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Preface

Electronic Claims

Revenue Management is an integrated component of Medisoft that gives you the ability to

¢ Transmit all of the insurance claims your carriers accept (Medicare Part B, Medicaid, Blue
Cross/Blue Shield, and Commercial) electronically.

* Process requests for patient insurance eligibility
* Receive electronic remittances and payments

You can still process paper claims through Medisoft, but If you plan to send claims and receive
remittances electronically, you must use Revenue Management. Processing claims and making
eligibility requests electronically allows you to more quickly receive payment for services.

Broadband, Modem, and Phone Line

Broadband Internet Connection

If you are sending claims through a broadband connection, you need an active high speed internet
connection, for example, a cable modem, to send claims.

Otherwise, to transmit electronic claims, you must have a modem and a phone line.

NOTE: In most cases, the clearinghouse or direct payor’s requirements will determine if you send
claims via broadband or a modem.

Modem

A modem can be inside your computer or an external model, but it must be installed on each
computer from which electronic claims will be transmitted. e-MDs recommends using external
hardware-based modems.

Phone Line

It is best to have a separate line for your modem at time of transmission, although it is not required.
Sharing a line with a fax machine is a popular option. Do not share it, however, with rollover lines.

Upgrading to Version 20
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Customer Support Preface

Customer Support

From Medisoft

Medisoft electronic claims support is available at 800.334.4006.

Testing

Consider sending the first few transmissions (15-20 claims) in the test mode. The test period gives
you time to explore the robust functions of Revenue Management and to track and correct any
errors in the first few transmissions, which is a common experience when using a new claim
processing mechanism.

When claims are sent in test mode, work with your clearinghouse or payor to understand and
analyze reports on data errors. Utilizing the test period and support resources gives you time to
make any corrections in your claims processing setup. Once you are familiar with the process, you
can switch to the production mode. Then, your claims will be processed for payment.

NOTE: An advantage of using the test mode in Medisoft is that no transactions are given billing
dates and the claim status does not change. Therefore, after transmitting a test electronic claim
batch file to your electronic claims carrier, you do not need to change the claim status to resubmit
corrected claims.

Enroliment

Some insurance carriers require processing of special carrier agreements before you can send
electronic claims to them through the RelayHealth clearinghouse. Other carriers have similar
enroliment requirements.

For RelayHealth users, the payor directory published by the clearinghouse will tell you not only
which carriers are allowed to be transmitted, but also what payors require special approval prior to
transmitting. The payor directories are located on the Collaboration Compass website at http:/
www.collaborationcompass.com.

Other carriers may have similar requirements. Review and complete all enroliment activities before
attempting to send claims.

viii
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Chapter 1 - Initial Revenue Management Setup

Revenue Management is installed automatically with Medisoft. No separate installation is required,
nor does it need a separate registration.

There are no limitations on the number of claims that you can transmit and no limit to the number
of workstations on which you may install Revenue Management.

As of Medisoft v17 and Lytec 2011 or newer, the RM software is free; it does not require any
license and can have an unlimited number of practices.

In this chapter you will learn how to do the initial set up Revenue Management for your practice.

Initial Setup of Revenue Management

Creating a Practice Database in Revenue Management

The first step to the initial setup of Revenue Management is to create the Revenue Management
database for your practice.

Open Revenue Management from within Medisoft using the following steps:

1. From the Activities menu in Medisoft, point to Revenue Management, and click Revenue
Management. The Revenue Management Practice List screen appears.

"

Revenue Management Practice List

|€| Connect |Dunnect to an Existing Revenue Management Practice List
L Choose this option to locate an existing RM practice list. If you

have already created the practice list then choose this option to

locate it

|E:, create (| Create a new Revenue Management Practice List

sneeneed Choose this option if this is the first ime you have run Revenue Management,
You will be able to select the folder for the new RM practice list, This
folder should be on the same server, butin a different folder as the

database for your practice management software.,

|x Cancel |Close Revenue Management, do not connect at this time.
! Choose this option to dose Revenue Management and determine the correct
location for your practice list, or to determine if system or network
problems are keeping you from connecting,

Figure 1. Revenue Management Practice List

2. Click Create. The Browse for Folder screen appears.

Upgrading to Version 20
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Adding Practices to Revenue Management Chapter 1 - Initial Revenue Management Setup

3. Navigate to the location of the practice’s MediData folder and create a new folder in this
location. Select the MediData folder and click Make New Folder.

NOTE: If you are connecting to a server, use either a UNC path (for instance,
servername\medidata) or a mapped drive. If a UNC path is used, the entire network path must be
browsed through (ex: My Network Places, Entire Network, Workgroup, Servername, Medidata). If
you are using a mapped drive, make sure that all workstations are using the same drive letter—this
information is linked internally to the connection. This path must be the same for all workstations
that use Revenue Management.

4. Name new folder RMData and click OK. The screen closes and Revenue Management initial
practice setup continues.

5. The DB List Upgrade screen appears. Click OK. The Add Practice screen appears.

6. Go to the next section, ‘Adding Practices to Revenue Management” on page 2.

Adding Practices to Revenue Management

Once the practice database is created, you must add the practice to Revenue Management. Each
practice that submits claims via Revenue Management must be added to Revenue Management. If
you just did the previous steps, skip to step 5 of this procedure.

1. On the Claims menu, point to Revenue Management, and click Revenue Management.
2. Click Process.

3. Click Change Practice.

4. Click Add. The Add Practice screen appears.

[ Add Practice ==
Select the practice to add in Revenue Management
Medical Group (Tutorial Data) |‘J ok |
|x Cancel |

The folder shown below is based on your Revenue Management configuration and the information from your Medisoft
practice and it does not normally need to be changed. Consult your system administrator before changing this folder.

C:\MediData\RMData Tutor |:|

Warning?

If you change this path it must be
set to a location that is properly
configured and accessible for use
by the Advantage database engine.
If you're not sure, DO NOT change it!

Figure 2. Add Practice screen
5. Select a practice and click OK. The Database Upgrade screen appears.

6. Click OK. The database upgrade process begins. The Configure screen appears.

Upgrading to Version 20
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Chapter 1 - Initial Revenue Management Setup Establishing Connections for EDI Receivers

7. On the Configure screen, click OK. The Connection Wizard screen appears.
-? Connection Wizard EI@

Welcome to the connection wizard.

This wizard will configure R gement to process

M
K
reports, payments, and eligibility transactions.

ic claims,

Before we begin make sure you have the following items on hand

1) Alogin and password with sufficient permission to edit practice,
receivers, providers, and insurance information.

2) Copies of your submitter enrcllment forms and any related
correspandence for each electronic claim receiver you need to configure.
This must also include any login name, password, or other information
provided by the receiver.

3) |dentifying numbers (NPI, etc.) for your individual providers and group
that are required by the insurance carriers on your claims

If you need to collect this information you can click Cancel and run this wizard zgain later.
O, if you have all of the information ready then click the Next button to begin!

< Back Next = Cancel

Figure 3. Connection Wizard Welcome screen
8. Click Next.
9. Enter your Login Name and Password.

10. Click OK. The Connection Wizard - Connection screen appears. Go to “Establishing
Connections for EDI Receivers” on page 3.

Establishing Connections for EDI Receivers

Before entering data on this screen, you will need to have enrollment details from the claims
clearinghouse/payor such as:

ISA/GS Submitter ID

User ID

Password

In most cases, this information is sent to the practice shortly after enroliment with the payor.

The Connection Wizard — Connection screen displays available connections to configure. Before
using a connection to process claims, you will select the connection and finalize settings in
Revenue Management. Setting information finalized in Revenue Management transfers to Medisoft
(EDI Receiver screen).

Upgrading to Version 20
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Establishing Connections for EDI Receivers Chapter 1 - Initial Revenue Management Setup

1. On the Connection wizard, click the Select box on the claim processing connection grid entry
line.

_,-F Connection Wizard EI@

Conneclion

Choose the connection you wish to configure. If the connection you need is not listed, please call your VAR or

McKesson to make a purchase.

Drag a column header here to group by that column

Connection Destination

Connection Description
..|RelayHealth for M517 and LY... |Re

Description
. |RelayHealth M5

RhodelslandMcr ... RhodelslandMcr 1711 M5 Am... Rhodelslan... RhodelslandMer 1711 MS Ambulance RI Mcr

O RelayHealth 1711... RelayHealth for M517 and LY... RH Eligibility... RH Eligibility M3
| | RelayHealth 1711... RelayHealth 1711 M5 Ambul... RelayHealt... RelayHealth 1711 M5 Ambulance
| O RelayHealth 1711... RelayHealth 1711 MS DME ... RelayHealt... RelayHealth 1711 MS DME
| O RelayHealth 1711... RelayHealth 1711 MSESRD ... RelayHealt... RelayHealth 1711 MS ESRD
| O RelayHealth 1711... RelayHealth 1711 MS Gener... RelayHealt... RelayHealth 1711 MS General
| | RelayHealth 1711... RelayHealth 1711 MS Rehab ... RelayHealt... RelayHealth 1711 MS Rehab
| O RelayHealth 1711... RelayHealth 1711 MS Rural RelayHealt... RelayHealth 1711 MS Rural =
| O RhodelslandMar ... RhodelslandMer 1711 Rhodelslan... RhodelslandMer 1711 MS RI Mcr B
O
—

[~]]

< Back Next > | Cancel |

Figure 4. Connection Wizard

2. Click Next. The Connection Wizard — Existing Receivers connection appears.

NOTE: Eligibility verification setup and remittance processing setup are documented in separate
chapters. For more information on configuring eligibility, see “Electronic Eligibility Verification ” on
page 35. For more information on configuring remittance, see “Remittance Processing with
Revenue Management” on page 47.

The Connection Wizard - Existing Receivers screen displays configured connections in
Medisoft.

_r? Connection Wizard EI@

are already configured in this practice. Select the receivers you would like to configure for use

[ (none)
[[] [cms] M5 File
i [RM] Revenue Management

< Back Next Cancel

Figure 5. Connection Wizard - Existing Receivers screen

Upgrading to Version 20
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Chapter 1 - Initial Revenue Management Setup

Establishing Connections for EDI Receivers

3. Identify a receiver to which you want to establish a connection.

If...

Then...

this is for a new installation, or you did not
previously process electronic claims with
Medisoft

click Next.

you are upgrading to Medisoft 18 or have
existing EDI receivers already established

click the Select box next to the appropriate
entry. Example: if you selected
RelayHealth in Step 2, select it here also
and click Next.

4. The Connection Wizard — New Receivers screen appears.

Use the Connection Wizard - New Receivers screen to select a new receiver. Make a selection

on this screen only if you did not select an existing receiver on the previous screen (no
receivers exist in Medisoft) or you want to add a new additional receiver.

- Connection Wizard

New Receivers

["] [PHXEL] Phoerix Broadband
["] [PHX] Phoenix Broadband
[] [RIMCE] RI MEDICARE PART B
["] [RELEV] Relay Health - Eligibility
["] [RELH] Relay Health - Claims
i [RELAY] Relay Health - Claims
[] [scBc1] 5¢ BCBS
[] [scMD1] SC MEDICAID
["] [5CMCE] SC MEDICARE PART B
[] [sDMD1] SD MEDICAID
["] [SDMCE] SD MEDICARE PART B
[] [MBC1] TN BCBS
[] [TNMCA] TN MEDICARE PART A =|
[] [TMMCE] TN MEDICARE PART B
AlIL] TRAILELAZER. RHC
E EMI'\L T¥ MENTCATD

< Back

Select any additional receivers you would like to configure for use in with this connection.

(o =S|

Next > Cancel

Figure 6. Connection Wizard - New Receivers screen
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Establishing Connections for EDI Receivers

Chapter 1 - Initial Revenue Management Setup

5. Click OK. The Connection Wizard - Additional Receiver Information screen appears.

.-"F Connection Wizard
Additional Receiver Information.

|:| Group Practice
Administrative contact information for your practice.
Primary Contact
Mame:
Type: |MNone
Number:

Secondary Contact
MName:

Type: Mone

Number:

[] Test Mode

Information you enter here will be applied to ALL receivers you have selected to configure.
To set these items manually just leave them blank.

Identification Details

ISA/GS Submitter ID:
1000A Submitter Name:
10004 subrmitter ID:
Taxonomy:

User ID:

Password:

Communication Session: |RELAY

< Back | Next > |

Happy Valley Medical Clinic

Cancel |

Figure 7 Connection Wizard - Additional Receiver Information screen

6. Complete the fields on this w

indow.

Option: Select the Test Mode check box to send claims in test mode to test/validate your

claims processing setup.

7. Click Next. The Connection Wizard — Configuring Receivers screen appears.

8. Click Next. The Connection Wizard — Edit Receivers screen appears.

.r? Connection Wizard

Edit Receivers

Make any additional changes to the receivers below.

[E= HeR xR

Receivers [Gh Add =
Drag a column header here to group by that column

Code MName Comment Program File GroupPractice UseBilin.. . 14

v |@ cms CMS File CMSFILE.EXE w ] q

RELAY Relay Health Relay Healt... RCM\RevenueManager.... (| O C

RM Relay Health Relay Healt... RCM\RevenueManager.... | | C

Q)

Next > | Cancel |

Figure 8. Connection Wizard - Edit Receivers screen

9. On the Connection Wizard — Edit Receivers screen, make the following selections:

Suppress Legacy: Make sure this is selected.

Send Drug Loop: Make sure this is selected.

10. When all selections have been made, click Next. The Connection Wizard screen appears.
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Chapter 1 - Initial Revenue Management Setup Establishing Connections for EDI Receivers

11. Click Finish.

If you need to edit connection information, click Receivers on the Configure menu and use the
Receivers screen.

To continue setting up Revenue Management receivers, see “Changing an EDI Receiver” on page
9.
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Chapter 2 - Changing an EDI Receiver

If you need to change a receiver that was set up in Revenue Management, you can use two
methods:

* Use the Connection Wizard. For these steps, see “Establishing Connections for EDI
Receivers” on page 3. Use this process if you need to change information, such as Submitter
ID, User Name, or Password.

¢ Use the EDI Receiver screen. To open this screen, in Revenue Management, on the Configure
menu, click Receivers. On the Receivers screen, you can make many changes, including
changes to the Header of claim files and the IGuide used. Use this option if you need to make
changes to the implementation guide.

Depending on which version of Medisoft you are using (17,18, 19, or 20), your list of
implementation guides will change.

Upgrading to Version 20
September 2015 9



Setting up Claim Edits

Chapter 2 - Changing an EDI Receiver

Setting up Claim Edits

Revenue Management Edit Types

MCD and CCI Edit Configuration

Setup is required for the MCD and CCI edits.

Revenue Management can accommodate three types of claim edits: common (see “Common
Claim Edits” on page 107, MCD (see “Medicare Common Edits (MCD)” on page 107), and CCI
(see “Common Claim Edits” on page 107).
Common edits track missing required data elements in a claim. No additional setup is necessary
for using Common edits. Medicare Common edits (MCD) verify code validity including global
periods. Correct Coding Initiative (CCl) is a comprehensive component that tracks mutually
exclusive edits. For more information, see:

http://www.cms.hhs.gov/NationalCorrectCodInitEd/0O1_overview.asp

1. On the Configure menu in Revenue Management, click Preferences. The Preferences screen

appears.
@ Revenue Management - Medical Group (Tutorial Data) - Preferences EI@
| h Process % LConfigure &d View % Window e Help f‘ Logged in as SYSTEM =

| Preferences «f Save € Cancel

J [ Medisoft || @Revenue Management " @Claims Editor " [21 Remittance Codes " ansign Posting Codes " E Status Codes |

Security

Auto Log OFF O Medisoft Options

Log Off Minutes 15 Changes made here are also changed in Medisoft.
Claims

Create Billing Motes

Billing Mote Code CLAIM

Auto Check Claims O

Figure 9. Preferences screen
2. Select the Claims Editor tab.

3. Click Next. The Select Location screen appears.

10
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Chapter 2 - Changing an EDI Receiver

MCD and CCI Edit Configuration

4. Select the states that you provide services in.

@ Revenue Management - Medical Group (Tutorial Data) - Preferences

[E=8 Eol

|i—¢Erocess 5% Configure & View Ty Window g Help

@ Logged in as SYSTEM

| Preferences «f Save € Cancel

[ =] Medisoft H @Revenue Management ][ @Claims Editor " [2 Remittance Codes H [ Assign Posting Codes H £ | status Codes ]

Select Location
Choose the states where you provide healthcare services. 3
Selected State N \ - o
e | | ame Practice Location (states):
| O 8 €O Colorada Select the state or states where you provide
O 9 CT Connecticut E healthcare services today. Select only the
— states where you actually provide services,
| O 1 DE Delaware Selecting additional states only slows the
10 DC District of Columbia daim editor and produces excessive results,
—| 0 This setting can always be changed later if
O 12 FL Florida you move into additional areas.
|
O 15 G Guam
O 16 HI Hawail
1 ID Tdaha
< Back | Mext = Cancel Help |

Figure 10. Select Location screen

5. Click Next. The Medicare Payers screen appears.

6. Select the Medicare Payers that you send claims to. You must select at least one contractor.

@ Revenue Management - Medical Group (Tutorial Data) - Preferences

[E=8 Eol

|hErocess 53 Configure & View Ty Window @ Help

@ Logged in as SYSTEM

| Preferences «f Save € Cancel

[ [ Medisoft ][ @Revenue Management ][ @Claims Editor " [24 Remittance Codes H [ Assign Posting Codes H £ | status Codes ]

Medicare Payers
Select the carriers | intermediaries where you send claims.

Selected | MName

[
Medicare Contractors:

= Type: MAC - Part B Medicare
O Cahaba Government Benefit Administrators, LLC (10202)
= Type: Part A Fiscal Intermediary
T lue Cross and Blue Shield of Georgia, Inc, (00101)
] BlueCross BlueShield of Tennessee (00330)
CareFirst of Maryland, Inc. (00190)
Highmark Medicare Services (00363)
Highmark Medicare Services (00366)
Mutual of Omaha Insurance Company (52280)

ooood

Select only the contractors that you send
daims to. You may select as many carriers as
you need, but selecting extra carriers only

H slows things down...

Cancel Help |

Figure 11. Medicare Payers screen

7. Click Next.

8. On the Coverage Topics screen, select the services that your practice provides and bills
Medicare for. You must select at least one option here.

Upgrading to Version 20
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MCD and CCI Edit Configuration

Chapter 2 - Changing an EDI Receiver

9. Click Next. The CCI Type and Global Period Option screen appears.

10.

11.
12.
13.

@ Revenue Management - Medical Group (Tuterial Data) - Preferences

[E=N (O =S

hErocess %Qonfigure & View I%|ﬂir'|dow aﬂelp

Preferences <f Save € Cancel

@ Logged in as SYSTEM

[ =] Medisoft " @Revenue Management || @Claims Editor " [2 Remittance Codes " [ Assign Posting Codes " & | Status Codes |

CCIType and Global Period Option

Choose the type of CCl edits to apply to your practice.
Then select how you would like to check Global Periods.

CCI Edit Type:

Physician| (]

Global Periods Option:

(C) Current Case Only

() all Cases

< Back

)
CCI Edit Type:

Select the CCI type that best fits your
practice, The Hospital CCI selection is for
institutional providers {hospitals, etc.) who
provide outpatient services.

All Physicians and other outpatient providers
should select "Physician”,

Global Periods Option:

Choose the way you want to apply
the Global Surgical Period rules in your
practice. Choose Single Case to check

Frr Alahal narind icenae within Hha ~rrant

Mext = Cancel Help |

Figure 12. CCI Type and Global Period Option screen

Make your selections here.

e-MDs recommends that you select All Cases in the Global Periods Options field and select

the appropriate CCI Edit Type.
Click Next.

Click Finish.

Click Save.

12
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Chapter 2 - Changing an EDI Receiver Assigning Edit Rules by Insurance

Assigning Edit Rules by Insurance

You can select which edit rules will be enabled or disabled for each insurance carrier.

To assign edit rules by insurance carrier:

1. On the Configure menu in Revenue Management, point to Insurance, and click Assign Edits.
The Assign Edit Rules by Insurance screen appears.

