed
: 4~ Check Access | | «' Help | | wd Cloze

Figure 168. Mobile screen with connectivity checks

If you receive a Failed on any of the checks, here are some possible solutions:

Connectivity Check Possible Solutions for a Failed status
Checking connectivity to mobile * Make sure the mobile service is
service installed on the server. You must have

Medisoft Client installed on the server
if you want the mobile service
installed there as well.

If this fails, Medisoft could not connect to
the Mobile Service (the application that
enables your mobile device to connect to
your Medisoft practice data). e The mobile service is not started.
Check your services to make sure it is
started.
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Updating the Superbill Template

Connectivity Check

Possible Solutions for a Failed status

Checking outgoing connectivity

If this fails, the Mobile Service could not
connect to the Internet for outgoing data.

* Check your network cable and verify
that your computer can reach the
Internet.

¢ Verify that port 443 is open. Consult
the documentation for your firewall to
learn how to open these ports, or
contact your IT administrator/

¢ If you continue to experience
problems, check your documentation
or contact Technical Support.

Checking incoming connectivity

If this fails, the Mobile Service could not
connect to the Internet for incoming data.

NOTE: If the check for incoming
connectivity fails but the other two checks
passed, you can still use a mobile device
as long as the mobile device is on the
same network as the server.

e Check your network cable and verify
that your computer can reach the
Internet.

* |f you have a firewall other than
Windows firewall, verify that the port
for incoming data is open (see
“Firewall/Router Considerations for
Your Server” on page 189). Consult
your IT administrator to open the
correct port.

* Verify that your router is UPNP
enabled.

¢ |f you continue to experience
problems, check your documentation
or contact Technical Support.

Updating the Superbill Template

You can update the superbill template by adding, changing, or deleting sections and items.

To open the superbill template:

1. On the mobile device, launch the Medisoft application and log in.

2. Tap the Setup E] icon at the top of the screen. The Superbill template appears.
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®e000 Sprint LTE 8:49 AM 100% ¢

Back Default Add Section Save Save As Settings

Office Visit (New) Office Visit (Est)

Problem focused 99201 Minimal 99211
Expanded problem focused 99202 Expanded problem focused 99212
Detailed 99203 Detailed 99213
Comprehensive 99204 Comprehensive 99214
Comprehensive (new patient) 99205 Comprehensive (hew patient) 99215
Other specified types of 0208 Diagnosis

Discharge Instructions

Food Poisoning, Unspecified 005.9
Come back in 2 weeks Chicken Pox 052.9
Come back in 4 weeks Vitamin Deficiency 269.2
Come back in 6 weeks Headache-Migraine 346.9
Come back in 8 weeks Hypertension 401.9
Varicose Veins 454.9

Figure 169. Superbill template

To add a section:
1. Tap Add Section at the top of the screen.

Cancel Add New Section Done
Name
Allow edit during
charge entry

Figure 170. Add New Section screen

2. Enter a title for your new section and tap Done. The new section appears on the screen.
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Figure 171. Superbill Template

Icon Description

Tap this icon to add fields to a section.

Tap this icon to remove the section and the fields in the section.

Tap this icon to edit the section and the fields in the section.

Tap this icon to move the entire section one section toward the top of the
template. If it is currently a right side section, it will move to the left side. If it is
currently a left side section, it will move up a row and to the right side.

n Qe

Note: You must save a section prior to moving it to a different position on the
template.

Tap this icon to move the entire section one section toward the bottom of the
template. If it is currently a left side section, it will move to the right side. If it is
currently a right side section, it will move down a row and to the left side.

Note: You must save a section prior to moving it to a different position on the
template.

Tap this icon to reorder the fields in the section.

3. Next, add items to the section. To do so, tap the + icon. You can select one of five types of

items:

Icon Description

+P Opens the Search Procedure screen so
you can add a procedure.

+D Opens the Search Diagnosis screen so
you can add a diagnosis.

+F Opens the Add Free Text screen so you
can add free text to your new section.

+C Opens the Add Canned Text screen so you
can add canned text to your new section.

+U Opens the Add URL screen so you can
add a URL for a web page.
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4. When you click an icon, the appropriate screen appeatrs.

Cancel Search Diagnosis Done
Q X
Code Description

Figure 172. Search Diagnosis screen
5. Enter characters to search for the item and tap Search. The list of item appears.

6. Tap the item you want and tap Add. The item appears in your new section.

+ X & < > L

Diabetes, uncomplicated, 250.00

Figure 173. Section

7. Tap Save to save the template.

To edit a section:
1. Tap the Edit icon. The Edit screen appears.

