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INTRODUCTION

This document contains the release notes for NetPracticePM v7.4.1. This release completes the implementation of
support for the 5010 format. With the release of 7.4.1, the certification process for HIPAA 5010 ERRATA claims begins on
a payer by payer basis. In version 7.4.1, we will still be sending 4010 claims and then will send 5010 claims as
NetPracticePM becomes certified with each payer.

In addition to 5010 support, this release is the beginning of a migration to newer programming methods making
NetPracticePM a more robust, more efficient application. Along with this migration are functional and visual changes to
many areas including Procedure Entry, transaction editing, the patient’s Transaction History, and claim filing and re-
filing. You also will now have the ability to preview claims and to edit your claims profiles using the new 5010 Electronic
Claim Loop and Segment Editor or the new Paper Claim Editor. (CGM still will update your system with the standard
payer rules, but, for those customizations required for certain payers (carriers) for your specific circumstance, you now
have the tools to manage those yourself.)

Because NetPracticePM is a product of CompuGroup Medical (CGM), you also will notice the CGM logo and references
to CompuGroup Medical within the software now.

The following sections describe the enhancements and resolved issues in this release. New features and enhancements
are grouped together based on functional areas in the product.

Please note and complete (where applicable) the ***Action Required*** jtems to ensure that your system functions
properly with the updated version. It is also mandatory that you review the training materials available on the
Knowledge Tree under Professional Services/Training/Recorded Sessions/NetPracticePM v7.4.1 Release Training.

As with all service packs and updates, for all new menu functionality, you must go to Model User Menus to activate the
new menus for the users that you want to have access to those menus. You must also go to Change Function Security and
set the security level that you want on the new menus.

Java JRE version 6 update 24 (1.6.0u24)(or greater) is required on the server and each workstation for the Paper Claim
Editor and Paper Claim Alignment features. Adobe® Acrobat ®Reader® v6 (or greater) is required on each workstation to
preview claims. Please reference the NetPracticePM Implementation Technical Packet for a full list of system
requirements. This document is available on the Knowledge Tree under Professional Services/Implementation/Technical
Packets.

IMPORTANT NOTICE REGARDING THE TEXT VERSION OF NetPracticePM

The TEXT version of NetPracticePM s no longer supported or accessible.

With the release of version 7.4.1, the TEXT version of NetPracticePM is no longer accessible. As previously announced,
TEXT cannot support the functionality required to enter charge transactions, create, send or process claims or payments
for HIPAA 5010 ERRATA transactions. It is not possible for TEXT to support the changes that have been made for the 7.4
and 7.4.1 updates. This is to ensure preparedness to adhere to the HIPAA 5010 ERRATA requirement of sending 5010
transactions as of January 1, 2012.

Previous announcements of this change stated: TEXT will not be available beginning Jan 1, 2012. You must be using the
current version of NetPracticePM at that time. Therefore, we strongly encourage you to upgrade to and review
NetPracticePM 7.4 [now, 7.4.1] as soon as possible.

You will find NetPracticePM v7.4.1 training materials and release notes (this What’s New document) on the Knowledge
Tree via the Online Support Center through NetPracticePM as follows:

e Training Materials: Professional Services/Training/Recorded Sessions/NetPracticePM v7.4.1 Release Training
e What’s New in NetPracticePM v7.4.1: Release Notes/NetPracticePM/Version 7.4.1 Release
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NEW FEATURES AND ENHANCEMENTS

This section is not meant to be cumulative; it contains information exclusive to the 7.4.1 release.

BILLING

Print Insurance Forms — Claim Splitting By Date of Service (DOS)

Paper claims no longer will split by DOS unless the new Split by Date Of Service check box is selected on the
effective Billing Profile and there is no Through Date (THRU) attachment on the claim. If there is a THRU attachment
on the claim to indicate a date range, the claim will not split into multiple dates of service even if the Split by Date Of
Service check box is selected for the effective Billing Profile, because the system presumes that the date range refers
to one procedure line item and that you did not intend to have it split onto multiple claims.

However, if you have multiple dates of service on one encounter and more than one Billing Profile in effect across
those different dates of service, then the Billing Profile for the earliest date of service will be used. If the Split by
Date Of Service check box is selected for the Billing Profile in effect for that earliest date of service, then the claim
will split into the multiple dates of service but that first effective Billing Profile will be used on each claim for the
first, and subsequent, dates of service on that encounter.

Note
It is recommended that you review your billing profile rules to confirm that the Split by Date Of Service prompt is
marked “Yes,” if you want your claims to be eligible to split by DOS.

DMERC Paper Claims

A change has been made to accommodate DMERC requirements for Box 32 on the CMS-1500 form. If the Place of
Service code on the claim is 11, Box 32 now will print the patient’s address.

Delinquent Insurance Menu

The Delinquent Insurance Menu will function for 4010 claims only; enhancements will be made to the menu for
5010 claims after the 7.4.1 release, and the appropriate documentation will be provided at that time.

eMedixOnline Response Manager Integration

Note

eMedixOnline Response Manager provides real-time access to your claim status—allowing you to manage rejections
without printing them. This section applies to eMedixOnline users only. If you are sending claims to the eMedix
clearinghouse, you will be assigned log-in credentials and will have to access your confirmation reports from the
eMedixOnline Response Manager.

You now may access the eMedixOnline web site directly from within NetPracticePM—specifically, from the following
two functions:

= Print Confirmation Report (Billing/Electronic Claims/Printing Options/Print Confirmation Report)

= Update Confirmation Report Inquiry (Billing/Electronic Claims/File Maintenance /Update Confirmation Report
Inquiry)
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Both screens now include an eMedix option in the Action column so you can access your confirmation reports
through the eMedix Response Manager.

Print Confirmation Report

CAREPORTSVE.*

Delete File Name File Date File Size Date Printed Printed By
Refresh [] REPORTZ.txt 12-01-2010 1KB 08-10-2011 KIM

Emdeon Vision ] REPORTL.txt 12-01-2010 1 KB 08-10-2011 KIM
eMedix

eMedix Online website

Update Confirmation Report Inquiry

File Name Clms Batch Total First Trans Last Trans
Emdeon Vision

eMedix

eMedix Online website

When you click the eMedix option, the eMedix Online web site Customer Login screen appears with your user
account credentials entered automatically. Click Login to access the site.

eMedix/

Customer Login

Password:
bbb et

Loain

=

eMedix Online Reaer

22011 elledic
Tip
For more information about using eMedixOnline and the Response Manager, please reference the eMedix
documentation, in the following location in the Knowledge Tree: Release Notes/eMedix.

Setting Up eMedix User Accounts

***Action Required***
If you are sending claims to the eMedix clearinghouse, you must complete the eMedix eResp Integration for each
database in your system to ensure that your 5010 claims go through properly.
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Database and user credentials for accounts already registered with eMedix must be set up in the new eMedix eResp
Integration (System/Database Maintenance Menu/Claim Management/eMedix eResp Integration).

System Menu

|' i User Management...

Schedule | » Database Maintenance Menu...
, Reports Change Database Parameters
2 Claim Management...

© Billing Profile Rules
Electronic Claims Integration
Emdeon Vision Integration
O eMedix eResp Integration
Mamntain Doctor Codes

© Maintain Location Codes
UB-04 Integration

@ 5010 Electronic Claim Loop and Segment Editor

Transactions

Billing

" Collections

' Managed Care

X Tables
1 Syetem

Utilities

At the time of the upgrade to v7.4.1, the system will create an account for each of your databases. You will be
required to add the eMedix credential information for each of the database accounts and create any additional user
accounts.

When you access the new Integration, the first screen is a summary list of your database and users (associated with
that database) currently registered with credentials to log into eMedix. (If you have multiple databases, this list
reflects the accounts for the database you currently are logged into.) A check mark in the Active column indicates
the database or user account is active with eMedix.

. . KIM BAKER,
eMedix eResp Integration Eastside Medical (1)
Active User Name ¥ Printing Name eMedix User Name
v Eastside Medical East
v KIM KIM BAKER (KIM) KimB
W tasks (1)
'ﬁ, inbox (13}
E calculator
calendar
rollodex
cue cards
Previous | |1 Mext Taotal Entries: 2 Cancel =1

Notes
If there are no additional individual user accounts, then the database credentials will be the default login for all
users.

This list will include only your database login account, until you set up any additional user accounts. You will need to
add your user name, password, and DSN information to your database account and create any additional user
accounts. (If you have multiple databases, you will need to log into each database and go through this set up.)
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To set up a database account

1. In NetPracticePM, go to the eMedix eResp Integration (System/Database Maintenance Menu/Claim
Management/eMedix eResp Integration).

2. Inthe summary list, click the database account to edit.
Database accounts appear at the top of the list in boldface and do not show a name in the User Name column.

3. Type the credentials for this database as assigned by eMedix. (If you do not have this information, contact
NetPracticePM EDI support for assistance.)

0 eMedix User Name — Type the user name for the database as assigned by eMedix.
0 eMedix Password — Type the database password as assigned by eMedix.

0 eMedix DSN — Type the DSN assigned by eMedix.

. _ KIM BAKER
eMedix eResp Integration Eastside Medical (1)

y Database Name Eastside Medical | o
@ tasks (1) e tame ast ¥ Database Credentials
& inbios {13) eMedix Password [ ¥
F.'ﬁ calculator o %

3 calendar
ﬁ rollodex
P e cards

To manage an existing account
1. Contact eMedix support and make any changes to existing accounts with them first.

2. In NetPracticePM, go to the eMedix eResp Integration (System/Database Maintenance Menu/Claim
Management/eMedix eResp Integration).

3. Inthe summary list, click the account to edit.
The fields that appear on the eMedix eResp Integration screen will be different depending on whether you are
editing the database credentials or an individual user’s credentials.

. _ KIM BAKER
eMedix eResp Integration Eastside Medical (1)

: Database Name Eastside Medical | v
tasks (1) eMedix User Name East -
inbox (13) eMedix Password JR—

eMeadix DSN
calculator 22332

calendar

Database Credentials

rollodex
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# tasks (1)

ﬁ, inbox (13)

e calculator
calendar
rollodex

cue cards

MNetPracticePM User Name
eMadix User Name
eMadix Password

eMedix DSN

Active

eMedix eResp Integration

KIM KIM BAKER. (KIM)

KimB

22332

'

Individual UserCredentials

: KIM BAKER
Eastside Medical (1)

e [ e 1 &

Make changes to the fields to match the changes you made with eMedix support.

Notes

You may delete a user account or mark it inactive. You may not delete a database account or mark it inactive. To

delete a user account, click Delete. To mark it inactive, click to clear the Active check box.

4. Click Save.

To add a new user

1. Contact eMedix support and create any new accounts with them first.

2. In NetPracticePM, go to the eMedix eResp Integration (System/Database Maintenance Menu/Claim

Management/eMedix eResp Integration).

3. Inthe Action column, click Add User, and then fill in the information for the new user.

tasks (1)
inbone (13)

1 calculator

calendar
rollodex
cue cards

help

support

eMedix eResp Integration

KIM BAKER

Eastside Medical (1)

NetPracticePM User Name

eMedix User Name

eMedix Password

eMedix DSN

Active

= NetPracticePM User Name — Type or select the user name to log into NetPracticePM.

= eMaedix User Name — Type the user’s corresponding eMedix user name as assigned by eMedix.

= eMaedix Password — Type the user’s password as assigned by eMedix.

= eMedix DSN — Type the DSN assigned by eMedix.

= Active — This check box is selected, by default. Clear the check box only if you want to de-activate the account so

the user will not have access to eMedix eResp.
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UB-04 Integration

For 5010, the UB set up process for Institutional claims will be maintained by the practice in NetPracticePM in the
new UB-04 Integration (System/Database Maintenance Menu/Claim Management) rather than through a custom
program.

System Menu

. Patient |/=_'.T.' User Management... hd |
g Schedule |/5_'.‘.? Database Maintenance Menu... w |
Reports © Change Database Parameters

I Claim Management...
© Billing Profile Rules
© Electronic Claims Integration
& Emdeon Vision Integration
"' Managed Care © eMedix eResp Integration
Tables Maintain Doctor Codes

R '_ odes
UB-04 Integration

Utilities © 5010 Electronic Claim Loop and Segment Editor
NetChart © 5010 Submitter Id Rules

Transactions

7= Billing
- Collections

Complete the fields on this screen with the defaults that are required to populate the DMS UB-04 Record and the
UB-04 attachment.
KIM BAKER

UB-04 Integration Eastside Medical {1)

Default Revenue Code

Institutional Billing Type (® Outpatient Facility ) FQHC/Rural Health v
Medicare Part A Carrier | |

=
[¥el
(=]

Type of Bill (Box 4)

Admission Type (Box 14)

Admission Source (Box 15)

Discharge Hour (Box 16)

Force all Institutional Claims to Paper

Create Institutional Claims Based on Ins Doctor

j
¥
L
-

'{\

I:IDt

[ Save ][Cancel] ".,‘,1

***Action Required***
It is mandatory that you complete the UB-04 Integration screen; if it is not completed, Institutional claims will not
generate for the database.

If the FQHC/Rural Health radio button is selected for the Institutional Billing Type and the Medicare carrier code
needs to switch from Medicare Part B to a Medicare Part A carrier, enter the appropriate carrier code in this field.
This is used only for FQHC or Rural Health databases.

The Discharge Hour is required when submitting Institutional claims. If a default time is not entered in the Discharge
Hour field, then the user will be required to fill in the Discharge Hour before saving an encounter that will result in
an Institutional claim being generated.
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In the Maintain Insurance Carriers function (Tables/Insurance Carrier Code Table), any insurance carriers that accept
UBs will need to have the UB Payer field selected.

Notes
If you would like the UB Payer field selected for all insurance carriers in a database, notify Customer Service, and a
pass thru will be run to update the table for the database.

If your practice already is submitting UBs and the UB Payer field is not currently selected for the carriers you submit
UBs to, then this must be updated in order for your 5010 claims to be submitted for the appropriate carriers.

In the Maintain Location Codes function (Tables/Location Code Table), any locations that UBs can be billed from
must have the UB Billing field selected.

Notes
If you would like the UB Payer field selected for all locations in a database, notify Customer Service, and a pass thru
will be run to update the table for the database.

If your practice already is submitting UBs and you have not been using the UB Billing field in the locations you
submit UBs for, then this must be updated in order for your 5010 claims to be submitted for the appropriate
locations.

In the Maintain Doctor Codes function (Tables/Doctor Code Table), if an insurance doctor code is set up as your
facility, in the Doctor Type field, select the Facility radio button.

Doctor Code Il e

Doctor Mame (L, 5, F, M} |.0.NDERSON v
Printing Name |RICHARD AMDERSON, MD v
User Name | KIM BAKER (KIM] -1

EC‘:U" Type " Doctor © Resource % Facility_f]
Mid-Lewvel Il

And, if not already selected, you will then need to select the Create Institutional Claims Based on Ins Doctor check
box, in the UB-04 Integration (Database Maintenance Menu/Claims Management/UB-04 Integration).

Note

If your practice already is submitting UBs for a doctor set up as a facility, the Create Institutional Claims Based on
Ins Doctor check box will need to be selected in order for your 5010 claims to be submitted for the appropriate
doctor.

If the database is a FQHC or Rural Health and the FQHC/Rural Health radio is selected on the UB-04 Integration
screen, then, in the Maintain Type of Services Codes function (Tables/Type of Service Table), the UB Billing field must
be selected for any types of services that can bill UBs.

Location Code Table

When an Institutional claim is generated, if the location code on the claim needs to switch to a location other than
what was entered in Procedure Entry, then, in the Location Code Table, enter the appropriate location code into the
the UB Location Equivalent field.

If, previously, you were submitting UBs in the 4010 format in NetPracticePM and the location code automatically
switched to a location code that contained ‘UB’ or to a different location code completely, then this field will need to
be filled in, if you want the location code for your 5010 Institutional claims to follow the same process.
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If a location has a type of bill other than what has been set as the default in the Type of Bill (Box 4) field in the UB-
04 Integration screen, then select the type of bill that should be used for the location tied to the encounter, in the
UB Type of Bill field (in the Maintain Location Code screen).

Note

If the Insurance Carrier Table, Location Code Table, or Type of Service Table is shared between databases, these
changes may be copied to the other databases depending on the setup of the Table Sharing Interface. If the UB-04
Integration has not been filled out in the databases where only Professional claims are submitted, then these
changes will not affect claim submission. You may contact Customer Service to request that these fields not be
shared between databases, if facility billing is needed in more than one database and the setup is unique in each
database.

Institutional/UB Process

When procedures are posted, NetPracticePM will check the Insurance Carrier Table, the Location Code Table, or the
Type of Service Table to determine if the procedures entered will generate a UB. NetPracticePM will perform this
check when the procedure code field is tabbed off of in Procedure Entry. If the check determines that the
procedures entered will generate a UB, then the UB-04 attachment automatically will generate and populate the
Type of Bill, Admission Type, and Admission Source fields in the UB-04 attachment. The UB-04 attachment will be
used only for 5010 claims. The UB-04 attachment combines the fields previously listed the UB-92 Part 1 and UB-92
Part 2 DMS records into one screen. Fields have been added, removed and expanded in the UB-04 attachment.

After saving the procedures in Procedure Entry, the UB-04 attachment will update the Admission Date with the
oldest Date of Service listed for the procedures entered. The Discharge Date will be updated with the most current
Date of Service listed for the Procedures entered. Any additional information that needs to be included in the UB
attachment to ensure the claim is processed appropriately will need to be entered manually. If the UB Location
Equivalent field contains a value for the location the procedures were posted with, then the procedures that should
go to a UB will be updated to the location code entered in the UB Location Equivalent field.

In Procedure Entry, when the encounter is saved, the UB-04 attachment will generate a Read-Only copy of the
UB-04 DMS record, which can be found under the DMS function (Patient/Change Patient Data). To edit the UB-04
DMS record, go to Transactions-Edit an Encounter. From this screen, the encounter for the claims that need to be
updated will need to be selected and changes then can be made to the UB-04 attachment.
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e Electronic Claims Integration — Direct Submission

If you have purchased a direct submit connection, please note that fields have been added to the screen (Database
Maintenance Menu/Claim Management/Electronic Claims Integration) to accommodate the direct submission of the
5010 format. The new fields do not apply, if you send your claims to eMedix.

File Extension A01
ECS Lacation Arizona - BCBS of Arizona (AZBS) ;I v
4010 Test/Prod Indicator " Test ™ production v
4010 DOS Download Path Cihy v
Interchange Sender ID W v
Interchange Receiver 1D [e3saa | 7
Application Sender's Code W v
Application Receiver's Code [g3880
EMC Provider ID/TAX ID Number [gogognges v
Receiver Mame |BCBS ARIZOMNA ¥
Site 1D I
Direct Subrnission ~

Primary Identifier [

5010 Format '|_

5010 Test/Prod Indicator @ Test © production
5010 DOS Download Path I MyReports =

Inclode NPT HOmbers 0 olaims I
Suppress Legacy Numbers -
Hold Claims r
Splitby G5 [l

***Action Required***

If you have purchased a direct submit connection, you must follow the instructions to set up 5010 claims for direct
submission. Reference the document Setting Up 5010 Claims for Direct Submission for NetPracticePM v7.4.1,
which is located on the Knowledge Tree in the Version 7.4.1 Release folder (Release Notes/NetPracticePM/).

e  Printing Electronic Claims

The electronic paper claims printing process has been enhanced. Previously, if a $0.00 charge was posted on Form
Type 6, the claim displayed in the Exception report but it did not appear when the electronic paper claim was
printed. Now, the claim will display and print.

Note
When payers are switched to the 5010 format, you can use the new Paper Claim Editor function to create rules for
all paper claims, including the electronic paper claims that you send to CGM for mailing to the payers.
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5010 Submitter ID Rules

You now have the ability to set up 5010 Submitter ID rules to accommodate cases when you may need to send a
different submitter ID in your claim file rather than what is set up in the Electronic Claims Integration (ECS).
(Previously, for 4010 claims, you would have to call support for a customization to override what was stored in the
ECS Integration.)

Set up 5010 Submitter ID Rules for cases when the carrier requires a different Submitter ID for circumstances that
are more specific than what is stored in the ECS Integrations. For example, you may have Blue Cross form type 32 set
up with an Application Sender’s Code.

File Extansion AD1

ECS Locabon lowa - BCES of lowa [[.I'-\'.} wlw
4010 Test/Prod Indicator Test @ Production +

4010 DOS Downlcad Path o o
Interchange Sender 1D 000011353 o

Interchange Recever 1D BEB4E ’

Application Sender's Code 000011363

Application Recaiver's Coda agaas

EMC Provider IDVTAX ID Number  provider Tax 1D

REceiver Name BLUE CROSS

Blue Cross of New York, however, may require a different Submitter ID. In this case, you would use the 5010
Submitter ID Rules to set up a rule specifically for Blue Cross of New York claims.

Submitter Id Rules
Insert Rule

when IInsurance Carrier 'I

Equals |BCBS O.|Bcas OF EMPIRE MEW VORK

Use |77211176544BC]

Insert Cancel

Save Cancel
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CompuGroup Medical What’s New
NetPracticePM v7.4.1 | Revised: 7.17.2012

KIM

5010 Submitter Id Rules EASTSIDE MEDIC

| Submitter Id Rules |

Start 7

I: Subrnitter Id: Use ECS Integration
Insurance Carrier; BCBS OF EMPIRE MEW vORK (BCBS) 7
L Subrnitter Id: 7721117654ABC

Save I Cancell =

To access the screen to set up the rules, go to System Menu/Database Maintenance Menu/Claim Management,
and click the new menu item: 5010 Submitter Id Rules.

tem Menu

* Patisnt (['.'? User Management...

(['.'? Database Maintenance Menu...
© Change Database Parameters
= Claim Management...
© 5010 Electronic Claim Loop and Segment Editor
| © 5010 Submitter Id Rules |
© eilling Profile Rules
© Electronic Claims Integration

: KIM B
5010 Submitter Id Rules EASTSIDE MEDI

| Submitter Id Rules |

Start ¢

L Subrnitter Id: Use ECS Integration

Y calendar

ﬁ rollo
- cue
@ help

~

suppart Save I Cancell Y

Add and define rules as you would Billing Profile Rules. [Click Start, and then click Add New Rule to define the rule.]
Any Submitter ID Rules you set up will override what is set up in the ECS Integrations.
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Editing a Transmission File

Edit a Transmission File for 5010 claims will function as it did in previous versions for 4010 claims. However, for a
5010 claim, the Location Code, Encounter Amount and Date of Service fields have been added to the display. (You
still will have the same options as with a 4010 claim—that is, you can “move” the claim to a paper claim or “delete”
it, which effectively changes the status back to a 1 for “in process” and for the next “create” to pick up again.)

Printing and Reprinting Delinquent Insurance Forms

Note
This applies to clients using the HCFA Alignment Wizard.

When printing or re-printing insurance or delinquent insurance forms, it is now required that you indicate which
type of forms to print by selecting one of the following radio buttons: Primary, Secondary or Tertiary.

Begin with Insurance Carrier I n} I
End with Insurance Carrier s}
Begin with Account Number
End with Account Mumber
Beqgin with Dactor Code
End with Doctor Code
Begin with Location

End with Location

Print Primary, Secondary, or Tertiary Iy Primary o Secondary ' Tertiary ¥

Alignment Profile [BILLING TEST (BILLING TEST) =] v

i,

This affects the following menu functions:

= Billing Menu/Insurance Billing Functions/Print Insurance Forms

= Billing Menu/Insurance Billing Functions/Reprint Insurance Forms

= Billing Menu/Insurance Billing Functions/Delinquent Insurance Menu/Print Delinquent Insurance Forms

= Billing Menu/Insurance Billing Functions/ Delinquent Insurance Menu/Reprint Delinquent Insurance Forms

Form Type 38 Secondary Claims

This pertains to United Healthcare (UHC) remits. The system will post Form Type 38 secondary claims correctly since
UHC is now sending a complete remit. Previously, the claims were going to the exception report, because UHC was
not sending the line item detail the system required to post the secondaries.

Claim File Errors — Sending Claims to e-Medix

If there is an error when sending a claim file to e-Medix, the reason for the error now will appear in red font below
the filename on the Transmission File Inquiry screen.
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BILLING PROFILE

Billing Profile - New Prompts

Three new prompts have been added to the Billing Profile screen:

Split by Date of Service — Use this prompt to specify whether or not your claims should be split by Date Of
Service (DOS). By default, this will be set to “no” unless your practice already had a custom program in place to
split claims by DOS, before the upgrade to version 7.4.1. If your practice did have a custom program in place,
then the default will be “yes.” For more information, reference “Print Insurance Forms — Claim Splitting By Date
of Service (DOS)” in the Billing section in New Features and Enhancements, in this document.

Note
If you want your claims to be eligible to split by DOS, it is recommended that you review your billing profile rules
to confirm that the Split by Date Of Service prompt is marked “Yes.”

Split by Immunizations Codes — If this prompt is set to “Yes,” then any procedure codes that have the
Immunization Code check box in the Procedure Code Table selected will split onto a separate claim from the
other procedure codes. If there are multiple immunization codes on one claim, then all of the immunizations will
be grouped together on one claim and all non-immunization codes will be grouped onto a separate claim.

***Action Required***
If you are billing out of Washington and immunization procedure codes are required to be split from non-
immunization codes, you must change this prompt to "yes” or your claims will not generate properly.

Claims with $0.00 Procedures — Use this prompt to specify whether procedure codes with a $0.00 dollar amount
remaining should print on claims. This prompt is applicable when the Create Ins for Paid Chgs prompt in
NetPractice Default Values is selected and when the Include $0.00 procedure on claim prompt is selected in the
Procedure Code table for the individual procedure code. When those two prompts are selected, then, when the
claim is created, the system will check the Claims with $0.00 Procedures prompt to determine how to handle
$0.00 procedures on the claim.

When the Create Ins on Pd Charges prompt is selected and the balance remaining on the line item is $0.00, but
the charge amount is greater than $0.00, then the procedure will be sent on the claim.

The creation of claims on $0.00 charges is based on what is entered in the profile. (50.00 charges are defined as
charges that were entered initially with a charge amount more than $0.00, but the remaining balance on the
charge at the time of claim creation is $0.00.)

Notes

When the Create Sec/Ter on $0 Claim prompt is selected in NetPractice Default Values (System/Database
Maintenance Menu), the overall total amount of the claim is reviewed. If the overall total is $0.00, the claim will
not be sent. When the Create Sec/Ter on $0 Claim prompt is not selected, if the individual line items within the
claim are $0.00 and the overall remaining balance of all the charges within the claim is greater than $0.00, then
the claim will be sent.

For PQRI Reporting: PQRI is a special situation and will not be based on the $0.00 charge prompt in the Billing
Profile. For PQRI, if the procedure code is “F” or “G” and the Medicare equivalent is in the NetPracticePM
Integration Options or if the insurance policy has the Insurance Type field set up as “Commercial Medicare” or
“Medicare” or if the Insurance Form type is “C,” then the code will be sent on the claim.

***Action Required***

If you already have a custom program in place to include $0.00 procedures on your claims, then, during the
upgrade, this prompt will be selected automatically. However, all clients are urged to review their billing profile
to confirm this prompt is marked appropriately for their practice.
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PROCEDURE ENTRY

Insurance Action Column Function

On the Procedure Entry Summary screen, the Insurance Action Column function has been enhanced to
accommodate 5010 claims. If claims for the carrier are being sent electronically, clicking the Insurance button places
the claim into the current electronic claim file. If claims for the carrier are being sent on paper, clicking the Insurance
button, prints out a copy of the paper form immediately.

Note
If the claim is for different claim formats (HCFA, UB, and so forth), clicking the Insurance action button places the
claim into the paper claim file to be printed.

PATIENT

Checking for Duplicate Social Security Numbers

When adding or changing a patient’s Social Security Number (SSN) in an existing patient record (from the Change
Patient Data menu), you will now see a warning message if a duplicate SSN is detected. Additionally, if there is more
than one patient with the same SSN, you will see a warning message for you to respond to for each of the matching
patients and their account numbers.

Previously, you would see a warning message only if a duplicate SSN was detected when saving from the Patient
Name and Address Information screen during Patient Registration and you would see only one warning message for
the first match, if more than one patient/account had the same SSN.

If you see the warning message when changing patient data, you will proceed as you currently do when you see the
message while registering a new patient:

= Click “Yes” to accept the duplicate SSN in the current patient account and continue saving the record.