@ Revenue Management - Medical Group (Tutorial Data) - Insurance Edits EI
h Process {1’3 Configure &d View % Window a Help c‘ Logged in as SYSTEM ™
Assign Edit Rules by Insurance  «f Save 3§ Cancel &3 Report A Close |~
Drag a column header here to group by that column
Code Mame Type Receiver Medicare Edits Chedk Dx Check CPT Global Periods
» |AETOO
BLUOO Blue Cross Blue Shield 231 Blue Cross/Shigld ~ RM
BLUO1 Blue Cross Blue Shield 225  Blue Cross/Shigld ~ RM
C1G00 Cigna HMO
FHPOD FHP Health Plan Other
MEDO0 Medicaid Medicaid
MEDO1 Medicare Medicare
L5000 11,5, Tricare Champus
WORDD Workers Compensation Worker's Comp
<] i

Figure 13. Assign Edit Rules by Insurance screen
2. Select or clear the check boxes for each insurance carrier and edit type.
3. Click the Save button.
4. Click the Close button.
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Updating the Claims Editor Database

When there is an update for claim edits, you will receive a notification within Revenue Management
when you launch it.

To update the Claims Editor database:

1. Click Start, point to All Programs, point to Revenue Management, and click Claims Editor
Update Client. The Claims Editor Database Update - Welcome screen appears.

Figure 14. Claims Editor Database Update - Welcome screen
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2. Click the Next button. If an update is available, the Claims Editor Database Update - Update
Available screen appears.

Figure 15. Claims Editor Database Update - Update Available screen
3. Click the Next button. The file will be downloaded.

You must close Revenue Management for this update.

The Claims Editor Database Patch screen appears.

Figure 16. Claims Editor Database Patch screen
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4. Click the Start button. The patch is installed and the Claims Editor Database Patch - Update
Successful screen appears.

e —————————————————

Figure 17 Claims Editor Database Patch - Update Successful screen

5. Click the Finish button.
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Chapter 3 - Preparing and Sending Claims

In this chapter you will learn how to view claims, build claim files, send them to insurance carriers,
and view reports.

For Upgrades to Medisoft 19 and Above

With Medisoft 19, you can no longer use Code 1 on the Diagnosis Entry screen for electronic
claims, since this value is not specific to a version of the ICD code set. Instead, you must use the
new Set ICD Version utility to set all of your carriers to use ICD-9. For more information on this
screen, see the Medisoft online Help. Do not attempt to process claims until you have used this
utility.

Viewing Ready to Send Claims in Revenue
Management

1. On the Activities menu in Medisoft, point to Revenue Management, and click Revenue
Management. The Claims screen appeatrs.

2. Click an available Rcvr list (+) to display claims associated with an EDI receiver.

3. The Reuvr list expands and displays claims ready to be sent.
@ Revenue Management - Medical Group (Tutorial Data) - Claims EI@

|i—¢Erocess ﬁgonfigure &d View I%|ﬂindow aﬂelp @LoggedinasSYSTEM

|C|ainls [‘E;Select .(éave xgancel @Erint @Checkclaims QSgnd B split | [.) Pri Ready Wgose

|' Rewr 1 |

Send | Claim # + | Chart | Case | Edit Status | Batch 1 | Status 1 | Ins1 | Pri Billing Method | Batch 2 | Statu:
E Revr 1:
O & YOUMIOODO 14 f“ Mot Checked 0 Ready Uso0o Paper 0 Done

<] i

| Ready... |

Figure 18. Claims screen with receiver list expanded
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Chapter 3 - Preparing and Sending Claims

Checking and Correcting Claim Errors Before

Sending

Before sending claims electronically, check the claims for accuracy using the Check Claims
feature. The feature checks claims against MCD, CCI, and Common Edits.

1. Click Check Claims and select a specific receiver (for instance, AVAIL or RELAY).

@ Revenue Management - Medical Group (Tutonal Data) - Claims

[E= EoR =

Process Configure & View Window Hel
4 P

@ Logged in as SYSTEM

|' Revr 1 4 |

Edit Status

| Claims Li; Select J§a\re x LCancel @Erint ﬁ Check Claims 9 Send E Split m Pri Ready m Close

All Receivers!

RM

Pri Billing Method

& YOUMIDOD 14 ,1} Errar 0 Ready Paper
10 COLANOOO 22 ,1} Error 0 Ready AETO0 Paper 0 Done
11 AGADWOOD 17 ,1} Error 0 Ready MEDO1  Paper 0 Read'
13 BRIJADDO 3 h Passed 0 Ready CIGDD Paper 0 Read'
14 DOOQJAODOD 9 ,1} Erraor 0 Ready MEDOO  Paper 0 Done
15 KOSCHO00 21 ,1} Errar 0 Ready AETOOD Paper 0 Done
15 YOKCLOOD 20 ,1} Errar 0 Ready AETOOD Paper 0 Done
Revr 1: RM
=
Figure 19. Claims screen with check claims selected
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Checking and Correcting Claim Errors Before Sending

2. Once the claims are checked against the claim rules (CCI edits, MCD edits, and Common
Claim edits [see “MCD and CCI Edit Configuration” on page 10), the Edit Status flags on the

Claims screen display the results of claims check.

@ Revenue Management - Medical Group (Tutorial Data) - Claims

X—#Erocess %Qonfigure &d View I%|ﬂindow aﬂelp

Claims [ Select <f Save € Cancel & Print [§f Check Claims

9 Send

B split

w Pri Ready m Close

|' Rovr 1 |

Edit Status
=
® [ £ YOUMIOOO 14 & Error
® [ 10 COLANDOD 2 /& Eror
® [ 11 AGADWO0O 17 B Error
@ 13 BRIJADOO 38 Passed
® 14 DOOJADDD sk Eror
® [ 15 KOSCHO0D 21y Eror
®[] 16 YOKCLOOD 0 B Eror
Revr 1: RM

=] il

0 Ready
0 Ready
0 Ready
0 Ready
0 Ready
0 Ready
0 Ready

L5000
AETOO
MEDO1
CIGo0

MEDOO
AETOO
AETOO

Paper
Paper
Paper
Paper
Paper
Paper
Paper

Pri Billing Method

0 Done
0 Done
0 Read'
0 Read'
0 Done
0 Done

0 Done

Figure 20. Claims screen with Edit Status flags set

Edit Status Flag Values:

A green flag indicates that a claim is ready to send.

A red flag indicates that there are errors on the claim. These claims are not ready to be

sent and are not included if claims are sent until they are corrected.

A yellow flag indicates that there are possible errors on claim that need further
examination before sending to avoid a rejection by the carrier.

The boxes on the Send column on the Claims screen also update if the claim is marked
with a yellow or green flag. The box appears selected (checked). These claims can be

sent immediately.

3. Expand the Send box on a red or yellow flagged claim line by clicking the plus sign. More
claim details appear on the Services, History, and Edits tabs.

Upgrading to Version 20
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Chapter 3 - Preparing and Sending Claims

4. Click the Edits tab to view the potential claim rules violation (yellow) or an error (red).

@ Revenue Management - Medical Group (Tutorial Data) - Claims EI@
| 3—,‘ Process % Configure &d View % Window e Help e Logged in as SYSTEM =
| Claims LE; Select J Save x Cancel & Print @ Check Claims 9 Send E Split m Pri Ready rﬂ Close -
J—
(Roria | r
Send | Claim # + | Chart | Case | Edit Status | Batch 1 | Status 1 | Ins 1 | Pri Billing Method | Batch 2 | 5{

= Revr 1:
3 = O & YOUMIODD 14 ,‘} Error 0 Ready Uso0o Paper 0Df=
|' Services ||m||£|
'Q Severity Source Message ||
3 ] Primary Insurance - State is not valid
] User Primary Insurance - Zip Code is not valid
] Error User Missing complete address for Insurance.
|| Error Dx Codes [346.5] iz not a valid diagnosis code.
N Error Medicare Coverage [97128] is not a valid CPT/HCPC code.
O 10 COLAMDDO 22 ,‘} Error 0 Ready AETOO Paper 0 Dt
O 11 AGADWOODD 17 ,‘} Error 0 Ready MEDO1  Paper 0 Re
13 BRIJADOO 3 h Passed 0 Ready CIGOO Paper 0 R
L<] [ |
| |

Figure 21. Claims screen - Edits tab

5. After reviewing the details, return to Medisoft and correct the red flagged claims.

If you change claim elements in the Transaction Entry screen in Medisoft, you will need to
create claims in Medisoft again and return to Revenue Management to recheck and send the

claims.

6. To view a report with all red and yellow flagged claims, click Print and select Edits.

@ Revenue Management - Medical Group (Tutorial Data) - Claims

[E=3 EoR

Process Configure & View Window Hel
2 P

@ Logged in as SYSTEM v|

|Claims [j;Select .(éave xgancel %Erint @Cﬂeckclaims QSgnd ESint E‘PriReady mgose

—_— [E Grid
(Roris ) 2 n
— Edits
Send | Claim # | Chart | Case | “EditStatus | Batch 1 | Status 1 | Ins 1 | Pri Biling Method | Batch 2 | 5
E Revr 1:
3 =0 & YOUMIODD 14 ,‘} Error 0 Ready Uso0o Paper 0Df=
|' Services ||m|| Edits |
'Q Severity Source Message Reference ||
Primary Insurance - State is not valid
Error User Primary Insurance - Zip Code is not valid B
] Error User Missing complete address for Insurance.
N Error Dx Codes [346.9] i not a valid diagnosis code.,
|| Error Medicare Coverage [37128] is not a valid CPT/HCPC code.
O 10 COLANDOO 22 ,‘} Error 0 Ready AETO0  Paper 0 De
O 11 AGADWODD 17 ,‘} Error 0 Ready MEDO1  Paper 0 Re
13 BRIJADOO 3 h Passed 0 Ready CIGOD Paper 1] R
g |

Figure 22. Claims Window - Print Edits selected
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7. The Select the Report Format for the Edited Claims screen appears. On the screen, select a
report and click OK.

[T Select the Report Format for the Edited Claims EI@

[ [ view and Print || [ Design |

(¢ o |

|x Cancel :|

Standard MSEdits []

Figure 23. Select the Report Format for the Edited Claims screen
8. On the Preview screen, print, save, or export the report, as necessary.

9. Close the report when finished.
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Building a Claim File

1. On the Claims screen, click Send.

2. Click Claims and select an EDI receiver; for instance, AVAIL, RELAY, and so on. The Building
Claims screen appears.

@ Revenue Management - Medical Group (Tutonal Data) - Claims

[E=5 EoR =

Process Configure & View Window Hel
4 P

@ Logged in as SYSTEM |v|

|' Rovr 1 |

Send |c|aim#4~ |chart

| Case | Edit Status | Batch 1 | St

=

|C|aims Li;Select J§ave xgancel %Erint ﬁcheckclaims QSgnd ESglit mPriReady mglose

Claims

Status Requests »
Eligibility

 olomm | e e | e oo e | o

» All Receivers!

| Services || History || Edits |

= | Severity | Source | Message | Reference | ||
» |Error User Primary Insurance - State is not valid
|| Error User Primary Insurance - Zip Code is not valid B
|| Error User Missing complete address for Insurance.
N Error Dix Codes [346.9] is not & valid diagnosis code.,
|| Error Medicare Coverage [97128] is not a valid CPT/HCPC code.
O 10 COLANDOO 22 ,1} Error 0 Ready AETO0  Paper 0 D
O 11 AGADWOOD 17 ,1} Error 0 Ready MEDO1  Paper 0 Re
13 BRIJADDO 3 h Passed 0 Ready CIGOD Paper [u] R
il |

Figure 24. Claims screen with Send Claims selected

3. Before claims are electronically sent to the insurance carrier, Revenue Management creates a
claims file containing all the claim lines on which the Send box is selected for the receiver. The

22
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application then checks claims again for errors and generates a claim preview report. This
report appears in the Claim Preview screen.

Claim Preview [r= |- ]

| #PSend I Cancel € Header 3 Report Tech View € 1 Sets, 1 Claims, $106.00

€ 1 for 106,00 |

1 daims for $106.00

Drag a column header here to group by that column | Remove Al Failed Ql |=‘-i!. Remove Claim |
Type Claim # Amount | Insurance Patient First Ser... Last Sel
[ %112 BULSA) BLUE CROSS BLUE SHIELD 225 |lelaisleliFmlely V| 2/9/2009 2/9/200

(1) - [Missing Information (element)] Info is missing or invalid for Submitter Primary ID in Claim #12 Source=[Script...] Using the
Practice info, FederalTaxID field., AMNSI Ref=10004_NM1_MM10

(2) - [Missing Information (element)] Info is missing or invalid for Submitter Contact Mame in Claim #12 Source=[Script...] Using
field., ANSIRef=10004_PER_PERQ

L]

(3) - [Missing Information (element])] Info is missing or invalid for Billing Provider Primary ID in Claim #12 Source=[Script...] Usir
GrouplID info, 55M field., ProviderID infa, NPI field. , ProviderID info, TaxID field. , ProviderID info, SSN field., AMSIRef=2010

(4) - [Missing Information (element)] Info is missing or invalid for PayTo Provider Primary ID in Claim #12 Source=[Script...] Usi
GrouplID info, 55M field., ProviderID infa, NPI field. , ProviderID info, TaxID field., ProviderID info, SSN field., AMSIRef=2010

(5) - [Missing Information (element)] Info is missing or invalid for Payer Primary ID in Claim #12 Source=[Script...] Using these
PrimaryClaimsPayerID field., ANSI Ref=2010BB_MNM1_NM10%

[

Figure 25. Claim Preview screen

4. Errors appear in the Claim Preview screen as a red x on the claim line, on the transaction set
tab, and on the file totals. Any claims with errors can be removed from the file.

5. Select the claim containing errors and click the Remove Claim button. The claim is removed
from the file and is not sent to the EDI receiver.

Option: Return to Medisoft and correct the error or continue—claims with errors can be sent
(not recommended), and most likely will result in a rejection of the claim.

6. Click Report on the Claim Preview screen. The Select Report Format for the Claim screen
appears.

7. Select the format.
8. Click OK. View any reports that appear and close them.

9. Click Send to send the claims. A report appears that reflects the sent claims.
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Reviewing Reports

Opening a Report
1. On the Process menu in Revenue Management, click Reports. The Reports screen appears
with available reports displayed.

UC Reports - MEDICAL GROUP (TUTORIAL DATA) = =

| [ File @ GetReports g Help @ Logged in as SYSTEM | |~

| Reports & Open  Archive -

( ReportT... 4+ | Description Received From Sent To Fil

r 27 ] tatus Response BCBS OF ARTZONA

277 Status Response HUMANA CHOICE CA... HEATHER COUCH 4f

277 Status Response UNITED HEALTHCARE RICHARD RANDIII 4/

277 Status Response UNITED HEALTHCAR... RICHARD RANDIII 4/

277 Status Response NGS INC NY FRANK PINTAURO, ... 9/

835 Payment (check #002209359) 5,759.17 MISSISSIPPI DIVISL.. BRENCO INC 3/

997 Functional Acknowledgement 4f.

997 Functional Adnowledgement 4.

999 F ional Acknowled: t (5010) &/

FDF Adobe Acrobat Reader 4.

FDF Adobe Acrobat Reader 4.

FDF Adobe Acrobat Reader 4/,

(<] " |
" 20'3 waiting... |

Figure 26. Reports screen
2. Select a report and click Open.
3. Select the report format for the claim and click OK.
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Opening a Report

4. The report appears in the Preview screen.

(3 preven e e
|| File View Background =
T E RN N c Y IEX P IIFRERT-E
Interchange: From: CLAIMSCH To: P129744 Test/Production=PF On: 110421  At: 1609
Current FileName: 2011-04-21-02-36-37_997THR
Original File Name: XA128744HR
MEDICAL GROUP (TUTORIAL DATA)
F ional Ack led (997)
Acknowledging Receipt of our File:
Interchange = 0 Group £0 Sent 1/1/0001 12:00:00 AM To By
Group = 2 Accepted
Set # 000000001 Accepted
Claim = Coverage Patient Insuranice Amount
Total Number of Claims: 0 Total Dollar Amount:
Set = 000000002 Accepted
Clain = Coverage Patient Insurance Amount
‘ < H ] ]
‘ Current Page: 1 Total Pages: 3 Zoom Factor: 100% |

Figure 27. Report Preview screen

5. After reviewing the report, print, save, or export the report. When finished, close the Preview
screen.
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To View an Archived Report

1. On the Reports screen, click File, and then click Archive. The Archive Manager screen

appears.

I Reports - MEDICAL GROUP (TUTORIAL DATA) =n =R
l (¥ Eile | @ GetReports (@ Help @ Logged in as SYSTEM
{ [E Archive
[ ﬁ Browse

Login

rchive

on Amount Received From | Sent To | Fil

Change Practice

= NS

Exit

Figure 28. File menu in Reports

2. Click File and select Open Folder.

3. Select Downloads. The Archive Manager screen displays archived reports.

Option: To move a report from the Archive Manager to the Reports screen, select a report on
the screen and click Extract File. The report appears in the Reports folder.
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Sending Secondary Claims

If your carriers accept secondary claims electronically, verify that the claims you want to process
have the following settings:

* A secondary receiver must be set up
e Claim Status on the Carrier 2 tab on the Claim screen must be Ready to Send
* Billing Method on the Carrier 2 tab on the Claim screen must be Electronic

e The primary carrier must have paid on the account

Follow these steps to send these claims:
1. On the Process menu in Revenue Management, click Claims.
2. Click Select, point to Secondary, and click Ready to Send.

The requirements for a secondary claim to show up in Revenue Management and be sent are
as follows:

* Primary status must be marked as “Done.”

* Carrier 2 tab must have an insurance carrier on the claim.

e Carrier 2 tab must have an EDI receiver assigned on the claim.

¢ Payments and adjustments from the primary payer must be posted in Medisoft.

3. Your secondary claims appear on the screen.

@ Revenue Management - Medical Group (Tuterial Data) - Claims EI@
| X—‘, Process {1’% Configure &d View % Window 0 Help e Logged in as SYSTEM =
Claims \j; Select J Save x Cancel % Print @ Check Claims 9 Send E Split m Pri Ready ﬁ| Close =
- Pri »
| Revr 1 4 @ nmary |
- [Z] Secondary » [H Readyto Send
Se

nd Pri. & Sec. » | [2 MNotDone LS | Batch 1 | Status1 | Ins1 | Pri Billing Method | Batch 2 | Staty
YBR[ Al Claims Status ®

[ Rovir==

=] i

Figure 29. Claims screen with secondary claims displayed

Upgrading to Version 20
September 2015 27



Sending Secondary Claims Chapter 3 - Preparing and Sending Claims

Unlike primary claims, you cannot check a secondary claim for errors. If you attempt to check
claims after you did your secondary selection, Revenue Management will simply tell you there
are no claims to check. This is for legal purposes, as you cannot edit the claim’s information
once you've billed it to the primary insurance.

Revenue Management automatically enables the Send check boxes on the secondary claims
that are set to be billed electronically.

4. Click Send, point to Claims, and click a receiver. The Claim Preview screen appears.

5. Click Send to begin transmitting the file.
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Handling Rejected Claims

Entire Batch

If an entire batch is rejected, you can change the claim status of all the claims at one time. To do
so, follow these steps:

1. On the Claim Management screen in Medisoft, highlight one of the claims and note the
number listed in the Batch 1 column.

2. Click the Change Status button. The Change Claim Status/Billing Method screen appears.

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

4. In the Status From area, select Sent, and in the Status To area, select Ready to Send. All
claims with that batch number will have the status changed to Ready to Send.

5. Click OK when done.

Single or Few Claims

When the insurance carrier has rejected the claim, the error(s) must be corrected and the claim
resent. You must also indicate the change of claim status in the Claim Management screen in
Medisoft to recreate the claim(s). To do so, follow these steps,

1. Highlight the rejected claims on the Claim Management screen.
2. Click Change Status.
3. Change the status from Sent to Ready to Send.
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Common Rejections and Areas to Modify in
Medisoft

You can correct and resubmit claims that are rejected. Clearinghouses, such as RelayHealth, will
not forward rejected claims to an insurance company. Review claim reports in Revenue
Management to determine which claims are rejected and the changes that need to be made before
resubmitting the claims.