2. Tap Section.

3. Make your changes.
4. Tap Done.
5

. Tap Save to save the template.
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To edit a field in a section:
1. Tap the field in the section to select it.

. Tap the Edit icon. The Edit screen appears.
Tap Selected Field.
. Make your changes.

. Tap Done.

o A W N

. Tap Save to save the template.

To remove a section:
1. Tap the X icon on the section.

4+ | X & < > =

Diabetes, uncomplicated, 250.00

Figure 174. Section

The Remove screen appears.

Cancel Remove

Section
All Fields

Selected Field

Figure 175. Remove section
2. Tap Section. The section is removed.

3. Tap Save to save the template.

To remove a field from a section:
1. Highlight the field you want to remove.

2. Tap the X icon for the section. The Remove screen appeatrs.
3. Tap Selected Field. The selected field is removed.

4. Tap Save to save the template.
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Glossary

This section defines terms used in the Medisoft 21 Service Pack 1.

Care Plan Oversight Number

This is the number physicians have if they have supervision of Medicare patients under the care of
hospices or home health agencies that require complex or multidisciplinary care.

CLIA Number

This is Clinical Laboratory Improvement Amendment Number. This number is required for all
laboratory claims.

EDI Receivers
These are the organizations to which you send claims or eligibility requests.

Encoder Pro

Encoder Pro is a medical coding solution that works in conjunction with Medisoft to search ICD-
9-CM, ICD-10-CM, CPT, and HCPCS Level Il code sets. Encoder Pro provides information from
Medicare policies and Optum publications, and helps to confidently select the proper codes
quickly and accurately..

EOB

An EOB is one or more ready-to-mail forms containing claim-specific information. Each form lists
the carrier's payments, allowances, and insurance filing activity. EOBs are used mainly to inform
secondary carriers of the payments and disallowances posted to a claim by the claim’s primary
carrier.

Insurance Class
Insurance classes enable you to categorize insurance carriers into groups.

Legacy identifier
This refers to a provider number or identification number other than NPI, such as a BCBS provider
number, Unique Provider Identification Number (UPIN), Medicare number or Medicaid number.

Level One user
This is a user with the highest access level in Medisoft, often an administrator.

List screen

These are screens that show lists of information, such as providers, insurance carriers, and so on.
From these screens you can select an item to edit or create a new item for the list.

Mammography Certificate Number

The Mammography Certification Number is assigned to a provider certified to perform a
mammography and is required on all mammography claims.

McKesson Practice Interface Center (MPIC)

This is an interface application that can be installed and configured to connect Medisoft with other
applications.
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National Provider ID
This refers to a unique number for a physician or practice that identifies them.

Open Item Accounting

A type of accounting where charges and payments for patients remain on the books and are not
lumped together at the end of a fiscal period or year.

Provider Class
The provider class is a way of categorizing providers into groups.

Quick Ledger

The Quick Ledger is a feature of Medisoft that gives a quick reference for transaction and other
information in the patient’s account.

Revenue Management

This is the application that is bundled with Medisoft that enables a user to transmit claims and
eligibility payments electronically.

Rules

Rules are logic patterns set up in Medisoft to ensure that claims are processed correctly for
providers and practices based on requirements set by the government and insurance carriers.

Superbill

The superbill is designed to be a physician's worksheet. The superbill displays a list of what
procedures can be performed by the provider and the diagnoses related to it displayed in a list
format.

Taxonomy Number

This is a number that specifies the type of practice the physician is in, for example, family practice
or emergency medicine

UB-04
This is a form used by institutions to file claims to insurance carriers.

Unique Physician Identification Number (UPIN)

The Unique Physician Identification Number (UPIN) is a number assigned to physicians and others
who are enrolled in the Medicare Program.
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Index

A

access levels
users 38
Account tab
cases 90
activities menu 5
Activity Reports 170
Add Collection List Items screen 133
Add Copays to Remainder Statements check
box 179
adding collection list items 132
adding ticklers 132
addresses
entering 69
Aging Reports 169
Aging Reports tab 176
Alternate Code Sets 78
Analysis Reports 165
APl key 191
applying deposits 125
applying patient payment plans 135
applying payments 127
Appointment Display tab 161
appointment length 158
Audit Generator 180
Audit Reports 171
Audit tab 180, 181
Auto Log Off check box 177
available reports 165