= Click “No” to cancel the action so you can remove or change the SSN in the current patient account.

Confirm

1?/ This 55N is already stored For patient: 25254- TEST , CYMNTHIA . Do you want ko conkinue?

Chiropractic DMS Record — Nature of Condition Field

The Nature of Condition field on the Chiropractic DMS (Data Management System) Record (which also can be added
via an Attachment through the Procedure Entry function) has changed to accommodate additional codes required
for 5010. The field is now a drop-down list from which you will select from the following items:

=  Acute Condition

=  Chronic Condition

= Non-Acute

=  Non-Life Threatening

= Routine

=  Symptomatic

= Acute Manifestation of Chronic Condition

[Previously, the field included three option buttons: Acute, Manifestation, and Chronic.]
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Benefits Assignment — “Refused to Sign” Option

On the patient’s Billing Information screen, the Benefits Assignment field has changed to accommodate the ability
to designate “Refused to Sign.” Specifically, rather than a check box, the field now has three option buttons from
which to select: Yes, No, or Refused to Sign.

23936 - ANDERSON, ANDY

Billing Group MED o Q

Fee Schedule (Alternate Fee)  |mep MEDICARE ALLOWABLES (MED) v

Medicare Patient

I:Benefits, Aczignment :

Release of Information v

Alert User [IF you have the patient's signature on file, SELECT the Yes [

RADIC BUTTON, 'Signature on File' then prints in Box 12

Internal Comment Iland 13 of the CM3-1500 FORM {and its eleckranic

Report Comment equivalent) Refused to Sign OPTION if selecked will send |
o code W on 5010 eleckronic clains. L

Account Description ACCOUNT DESCRIPTION

Note that, when a new patient is registered, Benefits Assignment will default to “Yes” on the Billing Information
screen, if the Benefits Assignment check box is selected on the NetPractice Default Values screen. You may
override the default by selecting either of the other option buttons.

If the Benefits Assignment check box is not selected (on the NetPractice Default Values screen), then nothing will be
selected, by default, on the Billing Information screen when a new patient is registered. Therefore, you will need to
make a selection from the three options on Billing Information screen.

Patient Information:
Alert User
Asterisk fill 35N

Drefault Location

Change Patient/Guarantor
Crate I:I'F First ViSit 10-12-2010

MAIN OFFICE (1)

Default Responsible Dr CATHERINE CASTNER, MD (1) v

Global Patient Look-up
Primary Address

Release of Information

OEO " EO

Patient Look-Up Screen:
Display Patient Balance

D, Loc, or Billing Group @br Oloc O Billing Group
O, Loc, or Billing Group Obr CLoc ® Billing Group
Social Sec or Diagnosis ) Social Security O Diagnosis

Street Address or Phone ) Address (%) Phone
[f Benefits Assignment is selected, the patient's Benefits Assignment defaults to "vYes"
[f Benefits Assignment is not selected, by default, nothing is selected for the patient's assignment.
Patient's Insurance Information:

[BE nefits Assignment ]

Bill this Carrier ®ves OnNe O Courtesy ¥
Default Policy with 55N
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Patient Transaction History — Display Encounter Diagnosis Codes

The encounter diagnosis codes have been added to the expanded details of each procedure line item in the Patient
Transaction History screen. To view the encounter Dx’s, click the plus sign (+) on the corresponding procedure line
item.

Patient Co-Insurance Liability %

A new field, Patient Co-Ins Liability %, has been added to the patient’s Insurance Policy Information screen. The
new field appears below the Co-payment Amount $ field, and, if the carrier is a Medicare carrier (Insurance Form
‘C’), the value defaults to 20%. You may override any value that appears automatically by typing in a new value—any
decimal number greater than 0, but not greater than 100.

23936 - ANDERSON, ANDY

Insurance Carrier Code v
PD“CY Holder (L, 5 F M:I !ANDER.SDN v ANDY M
Policy Holder Employer

Employer's Name

Group Number 0121414

Paolicy Number 08765437214 v

Pat. Rel to Policy Holder self (0) w | ¥

Palicy Holder Sex ®male O Female ¥

Pnlicy Holder Birth Date 01-27-1927 o

Policy Holder is Employer |

Carrier Type @ primary O Secondary O Tertiary v

Effective Date 01-01-2007 =

Termination Date =

Medicare Supplemental Type “
Insurance Type Medicare (MC) A

Special Billing |

Bill this Carrier @y On Oc Qe ¥

Accept Assignment

Ins Liability/Default Pmt%  [190/a0 Deductible $ (131 qp
Co-Payment Amount $ 10.00 Spec Co-Pay § [3p.00
Eatient Co-Ins Liability % 20 j

Cov Last Ver thru NetVerify [Type the patient co-insurance liabiliy percentage. I
Coverage Last Verified on 01-09-2009 B By |1an

Comment INSURANCE POLICY INFORMATION COMMENT

The percentage entered in this field appears on the Patient Check In/Check Out detail screen and is used to
calculate payment when using the Calculate Payment and Collect Payment functions in Patient Check In/Out. The
percentage is used to calculate the patient co-insurance based on the allowed amount for the procedure code based
on the fee schedule that is attached to the carrier or patient.

Note
If there is a case attached to the appointment, the percentage is calculated from the allowed amount for the case
carrier.
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The percentage also is used in the Pre-Treatment function—specifically, in the Calculate Payment box. | t will
populate the % of Allowed to Collect box and be the basis for calculation of the Amount of Allowed to Collect value.

Sta.  Source Account ¥ Fabent Name
@ Pre-Trestment 102 GOMNZALEY, TAMIE &
@ Fre-Treptment 102 GONZALEZ, TAMIE G

Co-Pay §15.00 Edi
Delayed $100.00 Cradt
@ FPre-Trestment 25256 TESTON, KaTHY
@ Pre-Trestment 255584 SMITH, JESSICA

Ovagnosis/CPT cross-inking table arrpr 45378 for Dis

oo Om@E

alal
L

A caleulate Paymeni -- Webpage Dialog

Tetal far Aect. Date 07-28-2011:

allewed At |

3 af Allswead te Calleet: s
Amaurt of Allswed to Collaet: [

Capay Ameunt:

Tetal ta Collaet:

Negated Charges

When a charge is negated, the original charge’s description will now appear in a ToolTip when you hover over the
original charge in the Transaction History screen. This will help you understand the history of a charge. Previously,
after negating a charge, you would see “Negated Charge” without the original description.

Now the ToolTip for both the negated charge and the original charge will include “Neg Charge” along with the CPT
code and description.

Patient:

25893 - Tea, Iced

3300 N Central Ave
Phoenix, AZ 85012-2501

Acc/Date & Sar/Date Case BG Code Descnption Org/amt
08-26-11 08-26-11 0 AET F g5214 Neg Charge - OV EST .. 135.00
08-26-11 08-26-11 0 AET F ze415 Neg Charge - BLOOD D.. 12.00
08-26-11 08-26-11 0 AET F gs214 Neg Charge - OV EST .. -135.00
08-26-11 08-26-11 0  AET F 3215 Alernate dese for b

'|‘?92I1-He-gﬂqu~m'ES'FLEU4i'uu
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If an alternate description is used for the CPT when posting either, or both, of the original or negated line items,
then the alternative description will appear in the ToolTip for that item, before the text “Neg Charge.”

Transaction History

Fatient: :A
25803 - Tea, lead (o
3300 N Cantral Ave
Fhoenix, AZ B85012-2501

(=7]

Fn

Th
Acc/Date & Ser/Date Case BG Code Description CrglAmt
08-26-11 08-26-11 1] HET F gso1a Meg Charge - OV EST ., 135.00
08-25-11 08-26-11 a HET F 3ca15 Meg Charge - BLOGD B, 12.00
08-26-11 08-26-11 0 AET F ga714 Meg Charge - OV EST .. =135.00
Da-26-11 08-26-11 0 AET F 3ga15 Alternate desc for b.. ~12.00

[36415 - Akernate desc for blood drav Neg Charge

The descriptions also will show on the Transaction History Detail screen and when printing the Procedure Journal.

Oex 21, 2011 Eazcaide Medieal Fage 1
Pested Precedures Jowrmal
From GE-2€-201l Through CE-Z&-201l

Aces Bervice Frocedure B/I Lc Chazge
IDg Tacient Name (Guaramtor Nams) Dace Date Cods R €0 Diagmoais Mz lmoust
aSERi Tea, Toed f2-26-3011 DE-36-avll BEIl4 i1 H 100.28 ) 135.00
Weg Chazge - OV EST LEV 4
[8-36-2011 08-2&-3011 SE418 L/l 1 160.%% i 1500
¥eg Charge - BLOCD DRAW
0F-26-2011 08-2E-2011 GE2l4 L1 1 18085 1 35 o
Neg Charge - OV E3T LEV & i
QE-28-2011 D8-I6-2011 €415 i1 - 100.2F H -1z.00 |

Alzaznase dese Sor Blood drawsMeg Chasge

Teral Charges far 08-Z8-2011 a .00

Frand total of chazgen Y B.Rges
Hask Tocal: 31388

Gramd roral of charges o 0. Qe
Bank Tetal: 0

Eed of Reporz. Reporca/ Jeurmals/Proceduse
Requeszed by MGR ard complersd ax 3:530H om Oex 21 2041

<
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e Deceased Patients

You now will be able to record the patient’s Date of Death (DOD), and it will be easier to tell when a patient is

deceased.

The Patient Name and Address Information screen now includes a new DOD field to record the Date of Death

when the patient’s status is “Deceased.” The new, optional field appears next to the Patient Status field. To
record the date, type in the field (format MM-DD-CCYY) or click the calendar icon to select the date.

Patient Name and Address Information

23936 - ANDERSON , ANDY

Name (L, S, F, M) ANDERSON

| [anDY [

Address Line One 1920 E Dak St

Two

Zip Code B5006-1851 |

City Phoenix |

State Code Arizona (AZ) v | validate Address |
County | | v |

Country Code || v| Subdivision

Telephone/Cell Phone [gg2.555-0197 |

|602-555-0127 |

E-Mail Address ANDYANDERSON@EMAIL.COM

Patient Identifier

ANDY |
Social Security# 987-65-4321 |
Rel to Guarantor Self (D) v| v Sex ® male O Female ¥
Birth Date 01-27-1942 | =\ v
Race White (6) v Other More than one Race (8) v]
Ethnicity Mot Hispanic or Latino (1) ~| Language | English (eng) v|
Patient Status Deceased (3) v| | PoP [10-27-2011 | ] Class ¢ |[COUMADIN PATIENTS (C) |
Responsible Doctor [} || CATHERINE CASTNER, D (1) w| v

Primary Care Doctor [gpn | (o)

[erROWN, DAVID

To better alert you when you are accessing a deceased patient’s record (patient status is Deceased),

***Deceased*** will appear in red, bold typeface next to the patient name throughout the application.

Change Patient Data

|f Patient

-
| | Guarantor

ANDERSON, ANDY (23936)***Deceased***
1920 E Oak St

Phoenix, AZ 85006-1851
602-555-0197/602-555-0127

S5; ***_**_4371

BD: 01-27-1942 (69)

DR: CATHERINE CASTNER, MD (1)
Ref DR: FISHER, KENNETH

PCP: BROWN, DAVID

Stat: 3 [Deceased]

AMNDERSON , ANDY
1920 E Oak St

Phoenix, A7 35006-1851
ANDYANDERSON@EMAIL.COM
S5; *TEE_**_ 4321

BD: 01-27-1942 (69)

Last Pmt: 09-30-2011

Last Vis: 10-26-2011
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Delay Reason Description

The reason for delaying a claim (the code and the reason description) will now appear in the Insurance ledger
portion of the patient’s Transaction History Detail screen. (For longer descriptions, the first 40 characters of the

description will appear.) Previously, only the code appeared at the top part of the screen.

€ Transaction History Datail - HetPracticePl - Windows Internet Explorer =) %
Transaction Histary for 25896 - Deschanel, Zooey
Sccounting Date 07-11-2011 Service Date 07-11-2011
Procadure Code 99213 - OV EST LEV 3 DX1 100.85
Procadure Amount 130,00 (1$130.00) ALL: 50.00 Encownter DX 100.69
Per Drflns Dr 1 - CATHERINE CASTNER, MDV1
Ins Dr Taxonomy  General Fractice (1223G0001X) Sups: Ins: =
Sup Dr TOR - THOMAS ANDERSON EDISON ORTOUEVA MD, Batch: Asgn: Y
PLAA Amount Remaining  § 110,00
Lecatspn 1 = MAIN QFFICE Claim Hald:
Department 1 - PHYSICIAN
Ref Dr
Alt. Desc.
Crabe = Code Description Or Lt Duagnosis Amount Applied T Img
07-14-11  IMS INSURANCE PMT 20,00 =20.00
Crate & Carrier Action Armount ﬂ
DB-24-2011  WISTA - VISTA Refiled Electronic - Tasting 130.00 | ||
[ Delay Reason: 9: Original Claim Rejected or ]
Denied Due to
07-26-2011 WVISTA - VISTA Fayment Frimary 2000 '
07-26-2011  AET - AETHA Secondary Filed 110.00 | I
07-12-2011 WISTA - VISTA Claim Sent Profile: Default Profile 000
07-12-2011  WISTA - VISTA Refiled Electronic - TESTING PAPER ELECTRONIC 130.00 [
-_‘-_-‘““‘ﬂ -
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Case Management Screen — Case Manager and Adjuster Names

On the Case Management screen, the Adjuster Name and Case Manager Name fields have been expanded to
display the full name as entered in the Case Manager/Adjuster Table. The first, middle, and last names and any suffix
will now pull into the Name fields. Previously, only the last name of the selected adjuster or case manager would
appear in the Adjuster Name and Case Manager Name fields.

Up to 40 characters will appear in the field; for longer names, you may scroll over to the right to see more. If you are
typing a name directly into the field rather than using the table lookup, you may enter up to 130 characters in each
Name field.

23936 - ANDERSON, ANDY

Case Type 1 |[ work come (1) v|v
Case Descriptien WORK COMP DOI 03/15/06 - KNAPP | v
Accident Type ®310b O aute O other O None
Accident State Arizona (AZ) v|
Primary Diagnosis 0 |2 [No DlAGNOSIS RECORDE
Date Last Worked = Date of Ill, Inj, Lmp  [g3-15-2006 =
Date of First Visit = Diate First PCP Visit =
Start Total Disability = End =
Start Partial Disability = End =
Start Light Duty = End =
Date Unable to Work = Date Able to Work =
Discharge Date/MMI =
Restrictions
Permanent Restrictions
Billing Group | a | |
Fee Schedule (Alternative) v|
Insurance Primary SCF *STATE COMP FUND (SCF) |
Secondary 0 MNao Insurance (0) V|
Tertiary 0 MNao Insurance (0) hd |
Statement Billing
Comment |
Doctor A4
Therapist W
Referring Doctor | a | |
Claim Number
Adjuster Code 1 |l [saraH RE I0LDS Case Manager Code la  [wnrcoa MaRTINEZ |
| Adjuster Name SARAH MARIE REYNOLDS, CPCM | Case Manager Name  [REBECCA ELIZABETH MARTINEZ, CPCM | |
Adiusteghions 602-277-6277 Case Manager Phone | 502-277-6277
Adjuster Fax Case Manager Fax
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Patient Account Auditing (Demographic Look-Up Changes)

Auditing of patient account information has been expanded. In addition to patient, insurance, billing, and guarantor
information, auditing now includes changes to patient (non-custom) DMS (Data Management System) records,
recalls, referrals, authorizations, case management, service scripts, and employers.

All of the changes to patient account records that now are audited appear on the Demographic Changes screen
(System/File Maintenance Menu/Look-Up Functions/Demographic Look-Up), which also has been enhanced.

Previously, to view the list of changes, after selecting the patient account, you would specify a date range and then
select from one of five categories of information to review —namely, Insurance Policy Information, Patient
Information, Guarantor Information, Billing Information or All Demographic Information (to see all changes at once).

Now, once you select the patient, the Demographic Changes screen appears immediately showing a summary list of
all of the changes. Each entry in the list indicates the date and time of the change, the record affected, the user who
made the change, and the type of change or action (“Added,” “Changed,” or “Deleted”).

By default, the changes are sorted in reverse-chronological order; click any of the column headers to change the
sort. Use the scroll bar or pagination buttons (Previous, #, Next) at the bottom of the screen to move through the
list.

23936 - ANDERSON, ANDY
Date & Time Record User Action »
10-26-2011 02:57P Billing KIM BAKER Changed
10-25-2011 03:23P Case KIM BAKER Changed
10-25-2011 01:24P Case KIM BAKER Changed
10-25-2011 01:22P Case KIM BAKER Changed
10-17-2011 03:31P Guarantor KIM BAKER Changed
10-17-2011 03:31P Patient KIM BAKER Changed
09-30-2011 10:46A Case CompuGroup Medical USA Changed
09-30-2011 10:464A Case CompuGroup Medical USA Changed
07-13-2011 06:20P Guarantor KIM BAKER Changed
07-13-2011 06:20P Patient KIM BAKER Changed
07-13-2011 02:42P Authorization System Manager Changed
07-13-2011 02:41P Authorization System Manager Added
07-01-2011 10:04A Insurance KIM BAKER Policy Changed
07-01-2011 10:04A Insurance KIM BAKER Policy Changed
07-01-2011 10:01A Insurance KIM BAKER Policy Changed
07-01-2011 10:01A Insurance KIM BAKER Paolicy Changed
07-01-2011 09:584 Insurance KIM BAKER Policy Changed
07-01-2011 09:584A Insurance KIM BAKER Policy Changed
07-01-2011 09:534 Insurance KIM BAKER Policy Changed
n7_ni_2n011 no.E38 Troirsnma KT RALED Dalimrs Chanaad b’
Q 1w Next Tatal Ent 108 =

To display the details of the change(s) that were made to a particular record (at the date and time indicated), click
the entry on the list.
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As in previous versions, the Before column indicates the value before the record was edited; the After column
indicates the value after the edit. Values that have changed appear in red.

KIM BAKER
Demographic Changes for Account 23936 - ANDERSON, ANDY Eastside Meadical (1)

23936 - ANDERSON, ANDY
Case Changed at 03:23P
User: KIM BAKER (KIM)
Date: 10-25-2011

| Before After

Case Type 1 1

Case Description WORK COMP DOI 03/15/06 - KNAPP WORK COMP DOI 03/15/06 - KNAPP
Accident Type ] ]

Accident State Arizona (AZ) Arkcansas (AR)

Primary Diagnosis NO DIAGNOSIS RECORDED (0) NO DIAGNOSIS RECORDED (0) |
Date Last Worked

Date of I, Inj, Lmp 03-15-2006 03-15-2006
Date of First Visit
Date First PCP Visit
Start Total Disability
End Total Disablity
Start Partial Disability
End Partial Disability
Start Light Duty

End

Date Unable to Work

@ [ << F"I’EVJ [ Next>= ][ Patient ][ Menu ][ Cancel ]

When the change is the addition of the record, “No Previous Record” appears in the Before column.
XRAY Information Added at 11:38A

User: Systemn Manager (MGR)
Diate: 08-01-2011

Before After
'¥-Ray Number (Mo Previous Record) (123456788
Exam .Anklc
Doctor Name

Catherine Caster, MD

When the change is the deletion of a record, “No Existing Record” appears in the After column.
XRAY Information Deleted at 11:38A

Usar: System Manager (MGR)
Dt 08-01-2011
| Before After
[X-Ray Number (123456789 [No Existing Record)
Exam Ankde - Possible Break ]
'I:N:mr Name .Cathcrlm: Caster, MD
Note

The auditing of changes to the DMS records and the recalls, referrals, authorizations, case management, service
scripts, and employers information will start with the first change made after your system is upgraded to this
version. Changes to this information made prior to this upgrade will not appear in the Demographic Look-Up.
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You still will use the Cancel button to exit the detail screen and return to the changes summary list for the patient.
For easier navigation, though, four new buttons have been added to the bottom of the Demographic Changes detail
screen.

Button Function
<= Prev Click to navigate to the previous record of the same type. For example, if you are looking at

the detail for an XRAY record, click the <<Prev button to view the detail for the previous XRAY
record change. If there are no other records of that type in the list, clicking the button
functions like the Cancel button and returns you to the changes summary list.

Mext>> Click to navigate to the next record of the same type. For example, if you are looking at the
detail for an XRAY record, click the Next>> button to view the detail for the next XRAY record
change. If there is no other record of that type in the list, clicking the button functions like the
Cancel button and returns you to the changes summary list.

Patient Click to go back to the patient look-up search screen so you can find or select a new patient
record to review.
Menu Click to go to the System menu.

Transaction History — Encounter View

In the patient’s transaction history, there is now a new view option called “Encounter.” Use the “Encounter view” to
show transaction history grouped by encounter by accounting date. Encounters within the same accounting date are
separated further by performing provider and location.

Note

The first time the Transaction History for a patient is accessed (either via Change Patient Data or Review Patient
Information), the system converts all charges to encounters. Therefore, it make take a few extra seconds for the
Transaction History screen to open—depending on the number of charges being converted.

Tip
To set the new Encounter View as the default view when you open a patient’s transaction history, go to NetPractice
Default Values. In the Default Review Format list, select Encounter View.

To access the Encounter view
1. On the Patient Menu, click Change Patient Data.

2. Look up the patient account, and select the patient.
The Change Patient Data screen appears.

3. Inthe Action column, click History.
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4. On the Transaction History screen, click Encounter in the view drop-down list.

_ : _ KIM BAKER

Transaction History Eastside Medical (1)
Patient: A - All Cases v
25948 - ANDERSON, NICHOLAS LOUIS All Transactions ha
1601 Main St All Transactions

. Charges Onl

Columbia, SC 29201-2817 ——
803-456-4321 Insurance w/Cloctor

Insurance Collections
Insurance Format
Ledger Display
Ledger - Detailed
Acc/Date 4 Ser/Date  Case BG Code Description Org/Amt | Payments Only

10-28-11  10-28-11 0 Bcrl? ggpi4 OV EST LEV 4 179.00 179.00 ¥ |
j—n.r' "‘-"""1-2-?-" Ry g el Y —c.gad / q"j -y /—"H""
The screen changes to the Encounter view; each encounter group shows all of the procedures, diagnoses,
payments, adjustments, and so forth for that encounter. At the top of each encounter grouping, you will see the
status for the encounter: Open, Voided, or Negated.

Open The encounter is posted and is not voided or negated.
Voided The encounter has been reversed.

Negated The encounter has been negated.

Note
This status pertains to the encounter only and not to the claims associated with the encounter.
_ _ _ KIM BAKER
Transaction History Eastside Medical (1)
Patient: |A - All Cases v|
25048 - ANDERSON, NICHOLAS LOUIS
1601 Main 5t | Encounter |
Columbia, 5C 28201-2817 Date of Service
BloSSSs From | | H Thru | | E
# [Encounter - AD 10/28/2011 |~ NA|
Case 0 - Mot applicable Status Open 401.1 - BENIGN HYPERTENSION
T 272.4 - HYPERLIPIDEM f
Billing Group  BC 346.1 - COMMON MIGRA
478.9 - UPPER RESP DIS OT/UNSPEC
O Superbill 121212
Service Date Code Description % Charge % Ins % Pat I
10/28/2011 99214  OFFICE/QUTPATIENT VISIT EST $179.00 £0.00 $179.00

\ Encounter 820 Totals: $179.00 $0.00 $179.00 /
f Encounter - AD 10/28/2011 |~ 3\

Case 0 - Mot applicable Status Open 401.1 - BENIGN HYPERTENSION

- 272.4 - HYPERLIPIDEMIA OT/UNSPEC
Billing Greup  BC 346.1 - COMMON MIGRAINE
478.9 - UPPER RESP DIS OT/UNSPEC —

@Eruperhill 122123
Service Date Code Description % Charge % Ins % Pat I
10/28/2011 93000 ELECTRCCARDICGRAM COMFPLETE £8.00 £0.00 £8.00

10/28/2011 81000 URINALYSIS NOMNAUTO W/SCOFE $17.00 £0.00 $17.00
10/28/2011 36415 ROUTINE VENIPUNCTURE $12.00 £0.00 $12.00
\E‘ncounter 823 Totals: $37.00 £0.00 $37.00 /
™

g Primary g Secondary ﬂ Tertiary+ == < 1 = ==

el s
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5. To expand a line item and review the diagnosis codes attached to it (along with any payments and adjustments
applied), click the [+ sign to the left of the line item.

Encounter - AD 10/28/2011
Case 0 - Mot applicable Status Cpen
Billing Group  BC

T Superbill 123123

+| Service Date Code Description $ Charge % Ins & Pat I

=| 10/28/2011 93000 ELECTRCCARDICGRAM CCMPLETE $8.00 £0.00 $8.00
Diagnosis Codels

+ 10/28/2011 81000 URINALYSIS NONAUTO W/SCOPE $17.00 £0.00 $17.00

e 1Nf0 MmNt JCAALC M ITTRICE V/ERITO IRETTIIRE +17 NN Lalalalyl 117 NN v

“s| Primary *s Secondary %s| Tertiary+

Tip
To expand all line items within the encounter at once, click the [+l sign to the left of the encounter column
heading.

About the Tabs

Depending on the encounter, different tabs may appear at the top of each encounter group.

Tab Name Description

Superbill Tab T Superbill 123123 If your practice uses E-Superbill, click the Superbill tab, to view the E-Superbill.

Claim Tab If the encounter has a 5010-generated claim associated with it, a tab appears
for that claim. (If there are multiple 5010 claims for the encounter, multiple
tabs appear.)

Encounter - AD 01162012

Case 0 - Mot applicable Status Open
Billing Group BC

i BC
+| 56;5:& Date Code Description

H  pi/|Primary Claim File ko BLUE CROS5, Status: Locked (In IT EST™1%%

Submission File)
+ 01/IorrorE TIOZT CTHEST AR

The color of the tab indicates whether it was a primary, secondary or tertiary
claim. Point to the tab to view a ToolTip with some information about the
claim, including the current status:

= Replaced or Removed - Charges for this claim have been replaced or
removed.

= Void - Charges for this claim have been reversed.
= No Carrier - No effective carrier on the account for this claim.
= In Process - Before Create Insurance is performed.

= Locked - After Create Insurance is performed. Claim is in current file ready
to be printed or sent.
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Tab Name Description

= Exception - This claim is on the exception report.
= Hold - A Claim Hold date has been placed on this claim.
= Sent - Claim has been sent/printed.

= Do Not File - Insurance Carrier or Procedure has been marked as “do not
bill to insurance.”

= Negated - Charges for this claim have been negated.

= Deny - Claim has been denied. To view the claim detail, click the tab.
Tip

Click the claim tab to view the claim.

Authorization Tab If the encounter has an authorization associated with it, the Authorization tab
appears. To view the Authorization details, click the tab.

Encounter Actions

Next to the encounter name, click the DOWN ARROW to access the actions that may be performed on the entire
encounter:

* Billing Group Encounter - AD 12/19/2011 |~ |

= Reverse Case |Billing Group

= Negate Billing € peversze

= Deny EZiTE

= Refile = aal .
= Demand + 12/ Demand

= File H 12/ File !

Actions that are not applicable for the encounter will appear unavailable for selection (grayed out) in the drop-down
list. For example, if the claim already has been sent or a billing period is closed, the Reverse action will appear
unavailable, because you may not reverse the charge; you must negate instead. If the encounter does not have an
insurance balance, the Deny action will not be available. When a particular action is unavailable, the reason it is
unavailable is shown in parentheses next to the action—for example, Refile (No Claims Sent).

Tip

To perform an action on a specific charge line item, click the Encounter to enter the Edit an Encounter function and
select the individual action to take on the line item.
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Viewing Claims

You may view a 5010 claim for a particular encounter by clicking the appropriate tab. (If there are multiple 5010
claims associated with the encounter, you will see multiple tabs—one corresponding to each claim.)

Note

If a Payer has been set up for 5010 electronic claims (as noted in the 5010 Format field in Maintain Insurance
Carriers), then you will be able to preview paper claims for that payer. Otherwise, to view the paper claim, Enable
Paper Claim Editor and Alignment Functions (PDF) must be selected in your NetPracticePM Integration Options.
For instructions reference the section, “Enabling the Paper Claim Editor and Alignment Functions” in this document.

Patient:

23936 - ANDERSON, ANDY **

1920 E Oak St
Phoenix, AZ B5006-1851
B~ p02-555-0197 O

INTERMNAL COMMENT **ACCOUNT TURNED TO

COLLECTIONS**

Click the claim tab to preview the claim.