Referring Provider or Patient Information Window

If a claim was rejected due to incomplete or inaccurate information on the Referring Provider or
Patient screen, update these sections of Medisoft and resubmit the claim. In this case the claim
does not need to be deleted and recreated. To do so, follow these steps:

1.

On the Lists menu, select Referring Provider. The Referring Provider screen appears.
On the Address tab or Referring Provider IDs screen, change/update information. Click Save
when complete.

On the Lists menu, select Patients/Guarantors and Cases. On the Patients List, select a
patient’s record and click Edit Patient.

On the Patient screen for the Name, Address, Other Information, and Payment Plan tabs,
change/update information in the records. Click Save when complete.

On the Activities menu, select Claim Management.

On the Claim Management screen, select the claim associated with the modified patient/
referring provider information changes, and click Edit.

On the Claim Status section of the Claim screen, change the Claim Status from Sent to
Ready to Send.

Click Save. The next time claims are created (Create Claims button), the updated claim will be
included in the batch.

Transaction Entry Changes for Facility, Diagnosis, or Provider

When changes are called for in Transaction Entry screen for facility, diagnosis, or provider
information, delete the claim and then create it. To do so, follow these steps:

1.
2.

o o W

On the Activities menu, select Claim Management.

On the Claim Management screen, select the claim that calls for changes to facility, diagnosis,
or provider information.

Click Delete. The Confirm screen appears.
Click Yes.
On the Activities menu, click Enter Transactions. The Transaction Entry screen appears.

Select the chart and case associated with the deleted claims. Update/change facility,
diagnosis, or provider.

30
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7. Click Save Transactions. Close the Transaction Entry screen.

8.
9.

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

Click Create Claims. The claim is created with the updated information.

Changing the Primary Responsible Party

When changes necessary to update the responsible party (insurance), delete and create the claim.

1.

10.
11.

12.
13.
14.
15.

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

. Select the claim that was billed to the wrong insurance carrier.
. Click Delete. The Confirm screen appears. Click Yes.

2
3
4.
5

On the Lists menu, select Patients/Guarantors and Cases.

. On the Patients List select a patient’s record and the case that requires a different responsible

party.

Click Edit Case. On the Case screen, click the Policy 1 tab and enter new insurance
information.

Click Save.

Close the screen.

On the Activities menu, select Enter Transactions. The Transaction Entry screen appears.
Select the chart and case associated with the deleted claim.

Click the Update All button. In some cases, the specific field in transaction entry may need to
be updated (for example, the Provider field).

Click Save.
Close the screen.
On the Activities menu, select Claim Management.

Click Create Claims button. A new claim is created with the correct responsible party.

Changing a Paper Claim to Electronic Claim

1.
2.

On the Activities menu, select Claim Management. The Claim Management screen appears.

Select a paper claim and click Edit. The Claim screen appears.
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3. In the Billing Method box, select the Electronic button.

& Claim: 16

Claim: 16

Chart: COLANDOD Collinz. Anornie

EﬂlliElll Camier 2 | Camier3 | Tramzactions | Comment | EDI Mote ] @ Cancel

Lo =S

Clairn Created: 91742012

L Caser 22

Claim Status Billing M ethiod « Help
Haold FPaper

@ Ready to zend @ Elechioric
Sent
Rejected Initial Billing D ate:
Challenge Batch:
L= Submizzion Count; 0
Daone
Pending Billing [ ate: -

Insurance 1;  AETOO |v |E| Aetna
ED| Receiver: |v IEI
Frequency Tope: I_
Figure 30. Claim screen
4. From the EDI Receiver list, select an EDI receiver.

5. Click Save.

Selecting Multiple Paper Claims to Electronic Claims

Complete this procedure to change multiple print claims to electronic claims. Before transmitting
the updated claims, however, select an EDI receiver for each claim.

1. On the Claim Management screen, ¢
Method screen appears.

lick Change Status. The Change Claim Status/Billing

Upgrading to Version 20

32

September 2015



Chapter 3 - Preparing and Sending Claims Other Common Claim Sending Issues

2. On the Billing Method From box, select the Paper button. On the Billing Method To box, select
the Electronic button.

Change Clairn Status/Billing Method
Change Statuz/Biling Method of Claims Faor
Batch: |0 @ Selected Claim(z) 4 OK.
Status From Status To cd Cancel
Hald Hold S
Ready to send Ready to zend «) Help
Sent Sant
Rejected Fleleicd
Challenge
Alert Challenge
Dione Alert
Pending Done
Ay status type Pending
Billing kethod Fram Biling Method To
@) Paper Faper
Electronic @) Electronic
For Carrier
Primary Tertiary
Secondary @ Al

Figure 31. Change Claim Status/Billing Method screen

3. Select the Batch button and enter 0. Selecting Batch and entering 0 changes the transmission
method of claims that have not been sent (Ready to Send Status).

4. Click OK.

Other Common Claim Sending Issues

When creating a claim file, the program looks for billable claims to collect into a batch to send to
your electronic carrier. There may be a variety of reasons why a claim was not included in a batch.

Patients

The Insurance carrier is assigned in the Policy 1 tab of the patient’s Case screen. Check to see
that an insurance carrier has been assigned to the insured, and the insurance carrier you are
attempting to batch for is set up as an EDI receiver.

If you still have not found the problem, check the Procedure Code information for errors such as the
Patient Only Responsible check box is selected.
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Revenue Management supports online eligibility verification of a patient's insurance coverage.
Eligibility verification is a fee-based service and requires enroliment with a clearinghouse such as
RelayHealth.

You can choose to use Revenue Management to process eligibility requests at any time. You do
not need to do this immediately and can use Revenue Managment for claims processing only.
Also, you can use electronic eligibility verification even if you print your claims and do not send
them electronically.

Once eligibility is configured in Revenue Management, you can check a patient’s eligibility in
Revenue Management, Office Hours, or Medisoft.

Eligibility verification uses a separate connection from the claims payor connection. Set up this
connection as you did your claims payor connection. To set up an eligibility connection, see
“Setting Up an Eligibility Connection” on page 35.

Setting Up an Eligibility Connection

If you have not used Revenue Management before or created a database for your practice, you will
need to do so before you create an eligibility connection. For more information, see “Initial Setup of
Revenue Management” on page 1.

You will need to have your enrollment information from your clearing house/payor to complete
these steps.

Using the Connection Wizard to Set Up Eligibility Receivers

1. On the Process menu in Revenue Management, click Change Practice. The Revenue
Management Practice List appears.

2. Highlight the appropriate practice and click Configure.

3. From the practice selection screen in Revenue Management, click Connection Wizard-
Welcome to Connection Wizard.

4. On the Connection Wizard — Welcome screen, click Next. The Medisoft User Login screen
appears.
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5. Enter login credentials and click OK. The Connection Wizard Connection screen appears.

.r'? Connection Wizard
Conneclion

Choose the connection you wish to configure. If the connection you need is not listed, please call your VAR or
McKesson to make a purchase.

Drag a column header here to group by that column
Select | Connection Connection Description Destination Description

O Pennsylvania 171... Pennsylvania 1711 MS Rehab Pennsylvania 1711 M3 R... Pennsylvania 1711 MS Rel
N O Pennsylvania 171... Pennsylvania 1711 MS Rural Pennsylvania 1711 M3 R... Pennsylvania 1711 MS Rui
B O RelayHealth 1711... RelayHealth for M517 and L2011 RelayHealth M3 RelayHealth M5
I RelayHealth for M517 and LY2011

O RelayHealth 1711... RelayHealth 1711 MS Ambulance RelayHealth 1711 M35 A... RelayHealth 1711 MS Amb
B O RelayHealth 1711... RelayHealth 1711 M5 DME RelayHealth 1711 M5 DME RelayHealth 1711 M5 DME
] O RelayHealth 1711... RelayHealth 1711 MS ESRD RelayHealth 1711 MS ES... RelayHealth 1711 MS ESR
] O RelayHealth 1711... RelayHealth 1711 MS General RelayHealth 1711 M5 G... RelayHealth 1711 MS Gen[=]
B O RelayHealth 1711... RelayHealth 1711 M5 Rehab RelayHealth 1711 M5 R... RelayHealth 1711 MS Reh
] O RelayHealth 1711... RelayHealth 1711 MS Rural RelayHealth 1711 MSR... RelayHealth 1711 M5 Ruri.
il M 1 1 1 I 1 1 "|| 1 1 1 ||. PP ~t L - ‘-.“

< Back | Mext = |

Cancel |

Figure 32. Connection Wizard - Connection screen

6. Click the Select box for the eligibility connection. Eligibility appears in the Destination and

Description column for the grid entry.

7. Click Next. The Connection Wizard — Existing Receivers screen appears.

8. ldentify a receiver to which you want to establish a connection.

If...

Then...

this is for a new installation, or you did not
previously process electronic claims with
Medisoft

click Next.

you are upgrading from a previous version
or have existing EDI receivers already
established

click the Select box next to the appropriate
entry. Example: if you selected
RelayHealth in Step 2, select it here also
and click Next.
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Example: If a practice upgraded and was using RelayHealth to check eligibility, this connection
would appear on this screen. If the RelayHealth connection was selected on the previous
screen, the user would select the same connection (RelayHealth) on this screen.

.r;? Connection Wizard
Existing Receivers

[[] (None)

[ [AVAIL] BLUE CROSS BLUE SHILD OF FL
[] [cms] ems File

[C] rELAY] Relay Health

The following receivers are already configured in this practice. Select the receivers you would like to configure for use
with this connection.

< Back Mext = Cancel

Figure 33. Connection Wizard - Existing Receivers screen

9. Use the Connection Wizard - New Receivers screen to select a new receiver. Make a selection
on this screen only if you did not select an existing receiver on the previous screen (no
receivers exist in Medisoft) or you want to add a new additional receiver.

10. Click Next. The Configuring New Receivers screen appears.

11. Click OK. The Connection Wizard - Additional Receiver Information screen appears.

_z}'* Connection Wizard
Additional Receiver Information.

[] Group Practice
Administrative contact information for your practice.
Primary Contact

MName:

Type: Mone |
Mumber:

Secondary Contact
MName:

Type: |None

Mumber:

[] Test Mode

Information you enter here will be applied to ALL receivers you have selected to configure.
To set these items manually just leave them blank.

[= | O]

Identification Details

ISAGS Submitter ID:
1000A Submitter Mame: |Happy Valley Medical Clinic

1000A Submitter ID:

Taxonomy:

User ID:

Password:

<]

Communication Session: |RELEV

< Back | Next = | Cancel

Figure 34. Connection Wizard - Additional Receiver Information screen

Before entering data on this sc
clearinghouse/payor, such as:

reen, you will need to have enroliment details from the

September 2015
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ISA/GS Submitter ID

User ID

Password

In most cases, this information is sent to the practice shortly after enroliment with the payor.

12. Complete the fields on the screen
13. Click Next. The Connection Wizard — Configuring Receivers screen appears.

14. Click Next. The Connection Wizard — Edit Receivers screen appears.

_,-F Connection Wizard

Edit Receivers

Make any additional changes to the receivers below.

Receivers [2 Add -
Drag a column header here to group by that column
Code | Name Comment Program File | GroupPractice UseBillin.... | [
3 AVAIL BLUE CROSS BLUE SHILD OF FL NATIOMAL ... RCM'RevenueManager.... D I:‘ C
cMs CM5 File CMSFILE.EXE O O C
RELAY Relay Health Relay Healt... RCMIRevenueManager.... O O C
RELEV Relay Health Relay Healt... RCMRevenueManager.... O O C
RM Relay Health Relay Healt... RCMRevenueManager.... O O C
B
Mext = Cancel

Figure 35. Connection Wizard - Edit Receivers screen
15. Click Next. The Connection Wizard screen appears.

16. Click Finish. The Revenue Management Practice List screen appears.

Revenue Management Practice List

\ ‘ Jéelect @Qdd ﬁ Configure L% Convert xgancel

Practice Mame

edical Group (Tutorial Data)

Figure 36. Revenue Management Practice List screen
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Associating Eligibility Receivers with Eligibility Payors

NOTE: If you have multiple practices for which you have purchased Eligibility services, repeat the
eligibility setup. Select the next practice and click Configure to start the Connection Wizard for the

next practice.

17. On the Revenue Management Practice List screen, click the practice and click the Select
button. The Revenue Management main screen appears.

18. Go to ‘Associating Eligibility Receivers with Eligibility Payors” on page 39 to continue setting up
Revenue Management for eligibility.

Associating Eligibility Receivers with Eligibility Payors

1. Before using the eligibility verification feature, associate the eligibility receiver with eligibility
payors. This will ensure that the correct insurance carrier is contacted for patients.

2. On the Configure menu, point to Insurance, and click Eligibility Receivers. The Assign
Eligibility by Insurance screen appears.

3. Select the eligibility receiver for each payor. Repeat this for each entry on the screen. The
eligibility receiver can be assigned to all the insurance carriers at one time by highlighting all

the carriers and selecting the eligibility receiver.

@ Revenue Management - Medical Group (Tutorial Data) - Insurance Eligibility

oo ]
| hErocess %Qonfigure &0 View I%|ﬂindow eﬂelp @Logged in as SYSTEM v|
| Assign Eligibility by Insurance <f Save € Cancel &£ Report [ Close |-

Drag a column header here to group by that column

Code Name Type EligibilityReceiver | |
7 AETOO Aetna Other [v):
BLUOD Blue Cross ... Blue Crossy... | Code ||
|| BLUO1 Blue Cross ... Blue Crossy...
|| CIGOD Cigna HMO
|| FHPOO FHP Health ... Other
B MEDOO Medicaid Medicaid
B MEDO1 Medicare Medicare
| |usooo U.5. Tricare  Champus |:|
B WOROD Workers Co... Worker's C...

Figure 37 Eligibility Receivers screen

4. When all entries on the Assign Eligibility by Insurance screen are complete, click Save.

5. Click Close. The Revenue Management main screen appears.

6. On the Revenue Management main screen, on the Configure menu, point to Insurance, and
click Insurance List. The Insurance screen appears.

7. Use the scroll bar to display the Primary Eligibility Payer ID field. Drag the column divider to
expand the column heading. Scroll to the far right of this list to find the Primary Eligibility Payer
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ID field. You will likely need to expand this field in order to view the full field title by dragging the

column edge to the right.

@ Revenue Management - Medical Group (Tutonal Data) - Insurance

[E=3 EoR*x7

@ Logged in as SYSTEM

Y Active | [J] Close

Send Or... Seconda... Seconda... Seconda... Seconda... Primary Eligibility Payer ID Primary ... Primary ...

| h Process {1’3 Configure & View I% Window e Help
| Insurance ‘j; Select J§ave xgancel @Beport
Drag a column header here to group by that column
I
a...
I
] O
0 0
B O
] 0
0 0
B O
B 0

[ |

Figure 38. Insurance screen

NOTE: If you are using RelayHealth for eligibility verification, the eligibility payor IDs are different
from the claims payor IDs. Claims payor IDs are numeric whereas eligibility payor IDs are alpha
characters. The most current RelayHealth eligibility payor IDs are available in the RelayHealth
Real-Time Eligibility Guide in the Collaboration Compass website.

Option: Enter eligibility payor IDs in Medisoft on the Insurance screen. On the Lists menu,
point to Insurance, and click Carriers. Select the insurance carrier and click Edit. Select the
EDI/Eligibility tab and either enter the payor ID in the Eligibility Payer ID field or click the
magnifying glass to look up and assign payor IDs. Click Save.

8. Enter the ID in the Primary Eligibility Payer ID field.

9. Click Save.
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Patient Data Required for Eligibility

Patient Data Required for Eligibility

Medisoft Patients Screen: Name and Address tab

& Patient / Guarantor: Collins, Anorie L EI@
Papment Plan ] Custom l
Mame, Address l Other Information ]
Chart Number: [COLANDOD
Inactive [
Last Marne: m Suifie: |
First M ame: |.t‘-‘morie
. - Set Default
Middle Harme: |Leme
Strest; |224D Sweetwater Lane Copy Address...
| Lppointments
ity R Il . |G
City: [Roswe State: ’_ (‘) View Statements
Zip Code: | 30010 Country:
E-Mail: |
Huorne: | ik |
Cell: | Far: |
Other:
Birth Date: 1/3415972 |v Sex: Femals |v
Birth Ww/eight: (0 Uit |v
Social Security: Entity Type: Perzan |v
Race; Caucasian [E]l - Ethnicity: Non-Hispanic| -
Language: English |v [eath Date: |v

Figure 39. Patient/Guarantors screen

Field Description

First Name Enter the first name of the patient. It must be identical to the name on the
insurance card.

Last Name Enter the last name of the patient. It must be identical to the name on the
insurance card.

Birth Date Enter the patient’s date of birth.

Sex Enter the patient’'s gender.

September 2015
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Other Information Tab

Field Description

Assigned Eligibility verifications are performed on a per-case basis. If no provider is

Provider assigned to a given case, Medisoft will use the Assigned Provider for the
patient.

Cases Screen Data Required for Eligibility

To request Eligibility Verification for a patient, the patient must have a case. The case contains the
insurance information fields required to verify eligibility.

Case Screen: Policy 1, Policy 2, Policy 3 tab

@' Case: COLANO0O Collins, Anorie L [Diabetes]

Mizcellaneous ] Medicaid and Tricare ] Carnrment ] EDl] Cuztarn One ] &
Persaonal ] Arccount ] Diagrosiz  Policy 1 l Palicy 2 ] Palicy 3 ] Condition ] Lj B
Inzurance 1: AETO0 |v Aetna

— e Cancel
Palicy Holder 1: COLAMOO0 | - Caolling, Anorie L
Relationship to Insured: Self |v Policy [ ates W Hep

Policy Number. [&41000-0000-110001 Stait 12/1/2011 | w
Group Mumber: |AETN.-’-‘«;’EI1 23836440666 End: | A

Group Mame: |

£y View Statement
Clairn Number:| “» iew Statements

Eligibility. .

E
H

m

Figure 40. Case screen

Field Description

Insurance 1, Insurance | patient case must be linked to an insurance company that is set up
2, Insurance 3 for eligibility.

Policy Holder 1 Enter the policy holder for the insurance company.

Relationship to Insured | gelect the patient relationship to the policy holder. If the patient
relationship is not self, the patient set up will need to be performed on
the insured as well.

Policy Number Enter the policy number (subscriber Member ID) of the insured party
under the Policy tabs.
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Case Screen Account Tab

Case Screen Account Tab

@ Case: COLAMNO0O Collins, Anarie L [Diabetes]

Miscelaneous ] tedicaid and Tricare ] Camment ] ED[] Cuztom One ]
Peisonal Account | Diagnosis | Policyl | Policy2 | Palicy3 | Condition |

Azzigned Provider: m Dakota Srith
Rieferring Provider: | - [2]
Supervizing Provider: | - @
Referal Source: |= (2
Attormey: | - 2]
Facility: | - 2]

Figure 41. Case screen - Account tab

Field Description
Assigned Enter the provider associated with the case. If no provider is specified here,
Provider then Medisoft will use the Assigned Provider from the patient information.
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Checking Eligibility

In Office Hours
1. Open Office Hours.

2. On the Appointment screen, right-click a patient’s appointment and select Eligibility
Verification. The Eligibility Verification Results screen appears.

3. Click Verify. The Real-Time Eligibility Verification screen appears.

Real-Time Eligibility Verification (=23a]

Patient M ame:
Anorie Lesie Coling [COLANDOD)

Provider:
[Dean F Queayeman [DFQ]

D ate of Service:
094144202

Werify O ptions
| Primary insurance [AETO0)
Secondary inzurance [none]

Tertiary insurance [none]

[ Werify ” Cancel |

Select the payer(s) for which you want to verify eligibility.

Figure 42. Real-Time Eligibility Verification screen
4. Select Standard 271 and click OK. The eligibility report appears in a preview screen.
5. After reviewing the report, close the screen.