B

backing up data 183
backup
creating 183
Benefits Assigned field 60
BillFlash
defined 44
ePayments 130
overview 44
setting up 44
statement processing 139
BillFlash tab 181
Billing Code List screen 79
billing codes
creating 79

billing cycles 121,179
billing service 44
Billing tab 179

C

Capitation Payment 129
Care Plan Oversight number 199
providers 51
case
setting up 89
Case number 96
Case screen 90
customizing 94
case setup 89
Cases
Account tab 90
cases
Comment tab 91
Condition tab 91
copying 92
creating 89
defined 89
Diagnosis tab 90
EDI tab 91
Medicaid and TRICARE tab 91
Miscellaneous tab 91
Multimedia tab 91
overview 89
Personal tab 90
Policy tabs 91
changing claim status 113
changing statement status 120
charges
entering 95
chart number setup 83
chart numbers 83
numeric only 83
chiropractic practice 41
claim filing status 26
claim form not centered 112
claim management
overview 105
Claim Management screen 106
claim manager
EDI receiver 105
EOB 105
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Index

role 105
Claim screen tab
defined 108
claims
changing status 113
creating 105
editing 108
filing 105
printing 109
reprinting 113
troubleshooting 112
Claims Payer ID field 61
CLIA number 199
providers 51
collection letters 136
customizing 137
printing 136
collection list items
adding 132
Collection List screen 131
Collection Reports 170
collections
managing 131
Color-Coding tab 178
Comment tab
cases 91
common keystrokes 10

Complimentary Crossover box 61

Condition tab
cases 91
Contact List screen 81
Contact screen 82
copying
cases 92
Create Claims screen 107
creating
address records 69
billing codes 79
cases 89
employer recordes 69
facilities 65
insurance carriers 59
insurance classes 57
patient payment plans 134
users 35
creating a backup 183
creating a database 23
creating a practice 23
creating claims 105
creating multiple practices 24
creating patient records 84
creating rules 26

creating statements 115
creating users 35
customizing
Case screen 94
customizing collection letters 137
customizing the toolbar 2

D

Data Audit report 180
Data Entry tab 174
Data Selection Questions screen 163
Day Sheets 165
Deposit (new) screen 126
deposits
applying 125
Diagnosis List screen 77
Diagnosis tab
cases 90

E

EDI Extra 1/Medigap field 61
EDI Receiver records 46
EDI Receivers 199
EDI tab
cases 91
EDI/Eligibility tab 61
edit menu 5
editing claims 108
editing statements 117
electronic claims processing 139
Eligibility Payer ID field 61
eligibility verification 139
Office Hours 141
Patient List screen 141
setting up 139
employer records
creating 69
EMR
defined 99
EMR and Medisoft 99
entering 29
entering charges 95
entering payments 125
entering transactions 95
EOB
defined 128
EOB payments 125, 128
ePayments 130
Deposit List screen 130
Exclude items that follow Payment Plan check
box 136
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exporting
reports 164
exporting reports 164

F

facilities
creating 65
entering 65
rules 66
file claims as a group 30
file menu 4
filing claims 105

G

General tab 173
Generate Collection Letters check box 136
Global section

Data Entry tab 174

H

help menu 9
Hide Inactive/Closed ltems 174
HIPAA
Auto Log Off checkbox 177
Warn on Unapproved Codes check box 177
HIPAA Tab 177
HL7 triggers 173
hot backup 185
hot restore 186

institutional claims
suppress UB04 fields 174
UBO04 fields 174
insurance carriers
creating 59
Insurance Class 199
insurance classes
creating 57

K

keystroke shortcuts 10

L

Legacy identifier 199

Level of Subluxation field 41
lists menu 6

login/password management 37

M

making a backup 183
making a hot backup 185
Mammography Cert number
providers 51
Mammography Certificate number 199
managed care
defined 129
managing collections 131
Medicaid and TRICARE tab
cases 91
Medisoft
menus 4
Medisoft Mobile 143
Medisoft Task Scheduler screen 142
Menu Bar 1
menus 4
activities 5
edit 5
file 4
help 9
lists 6
reports 7
tools 8
window 8
menus in Medisoft 4
Miscellaneous tab
cases 91
mobile
configuring 143
troubleshooting 191
mobile device 143
adding another practice 191
APl key 191
Pin number 191
mobile features 143
MultiLink codes 75
multimedia tab
cases 91
multiple booking columns 158

N

navigating in Medisoft 1
New Eligibility Task screen 142
NPI 29
providers 49
NPI considerations 29
NPI number 27, 31
practice level 43
numeric chart numbers only 83
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O