—|Encounter - AD 03713
Case 0- Mota
Billing Group COoL

/2 Claim Preview - Windows Internet Explorer

£ | http:ff10.214, 176,30/ scripts/npm7 . mat ?wlapp=NPM7POPLUPRpopup=claimPreviewiclaimId=1024 1 &Farent Job=7624

Paper Claim

Electronic

j2012 | =

plicable Sta

€ MED, Sent 04/12/2012

& MED, Sent 04;’12{2012]

Service Date Code
03/17/2012 99232

Description
SUBSEQUENT HOSPITE

Case

Billing Group COoL

Service Date Code
03/16/2012 99232

~ Encounter - AD 0371672012 |+
0 - Mot applicable

@ MED @ Admit/Discharge

Sta

Description

aﬂfﬂml@vgg

B

{i‘; Gg|@@|?3.?%.

_ MEDICARE
1500 P.O. BOX 6704 - ADDRESS LINE ONE
HEALTH INSURANCE CLAIM FORM ADDRESE LINE 2
EPEROVED B NATIOHAL UNFORM CLAM COMMITTEE re/ax FARGO, MD 55108-57D4
[TTFe =TT}
1. WEDCAFE MEDICAD CHANEE . L OTHER | 1 INBUREC'S LD, NUMEER [Fer Program in lam T
[ ttecica e[ tncticait ] %m D.-.wns-m_;géﬁjfﬁw _%@JMDIH 97543214
& RATENT'S NAME |Last Mame, Firat Mame, Wcde rital AD&TEHI’SEP.’I'HD!;‘LE EEN 4. NSURED'S MAME (Laat Mara, Frat s, Micd b inial)
ANDERSON, ANDY # o™ Wzl r[] |ANDERSON, ANDY M
5 PATENTS ADOREES (Mo, Serwet] & PATENT FEL TO NESJRED 7. INELREL'S ADOREES (o, Strest]
1020 E Ok 5t i3] Spoune]Jotid | oew| | |1920EQak St
[=ud ETATE | & PATENT ETATUS CITY STATE o
Phoeni: AZ sega[ ] M"‘"'D °""D Phoeni: AT =
IPCOOE TELEPHONE [Irclude frea Codel : G Fenie IRCOOE TELEPHOHE rchuce Aren Cocle g
250051851 (602 ) SE50167 Erieyne [ ] S ] e[| | 850061851 po2 §550197 H
& CTHEFR INSURED'E MAME |ast Marse, Firat Marse, Mickle Inital) 10, 15 RATENT'S COMCITION RELATED TO: 11, INSUFED'E POLCY GRCAP OF FECA NUWEER z
o

AMDERSOM. ANDY A

012414

SUBSEQUENT HOSPITE

['i, Primary i Secondary

-i; Ter’tiarl,l+] =< = | 1/pbone

Q

*This claim has been filed via Paper. The Electronic representation of the claim has been generated only as a
courtesy and may not reflect the same values as when the clairn was filed.

l_ l_ ’_ l_ l_ l_ |0 Internet | Protected Mode: OFf

3 v [ R - g

Claim Legend

Cancel |

=

The lower-left corner of the Encounter View provides a color legend to easily identify those primary, secondary, and
tertiary+ claims. Note that these are not active buttons; they are a color legend to use as a guide for quickly

identifying the type

of claim.

Point your mouse to a claim tab to view information about the claim.

Encounter - AD 01/16/2012

Case
Billing Group

B BCﬁ

BC

Sehre Date Code

0 - Mot applicable

Diescription

Status

01
kel / Subrnission File)

Primary Claim File ko BLUE CROSS, Status: Locked (In

0l/IGrzuTE

7T IOZT

CHEST AT

Open

IT EST?'1%

Totals:

% Charge
$130.00
$173.00
$303.00

$ Ins % Pat 1
$130.00 $0.00
$173.00 $0.00
$303.00 $0.00
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e Editing an Encounter

There is a new Edit an Encounter function that replaces the Edit a Transaction function and includes additional
functionality. On the new Edit an Encounter screen, you may edit items for the encounter, add attachments, add
cases, and so forth.

To edit an Encounter

1. From the Transactions Menu, select Edit an Encounter.
The standard patient look-up search screen appears.

2. Enter your search criteria, and click Search.

. KIM BAKER
Edit an Encounter Eastside Medical (1)

Account Patient ¥ Guarantor Master Doc Grp Balance
Phone Comment S5N DOB

23936 ANDERSON, ANDY ANDERSON, ANDY 1 MED 2869.86
(602) 555-0197 INTERMAL COMMENT 987-65-4321 01-27-1942

25217 ANDERSON, CATHY ANDERSON, CATHY 1 COoL 731.00
(602) 222-7856 SLIDING FEE **ACCOUNT TURNED T 222-78-1673 01-27-1935

25299 ANDERSON, CYNTHIA ANDERSON, CYNTHIA 2 BC 619.00
(602) 555-6723 01-27-1935

3. Inthe results list, click to select the patient.
The Edit an Encounter screen appears showing a list of all of the patient’s encounters.

KIM BAKER
Edit an Encounter Eastside Medical (1)
Patient: [A- Al cases ]
23936 - ANDERSON, ANDY **
1920 E Oak St |Encounter |
Phoenix, AZ 85006-1851
602-555-0197 Date of Service
INTERNAL COMMENT
From | | T Thru | | ﬁ
Al

Encounter - AD 12/19/2011 |~

Case 0 - Not applicable Status Open 465.9 - ACUTE URI UNSPEC
illi 153.9 - MALIG NEQ COLON UNSPEC

i S MED 477.8 - ALLERGIC RHINITIS OT

715.36 - LOCALZ OSTE H UNSP LEG

478.30 -\ CORD \LYSIS UNSPEC

847.0 - 5
Service Date Code Description $ Ins $ Pat 1
12/19/2011 99215 OFFICE/QUTPATIENT VISIT EST $55.00 $0.00
12/19/2011 17000 DESTROY BENIGN/PREMLG LESION $32.00 $0.00

Totals: $87.00 $0.00
Encounter - AD 12/13/2011 |~

Case 7 - BURNED HAND Status Open 944.10 - 15T DEG BURN HAND UNSPEC
Billing Group  WC
Service Date Code Description $ Charge % Ins $Pat I
12/13/2011 99213 OFFICE/OUTPATIENT VISIT EST?'1% $60.00 $60.00 $0.00 ﬁ|

ﬂ Primary ﬂ Secondary i Tertiary+ <= | <« i s 5 4 5 > >

@ Cancel &
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Tips

To view procedure details, click the plus sign [+ to the left of the line item.

To expand all line items within the encounter at once, click the plus sign I at the top of the column.
?15 36 LCC-\LZ C“TE‘C- TH UNSP LEG

(Illick to view procedure details for all line items.

Service Date Code
12/19/2011 99215
12/19/2011 17000

Click to view procedure details

Description
OFFICE/OUTPATIENT VISIT EST
DESTROY BENIGN/PREMLG LESION

for just this line itemn.

478.30 -
847.0 -

Totals:

VOCAL CORD PARALYSIS UNSPEC
SPRAIN OF NECK

$ Charge $ Ins $ Pat I
$55.00 $55.00 $0.00
$32.00 $32.00 $0.00
$87.00 $87.00 $0.00

4. Use the scroll bars or the pagination buttons at the bottom of the screen to navigate through the patient’s list of

encounters.

5. To edit an encounter, click directly on the encounter name in the Encounter actions field.

[ Encounter - AD 12/15/2011 |~ ]_Encounter actions field
Case " To - Not applicable Status ~ Open 465.9 - ACUTE URI UNSPEC
. " N - n g g NS
singGrous o
715.36 - LOCALZ OSTE UNSP LEG
478.30 - VOCAL CORD PARALYSIS UNSPEC
847.0 - SPRAIN OF NECK
Service Date Code Description $ Charge % Ins % Pat I
12/19/2011 99215 OFFICE/OUTPATIENT VISIT EST $55.00 $55.00 $0.00
The details for that particular encounter appear.
KIM BAKER
Edit an Encounter Eastside Medical (1)
Name 23936 - ANDERSON, ANDY Ins MED Y, Y Billing Group Qv Balance| 285434
Date 12-15-2011 Batch # | |Q@  comment [INTERNAL COMMENT |
Adjiimw': Case [o | [Not pplicable () ~|  Diagnosis q
o Per Dr 1 |[1- caTHERINE casTNER, MD (1) vl (1% 485.9 ACUTE URI UNSPEC Al
Ins Dr [+ |[1- CATHERINE CASTNER, MD (1) v|v |2 %] 153.9 MALIG NEO COLON UNSPEC ;|
Sup Dr TOR - THOMAS ANDERSON EDISON ORTOLEVA MD, PCAA |a = (3 ¥ | 477.8 ALLERGIC RHINITIS OT b
Loc :| [1 - mamn oFFICE (1) vl |4 v| 71536 LOCALZ OSTEOARTH UNSP LEG ~
Superbill # | Ref Dr [F1s ] <[F1sHER, KENNETH |
Department [1 | [PHYsICIAN (1) v gcemtoe ] ﬁﬁgﬁj‘f L =
Claim Hold l:l & Ins Dr Taxonomy |Genera\ Practice (1223G0001X) v|
[Encounter Actio " Warning! A Refile must be performed if -::;:ii‘;r;éi.:-s-)"sh;;i&-l-);-g;;;r-a-t-é;‘]-;;-r-izl;;:-;:“a-;g;-"1 No attachments G
Serv Date  Proc Description Mod Diag A Mt Chg Amt
[12-19-2011 |[99215 | Q. [OFFICE/QUTPATIENT VISIT EST | 22Tz Ja |l I[2 ] ss.00] oy (€l (=
[12-19-2011 | [17000 | @ [DESTROY BENIGN/PREMLG LESION | BTaT T 1]l s2.00] oy (€l (=
i 1)
*, inbox (13}
E calculator
;‘ calendar
®m rollodex
cue cards
@) help A+Y: Apply Changss Editing Reason | v Total 57.00
(&) suppart @ [_apply ] [ save | [ Cancel | =
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6. To perform a negate, reverse, deny, or demand action on one or more item(s), select the check box to the left of

the item(s) and click the down arrow next to the Encounter Actions drop-down list.

Only the actions applicable to the line items(s) are available for selection. Actions that are not applicable will
appear inactive (grayed out) in the drop-down list. For example, if the encounter does not have an insurance
balance, the Deny action will not be available. When a particular action is inactive, the reason it is inactive is
shown in parentheses next to the action—for example, Deny (No Insurance Balance).

Encounter - AD 12/19/2011 j
Case | Billing Group

Billing € peverse

Megate

Deny
+  Ser 1
+ 12/ Demand [
= 12/ File |

7. To add a procedure, in the Action column, click Add Procedure.

The Add Procedure window opens where you will enter a procedure code or use the standard search function to
search for a code.

Add Procedure
Procedure Code Qv
Amount v

Editing Reason ¥

=Apply saves this code to the encounter and refreshes the screen.®

[ Apply ][ Cancel

8. Do one of the following:
0 To add the selected procedure code to the encounter, click Apply.
0 To close the Add Procedure window without adding a code to the encounter, click Cancel.

claimm au

The added procedure appears below the previously entered procedure(s) on the encounter.

aXOnon, [ R
No Attac!
[0 serv Date Proc Description Mod Diag A Mlt Chg Amt ¥
|:| 11-22-2011 ||99213 Q |OFFICE/OUTPATIENT VISIT EST?'1% 1 Y |1 125.00
D 11-22-2011 || 36415 S, |[ROUTINE VENIPUNCTURE 1 Y [l 12,00/
[ |11-22-2011(] [s1000 Q. |URINALYSIS NONAUTC W/SCOPE 1 Y o[|1 1?@
- e T et - ot e ot + -

9. After making all desired changes or adding one or more procedure(s), you must record why the encounter was
edited. At the bottom of the screen, in the Editing Reason box, type a reason, and then click Save.

Copyright©2012 CompuGroup Medical US. All rights reserved. www.cgmus.com; Rev. 09162011_07172012 For NetPracticePM 7.4.1
CGM, CompuGroup Medical word marks and logos are claimed as U.S. trademarks by CompuGroup Medical AG. All rights reserved.
ScanSharp is a trademark of Innovative Card Scanning, Other product and company names mentioned herein may be the trademarks of their respective owners.



http://www.cgmus.com/

10. If the attachments warning message displays, do one of the following:

0 To close the message window and remain on the Edit an Encounter screen to complete any required
attachments, click Cancel.

0 To continue with the save action, click OK.

Message from webpage

9y You have one or more incomalete attachments,

Do you want to proceed without entering additional information?
Flease note, saving the charges wil discard incomplete attachments,

K l [ Cancel

Tips
For a list of what triggers an attachment, please reference Appendix A.

You also may edit an encounter when viewing History in other views by selecting a charge and selecting the Edit a
Charge action.

First Name Requirement

There is a new 5010 claim requirement for professional, institutional, and dental claims which states that, when an
entity's legal name is a single name, the first name must be blank and the single name must be reported in the last
name field. If the patient/entity has a single legal name, it is no longer acceptable to have something like “No First
Name” appear in a first name field. This is true for the following entities: Submitter, Billing Provider, Subscriber,
Patient, Guarantor, Attending Provider, Operating Provider, Referring Provider, Rendering Provider, Supervising
Provider, or Ordering Provider.

Due to this change in requirements, the Patient Name and Address Information screen and Guarantor Information
screens no longer will require that the patient's first name be entered when registering or updating an account. A
pass-thru was done to change the patient’s first name field to a practice required field instead of a system required
field, in case you still would like to require that all patients are entered with a first name.

To remove the requirement for the First Name field
1. Access the Defaults, Fixed, and Required settings for the Patient Name and Address screen.
2. For the First Name field, click to clear the check mark in the Fixed column.

The Doctor Code Table and the Referral Source Table also have been updated so a first name is no longer required
when adding or editing a doctor.

Note

If your practice utilizes WebPractice or an inbound demographic interface, the patient's first name still will be
required since the inbound demographic interface requires the first name, last name, and DOB to be included in the
file for NetPracticePM to determine if the demographic file belongs to an existing patient or if it is for a new patient.
Removing this check has the potential to generate duplicate accounts within NetPracticePM since the interface
engine and WebPractice will have no way of reliably matching patient demographics to existing accounts. If your
practice wants the patient's first name to be removed as a required field from your inbound demographic interface,
you must request this change through customer service and assume all risk that this change may cause. If this
change is needed for WebPractice, it must be reviewed to determine if the modification can be made.
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¢ Ambulance DMS Record

To comply with 5010 requirements and make it more user-friendly, the AMB-Ambulance DMS Record has been

modified and enhanced.

arbulance Patient Count
Patient Weight {in Pounds)
Patient Condition 1
Patient Condition 2
Patient Condition 3
Patient Condition 4
Patient Condition 5
Patient Condition &
Patient Condition 7
Patient Condition &

Admission Date

Purpose of Round Trip

Purpose of Stretcher

23936 - ANDERSON, ANDY A

K N | N 5 N | KN | KN X

Transport Reason Code ;I
Qrigin information (40107
Destination information (4010}
Pick Up Address Line 1
Address Line 2
Zip Code
City
State Code =] Yalidate Address |
Country Code — Subdivision G
Drop Off Address Line 1
Address Line 2 1=
Zip Code
City
Stats Code = alidate Address -
LR or 1 b Al | |
< I _’IJ
New Fields
Field Name Description

Ambulance Patient Count

An ambulance patient count is required when more than one patient
is transported in the same vehicle for ambulance or non-emergency
transportation services.

Type in a whole number (2 — 9) to indicate how many patients were
transported in the same vehicle.

(The ambulance patient count is reported in a QTY segment (QTY02)
of the 2400 loop.)
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Field Name Description

Patient Condition You may specify up to eight (8) different patient condition codes on a
claim. Select from the drop-down lists to indicate as many conditions
as are applicable. (The corresponding code that will be sent on the
claim is indicated in parentheses next to each item.)

¢ Admitted to Hospital (01)

e Moved by Stretcher (04)

e Unconscious/Shock (05)

Emergency Situation (06)

Physical Restraints Used (07)

Visible Hemorrhaging (08)

Ambulance was Medically Necessary (09)
e Confined to Bed/Chair Before (02)

Admission Date Specify the date the patient was admitted into the hospital. Type the
date in the box or click the calendar icon to select the date.

Pick Up Address Use the Pick Up Address fields to indicate where the patient was
picked up—that is, the transport origin.

At minimum, the 9-digit zip code is required.

To check the address with the US Postal Service to ensure it is correct,
click the Validate Address button.

Drop Off Address Use the Drop Off Address fields to indicate where the patient was
dropped off —that is, the destination.

At minimum, the 9-digit zip code is required.

To check the address with the US Postal Service to ensure it is correct,
click the Validate Address button.

Admitted to Second Facility If the patient was admitted to a second facility, select this check box.

First Facility Services Provided If the Admitted to Second Facility check box is selected and the
patient was provided services at the first facility, select this check box.

Modified Fields

Field Name Description

Patient Weight (in pounds) The field name was modified to include the description “(in pounds).”
Weight must be entered in pounds. You may enter up to 10 numeric
characters including decimal points.

Purpose of Round Trip The length of this field was increased to allow for 80 characters.

Purpose of Stretcher The length of this field was increased to allow for 80 characters.
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Field Name Description

Transport Reason Code This field has been re-named and is now a drop-down list from which
you can select the appropriate reason the final destination was
selected. (The corresponding code that will be sent on the claim is
indicated in parentheses next to each item.)

e Nearest Facility (A)

e Preferred Provider (B)

o Near Family Members (C)
e Specialist/Spec. Equip. (D)
e Rehab Facility (E)

Previously, this field was labeled “Transport to/for” and you would
type the code into the field.

Origin information (4010) This field has been re-named to indicate it is for 4010 claims only.
Destination information (4010) This field has been re-named to indicate it is for 4010 claims only.
Transport Distance (Miles) This field has been re-named, and the length has been increased.

Previously, it was labeled “Miles.” You may now enter up to 15
numeric characters including decimal points. “0” is a valid entry.

This is a required field.

SCHEDULE

e Quick Registration Screen — Required Information

On the Quick Registration screen, you now will be required to enter a policy number when there is an insurance
carrier selected and to select an insurance carrier when there is a policy number entered. If one is entered, but not
the other, you will be reminded to enter the missing information; otherwise, you will not be able to save the quick
registration information.

e Utilization Report

On the Utilization Report (Schedule, Scheduling Printing Menu), all blocked appointment times will now show as
“used.” Previously, blocked times with no patient appointments would appear as “open.”
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e Patient Co-Insurance Liability Percentage (%)

A new, read-only field, Pat Co-Ins Liability %, appears in the Patient Check In/Check Out detail screen (accessed
from the Schedule menu). The value that appears in the field is the value entered in the Patient Co-Ins Liability %
field in the patient’s Insurance Policy Information screen.

Patient Check InfOut

23930 - ANDERSON, ANDY

Date / Time 10-26-2011 @ 01:45P

Doctor CATHERINE CASTNER, MD (1)

Location MAIN OFFICE (1)

Visit Reason ANMUAL EXAM |

Billing Group MED ||MEDICARE PATIENTS

Case

Insurance Balance $ 2555 5 Patient Balance § | 11065

Status/Location CHECK IN |

Last Changed 10:448 | BY  [iiM BAKER (KIM) |
New Status/Location [l | [ Check In | [Check Ouf]
Primary Insurance  [yep  |Q [MEDICARE

Last Verified On 10-06-2011 By [kiM BAKER (KIM) |

Patient Deductible $ 121 A0
[F'at Co-Ins Liability % |-
Authorization n

Service Script
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REPORTS

Enhancements to Some Aging Reports

You now have the ability to indicate whether or not to include the guarantor’s or patient’s address on some of the
Aging Reports. When setting the report parameters, you will see a new check box, Include Address, with two
options: Guarantor and Patient. By default, the check box and the guarantor option will be selected, which means
the guarantor’s address will be included on the report. If you want the patient’s address to appear instead, select
the Patient option. If you do not want either address included, click to clear the Include Address check box.

Previously, the guarantor and patient names would each appear in a single column; now they are each split into two
columns—Guarantor Last Name and Guarantor First Name; Patient First Name and Patient Last Name,
respectively.

The Aging Reports that are affected include:

= Alpha Aged A/R to Excel = Extended Aging Num Aged A/R to Excel

= Extended Aging Aged A/R by Billing Group to Excel = Extended Aging Aged A/R by Resp Dr to Excel

= Extended Aging Aged A/R by Perf Dr to Excel =  Extended Aging Aged A/R by Insurance Dr to Excel
= Extended Aging Aged A/R by Location to Excel = Extended Aging Aged A/R by Default Loc to Excel
= Extended Aging Aged A/R by Proc Code to Excel = Extended Aging Aged A/R by Department to Excel

= Extended Aging
Patient Listings — Patients Without Any Activity

When running any patient listing reports, you now will be able to specify whether or not to include patients without
any activity in the report. The new prompt is “Include Patients with No Activity.”

Begin with Billing Group Q

End with Billing Group Q

Print Detail of Patients

Alpha or Numeric OAIphabetic (® Numeric
Include Address Information E

Patients with Activity since 03-14-2010 =
Include Patients with No Activity [l

Print from List

In 7.4, a change was made so that sorted patient listings no longer printed information for patients who did not have
any activity. This meant that some patient listings were showing patients without activity while some were not. This
has been changed; now, you may specify what you want to see for any patient listing.

“Activity” is defined as transaction history on the account.
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SYSTEM

Enabling the Paper Claim Editor and Alignment Functions

To utilize the new Paper Claim Editor and Paper Claim Alignment functions, as well as the Paper Claim viewer in the
Encounter view of the patient’s Transaction History, you first must enable the functions.

To enable the Paper Claim Editor and Alignment functions
1. Go to the System/Database Maintenance Menu/Integrations, and click NetPracticePM Integration Options.

2. Select the Enable Paper Claim Editor and Alignment Functions (PDF) check box, and click Save.

Statement ihype 8 1/2 ¥ 11 Patient Balance Statements (6) ~ ¥
Billing Type Family (@ Patient Linking ¥
Equivalent Insurance Name #1  cpp

Equivalent Insurance Name 22  yep

Equivalent Insurance Name 3 apr

Equivalent Insurance Name #4

Equivalent Insurance Name #5  puERc

Billing Last Closed

Medicare Insurance Code #1 BCMED =)
Medicare Insurance Code #2 M1 Q,
Medicare Insurance Code #3 MED Q,
Medicare Insurance Code #4 MEDC Q,
Medicare Insurance Code #5 MEDRI Q,

Use NPI CMS Form [I Use NPI UB Form ij

|Enable Paper Claim Editor and Alignment Functions (PDF) [j}l

Display Post-Op Message in Procedure Entry g ves @ No
Display Post-Op Message in Schedule @ ves ©) No
Number of Days for Post-Op 22

Save Cancel = Fi}

Note

If a Payer has been set up for 5010 electronic claims (as noted in the 5010 Format field in Maintain Insurance
Carriers), then you will be able to preview paper claims for that payer in the Transaction Hx, even if the Enable
Paper Claim Editor and Alignment Functions check box is not selected.

To find out more about the new functions, reference the following sections in this document: “Paper Claim Editor,”
“Paper Claim Alignment,” and “Transaction History — Encounter View.”

Paper Claim Editor
The system now includes a Paper Claim Editor so you can customize your paper claims format.

Notes

To use the paper claim editor, Java JRE 1.6.0u24 must be installed and the editor function enabled. For instructions
regarding enabling the editor function, reference the section, “Enabling the Paper Claim Editor and Alignment
Functions” in this document.

To preview claims, Adobe Acrobat Reader v6 (or greater) is required.
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CompuGroup Medical What’s New
NetPracticePM v7.4.1 | Revised: 7.17.2012
To access the Paper Claim Editor

1. Go to System/Database Maintenance Menu/Claim Management, and click Paper Claim Editor.

System Menu

(I User Management... v |
r't‘.' Database Maintenance Menu... hd |
@ Change Database Parameters
Transactione 2 Claim Management...
Billing @ Billing Profile Rules
o ”_' : @ Electronic Claims Integration
= Coestions © Emdeon Vision Integration
Managed Care © eMedix eResp Integration
Tables © Maintain Doctor Codes
7 Systam © Maintain Lo«cati_nn Codes
e © UB-04 Integration
Utilities . . .
& 5010 Electronic Claim Loop and Segment Editor
MetChart © 5010 Submitter Id Rules
er Claim Alignment
Rollup Integration - Medicaid
& Rollup Integration - Medicare
2. From the Claim Type list, click the claim type, and click Save.
; : KIM BAKER
Paper Claim Editor Eastside Medical (1)
Institutional (UB)
tasks (1)
inbosx (13)
| calculator
calendar
rollodex
cue cards
help
5LI|:I|:||:II't E Sawve i [ Cancel J Eg
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CompuGroup Medical What’s New
NetPracticePM v7.4.1 | Revised: 7.17.2012

3. The Paper Claim Editor screen appears with a list of profiles; the screen is similar to the Billing Profile Rules
screen. For example, if you selected HCFA as the claim type, on the HCFA Profile Rules tab, the profile rules tree

shows the HCFA (Base Form) along with any additional profiles that have been created.

. . KIM BAKER
Paper Claim Editor Eastside Medical {1)

| HCFA Profile Rules Al Profiles

Start ¥

Profile: HCFA (Base Form)

Doctor: ANDREW BAKER, MD (2) *
L Profile: CWTest Profile (CMS1500)

Doctor: CATHERINE CASTMER, MD (1) *
L Profile: SI Test 2

Location: SECOMND ST QFFICE (2) ¥
L Profile: Inherit Profile

calculator

calendar

hE||:|

support [ Save ][ Cancel ] @
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4. To edit the form associated with a profile, click the profile name.
The form appears on the Paper Claim Editor screen so you can edit as needed.

Paper Claim Editor

Description [cWTest Prafile (CM51E ¥
[Times New Roman | [10 jpt  Zoom: 100% |
Font View

X X & X K Boxla-Insured ID Number |
Box 2 - Patient Name K Box4-Insured Name |
Box 3 - Patient Address ® Box 7 - Insured Address |
Box 5 -City | Box3 & Box7-City |Box7-8
Box3-ZipCode | [Box3- Telephone | i X K [Box7-ZipCede | Box 7 - Telephone |
Box 9 - Other Insured Name | Box 11 - Insured Policy Group |
[Box 9a - Other Insured Policy or Group Number | K K Box1Box] [Box] & i
K = x B B Box 11b- Employer Name |
Box 9¢ - Other Insured Emplover Name | X X Box 11c - Insurance Plan Name |
Box 9d - Insurance Plan Name | Reserved | E X

E Save ” Cancel ]

About the Screen

The top part of the screen includes information about the form and the actions that can be taken on the form or a
selected field. The fields and information that appear at the top part of the screen depend on whether or not you
have a field selected on the form.

Paper Claim Editor

Description [cwTest Prafile (cMs1g ¥ Top area of the screen before a field is selected for editing.
|Times MNew Roman v“|pt Zl:lﬂrr‘lr Print (= Scan
ekl (= :D‘ Algnment Mode
:[: Reset Alignimen
Fant ) Wiew Align
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Description CWTast Profile (CMS1E[ v

Times Mew Roman [10 pt | =3 Zoom:| 100% ¥
Eext Overflow: | Truncate V_] i | Value: @Claim.PatientDetail.Name.Printing E]

0
i
B
g

Top area of the screen changes when a field is selected for editing.

X Lﬂ E E E E E [Box 1a - Insured ID Number |

| [Box 2 - Patient Name j X & [Boxd-InsuredName |

=  Description - Displays the name of the profile form.

=  Font box - Displays the font name and size. To apply a particular font and/or font size to the entire form, select
from the drop-down lists, before selecting a field on the form. After selecting a field on the form, selections you
make from the font name and size lists apply to the selected field only. Once you select a text field, the Text
Overflow box appears. This is where you specify what to do when the value will not fit in that box — either
truncate or shrink the value to fit in the box. (The Text Overflow box does not appear when the field has a
numeric value.)

= View box - Use Zoom to select your view percentage preference for viewing the form as you work in the Editor.
Click the Background button to view the background of the claim form.

= Align box - The Align box functions are used in the Paper Claim Alignment feature. They are not applicable in the
Paper Claim Editor and may be removed from this screen in a future release. Any changes made in the Editor
using these functions will not be saved.