6. Click Yes on the Finished screen and close the second preview screen.

In Medisoft

Eligibility transaction results pertaining to a specific case can be displayed in one of the following
ways:

1. On the Lists menu, click Patients/Guarantors and Cases.

2. Select a patient, right-click a case, and click Eligibility Verification. The Eligibility Verification
Results screen appears.

Click Verify. The Real-Time Eligibility Verification screen appears.
Click Verify.
Click Verify.

o o~

Select Standard 271 and click OK. The eligibility report appears in a preview screen. After
reviewing the report, close the screen.

~N

Click Yes on the Finished screen and close the second preview screen.

8. If needed, view eligibility results in the Eligibility Verification Results screen by pressing F10.
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—OR—

—

On the Lists menu, click Patients/Guarantors and Cases.

Select a patient and double-click a case.

Click the Eligibility button. The Eligibility Verification Results screen appears.
Click Verify. The Real-Time Eligibility Verification screen appears.

Click Verify.

Click Verify.

N @ o B~ D

Select Standard 271 and click OK. The eligibility report appears in a preview screen. After
reviewing the report, close the screen. Click Yes on the Finished screen and close the second
preview screen.

8. If needed, view eligibility results in the Eligibility Verification Results screen by pressing F10.

In Revenue Management

—

On the Process menu, click Eligibility. The Appointments grid appears.

Enter a date range and click Select. The grid updates with the most current appointments.
Select the Send box for each patient.

Click Receivers and select the eligibility receiver from the list.

Click the Send button. The File Saved screen appears.

Click OK.

N @ o B~ D

On the Process menu, click Reports to view eligibility responses.

Batch Checking Eligibility in Medisoft
Eligibility for patients with appointments can be checked in a batch in this way:

1. On the Activities menu, point to Eligibility, and click Schedule. The Medisoft Task Scheduler
screen appears.

Note: You can only set up one eligibility task per practice. After the task runs, you can create a new
eligibility task.

Click New. The Select Type screen appears.
Select Eligibility and click OK. The Select Practice screen appears.
Select the practice and click OK.

Enter login details, if necessary. The New Eligibility Task screen appears.

I e

Enter the appropriate information and click Save. The Medisoft Task Scheduler screen
appears with the new task listed.

7. Click OK.
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8. When this task runs, eligibility for all patients with appointments scheduled during the time
frame of the task will be checked. Reports will be displayed in Revenue Management for
viewing, as well as posted to Medisoft and available for viewing.
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Revenue Management uses a remittance file from the insurance payor to post payments from the
payor to patient accounts. A remittance file may include payments, adjustments, adjustment
reasons, and so on. You are able to print a report before the posting takes place, as well as one
after, so there is an easy-to-follow paper trail of the payments posted to patient accounts.

You must be enrolled with your patients’ insurance payors and a clearinghouse, such as
RelayHealth, to receive electronic remittance advice (ERA) files.

Setting Up Default Payment Application Codes

Before processing remittance files, you must modify payment application codes for all insurance
carriers to allow remittance file processing.

1. On the Lists menu in Medisoft, point to Insurance, and click Carriers.
2. Select an insurance carrier and click Edit.

3. Click the Options and Codes tab.

Tip: If default payment and adjustment codes have not been set up for the insurance carrier, you
are prompted to do so before viewing ERA files in Revenue Management.

4. Click the Payment field and select a default payment code.
5. Click the Adjustment field and select a default adjustment code.
6. Click the Withhold field and select a default code for entering withhold amounts.

7. Click the Deductible field and select a default code for entering deductibles.
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8. Click the Take back field and select a default code for entering take backs.

@Insurance Carrier: Aetna EI@
Address  Options and Codes | E DI/Eligibility | Allowed |
i 5
s L8 s |
Procedure Code Set: | - & Concel
Diagnogiz Code Set: 1 | - CM5-1500 —_—
Lia-Told « Help
Patient Signature on File:  Signature on file | » Boxi2 Default Biling Method 1:  Paper | -
Inzured Signature on File:  Signature on file | » Boxl3 Default Biling Method 2: Paper | -
Phyzician Signature on File:  Signature on file | » Box 3l Default Biling Method 3: Paper | -
Frint PINS on Forms:  FIM Only | » Box2dl
Diefault Payment Application Codes
Payment: AP | hd @ Agtna Payment
Adjustrent.  APWHROFF | - @ Aetna ‘white-Off
— Set Default
Withhald &PwH | v (@] | Aetna Withhold Adiustment | sepetaut |
Deductible: DEDUC |v [#] | Deductible
Take Back: TAKEBACK | - @ Insurance Takeback

Figure 43. Insurance Carriers screen - Options and Codes tab

9. After all default payment application codes are selected, click Save.

Setting Up Additional Payment Codes

Verify that the COINS and DUECOPAY codes, which Revenue Management uses, have been set
up in Medisoft previously. These codes are used for processing remittance and will be assigned in
‘Assigning Posting Codes” on page 49.

Before processing remittance files, create these payment codes.

1. On the Lists menu in Medisoft, click Procedure/Payment/Adjustment Codes. The
Procedure/Payments/Adjustment Codes screen appears.

Click New.

Enter COINS in the Code 1 field.

Enter Coinsurance Amount in the description field.

Change the Code Type to Comment.

Click Save.

Click New.

Enter DUECOPAY in the Code 1 field.

Enter DUE COPAYMENT AMOUNT in the Description field.

© © ® g4 2 O & 0D

—_

Change the Code Type to Comment.
. Click Save.

—
iy
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Revenue Management Setup

Revenue Management Setup

You can set up posting codes that will appear for payments you receive. When you post these
payments in Revenue Management, these posting codes will be applied to the transactions in
Medisoft.

Assigning Posting Codes

1.
2.

w

© ® g 9 0 &

10.

12.

Open Revenue Management.
On the Configure menu, click Preferences.

On the Preferences grid, click the Revenue Management tab and then the Remit Posting
Options tab.

Clear the Use Insurance Posting Code check box.

Select the Allow Remittance Edits check box.

Select the Change Negative Payments to check box, and for the drop-down select TB.
In the drop-down list, select Takeback.

Select the Post Secondary Adjustments check box.

Select the Never Write Off Patient Responsible (PR).

Select the Match by Full Name and ID check box.

. Select the Set Primary Denied Claim to check box and select Rejected.

Select Secondary Denied Claim to check box and select Rejected.
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13. Select Post ICN [CLP07} to Claim Comment check box.

@ Revenue Management - Medical Group (Tutorial Data) - Preferences EI@
| 3—# Process % Configure &d View I% Window 0 Help ? Logged in as SYSTEM

| Preferences «f Save 3§ Cancel
[ Medisoft || @ Revenue Management "E Claims Editor || [2 Remittance Codes || [2 Assign Posting Codes || B ]status Codes |

Claim Prefix: Global Settings
Next
Show Claim Service Date: [ Interchange: 2 @ —
Write Log File:  [] Group: 2 \WY ‘
|' % Report Settings " [E Archive Options || @Remit Posting Options |
[] Use Insurance Posting Codes Always Match Last Name Default Posting Code
Allow Remittance Edits Match by Full Name and ID Adjustment:
Change Negative Payments to: Set Primary Denied Claim to: Withhold:
TAEBACK ] Rejected  [] Deductible:
Post Secondary Adjustments Set Secondary Denied Claim to:
- — Take Back:
Rejected [v]
Never Write Off Patient Responsible (PR) Post ICN [CLPO7] to Claim Comment

Figure 44. Revenue Management Preferences - Remit Posting Options tab
14. Click Save.
15. On the Configure menu, click Preferences.
16. Click the Assign Posting Codes tab.

17. Set the following ERA (Electronic Remittance Advice) codes to these values for all receivers:
Row 1 — DED
Row 2 — COINS
Row 3 — DUECOPAY
Row 42 - WO

Row 45 - WO
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Row A2 — WO
Revenue Management - Medical Group (Tutorial Data) - Preferences = || mE3
==
U h Process % Configure &d View % Window a Help o Logged in as SYSTEM =

[ | Preferences «f Save 3§ Cancel

[ Medisoft H @Revenue Management " @CIaims Editor " [2 Remittance Codes | 2 Assign Posting Codes [ 0] status Codes ]

The first column lists the adjustment codes you may receive in an electronic remittance. In the column for each receiver select
the adjustment or comment code from Medisoft that you wish to use when posting the electronic remittance. If you do not
assign a Medisoft code the item will not post automatically.

ERA .. * | AVAIL | CMS | RELAY | RELEV RM
3 1

[ I - RO I Y R S X

[
=

11

Figure 45. Preferences - Assign Posting Codes tab

18. Click Save.
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Downloading and Viewing ERA files

The method that Revenue Management uses to download remittance files depends upon the
insurance carrier. ERA files are downloaded when reports are retrieved from your carrier. You
should do this every day.

1. On the Process menu, click Reports. The Reports screen appears.

2. Click Get Reports.

UC Reports - MEDICAL GROUP (TUTORIAL DATA) = =<
[ File | @y Get Reports | (g Help @ Logged in as SYSTEM | |~
Reports & Open  Archive -
ReportT... 4+ | Description Amount Received From Sent To Fil
r 277 Status Response BCBS OF ARTZONA RICHARD RAND IIT |4,
277 Status Response HUMANA CHOICE CA... HEATHER COUCH 4/
277 Status Response UNITED HEALTHCARE RICHARD RAND IIT 4/

277 Status Response UNITED HEALTHCAR... RICHARD RAND III 4/
277 Status Response NGS INC NY FRANK PINTAUROD, ... 9/
835 Payment (check #002209359) 5,759.17 MISSISSIPPI DIVISL.. BRENCO INC 3/
997 Functional Acknowledgement 4/

997 Functional Acknowledgement 4,
999 Functional Acknowledgement (5010} &/

PDF Adobe Acrobat Reader 4.

FDF Adobe Acrobat Reader 4,

FDF Adobe Acrobat Reader 4

]
E |

Figure 46. Reports screen

3. ERA files appear as Report Type 835 with a Description of Payment. Select a line item on the
grid and click Open (or double-click the line item). The Process Remittance screen appears.
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Downloading and Viewing ERA files

NOTE: The next time Revenue Management processes a remittance file from the same carrier
made out to the same practice, Revenue Management will automatically display the Process

Remittance screen.

@ Process Remittance

[E=8 EoR

|| Sapint B Post & View

9 Help m Cloze

MISSISSIPPI DIVISION OF MEDICAID 1640476393 # 002209359 Remit Totals Total Remit Amt  Total To Post
pay Date 3/12/2012 (== | Billed: 28282.00
to the order of  BRENCO INC $ 5759.17 |£ Paid: -5759.17 0.00
x)  EEERE Adjust: -22522.83 0.00
Patient: 0.00 0.00
( i i 1] Processed as Primar
Remit ID Svc Date Proc M1 M2 |@ gssionEafiegl | | £ Claim #WﬁNBOUDl
Chart # Date From Code M1 M2 Amount Pat.Pay InsiP WINTERS, BOBEIE
= 5
00000301958358
N g wInsooO1 02, Remit Amount  Ready To Post
[ = Mot Found! Billed: 130,00
L] O AP Ins Pay Primary 0.00 Paid: 24.83 0.00
o | 0 ) Adijust: -155.13 0.00
i PIg Primary -130.00 Patient: 0.00 0.00
[Ins2 0.00] [Ins3 0.00] [Adj 0.00] [Remainder 0.00] o ————————— ——————
| l Other Info || Other Amounts || Remarks |
[ WINBODOL 02/24/12 11720 Q8
Not Found! 0. 00 0. 00 i Provider Mame FARRISH, KEMMETH A
° O AP InsPay  Primary -24,32 Provider ID 1922032028
° [ e14s Primary -23.87
o 0 prizz Primary -1.31
l [Insz 0.00] [Ins3 0.00] [Adj 0.00] [Remainder o.oo]\[\
| | coinnnnn nz/2a/12 aazny s i

Figure 47 Process Remittance screen
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Posting ERA/Remittance files

WARNING: Before starting to post remittance files, make sure no Medisoft users are opening,
entering, or modifying data in the Transaction entry screen. Posting ERA files while a user is in
Transaction Entry with a patient’s record open that corresponds to an ERA being posted, will cause
a record or table to lock, which leads to an error. The error message displays the patient chart
number that Revenue Management is trying to post to so that the user can make sure everyone is
out of the Transaction Entry screen. Then click the Retry button and have Revenue Management
pick up where it left off and continue posting the remit. Otherwise, the user will have to click Cancel
and halt the posting process. To avoid this situation, especially in the case of large offices, set
aside certain times of the day or week to post remits.

1. On the Process Remittance screen, click Post. The Post Remittance screen appears.

o' Post Remittance? @
From:MISSISSIPPI DIVISION OF MEDICAID {1640476393) |J
To:BRENCO INC (12958 18045) e
Check #002209359 in the amount of §5,759.17 dated 3/12/2012
I_x Cancel |
Posting Date : |3/12/2012 [v]
[») Use the Payment codes shown in the remit grid
Payment Type : (Check |E|
() Use this payment code instead [~]
Deposit Code : |A IEI

Figure 48. Post Remittance screen
2. On the Post Remittance screen, complete the fields.

3. Click OK. Revenue Management posts the payment. Large remittance files can take anywhere
from a minute to several minutes to post.

WARNING: Do not close the screen, end task, or otherwise interrupt the posting process while
Revenue Management is posting a remittance file.

4. After the remittance file posts, select a report format.
5. Click the OK button. The 835 ERA Posting Summary report appears, which shows what the
software posted and did not post.

Use the report to follow up with insurance carriers about denials or other issues.

When finished printing or saving the report, you can close the posting report. The remittance is
complete. You can archive the remittance after successfully posting the remit. You can open
another remittance file and begin the process again or move on to other tasks.
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Troubleshooting Tips for Posting ERA/Remittance Files

Problem

Cause

Resolution

Payments are not
posting.

Payments are not
marked to be posted.

Open the insurance carrier from whom
the remit came. Click the Codes tab.
Ensure there is a code present in the
Payment field. If not, the biller needs to
assign one.

Denials or
Adjustments are not
marked to be posted.

The wrong posting
code is assigned to
the ERA code.

Observe what the reason code is for
the denial or adjustment (Ex: CO16,
claim lacks information needed for
adjudication).

1. Close the remit and go into
Revenue Management
Preferences for assigning posting
codes.

2. Find the reason code in the list of
ERA Codes. Most likely, you will
find that there is no posting code
assigned.

3. Create a new posting code,
assign a code type to it, then
assign the posting code to the
ERA reason code in Revenue
Management Preferences.

Revenue
Management is not
finding any of the
patients or services in
the remit viewer.

The wrong practice or
insurance carrier
aliases might be
assigned to the remit.

1. Open the remit and right-click
anywhere in the grid.

2. Click Assign this remit to an
additional practice. This opens
the alias table.

3. Check the practice and insurance
carrier in the list to be sure they
are the correct ones. If not, select
the line and click Remove to
delete the invalid entry.

4. Then click the link that reads
Click here to choose a practice/
receiver not shown in the list.

5. Then, re-select the practice, click
OK, and select the insurance
carrier. This resets the aliases and
chances are better for finding the
patients and service lines now.
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Problem

Cause

Resolution

Biller has made
changes to the grid
(Assigning patients/
services) but Total To
Post amounts are not
updating.

The Total To Post
amounts are not
updated
automatically.

The biller must click the Recalculate
Totals button (The green circling
arrows, much like a “refresh” button) to
tell Revenue Management to
recalculate all the amounts.

Revenue
Management finds
the patient and
service but shows a
red X under the PST
column that reads
“Unknown’

There could be more
than one record in
Medisoft for a
particular insurance
carrier (Ex:
MEDICARE,
MEDICARE
SECONDARY
PAYOR, MEDICARE
PAPER, MEDICARE
PART B, and so on).

Despite the claims being sent to one
single receiver, patients may have
differing insurance carriers tied to their
policies. Since Revenue Management
asks for one practice and one carrier
when you initially open the remit, an
insurance class must be created and
assigned.

1. On the List menu, point to
Insurance, and click Class.

2. Create a class for each carrier the
client is getting remits from (Ex:
Medicare could be “CARE” or
“MCARE.,” Blue Cross Blue Shield
could be “BCBS,” and so on).

3. Once the class has been created,
go into each carrier and assign
that class so Revenue
Management knows to query not
one but more than one carrier to
determine payer responsibility on
the claim.

Error on posting that
says “Error updating
the Medisoft
database.”

Another biller, most
likely not the one
posting the remit, had
either Transaction
Entry open and the
remit was posting
payments or
adjustments to a
patient that one of the
billers already had
open.

The biller with the account open needs
to close out of it without saving
changes and the person posting
remits will click Retry to let Revenue
Management continue posting. If this
does not work, the user must click
Cancel. Revenue Management will not
post that patient’s payment and
adjustment details but it will pick up
with the next patient and continue
posting the rest of the remit. The
patient that was locked will have to
have their payments and adjustments
posted manually once Revenue
Management is finished.
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Appendix A - Error Messages

[File Name] Not Found in archives. .. ... .. . . e 63
[IG Name Here] already exists in the database. Please select a differentname. ................. 63
[Some Filename] already exists in the export folder! Overwrite? ............... ... ... ........ 63
A problem occurred while backing up your previous Database. The upgrade can not continue

and the program will end. Please try again. . ........ . ... . . 63
A problem occurred while opening the report. Please be sure your Windows and web browser

are uptodate. ... . . 63
A problem occurred while restoring your previous Database. The upgrade can not continue and the
program will end. Please try again later. ... ... . . . 63
Advantage Database error; Error 7109 - Database Logins are Disabled ....................... 64
An Error Occurred Adding History Detail, after clickingon Send Claims. ....................... 64
An error occurred while creating a folder. .. ... ... . 64
An error occurred while deleting afolder . .. ... ... . . 65
An error occurred while getting the contents of folder ... ....... ... ... ... ... .. . . . ... 65
An error occurred while receiving the folder ........ ... . . . . . 65
An error occurred while trying to abort the currentoperation. . ............ ... ... .. ... .. ... .. 65
An error occurred while trying to change theuser. ... ... .. ... .. . ... 65
An error occurred while trying to change transfermode. . .. ........ ... ... .. . L. 65
An error occurred while trying to connecttohost. . ... ... ... . ... 65
An error occurred while trying to disconnect from host. . ........... . ... ... .. .. ... 65
An error occurred while trying to login. . ... ... 65

An unhandled exception has occurred in your application. If you click Continue, the application
will ignore this error and attempt to continue. If you click Quit, the application will close immediately.

C:\Program Files\Medisoft17\Splash.png. . .. ... . . 66
Application Context Authentication Error, contact tech Support . .......... .. ... ... ... ... . ... 66
Are you finished with this report? . . ... . 66
Are you sure? This will permanently delete this rule set from your system! ..................... 66
BacKUD ErrOr . .o 66
Billings cannot be updated! Billing system identifier in [CLM:24] is missing orempty. ............. 66
Can't locate the IG for [Some Receiver Name Goes Here]! ......... ... ... .. . ... . . ... .. ..... 66
Can'’t locate the IG for receiver [Receiver Name] .. ......... .. .. . . i 67
Cancel changes to the [Guides? . .. ... . .. . 67
Cancel changes to the rules? ... ... ... . 67

Catch error Client found response content type of 'text/html; charset=iso-8859-1', but expected
"text/xml'.

The request failed with the error message [message]. ............. .. ... 67
CCI Edits have not been set! Claim edits will not run. Use the Claims Editor in preferences to set

NS U, . 67
Claims have not been sent for payment. Are you sure you want to cancel without sending them? ... 67
Claims have not been sent. Do you want to discard the claimfile? ........................... 67
Column not found: SubmitterName . . .. ... .. .. . e 68
Compile ResUItS . . ... 68
Connecting to the database at [Some Data Path] will upgrade the database to version 1711.