Office Hours

Program Options 158
Office Hours Overview 145
Office Hours setup 146
Open Item accounting 200
opening a practice 25
Options and Codes tab 60
overview

reports 163

setting up a practice 14
overviews

setup 26

P

patient flagging 178
color coding 178
Patient Ledger 101
Patient List screen 84
Patient Payment Plan List screen 134
Patient Payment Plan screen 134
patient payment plans 134
applying to patients 135
creating 134
patient records
setting up 83
patient remainder statements 123
Patient screen
Payment Code 87
patient screen
Name, Address tab 85
Other Information tab 85
patients
creating 84
entering 84
Payment Code on Patient screen 87
Payment Plan tab 135
payments
applying to charges 127
entering 125
Payor Type field 126
permissions 38
Personal tab
cases 90
Physician Signature on File 60
Pin number for mobile device 191

Practice Pay-To tab 44
practice setup

the right way 26
practices, multiple

creating 24
printing

reports 163

troubleshooting 123
printing claims 109
printing collection letters 136
printing statements 117
procedure codes

Allowed Amounts tab 73

Amounts tab 72

General tab 72
Production Reports 169
program date

changing 24
Program Options

Color-Coding tab 178

General tab 173

Payment Application tab 175
program options

aging reports tab 176

audit tab 180

BillFlash tab 181

billing tab 179

color-coding tab 178

HIPAA tab 177
Provider Class List 49
Provider IDs window 31
providers

entering 47

setting up 47
providers rules 49

Q

Quick Balance 103
Quick Ledger 101
Quick Statement option 102

R

referring physicians

rules creation 30, 32
referring provider records 53
referring providers

Policy tabs recqrds 53
cases 91 setting up 53
practice report _ .
creating 23 searching for detail 164
opening 25 report procedures 163
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reports
available 163
exporting 164
Office Hours 161
overview 163
printing 163
procedures 163
viewing 163
reports menu 7
reports overview 163
reprinting claims 113
reprinting statements 120
restoring a backup 184
restoring a hot backup 186
restoring data 183
Revenue Management 46, 139, 200
router
UPNP enabled 193
rules
creating 26
facilities 66
providers 49

S

Save Report to Disk option 163
screens
Add Collection List Items 133
Billing Code List 79
Case 90
Claim Management 106
Collection List 131
Contact 82
Contact List 81
Create Claims 107
Data Selection Questions 163
Deposit (new) 126
Diagnosis list 77
Medisoft Task Scheduler 142
New Eligibility Task 142
Patient List 84
Patient Payment Plan 134
Patient Payment Plan List 134
Small Balance Write-off 137
Tickler Item 132
Transaction Entry 95
Unprocessed Charges 99

searching for specific detail in a report 164

security 35
setting up 35
security supervisor
role 39

Send Facility on Claim check box 30, 32

Send Ordering Provider in Loop 2420E box 62
Send Practice Taxonomy in Loop 2000A box 62
setting permissions 38
setting Program Options 33
setting up
appointments 147
case records for Office Hours 147
eligibility verification 139
patient records for Office Hours 147
provider records for Office Hours 147
referring providers 53
resource records for Office Hours 147
setting up a case 89
setting up a practice
overview 14
setting up insurance carriers and nsurance
classes 57
setting up Office Hours 146
setting up patient records 83
setting up providers 47
setting up security 35
setting up your practice
order of activities 26
setup overview 26
Shortcut Bar 3
Signature Date field
providers 48
Signature on File box 48
Small Balance Write-off screen 137
small balance write-offs 137
Social Security number 27, 85
solo provider 27
statement
changing status 120
troubleshooting 123
statement billing notes
setting up 179
statement billling notes
activating 179
statement management 115
Statement Pay To tab 44
statement processing 139

BillFlash 139
statements

creating 115

editing 117

printing 117

reprinting 120
status

changing claims 113
changing statement 120
Stmt Submission Count + field 137
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superbill 200
superbill templates 193
Suppress UB04 Fields check box 174

T

tabs

Appointment Display 161
task scheduling

eligibility verification 141
tax ID 27
taxonomy 27
Taxonomy number 200
taxonomy number 27
tickler

defined 132
Tickler Item screen 132
ticklers

adding 132

defined 132
Title Bar 1
Toolbar 1
toolbar

customizing 2
tools menu 8
Transaction Entry screen 95
transactions

entering 95
troubleshooting

mobile device 191
troubleshooting insurance claims 112
troubleshooting statement printing 123

U

UBO04 fields 174

Unique Physician Identification Number (UPIN)
UPIN 200

Unprocessed Charges screen 99

unprocessed transactions 99

UPNP enabled router 193

Use numeric chart numbers check box 83

user access levels 38

users
creating 35

\'

viewing
reports 163

W

Warn on Unapproved Codes check box 177
window menu 8
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