= Element Options box - Displays at the top of the screen only when a field is selected. The Name field displays
the name of the field selected on the form. The Value field displays the field value. Use the copy selected

element icon “2 or delete selected element icon o to copy or delete the selected field.

1§ | Value: @Claim.PatientDetail.Name.Printing [:J

Note
The Copy and Delete functions will be implemented in a future release.

Note that additional boxes may appear depending on the type of field selected on the form. For example, if the
field selected is a check box, the Check If box appears.

Times New Roman | |10 pt | | Sy ; ] Zoom:| 100%
5 Value: @Claim.Calculated . HCFABox1 E]
Ehecl-c If: |GROUP HEALTH PLAN j

Font

tBox 2 - Patient Name |

P X X i X K Boxla- Insured ID Number |
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The bottom part of the screen shows the form layout and fields. Fields that have a value specified appear in black.
Fields that do not have a value specified appear in red.

Creating a New Rule

For each profile rule, you may add a new rule below an existing rule. Use the Insert Rule option to specify the
instances in which a particular profile needs to be used—based on doctor, insurance carrier, electronic form type, or
location.

To create a new rule

1. Next to Start, click the bowN ARROW, and click New Rule Below.
The Insert Rule window appears.

Paper Claim Editor

HCFA Profile Rules All Profiles

Start
= MNew Rule Below...

= ar: ANDREW BAKER, MD (2)
L rofile: CWTest Profile (CMS1500)

Insert Rule

When Doctor
Equals Ql

Use Inherit Profile

Insert || cancel |

2. Fillin the rule information:

0 When —Select an option — Doctor, Insurance Carrier, Electronic Form Type or Location —, on which to base
the rule.

0 Equals — Enter a value in the text field. Click the search option, to search for the value.
0 Use —Select which profile to use from the drop-down list.

3. After completing the information for the rule, click Insert.

The new rule appears in the HCFA Profile Rules tree.
"|-1

Paper Claim Editor

HCFA Profile Rules All Profiles

Start

t Profile: HCFA (Base Form)
Doctor: ANDREW BAKER, MD (2]

L Profile: CWTest Profile (CMS1500]

Copyright©2012 CompuGroup Medical US. All rights reserved. www.cgmus.com; Rev. 09162011_07172012 For NetPracticePM 7.4.1
CGM, CompuGroup Medical word marks and logos are claimed as U.S. trademarks by CompuGroup Medical AG. All rights reserved.
ScanSharp is a trademark of Innovative Card Scanning, Other product and company names mentioned herein may be the trademarks of their respective owners.


http://www.cgmus.com/

Changing the Profile Attached to a Rule
A menu option is available that allows you to change the profile attached to a rule.
To change a rule’s profile

1. Next to the rule name, click the DOWN ARROW to access the Profile menu.

2. Onthe menu, click Change Profile.

Paper Claim Editor

HCFA Profile Rules All Profiles

Start
|‘ Profile: HCFA (Base Form)
Doctor: ANDREW BAKER, MD (2)

= Mew Rule Before... o)
= New Rule Below...

= New Rule After...

v Change Profile...

== [Delete Rule

The Edit Rule Value dialog box appears.

3. Inthe Edit Rule Value dialog box, click the DOWN ARROW, select the new rule to use for the selected profile, and
then click Insert.

Edit Rule Value

Use CWTest Profile (CM51500)
Inherit Profile
CWTest Profile (CMS1500) Insert |( Cancel ]
BCBS SC (CM51500)
CW Test
SI Test 2

All Profiles Tab

The All Profiles tab lists all profiles that have been created in the system. The list indicates whether or not each
profile is being used in a rule. Profiles may not be deleted once they have been created.

Paper Claim Editor

HCFA Profile Rules All Profiles

Profile Name Used In Rule
' Profile CWTest Frofile (CMS1500) Yes

BCBS SC (CMS1500) No

CW Test Mo
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Editing Values

The values that print in a particular box on the form can be controlled from the Paper Claim Editor. There are two
ways to edit the value that currently exists in the box—either setting a fixed value or selecting another element.

To edit form values from the Paper Claim Editor

1. On the form, click the field corresponding to the value to edit.
The Font and Element Options boxes populate with the current values for that field.

Paper Claim Editor

Description CWTest Profile (CMS15| ¥

Times Mew Roman % | |10 |pt 2% Name: |3:.V. 2 - Patient Name | ZDDITI:
Text Overflow: | Truncate ﬂ Value: |@Claim.PatientDetaiI.Name.Printing |@ El 5
Font Element Options J View

Epg
e

Align

E @ @ @ E @ @ [Box 1a - Insured ID Number |

[E EBox).-Pat{etﬂName EE E E @ @ Box 4 - Insured Name |

2. Inthe Element Options box, do one of the following:

0 To set a fixed value that will print on every claim printed for that profile, in the Value box, type in the value
(replacing any existing value or element).

j _ _ KIM BAKER
Paper Claim Editor Eastside Medical (1)

Description CWTest Profile (CMS1E ¥

Times New Roman % ||10 |pt | 3 fame: { o atient Name
Text Overflow: | Truncate 5 | Value: I:Testvalue |L]

Font Element Options

0 To select another element, click the Ellipsis button next to the Value box.
The Claim Data Properties list appears. The elements that are bolded can be expanded to view additional
elements. Navigate through the list and click to select the element to print in the box on the form. (To close
the list without making a change, click Close.)
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| Claim Data Properties

£
NEW SESSION QH':IME .{ju:l:ec g LOSOuUT

OtherPolicyDetail

KIM BAKER

Eastside Medical (1)

Paper Claim Editor

PatientBenefitAssignment
o @ PatientDatelLastSeen
PatientDetail
Address
Text Overflow: I@ BenefitAssignment |U
DOB %
Font DOoD
Zoom : [T DatelastSeen
B et E Employment
MRN
View T Name
First A
HCFAFormatPrinting ;
Last | A
Middle o
Printing
Suffix
Phone
=] =] RelationshipStatus = | o)
] o i3
Sav el
Close Save Cancel =

The updated value appears in the Value box.

‘Paper Claim Editor

Description |cwTest Profile (cMs15 v

patient Name |

Box 2 -

@Claim.PatientDetail.Name.HCFAFormatPrinting

atle

|Times New Roman vl 10 |pt

Text Overflow: | Truncate » | [

Font Element Options

3. To save changes to the form, at the bottom of the Editor screen, click Save.

Caution
Changing the values for the fields from the Paper Claim Editor function will cause all claims that print from that
profile to pull or print the selected information.

Profile Rules History
You may view all changes to the paper claim profile rules by accessing the Rule History.
To view the profile rules history

1. Inthe Action column, click History.
The Rule History box appears showing an historical listing of all changes made to the paper claim rules.

0 Version indicates the version number with “1” being the oldest change.
0 Date indicates the date the change was saved.

0 Saved By indicates the user who saved the change
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The most recent change—that is, when the current rule was saved—, appears with the text “Visible” next to it.
Older versions appear with a “View” link next to them.

Paper Claim Editor

HCFA Profile Rules All Profiles

Start 7
Profile: HCFA (Base Form
Daoctor: ANDREW BAKER, MD (2) 7

L Profile: CWTeast Prafile (CMS15000
Rule History

New Profilc

Version Date Saved By
1 11/21/2011 01:19:26FPM KIM BAKER (KIM) View
2 11/21/2011 02:08:32PM KIM BAKER (KIM) Visible

2. Tosee an older change, click the View link next to appropriate version.

Caution

If you click Save after you are finish reviewing an older version, that version will become active and the old changes
will apply back to the tree as it was at that time. Any changes made after that time will be deleted.
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Paper Claim Alignment

The system now includes a way for you to customize your paper claim alignment using the new Paper Claim
Alignment function.

Notes

To use the paper claim alignment function, Java JRE 1.6.0u24 must be installed; the Java JPort program must be
running; and the alignment function must be enabled. For instructions regarding enabling the function, reference
the section, “Enabling the Paper Claim Editor and Alignment Functions” in this document.

To preview claims, Adobe Acrobat Reader v6 (or greater) is required.
To access the new Paper Claim Alignment function

*  Go to System/Database Maintenance Menu/Claim Management and click Paper Claim Alignment.
The new screen that appears is similar to the Billing Profile Rules screen.

Note
If JPort is not running when you click to access the Paper Claim Alignment function, a message indicating that it

must be started appears. If you see this message, exit this screen and follow the instructions in this Note to start
JPort. Otherwise, skip the instructions in this Note.

_ . KIM BAKER
Paper Claim alignment EASTSIDE MEDICAL (1)

JPort must be started before using this Function, You can start
 IPart in Ehe Lisk the System Status menu (System, System
Operations Menu),

To start JPort, go to the System Operations Menu, and click List the System Status.

System Menu EASTSIDE r'-.-'1E|::I|:
|('[:? User Managerent... v ||('[:? Maintain Software Updates... hd |
|('[:? Database Maintenance Menu... e ||('[:? Formn Wizards... 7 |
|('[:? Systermn Operations Menu... w (\ Systern Configuration Utilities |
List the System Status I i eDocs File Cabinet |
Restore/Kill a Job =
Printer Maintenance [ & Interfaces... > |
|('[:? File Maintenance Menu... hd |
|('[:? Irmage Management... w |
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On the System Status screen, click Start JPort.

er Status SIDE MEDICAL (

NatDrardiral )
'L—L‘LJ" "L-—':-:—'-—-—‘—"UJ-I Users Currently Logged Cn: 1
The caretaker is running.

JPort (71 is stopped.

Start JPort Job ¥ Device Device Description OB User Function UIT
7379z Caretaker 29999y ZCTH 296:43:51
*30936 |TCP|1972 MNPM7THEIM BAKER 1 Z999g4kIM SYSOPS.STA oo:00:01
G3168 |TCP|1972 29993

Go back to the System/Database Maintenance Menu/Claim Management and click Paper Claim Alignment.

Under HCFA Alignment Rules, the Ask at Runtime Alignment Profile displays along with any additional profiles
that have been created. When a profile is selected, the Paper Claim Alignment screen shows the form so you

may adjust the available fields for alignment as needed.

Paper Claim Alignment

Description Test Alignment Profile] v
Zoom: Print | (=) Sean

EI Backgroun d =
View

ICarmer Address

ICarmer Address

(Carrier Address

[Carrier City, State Zip
E E E E @ E E [Box la - Insured ID Number |
Box 2 - Patient Name | B Bo @ E Box 4 - Insured Name |
[Box 5 - Patient Address | E @ @ E Box 7 - Insured Address |
Box 3 - City | Box3 i K i Box 7-City |Box7-5]
tBoxS—Zip Code | tBoxS—Telephone | @ E @

About the Screen

Description - Displays the name of the profile form.

View - Use the Zoom drop-down to select your view percentage preference.
Align -Use the following options to align the claim form to the designated printer:
0 Click Print to begin the process of printer claim form alignment

0 Click Scan to scan the HCFA form for alighnment

0 Click Alignment Mode to align the HCFA form to the printer. Click the indicators to align the form. This
option should be used only when initially scanning in the form to a profile.

0 Click Reset Alignment to reset the alignment form to the base HCFA form profile. This option is only
available when creating a new profile.

0 Click Snap Buttons to align several selected fields either horizontally or vertically so that they line
up with one another.
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0 To align multiple fields, first identify the box to use for the alignment, select this field first and then select
the remaining boxes you want to align. Click the horizontal or vertical snap button to align.

For this example, Boxes 1a and 4 do not line up horizontally. Box 7 - Insured Address is aligned correctly. To
align Boxes 1a and 4, select Box 7 - Insured Address as the field to align the other boxes to. Then select the

remaining fields (Box 1a and Box 4) that need to be aligned. Click the horizontal snap button and Boxes 1a

and 4 align horizontally to Box 7 - Insured Address.

Before Snap Alighment... After Snap Alignment...

tBDX la - Insured ID Number | Box la - Insured ID Number

tand-—hsu:rEanme | Box 4 - Insured Name

fBox 7 - Insured Address ;] Box 7 - Insured Address
Box 7 - City |BoxT -8 Box 7 - City |Box7-8]
[Box 7 - Zip Code | Box 7 - Telephone | Box 7 - Zip Code J Box 7 - Telephone |

Note
Active fields display as yellow in this screen.

Additional Alignment Features

Once the forms alignment is complete, several options are available to align individual boxes on the form. When a
box is highlighted, a blue editing indicator displays on the end of the box, and a small blue editing box displays on
the left side.

@EB ox 2 - Patient Name EI

=  To move the entire box, click and drag the small box or use the ARROW keys.

= Toresize the field, click and drag the bars on either end of the box.

@ EB ox 2 - Patient MName @

= To de-select the box, click anywhere outside the box on the form.

= To align several boxes at the same time press CTRL +click.

[ Box 2 - Patient Name Eox 3 Box |

= To align a box horizontally or vertically, select the box, and then press CTRL+H for horizontal alignment or CTRL+V
for vertical alignment.

e To align the entire form, select CTRL+A.
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Creating a New Claim Form Printing Profile

1. Inthe Action column, click New Alignment Profile.

NetPractice HCFA Alignment Rules All Prafiles

2. Inthe Description field, enter a profile name to identify the profile.
Follow the process to align the claim form. (See the “Claim Form Alignment” section below).

3. To save the profile, click Save.

Claim Form Alignment

Before printing a claim form, your printer must be aligned to the specific form.
To align the claim form

1. Inthe Align section, click Print.
CCa
B

(L]
d)

A message displays explaining the process of how to align your printer.
Aligning your form to a Printer

This option will print an alignment sheest with two marks to be use
for aligning the data elements for this form to a paticular printer. £
sure to Print the alignment sheet on your desired pre-printed form.

Once printed you will need to have a scanner available to scan the

alignment sheet back in to superimpose the form onto. After

scanning, the background image will appear. Click on "alignment

Mode', and using your cursor, carfully click on the mark in the uppe

left corner first, then click on the mark about mid page to finalize t
. alignment process.

When the alignment is complete, you can use move the elements

the form to overlay where you want them to print on the pre-print
form.

2. Place the claim form in the printer, and click Print.
The alighment sheet prints on the claim form.

3. Place the alignment sheet onto the scanner, and click Scan to scan the alignment form back into the system to
superimpose the form onto it.

Notes
If you are prompted to install software, click Run to proceed with the installation.

A flatbed scanner is recommended; a form feed scanner may scan the form out of alignment.
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4. Once the form is scanned, click Alignment Mode to display the background form with the two indicators on it.
The first indicator is located in the upper left corner and the second indicator toward the center of the form.

1500

uEALun.u.NCI: CLAIM FORM

CARRIER

]

TN

O NMFORMA

FATHNT AND NSLURE

L R, DF PR ] O, TR b A Tieish s

5. Click these indicators to set the alignment form.
Creating a New Rule

For each alignment rule, you will be able to enter a new Rule below the existing rule. Use the Insert Rule option to
specify the instances in which a particular profile needs to be used.

To create a new rule

1. Click the bowN ARROW next to Start and click New Rule Below.

KIM BAKER
Eastside Medical (1]

Claim alignment

Rl abDemsd s RA
'k'lp'_‘ [ H_" CLICE ﬂﬂl

HCFA Alignment Rules all Profiles
Histo
: : Start
alignrment Profile
= Mew Rule Below... me
Printer: Print Here (=)
L

alignrment Profile: 21 Test
Frinter: My Reports (MyReports)
L alignrent Profile: SI TEST 2

The Insert Rule window opens where you will define the rule.

Insert Rule
when Im
Equals IF‘rint Here ;I
Use |Wa1,r too high =]
Insert I Cancel I

2. Inthe When drop-down list, select the option to base the rule on; this will always be Printer.

3. Inthe Equals drop-down list, select the printer this alignment profile will be used for.
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4. Inthe Use drop-down list, select the profile to use.

5. Click Insert.
The new rule appears in the HCFA Alignment Rules tree.

_ KIM BAKER
Eastside Medical (1)

Paper Claim alignment

| HCFA Alignment Rules || all Profiles

: - Start ¢
Mew Alignment Profile ) ] )
— Alignment Profile: Ask at Runtime
— Printer: Print Here (S) ©
L alignrnent Profile: 51 Test
— Printer: My Reports (MyReports) ©
L Alignment Profile: 31 TEST 2
= Printer: Print Here (S) ©

L alignrnent Profile: Way too high

6. Click Save to save the changes.

Profile Menu

A menu option is available that allows you to change the profile attached to the selected alignment rule.
To change an alignment rule’s profile

1. On the HCFA Alignment Rules tab, click the ARROW next to the rule name.

2. From the menu, click Change Alignment Profile.

Paper Claim Alignment

| HCFA Alignment Rules | Al Profiles

Start ¥

|:Alignment Profile: Aszk at Runtime

Printer: Print Here (5] 7

= New Rule Before... :nt Profile
‘= New Rule Below...

= New Rule After...

v Change Alignment Profile...

== Delete Rule

All Profiles Tab

The All Profiles tab lists all alignment profiles that have been created in the system. The list indicates whether or
not each profile is being used in a rule. Profiles may not be deleted once they have been created.

Paper Claim Alignment

| HCFA AlignmentRules [ All Profiles |

Alignment Profile Name Used In Rule
Test Alignment Profile Yes
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History

In the Action column, click History to view changes made to the alighment rules. A historical listing of all the changes
made to the rules will display. The Version Date and Saved By fields identify the date and who saved the change.
The most current changes display with Visible indicator next to it. To see older changes, click the View link next to
the older version.

Caution
If you click Save after you are finish reviewing an older version, that version will become active and the old changes
will apply back to the tree as it was at that time. Any changes made after that time will be deleted.

5010 Electronic Claims Editor

CGM still will update your system with the standard payer rules, but, for those customizations required for certain
payers (carriers) for your specific circumstance, you can now manage those yourself using the new 5010 Electronic
Claim Loop and Segment Editor.

The Editor allows you to set up special requirements for your claim files that may deviate from the standard
requirements. For example, practices submitting claims directly will likely have at least one custom profile defined,
because the header loop will contain different information than what would be sent, by default, out of the
NetPracticePM system to e-Medix.

You may set up as many profiles as are necessary for your particular circumstances and use them in as many rules
are as necessary. A profile must be attached to a rule for it to be in effect.

To access the 5010 Electronic Claim Loop and Segment Editor

0 On the System Menu, navigate to Database Maintenance Menu/Claim Management, and click 5010 Electronic
Claim Loop and Segment Editor.

| v

User Management... hd Maintain Software Updates... hd
Database Maintenance Menu... i Farm Wizards... w
© Change Database Parameters © Systern Configuration Utilities

Claim Management...

E} 5010 Electronic Claim Loop and Segment Editor
© 5010 Submitter Id Rules Interfaces... i
© Billing Profile Fules
© Electronic Claims Integration

@ eDocs File Cabinet

The Editor opens.

NetPractice

Loop and Segment Profile Rules all Profiles
Start
L /s Profile: Default

Save | Cancell =
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The Editor includes two tabs:

0 The Loop and Segment Profile Rules tab is a tree view of the rules that have been defined. When you first
open the Editor, before any custom profile rules have been defined for your practice, you will notice one
Default Profile. Once you start creating more profile rules, they will appear in the tree.

Netprad“:e Loop and Segment Profile Rules all Profiles
Start
- L/s Profile: Default
= Electronic Form Type: Medicare {30}

Q L /s profile: TEST (Professionall

0 The All Profiles tab is a list of all of the profiles that have been created with an indication of whether they
are used in a rule or not. A profile must be associated with a rule to be in effect.

Netpradlce Loop and Segrnent Profile Rules All Profiles
L/S Profile Name Used In Rule
TESTER (Professional Mo
TEST (Professional Yes

The Action column includes two options:

0 Click History to view a history of changes to rules. The current version—that is, what you saw in the Loop
and Segment Profile Rules tree, before clicking History—, is indicated by the word “Visible.” To view a
different version of the rules in effect, click the View link.

Rule History
Yersion Date Saved By
1 0272042012 12:48:31PM CompuGroup Medical USA Wiew
[ v (MARS)
& z 05/17/2012 04:38:59PM CompuGroup Medical USA Wiew
(MARS)
3 05/17/2012 04:41:07PM CormpuGroup Medical USA Wiew
{MARS)
4 05/30/2012 01:27:31PM CompuGroup Medical USA Visible
(MARS)

Close |

0 Click New L/S Profile to create a new profile.
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Defining a new loop and segment (L/S) profile

1.

On the System Menu, navigate to Database Maintenance Menu/Claim Management/5010 Electronic Claim
Loop and Segment Editor, and click New L/S Profile.

5010 Electronic Claim Loop and Segment Editor

Loop and Segment Profile Rules all Profiles
Start
/% Profile: Default
Insurance Carrier: MEDICARE (MED)
L LSS Profile: Test (Professional}

In the Base X12 Definition list, select the claim format: 5010 Professional (1) or 5010 Institutional (2), and then
click Save.

KIM

5010 Electronic Claim Loop and Segment Editor Eastside Medic

Base %12 Definition | 5010 Prafessional (1) =| ¢

Save | Cancell 3;:1@

The next screen is where you will define the profile. It includes a list of all of the loops in a claim file that can be
edited, before the claim is sent out.

K
£010 Electronic Claim Loop and Segment Editor SIDE MED
Format S010 Professional x12
Description e
B £ 1cH Interchange Control Headers j
D & FoH Functional Group Header

M & TsH Transaction Set Header

D & eHT Beginning Of Hierarchial Transaction
B £ 10004 Submitter Name

) & 1000B RECEIVER MAME

W & 20004 Billing Provider Hierarchial Level

I & 201044 Billing Provider Name =

(&) support | Save | Cancel =

Each loop contains segments and each segment contains elements.

D & 1cH Interchange Control Headers

B & 1ss Interchange Control Header

[ 1 Authorization Informmation Qualifier

0 The box with the “I” on it is your visual cue for a loop; it is referred to as the “Loop icon.”
o B ifthe Loop icon is purple, the loop is currently active.
o B ifthe Loop icon is grey, the loop is currently inactive.
0 Il Ifthereis a lock symbol next to the loop icon, the loop may not be edited.

Each loop contains one or more segments. To expand a loop to see the segments within it, click the Loop
icon.
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3.

0 The box with the “s” on it is your visual cue for a segment; it is referred to as the “Segment icon.”

(0]

o Bifthe Segment icon is blue, the segment is currently active.
o Bifthe Segment icon is grey, the segment is currently inactive.

0 Il Ifthereis a lock symbol next to the Segment icon, the segment may not be edited—regardless of
whether it is active or inactive.

Each segment contains one or more elements within it. To expand a segment to see the elements within it,
click the Segment icon.

The box with the “e” on it is your visual cue for an element; it is referred to as the “Element icon.”
o B if the Element icon is green-blue, the element is currently active.

o B fthe Elementicon is grey, the element is currently inactive.

0 . Ifthereis alock symbol next to the Element icon, the element may not be edited—regardless of
whether it is active or inactive.

0 © Ifthereis a profile symbol next to the Element icon, it means the value of the element is pulled
from an existing billing profile in the Billing Profile Rules menu.

0 Ifan element is highlighted in orange, it means it has been modified using this Editor.

D & 1cH Interchange Control Headers
B 1sa Interchange Control Header
E 1 authorization Information Qualifier

Ba 2 Authorization Information
In most cases, the element is the end point; however, some elements may have one or more components
within them. To see the components, click the Element icon.

Note
The icon colors may appear differently on your screen depending on your settings.

In the Description field, type a description for the profile you are creating.
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4. Navigate to the element to modify. (For example, to navigate to the Element 7 Interchange Id Qualifier, click the
Loop icon next to ICH to expand the ICH Loop and then click the Segment icon next to the ISA segment to

expand the ISA Segment.)

Format

Description

@ & 1cH
B o 1ss
Ba
B
B
B
B
Be

5010 Professional x12

Availity Profile

Interchange Control Headers

Interchange Control Header
Authorization Information Qualifier
Authorization Information

Security Information Qualifier
Security Information

Interchange Id Qualifier

Interchange Sender Id

5. Click the gear symbol next to the element to edit it. In this example, the gear symbol next to 7 Interchange Id

Qualifier.

Interchange Id Qualifier]

Interchange Receiver Id

The X12 Editor window appears.

6. Inthe X12 Editor window, you may do the following.
0 To disable the element, click the Active check box, and click Disable from the drop-down list.
0 To enable the element, click the Active check box, and click Enabled from the drop-down list.

0 To set avalue for an enabled element, click the Value check box and then type the value into the Value box
or click the ellipsis button to access a list from which to select.

7. Click Save to save the changes.

The X12 Editor window closes, and the element you modified (in this example, Element 7) is highlighted—

indicating that it has been modified.

Farrmat

Description

0 & cH
BS 58
B
Be
Be
Be
Ba
D&
Be
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Authorization Information Qualifier
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Save

Cancel
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8. Click Save to save changes, exit this screen, and return to the main 5010 Loop and Segment Editor screen.
Tip

To quickly view all changes, in the Action column, click the Expand Customs button. The loops and segments for any
modified elements will expand to show the highlighted, modified element.

5010 Electronic Claim Loop and Segment Editor
Format 5010 Professional 12
Description Availity Profile _v"
D& cH Interchange Control Headers

|B & I1sA Interchange Control Header

Bo 1 Authorization Information Qualifier
Ba 2 Authorization Information
Bs 3 Security Information Qualifier

Bs 4 Security Information

Y calendar

Bs 5 Interchange Id Qualifier
rolla
= Ba & Interchange Sender Id

- cue cards

 help Bs 7 Interchange Id Qualifier
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Creating a new rule

1. Onthe Loop and Segment Profile Rules tab, click Start, and click New Rule Below.

5010 Electronic Claim Loop and Segment Editar

Loop and Segment Profile Rules all Profiles

Start
= Mew Fule Below..,

Insu¥ hce Carmier; MECICARE (MELD)
L L/= Profile: Test (Professionall

2. Inthe Insert Rule window, do the following:

0 Inthe When list, select the condition for the rule: Doctor, Electronic Form Type, Insurance Carrier, or
Location.

0 Inthe Equals field, type the value to check for.

0 Inthe Use list, select the profile to use for the condition and value indicated.

0 Click Insert.

Insert Rule

Wwhen IEIectrn:nnin: Form Type ;l

Equals |32 I11|E-I|_|E Cross

Use I.ﬂ.vaility Profile (Professional) ;I

Insert I Cancel |

The new rule appears in the tree; click Save to save your changes.

5010 Electronic Claim Loop and Segment Editor Eastside Medic

Start
~ L= Profile: Default

Insurance Carrier; MEDICARE {MED)
L L% Profile: Test (Professional)
Insurance Carrier: AETMA (AET)

L L/% Profile: Test (Professional)

Loop and Segment Profile Rules all Profiles

Electronic Form Type: Blue Cross (32)
L /= Profile: Availity Profile (Professional)

Insurance Carrier: AETHA (AET)

-
|— L4 Deafilas BILIE TDOSS BRILIE SHTIELD DRDOETLE fDeafaccinmalt _I

Save | Cancell =

For more information about using the 5010 Electronic Claims Editor, please reference the training materials on the
Knowledge Tree: Professional Services/Training/Recorded Sessions/NetPracticePM v7.4.1 Release Training. The
document NetPracticePM v7.4.1 Release Training Presentation Script - Part 4 addresses the Editor.
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Default Value: Create Sec/Ter on $O Claim

On the NetPractice Default Values screen (System /Database Maintenance Menu), the Create Sec/Ter on $0 Item
prompt has been renamed to Create Sec/Ter on $0 Claim.

The name change corresponds to a change in functionality when the check box for the prompt is not selected.

If the Create Sec/Ter on $0 Claim check box is selected, when the overall total amount of a claim is $0.00—that is,
the entire claim has been paid and has a zero balance—, secondary or tertiary claims will be sent. This works the
same as it has in the previous version of NetPracticePM.

If the Create Sec/Ter on $0 Claim check box is not selected, claims with a zero balance will not be sent or printed. If
the entire claim has a balance, all individual line items—even those with a zero balance—, will be sent (or printed)
on the secondary or tertiary claim. Previously, when the check box for this prompt was not selected, any line items
that had been paid off (zero balance) would be suppressed and not sent (or printed on) the claim.

This applies to both electronic and paper claims.

Note
When a secondary/tertiary claim is created, only the line items that have had a payment applied against them will
be picked up and added to the claim.
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Validating Addresses - Customizing Letter Case for Addresses

In System/Database Maintenance /Integrations, you may customize the way patient and guarantor addresses
appear after they have been entered into the system. The “Validate Address” tool automatically changes the
address to all upper case or a combination of upper and lower case letters, based on your preference. (Note that the
state code will always be returned in all caps and the state name will always be returned in mixed case, regardless of
your preference setting, although only the State Code prints as part of the address.) The addresses will print in
whichever format they display on the screen.