Are you sure you want to CONtiNUE? . ... ... e 68
Contractors have not been set! Claim edits will not run. Use the Claims Editor in preferences to

St thiS UP. . .o 68
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Could not process request iINpuUL. . .. ... 68
(When trying to verify a patient's eligibility) ... ..... ... .. .. . . . . . 68
Delete the selected elements? ... ... ... . 69
Delete the selected [00PS? . .. ... 69
Delete the selected loops? (Schema) . ... . . 69
Delete the selected segments? . ... ... 69
Delete the selected sub-elements? ... ... ... . 69
Do you want to send the failed claim now? .. ... .. . . . . 69
Error connecting to the CMDBLISt . . . . . ... 69
Error connecting to the coverage database. Contractor list cannot be loaded! Contact your

reseller for assistance. . ... .. ... 69
Error connecting to the coverage database. State list cannot be loaded! Contact your reseller for
ASSISIANCE. . . . 70

Error creating the local application data folder! Path is: [Some Path Here] Please see your
computer administrator to be sure you can access this folder. Then start Revenue Management

A0AIN. . e 70
Error creating the shared download folder! ... ........ ... . . . . . . . . 71
Path is: [Some Path Here]. Please see your computer administrator to be sure you can access

this folder. Then start Revenue Managementagain. . .............. .. it . 71
Error creating the practice download folder! .. ... ... .. ... .. . . .. . .. 72
Error opening Revenue Management DB List connection! .. ..... ... ... ... ... . ... ... . ..., 73

Error opening the Revenue Management Database! Path is: [Some Data Path Here] Please see

your computer administrator to be sure you can access this folder. Then start Revenue Management
QAN . 74
Error opening the Revenue Management DB List! Path is: [Some Data Path] Please see your

computer administrator to be sure you can access this folder. Then start Revenue Management

A0AIN. . e e 75
Error processing the [FileName] archive file. Tryingothers... ...... ... .. ... .. ... ... ... ... ..... 76
Error reading from the Revenue Management DB List! Path is: [Some Path Here] Please see your
computer administrator to be sure you can access this folder. Then start Revenue Management

AGAIN. 77
Error saving + [Error Message] . . . . . ..o 78
Error saving + [Some Unknown Error Message] . ........... i 78
Error saving +[Some unknown Error] .. ... .. .. 78
Error updating the interchange log! Contact Tech Support. ......... ... ... ... .. ... ... ...... 78
Error Upgrading Database: . . ........ . . . . 79
Error Upgrading Database:

An unexpected internal failure occurred in the FileSystem component, or one of its descendants. ... 79

Error version checking Revenue Management DB List! Path is: [Some Path Here] Please see your
computer administrator to be sure you can access this folder. Then start Revenue Management

AGAIN. 80
Errors occurred compiling the IG usage rules. Please compile in the |G Design Editor and correct the
errors before using ittosend claims ... ......... . . . . . . . 81
Exception Message: Invalid column name 'Insurance Type Code.' ............... ... .. ....... 81
Exception Message: Item has already been added. Key in dictionary: '<LongStringOfNumbers>' Key
being added: '<SamelLongStringOfNumbers' . ... ... . . . . 81
Exception Message: Startindex cannot be less than zero. - Parameter name: startindex. . ......... 82
Execution errors detected! These must be corrected before the map canbeused. . .............. 82
Execution errors detected! These must be corrected before the map can be used: + [List of errors

goes here] + Execution Errors . .. ... . 82
Facility Information is Not Populating on Claims. . ... . . . i 82
File has not been sent! Are you sure you wish to cancel without sending? ..................... 82
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File has not been sent! Do you want to discard thefile? .. ........ .. ... ... ... .. .. ... ... ..... 82
File transfer error . . ... . 83
I've been trying to create the DBList at [Some Data Path]. Perhaps your network security

settings or software is preventing this to complete. See your system administrator for assistance

and then try again. . . ... ... e 83
I've been trying to create the DBList at [ Some Data Path]. Perhaps your network security settings

or software is preventing this to complete. See your system administrator for assistance and then try
A0AIN. . . 83
I/O Error accessing the Revenue Management practice list at [Some Path Here]. This may be due

o problems with your Windows user login, system, network, or server. Please see your system

administrator for assistance. ... ... . .. 84
Login failed. Please verify your user name and password. . ........... ... iiiiieennnen.. 85
Loop not found for segment . . . .. .. 85
Map compiled and executed successfully! ... ....... . . . ... . 85
Medical Policy Edits have not been set! Claim edits will not run. Use the Claims Editor in preferences

toset this Up. .. ..o 85
Missing BPR segment! Please contact technical Support for assistance. .. ..................... 85
Multiple BPR segments in a single transaction set! Please contact technical Support for assistance. . 85
No claims marked t0o Send . . . . ... ... 86
No claims t0 CheCK . .. ... 86

No codes defined. The practice options are set to use Revenue Management posting codes,
but none are defined! Use Preferences to configure the posting codes or change the setting to

use Insurance Posting Codes. . .. ... 86
One or more rules have errors, please correct them before compiling. . ....................... 86
Orphan Loops! !l . .. 87
Padding is Invalid and Cannotbe Removed . ........... .. ... .. . . . . . . . . 87
Parameter errors detected! These must be corrected before the usage rules can compile: ......... 87
Parameter errors detected! These must be corrected before the map can compile: .............. 87
Please select a single IG inthe screenfirst. . ... ... ... .. . . . .. . . . . . 87
Please select a single rule inthe screenfirst. . ....... ... .. . . .. . . . . . . . . ... 87
Red X’s in the Service Lines and show Unknown in the PST column when trying to post an ERA. ... 88
Restore Error . . .. 88
Revenue Management can only be started from inside Medisoft! . . ........................... 88
Rule saved in.... ... 88
Rule set saved in..... ... 88
Save changes to the implementation guides? . .. .. ... ... . . . .. 88
Save changes tothe rules? . .. ... . . . . . e 88
Script compile resUItS: . . . ... 88
Selectaloop first,thenadd asegment . . ... . . . . . . . . . 88
Select a loop first, then delete a segment. ... ... .. ... ... . . . . . 88
Select a transaction set or choose Cancell .. ... ... ... . .. . . . . . . . 89
Session set saved N .. ... 89
Some IG items are invalid. Please correct them before saving. ............ .. .. .............. 89
Start Index Cannot Be Less Than Zero. .. ... .. e 89
Systemtables can'tbe deleted. .. ... ... .. .. 89
System tables can'tbe edited. . . ... ... . 89

Terminal Services Session Detected! You must be sure all users are disconnected and all

sessions ended before running this process! Failure to do so WILL result in damage to your database.

If you are unsure how to do this, contact your system administrator before proceeding with

this operation. Click Yes to continue or click NO to cancel the operation. . ..................... 90
The [IG Name Here] IGuide is configured for the [Practice Name Here] practice / receiver.

Saving the changes to the IGuide will change the way files are built and/or processed.
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Are you sure you want to save the changes? . ... . . . 90
The [IG Name Here] [Guide is configured for the following practices and receivers: . ............ 90
The [IG Name Here] IG matches an existing IG and cannotbe saved! ........................ 90
The [Receiver Code Here] receiver does not have any transaction sets configured.

Claims cannot be processed until a [IG Type] transaction set is configured. .................... 91

The [Some Receiver Name Goes Here] receiver does not have any eligibility transaction sets
configured. Eligibility Requests cannot be processed until a eligibility transaction set is configured. .. 91
The Claims have already been sent. . .. .. ... . 91
The CM4 zip file is missing from the Revenue Management program folder!

Please see your computer administrator to be sure you can access Revenue Management.

Then start Revenue Management again. . ... .. ... e 91
The DBList zip file is missing from the Revenue Management program folder! Please see

your computer administrator to be sure you can access Revenue Management. Then start

Revenue Management again. . ... ... ... ... 92
The folder you selected contains [Some Message Here] You must select a different folder

for the new Revenue Management database. If you need to convert from the previous version

Cancel this wizard and choose Convertinstead. . .. ........... ... .. . . . . i 92
The folder you selected contains a Revenue Management practice database. If you continue

the existing database will be used and a new database will not be created. Click OK to use the

existing database or click Cancel to select a differentfolder. ............. .. ... ... ... ....... 92
The folder you selected is already used for another Revenue Management practice database and
cannot be used for your new database. You must select a different folder for the new Revenue
Management database. If you wish to configure an existing CM4 database Cancel this wizard and

choose Configure instead. . ... ... ... . . . e 93
The following claims do not contain any service lines and therefore will notbesent! . ............. 94
The following error occurred while copying files: + {Some Error Message] . . .................... 94
The following errors must be corrected before the rules can be compiled: + [List of rule errors] .... 94
The following errors must be corrected before the script can be compiled: ..................... 94
The following errors must be corrected before the script can be compiled: + [List of errors] ........ 95
The following errors must be corrected before the script can be compiled: + [List of errors] ........ 95
The following users appear to be using Revenue Management databases: + [Some List of Users] +
Please be sure everyone has closed the program. .. ... ... .. . 95
The IG did not compile due to mapping errors. Go into the Implementation Guide map and compile

the IG and fix any mapping €rrors. . . ... ... i 96
The IG map did not compile due to errors. Please compile in the IG Map Editor and correct the errors
before using itto process claims . .. ... . . . . . 97
The IG usage rules did not compile due to errors. Please compile in the IG Design Editor and

correct the errors before usingittosendclaims ........... ... .. ... .. . . . ... ... 97

The MCD zip file is missing from the Revenue Management program folder! Please see your

computer administrator to be sure you can access Revenue Management. Then start Revenue
Management again. . . ... .. e 97
The practice options are set to use Revenue Management posting codes, but none are defined!

Use Preferences to configure the posting codes, or change the setting to use Insurance

Posting Codes. Click OK to continue without posting codes or click Cancel to close this remit

WIthout POSting. . . . . 98
The receiver does not have any claims transaction sets configured! Go to the Receivers editor to

setup atransaction set. .. ... ... e 98
The receiver does not have any eligibility transaction sets configured! Go to the Receivers editor to
setup atransaction set. . ... ... . L 98
The requests have already been sent and can no longerbe changed. . ........................ 98

The Revenue Management DB List must be upgraded to work with this version of Revenue
Management. Please be sure no other users open Revenue Management while the upgrade is
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running. Click OK to continue or Cancel to exit and run the upgrade later. . ... .................. 99
The Revenue Management DB List is for a newer version You must upgrade your Revenue
Management software to use this DB List. Click Start -> Programs -> Revenue Management ->

Check For Updates to see if a Revenue Management update is available. ..................... 99
The system could not find any files to copy. This may be due to a problem with your Windows
Registry settings. Would you like to continue with the version upgrade? ....................... 99

The updated policy edits database is effective [Some Date] and should only be installed
when you are ready to process claims for services on or after that date. Do you want to install it now?

Please be sure no other users are processing edits before clicking Yes! . ..................... 100
There was a problem saving the last practice in the Windows registry. Revenue Management
will operate but it will not remember the last practice opened Windows Registry Write Failed . . . . .. 100

There was a problem saving the practice list location in the Windows registry. Revenue Management
will operate but you will have to manually locate the practice list each time Revenue Management

[0 0 1= 1 100
There was a problem saving the update date in the Windows registry. Revenue Management will
operate but it will check for an update again the next time itisopened. ....................... 100

This Revenue Management DBList is for a newer version. You must upgrade your Revenue
Management software to use this DBList. This is followed by a second error about connecting

tothe database. . . .. .. . 101
Unable to add a segment at thistime. .. ... ... .. . . . 101
Unable to add a sub-element at thistime. . ....... ... .. . . . .. 101
Unable to add an element at thistime. . ... ... .. . . . . . 101
Unable to connect to the coverage database. Contractor list cannot be loaded! Contact your

reseller for assistance. . .. ... ... 101
Unable to connect to the coverage database. State list cannot be loaded! Contact your reseller

fOr @sSiStanCe. . ... .. 102
Unable to create practice report folder! . ... ... ... .. . . . . 102
Unable to delete a segment atthistime. . ... ... ... ... . . . . . . . . 102
Unable to delete a sub-element atthistime. . ........ .. .. . ... . . . . . . 102
Unable to delete an element atthistime. . ....... ... . . . . . 102
Unable to launch the installer! Please contact Tech Support. . ........... ... ... ... ... ....... 103
Unable to load receiver [Some Receiver Name]. Please contact technical Support. ............. 103
Unable to load the insurance [Some Insurance Code]. Please contact Technical Support. . ....... 103
Unable to locate the interchange for this response! . ...... ... ... ... ... .. . ... ... .. ... ..... 103

Unable to locate the Revenue Management Medical Edits database [Some Data Path\CM4.MCD ].

This may be due to problems with your system, network, or server. Please see your system
administrator for assistance. .. ... . . . 103
Unable to open file exclusively. Someone else may be usingit. ............................. 104
Unable to Post ERA + The Insurance's Default Posting Code for + [Some Error Message] are not

setup. Please set them in the option tab at the Remit Posting Options tab under Preferences -->

Revenue Management . .. ... ... 104
Unable to unpack the Xchg for posting! Please contact your technical Support for assistance. . . . .. 104
Usage scripts compiled and executed successfully! . ....... .. ... .. .. ... ... ... . .. .. ... .. 104
Warnings detected! These should be checked before using the IG for production transactions: +

[List of warnings goes here] Warnings . . ... 104

You are still connected to the server. Do you wish to close the connection and exit the application? 104
You do not have permission to access the Revenue Management practice list [Some Path Here]

This may be due to problems with your Windows user login, system, network, or server. Please

see your system administrator for assistance. . ....... ... 105
You don't have permissions for this action! ... ........ .. . .. ... . 105
You have reports that are due to be archived. Would you like to archive them now? NOTE:

Please be sure the Claim Manager Report Processor is closed on all workstations before you click
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O 105
You must first create or select a rule set and a rule before you can add a condition! ... .......... 105
You must first create or select a rule set and a rule before you can add agroup! ............... 105
You must save your changes before sending claims! . ........... ... ... .. ... ... .. . . ... 105
You must select an item from the listto Add! .. ... . . ... 105
You must select both payment codes or choose to use the codes from the screen! ............. 106
Your database has been restored to its original state before the upgrade attempt. Please try the

upgrade again at a later time. If you continue to have problems, please contact Support. ......... 106
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Message

Cause

Resolution

[File Name] Not
Found in archives.

The system could not find an
archived report when the user
attempted to open.the *.zip
archive

The selected file cannot be viewed because it
was either deleted or erred during the save
process. Restore a backup that contains the
file and try again.

[IG Name Here]
already exists in the
database. Please
select a different
name.

The user is saving a new |G but
has typed in the name of an IG
that already exists.

Select OK on the warning message and
change the IG to a unique name.

[Some Filename]
already exists in the
export folder!
Overwrite?

The user has specified a file
name for the export file but that
name already exists.

Select Yes on the warning message to
overwrite the file, or No or Cancel to leave the
original file intact.

A problem occurred
while backing up
your previous
Database. The
upgrade can not
continue and the
program will end.
Please try again.

The upgrade has failed, and the
program attempts to back up
data but it fails as well.

Verify that you are installing the upgrade in the
same place on the computer as the last
version of Revenue Management.

Ensure that there is a registry entry for the last
version of Revenue Management. Retry the
upgrade.

A problem occurred
while opening the
report. Please be
sure your Windows
and web browser
are up to date.

The user attempted to open an
archived report.

Attempt to launch the archive item outside of
Revenue Management and check the error
that is displayed. Correct any screens/pc
issues that would prevent a file from being
opened.

To locate the archive files, navigate to the \[RM
Data DIR]\[Practice Name]\Archive directory.

A problem occurred
while restoring your
previous Database.
The upgrade can
not continue and the
program will end.
Please try again
later.

The user has chosen to abort a
Revenue Management major
version upgrade and the
database restore fails.

Locate the DatabaseBackup.zip file in the
folder tree of the \Documents and Settings
folder and manually restore the database using
Winzip or another program that will extract a
*.zip file.
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Advantage
Database error;
Error 7109 -
Database Logins
are Disabled

Logins are disabled for the
CMDBLIST.

1. Open Advantage Data Architect (ARC)
and click Connection, and then Create
New Connection.

2. In the Connection Properties screen, click
the drop-down arrow for Connection Path
and select Browse for Dictionary File.

3. In the Open screen, navigate to the
RMData folder and highlight the
CMDBLIST.add and click Open.

4. For the Username, enter adssys and
change the server type to Remote if this is
being done from a workstation. Then, click
OK.

5. The login box will appear and the User
Name will already be populated with
adssys. The password to use is ljc767.

6. Once the connection has been made, right
click CMDBLIST.

7. In the menu, scroll down and click Enable
Logins and close ARC.

An Error Occurred
Adding History
Detail, after clicking
on Send Claims.

There is no data in the Billing
History table.

1. To resolve this issue, on the Billing menu,
click Charges and Payments and open a
patient billing that is ready to be sent.

2. Once the billing is open, click Print and
Primary Insurance.

3. In the Select Custom Form screen,
highlight CMS 1500 Standard.Ici and click
Open.

4. In the Print Insurance Claim screen, click
Print.

5. Select the printer and click OK.

6. When the program asks if the claim
printed correctly, click Yes. This will
populate the First Billed Date field for the
billing.

7. Select the Bill check box and Save. The
client will now be able to send claims
using Revenue Management without an
error message.

An error occurred
while creating a
folder.

The user has attempted to
create a folder on a remote
server in the ftp client and an
error occurred.

The specific error message(s) will display what
caused the action failure.
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An error occurred
while deleting a
folder

The user has attempted to
delete a folder on a remote
server in the ftp client and the
delete has failed.

The specific error message(s) will display what
caused the action failure.

An error occurred
while getting the
contents of folder

The user has attempted to get
folder contents of a remote
server in the ftp client and the
attempt has failed.

The specific error message(s) will display what
caused the action failure.

An error occurred
while receiving the
folder

The user has attempted to
receive files from a remote
server in the ftp client and the
attempt has failed.

The specific error message(s) will display what
caused the action failure.

An error occurred
while trying to abort
the current
operation.

The user is attempting to abort
an FTP transaction and an error
occurs.

The specific error message(s) will display what
caused the transmission failure.

An error occurred
while trying to
change the user.

The user has attempted to
change the remote user in the
ftp client and the attempt has
failed.

The specific error message(s) will display what
caused the action failure.

An error occurred
while trying to
change transfer
mode.

The user has attempted to
change transfer mode in the ftp
client and the attempt has
failed.

The specific error message(s) will display what
caused the action failure.

An error occurred
while trying to
connect to host.

The system has attempted to
connect to a remote server in
the ftp client but an error
occurred.

The specific error message(s) will display what
caused the action failure.

An error occurred
while trying to
disconnect from
host.

The system has attempted to
disconnect from a remote
server in the ftp client and the
disconnect has failed.

The specific error message(s) will display what
caused the action failure.

An error occurred
while trying to login.

The user has attempted to log
into a remote server in the ftp
client and the log in has failed.

The specific error message(s) will display what
caused the action failure.

September 2015

Upgrading to Version 20

65



An unhandled
exception has
occurred in your
application. If you
click Continue, the
application will
ignore this error and
attempt to continue.
If you click Quit, the
application will close
immediately.
C:\Program
Files\Medisoft17\Spl
ash.png.

The incorrect file path is entered
for the ProgramFolder key in the
registry and an error results.

1. Open the Registry and click
Hkey_Current_User > Software >
McKesson >
RevenueManagement_1711.

2. Double click ProgramFolder in the right
side to open.

3. In the Value Data field, enter the correct
path to the RCM folder. Example:
C:\Program Files\MedisoftMedisoft
17\BIN\RCM.

Application Context
Authentication Error,
contact tech
Support

The user has attempted to
execute Revenue Management
using Windows Authentication
instead of launching it from
within the application.

Launch Revenue Management from inside the
Medisoft application.

Are you finished
with this report?

Occurs at various reporting
points in Revenue
Management.

Select Yes on the confirmation message to
delete the report or No to continue viewing the
report.

Are you sure? This
will permanently
delete this rule set
from your system!

Displays a warning when the
user attempting to delete a rule
set.

Confirmation message. Select Yes on the
confirmation message to delete the rule set or
No to cancel the delete action.

Backup Error

An upgrade has failed and the
program attempts to unzip the
backup file and it fails.

Verify that the DatabaseBackup.zip file is a
valid *.zip file. Retry the upgrade.

Billings cannot be
updated! Billing
system identifier in
[CLM:24] is missing
or empty.

