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CompuGroup Medical US (CGM) believes the information contained in this documentation to be
accurate at the time of publication and reserves the right to make improvements in the product
described herein at any time and without notice.

This packet is copyrighted and contains proprietary information and may not, in whole or in part, be
copied, photocopied, reproduced, translated, or reduced to any electronic media or machine-readable
form without written authorization from CompuGroup Medical US. The software described in this
manual is the original work of the authors and is copyrighted with all rights reserved by CompuGroup
Medical US.
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INVOICE BILLING PRACTICE INFORMATION FORM

Complete the following forms and return them to your Implementation Consultant. This information is
required a minimum of two weeks prior to the estimated go-live date to ensure a smooth installation.
Assign an individual to be responsible for all Invoice Billing activity.

Practice Name Client #
Address City, ST Zip
Contact Phone #
Email Fax #

Setup Information

Provide the following information for each database that will be using Invoice Billing.

Database Name Database #
Database Name Database #
Database Name Database #
Database Name Database #
Database Name Database #

You need to choose a Default Responsible Doctor code and a Default Referral Source code for each
database that will be used when Invoice Billing accounts are automatically created for Department
Codes.

Department Codes are used to control who receives the Invoice and a separate Invoice Billing account is
automatically created for each Department Code that will contain all the procedures to be billed for
each employer (client). The default values used for the required fields when creating the Invoice Billing
account are stored in the Invoice Billing Integration function.

Database # Default Resp Dr Code # Default Ref Source Code
Database # Default Resp Dr Code # Default Ref Source Code
Database # Default Resp Dr Code # Default Ref Source Code
Database # Default Resp Dr Code # Default Ref Source Code
Database # Default Resp Dr Code # Default Ref Source Code
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INVOICE INFORMATION

Indicate the type(s) of invoice billing you typically do:

Single-layer invoice billing Two-layer invoice billing

____Other (explain or provide a sample invoice):

Definitions

Single Layer Invoice Billing
¢ Invoice sent to one Department/Employer. Example: ABC Construction pays for all their
employees charges.
Two Layer Invoice Billing
e Invoice is sent to a Main Organization (Department) that manages many employers (clients).
Example: Main Organization is XYZ, and there are multiple Employers under XYZ. XYZ pays all
the charges, but they need to know each patient’s employer.

You will need to provide a sample invoice for each type of invoice billing you do.
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INVOICE SAMPLES

Single-Layer Invoice Billing

INVOICE

EASTSIDE MEDICAL PREPARED February 15, 2824
3838 N Central Ave Ste 1688 ACCOUNT #: 5555555
Phoenix, AZ 85812-1958 Involce #: 841524 %%
288-555-8172 PO

BALANCE : 732.68

Employer Hame
4444 Caspar St
Phoenix AZ B85836-1845
Amount Enclosed

PAYMENTS MADE ONE WEEK PRIOR TO STATEMENT DATE MAY NOT BE REFLECTED
PAYMENTS
DATE CODE # DESCRIPTION CHARGES CREDITS BALANCE
Patient: Johnson, Moah (Acct #26597)
Superbill #:
12-82-23 959212 oW EST LEV 2 52 .88 B2 .88

Patient: Smith, Fred (Acct #24321)
Superbill #:
g2-82-24 95214 oW EST LEV 4 325.88 325.88
36415 BLODD DRAW 18.88 18.88

Patient: Thompson, Jerry (Acct #23148)
Superbill #:

82-14-24 99214 OV EST LEV 4 325.88 325.88
36415 BLOOD DRAM 18.88 18.88

TOTALS 732.88
AGING: current | 3@ Day | &8 Day | 9@ Day | 128 Day | TOTAL
732.88 732.88

FLEASE REMIT PAYMENT IMMEDIATELY.
For Billing Questions call e@2-277-8277.
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Two-Layer Invoice Billing

INVOICE
EASTSIDE MEDICAL PREPARED February 15, 2824
3838 N Central Ave Ste 1c88 ACCOUNT #: BGHGGEGE
Phoenix, AZ B5812-1958 Invoice #: 841524.&%#
288-555-8172 POsE2
BALANCE: J32.88

X¥Z Construction
4444 Cgspar St
Phosnix A7 SG5836-1845
Amount Enclosed

PAYMENTS MADE ONE WEEK PRICR TO STATEMENT DATE MAY NOT BE REFLECTED
PAYMENTS
DATE CODE #  DESCRIPTICN CHARGES  CREDITS BALANCE

Employer: ABC Electical

Patient: Johnson, Moah (Acct #28597)
Superbill #:
12-82-23 99212 OV EST LEV 2 B2 .88 B2.88

Patient: Smith, Fred (Acct #24321)
Superbill #:
22-82-24 95214 OV EST LEV 4 325,88 325,88
36415 BLOOD DRAW 18,88 18,88

Employer: Ms¥ Plumbing

Patient: Thompson, Jerry (Acct #23148)
Superbill #:

B2-14-24 99214 oV EST LEV 4 325.88 325.88
35415 BLOOD DR&k 18.88 18.88

TOTALS 732.88
AGING: current | 2@ pay | e pay | =@ pay | 12@ Dpay | TOTAL
732.88 732.88

PLEASE REMIT PAYMENT IMMEDIATELY.
For Billing Questions call &82-277-6277.
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