From the “System Menu,” under “Database Maintenance Menu,” expand “Integrations” and click “Validate Address
Integration.”

System Menu

|/[?-‘ User Management...

§ Scheduls |/[?-' Database Maintenance Menu...

Reports Change Database Parameters
= Claim Management...
Column Selectable Fields
Configure Colors
Defaults, Fixed and Required Fields
[ Integrations...

Transactions

3| Billing

- Collections

Managed Care

Tables
System
Utilities
NetChart

= Collections Integration...
DMS Integration

DMS Report Integration
DocuStor Integration

DMS Record Integration

E-mail Integration

Emdeon Vision Integration

Image Management Integration

[ NetTools Integrations...

NetPracticePM Integration Options

= Schedule Integrations...

Search Integration

Service Pack Integration

Sparcs Integration

= Transactions Integrations...
Procedure Entry Integration
Payment Entry Integration

|© validate Address Integration|

Two options appear that allow you to customize the letter case.
= All Uppercase
= Uppercase and Lowercase

Validate Address Integration

Validate Address Case () »)) yppercase (&) Uppercase and Lowercase ¥
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Change Database Parameters — Collection Database

The Change Database Parameters screen includes a new check box called “Collection Database.” This check box
must be selected for all collection databases; otherwise, you will see warning messages when trying to perform
certain actions within the system.

If you attempt to set up collection integrations in a database where the corresponding collection database is not
marked as a collection database, the warning message “Your database [collection database#] has not been set up as
a collection database”’ will appear.

Databasze Mumber v

Name of Systemn Eastsid.e Medical d
Printing Name Eastside Medical &

Address Line One 1 East Camelback Rd v

Address Line Two

Zip Code 85012 v

City Fhoenix

State Arizona [AZ) w Validate Addrezs ]
Phone Number 208-555-0172

Employer I.D. No.  [g5-558945 v

Organizational NPT [4755453124

System Type (& Medical Billing O Dental Billing ¥

Specialty Type W

Time Zone (GMT-07:00) Arizona M v
Daylight Saving ]

LCD||EEtiDH Database F —J

If you attempt to turn accounts over to collection and the corresponding collection database does not have the
“Collection Database” check box selected in the Change Database Parameters screen, the following warning
message will appear.

e o

Alert

] E This database is not set up as a collection dakabase.
L

If you receive a warning message when trying to perform either action, cancel out of what you are doing and go to
the Change Database Parameters screen for the associated database and mark it as a collection database.
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If a database has the “Collection Database” check box selected and you attempt to set up Patient Collections
Integration in that database, a warning message will appear indicating that the database already is set up for
collections.

P =y

VBScript: Alert

L E This database is already set up as a collection database.
L

If a database greater than 90 is not set up as a collections database and you attempt to set up the Patient
Collections Integration for the corresponding database less than 90—for example, DB=5 and DB=95—, a warning
message will appear indicating that the database greater than 90 has not been set up as a collection database.

-,

VBScript: Alert

! E ‘four database 95 has not been sek up as a callection database.
L]

If the database greater than 90 is not marked as collections and you try to initiate the Move Accounts to Collection
Database function in the main database, a warning message will appear indicating that the corresponding database
has not been set up as a collection database.

Note

When your system is upgraded, a pass-thru will be run to look at the corresponding -90 database; if there are
Patient Collections Integrations set up in that database, it will check the new Collection Database box for the +90
database.

NetPractice Default Values — Create Insurance on Locked Batches

A new option, Create Ins on Locked Batches Only, has been added to the Insurance Billing section of the NetPractice
Default Values screen (System Menu/Database Maintenance Menu). If the option is selected, claims will not be
created for charges that are in an unlocked batch.

Note

If you already have a custom program in place to handle this, then, during the upgrade, this option will be selected
automatically. However, all clients are urged to review their configuration to confirm this prompt is marked
appropriately for their practice.

| »

Insurance Billing:

Create Ins for Paid Chgs | Create Sec/Ter on $0 Claim ~

Ereate Ins on Locked Batches Only rj

Miscellaneous:

Adj Code for Recalls IREC Q IRECF\LL SENT |-
Allaw Canadian Provinces 7
Days in AR Calculation = ap Days 180 Days O s65 Days

Default Review Format IEncounter (C1y ;I Y
Disable Active Reports i

vl
Save Cancel = @
—I—I
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e Validating Addresses

To help mitigate 5010 claim rejections caused by a P.O. Box rather than a street address being entered for the
provider address or for missing or incomplete zip codes, the system now will check for those conditions when you
click the Validate Address button and warn you when something is entered incorrectly.

Profile Rules

Start

Frovider: ANDRES HERMANDEZ MD (AND)

Edit Profile

prod Profile Mame |Default Profile v [History... |
Effective Date |01£01f2000 vl_l
Insy
Field Override ¥alue
. -
Entity Type = * Use Pravider Entity Type Wiew Data —
o) Usel 'I
Froj . . . X 5
Entity Marne I Used if Entity Type is Entity
& Use Systern Name (EASTSIDE MEDICAL)
Legy o) Usel
Billing Provider Narme |l Message from webpage ﬂ
\Warning: —
5010 Claims with a PO Box as the Biling Address will be rejected,
‘fou must enter a physical address,
Billing Address = E_ine 1 IPO Box 5455 JDo not use F.0, Boxes
Line 2 |
Zip |85010-5455
City IPhoenix
State |,qR120|\|,q B | Yalidate Address II
SR — = =]
Save | Close |
Billing Provider Narme v Hsed i MessagearEE ll
& Use
 Use .
\Warning:
Lz
5010 claims require a nine digit zip code.
=1
Fil
Billing Address I Line1 |123 PROVIDERS OFFICE ADDRESS Do not use PO, Boxes

Line 2 I

zZie [

City IPhoenix

State  |ARIZONA =|  validate Address [
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TABLES

Insurance Carrier Table Set Up for Medicare Advantage Plans

***Action Required***

To ensure correct billing and payment processing, all of your Medicare Advantage Plans must be set up as follows.
= [nsurance Form: Select “Medicare (C).”

Note
To ensure proper payment processing of these claims, the Insurance Form must be “Medicare (C).”

= Electronic Form Number: Select the number appropriate for the carrier.

= Claim Filing Indicator: Select “Commercial Insurance Co. (Cl).”

Maintain Insurance Carriers

Insurance Carrier Code [1q ) NG

Insurance Carrier Name |t E BLUE MEDICARE ADVANTAGE | v
Address Line One BC BOX 100

Addrese Line Two

City, State ANYWHERE | Zie |pooo1

Country Code Us || UNITED STATES (US) |+ Subdivision

Fayer Tax IC = |

Contact Individual |

Telephone Number | Fax |

E-mail Address |

Insurance Form Medicare () |Z| ¥

Electronic Form Number |[gj,e cross (32) v—| v

Claim Filing Indicator Commercial Insurance Co. (CI) b

Adding New Doctors

To help better manage your account, now, when you want to add a new doctor, you must contact your customer
service representative. Accordingly, in the Doctor Code Table, on the Maintain Doctor Codes screen, if you select
Doctor for the Doctor Type, a message will appear prompting you to contact customer service to activate a new
doctor. You will not be able to save a new doctor record until you contact customer service.

You also will be prompted to contact customer service, if you try to change the Doctor Type for an existing Resource
to “Doctor.” This change does not affect your ability to set up new resources or facilities.

Maintain Doctor Codes

RlatDrastisal i

NMELE TaLiiel v
Select
New
Mesxt

Previous

Print

Irmetivnks

Panctivate

@mr Type

Doctor Code

oRR | ¥

Doctor Name (L, S, F, M)

Printing Name

User Name

v. 1
® poctor O Resource O Facility /__)

Mid-Lewvel
Specialist O
Individual F
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Table History - Viewing Changes to Tables

You will now be able to view all changes to a table directly from both the Maintain and Review screens for that
table. The new history feature allows you to view all changes made to a table beginning with the first change made
after your system is updated to 7.4.1. [The Changes to Tables (System, File Maintenance Menu, Look-up
Functions/System Log) functionality is the same; you still may view the last 200 changes made to tables from the
System Log.]

A History button has been added to the Action column for both the Maintain and Review table menus. To view
changes for that particular record, click History.

Maintain Doctor Codes

Doctor Code
Daoctor Name (L, 5, F, M) [~asTNER | + [wp, Do
Ening Mews CATHERINE CASTNER, MD [v
e Mo Systern Manager (MGR) vl
Previous Doctor Type ® Docior © Resource © Fadility v
Print Mid-Level F]
Inactivate Specialist
“cicves- Individual F]
History
Address Line One 4414 N 111th Ln

Address Line Two

A summary list of changes to that record appears. Each entry in the list will indicate the date and time of the change,
the affected table and code, the user who made the change, and the type of change or action (Added, Changed,
Inactivated or Reactivated). By default, the changes are sorted in reverse, chronological order; click any of the
column headers to change the sort.

KIM BAKER
Maintain Doctor Codes Eastside Madical (1)

Crate & Time: Table Code: User Actian

10-12-2011 10:0848 Doctor Code Table i Systemn Manager Changed

DE-22-2011 03:39F Daoctor Code Tabde 1 Systam Managar Changad

og-09-2011 11:284 Doctor Code Table 1 Sy=ten Manager Changed

07-28-2011 02:48F Doctor Code Tabde 1 System Manager Changed
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To display the details of the change(s) that were made to a particular record (at the date and time indicated), click
the entry on the list. The Table Modification screen appears showing the details of that particular change.

Table Modification
User: System Manager
Date: 08-09-2011

Doctor Code
Last Name

Suffix

First Name
Middle Name
Printing Name
User Name
Doctor Type
Mid-Lewel
Specialist
Individual
Address Line One
Address Line Two
Zip Code

City

State Code

E[2

n0 0

85037
PHOENIX

Arizona

(AZ)

m r|‘|

oo

85037-8309
Phoenix
Arizana (AZ)

As when looking at changes to tables in the System Log, the Before column indicates the value before the record
was edited; the After column indicates the value after the edit. Values that have changed appear in red.

Use the scroll bar or pagination buttons (<<Prev and Next>>) at the bottom of the screen to move through the list
easily without having to go back to the summary list to select a new change to view.
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AMA CPT Codes — Performance Measurement Codes

To allow the codes 0001F-7025F with the 1P, 2P, 3P or 8P modifiers to be loaded into the system, the category

Performance Measurement (CPT Category Il) has been added to the Load the AMA CPT Codes screen.
Drive [c ]«
File Name e

RE [ v

Eval & Management Type of Service

- i v
Anesthesiclogy O Type of Service . .' |E|
Surgery 0O Type of Service T
Radiclogy O Type of Service
Pathology & Lab i3] Type of Service |E|
Medical | Type of Service El
Parformance Measurement (CPT Category I1) O Type of Service E

Overwrite Codes ]

Once loaded, each code can be viewed in the Procedure Code Table.
Maintain Procedure Codes

Procedure Code AQ40F s

Procedure Description PNEUMOC WAC/ADMIN/RCVD | v
Brief Description PNEUMOC VAC/ADMIN/RC | v/

Type of Service g || OTHER MEDICAL SERVICES (9) [w| v

Bill to Insurance ®ves O no O Paper ¥
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Location and Place of Service Code Changes

Location code 12 no longer will function as a Place of Service (POS) code as well. You now will need to make sure the
Place of Service equivalent fields are populated when setting up Location Codes.

When you are required to include the patient’s address on a claim, you first will have to set up a POS Code 12 as the
equivalent for the Location Code 12, on the Maintain Location Codes screen.

Location Code
Locabion Name PATIENT HOME

Frinting Name PATIENT HOME

Address Line One

Address Line Two

Zip Code

City

State w | Valdate Address |
Country Code " Subdivision [
Phone Number o
Ovarride Ins. Billing [ml
HCFA Place of Sarvice Code 3

2 HOME {12) |
MED Place of Service Code 12 HOME [12) ”
AET Place of Service Code 12 HOME [12) ..,..|
MD Place of Service Code 13 HOME [12) ,,|
DMERC Place of Service Code 12
UB Billing D

UB Type of Bill .,l

HOME (12)

Having a Location Code of 12 only no longer will cause the system to automatically print the patient’s home address
on the claim.

Note

When your system is updated to this release, the system will check the set up for Location Code 12 for blank
equivalent codes and populate any blank POS equivalent fields with code 12. The system will not change any existing
equivalent POS codes. After the update, whenever you set up a new location, you will need to set up the POS
equivalents at the same time.
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Doctor and Group Provider Numbers

To accommodate the fact that legacy provider numbers are not required on 5010 electronic or paper claims, the
information stored in the following tables will not be pulled onto claims, and a message will appear at the top of
each table as a reminder.

= Add or Change Provider Numbers
=  Maintain Dr Provider Numbers by Loc
=  Maintain Dr Provider Group Numbers

=  Maintain Dr Provider Group Numbers by Loc

Tables Menu

* Patjent | 0 Adjustment Code Table...

-
Schedule | & Allergy Table...

Reports |/[:‘. Billing Group Table...

Transactions o
|/[:‘. Capitation Schedule Table...

dz Billing

Collections |/[:‘- Case Management Table...

Managed Care |/[:‘. Case Manager/Adjuster Code Table...

Tables | * Co-Payment Code Table...
4 System

Litilities

NetChart

|/[:‘. Department Code Table...

|/[:‘. Diagnosis Code Table...

| & Country Code Table...

|/[:‘. Doctor Code Table...

© Maintain Doctor Codes

© Review a Doctor Code

© Print the Doctor Code Table

= Provider Number Table...
© Add or change Provider Numbers I
© Maintain Dr Provider Numbers by Loc
© Print the Dr Provider Number Table
= Provider Group Number Table...

© Maintain Dr Provider Group Numbers
© Maintain Dr Provider Group Numbers by Loc
© Print the Dr Provider Group Number Table

Maintain Dr Provider Numbers by Loc

***The information stored in this table will not be pulled into 5010 electronic claims.***

Doctor Code || | | w | v

Insurance Carrier I:I ¥ g, | |

Location Code | || Vl ¥
Provider Number | | ¥

The NPl Number and Group Taxonomy Number are now controlled in the Billing Profile Rules; therefore, both the
Group NPI Number Table and the Group Taxonomy Number Table will be phased out and no new data should be
entered into these tables. From now on, you should maintain these numbers from the Billing Profile Rules menu.
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HCPCS Level Il Codes Updated

The HCPCS Level Il codes in the Load the AMA HCPCS Codes function have been updated with the corrections that
were released by the CMS on January 30, 2012.

Medicare Relative Value Unit Files

The Medicare RVUs in the Import RVU Unit Values function have been updated with the revised RVUs that were
released by the CMS on December 23, 2011.

Insurance Carrier Table

Two new prompts are available in the Insurance Carrier Table (Tables Menu/Insurance Carrier Tables/Maintain
Insurance Carrier):

=  Force UB Claim to Paper — Select this prompt when a paper claim should be generated for this insurance carrier
for institutional claims.

= Do not Bill to Insurance — Select this prompt when a claim (paper or electronic) should not be generated for this
insurance carrier. If Do Not Bill to Insurance is selected, that selection overrides any other selections for this
carrier (for example, Force UB Claim to Paper), which means that no claims will be sent for this carrier.

Telephone Number I Fax ﬂ
E-mail Address

Insurance Form ;l v UB Favyer ]
Electronic Form Mumber [1 0 Elzctronic Submission (D);I v Eorc:e UB Claim to Paper IE]
Clairn Filing Indicator | ;l E-Secondary r
Equivalent Ins. Code Il |HCFF\ (1) ;I v E-Tertiary r
Insurance Class Code I I ;I EPSDT Carrier r

Fee Schedule (.ﬂllowable)l I ;I Eo not Bill to Insurance |—:]

Plan Code I I ;I Auto Post Sec Adj [

Carrier Code Table: Auto-Post Sec Adj Prompt

A new prompt, Auto-Post Sec Adj, has been added to the Carrier Code Table (Tables Menu/Insurance Carrier
Table/Maintain Insurance Carriers). Select the check box for this prompt, if you want secondary adjustments from
the ERA (Electronic Remittance Advice) to post automatically. Clear the check box, if you do not want the secondary
adjustments to post automatically.

| v

Insurance Carrier Code Rls)

Insurance Carrier Name v
Address Line One
Address Line Two
City, State Zip

Country Code s UNITED STATES (Us) =] Subdivision lj
Payer Tax ID #
Contact Individual

Telephone Number Fax I

E-mail Address

Insurance Form ,l v UB Payer ]
Electronic Form Number [ E [ cronic Submission (D);I v Force UB Claim to Paper =
Clairm Filing Indicator ;I E-Secondary I
Equivalent Ins. Code 1 |HCFA 1) ;I v E-Tertiary =
Insurance Class Code ;I EPSDT Carrier I
Fee Schedule {Allowable) ;I Do not Bill to Insurance I
Flan Code | ;I Euto Post Sec Adj ﬂ

Default Payment Code I
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TRANSACTIONS

e PQRI Reporting — Medicare as Secondary

Note
This applies to those clients participating in PQRI reporting via the claims method.

A common mistake in claims-based reporting of PQRI measures is not reporting PQRI codes when Medicare is the
secondary payer. To help rectify this, when sending a claim with one or more PQRI Dx code(s) and Medicare is the
secondary or tertiary carrier on the patient’s account, if you neglect to enter a corresponding “F” code during
procedure entry, you now will be warned so you may add the “F” code(s) prior to submitting the claim. (The “F”
code will not appear on the primary claim sent to a non-Medicare carrier.)

. e

Message from webpage

L] E PORI diagnosis code used without appropriate 'F' cade,
L

This is the same warning you receive now if you submit the primary claim to Medicare with a PQRI Dx code but
neglect to include the appropriate “F” code during procedure entry.
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Integration Menus Reorganization and New Integration Screens for Transaction-related Default Values

The Integration menus stored in the Database Maintenance Menu (System Menu) have been reorganized for easier
navigation. All integration menus have been moved into the new Integrations menu. Furthermore, they have been
grouped together by type, resulting in a new Collections Integration menu, which now stores the Insurance
Collections Integration and the Patient Collections Integration; the NetTools Integration menu, which now stores all
integrations for all of the NetTools; the Schedule Integrations, which contains all of the schedule settings options;
and Transactions Integrations (explained below).

Additionally, to make it easier to understand which defaults are applicable to procedure entry and which are for
payment entry and for easier system defaults management, you now will set up default values for all transaction-
related items on two new integration screens (Procedure Entry Integration and Payment Entry Integration), which
are accessed from the new Transactions Integrations menu.

Transaction-related items have been moved from the NetPractice Default Values screen to the new Procedure
Entry Integration and Payment Entry Integration screens. The new Procedure Entry Integration screen also
contains new settings for further customization of your application to suit your practice.

To access the new transaction-related integration screens, go to the System menu and expand the Database
Maintenance Menu. Under Integrations, expand the Transaction Integrations... item.

System s

NetPractice

ﬁé User Management... i
::_, Databasze Maintenance Menu... i
-‘{’__, © Change Database Parameters

@ R Claim Management...

Eﬂ © Column Selectable Fields

e ] © Configure Colors
P o e ] © Defaults, Fixed and Required Fields
D" | Integrations...
£ Collections Integration...
E | © DMS Integration
© DMS Report Integration

W S - © DocuStor Integration

© DMS Record Integration

© E-mail Integration

© Emdeon Vision Integration

© Image Management Integration
MNetTools Integrations...

© NetPracticePM Integration Options
Schedule Integrations...

© Search Integration

© Service Pack Integration

© Sparcs Integration
Transactions Integrations...

ﬁ’ b © Procedure Entry Integration
Q kAP © Payment Entry Integration
E_L bk S AR © Validate Address Integration
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=  Procedure Entry Integration Screen - The Procedure Entry Integration screen includes all of the procedure entry-

related integration settings from the NetPractice Default Values screen as well as some new settings.

Procedure Entry Integration

Accept Assignment Default
Always Accept Assignment

Case Required

Check for Duplicate Transactions

Default last Modifier

Default last Procedure Code
Default Per Dr for Ins Dr
Department Required

Past from Superbill Number

Superbill # Required

-

Default DX's from Patient's Last Visit

0800805 AE

vy

ﬁm Level Attachments

the attachment from the list.

Line Level Attachments

Tab Stops in Upper section:
Case
Per Dr
Ins Dr
Sup Dr
Loc
Superbill 2
Department
Tab Stops in Lower Section
Serv Date
Procedure
Description
\ Modifier

Click the trash can icon to remove

O00000®

O08E

Q

@ Authorization (AUTH)
il Patient weight (WGT)

Date Last Seen (DLS)
i} Early Perodic Screening Diagnosis and Treatment

(EPSDT)

)

[

Q

il mational Drug Code (NDC)
I Line Item MNote (NOTE)

i | Special Program Indicator (SPI)

I Ambulance (AMB)

Claim Hold

Ins Dr Taxonomy
Diagnosis

Ref Dr

Service Script
Date of 1Il/Inj

Diagnosis
Aszcignment
Multiplier
Chg Amt

O00FOX

D!Eﬁ
a

— Settings moved fram the MetPractice Default Values screen

Mew settings

[_Save |[Cancel ]
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0 Attachments - Use the Claim Level and Line Level Attachments settings to designate your practice’s most-
frequently used attachments that should be available for quick selection from the attachments lists during
procedure entry. (During procedure entry, you always will be able to see all of the available attachments and
select one not designated on either of the lists in this screen by using the “View More” option.)

Name

Date

Case

Per Dr

Ins Dr

Sup Dr

Loc
Superbill #
Department
Claim Hold

# Serv Date

X |1

2 |»

W |07-13-2011 | (99211

|&| Authorization
|&| Patient Weight
23936 - ANDERSON, ANDY Ins Billing Group |
[11-17-2011 | v Comment : |&] Date Last Seen
| ~ Diagnosis =} Early Periodic
v & Screening
1 1 - CATHERINE CASTNER, MD (1) v 1 %] 250.62 DIAB NEUR MANIF W & piignosis and
1 1 - CATHERINE CASTNER, MD (1) ||V Treatment
a x Homebound
|2 :
Indicator
1 1 - MAIN OFFICE (1) v
1449.1 Ref Dr FIS Q Care Plan
S @ Oversight
ervice > v
1 PHYSICIAN (1) Script
& Ins Dr Taxonomy |General Practice (1223G0001X) i
Claim Level Attachments List as configured & A A
-
in the Procedure Entry Integration screen No Attachments|&]x]

Proc Description

Q

Mod
Q, |OFFICE/QOUTPATIENT VISIT EST

Diag A Mt Chg Amt

1 [ILIES 35.00

dx l&'

dx

o]

~

= In the Claim Level Attachments field, type the attachment abbreviation (or click the magnifying glass to
search the table) to add to your most-frequently used list of attachments available for quick selection at
the claim level in the Procedure Entry function.

= In the Line Level Attachments field, type the attachment abbreviation (or click the magnifying glass to
search the table) to add to your most-frequently used list of attachments available for quick selection at
the individual service line level in the Procedure Entry function.

Notes

By default, the following attachments will be on each list:

Claim Level Attachments — Authorization (AUTH) and Claim Level Note (NOTE19)
Line Level Attachments — Authorization (AUTH) and Line Item Note (NOTE)

Each list also will include any attachments matching selected DMS Records in the DMS Record Integration;
the type of DMS record it is will determine whether the attachment appears on the claim or line list.

Claim Level Attachments

Line Level Attachments

gt £} Et & E

i
ini
i

Q
Authorization (AUTH)
Claim Level Mote (NOTE19)
Ambulance (AMB)
Chiropractic Record {CHIRO)
Cnntract Tnfnrmatinn (CONT

0,
Authorization (AUTH)
Line Item Mote (NOTE)
Ambulance (&MB)

It is recommended that you review the lists and add or remove attachments to suit your practice.

To remove an attachment from the list, click the trash can icon to the left of the item.

For more information about using attachments in procedure entry, reference the section “Procedure Entry —
Attachments,” in this document.
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0 Tab Stops - Use the Tab Stops sections settings to customize the tab stops on the top and bottom areas of
the Procedure Entry screen. When a check box is selected, a tab stop is set for that field. By default, all of
the check boxes will be selected, which means that pressing TAB on the Procedure Entry Function screen will
move the focus of your cursor through the fields in the order as displayed on this Integration screen—down
each column, from left to right. If you do not want the cursor to stop at a particular field when you press TAB,

click to clear the check box for that field.
Tab Stops in Upper section:

Case

Per Dr

Ins Dr

Sup Dr

Loc

Superbill #

Cepartment
Tab Stops in Lower Section

Serv Date

Procedure

Crescription

Modifier

K E E EEEE

[ & E &

Claim Hold

In=s Dr Taxonomy
Diagnosis

Ref Dr

Service Script

Date of I/Inj

Diagnosis
Assignment
Multiplier
Chg Amt

& & E E E E

= Payment Entry Integration Screen — The Payment Entry Integration screen includes the two payment-related
settings from the NetPractice Default Values screen—namely, Def Pmt Info @ Pmt Entry and Allow Credit in Pt

Bal.

Def Pmt Info @ Pmt Entry il
Allow Credit in Pat Bal O

[ Save J [ Cancel = =
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Note
To make it easier to discern what the settings pertain to in the system, the NetPractice Default Values screen has

been reorganized so that the remaining items are grouped in sections—for example, Insurance Billing and Patient
Information.

NetPractice Default Values

Insurance Billing:
Create Ins for Paid Chas Create Sec/Ter on $0 Claim [l
Create Ins on Locked Batches Only Fl

Miscellaneous:

.-"-\d_'l Code for Recalls |R.E': | o) |:LEC5LL SENT

Allow Canadian Provinces

Days in A/R Calculation @ g pays (O 120 Days O 365 Days
Default Review Format | Encounter (C1) 1.‘,»l v
Dizable Active Reports

Patient Billing and Statements:

Adj Code for Stmts [sTM | [sTaTEMENT SENT
Erase Stmt Comment Print Aging Messages
Finance Charges Send Statement

Patient Information:

Alert User Change Patient/Guarantor

asterisk fill 3N Date of First Visit Im

Cefault Location MAIN CFFICE (1) .
Default Responsible Dr CATHERINE CASTNER, MD (1) v

Global Patient Look-up
Primary Addrezs

OO "|=O

Releasze of Information

Patient Look-Up Screen:
Dizplay Patient Balance

Dr, Loc, or Billing Group ®or OLoc OBiIIiI‘Ig Group
Dr, Loc, ar Billing Group Oor O Loc @Billing Group
Social Sec or Diagnosis () social Security ) Diagnosis
Street Address or Phone () address @ Phaone
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Procedure Entry — Attachments

Instead of the special procedure codes that have been used to provide additional required information on claims—
such as, NOTE, NDC, AUTH, and so forth—, you now will add “attachments” to your claims (at the claim level and at
the service line level) in the Procedure Entry function. Attachments are added by clicking the paper clip icon @lr—
either at the claim level or next to the particular service line.

KIM BAKER

Procedure Entry Function

Name 23936 - ANDERSON, ANDY

Date 11-17-2011 | &Y

Case || V|
Per Dr 1 1 - CATHERINE CASTNER, MD (1) v
Ins Dr 1 1 - CATHERINE CASTNER, MD (1) v|v
Sup Dr TOR - THOMAS ANDERSON EDISON ORTOLEVA MD, PCAA| & X
Loc 1 |[1-mam oFFicE (1) vl
Superbill # |1449.1

Department |1 | [PHYsICIAN (1) v

Eastside Medical (1)

Ins Billing Group| 1ED | Elalanc:e| 2653.86
Comment INTERMNAL CO
Diagnosis o,

250.62 DIAB NEUR MANIF TYPE II UNCN v
Ref Dr IETH |‘/
Script T/Ing

Claim Hold l:l & Ins Dr Taxonomy | General Practice (1223G0001X) V|

Click to add an attachment at the claim level.
No Attac:hmen

Serv Date

-

[ 0

E 3 Proc Description Mod Diag A Mt Chg Amt

% [1 ~[o7-13-2011 | [99211 . [OFFICE/QUTPATIENT VISIT EST | I[1 ] LI I 35.00] [dx _
2 & Q |Click to add an attach_mﬂ to the service line. =
3 ¥ a

|dx

When you click the icon, you will see the list of your practice’s most-frequently used attachments (as set up in the
new Procedure Entry Integration screen) for either the claim level or service line level. (For more information about
setting up the most-frequently used lists, reference the section “Integration Menus Reorganization and New

Integration Screens for Transaction-related Default Values,”

in this document.)