Revenue Management has
attempted to update the Sent
status for a claim but the claim
ID cannot be found in the
database.

Look up each claim and manually update the
Sent status. Compare the claim details with
that of the database and note the
discrepancies. Contact Support if it cannot be
determined why the claim numbers are
different.

Can't locate the IG
for [Some Receiver
Name Goes Here]!

An eligibility request is made
and the receiver has not been
assigned an IG.

1. On the Process menu, click Change
Practice.

2. Highlight the practice you want to set p
eligibility for and click Configure.

3. Run the connection wizard to set up
eligibility for your practice and an IG will
automatically be assigned.
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Can’t locate the IG
for receiver
[Receiver Name]

The Create Claims process
cannot find the 1G for the
receiver.

1.

2.

3.

On the Process menu, click Change
Practice.

Highlight the practice you want to set up
electronic claims for and click Configure.

Run the connection wizard to set up
electronic claims for your practice and an
IG will automatically be assigned.

Cancel changes to
the IGuides?

This confirmation message
appears when editing an IG and
the Cancel button or Close
screen icon is clicked.

Select Yes on the message to cancel changes
or select No to leave the editor open.

Cancel changes to
the rules?

This confirmation message
appears when the user is
adding new rules and clicking
the Cancel button.

Select Yes on the message to cancel changes
or select No to leave the data unchanged.

Catch error Client
found response
content type of 'text/
html; charset=iso-
8859-1", but
expected 'text/xml'.
The request failed
with the error
message
[message].

The Integrated Eligibility ID was
entered into the Connection
Wizard incorrectly or the
incorrect Integrated Eligibility ID
was supplied to the client.

Verify that the Integrated Eligibility ID that was
entered into the Connection Wizard matches
the Integrated Eligibility ID for the client. To see
what was entered in the Connection Wizard,

1.

On the Configure menu, in Revenue
Management, click Receivers.

Click the Header Info column for the
eligibility receiver. In the Sender ID
(ISA06) field, compare that user ID with
the Integrated Eligibility ID supplied when
registering.

If they match, contact Support.

CCI Edits have not
been set! Claim
edits will not run.
Use the Claims
Editor in
preferences to set
this up.

The Claims Editor has not been
configured, so Revenue
Management does not know
how to analyze any claims for
potential errors.

2. Follow the prompts on each screen.
3. Click the Finish and Save buttons at the

On the Configure menu, click Preferences
and click the Claims Editor tab.

end.

Claims have not
been sent for
payment. Are you
sure you want to
cancel without
sending them?

The user has attempted to
cancel the send transaction for
claims that have been
processed.

Send claims or decide to process and send
later.

Claims have not
been sent. Do you
want to discard the
claim file?

The user has attempted to close
the claims viewer without
sending claims that have been
processed.

Select Yes on this confirmation message to
discard the claims file or No to return to the
send process.
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Column not found:
SubmitterName

Users of older versions of
Revenue Management (before
1711) will receive this message
while using the Connection
Wizard because Submitter
Name is a hew column.

1. Close out of the Connection Wizard and
any errors.

2. Open the practice and click OK on the
message to upgrade the database.

3. Log in to your practice.
4. Restart the Connection Wizard.

Compile Results

The user is compiling IG rules
and the system generates an
error.

If rule errors exist, they will be displayed. The
user will correct the rules with errors.

Connecting to the
database at [Some
Data Path] will
upgrade the
database to version
1711. Are you sure
you want to
continue?

The user is performing a major
version upgrade and receives
this confirmation message.

Select OK on the message to continue or
Cancel to abort the upgrade.

Contractors have
not been set! Claim
edits will not run.
Use the Claims
Editor in
preferences to set
this up.

The Claims Editor has not been
configured, so Revenue
Management does not know
how to analyze any claims for
potential errors.

1. On the Configure menu, click Preferences
and click the Claims Editor tab.Follow the
prompts on each screen.

2. Click the Finish and Save buttons at the
end.

Could not process
request input.

(When trying to
verify a patient's
eligibility)

This message occurs for the
following situations:

* Incomplete information on
the insurance company
inside Medisoft.

¢ Incomplete information on
the patient inside Medisoft.

¢ Incomplete information on
the provider/physician
inside Medisoft.

1. Ensure all the required data is thoroughly
filled out. For the insurance company, this
includes but is not limited to: primary and
secondary claims payer IDs, primary and
secondary eligibility payer IDs, address 1/
street 1, city, state, zip code, and name.

2. Ensure all the required data is thoroughly
filled out. For the patient, this includes but
is not limited to: primary and secondary
group and policy numbers, address 1/
street 1, city, state, zip code, first and last
name, social security number, and date of
birth.

3. Ensure all the required data is thoroughly
filled out on the provider and practice. For
the provider and practice, this includes but
is not limited to: individual and group NPlIs,
federal tax IDs, legacy numbers, address
1/street 1, city, state, zip code, and first
and last name.
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Delete the selected
elements?

While editing an IG, the user
attempts to delete elements and
receives this confirmation
message.

Select OK on the message to delete the
elements or Cancel to exit the dialog.

Delete the selected
loops?

The user is editing an IG and
attempts to delete an entire loop
and this confirmation message
appears.

Select OK on the message to delete the loop
or Cancel to leave the IG unchanged.

Delete the selected
loops? (Schema)

When editing an IG Data
Schema, the user receives this
confirmation message.

Select OK on the message to delete the loop
or Cancel to leave the IG unchanged.

Delete the selected
segments?

When editing an IG, the user
attempts to delete a segment
and receives this confirmation
message.

Select OK on the message to delete the
segments or Cancel to exit the dialog.

Delete the selected
sub-elements?

When editing an IG, the user
attempts to delete sub-elements
and receives this confirmation
message.

Select OK on the message to delete the sub-
elements or Cancel to exit the dialog.

Do you want to send
the failed claim
now?

The user attempts to send a
claim(s) that failed and receives
this confirmation message.

The user can cancel the operation and fix the
failed claim or send it as is, which is not
recommended.

Error connecting to
the CMDBList

Revenue Management has
been upgraded on one
workstation but not on the other
workstations, resulting in a
connection error.

On the workstation receiving the error,

1. Select Start, point to Programs, point to
Revenue Management, and click Check
for Updates.

2. Follow the prompts on the screen to
download and install the latest version of
Revenue Management.

3. Repeat this process for all workstations.

Error connecting to
the coverage
database.
Contractor list
cannot be loaded!
Contact your
reseller for
assistance.

The user is setting up claims
edit preferences and the
connection to the MCD
(Medicare Edits) database fails.

Check database permissions and verify that
the MCD database exists. To verify the MCD
database exists,

1. Navigate to the \[RM Data DIR]\.

2. Make sure that the \CM4.MCDdirectory
exists.

3. Verify the presence of numerous *.adi and
*.adm files in the directory.
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Error connecting to
the coverage
database. State list
cannot be loaded!
Contact your
reseller for
assistance.

The user is updating state
settings for claims editing and
there is a failure in the
connection to the database.

Check database permissions and verify that
the MCD (Medicare edits) database exists. To
verify the MCD database exists,

1. Navigate to the \[RM Data DIR]\.

2. Make sure that the \CM4.MCDdirectory
exists.

3. Verify the presence of numerous *.adi and
*.adm files in the directory.

Error creating the
local application
data folder! Path is:
[Some Path Here]
Please see your
computer
administrator to be
sure you can access
this folder. Then
start Revenue
Management again.

The program cannot create the
folder in Documents and
Settings to store internal data,
resulting in an error.

Check the permissions on the folder
mentioned in the error message and verify that
the folder has read/write access.

To verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

70

Upgrading to Version 20

September 2015




Error creating the
shared download
folder!

Path is: [Some Path
Here]. Please see
your computer
administrator to be
sure you can access
this folder. Then
start Revenue
Management again.

The program cannot create
required shared folders resulting
in this error message.

Check the permissions on the root directory of
the folder mentioned in the error message and
verify that the folder has read/write access.
This error can occur for the following shared
folders:

\download

\report

\Custom Report

\Sent

\Archive

\Outbound

\Immediate

\ImmediateReport

\Connection

To verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.
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Error creating the
practice download
folder!

Path is: [Some Data
Path] Please see
your computer
administrator to be
sure you can access
this folder. Then
start Revenue
Management again.

The system cannot create
required practice folders
because of incorrect
permissions for the practice
download folder.

Check the permissions on the root directory of
the folder mentioned in the error message and
verify that the folder has read/write access.
This error can occur for the following practice
folders:

\download

\report

\Sent

\Archive

\Outbound

\Immediate

\ImmediateReport

To verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.
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Error opening
Revenue
Management DB
List connection!

Path is: [Some Path
Here] Please see
your computer
administrator to be
sure you can access
this folder.Then start
Revenue
Management again.

The program cannot open the
required practice folders.

Verify that the folder mentioned in the error
message has read permissions. To verify this,

1.

3. Select the Security tab.
4. Select the user in the Group or User

Verify that the Medisoft user has permissions
for the database.

Also, verify that the Advantage database has
been installed (server or local).

. Right-click on the folder name and select

. Do this by starting Advantage Data

Navigate to that folder using My Computer
or Windows Explorer.

Properties.

Name box.

In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

If it is a server installation, navigate to
Start, point to Advantage Database
Server 10.0, and click Advantage
Configuration. Verify that the server has
been installed by reviewing the profile on
the Installation tab. If the server is running,
there will be a Stop Service button along
with a label that identifies how long the
server has been available.

For a local database installation, connect
to the database.

Architect (navigate to Start, point to
Advantage Database Server 10.0, and
click Advantage Configuration.).

Open a connection using Connection >
Create New Connection.

Use the Connection Path drop-down to
locate the CMDBList.add file in your \[RM
Data folder root].

If you have found the database using the
Data Architect, then the database is
installed. Use the next steps to test a
connection, if needed.

In the New Connection screen, set the
server type to either Local or Remote. Use
remote if you have a server set up.

Select OK. A login screen will appear. Use
your Medisoft credentials to log in.
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Error opening the
Revenue
Management
Database! Path is:
[Some Data Path
Here] Please see
your computer
administrator to be
sure you can access
this folder. Then
start Revenue
Management again

Revenue Management cannot
create a connection to the CM4
practice database.

Verify that the folder mentioned in the error
message has read permissions. To verify this,

1.

Navigate to that folder using My Computer
or Windows Explorer.

. Right-click on the folder name and select

Properties.

3. Select the Security tab.

4. Select the user in the Group or User

Name box.

In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Verify that the Medisoft user has permissions
for the database.

Also, verify that the Advantage database has
been installed (server or local).

If it is a server installation, navigate to
Start, point to Advantage Database
Server, and click Advantage
Configuration. Verify that the server has
been installed by reviewing the profile on
the Installation tab. If the server is running,
there will be a Stop Service button along
with a label that identifies how long the
server has been available.

For a local database installation, connect
to the database.

. Do this by starting Advantage Data

Architect (navigate to navigate to Start,
point to Advantage Database Server,
and click Advantage Configuration).

Open a connection using Connection >
Create New Connection.

Use the Connection Path drop-down to
locate the CMDBList.add file in your \[RM
Data folder root].

If you have found the database using the
Data Architect, then the database is
installed. Use the next steps to test a
connection, if needed.

In the New Connection screen, set the
server type to either Local or Remote. Use
remote if you have a server set up.

Select OK. A login screen will appear. Use
your Medisoft credentials to log in.
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Error opening the
Revenue
Management DB
List! Path is: [Some
Data Path] Please
see your computer
administrator to be
sure you can access
this folder. Then
start Revenue
Management again.

Revenue Management cannot
create a connection to the
CMDBList database.

Verify that the folder mentioned in the error
message has read permissions. To verify this,

1.

Navigate to that folder using My Computer
or Windows Explorer.

. Right-click on the folder name and select

Properties.

3. Select the Security tab.

4. Select the user in the Group or User

Name box.

In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Verify that the Medisoft user has permissions
for the database.

Also, verify that the Advantage database has
been installed (server or local).

If it is a server installation, navigate to
Start, point to Advantage Database
Server, and click Advantage
Configuration. Verify that the server has
been installed by reviewing the profile on
the Installation tab. If the server is running,
there will be a Stop Service button along
with a label that identifies how long the
server has been available.

For a local database installation, connect
to the database.

. Do this by starting Advantage Data

Architect (navigate to Start, point to
Advantage Database Server, and click
Advantage Configuration).

Open a connection using Connection >
Create New Connection.

Use the Connection Path drop-down to
locate the CMDBList.add file in your \[RM
Data folder root].

If you have found the database using the
Data Architect, then the database is
installed. Use the next steps to test a
connection, if needed.

In the New Connection screen, set the
server type to either Local or Remote. Use
remote if you have a server set up.

Select OK. A login screen will appear. Use
your Medisoft credentials to log in.
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Error processing the
[FileName] archive
file. Trying others...

The system generates an error
when the user attempts to open
the *.zip archive of reports.

Attempt to open the *.zip archive item outside
of the Revenue Management application and
check the error that is displayed, using Winzip
or another program that extracts *.zip files.
Correct any screens/pc issues that would
prevent a file from being opened.
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Error reading from
the Revenue
Management DB
List! Path is: [Some
Path Here] Please
see your computer
administrator to be
sure you can access
this folder. Then
start Revenue
Management again.

Revenue Management cannot
read data from the CMDBList
database and generates an
error.

Verify that the folder mentioned in the error
message has read permissions. To verify this,

1.

3. Select the Security tab.
4. Select the user in the Group or User

Verify that the Medisoft user has permissions
for the database.

Also, verify that the Advantage database has
been installed (server or local).

. Right-click on the folder name and select

. Do this by starting Advantage Data

Navigate to that folder using My Computer
or Windows Explorer.

Properties.

Name box.

In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

If it is a server installation, navigate to
Start, point to Advantage Database
Server, and click Advantage
Configuration. Verify that the server has
been installed by reviewing the profile on
the Installation tab. If the server is running,
there will be a Stop Service button along
with a label that identifies how long the
server has been available.

For a local database installation, connect
to the database.

Architect (navigate to Start, point to
Advantage Database Server, and click
Advantage Configuration).

Open a connection using Connection >
Create New Connection.

Use the Connection Path drop-down to
locate the CMDBList.add file in your \[RM
Data folder root].

If you have found the database using the
Data Architect, then the database is
installed. Use the next steps to test a
connection, if needed.

In the New Connection screen, set the
server type to either Local or Remote. Use
remote if you have a server set up.

Select OK. A login screen will appear. Use
your Medisoft credentials to log in.
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Error saving + [Error
Message]

The user unsuccessfully tried to
save the insurance list,
insurance edits, or eligibility
receivers.

Check permissions to make sure you have
access to the folder. To verify the permissions
on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Error saving +
[Some Unknown
Error Message]

The user attempts to save an
edited 1G.

Review the error and determine if it can be
corrected and re-save.

Error saving
+[Some unknown
Error]

The user is adding new rules to
an |G and clicks Save,

Correct the error.

Error updating the
interchange log!
Contact Tech
Support.

A row cannot be inserted in
InterChangeLog table.

Ensure that InterchangelLog table is in the
RMData folder and has full read/write access.
To verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.
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Error Upgrading
Database:

The user is upgrading the
CMDBList (shared) Revenue
Management database and the
system fails.

Verify permissions for file folder access on the
Revenue Management server or pc.

To verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Error Upgrading
Database:

An unexpected
internal failure
occurred in the
FileSystem
component, or one
of its descendants.

Real-time protection or
scanning byanti-virus software
are main causes. Some anti-
virus, anti-spyware, anti-
malware, firewall, or other
security software is preventing
Revenue Management from
applying the update on the
contents in the RMData folder.

Turn off anti-virus software, anti-spyware
software, and firewall software, and try again.

If necessary, reboot your computer to ensure
that all aspects of security software are
terminated.
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Error version
checking Revenue
Management DB
List! Path is: [Some
Path Here] Please
see your computer
administrator to be
sure you can access
this folder. Then
start Revenue
Management again.

Revenue Management has
attempted to check the version
of the database and cannot
read the database file.

Verify that the folder mentioned in the error
message has read permissions. To verify this,

1.

Navigate to that folder using My Computer
or Windows Explorer.

. Right-click on the folder name and select

Properties.

3. Select the Security tab.

4. Select the user in the Group or User

Name box.

In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Verify that the Medisoft user has permissions
for the database.

Also, verify that the Advantage database has
been installed (server or local).

If it is a server installation, navigate to
Start, point to Advantage Database
Server, and click Advantage
Configuration. Verify that the server has
been installed by reviewing the profile on
the Installation tab. If the server is running,
there will be a Stop Service button along
with a label that identifies how long the
server has been available.

For a local database installation, connect
to the database.

. Do this by starting Advantage Data

Architect (navigate to navigate to Start,
point to Advantage Database Server,
and click Advantage Configuration).

Open a connection using Connection >
Create New Connection.

Use the Connection Path drop-down to
locate the CMDBList.add file in your \[RM
Data folder root].

If you have found the database using the
Data Architect, then the database is
installed. Use the next steps to test a
connection, if needed.

In the New Connection screen, set the
server type to either Local or Remote. Use
remote if you have a server set up.

Select OK. A login screen will appear. Use
your Medisoft credentials to log in.
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Errors occurred
compiling the 1G
usage rules. Please
compile in the IG
Design Editor and
correct the errors
before using it to
send claims

The usage rules are broken in
the 1G and the usage rules
failed during the compilation
process.

. On the Configure menu, click

Implementation Guide.

. Locate the IG you are using to send claims

and click the Design button (Blue
Triangle).

. Correct the usage rule errors and re-

compile the IG to success.

. Re-send the claim.

Exception Message:
Invalid column
name 'Insurance
Type Code.'

The system is not updating the
data.

. In Revenue Management, on the

Configure menu, point to Insurance, and
click Insurance List.

. Select the top row and hold down the Shift

key, and select the bottom row.

. Enter 50 in the Maximum Transaction

column.

4. Press Enter, and click Save.
5. Open the Insurance List again.
6. Select the top row and hold down the Shift

key, and select the bottom row.

. Enter 0 in the Maximum Transaction

column.

8. Press ENTER and Save.
9. Try to send claims again.

Exception Message:
Item has already
been added. Key in
dictionary:
'<LongStringOfNum
bers>' Key being
added:
'<SamelLongStringO
fNumbers'

There are duplicates in the
common rules.

. In Revenue Management, on the

Configure menu, click Claim Edit Rules.

. Right-click in the Rule Set: drop-down list

and choose Import.

. Navigate to the RCM folder, which is

located in the Medisoft program folder
directory.

. Select "Common Rules.RuleSet" and click

Open. This new rule set should appear as
"Copy of Common Rules" in the drop
down list.

. In the Rule Set: drop-down list, delete all

of the rules except "Copy of Common
Rules" using the Delete Rule Set button.

. When "Copy of Common Rules" is the

only rule left, select it and change the
name to "Common Rules.”

. Click Save.
. Close and re-open Revenue

Management.
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Exception Message:
Startindex cannot
be less than zero. -
Parameter name:
startindex.

Caused by the Registry having
the wrong product or version
number.

1. From Windows, click Start and Run.
2. Type regedit and press Enter.

3. Navigate to
HKEY_CURRENT_USER\Software\McKe
sson\RevenueManagement_<version_nu
mber>.

4. Check the registry strings PMSName and
PMSVersion to make sure that the correct
product and version that you are trying to
use Revenue Management with are
entered.

Execution errors
detected! These
must be corrected
before the map can
be used.

There are mapping errors in the
IG that are detected when
compiling the map for an IG.

The message will show a list of mapping
errors. User will correct mapping errors and re-
compile.

Execution errors
detected! These
must be corrected
before the map can
be used: + [List of
errors goes here] +
Execution Errors

There are mapping errors in the
IG that are detected when
compiling the map for an IG.

The message will show a list of mapping
errors. User will correct the mapping errors and
re-compile.

Facility Information
is Not Populating on
Claims.

The Send Facility On Claim
checkbox is not checked.

1. In Medisoft, on the Lists menu, point to
Standard Lists, and click Facilities.

2. In the Facility List, click the facility that is
not populating on the claims and open the
record.

3. Click the Facilities IDs tab.
4. Highlight and Edit the Facility ID.

5. Select the Send Facility On Claim check
box.

6. Select the appropriate Facility ID Qualifier.
7. Click OK.
8. Click Save.

File has not been
sent! Are you sure
you wish to cancel
without sending?

This confirmation message will
appear when the user attempts
to close the eligibility viewer
without sending 270 eligibility
files that have been processed.

Select Yes on the message to discard the
eligibility file or No to return to the send
process.

File has not been
sent! Do you want to
discard the file?

This confirmation message will
appear when the user attempts
to close the eligibility viewer
without sending 270 eligibility
files that have been processed.

Select Yes on the message to discard the
eligibility file or No to return to the send
process.
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File transfer error

While transmitting files via FTP,
a transmission error has
occurred.

The specific error message(s) will display that
caused the transmission failure. Contact the
third party vendor or Support to resolve the
error.

I've been trying to
create the DBList at
[Some Data Path].
Perhaps your
network security
settings or software
is preventing this to
complete. See your
system
administrator for
assistance and then
try again.

During the installation of
Revenue Management, the
database list could not be
created.

Verify permissions for file folder access on the
Revenue Management server or pc. To verify
the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

I've been trying to
create the DBList at
[ Some Data Path].
Perhaps your
network security
settings or software
is preventing this to
complete. See your
system
administrator for
assistance and then
try again.

When upgrading the CM4 (i.e.,
practice) Revenue Management
database, an error occurred.

Verify permissions for file folder access on the
Revenue Management server or pc. If it is not
a file folder access error, contact Support. To
verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.
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I/O Error accessing
the Revenue
Management
practice list at
[Some Path Here].
This may be due to
problems with your
Windows user login,
system, network, or
server. Please see
your system
administrator for
assistance.

The CMDBList database cannot
be read due to a read failure.

Verify that the folder mentioned in the error
message has read permissions. To verify this,

1.

Navigate to that folder using My Computer
or Windows Explorer.

. Right-click on the folder name and select

Properties.

3. Select the Security tab.

4. Select the user in the Group or User

Name box.

In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Verify that the Medisoft user has permissions
for the database.

Also, verify that the Advantage database has
been installed (server or local).

If it is a server installation, navigate to
Start, point to Advantage Database
Server, and click Advantage
Configuration. Verify that the server has
been installed by reviewing the profile on
the Installation tab. If the server is running,
there will be a Stop Service button along
with a label that identifies how long the
server has been available.

For a local database installation, connect
to the database.

. Do this by starting Advantage Data

Architect (navigate to Start, point to
Advantage Database Server, and click
Advantage Configuration).

Open a connection using Connection >
Create New Connection.

Use the Connection Path drop-down to
locate the CMDBList.add file in your \[RM
Data folder root].

If you have found the database using the
Data Architect, then the database is
installed. Use the next steps to test a
connection, if needed.

In the New Connection screen, set the
server type to either Local or Remote. Use
remote if you have a server set up.

Select OK. A login screen will appear. Use
your Medisoft credentials to log in.
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Login failed. Please
verify your user
name and
password.

The user attempted to log in to
Revenue Management with
invalid credentials.

Use valid credentials to log in.

Also, verify that the user is launching Revenue
Management from inside the Medisoft
application.

Loop not found for
segment

When editing the map for an IG,
the system cannot find a loop
that it is looking for.

Add the missing loop.

Map compiled and
executed
successfully!

When compiling the map for an
IG, the compilation was
successful.

Confirmation message, no action needed.

Medical Policy Edits
have not been set!
Claim edits will not
run. Use the Claims
Editor in
preferences to set
this up.

The Claims Editor has not been
configured, so Revenue
Management does not know
how to analyze any claims for
potential errors.

1. On the Configure menu, click Preferences
and click the Claims Editor tab.

2. Follow the prompts on each screen.

3. Click the Finish and Save buttons at the
end of the procedure.

Missing BPR
segment! Please
contact technical
Support for
assistance.

The Remit has been formatted
improperly and cannot be
posted properly.

Verify that the Remit is in the correct format
and is not missing any required data. Correct
the errors and recompile.

Multiple BPR
segments in a single
transaction set!
Please contact
technical Support
for assistance.

The Remit has been formatted
improperly and cannot be
posted properly.

Verify that the Remit is in the correct format
and is not missing any required data. Correct
the errors and recompile.
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No claims marked to
send

There can be several reasons
for this message:

¢ No claims marked as
"ready" status.

* No claims with electronic
billing method/paper only.

¢ No EDI receiver assigned
to the insurance carrier or
claim.

¢ No checkmarkin the Send?
checkbox.

. Ensure you have claims marked to be sent

. Ensure you have an EDI receiver

. Manually put a checkmark in the Send?

Ensure you have claims marked as
"ready" as shown in the Status 1 column
of the Claims/Billings screen.

electronically and not by paper, as shown
in the Billing Method column of the
Claims/Billings screen.

configured and assigned to the insurance
carrier you wish to send claims to. To
check, on the Configure menu, point to
Insurance, and click Insurance List, and
look under the EDI Receiver columns for
the insurance company.

column box to tell Revenue Management
which claims you want to send; or run
Check Claims to have Revenue
Management automatically put
checkmarks in the box for you.

No claims to check

¢ No claims are in “ready”
status.

* The user is trying to check
secondary claims.

. Ensure that you have claims marked as

. Do not attempt to check secondary claims.

“ready’; as shown in the Status column of
the Claims/Billings screen.

You can only use the Check Claims
feature on Primary claims.

No codes defined.
The practice options
are set to use
Revenue
Management
posting codes, but
none are defined!
Use Preferences to
configure the
posting codes or
change the setting
to use Insurance
Posting Codes.

The option to use Insurance
Posting Codes is disabled in
preferences, but the user hasn't
specified any posting codes in
the Remit Options tab or the
Assign Posting Codes tab.

. on the Configure menu, click Preferences

. Otherwise, click the Assign Posting

and click the Revenue Management tab.
Find the Remit Options tab near the
bottom and select it. If you wish to use
Insurance Posting Codes, enable the
check box next to Use Default Posting
Codes Only.

(WARNING: e-MDs DOES NOT
recommend using this! Instead, define and
use your own posting codes).

Codes tab. For Medisoft users, e-MDs
recommends filling out codes 1, 2, 3, 42,
45, and A2. Number 1 is typically a
deductible type code, 2 and 3 are typically
comment type codes, and 42, 45, and A2
are insurance adjustment type codes.

One or more rules
have errors, please
correct them before
compiling.

The user is attempting to
compile rules and the rules
already have errors.

Correct the errors and recompile.

86

Upgrading to Version 20

September 2015



Orphan Loops!!!

The IG is about to be used to
process claims or eligibility and
the 1G details are loaded
containing orphaned loops.

Review the |G for completeness and correct or
remove orphaned loops.

Padding is Invalid
and Cannot be
Removed

The computer system time is
incorrect.

1. Go to the clock/time indicator in the task
bar.

2. Double click to open the calendar and
verify that the correct day and month are
selected.

3. Also, verify that the time is correct.

4. Once the date and time are correct, click
Apply and close.

Parameter errors
detected! These
must be corrected
before the usage
rules can compile:

Parameter errors were detected
when the user attempted to
compile the usage rules of an
IG.

The message will show a list of errors. Correct
the errors and recompile.

Parameter errors
detected! These
must be corrected
before the map can
compile:

Parameter errors were detected
when the user attempted to
compile the mapping rules of an
IG.

The message will show a list of errors. Correct
the errors and recompile.

Please select a
single IG in the
screen first.

This warning message is
generated when editing an IG
and clicking the Copy button
with no 1G selected.

Select an IG in the list and then click the Copy
button.

Please select a
single rule in the
screen first.

The system displays this
warning message when the
user attempts to copy IG rules
and no item is selected in the
screen.

Select an item in the rules screen and then
click the Copy button.
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Red X’s in the
Service Lines and
show Unknown in
the PST column
when trying to post
an ERA.

There are different codes for the
same insurance carrier.

To resolve this issue you will need to make an
ERA Match ID for the 2 different insurance
codes. To do this:

1. On the Configure menu, point to
Insurance, and click Insurance List.

2. Highlight the insurance carriers that have
the different codes.

3. Scroll to the right to find the ERA ID
column.

4. In the ERA ID column for each carrier,
enter a three character code.

5. Click Save; and then Close.

6. Now open the ERA again and the red x’s
are gone and the PST column has the
correct payment type

Restore Error

The upgrade fails and the
program attempts to restore
data and it fails as well.

Manually extract the DatabaseBackup.zip file
using Winzip or another program that will
extract *.zip files to recover the database.

Revenue
Management can
only be started from
inside Medisoft!

The encryption parameters fail
when launching Revenue
Management.

Re-start Revenue Management until the error
message disappears. Make sure that you
restart Revenue Management within Medisoft.

Rule saved in....

The confirmation message
appears when exporting a rule.

Confirmation message, no action needed.

Rule set saved in.....

The confirmation message
appears when exporting a rule
set.

Confirmation message, no action needed.

Save changes to the
implementation
guides?

This confirmation message
appears when the user is about
to save an edited IG.

Select Yes on the message to save changes or
select No or Cancel to delete the changes
made to the IG.

Save changes to the
rules?

This confirmation message
appears when adding new rules
and clicking the Close screen
icon.

Select Yes on the message to cancel changes
or select No or Cancel to leave the editor
open.

Script compile
results:

This confirmation message
appears when the user
compiles an IG.

Displays results of the IG compilation. No
action needed.

Select a loop first,
then add a segment

The user has attempted to add
a segment prior to adding a
loop while editing an I1G.

Add the loop before attempting to add a
segment.

Select a loop first,
then delete a
segment.

When editing an IG and the
Delete button is clicked but no
loop has been selected, this
message appears.

Select a loop and the click Delete.
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Select a transaction
set or choose
Cancel!

The message will appear when
the user clicks OK in the
Transaction Set chooser but no
transaction set has been
selected.

Select a transaction set and then select OK.

Session set saved
in

The user will receive this
confirmation message when
exporting a session.

No action needed.

Some IG items are
invalid. Please
correct them before
saving.

The system has detected that
some items in the 1G are invalid
and the user has tried to save
the IG.

Correct the invalid portions of the IG and retry
the save.

Start Index Cannot
Be Less Than Zero.

The Registry does not have the
correct PMSName (Practice
Management System) and
PMSVersion.

1. Click on Start and Run (or Search for
Windows Vista and Windows 7).

2. Type in Regedit and click OK or Search.

3. In the Registry click
HKEY_CURRENT_USER > Software >
McKesson > RevenueManagement_1711.

4. If the PMSName is incorrect, double click
PMSName to open the field.

5. Delete the information in the Value data
field and enter Medisoft and click OK.

6. Double click PMSVersion to open.

7. Delete the information in the Value data
field and enter 2011 and click OK.

8. Verify that the file paths for the Program
Folder and Root Data Path are correct.

9. Close the registry and open Revenue
Management.

System tables can't
be deleted.

The user has attempted to
delete system tables for an IG
Data Schema. This is not
allowed.

No action needed.

System tables can't
be edited.

The user has attempted to edit
system tables for an |G Data
Schema. This is not allowed.

No action needed.
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Terminal Services
Session Detected!
You must be sure all
users are
disconnected and all
sessions ended
before running this
process! Failure to
do so WILL resultin
damage to your
database. If you are
unsure how to do
this, contact your
system
administrator before
proceeding with this
operation. Click Yes
to continue or click
NO to cancel the

A user has attempted to update
the database but other users
are using the database from a
remote desktop or terminal
server.

Ensure that no other users are using the
Revenue Management database on a remote
desktop machine or terminal server before
proceeding with the update.

operation.
The [IG Name The user has made changes to | Select OK on the message to save changes or
Here] IGuide is an |G that could affect another | Cancel to leave the IG unchanged.

configured for the
[Practice Name
Here] practice /
receiver. Saving the
changes to the
IGuide will change
the way files are
built and/or
processed. Are you
sure you want to
save the changes?

practice/receiver combination.

The [IG Name
Here] IGuide is
configured for the
following practices
and receivers:

The user has made changes to
an |G that could affect another
practice/receiver combination.

Displays when ONLY one other practice/
receiver combination will be affected. Select
OK to save changes or Cancel to leave the IG
unchanged.

The [IG Name Here]
IG matches an
existing IG and
cannot be saved!

The system has detected the
potential for a duplicate 1G
name.

Change the name of the IG and re-try the
save.
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The [Receiver Code
Here] receiver does
not have any
transaction sets
configured. Claims
cannot be
processed until a
[IG Type]
transaction set is
configured.

The user has attempted to
process claims using a receiver
that does not have a transaction
set configured for it.

1. On the Process menu, click Change
Practice.

2. Highlight the practice you want to set up

electronic claims for and click Configure.

3. Run the connection wizard to set up
electronic claims for your practice and a
transaction set will automatically be
assigned.

The [Some Receiver
Name Goes Here]
receiver does not
have any eligibility
transaction sets
configured.
Eligibility Requests
cannot be
processed until a
eligibility transaction
set is configured.

An eligibility request is made
and the receiver has not been
assigned a valid 1G for Eligibility.

1. On the Process menu, click Change
Practice.

2. Highlight the practice you want to set up
eligibility for and click Configure.

3. Run the connection wizard to set up
eligibility for your practice and a
transaction set will automatically be
assigned.

The Claims have
already been sent.

The user has attempted to
remove claims from the claims
viewer that have already been
forwarded to the clearinghouse.

Select claims that do not have a Sent status.

The CM4 zip file is
missing from the
Revenue
Management
program folder!
Please see your
computer
administrator to be
sure you can access
Revenue
Management. Then
start Revenue
Management again.

The program cannot find the
CM4.zip file. This file is used to
update the main Revenue
Management database.

Verify that the file exists and that the folder
mentioned in the error message has read
permissions. To verify the permissions on a
folder,

1. Navigate to that folder using My Computer

or Windows Explorer.

2. Right-click on the folder name and select

Properties.
3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify

that the proper permissions are selected.

If not, select them and click Apply.
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The DBList zip file is
missing from the
Revenue
Management
program folder!
Please see your
computer
administrator to be
sure you can access
Revenue
Management. Then
start Revenue
Management again.

The program cannot find the
DBList.zip file. This file is used
to update the main Revenue
Management database.

Verify that the file exists and that the folder
mentioned in the error message has read
permissions. To verify the permissions on a
folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

The folder you
selected contains
[Some Message
Here] You must
select a different
folder for the new
Revenue
Management
database. If you
need to convert
from the previous
version Cancel this
wizard and choose
Convert instead.

The system has detected that a
user has attempted to create a
new practice database for
Revenue Management in the
same folder as another previous
release of Revenue
Management.

Choose another folder to create the new
practice.

The folder you
selected contains a
Revenue
Management
practice database. If
you continue the
existing database
will be used and a
new database will
not be created. Click
OK to use the
existing database or
click Cancel to
select a different
folder.

This warning message appears
when creating a new practice
database for Revenue
Management and the selected
folder contains files for the
current release of Revenue
Management.

Select OK on the message to overwrite the
current practice’s data or Cancel to leave data
intact.
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The folder you
selected is already
used for another
Revenue
Management
practice database
and cannot be used
for your new
database. You must
select a different
folder for the new
Revenue
Management
database. If you
wish to configure an
existing CM4
database Cancel
this wizard and
choose Configure
instead.

The system has detected that a
Revenue Management practice
database already exists in the
folder that the user has selected
for a new database.

Choose another folder to create the new
practice.
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The following claims
do not contain any
service lines and
therefore will not be
sent!

This message has several
possible causes:

¢ The claim(s) the user is
trying to send do not
contain any service lines.
Either the services/
transactions were deleted
and never recreated on
another claim or they were
split and moved to another
claim.

e The claim(s) the user is
trying to send do not
contain service lines with a
billable procedure/CPT
code and most likely have
“comment" or "note" codes
instead. Comments or
notes are used for internal
purposes only and do not
have a dollar amount that is
billable to an insurance
carrier.

e The claim(s) the user is
trying to send contain
service lines billed in the
amount of $0.00. If there is
a total of zero dollars
charged on the claim, then
there is nothing to bill and
the claim cannot be sent.

Ensure the claim is void of any service lines
and mark it as "done". This marks the claims
as not billable and they will no longer show up
in Revenue Management.

The following error
occurred while
copying files: +
{Some Error
Message]

The user is performing a major
version upgrade and Revenue
Management is copying files for
later use, but the system detects
the error displayed.

Re-try the upgrade. If the error continues,
contact Support or your server administrator.

The following errors
must be corrected
before the rules can
be compiled: + [List
of rule errors]

The system has detected errors
in the rules during compilation.

Correct rule errors and recompile.

The following errors
must be corrected
before the script can
be compiled:

The system has detected errors
while compiling the map for an
IG.

The screen will show a list of errors. Correct
the errors and recompile the map.
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The following errors
must be corrected
before the script can
be compiled: + [List
of errors]

The system has detected errors
in the usage rules.

The screen will show a list of usage errors.
Correct the usage errors and recompile.

The following errors
must be corrected
before the script can
be compiled: + [List
of errors]

The user has attempted to send
files to a 3" party vendor and
the system has detected errors
in the script.

Correct script errors and re-try file submission.

The following users
appear to be using
Revenue
Management
databases: + [Some
List of Users] +
Please be sure
everyone has
closed the program.

A user is updating the Revenue
Management database but
other users are using Revenue
Management as well.

Ensure that no other users are using the
Revenue Management database before
proceeding with the update.
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The IG did not
compile due to
mapping errors. Go
into the
Implementation
Guide map and
compile the IG and
fix any mapping
errors.

One of four possible causes.
Each cause in this column
corresponds to the same
number solution in the column
to the right:

1. The IG being used to send
claims or eligibility requests
with has errors in the
mapping section.

2. The IG being using to send
claims or eligibility requests
with has errors in the
design section.

3. The wrong IG is being used
to send claims or eligibility
requests with.

4. The IG requires a smart
screen to function and the
smart screen has not been
imported into Medisoft yet.

1. On the Configure menu, click

Implementation Guides. Find the IG you
are using to send claims or eligibility
requests with and click Mapping (Three
colored arrows). Click Compile near the
top of the screen and wait to see if the IG
compiles successfully. If it doesn't, it will
give you the loop, segment, and element
that it is having trouble compiling. Find that
loop, segment, and element and fix the

mapping.

. On the Configure menu, click

Implementation Guides. Find the IG you
are using to send claims or eligibility
requests with and click Design (Blue
triangle). Drag the middle divider to the
right side. Click Compile near the top of
the screen and wait to see if the IG
compiles successfully. If it doesn't, it will
give you the loop, segment, and element
that it is having trouble compiling. Find that
loop, segment, and element and fix the

mapping.

. On the Configure menu, click Receiver.

Find the receiver you are using to send
claims or eligibility requests with and click
the cell under the Transaction Set column.
Verify which |Guide is being used on that
transaction set. If you are trying to send
claims in Medisoft, use the "837P Medisoft
2011 Claims Standard" IGuide. If you are
trying to send eligibility requests in
Medisoft, then use the "270 Medisoft 2011
Eligibility RelayHealth" IGuide.

. On the Configure menu, click Smart

Screens. Click Import and browse to the
Medisoft 2011/Bin/RCM folder on your
computer. In the RCM folder, find the
smart screen file you wish to use to send
claims with, select it, and click Open.
Different 1Gs work with different smart
screens.
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The IG map did not
compile due to
errors. Please
compile in the IG
Map Editor and
correct the errors
before using it to
process claims

The IG maps are broken in the
IG and the maps failed during
the compilation process.

1. On the Configure menu, click
Implementation Guide.

2. Locate the IG you are using to send claims
and click the Maps button (three colored
arrows).

3. Correct the mapping errors, recompile the
IG to success, and then resend the claim.

The 1G usage rules
did not compile due
to errors. Please
compile in the IG
Design Editor and
correct the errors
before using it to
send claims

The usage rules are broken in
the IG and the usage rules can
not be created at all.