= To expand the list to see all of the available attachments, click View More at the bottom of the list.

=  To close the list, click the up ARROW at the bottom of the list.

Procedure Entry Function

Name 23936 - ANDERSON, ANDY

Date m‘ =Y

Case H V|
Per Dr 1 1 - CATHERINE CASTNER, MD (1) v|v
Ins Dr 1 1 - CATHERINE CASTNER, MD (1) ~|v
Sup Dr TOR - THOMAS ANDERSON EDISON ORTOLEVA MD, PCAA| & %
Loc 1 |[1- mAIN OFFICE (1) vl
Superbill # [1449.1

Department |1 [PHYsICIAN (1) v

L@J Authorization
Ly [@J Patient Weight
Ins Billing Group[ —
Comment |11 1ENT |#| Date Last Seen
Diagnosis Q Early Periodic g
Al (55| Screening =
250.62 DIAB NEUR MANTF I (€] oo 0ol v
Treatment
L@J Homebound
Indicator
FISHER, KENNETH | Care Plan i
EEf E-)r |FIS e il Owversight
s .
Script

Claim Hold l:l T8 Ins Dr Taxonomy | General Practice (1223G0001X) V|

Claim Level Attachments List as configured
in the Procedure Entry Integration screen

View Mare...

# Serv Date Proc Description Mod Diag A Mit Chg Amt |
% [1 »[o07-13-2011 |[99211 Q. [OFFICE/OUTPATIENT VISIT EST 1 35.00] & (@l |
8 a 00 @ o

Tip

When you look at the list, if the paper clip next to Authorization is yellow, it means an Authorization may be
required; if a paper clip next to any attachment is red, it means an attachment of that type is required. For example,
if an NDC is required, the paper clip next to it on the list will be red.
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Select the type of attachment to add by clicking it from the list. A screen appropriate for that attachment appears
where you will enter the information specific to the attachment.

Mame 23936 - ANDERSON, ANDY Ins Billing Group Balance
Date 12-07-301 1 Comment
Case Encounter Attachment: Authorization Add Auth = Delete 3¢
Per Dr = NCN
Ins Dr Authorization | v| Insurance Carrier
Number 7
Loc
Superbill 4
Departme ﬁla.';:ff
Claim Hold
No Attachments &
k3 Se A Mt Chg Amt
X |1 o7 Y ||1 35.00
2
3
5
s Continuous? []

Note that the screens for adding the attachment information have been enhanced to facilitate the 5010
requirements and to provide clearer data entry. You will no longer need to free-text a formula into the Description
fields; everything needed for each type of attachment is outlined clearly.

After entering the information and saving the attachment, the attachment is saved to the claim or the service line
level (or both). You may make changes to attachments, add new ones, or delete existing ones until the Procedure
Entry screen is saved; after it has been saved, you will have to use the Edit an Encounter function to add, edit or

delete an attachment.

The count next to the claim level paper clip icon changes to indicate the total number of completed attachments for
the claim as a whole—that is, the sum of completed attachments at the claim level and at the individual service

lines.

Count indicates this claim has two completed attachments. Red paper clip - at least one

+|attachment is required or incomplete.

Green paper clip - this service line

x|

has a completed attachment.

x|

dx|

# Serv Date  Proc Description Mod Diag A Mit Chg Amt
¥ |1 v |09-22-2010 ||99221 G, [INITIAL HOSPITAL CARE 1 123.00
2 v = I:l I:l
3 v = I:l I:l
4 v Q I:l I:l
5 |w Q I:‘ I:‘

dx|

Click each paper clip to see the indicated attachment.

s

Al Ell

®

B

Owersight

e —

2 attachment(s) @j

: qf\;'g : & Line Itam Note
W |&| National Drug Code
Patient Weight | Isnr::jeigi:tlofrugram i
Early Periodic (@] Ambulance

Screening
Diagnosis and
Treatment —

Homebound
Indicator

Care Flan

When a claim does not have any attachments, the text “No Attachments” appears next to the icon.

To delete an attachment, open the attachment window and click the delete button or press ALT+X or ALT+MINUS SIGN.
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About the Paper Clip Color Coding

In some cases, the system is able to determine when an attachment is, or may be, required. In these cases, the
system provides some visual cues in the form of color-coding the paper clips (red, yellow, or green) that appear on
the screen and in the attachment lists. (Note that the system will not be able to determine all required or possibly
required attachments; you still will make the final determination regarding what is required and should be
attached.)

= Ared paper clip means at least one required attachment is incomplete. For example, if you enter an inpatient
location, the paper clip turns red to indicate the Admit Date attachment is required. Or, if you enter an injection
code that has the NDC number check box selected in the procedure code table, the paper clip will be red to
indicate the requirement of an NDC attachment.

= Avyellow paper clip means at least one attachment may be required. For example, if there is one or more
authorization(s) stored on the patient’s account that are valid for that date of service, the paper clip will be
yellow. This is your cue to determine whether you do need to add one (or more) authorizations.

Note
For this release, Authorization (AUTH) is the only attachment that the yellow coding applies to, so, when you see
a yellow paper clip, it means an Authorization may be required.

= Agreen paper clip means at least one completed attachment has been added to the claim or that service line.

The system reviews information on the account and information added in the Procedure Entry function to determine
if anything entered warrants or triggers an attachment. If warranted, the paper clip changes color based on the
“triggering” information—for example, the presence of an authorization on an account that matches the date of a
service triggers the paper clip next to Authorization in the attachments list for that service line to turn yellow. So,
even before you have added any attachments, you may see that the claim level paper clip or one that is next to a
service line is yellow or red. To see which attachment is indicated, view the attachments list; the paper clip next to
the Authorization attachment or whichever attachment(s) are required will be yellow or red. (For a list of what
triggers an attachment, please reference Appendix A.)

Mit Chg amt
28.00 &7 iw
- = kLLI_
Mational Drug £
L4 Code
é—' Line [tem Note
& Special Program

Indicator

Ambulance

B

¢l Authorization

o
L

Erythropaiatin

Crug Policy

Once an attachment is completed and added (to the claim or to a service line), the paper clip turns green.

To view any claim level attachments already added, click the claim level paper clip and then select the attachment
from the list.

To view service line attachments, click the paper clip next to the appropriate service line and then select the
attachment from the list.
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Tip

To quickly view attachments that are required and incomplete (as indicated by the red paper clip) at the service line
level, place your cursor somewhere on the appropriate service line, and press ALT+A. This will open the attachment
window for the first required, incomplete attachment.

If there are no required attachments identified for that service line, a new window for the first attachment type in
the most-frequently used list (as set up in the Procedure Entry Integration) opens. For example, if National Drug
Code (NDC), Line Item Note (NOTE), Special Program Indicator (SP1), and Ambulance (AMB) are set up in the
Procedure Entry Integration for the claim level list (in that order) and there are no required, incomplete attachments
for the service line, then the window to add an NDC type attachment will appear.

Accept Assignment Default
Always Accept Assignment

Case Required

Check for Duplicate Transactions
Default DX's from Patient's Last Visit
Default last Modifier

Default last Procedure Code
Default Per Dr for Ins Dr
Department Required

Past from Superbill Number
Superbill 2 Required

NEONNOONOMNE

Claim Level Attachments ||_-:,.

M Authorization (AUTH) *
i Patient Weight (WGT)
il Date Last Seen (DLS)

o Early Periodic Screening Diagnosizs and Treatment
(EPSDT)

]
— —
Line Level Attachments |qﬁ |
@ national Drug Code (NDC)
M Line Item Note (NOTE)
i Special Program Indicator (SPI)
I ambulance (AMB)
—— N

The same behavior holds true for claim level attachments except you will place your focus at the top of the screen
(outside of a service line) before pressing ALT+A.

To view the next attachment, press ALT+RIGHT ARROW; press ALT-LEFT ARROW to see the previous one.
About the Order of the Attachments on the Lists

In general, the order of attachments on each attachments list is based on the order as set up in the Procedure Entry
Integration. For example, if National Drug Code (NDC), Line Item Note (NOTE), Special Program Indicator (SPI), and
Ambulance (AMB) are set up in the Procedure Entry Integration for the claim level list (in that order) that will be the
default order of the items when you open the claim-level attachment list.

The order of the attachments on each attachment list changes, though, depending on the status of attachments for
the claim or service line.
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=  Attachments that are required and incomplete—as indicated by the red paper clip—, have top priority and so
will move to the top of the list.

= Attachments that may be required—as indicated by the yellow paper clip—, appear after any required ones.
= Attachments that have been added and validated—as indicated by the green paper clip—, appear next.

So, for example, if a service line requires an attachment that is incomplete and it also has one already added that
has been completed, the required one will appear at the top of the list (red paper clip) and the completed one
(green paper clip) will appear next.

If a service line has one attachment that has been completed (and none have been identified as being required or
possibly required), the completed one would appear at the top of the list.

The rest of the list will follow the order in the Procedure Entry Integration.
About Attachments and DMS Records

As was true with the special procedure codes, many of the attachments have corresponding DMS records. When you
add an attachment that has a corresponding DMS record, a new record will be added to that DMS record—as “read-
only.” It is important to note that, from the patient’s DMS records, you may not edit a DMS record that was added
through an attachment; you may only view it.

To edit a DMS record that was added through an attachment, you must use the Edit an Encounter function.

Conversely, you still will be able to add new DMS records to the patient’s account, but any DMS record added from
within the patient’s account is not included on any claim—nor can it be attached to any claim.

The one exception to this rule is the HOSP (Hospital) DMS record. If you add a HOSP attachment in Procedure Entry,
only the Admit Date and the Discharge Date fields will be read-only; you will be able to edit the rest of the fields.

Calculate Payment

In both Patient Check/In Out and Pre-Treatment, the value that appears in the % of Allowed to Collect field in the
Calculate Payment Action column function will default to the value stored in the Patient Co-Ins Liability % field from
the patient’s Insurance Policy Information screen.

The value that appears in the Amount of Allowed to Collect field also will be calculated based on the Patient Co-Ins
Liablity % field value.

A Calculate Payment -- Webpage Dialog BJ

Total for Acct. Date 11-14-2011:

Allowed Amount:

% of &llowed te Collect: 20
Amount of Allowed to Collect:

Copay Amount:

Total to Collect:
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Country Code Table

Country subdivision codes for patients and insurance carriers are now required when the country in the address is
outside the United States, its territories, or Canada and has country subdivision codes. The system has been
modified to accommodate the 5010 requirements pertaining to state/province, zip, country, and country subdivision
codes. The 5010 rules now in place are:

0 If the address is in the US, its territories, or Canada:
= Astate/province code and a postal code are required.
= For the US and its territories, a country code is not required, but it can be sent anyway, if desired.
= For Canada, a country code is required.
0 If the address is outside the US, its territories, or Canada:
= |f there are postal codes for that country, then a postal code is required, if available.

= |f there are country subdivision codes for that country, then a country subdivision code is required, if
available. The country subdivision code is sent instead of the state or province code—that is, the state or
province and the country subdivision codes are mutually exclusive.

To accommodate 5010 claim requirements for Country Code and Country Subdivision Code reporting, a new
Country Code Table has been added. This table enables you to select the countries that you want available to
choose from in the Country Code fields throughout NetPracticePM.

Tables Manu

{..[“3 Adjustment Code Table... - |
Schedule |" = Allergy Table... - |
. Reparts |/|:'-‘ Billing Group Table... v |
" Tran=zactions —
- |/[:? Capitation Schedule Table... w |
= Billing P
-
% Colisstans | I Case Management Table... |
- Managed Care |/[:? Caze Manager/Adjuster Code Table... L |
T Tables |/|:'-‘ Co-Payment Code Table... - |
Syete
bl |/i:? Cepartment Code Table... v |
Utilities a
NetChart [~ Diagnosis Code Table... - |
|/-Ef§ i Country Code Table..d s |
© Maintain Country Codes
© Review a Country Code
© Print the Country Table
© Copy the Country Table )
W tasks (1) |/I:“. Doctor Code Table... -
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To manage Country Codes

1. From the Tables menu, expand Country Code Table, and click Maintain Country Codes.
The Maintain Country Codes screen appears with a list of the country codes already in the table. The active
country codes are the ones that will be available for selection throughout the system when you are recording
address information.

Note
By default, the United States automatically is loaded into your table as an active code and may not be
deactivated.

Maintain Country Codes

Import New Country Code

Search For | "_ Search

Results Insert

Existing Country Codes

Active Code Alternate Description Standard Description
us UNITED STATES UNITED STATES

2. To add a code to your list of active country codes, do the following:

0 Inthe Search For field, type a country name (or the first few characters of the country), and click Search.
Countries matching your search populate the Results drop-down list.

0 Inthe Results drop-down list, select the country, and click Insert.
The Code is added to the Existing Country Codes list as an active code.

Maintain Country Codes

Import New Country Code

Search For | [ search |

Results Insert

Existing Country Codes

Active Code Alternate Description Standard Description

CA | canapa

FR | FRANCE

IE | 1rELAND

MX | mEXICO

SE | swepEN

CH | swrTzerLAND

GB | untTED KINGDOM

us

| untTED STATES

Save Cancel )

3. To deactivate a country code so it no longer appears for selection in the application, click to clear the Active
check box to the left of the code.

4. To save changes to the table, click Save.
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In all areas where addresses are recorded, you now will be able to select the applicable country code from the
Country Code drop-down list. This list will include only the codes marked “active” in the Maintain Country Codes

function.

Patient Name and Address Information

Mame (L, 5, F, M)

Address Line One

23936 - ANDERSON , ANDY

ANDERSON

| [awoy | ]

1920 E OAK 5T

Two
Zip Code B5006-1851 |
City PHOENIX |
State Code Arizona (AZ) v |[ Validate Address |
County || v|
[Country Code | US || UNITED STATES (US)  |[»)) Subdivision o Values Found
Telephone/Cell Phond [gn2-55 kss p1o27 |
: CANADA (CA)
E-Mail Address AMNDYA FRANCE (FR:] |
Patient Identifier ANDY |IRELAND (IE)
: : MEXICO (MX)
Social Security# 957-65| SWEDEN (SE)
Rel to Guarantor Self (g SWITZERLAND (CH) Sew V.
. =If (0 UniTED KINGDOM (GB ©uale OFemale
Birth Date 01-27-
L

In all areas where addresses are recorded, you also will see the new Subdivision field. Subdivision codes are not
required for the United States or Canada. If either “United States” or Canada” is selected in the Country Code field,
the Subdivision field is disabled. If any other country is selected, the Subdivision field is enabled, and a list of all
applicable country subdivision codes will appear in the drop-down list so that you can choose the appropriate
Subdivision code for the corresponding country. If the address entered is outside of the United States, the Validate

Address button is disabled.
State Code [ /alidate Address ]
County
[CDLIHtI"\-" Code M || MEXICO (MX) “ |] Subdivision Aguascalientes (AGU) |}
TE|EphDﬂE¢'CE” FPhone 602-555-0197 | |602_555_012- .‘.-'l.l]UEEJ:EIiEI'ItEE. I:'.J'."_IEU'] Y
E-Mail Address Baja California (BCN) =
ANDYANDERSON@EMAIL.COM Baja California Sur (BCS)
Patient Identifier ANDY | Campeche (CAM)
Social 5 ity Chihuahua (CHH)
ocial Securi 987-65-4321 | Chiapas (CHP)
Rel to Guarantor Self (0 o v Coahuila (COA)
=lf (0) | — Colima (COL) I

Note

When the service pack is loaded, a pass-thru will run to select “US” as the Country Code for all addresses where a
U.S. state or territory already is recorded in the address.
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Unposted Payments Screen

To allow you to view and work all of your unposted payments from one area, a new Unposted Payments screen has
been created. The new screen works like the Unposted Procedures screen and is accessed from the Transactions

Menu.
NetPracttce.- e Source Account Patient Name ¥ Amount Payment Date Payment Payment Type Doctor Loc Type of Service Check Number Fa
Pre-Treatment 2 CLUMP, PROFESSOR T 75.00 Credit 4 07-13-2010 ROA NetPay: CREDIT CARD PMT (C)
Check In/Out 3 PHILLIPS , MARTIN 50.00 12-20-2007 ROA CASH PMT i
Check In/Out & RIGGAN, MICHELLE M 100.00 04-04-2011 Co-Payment COPAY CASH 1
Check In/Out 9 GUTIERREZ, JOANNE M 127.00 07-12-2010 ROA CHECK PMT BBA 1
Pre-Treatment 10 WADDELL , SANDRA 25.00 04-13-2011 Co-Payment COPAY CHECK 1 1 7412145
Pre-Treatment 10 WADDELL , SANDRA 100.00 04-13-2011 ROA CHECK PMT 1 1 7412145
Check In/Out 23 BRADLEY , MIKE O 25.00 08-26-2011 Co-Payment COPAY CASH 1
Check InfOut 25 TURNER , SALLY 100.00 Credit - 11-23-2010  ROA NetPay: CREDIT CARD PMT (C) 1
Check In/Out 25 TURNER , SALLY 15.00 10-26-2010 Co-Payment COPAY CHECK BBA 1 VISA
Check In/Out 25 TURNER , SALLY 100.00 10-26-2010 ROA CHECK PMT BBA 1 VISA
Check In/Out 25 TURNER , SALLY 15.00 05-15-2008 Co-Payment COPAY CASH 3 1 1
Check Infout 37 SORENSON , RICKY 15.00 05-14-2008 Co-Payment COPAY CASH 1 1 1
Check InfOut 47 SORENSON, RICKY L 15.00 05-15-2008 Co-Payment COPAY CHECK 1 1 3 4542
Check InfOut 50 ANDERSON, KELLY I 10,00 Credit - 03-31-2011 ROA NetPay: CREDIT CARD PMT (C) 1 1
Check InfOut 50 ANDERSON, KELLY I 5.00 Credit = 03-31-2011 ROA NetPay: CREDIT CARD PMT (C) 1 1
Check In/Out 55 TURNER , KELLIE 20.00 09-11-2007 Co-Payment COPAY CASH 1
Check InfOut 66 MARQUEZ, NANCY M 15.00 05-20-2008 Co-Payment COPAY CASH 2 1
% Check InfOut &7 WALKER , ANDY P 45.00 11-23-2010 ROA NetPay: CREDIT CARD PMT 1
o Check InfOut 69 FERNANDEZ, ALEJANDROC 25.00 02-20-2008 Co-Payment COPAY CASH 1
"a\‘{rl- Check InfOut 69 FERNANDEZ, ALEJANDRC 86.00 02-20-2008 ROA CASH PMT 1
u Check In/Out 75 SMITH, SHEILA 20.00 06-09-2010 Co-Payment COPAY CHECK BBA 1 4 265
- Check In/Out 75 SMITH, SHEILA 60.00 06-09-2010 ROA NetPay: CREDIT CARD PMT BBA 1 4
o Check In/Out 75 SMITH, SHEILA 20.00 05-20-2008 Co-Payment COPAY CASH 2 1 3
o Check In/Out 75 SMITH, SHEILA 20.00 05-22-2008 Co-Payment COPAY CASH 2 1 3
i ».‘!'. Check In/Out 76 JAIRALA, WENDY E 20.00 06-09-2010 Co-Payment COPAY CASH BBA 1 4 L
) ‘ >
@ 1 a| [ Next Total Entries: 168 =

As with any other transaction-based function, if you have the appropriate option (“Sometimes” or “Always”)
selected in the Batch Control Integration, when you access the new Unposted Payments function (from the
Transactions Menu), you first will be prompted to enter your batch number.

Batch Number
Default Last Batch

The Unposted Payments summary screen includes the following information.

Column Heading

Description

Source Where in the system the payment was originally entered—such as, Check In/Out or Pre-
Treatment.
Account The patient’s account number to which the payment applies.

Patient Name

The patient’s name (last name, first name) on the account.

Amount

The payment amount—if the payment was captured using NetPay, the Credit link and Printer
icon will be available to credit/void the payment or print the receipt again.

Payment Date

The payment date entered when the payment was entered originally.

Payment Co-payment or ROA (Received on Account).

Payment Type The description of the Payment Code used—such as, Copay Cash, CoPay Check, Check Pmt,
NetPay, Credit Card.

Doctor The schedule doctor or the doctor assigned in Pre-Treatment.
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Column Heading Description

Location The location where the service was rendered.
Type of Service The code corresponding to the type of service.
Check Number The check number (if payment type was a check).
Remarks Any remarks entered regarding the payment.

With the exception of New Patients, the Action Column includes the same functions that are available in
Unposted Procedures. Specifically, you may change the batch (if the Batch Integration set up for Payments is
“Sometimes” or “Always”), add/edit filters (by Doctor, Location, Payment Date range, and/or Source), remove a
filter, print the unposted payment journal, and refresh the screen.

Select a payment from the list to go to Payment Entry where you can post the payment.
Unposted Procedures — Date Filter

The date filter for unposted procedures has been refined so you now may filter the search results based on a date
range. Previously, on the Unposted Procedures, Add/Edit Filter screen, you could enter a date into the “Date of
Service” field to find only those unposted procedures matching the DOS entered or you could leave the “Date of
Service” field empty to see all unposted procedures.

The Date of Service field has been replaced with two fields: “Begin with Date of Service” and “End with Date of
Service.”

Performing Doctor “
Insurance Doctor W

Location v

Begin with Date of Service[gy-p3-2011 B
End with Date of Service [gy-27.2011 o1

Department W

To see unposted procedures for a specific date range, type (or use the calendar to select) dates in each field. For
example, to see all unposted procedures with DOS within the date range 01-03-2011 thru 01-27-2011, enter those
dates into the Begin with Date of Service and End with Date of Service fields, respectively.

= To see unposted procedures starting with a specific DOS date and including all unposted procedures through the
last DOS in unposted procedures, type (or use the calendar to select) a date in the Begin with Date of Service
field, but leave the End with Date of Service field blank.

= To see all unposted procedures, leave both “Date of Service” fields blank.

= If you type a date in the End with Date of Service field without entering a “begin with” date, you will be
prompted to enter a “begin with” date.

Unposted Procedures

Procedures that have attachments—such as, AUTH, NDC, NOTE, NOTE19, ADM/DIS, and so forth—, tied to them
cannot be auto-posted currently in the Unposted Procedures window under the Transactions menu option. The
check boxes next to these items are not selected, and, therefore, these functions are disabled. If an NDC code is
linked to an attachment, the following message will appear in red below the patient’s name:

“An NDC code is tied to [CPT Code]. Attachments cannot be posted from this screen.”
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If any other attachment is linked to a procedure, the following message will appear in red below the patient’s name,
and the user must post the items manually in order for the attachments to be generated:

“This is no longer a valid procedure code. You must use the Attachments to add this information to the charges.”

KIM BAKER
Unposted Procedures EASTSIDE MEDICAL (1)
Sta Source Account ™ Patient Name CPFT -
[l @ E-superbill 5 SANDOVAL IR, RICKY K 95202
This is no langsr a valid procedure code. You must usse the Attachments to add this information to the charges. AUTH
[l @ E-Superbill 25417 ABDINE, ALAN 99213
Diagnosis/CPT cross-linking table error 99213 for Diagnosis 724.2.
© E-Superbill 25428 JAMESCN, JIM 70360
[] @ E-Superbill 25428 JAMESON, 1IM 73000
O @ 25428 JAMESON, JIM 99212
] E-Superbill 25451 HANSEN, COURTNEY 99201
O [ ] E-Superbill 25455 STRYCHALSKI, NANCY 99214
_—+ An NDC code is tied to 80061, Attachments cannot be posted from this screen. 71010 |=
80061
[ @ E-Superbill 25468 BAITZ, KACY 99215

Post ERA File Function — Batch Selection

To ensure consistency with the other posting functions, the ability to do a batch look-up has been added to the Post
ERA File function (Transactions Menu/Electronic Remittance Advice). Once you click Post, you now will see the
standard batch selection screen with the magnifying glass icon.

Post ERA File

Batch Murmber I Q
Default Last Batch |

The functionality of the Batch Look-Up screen is the same as in other areas of the system.
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Payment Entry Function: File and Refile

For the time being, you will not be able to file or refile from the Payment Entry Function if the selected carrier has
switched to the 5010 format or if you have the Enable Paper Claim Editor and Alignment Functions (PDF) check box
selected in the NetPracticePM Integration Options. If you do try to file or refile under one of those conditions, you
will see a warning message, after filling in the file or refile information and clicking Save.

Payment Entry Function Eastside M
23936 - ANDERSON, ANDY
Balance Due: | 461495
Patient Number: |23936 Denial Amount: | 0.00
Patient Narne: |aNDERSON, ANDY Adjustment Armount: | 0.00
Accounting Date: |06-28-2012 Payrnent Remaining: | 0.00
Payrment Amount: | 25,00 Armount Allocated: | 25.00
Date Code Dr  Org amt  Allaw Payment  Adjust Deny Ins/Bal Pat/Bal Sta Act =
Jos-zg-12 JJesziz  J1 | 1isc.oof 130,00 25,00 | | ooof  1osoof | B
Jo7-13-11 Jeszii 1 | 3s.00]  3s.00f | | | 0.00 ssoof O
Joz-16-1z |Jzoeio |1 | 1e7.o0]  1e7.00f | | | 1e7.00] e &
loz-16-12 36471 Ii T zso.ool zso.ool | | I zz5.00l | r (=
Actions: 'I
@ Save I Cancel | Reset I
Pend e
|’Reﬁ|e ]
File
Transter
Copay
Unpend

Payment Entry Function

¥BScript: Alert

A This action cannot be completed from the Payment Entry Function
~ For 25010 carrier o if the Enable Paper Claim Editor and Alignment
" Functions (PDF) check box is selected in the MNetPracticePM
Integration Options, This is tempaorary and will be restored in a
future release, You must perform this action from the patient’s
Encounter view or from the Biling Menu,

o &

This is a temporary change that will be restored in a future release. In the meantime, go to the patient’s Encounter
View or to the Billing Menu to file or refile.
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SCANSHARP

Note
This section applies to ScanSharp users only.

Middle Name and Suffix fields

To accommodate 5010 changes, ScanSharp has been updated to include a new Suffix field and to change the Middle
Initial field to a Middle Name field that accepts more than one character. When using the ScanSharp module to scan
or enter a driver’s license or an insurance card, the full middle name and any suffix available will be captured and
populated in NetPracticePM. This applies to using the ScanSharp module from the Patient Name and Address
Information, Guarantor Information, and Insurance Policy Information screens.
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EDocs

Note
This section applies to eDocs users only.

e Importing, Attaching, and Routing in Edit Mode

Additional options for importing page(s) to a document, attaching images or other items to a document and routing
documents have been enabled when editing an existing document in a patient’s eDocs file cabinet.

=  Attachments — The Attachments box is now active so you may now add an attachment to a document. To start
the process to add an attachment, right-click in the Attachments box.

=  Routing — The Route To box is now active so you select any doctor in the list and route the document to that
doctor.

Note

The routing functionality is not available on your system until you request to have it set up. If you would like to
have this feature enabled, contact customer service.

Patient | EQB Olther

Diate:

Document Tiktle:

Additional Infoemation:

fgtanhmerts: \

Desciiption File

Foute To:
EHR i

AL PLEMMONS [APL)
ANDREW BAKER, MD (2]

BILL BATES [BB&)
CATHERIME CASTNER, MO [1)
DAN DENTIST, DDS [DDS)
DIAMA ARMS TROMG [DAR]
DOCTOR RWHO M.D. [D'w0)
EARL SMITH [ESM)

\__ HEATH HOMMEL MD (HEA) v/
Skl )
Process Document [Black.Mwhite) i)
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Import — The Import button is now enabled when in the edit mode so you may import additional page(s) to add
to the document.

|—-"¥' eDocs For MetPractice

e

% Import...

|
H' Save As...

- Print Document

Enable Batch Processing

ty Documents All Documents

Document Versions

You now may access and view all versions of a document. To view a list of all versions of a document, in the Selected
Document box in the eDocs file cabinet, click on the double page icon next to the selected document.
Selected Document

.9
i

HEL e D | e e ) cotbone - son

(01NN
il
£
(®
L3

-
gl

6 Fabh

8

i,

A list of versions of the document, along with the date and time that each was created or edited, appears. A check
mark in the Action column indicates the version that is designated as the default—that is, it is the version that

appeared when you selected the document from the file cabinet. To view a different version of the document, click
the version from the list.