1. On the Configure menu, click
Implementation Guide.

2. Locate the IG you are using to send claims
and click the Design button (Blue
triangle).

3. Correct the usage rule errors, recompile
the 1G to success, and then resend the
claim.

The MCD zip file is
missing from the
Revenue
Management
program folder!
Please see your
computer
administrator to be
sure you can access
Revenue
Management. Then
start Revenue
Management again.

The program cannot find the
MCD.zip file. This file is used to
update the main Revenue
Management database.

Verify that the file exists and that the folder
mentioned in the error message has read
permissions. To verify the permissions on a
folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.
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The practice options
are set to use
Revenue
Management
posting codes, but
none are defined!
Use Preferences to
configure the
posting codes, or
change the setting
to use Insurance
Posting Codes.
Click OK to continue
without posting
codes or click
Cancel to close this
remit without
posting.

No posting codes are

configured for Remit posting.

1. Disable the Use Default Posting Codes
Only option in Preferences.

2. Set up and assign your posting codes in
the Assign Posting Codes tab of Revenue
Management Preferences.

-OR-

1. Enable the Use Default Posting Codes

Only option in Preferences.

2. Set up and assign your posting codes on
the insurance carrier in Medisoft.

The receiver does
not have any claims
transaction sets
configured! Go to
the Receivers editor
tosetup a
transaction set.

The EDI receiver being user to
send electronic claims is not
configured to send electronic

claims.

1. On the Process menu, click Change
Practice.

2. At the Practice List screen, highlight the
practice you want to send electronic
claims with and click Configure. This
action opens the Connection Wizard.

3. Go through the connection wizard step-by-
step and select the EDI receiver you wish
to send electronic claims with.

The receiver does
not have any
eligibility transaction
sets configured! Go
to the Receivers
editor to setup a
transaction set.

The EDI receiver is not

configured to send
electronic eligibility
requests in Revenue
Management.

The EDI receiver is not
assigned to the insurance

carrier(s).

1. On the Process menu, click Change
Practice. At the Practice List screen,
highlight the practice you want to send
electronic eligibility requests with and click
the Configure button. This action opens
the Connection Wizard. Go through the
connection wizard step-by-step and select
the EDI receiver you wish to send
electronic eligibility requests with.

2. On the Configure menu, point to
Insurance, and click Eligibility
Receivers. Highlight one or more
insurance carriers in the screen that you
want to verify patient eligibility for and
assign the EDI receiver you configured
earlier for eligibility.

The requests have
already been sent
and can no longer
be changed.

A user attempts to remove 270

files from the eligibility viewer status.

that have already been
forwarded to the clearinghouse.

Select eligibility files that do not have a Sent
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The Revenue
Management DB
List must be
upgraded to work
with this version of
Revenue
Management.
Please be sure no
other users open
Revenue
Management while
the upgrade is
running. Click OK to
continue or Cancel
to exit and run the
upgrade later.

The user will receive this
notification message whenever
they have downloaded a new
version of Revenue
Management.

Select OK on the message to continue
updating the database or Cancel to abort the
database update.

The Revenue
Management DB
List is for a newer
version You must
upgrade your
Revenue
Management
software to use this
DB List. Click Start -
> Programs ->
Revenue
Management ->
Check For Updates
to see if a Revenue
Management
update is available.

The user’s Revenue
Management executable and
database are not synchronized.

Go to Check for updates and get the latest
version of Revenue Management. To do so,

Select Start, point to Programs, point to
Revenue Management, and click Check for
Updates. Follow the steps of the wizard.

The system could
not find any files to
copy. This may be
due to a problem
with your Windows
Registry settings.
Would you like to
continue with the
version upgrade?

The user is performing a major
version upgrade and Revenue
Management is copying files for
later use. However, the system
could not find any files to copy.

Verify the Root Data Path in the Revenue
Management registry entry.
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The updated policy
edits database is
effective [Some
Date] and should
only be installed
when you are ready
to process claims
for services on or
after that date. Do
you want to install it
now? Please be
sure no other users
are processing edits
before clicking Yes!

Newer claims edits have been
downloaded but not installed.

Select Yes on the message to install the
updates or select No to install on a future date.

There was a
problem saving the
last practice in the
Windows registry.
Revenue
Management will
operate but it will not
remember the last
practice opened
Windows Registry
Write Failed

Revenue Management failed to
set the last practice entry in the
registry.

Change the computer permissions so that
Revenue Management can update the registry,
or manually update the registry.

There was a
problem saving the
practice list location
in the Windows
registry. Revenue
Management will
operate but you will
have to manually
locate the practice
list each time
Revenue
Management
opens.

Revenue Management failed to
set the root data path in the
registry.

Change the computer permissions so that
Revenue Management can update the registry,
or manually update the registry.

There was a
problem saving the
update date in the
Windows registry.
Revenue
Management will
operate but it will
check for an update
again the next time
it is opened.

In the registry, Revenue
Management failed to set one of
the following entries:

¢ ExpirationWarning
¢ lastUpdateCheck
¢ |astRegCheck

Change the computer permissions so that
Revenue Management can update the registry,
or manually update the registry.
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This Revenue
Management DBList
is for a newer
version. You must
upgrade your
Revenue
Management
software to use this
DBList. This is
followed by a
second error about
connecting to the
database.

Caused when the user
downloads and installs a
Revenue Management update
to one computer but does not
update other computers in the
office that also have Revenue
Management on them.

Update Revenue Management on all machines
that use it.

1. Click Start, point to Programs, point to
Revenue Management, and click Check
for Updates.

2. Follow the screens for each computer.

Unable to add a
segment at this
time.

The user is editing an I1G and
attempting to add a segment
prior to adding a loop.

Select a segment and then add the segment. If
this fails, contact Support with the details.

Unable to add a
sub-element at this
time.

The user is editing an IG and
attempting to add a sub -
element and an error occurs.

Retry to add the sub-element. If this fails,
contact Support with the details.

Unable to add an
element at this time.

Occurs when editing an IG and
attempting to add an element
and an error occurs.

retry to add the element. If this fails, contact
Support with the details.

Unable to connect
to the coverage
database.
Contractor list
cannot be loaded!
Contact your
reseller for
assistance.

The user is setting up Claims
Edit preferences and the system
cannot connect to the database.

Check database permissions and verify that
the MCD database exists.

1. To verify the MCD database exists,
navigate to the \[RM Data DIR]\.

2. Make sure that the \CM4.MCDdirectory
exists. Furthermore, there will be
numerous *.adi and *.adm files in the
directory.

To verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.
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Unable to connect
to the coverage
database. State list
cannot be loaded!
Contact your
reseller for
assistance.

The user is updating state
settings for claims editing and
the system cannot connect to
the coverage database.

Check database permissions and verify that
the MCD database exists.

1. To verify the MCD database exists,
navigate to the \[RM Data DIR]\.

2. Make sure that the \CM4.MCDdirectory
exists. Furthermore, there will be
numerous *.adi and *.adm files in the
directory.

Unable to create
practice report
folder!

The system cannot un-archive
reports.

Verify permissions for file folder access on the
Revenue Management server or pc. If it is not
a file folder access error, contact Support. To
verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Unable to delete a
segment at this
time.

The user is editing an IG and an
attempt to delete a segment
fails.

Retry to delete the segment.

Unable to delete a
sub-element at this
time.

The user is editing an IG and an
attempt to delete a sub-element
fails.

Retry to delete the sub-element.

Unable to delete an

element at this time.

The user is editing an IG and an
attempt to delete an element
fails.

Retry to delete the element. If this fails, contact
Support with the details.

102

Upgrading to Version 20

September 2015



Unable to launch
the installer! Please
contact Tech
Support.

The user attempts to install
newer claims edits and the
system is unable to launch the
installer.

Verify that the InstallEditUpdate.exe file exists
and file folder permissions. Retry the
installation. If there are still issues, contact
Support. To verify the permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

Unable to load
receiver [Some
Receiver Name].
Please contact
technical Support.

The system cannot load the
details of the receiver.

Verify that the receiver selected matches the
selected insurance ANSI file. If not, then
choose another receiver or add a new receiver
with the selected receiver code name.

Unable to load the
insurance [Some
Insurance Codel].
Please contact
Technical Support.

The system cannot find the
insurance code for the carrier.

Verify that the insurance code exists. If not,
add the insurance code.

Unable to locate the
interchange for this
response!

The user is attempting to view
an ANSI report and there is not
an entry in the InterchangelLog
table for the report.

If you can find the report data from the original
file sent to the clearinghouse, manually
recreate the log entry in the InterchangelLog
table. You will need to find the original file in the
shared \Sent folder to add the entry correctly.
Otherwise, ignore the message and view the
report.

Unable to locate the
Revenue
Management
Medical Edits
database [Some
Data
Path\CM4.MCD ].
This may be due to
problems with your
system, network, or
server. Please see
your system
administrator for
assistance.

During the upgrade of the MCD
(i.e. Claims Edits) Revenue
Management database, the
system cannot locate the
database.

1. Open the RMData folder and ensure it has
these two folders in it: CM4.MCD and
MCD.Update.

2. If the folders exist, contact Tech Support.

3. If the folders do not exist, create them
manually.

4. After the two folders are created, browse
to the RCM folder and extract the contents
of MCD.zip into each of the newly created
folders.
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Unable to open file
exclusively.
Someone else may
be using it.

The user attempts to access a
locked file.

Unlock the file in question by closing any
programs that may be accessing it.

Unable to Post ERA
+ The Insurance's
Default Posting
Code for + [Some
Error Message] are
not setup. Please
set them in the
option tab at the
Remit Posting
Options tab under
Preferences -->
Revenue
Management

One of the required posting
codes is not configured.

Configure the missing code as identified in the
error message.

1. On the Configure menu, click
Preferences.

2. Select the Revenue Management tab and
then the Remit Posting Options tab.

3. Set up the codes here.

Unable to unpack
the Xchg for
posting! Please
contact your
technical Support
for assistance.

The Remit cannot be parsed
properly because it is not in the
proper format and cannot be
read correctly.

Verify that the Remit is in the correct format
and is not missing any required data. Correct
the file or request another and retry posting.
Contact Support if it is still an issue.

Usage scripts
compiled and
executed
successfully!

This confirmation message
appears when the scripts have
successfully compiled.

No action needed.

Warnings detected!
These should be
checked before
using the IG for
production
transactions: + [List
of warnings goes
here]

Warnings

The system detected a potential
problem with the IG.

Alerts the user of warnings. You will review
warnings and make sure that the current IG
state is suitable for production usage.

You are still
connected to the
server. Do you wish
to close the
connection and exit
the application?

The user is closing the FTP
client form and this confirmation
message appears.

Select Yes on the message to close the form
or No to leave the form displayed.
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You do not have
permission to
access the Revenue
Management
practice list [Some
Path Here] This may
be due to problems
with your Windows
user login, system,
network, or server.
Please see your
system
administrator for
assistance.

The user has attempted to
access the practice but does
not have sufficient permission.

Verify database permission for the current user
or log in with another user that has appropriate
permissions for the database. To verify the
permissions on a folder,

1. Navigate to that folder using My Computer
or Windows Explorer.

2. Right-click on the folder name and select
Properties.

3. Select the Security tab.

4. Select the user in the Group or User
Name box.

5. In the Permissions for users box, verify
that the proper permissions are selected.
If not, select them and click Apply.

You don't have
permissions for this
action!

The user attempts to access a
feature in Revenue
Management without
appropriate permissions.

Re-login to Revenue Management with valid
credentials for the operation.

You have reports
that are due to be
archived. Would you
like to archive them
now? NOTE: Please
be sure the Claim
Manager Report
Processor is closed
on all workstations
before you click OK!

The program detects that there
are reports to be archived.

Select OK to archive reports or Cancel to
bypass archiving.

You must first create
or select a rule set
and a rule before
you can add a
condition!

The system has detected that
the user is attempting to add a
condition to a rule or rule set
without selecting a rule or rule
set.

Select a rule set and a rule and then add the
condition.

You must first create
or select a rule set
and a rule before
you can add a
group!

The user has not created or
selected a rule set before
attempting to modify a group in
the Claim Edit rules.

Select a rule set and a rule and then add the
croup.

You must save your
changes before
sending claims!

A change was made to one or
more claims and changes must
be saved in Revenue
Management before claims can
be sent.

Click the Save button (The green checkmark)
near the top of the screen to save any changes
or click the Cancel button (Red "X") to discard
any changes.

You must select an
item from the list to
Add!

When adding a new IG, the
user has not selected an IG
type before selecting OK.

Select an IG type and click OK.
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You must select
both payment codes
or choose to use the
codes from the
screen!

The system has detected that
posting codes have not been
selected prior to the user
attempting to post a Remit.

Make a selection in order to continue posting
the Remit.

Your database has
been restored to its
original state before
the upgrade
attempt. Please try
the upgrade again
at a later time. If you
continue to have
problems, please
contact Support.

The confirmation message will
appear when the user has
aborted a Revenue
Management major version
upgrade and the database
restore (a part of the abort
process) was successful.

No action needed.
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Glossary

ANSI

Abbreviation for American National Standards Institute, the organization that sets the standards for
transmitting electronic data for claims and eligibility.

Clearing House

A clearing house is a business that processes claims you submit, checking for errors and
completeness, before sending the claim to the insurance carrier itself.

Common Claim Edits

These are checks that Revenue Management performs on claims to ensure that they are complete
and without common errors, such as missing addresses or phone numbers.

Contractor

This is an intermediary or carrier to which Medicare claims are sent. A contractor is usually a fee-
for-service organization that processes different types of claims, such as ambulance services.

Correcting Code Initiative (CCI)

The National Correct Coding Initiative (NCCI) (also known as CCI) was implemented to promote
national correct coding methodologies and to control improper coding leading to inappropriate
payment.

EDI Receivers

These are connections set up in Revenue Management for the clearing houses/payors with whom
you do business as part of claims and eligibility processing. Each receiver contains the information
necessary to submit and process claims and eligibility requests.

ERA

Abbreviation for Electronic Remittance Advice. This is a document you receive from your payors
containing the payment for services rendered. It is similar to the Explanation of Benefits (EOB) that
is sent for claims.

IGuide or IG

This is an abbreviation for Implementation Guide. An Implementation Guide is a set of rules that
are used to analyze claim or eligibility information to verify that all of the information in the claim or
eligibility request is correct.

Medicare Common Edits (MCD)
These are a set of rules that Medicare has created for processing claims.

Posting Code

These are codes that Revenue Management will append to charges in Medisoft so their status is
updated.

RelayHealth

RelayHealth is a clearing house for claims. You can send your claims to RelayHealth, where they
will be analyzed for errors and then forwarded to the insurance carriers when they are error free.
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Glossary

Submitter
This is the person who submits claims in your practice.

Takeback

A Takeback is the amount that Medicare withholds from a current payment because of an
overpayment made on an earlier payment. This is in place of requiring a practice to send a refund
to Medicare for the overpayment.
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Index

A

adding
practices 2
Additional Payment codes
setting up 48
Archive Manager window 26
archived reports
viewing 26

Assign Eligibility by Insurance window 39

assigning
Posting codes 49

B

building
claim file 22

C

CCI 10
changing

paper claims to electronic 31

primary repsonsible party 31
changing paper to electronic 31
checking

eligibility 44

eligibility in Office Hours 44
checking eligibility

batches in Medisoft 45

Medisoft 44

Revenue Management 45
claim edits

setting up 10
claim errors

checking and correcting 18
Claim Preview window 23
claim rejections

areas of Medisoft to modify 30
claims 31

building a file 22

common rejections 30

correcting 20

fixing rejected 29

preview report 23

rejected 29

sending 17

sending secondary 27

viewing ready to send 17
common edits 10
Connection wizard

using 3

using to set up eligibility receivers 35
Connection Wizard - Additional Receiver

Information window 6

Connection Wizard — Edit Receivers window 6
Connection Wizard - Existing Receivers window

windows

Connection Wizard - Existing Receivers 4

Connection Wizard — New Receivers window 5

Correct Coding Initiative 10

D

Default Payment Application codes
setting up 47

downloading
ERA files 52

E

edit status flag values 19
elibigility
patient data required 41
eligibility
batch checking in Medisoft 45
case data required 42
checking 44
insurance carrier setup 39
setting up 35
eligibility verification
electronic 35

Eligibility Verification Results window 44

ERA files
downloading 52
posting 54
viewing 52
error messages
adding segments 88

Advantage Database errors 64,73,74,75,77,

80, 84
archived report not found 63
backup error 66
billing history 64
billings error 66
cannot locate IG 66

September 2015

Upgrading to Version 20

109



Index

cannot process request input 68
CCCl error 67

claim errors 64, 66,67,68,69, 70, 81, 85, 86, 91,

94,98, 100, 105
CM4 zip file 91
CMDBList 79, 84
CMDBIist 69, 77
compile error 68
compiling errors 94
compiling IG 82
coverage database 70, 101
create rule set 105
database already exists 93
DBList 83
DBList zip file 92
deleting a rule set 66
deleting segments 88
eligibility errors 66, 68, 96, 98
FTP errors 64,65, 83, 104
I/O error 84
IG errors 89
IG Name already exists 63

Implementation Guide errors 63, 66, 68, 69, 78,

81, 82, 85, 86, 87, 88, 89, 90, 91, 94, 95, 96,
101, 102, 104, 105
installation and upgrade errors 63, 66, 68, 69,

71,72,79,83,90,91, 92,94, 95,97, 99, 103,

105, 106
interchange error 103
local application data path 70
login errors 85
mapping errors in IG 96, 97
MCD database 103

MCD database errors 68,69, 82,91,96,97,101,

103

MCD zip file 97

missing BPR segment 85

no service lines 93

No transaction set configured 98

opening Revenue Management 73, 74,75, 88

orphan loops 87

padding invalid 87

parameter errors 87

permission errors 63, 66,69, 70,72,73,74,75,
77,79, 80, 83, 84, 89, 91,97, 99, 100, 105

Post ERA files 88

posting codes 98

posting codes not defined 86

posting ERA files 104

posting errors 85, 86, 98, 104, 106

practice download folder 71

receiver error 103

receiver errors 91

registry errors 89

report errors 63, 66, 76

restore data 63

saving data 78

shared folders 71

start index less than zero 89

Submitter ID not found 68

terminal services errors 90

unexpected error 79

unhandled exception 66

upgrading 68,79

Windows registry 99, 100
errors

checking claims 18

F

fields

Primary Eligibility Payer ID 39
fixing

rejected claims 29

G

green flag 19

H

handling
rejected claims 29
handling rejected Claims
single or few claims 29

M

MCD and CCI Edit configuration 10
Medicare common edits 10
Medicare payers 11
Medisoft
batch checking eligibility 45
checking eligibility 44

o)

Office Hours

checking eligibility 44
opening

reports 24

P

payment codes 48
Post Remittance window 54
Posting codes

assigning 49
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Index

Posting ERA Files

troubleshooting tips 55
Posting ERA files 54
practices

adding 2
Primary Eligibility Payer ID field 39
Process Remittance Window 54
processing

remittances 47

R

red flag 19
Red X in Service Line
PST is unknown 88
registration 1
rejected claims
handling 29
handling entire batch 29
rejections
areas of Medisoft to modify 30
claims 30
remittance processing 47
reports
opening 24
reviewing 24
viewing archived 26
Revenue Management
checking eligibility 45
Edit Types 10
eligibility checking 45
setting up 1
reviewing
reports 24

S

secondary claims
sending 27

Select the Report Format for the Edited Claims

window 21
sending
claims 17
secondary claims 27
setting up
Additional Payment codes 48
claim edits 10

Default Payment Application codes 47

eligibility 35

insurance carriers for eligibility 39

Revenue Management 1

T

Troubleshooting Tips for Posting ERA Files 55

U

Unknown in PST column 88
using
Connection wizard to set up eligibility
receivers 35
using the Connection wizard 3

\'

viewing
archived reports 26
ERA files 52
ready to send claims 17
Viewing ERA files 52

w

windows

Archive Manager 26

Assign Eligibility by Insurance 39

Claim Preview 23

Connection Wizard - Additional Receiver
Information 6

Connection Wizard — Edit Receivers 6

Connection Wizard — New Receivers 5

Eligibility Verification Results 44

Select the Report Format for the Edited
Claims 21

Y

yellow flag 19
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