For documents with multiple versions, you may change the default version of a document in the eDocs file cabinet.

To do so, in the Action column, click Make Default next to the appropriate version. A check mark appears in the

column indicating this is now the default version that will appear the next time the document is accessed.
Selected Document

= [ EventTime Event User Action

i 08/30/2011 11:59:47AM Create System Manager (MGR) v
s 7 08/30/2011 12:04:39PM Edit System Manager (MGR) Make Default
i
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Streamlined Save Functions

When processing documents in e-Docs, you now have the ability to edit the document information and save the
document at the same time that you are adding the document. Previously, you would add a document and its
information and then save it to the server later.

In the eDocs screen, the Add New Document button has been replaced with the Add and Save button.

eDocs

i\ N Escomank
% gt
Eaw
1 Gl Dostmamrs
(LT
o P DL
il Preferarcm
[ Dot Bapch Pesipiinre
=1 iy a1 Al Doty
= b b
o g
(YR
& 7] Mg wds
e
= B Papastria
B sy

T page

aawen 4
BF A B sk amtatons

I'his is a test of eDocs. This document was
created so that it can be scanned in and added
1o an account,

]

Byvimn Uaraps
E ke Moical [ 1]
Pt | 08| Ot |

Demrginr: Fim

T :
EHR -

ol PLEMCRZ JAPLY

SMORES RAER D (3

BLL BATES i)

CATHERHE DASTNERL NI 1]

Dot DENTIST. G045 B
Enaia Rus TRING A1)

COLCT O w1 5 [t

EARL FUITH 58|

HEATH HOMMEL WD HEA) ]
LT Y A _y

After selecting the image to create a new document, click the new Add and Save button to access the Add and Save
Document dialog box to enter the document information.

=" Add and Save Documen (== ][]
Patient | EOB | Other
Check Number:
Document Type:
Date: Status:
10/ 6/2011 = Process Document (Black/ Whi
Document Title: Additional Information:
Attachments: Route To
Descript... File: EHR. o
APL
BBA i
] ] J »
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After entering the document information, click Save to immediately upload the document to the server. A message
appears once the document has been uploaded successfully; the document is then removed from the document
tree and appears in the patient’s file in the file cabinet.

The Add and Edit Info button functions as it did previously; use it to add the document and document information
and leave the document in the document tree. After selecting the image to create a new document, click the Add
and Edit Info button to access the Add Information dialog box to enter the document information.

—_— e -

| &
Cisoument Type
[F— ]
Dt datun:
5 e200 - [Procesa Document #Cakor) -
Document Tithe: Faddtional infomation;
_Mtachments
escrce Fie |
[
[ Subee | [ Concel |

After entering the document information, click Submit to create the new document. The new document is saved
immediately and is visible in the document tree on the left.

Note that, if you right-click on a document image at the bottom of the screen, the shortcut menu also has the new
Add and Save option.

] Add and Edit Info
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CompuGroup Medical What’s New
NetPracticePM v7.4.1 | Revised: 7.17.2012 m
e Printing Documents

A new Print Document option has been added so you may now print one or more images in a document.

To print a document

1. From the Action column, click the new Print Document option or when viewing document pages, click Print
from the shortcut menu.

2. Inthe Print dialog box, make your selections, and click OK to print.

Prirter
Name: [ \wem'esp9050 ~| | Propetties... |
Status: Ready

Type: HP Laserlet 3050 PCL 5e
Where:  10.214.165.201

Comment: Prirt to file
Print range Copies

@ Al Mumber of copies: 1 lil
) Pages fom: 0t 0

Collat
Selection ﬂﬂ_ﬂj ﬂﬁ e

o< J[ Cancel |

Tips
If the document does not include any images, the message “This document has no pages to be printed” appears.

To print non-consecutive pages, select a page, hold down the CTRL button on your keyboard, and click the next
page to include in the print (and so on until all the pages you wish to print are selected). Right-click; on the
shortcut menu, click Print.

ed to print.
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Document Types and Folders

You will now be able to create new document and folder types and new folders in eDocs. Previously, you would have
to create a new folder in NetPracticePM and then refresh eDocs to show the folder and populate it in eDocs.

®= To create a new Folder Type in eDocs

1. On top of the right hand column in the eDocs screen, click the Other tab.

2. On the Other tab, next to the Folder Type drop-down list, click the Add New Document Folder button.

Patient | EQB | Other

Faolder Type:

| -] [@)

Falder:

I v (i)

Document Tepe:

I -] (@)

The Add New Folder Type dialog box appears.

3. Inthe New Folder Type box, type a descriptive name for the folder type.

-

Add Hew Folder Type

Jos|

Mew Folder Type

Select Document Types

Lab

Raoutine Lab Resultz
R LOG

Telephone Liog

WP Documents

[

Ok

] [ Cancel

4. Inthe Select Document Types box, select the type(s) to associate with this new folder type, and click OK.
(The document types selected here will populate the Document Type drop-down list when this folder type is
selected.) The new Folder Type is added immediately to the items available for selection in the Folder Type

drop-down list.
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= To create a new folder in eDocs
1. On top of the right hand column in the eDocs screen, click the Other tab.
2. Onthe Other tab, in the Folder Type list, select a folder type for this new folder.

3. Next to the Folder drop-down list, click the Add New Folder button.
Fatiert | EOB | Other

Folder Type:

[

Falder:

[

Document Tope;

[

The Add Folder dialog box appears.

4. Inthe Folder Name box, type a descriptive name for the folder, and click OK.

- m |

Mew Folder

Falder Marne: Lab Fesultd

[ )4 H Cancel ]

The new Folder is added immediately to the items available for selection from the Folder drop-down list
(when the Folder Type you indicated in step 2 is selected from the Folder Type drop-down list).
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= To create a Document Type in eDocs

1. On top of the right hand column in the eDocs screen, click the tab (Patient, EOB, or Other) appropriate for
the document type you are creating.

2. On the Patient, EOB, or Other tab, next to the Document Type drop-down list, click the Add New Document
Type button.

Patient | EQE | Other

Patient;

Document Type:

,]

The Add New Document Type dialog box appears.

3. Inthe Description of Document Type box, type a descriptive name, and click Save.

H-Jﬂudld new document type g@-‘

Dezcription af Document Type Fouting Lab Fesul]

[ Save l [ Cancel ]

The new Document Type is added immediately to the items in the Document Type drop-down list on the tab

selected in step 1.
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e Patient Search

The patient search in eDocs has been enhanced to match the patient search in NetPracticePM.

= Additional Fields for Search Criteria — So that you may search by the same criteria in eDocs as you do when
looking for a patient in NetPracticePM, the Patient Lookup screen includes the following new fields:

0 Phone
Policy #

Doctor

Note

0]
0]
0 PID (Patient IDentifier)
0]

Check #

Searching by PID is case sensitive; when a PID includes alpha characters, you must type the PID in exactly as it is
in NetPracticePM—including upper and lower case. (The other fields are not case sensitive.)

The search results list includes the following new columns:

0 Guarantor

0 Doctor

O GRP

The “Last Name” column header is now “Patient Name,” and the “Social” column header is now “SSN.”

<" Patient Lookup

Account:

Account
257480

L&zt Marne:

First Mame:

SSN:

DOE:

Fhore:
Patient Mame Guarantar
Character, Test Character, Test

Pualicy #:

Doctar:

Cractar
1

GRP
AET

PID: |957654321
Check#
DOB S5N
01-01-2001
)4 H Canicel

= Searching by Last Name or Account Number

When searching for a patient in eDocs by Last Name or Account Number, the behavior in the Patient Lookup
screen is now the same as when you search for a patient in NetPracticePM. Now, in the eDocs Patient Lookup
screen, if you start to type a name into the Account field, the system will detect that this is not an account
number and automatically put your entry into the Last Name field. Similarly, if you start to type a number into
the Last Name field, the system will automatically put your entry into the Account field.
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NETVERIFY

Note
This section applies to NetVerify users only.

Eligibility Results

More information is provided regarding a patient’s eligibility status as returned after a NetVerify inquiry. If the
eligibility inquiry fails, you now will see the reason for the failure in the Result column (on the Eligibility Status
screen results list) and on the individual patient's eligibility screen for the insurance policy. Previously, the status
would simply show “Fail” without any further description.

HetVenfy Elgibility Results
Run Dabe: 0B-05-2011

Croctor ™ Scheaduled Date Patient Carriar Result

CATHERINE CASTMER, MD (1) 08-05-2011 SALOMON, KISENIA K [99) CIGHNA Fail: Authorization/access restrictions
CATHERINE CASTNER, MD (1) 08-05-2011 LYALL LMT, MARTHA ELIZABETH (25717) VISTA Not Venfiable

CATHERINE CASTNER, MD (1) 08-05-2011 LYALL LMT, MARTHA ELIZABETH (25717) BCBS OF CLEVELAND (S) Fail: Authorization/access restrictions
CATHERIME CASTMER, MD (1) 08-05-2011 Debght ; Sunny [ (25866) BCES OF CLEVELAND Faal: Authorzabion/access restrictions
CATHERINE CASTMER, MD (1) 08-05-2011 Freaze , Tasts E (25871) CIGNA Fail: Authorization/access restrictions
CATHERINE CASTNER, MD (1) 08-05-2011 Freeze , Taste E (25871) AETHA (5) Faal: Authonzabion/access restrictions

Additionally, the eligibility inquiry now will check for a mix of covered and non-covered benefits. If both are found,
"Partial Coverage" will appear in the Results list, and benefits will be separated into covered and non-covered lists in
both the classic and expanded displays.

Idaho Medicaid — SSN Information No Longer Sent

Note
This applies only to those practices submitting NetVerify eligibility requests to Idaho Medicaid.

To accommodate an Idaho Medicaid request, the patient’s Social Security Number (SSN) will no longer be sent when
requesting eligibility information.

Copyright©2012 CompuGroup Medical US. All rights reserved. www.cgmus.com; Rev. 09162011_07172012 For NetPracticePM 7.4.1
CGM, CompuGroup Medical word marks and logos are claimed as U.S. trademarks by CompuGroup Medical AG. All rights reserved.
ScanSharp is a trademark of Innovative Card Scanning, Other product and company names mentioned herein may be the trademarks of their respective owners.


http://www.cgmus.com/

WEBPRACTICE

Note
This section applies to WebPractice users only.

WebPractice Notification e-mails

Now more than one user may receive notification e-mails in their NetPracticePM Inbox when a patient performs an
action in WebPractice. To send notifications to more than one user, you will designate a user group instead of an
individual user as the “User to Notify.” Previously, only one user could be designated to receive WebPractice
notification e-mails for each type of notification.

User groups are set up in the Maintain User Groups screen (System Menu /User Management).

To set up notifications, go to the WebPractice Integration (System Menu/Database Maintenance Menu/
Integrations/NetTools Integrations/WebPractice). In the Misc Settings, Scheduling Settings and Online Bill-Pay
Settings sections, when selecting the User to Notify, the user groups now will appear at the bottom of the list
available for selection.

User to Motify KIM BAKER (KIM) ™
WwebPractice URL ADDIE (ADDIE) A
BILL BATES (BB)
Website URL BRIDGET SMITH (BRIDGE)
CC SUPPORT TEAM (DCSUP)
EMTP Servaer DCTRAINER (DCTRAIN)
CompuGroup Medical USA (MARS)
SMTP User Name PAM WHITE (PAM)
PAT RICHMOND (PAT)
SMTF Password RICHARD ANDERSON (AND)
SPALCE USER (SPACE])
SMTP From Email Systemn Manager (MGR)
TEE (TEE)
SMTP Display From RAINING (TRN)
i BILLING DEFPT (BIL)
Cefault Disclaimer Agresment GOCTORS [DP‘.E s
B EMAIL GROUP (EMAIL)
User Groups  ||econt arrice (Fo)
MA'S (MA)

Disclaimer Agreement  \EBFRACTICE EMAILGROUE [WEE |

When patients perform tasks or actions on WebPractice, and a user group is designated to be notified for that
action, each of the users in that group will receive the same e-mail notification in their NetPracticePM Inbox.

= |n Misc Settings, the user or group designated as the “User to Notify” receives notifications when contact
information is updated and when a Pre-Registration is completed.

User to Notify WEBPRACTICE EMAIL GROUP (WP EMAILS) [+ | (Update Contact Info/Pre-Reaistration Notifications)

= |n Scheduling Settings, the user or group designated as the “User to Notify” receives notifications when
appointments are made, canceled, or rescheduled.
User to Notify WEBPRACTICE EMAIL GROUP (WP EMAILS) v (Appointments Made/Canceled/Rescheduled Notifications)

= |n Online Bill-Pay Settings, the user or group designated as the “User to Notify” receives notifications when any
payment is made through WebPractice.

User to Notify WEBPRACTICE EMAIL GROUP (WP EMAILS) | |(Payment Netifications)

Notes
You may not select a group on the Message Center; the Message Center is used only to send messages to individual
users.

To comply with HIPAA requirements, notifications will not be copied to Microsoft® Office Outlook®—even if the user

has an e-mail address entered in Maintain Users.
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Enhanced Functionality for Guarantors

Changes have been made to WebPractice that will allow patients who are guarantors for other patients (considered
linked accounts) to view details, make payments, and schedule appointments for the linked accounts. It is important
to note that, if a patient for one of the linked accounts sets up a WebPractice account, (s)he will not be able to see
information for the guarantor’s account or any of the other linked accounts. It is only the guarantor who, when they
log into WebPractice, will be able to see information for the accounts linked to theirs (because of the guarantor
relationship).

For example, patient Martha Lyall (account 15) is the guarantor for accounts 15.1, 15.2, 16, and 16.3. Accounts 15.1,
15.2, 16, and 16.3 are linked accounts for account 15.

15 - Lyall , Martha

The Family members for this Link Account are:

Account Patient Name Pat or Ins Total Bal Current 30 60 90 120 150
15 Lyall , Martha Pat 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Ins 0.00 0.00 0.00 0.00 0.00 0.00 0.00

15.1 Lyall , Izabelle Pat 200.00 0.00 0.00 0.00 0.00 0.00 200.00
Ins 150.00 150.00 0.00 0.00 0.00 0.00 0.00

15.2 Lyall , Shadow Pat 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Ins 0.00 0.00 0.00 0.00 0.00 0.00 0.00

16 Lyall , Jon Pat 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Ins 100.00 100.00 0.00 0.00 0.00 0.00 0.00

16.3 LYALL , PHOEBE Pat 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Ins 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Grand Totals: Pat 200.00 0.00 0.00 0.00 0.00 0.00 200.00

Ins 250.00 250.00 0.00 0.00 0.00 0.00 0.00

450.00 250.00 0.00 0.00 0.00 0.00 200.00

When Martha (account 15) sets up a WebPractice account and logs in, she will be able to see details for all of the
linked accounts (15.1, 15.2, 16, and 16.3).

If Isabella Lyall (linked account 15.1) sets up a WebPractice account and logs in, she will be able to see the details of
her account only; she will not have access to the other linked accounts or to the guarantor’s account.

Updating Contact Information

When a patient who has linked accounts and “self” as guarantor updates his/her contact information, both the
patient and guarantor information is updated in their own account. In the linked accounts, the guarantor
information automatically is updated as well.
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Date

Billing Information

a payment.

Account Balance and History

Account Summary

Patient

Patient Balance
Martha 0.00
Izabelle 145.00
Shadow 0.00
Jon 0.00
PHOEEE 0,00
Totals: 145.00

Insurance Total
Balance Balance

0.00 0.00

150.00  205.00
0.00 0.00

100.00  100.00

0.00 0.00

250.00 3905.00

Select Payment Amount
Patient: Lyall, Isabelle

() Balance Due From Patient: 145.00

() Enter Other Amount:

The activity list on the Billing Information screen also will show all activity for all linked accounts—specifically,
procedures, payments, and adjustments.

Filter activity by date:

From Date:

07-18-11 Izabelle Payment
07-15-11 Isabelle Payment
o07-06-11 Shadew Payment
o07-06-11 Shadow Payment
07-05-11 Izabelle Payment
o07-05-11 Isabelle Procedure
07-05-11 Isabelle Procedure
07-05-11 Shadew Payment
07-05-11 Jon Procedure
o7-01-11 Shadow Procedure
07-01-11 Shadow Procedure
o7-01-11 Shadow Procedure
o06-27-11 Shadow Procedure
02-21-11 Isabelle Procedure
02-21-11 Isabelle Procedure
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[o.0o)

2 (Mn/DD/¥¥¥Y) ToDate:

Patient Activity Description

CEEDIT CARD PMT

CREDIT CARD PMT

Paid from Web

Paid from Web

CEEDIT CARD PMT
OFFICE/OUTPATIENT VISIT,

DEAINAGE OF PILONIDAL CYS

Paid from Web

OFFICE/ OQUTPATIENT VISIT,

OFFICE/OUTPATIENT VISIT,

ROUTINE VENIPUNCTURE

LIFID PANEL

OFFICE/ OQUTPATIENT VISIT,

OFFICE/OUTPATIENT VISIT,

OFFICE/ OQUTPATIENT VISIT,
Totals:

When a patient who has linked accounts views the Billing Information screen, now (s)he will see each of the linked
accounts listed in the Account Summary box. All balance information for each linked account appears. If your

practice subscribes to NetPay and there is a current patient balance for any account, the Pay button is enabled so
the guarantor can make

After selecting the Pay button, the functionality is the same as it is now; the patient selects to pay the full amount or
a partial payment and clicks Pay to access the NetPay screen where they can complete their payment.

= (MM/DD/YYYY)

Original
Amount
-10.00
-40.00
-5.00
-152.00
-5.00
135.00
15.00
-100.00
100.00
100.00
12.00
45.00
100.00
100.00

100.00

395.00

Due From Due From

Insurance Patient
135.00
15.00
100.00

100.00

100.00

250.00 200.00
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Appointments

The patient who has linked accounts will be able to view, schedule, and manage (cancel, reschedule) appointments

for all of the patients in the linked accounts as well as for themselves.

= Scheduling an Appointment — When scheduling an appointment, the patient will now select the patient to

schedule the appointment for from a drop-down list.

Schedule an Appointment

Select the parameters you would like to use to search our schedule for an available time-slot.

Notice: Online Appointments are to be made for non-urgent matters only. If this is a life threatening emergency, please

call g11.

* - Denotes required fields

Patient* Lyall, Martha
Type of visit*
Lyall. Isabelle
Doctor Lyall, Shadow 7
i Lyall, Jon
I LYALL, PHOEBE ¢
Reason for visit*
From Time* 08:00A |
To Time* 05:.00P |+
From Date® 07222011 = (MM/DD/YYYY)
To Date* 08/21/2011 = anyonywves)
Specific Day Any Day b
Phone Number 602-430-9054  |oo-ooo-oooo)

= Viewing and Managing Appointments - When the patient views appointments, (s)he now will see all of the

appointments scheduled for themselves and the linked accounts. They will have the ability to cancel or

reschedule any appointment on the screen.

Upcoming Appointments

Date Time Patient
() o7/22/2011 0B:00A Martha

() o7/22/2011 0g:00A Isabelle

(O o7/22/2011 0g:15A  Shadow

FReason:

Location Doctor Reason
MATN CATHERINE CASTNEER, NP Martha Test
MAIN CATHEFRINE CASTNER, NP Izabelle Test
MATN CATHERINE CASTNER, NP Shadow Test
Cancel Appointment ][ Reschedule Appointment

Reason is required if vou want to caneel or reschedule an appointment.

MNew Appointment
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Message Center

The guarantor also now has the ability to send a message from the Message Center about any patient from a linked

account.

Message Center - Compose

* - Denotes Required Field

Patient*

Lyall. Martha
Recipient*
. Lyall. Isabelle
Subject* Lyall, Shadow
e Lyall, Jon

When viewing messages regarding a linked account, the name of that patient will appear on their Inbox screen for
easy reference and identification.

LYALL, PHOEBE

Message Center

New
New

Date

07/18/2011 09:30AM
07/18/2011 09:30AM
o7/o6/2011 09:13AM
o7/o6/2011 09:03AM
o7/05/2011 04:58PM

o7/05/2011 04:53PM

o7/o5/2011 04:26PM

o7/05/2011 04:24PM

o7/o5/2011 04:22PM
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Patient
Shadow
Izabelle
Martha
Martha
Martha
Martha
Shadow
Izabelle
Martha

Subject
7-18 Test Message =

7-18 Test Message 1
RE: Referral Request

RE: Referral Request
Izabelle's Records
Eecords request
Shadow Test
Lzabelle Test
Martha Test

From,To
Hope Conley
Hope Conley
Hope Conley
Hope Conley
Hope Conley
Hope Conley
Hope Conley
Manager
Hope Conley
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RESOLVED ISSUES

Transaction History Ledger Display and Ledger - Detailed Views

In the Transaction History screen, when sorting by Service Date (Ser/Date) in the Ledger Display and Ledger —
Detailed views, the line items will now sort correctly. Previously, charges with a service date from the 20th century
were not sorting correctly.

Procedure Code Table Search Results

When you use the magnifying glass to search the Procedure Code table, the latest, updated amounts will now
appear in the results list. Previously, after updating a Nominal Fee or Rate Schedule Amounts in the Maintain
Procedure Code Amounts screen, the fee was updated correctly in the Procedure Code Table; however, the updated
amount was not appearing correctly in the Table Search results list.

Posting Secondary Payments

When posting a secondary payment before the primary payment, the balance for the primary will remain in the
primary insurance balance. Previously, if you posted a secondary payment before the primary payment, the primary
insurance balance was moving to Patient Balance.

Oklahoma Medicaid Claims: Sending Contract Codes

Note
This applies only to those practices submitting claims to Oklahoma Medicaid.

In compliance with Oklahoma Medicaid guidelines for professional claims, you now have the ability to send a
Contract Code (relative to the CN1 segment, CN104 element in loop 2300) on your claims. To avoid Oklahoma
Medicaid claims being rejected, where applicable, include one of the following contract codes as a Contract
Information attachment to your 4010 and 5010 claims:

= 'NI' (for Indian Providers billing for non-Indian patients)

= 'DM' (for Behavioral Health Facility contracted with DMHSAS)

= 'A'(for BH Case Mgmt., Public or Private, Over 21)

= 'C'(for BH Case Mgmt., Public or Private, Under 21)

= 'DA' (for BH Case Mgmt., DMHSAS Contracted, Over 21)

= 'DC' (for BH Case Mgmt., DMHSAS Contracted, Under 21)

= 'G'(Group Primary Specialty code 082)

= 'T'(Teaching Physician provider type 52)

= 'TS'(Teaching Specialist)

***Action Required***

To be able to add the Contract Information attachment for Oklahoma Medicaid claims, you will need to select the
CON-Contract Information from the Claim Level Attachments in the Procedure Entry Integration (System, Database
Maintenance Menu, Integrations, Transactions Integrations); set up a payer rule for Oklahoma Medicaid; and
specify, in the 5010 Electronic Claim Loop and Segment Editor (System, Database Maintenance Menu, Claim

Management), that the Contract Information attachment should pull into the 2300 Loop, CN1 segment. You then
will be able to fill out the attachment during Procedure Entry so the contract code will be included on the claim.
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Summary Aged A/R Report

When running the Summary Aged A/R Report for any sort, only the first match in the selected range would print.
This has been resolved so that all items matching the selected range are printed.

Missing Charge Report

= The Missing Charge report is now only looking at posted and unposted procedures to determine the charges to
show on the report; it is no longer looking at pre-treatment charges. Previously, when an appointment was
entered and then the charges for the appointment were entered through the Pre-Treatment screen (and not
posted to the patient account), the charge was not appearing on the Missing Charges report. This has been
resolved. Now, charges entered on the Pre-Treatment screen will remain on the Missing Charge report until the
charge has been posted to the patient account.

=  When “New Patient” is marked as “Other” (rather than “Yes” or “No”) for a patient appointment, that
appointment will not be included on the Missing Charge Report. Previously, appointments with “New Patient”
set to “Other” would appear on the report.

Insurance Pend Report

When a co-payment was posted to a pended charge, it was causing the pended item to be removed from the
Insurance Pend Report. This has been resolved. Now, when a co-payment is posted to a pended charge, the charge
still will appear on the Insurance Pend Report.

Login Screen — Client Number

The width of the Client Number box on the NetPracticePM login screen has been increased to accommodate longer
7-digit client numbers.

Output to Disk Option

Note
This applies only to ASP clients only.

Except for statement functions where it is required—for example, electronic statements—, the Output to Disk
option has been removed from the Printers dialog box. Since, in the ASP environment, you do not have access to the
resulting file, this is an unnecessary output option.

Adjustment Code Description

On some screens with table options, for example, the Patient Collection Integration screen, when you entered the
Adjustment Code or selected one from the magnifying glass table options, the code would appear but the code
description would not. This has been resolved.

SCHEDULE

Viewing a Provider Schedule at a Different Location

In the Schedule, when you are selecting to view a schedule for a provider at a different location, you will no longer
be prompted to switch your location. The system will automatically make the switch for you, and the provider’s
schedule will appear.
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Deleting Appointments When Multiple Patients Booked in the Same Time Slot

You will no longer see an error indicating that your request could not be processed when you delete the first
appointment scheduled in a double-booked time slot. Previously, if “Status Code for No Shows” was set to “NS” in
the Check In/Out Integration, when two or more appointments were booked into the same time slot and the first
appointment was deleted, you would see an error message and would not be able to access the schedule for that
day.

Overbooking Appointments

You now will be able to change the units on an existing appointment regardless of your security level and the
security level for overbooking for that schedule, unless changing the units causes the appointment to run into a time
slot that already has an appointment booked into it. If changing the units does cause an overlap on a time slot and
the security level for overbooking is higher than your security level (meaning you are prohibited from overbooking),
you will see a message indicating that your security level is insufficient, and you will not be able to save the change
to the appointment.

Message from webpage

L ] ‘_.. ¥ou are overbooking one or more time sloks, Yoor security level is insofficient For overbooking,
L3

Previously, whenever you tried to adjust an appointment’s units when your security level was not sufficient for
overbooking on that schedule, you would see a message that your security level was insufficient for overbooking
and be prohibited from saving the change to the appointment—regardless of whether it caused the appointment to
run into a time slot with an appointment already booked or not.

Printing/Re-printing Superbills - Group Code Fields

You now can enter up to four characters (regardless of the default superbill document) in the Begin with Doctor
Group and End with Doctor Group and the From Group Code and Through Group Code fields, when setting the
parameters to print or re-print superbills. Previously, when a DMS (Data Management System) document was the
default superbill for the system, even though Group Codes can be up to four characters, you could enter up to three
characters only in the Group Code fields when setting the parameters to print or re-print superbills.

NetPracticePM™ Eegin with date

End with date

ol 8l

Marning Appointments ~
Afterncon Appeintments 7

For Location Ceode | | =] v
From Superbill # I
Thru Superbill = |

From Group Code ICOU|
Through Greup Code |

N

You also now can enter up to a four digit code in the Dr. Group Code field when DMS document is the default
superbill being used in the system (as set up in the Scheduling System Integration).
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Scheduled Patients on the Credit Manager Report

When you run the Credit Manager report (which is accessed from the Scheduling menu), all scheduled patients for
the parameters selected will appear regardless of what actions have been taken on blocked times on the schedule.
Previously, when blocked times on a schedule were deleted, the scheduled patients for the doctor, date, and
location specified were not appearing on the Credit Manager report.

Wait List Tracking

You now have the ability view the wait list activity for the currently selected patient from the Schedule Inquiry
screen. Use the Action option “Wait List Activity” to view all of the patient’s appointments that were added to,
deleted from, or rescheduled from the wait list.

Select Patient
Appointments Only

Deletions Only
Reschedules Only
Show All Activity
Wait List Activity

From the list, you can select an appointment to view the details. If the appointment has not been scheduled yet,
then, from the details screen, you may schedule the appointment without having to go back to the Wait List from
the Schedule menu.

Wait List Eastside h;ledical 1
Dapple, Apple
Entry Date Appt Date 4 Account Status Phone Doc Loc Time Type of Visit Units Src
10-04-11 10-05-11 25907 Active 1 1 08:00A4 HFOLLOW UP OB 4 A
Wait List
Patient: 25507 Dapple, Apple
Schedule Appt Referring Doctor: REFERRING DR (0)
Comment:
Home Phone:
Rsp Doctor: CATHERINE CASTNER, MD (1)
Visits since Jan: 2 No Shows:
Pri Ins: AETMNA Copay: 0.00
Sec Ins: Copay: 0.00
Last Visit: 09-02-11 - OW NP LEV 1 Col Bal:
Wait List Appointment
Wait List Date [10-04-2011 | Time: [08:004 |
Preferred Dioctor | CATHERINE CASTMER, MD (1)
Preferred Location | MAIN QFFICE (1)
Type of Visit FOIGUSIOBIEO [~ | Units: [+ |
MNew Patient O ves ®No O Other
Reasen |FoLLow up oB |
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Once scheduled, the Wait List is updated to reflect that the appointment was moved to the schedule, who
scheduled it, and the date and time it was scheduled (moved from the wait list to the schedule).

Dapple, Apple
Entry Date Appt Date &«  Account  Status Phone Doc Loc Time Type of Visit Units Src
10-04-11 10-05-11 25907 Moved to Schedule by (MGR) System Manager on 10-04-2011 at 03:30P 1 1 08:00A FOLLOW UP OB 4 A

You can click an entry that has been moved to the schedule to view the details; since it has already been scheduled,
you will not see the option to schedule the appointment in the Action column.

Appointments that have been deleted from the wait list also appear on the list with the indication that it has been
deleted by whom and when. (If the appointment was deleted automatically because the number of days allowed

for that appointment to remain on the wait list was exceeded, this entry will show that it was deleted by “System

Caretaker.”)

Dapple, Appls
Entry Date Appt Date = Rczoart Statud Phans Dot Loe Time Tipa of Wit Units Sre

100211 1oe0a-11 25907 Deleted by Systern Caretaker on (0=05-51 8t 12:004 H 1 DE:ASA ANMUAL EXAM T =

Click an entry to see the details of a deleted appointment in a read-only view.

e Schedule View

For a short time in 7.4.1, a change was made to the scheduling filter hierarchy so that it worked as originally

intended. The original intention was that the default view stored in User Management would set the default view

for the schedule (in Enter Patient Appointments) for that user and the Make Default View and Load Default View
functions in the schedule would be temporary default views, secondary to the User Management default. This
change, however, was not well received, so, in response to your requests, that change has been rolled back and the
way the default views worked prior to 7.4.1 has been reinstated. This means that, as in 7.4, the view stored in User

Management will remain as the initial default for a new user, until the user changes it with the Make Default View

function in the schedule (in Enter Patient Appointments). The view selected with the Make Default View button will

remain the default view for that user—even after exiting and re-entering the schedule.
PATIENT
e Guarantor Information

Inconsistencies when changing guarantor information in family and linking databases have been resolved.

* Inalinking database, when you changed the guarantor's name on a slave account, it would update the
guarantor's name on all of the other slave accounts, but it would not update on the master account. This has
been resolved so that when you update the guarantor’s name on a slave account, you are prompted to select in
which family members’ accounts to update the name.

= |n any patient, family or linking database, when making any change, you would see the prompt "Update address
for family member x?” This has been resolved so you see this prompt only when the address is changed.

e Printing Authorization Numbers

When printing an Authorization using the Print Action column button, the patient’s name was not always appearing
on the printout. This has been resolved.
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Walkout Option

The Walkout option now is enabled and available when you access Transactions from the Change Patient Data
screen. This allows you to print a walk-out statement without having to go out to the Transactions menu. Previously,
the option was disabled on this screen.

Referral Types

On the Patient Name and Address Information screen, only active referral types will appear in the Referral Type
drop-down list. Previously, inactivated referral types were appearing in the list.

Inactivating Patients

Negative charges will not be treated as open items when inactivating a patient. Previously, in some instances, a
message would appear when trying to inactivate a patient who actually did not have any open items on their
account. (The message was: There are open items on this account. Cannot inactivate.) This would occur when a
negative charge had been entered on the account; the negative charge was recorded as an open item.

Case Management — Alternate Fees

Alternate fees will now pull into procedure entry based on the case tied to the procedure and the charge will be
based on the entry in the alternate fee within the fee schedule table. To accomplish this, the following changes have
been made:

=  On the Maintain Insurance Carriers screen, the word “Allowable” has been added to the field “Fee Schedule” to
better indicate the purpose of the field. The field name is now Fee Schedule (Allowable) to make it clear that
the allowed amount from the fee schedule that is selected in this field will pull into Payment Entry. (This is a
change for clarity; there is no change to current functionality.)

Insurance Carrier Code || s Q

Insurance Carrier Name o
Address Line One

Address Line Two

City, State Zip

Country Code Subdivision

Payer Tax ID £

Contact Individual

Telephone Number Fax

E-mail Address

Insurance Form v UB Payer
Electronic Form Number i Force UB Claim to Paper
Claim Filing Indicator E-Secondary
Equivalent Ins. Code 7 E-Tertiary
Insurance Class Code EPSDT Carrier
|: Fee Schedule (Allowable) ] Do not Bill to Insurance
Plan Code
Default Payment Code v

Policy # Format
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= On the patient’s Billing Information screen, the words “Alternate Fee” have been added to the field “Fee
Schedule,” to better indicate the purpose of the field. The field name is now Fee Schedule (Alternate Fee) to
make it clear that the alternate fees from the fee schedule selected in this field will pull into the Procedure Entry
function. (This is a change for clarity; there is no change to current functionality.) This field name change
appears in all functions where the billing information is accessible—that is, Patient Registration, Patient Change,
and Patient Review.

Billing Information

25820 - Time , Tea

Billing Group Bl v Q |E‘CEE— PATIENTS
[_Fee Schedule (Alternate Fee) | [cMED |[BCBS MEDICARE ALLOWABLES (BCMED) ¥/
Medicare Patient F
Benefits Assignment ®ves ONo (C Refused to Sign ¥
Release of Information
Alert User |

= On the Case Management screen, a new field, Fee Schedule (Alternate Fee), has been added (between the
Billing Group and Insurance Primary fields). When a fee schedule is selected in the new Fee Schedule (Alternate
Fee) field (on the Case Management screen), then, when a corresponding case is selected in Procedure Entry,
the appropriate price will populate based on the price that is entered in the Alternate fee field in the Fee
Schedule Table for the CPT code that is entered.

Case Management

25820 - Time , Tea

Case Type | || v| -
Case Description | -

Accident Type
Accident State

Primary Diagnosis

Date Last Worked
Date of First Visit
Start Total Disability
Start Partial Disability
Start Light Duty

Date Unable to Work
Discharge Date/MMI
Restrictions

Date of Ill, Inj, Lmp
Date First PCP Visit
End

End

End

Date Able to Work

e

[ S I

Permanent Restrictions

Billing Group | s} | |
Fee Schedule (Alternate Fee)] vl

—

Insurance Primary w

Secondary w

Tertiary w

This resolves an issue related to workers’ comp fees not pulling in case management.
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Patient e-Mail Address

When the patient is the guarantor (that is, the patient relationship to guarantor is the “same”), changes to e-mail
addresses on either the Patient Name and Address Information or Guarantor Information screen will populate on
the other screen. Previously, when the patient and guarantor were the same, if a change was made to the patient e-
mail address on the Patient Name and Address Information screen, then that change would not be reflected on the
Guarantor Information screen. And, if a change was made to the guarantor’s e-mail address on the Guarantor
Information screen, then that change would not be reflected on the Patient Name and Address Information screen.

PROCEDURE ENTRY

Procedure Entry Accounting Date Defaults to Current Date For Single Charge Entry

Previously, when a superbill number was entered in the Lead-In screen, the default accounting date in Procedure
Entry was pulling the date attached to the superbill instead of the current date. And, when the user changed the
date and then refreshed the screen, the system updated the value in the Date header field back to the superbill
date. This has been corrected so that the default accounting date for single charge entry always reflects the current
date. Note that for batch charge entry, the default accounting date is the batch date.

Cursor / Box Focus Has Been Corrected in Procedure Entry for Batch Transaction Processing

Note
This applies to clients who use batches (Transaction Batch Control) and superbill numbers (Superbill Document field
in the Scheduling System Integration).

Previously on the Batch and Superbill # screen in the Procedure Entry function, the system placed the cursor in the
Batch Number field even when the Default Last Batch check box was selected. This has been corrected so that the
cursor appears in the Superbill # field.
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PAYMENT ENTRY

e Payment Entry — Suppressing a Secondary Claim and Transferring the Balance to Insurance

During payment posting, in the Payment Entry Function screen, when the “Suppress Secondary — Leave in Ins bal”
Action drop-down list item is selected, the line item payment amount now will remain in place and a secondary

claim will not be created.

Reset
Fend
Refile
File
Transfer
Copay
Unpend
Force to Insurance Balance
Force to Patient Balance

Actions: hl

Also, the Transaction History Detail screen correctly characterizes the action that was taken and displays, “Transfer

to Ins, Suppress Secondary” in the Action column.

& Transaction History Detail - MetPracticePM - Windows Internet Explorer m@ﬁ
Transaction History for 25817 - OBrien , Robert
Accounting Date 0d-19-2011 Service Date 04-18-2011
Pracedure Code 35415 - BLOOD DRAW DXl 715.36
Procedure Amount  15.00 (1215.00) ALL: 15.00 Encounter DX's 715.36
Per Dr/Ins Dr 1 - CAT CAST, MD/1
Ins Or Taxonomy  General Practice (1223G0001X) Sup=: 1408.1 Ing: =
Sup Dr TOR - THOMAS ANDERSON Batch: 04192011MEL Asgn: Y
ORT MO, PCAA Amount Remaining £ 5.00
Location 1 - MAIN OFFICE Claim Held:
Department 1 = PHYSICIAN Claim Delay:
Ref Dr
Alt. Desc.
View Superbill (]
Date &  Code Description DOr Lc Diagnosis Amount Applied 1 Img
AET 2 10.00
Date & Carriar Action Amount |#
07-26-2011 AET - AETNA Transfer to Ins, Suppress Secondan 5.00
07-26-2011 AET - AETNA Payment Primary 10.00
06-16-2011 AET - AETNA Refile Automatic Cycle = 4 0.00
06-16-2011 AET - AETNA Refile Automatic Electronically Cycle 2 A 15.00
NS-1A-2011 A&FT - AFTNA Befile Sutomatie Cwele & 4 15.00 ¥
-

Previously, during payment posting, when you wanted to override the system’s automatic shift of a remaining line
item balance to a secondary claim and, instead, transfer it to the insurance balance column without generating a
secondary claim, the payment amount from the line item was erroneously removed.
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HCFA CLAIMS PROCESSING

Correct Primary Carrier Information Prints in Box 9 on HCFA Forms for Secondary Claims

Box 9 on a secondary claim now accurately reflects the primary insurance that was effective on the date of service.
Previously when printing a secondary claim, the system populated Box 9, “Other Insured,” with an incorrect primary
insurance.

Idaho Medicaid Claims

Note
These apply only to those practices submitting claims to Idaho Medicaid.

= Box 32 - Box 32 (loop 2310D) now will be left blank on electronic and paper claims submitted to Idaho Medicaid
when the address is the same as Pay to Provider. Previously, this had been the case for paper claims only.

=  Box 32A - Idaho Medicaid claims have a long Service Facility Location identifier, which previously did not fit in
Box 32A on the HCFA form. It is now a requirement that Box 32A show the full number to avoid claim rejection.
Thus, for Idaho Medicaid claims the font size for Box 32A has been decreased so that the full number fits and
prints within the box.

=  Boxes 24j and 32 - Changes have been made to The HCFA Wizard has changed to accommodate Idaho Medicaid
requirements for paper claims. Now, the only time anything will print in Boxes 24j and 32 on the CMS-1500 form
is when the service location address is different from the billing address.

On the Change Database Parameters screen, if the state code “ID” is selected in the State field and the
insurance form type tied to the insurance carrier on the claim is “D,” the following will apply:

0 Inthe Maintain Doctor Codes function, if the provider Entity Type is “Individual” or if a profile exists in the
Billing Profile Rules function that shows the Entity Type as “Individual,” and the address in the Doctor Code
Table matches the address in the Location Code Table for the place of service on the claim, then nothing will
print in Box 24j and Box 32 on the CMS-1500 form.

0 If the Pay To Address on the billing profile attached to the claim matches the address in the Location Code
Table for the place of service on the claim, nothing will print in Box 24j and Box 32 on the CMS-1500 form.

0 If the address on the Change Database Parameters screen matches the address in the Location Code Table
for the place of service on the claim, nothing will print in Box 24j and Box 32 on the CMS-1500 form.

Patient Birth Year Now Appears as a Two-Digit Value in Box 3

Per CMS requirements, now, only the last two digits of the year will appear in Box 3 (Patient’s Birth Date). The birth
date now appears as: MM | DD | YY. Previously, the system populated Box 3, “Patient’s Birth Date,” with the full,
four-digit designation for the year.
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TRANSACTIONS

Electronic Remits — Claim Level Adjustments

Claim level adjustments cannot be posted electronically, but now they will print on the EOB. When the EOB is
posted, they will appear on the Payment Exception report with the exception “Adjustment Needs Review — Not
Posted,” and the message will indicate “See EOB.” Previously, claim level adjustments were not printing on the EOB
or the Payment Exception reports.

ERA Exception Report

Previously, when electronic remits that included Medicare Advantage plans mixed with other commercial plans
were returned, the Medicare Advantage plan payments would go to the Payment Exception report. This has been
resolved. Now, to better distinguish among the different payers, the Payer ID number also is being checked,
whenever it is provided by the payer on the Electronic Remittance Advice.

TRANSACTIONS POSTING

Insurance Ledger — File Date

When filing a claim from Payment Entry, the insurance ledger now will show the system date corresponding to the
actual transaction date rather than the accounting date as the file date. Previously, the accounting date was
appearing as the file date in the insurance ledger.

Department Filter

The Unposted Procedures list will now maintain the department code filter while you post, until you change the
filter or exit the list. Previously, when you filtered the Unposted Procedures list by department code and then
posted a procedure, the filter was no longer applied when you went back to the Unposted Procedures list. You
would have to re-set the filter.

Unposted Procedures - Invalid Dx or CPT Codes

The workflow to handle invalid Dx or CPT codes when working with unposted procedures has been streamlined. The
Unposted Procedures screen still will show a red warning on the summary screen to alert you about an invalid code
(or codes) and prevent you from doing an auto-post, but, now, instead of seeing two or three screens of messages
and prompts, when you select an entry with an invalid Dx or CPT code, the Procedure Entry screen will appear
immediately so you can edit the invalid code(s). If you try to save the entry without editing or correcting the invalid
code(s), you will be prompted, by line number, to make the appropriate correction(s).

Editing a Transaction — Batch Table Search Results

When editing a transaction and using the magnifying glass to search for batches corresponding to the accounting
date for the selected charge, the results now will show only those batches that are of the same accounting date as
the selected charge and that are unlocked. This resolves an issue where the Batch Table Search results included
entries that were locked or of a different accounting date than the selected transaction.

Pending a Charge with a Credit Balance

During payment entry, you now will be able to pend a charge with a credit balance. Previously, when selecting the
Pend action in the Payment Entry screen to pend a charge, if there was a credit balance, the system would not pend
the charge.
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NETCODER

Note
This section applies to NetCoder users only.

NetCoder Can Be Accessed For Unposted Procedures with a Date of Service Prior to the Closed Billing Period

Previously, for unposted procedures with a date of service prior to the closed billing period, NetCoder could not be
accessed and an error occurred when the user clicked the “Check Codes” button. This has been corrected so that the
user can access NetCoder without error for unposted procedures that have dates of service before the closed billing
period. When the “Check Codes” button is selected, the “NetCoder Results” screen appears as expected.

NetCoder Error No Longer Appears for Partially Posted Procedures

Previously, in certain situations, when working with unposted procedures or procedure entry in NetCoder, an error
message appeared, and the charge would become corrupt. This occurred when two users worked with the same
charge simultaneously—one user checking codes for an unposted procedure while one user was auto-posting the
same charge. NetCoder would set the Green, Red, Yellow flag for the unposted procedure that was corrupt. This has
been resolved so the unposted charge will not be corrupted, and a flag will not appear.

BILLING

Printing the Paper File Inquiry

The Print Action column function now will print the page of entries that you are viewing. Previously, the Print Action
column function would print only the first screen of entries (up to 50) regardless of which page of entries you were
viewing currently.

Secondary Claims Printing with $0.00 balances

Previously, if the Create Sec/Ter on $0 Claim option was not selected in the NetPractice Default Values screen and
the patient account had the same insurance carrier code for both the primary and the secondary insurance carrier,
the secondary claim would print displaying a $0 balance. This has been resolved. Now, even if the insurance carrier
codes are the same, when the claim has a zero balance, the $0 secondary claim will not print when the Create
Sec/Ter on $0 Claim default value option is not selected. For more information about the Create Sec/Ter on $0
Claim default prompt, reference the section “Default Value: Create Sec/Ter on $0 Claim,” in this document.

Secondary UB-04 Claims

UB-04 secondary claims will generate properly. Previously, there were some instances when they would not
generate properly.

Electronic Secondary Claims

Previously, on electronic secondary claims, if payment details for deductible, coinsurance, or other were included in
the claim, multiple lines were being transmitted with this information, which could cause claim rejections. This has
been resolved. Now, if applicable, this information will be sent on one line on electronic secondary claims.

Negative Charges Printing on Claims

If a claim is printed on demand for an accounting date that contains negated charges, only the line items that have
not been negated will print. Previously, if multiple procedures were posted on one accounting date and some of the
procedures were negated, if the claim was printed on demand, the procedures that were negated still were printing
on the claim.
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Patient Transaction History and Payment Entry — Refile Action

When using the “Refile” action from the Patient Transaction History screen or from the Payment Entry function, the
Insurance Carrier drop-down list will include only carriers marked as “Yes” in the “Bill This Carrier” prompt in the
Insurance Carrier Table. Previously, the “Insurance Carrier” drop-down list included carriers that had the “Bill This
Carrier” prompt marked “No” in the Insurance Carrier Table.

HCFA Wizard — State of Washington CMS-1500 Requirements for Vaccines

Note
This applies only to Washington state practices.

For State of Washington clients submitting paper claims for immunizations using the HCFA Wizard, “Washington
Vaccine Association” will print in Box 33. Previously, it was possible for the Washington Vaccine Association mailing
address to print on the claim form in Box 33 along with the practice name.

Print Insurance Forms — Secondary UB-04 Claims

Previously, an error could occur if you attempted to print UB-04 secondary paper claims, by selecting the “Print for
Secondary Only” option. This has been resolved.

Electronic Paper Claims — Electronic Form Type 6

Previously, if the patient and policy holder names were entered with different letter cases, the patient name would
not print in Boxes 2 and 5 on the CMS-1500 form. This has been resolved. Now, if the names are entered in
different cases, the case will be converted to all uppercase on the claim, and the patient name will print in Boxes 2
and 5.

Printing Electronic Claims

Previously, if the EPO special procedure code was used, its description would duplicate in the information field in
Box 24J on the HCFA 1500 form. This has been resolved for both electronic paper claims and paper claims printed in-
house using the HCFA Wizard.

Secondary Medicaid Paper Claims — Indiana

Previously, on the Change Database Parameters screen, when the State field was set to “Indiana” and the primary
insurance on an account was terminated and the secondary insurance carrier was Medicaid, an error could occur.
This was because Box 17 on the CMS-1500 form has special requirements for Indiana Medicaid, and, in instances
when the primary carrier was terminated, this information was not available to print so an error would occur. This
has been resolved.

Print Insurance Claim on Demand

Previously, if an account had multiple insurance carriers and you demanded a claim for a policy that had been
terminated, the claim would be placed in the print file, but it would not actually print. This has been resolved. Now,
if the claim is demanded, it will print if the policy was active at the time of the service.

California Workers Comp Paper Claims

Note
This applies to all providers and facilities submitting CMS 1500 Workers” Compensation claims to the state of
California.

NetPracticePM has been updated to comply with the new division of Workers’ Compensation (WC) regulations
regarding submission of CMS 1500 WC paper claims to the state of California.
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Claims with the same Primary and Secondary Insurance Carrier Codes

If a patient has the same carrier code for both primary and secondary insurance, and a claim is sent to the print file
for both primary and secondary claims, the claim would error out; the claim was not splitting. This has been resolved
so the system will create two separate claims to send.

Create Delinquent Insurance File

There was an error generating in the Create Delinquent Insurance File, when an Adjustment or Payment was posted
with a special procedure code—such as, TIME or NOTE—, and it was posted beneath an open charge line item. This
has been resolved.

BILLING PROFILE

Inserting a New Rule

While viewing a billing profile on the “Billing Profile Rules” screen, when the user clicks to insert a new rule, the
“Insert Rule” dialog box should appear in front of the profile, and the profile should not be accessible or editable
while that dialog box is open. However, in the previous version, an error occurred whereby the “Insert Rule” dialog
box appeared behind the profile, which meant the profile could be accessed and edited while the dialog box was

open.
This has been corrected so that when the user clicks “New Rule Before,” “New Rule Below,” or “New Rule After,” the
“Insert Rule” dialog box appears in front of the profile and the profile is not accessible while the dialog box is open.
Once the user clicks “Insert” or “Cancel” in the dialog box, it closes and the profile can be accessed as usual.

| & Billing Profile Rules - HetPracticePM - Windews Internet Explorer

Profile Rules
Start Profile Rules
Provider: DIANA ARMS (DAR)

<«—— Profile is not enabled / accessible while the

Prowider: ANDREW BAK, MO (2] NOREY y . .
T ) Insert Rule dialog box is open.
Prowider: AL PLEMMOMNS (APL)
Hew Rule Before... L/
s New Rule Below...
Insert Rule

| Waw Rule Afcer,.. s
bbbl bk VO W Frovider s
¥ Change Profile... Eausls A pLemmons (Ar v

Dalete Rula Use Profile [ |nhert Profde =

Insen Cancal

Saving a Profile — Profile Name

If you try to save a Billing Profile without a profile name, the message “Profile name is required” will appear to
prompt you to enter a Profile Name. Previously, an error could occur if you attempted to save a Billing Profile
without entering a Profile Name.

Message from webpage El

! E Profile name is required.
L]
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Billing Rule Profiles — Inherited Profiles

When an inherited billing rule profile was reached as the final rule to be used, it would not always return the profile
as inherited; instead, it would show as “unknown” on the Transaction History Detail. This has been resolved.

Billing Profile History

When looking at the billing profile history, the history was not reflecting the details of changes made to the profile.
To resolve this, a new History drop-down list has been added to the billing profile edit dialog box.

Profile Rules

>tart

°roVids) Edit profile
Erovide Profile Name Y. Histary... v
Effective Date 12/09/2011 v D Eff. Date: 12/09/2011, By: MGR on 12/09/2011 05:12PM
Provide| - Eff. Date: 12/09/2011, By: MGR on 12/09/2011 05:17PM
Field Override Value Eff. Date: 12/09/2011, By: MGR on 12/09/2011 05:49PM
e 2 ; : : Eff. Date: 12/09/2011, By: MGR on 12/09/2011 05:53PM
ovide| Entity Type (3 Use Provider Entity Type View Da Eff. Date: 12/09/2011, By: MGR on 12/12/2011 03:47PM
OUse e Current Version
ovidel | Entity Name Used if Entity Type is Entity
O use Systermn Name (Eastside Medical)
Provide] (%) Use | TEST 89790870987
Ine Billing Provider Name |
ovide
Plan Cc
ovide
Plan Cc
Billing Address Linel |POBOX 215 Do not use F.0. Boxes
Insurar Line 2
N Zip 85001-0215
Provide
City PHOENIX
oc] State ARIZONA v Validate Address
W
e e = =

To view a history of changes to a billing profile

1. Inthe Profiles tree, select the Profile.
The Edit Profile dialog box appears.

2. Click the History drop-down list to view a list of changes by date. Changes appear in chronological order by
effective date, then by edit date.

3. To view the details of the profile for a particular date, click the date.

Edit Profile
Profile Name ¥ History... w
: History...
Effective Date Eff. Date: 12/09/2011, By: MGR on 12/09/2011 05:12PM
. = : 12/09/2011, By: MGR on 12/09/2011 05:17PM
Field Override Value Eff. Date: 12/09/2011, By: MGR on 12/09/2011 05:49PM
Entity T . . Eff. Date: 12/09/2011, By: MGR on 12/09/2011 05:53FM
CL57ITEE Use Provider Entity Type Eff. Date: 12/09/2011, By: MGR on 12/12/2011 03:47FM

Use Current VWersion

The dialog box updates to reflect the details of the profile on that date. The details are read-only; you may not
make any changes to historical details.
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4. To view the current rule information, in the History list, click Current Version.
The dialog box updates to reflect the current details of the profile and is enabled for editing.

TABLES

Table Search

When accessing the Table Search (using the magnifying glass icon next to a field), the results will now accurately
reflect the fields that are in the corresponding Search Integration (System/Database Maintenance
Menu/Integrations). Previously, fields that were added in version 7.4—such as, Middle Name and Suffix—, were not
appearing in the Table Search screen, because they were not available for selection in the Integration itself. The
fields have been added to the appropriate Integrations so they are now available to select in the Integrations and
will appear in the corresponding Table Search.
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SYSTEM REQUIREMENTS

There are hardware and software components that CompuGroup Medical has identified as necessary for the successful
installation and use of the CompuGroup Medical Practice Management software. It is important that you confirm that
your system meets the requirements to run version 7.4.1 successfully.

Please reference the NetPracticePM Hardware & Software Requirements documents for NetPracticePM 7.4. There is
one for the ASP-hosted model and one for the Self-hosted model—depending on your configuration. The documents are
available on the Knowledge Tree under Professional Services/Implementation/Technical Packets.

Note

Java JRE version 6 update 24 (1.6.0u24) (or greater) is required on the server and each workstation for the Paper Claim
Editor and Paper Claim Alignment features. Adobe Acrobat Reader v6 (or greater) is required on each workstation to
preview paper claims.
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APPENDIX A — PROCEDURE ENTRY: WHAT TRIGGERS AN ATTACHMENT

Level
(Claim or
Attachment Line) Trigger
Additional Paperwork
Attached Claim NONE
The entry of a Location Code that has an equivalent Place of Service Code of
Admission/Discharge Claim 21,31, 51 or61.
Claim and | The entry of any one of the following HCPCS codes: A0425, A0426, A0427,
Ambulance Line A0428, A0429, A0430, A0431, A0432, A0433, A0434, A0435, A0436, A088S.
Entry of procedure (anesthesia) codes that are marked with a Type of Service
Anesthesia Time Line of 7 in the Procedure Code Table.
Claim and
Authorization Line An Authorization on the patient’s account for the entered date of service.
Billing Note
(Institutional Only) Claim NONE
Certification Code Claim NONE
Chiropractic Record Claim NONE
Claim Level Note Claim NONE
Claim Level Note
(Institutional Only) Claim NONE
Contract Info Line NONE
Care Plan Oversight Claim The entry of G0181 or G0182 CPT codes.
Date Last Seen Claim NONE
Demonstration Project
Identifier Claim NONE
Erythropoietin Drug
Policy Line The entry of the Erythropoietin CPTs: J0881, J0882, J0885, J0886 and Q4081.
Early Periodic EPSDT check box is selected in the Ins Carrier Table AND the procedure code is
Screening, Diagnosis 99381, 99382, 99383, 99384, 99385, 99391, 99392, 99393, 99394, or 99395
and Treatment Claim AND/OR any code with the EP modifier is used.
GBHC Code Claim NONE
Homebound Indicator Claim NONE
Immunization Batch
Number Line NONE
Investigational Device
Exemption Number Claim NONE
Line Item Note Line NONE
Medical Record
Number Claim NONE
Missing Tooth Record Claim NONE
Entry of a CPT code that has an NDC tied to it. Entry of a CPT code that has the
National Drug Code Line “NDC Required” check box selected for it in the Procedure Code Table.
OB/Gyn Information Claim NONE
Claim and
Outside Lab Line NONE
Patient Condition- Claim NONE
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Level
(Claim or
Attachment Line) Trigger
Vision
Patient Weight Claim NONE
Post-Op Management Claim Primary Insurance is Medicare and a “55” modifier is entered.
Prescription Claim NONE
Purchased Services Line NONE
Special Program Claim and
Indicator Line NONE
Through Date Line NONE
UB Payer check box is selected in the Insurance Carrier Table for the carrier in
the Ins field at the top of the Procedure Entry screen and/or by the UB Billing
UBO04 Information check box selected in the Location Code Table for the Location selected at the
(5010 Only) Claim top of the Procedure Entry Function screen.
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