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INTRODUCTION

This document provides an overview of new features, resolutions and enhancements available in the
release of CGM webPRACTICE v7.4.5. Each section defines the specific feature and/or enhancement
associated with the new CGM webPRACTICE release, as well as any resolved issues.

Additional release notes that were not available at the time of the release of 7.4.5 have been added in
the “Additional 7.4.5 Release Notes” section starting on page 56.
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NEW FEATURES AND ENHANCEMENTS

This section is not meant to be cumulative and only contains information associated with the
CGM webPRACTICE v.7.4.5 release.

Note: You will need to complete the ***Action Required*** items (where applicable) to make sure your

system functions properly with this updated version.

As with all service packs and updates, for all new menu functionality, you will need to identify which users
you want to have access to the new menu functions. Then, you must activate the new menus using the
Model User Menus function located on the System, User Management menu. You must also set the
security level that you want on the new menus using the Change Function Security function located on the
System, User Management, Function Security Menu.

Summary of Action Required Items

Page # | Function Action
37 Import Fee Schedules Import the updated files if applicable.
38 Load the AMA HCPCS Codes Load the updated files if applicable.

Indicate if a Procedure Code set to Type of Service Code 5
41 Maintain Procedure Codes should be paid at a different percentage by completing the
Medicare Lab Reimbursement % field.
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CGM webPRACTICE Enhancements

CGM webPRACTICE Compatibility
Compatibility testing has been successfully completed for running CGM webPRACTICE in an Internet
Explorer 11 environment. The only requirement is that you must use Compatibility View in Internet
Explorer.

CGM webPRACTICE Menus *New Functionality*

The Reports and System menu functions have been placed in alphabetical order to make them easier
to locate. The top level Tables menus have also been alphabetized.
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Billing

CompuGroup™

Medical

Transmission File Management (/Insurance Billing Functions, Electronic Claims, File Maintenance)

*New Functionality*

A Download icon has been added so you can save the 837 electronic claim files after they have been

sent to provide them to an alliance partner for reporting purposes if needed. For information on the
other option available for saving the files, see the CGM webPRACTICE Default Values entry under the

System section of these release notes.

You can download the electronic 837 claim files by Date, Payer Form Type by Date, or individually.

Download by Date

Click the Download icon next to the Date Sent, to download all the electronic 837 claim files sent

on that date to your workstation.

Transmission File Management
Date Sent & Claims Amount
[¥ Untransmitted 6 1,187.00
F |:|2-11-2|:|14 1 520.00
[¥ 02-07-2014 83 4 1,305.00
[¥ 02-03-2014 83 2 250.00
[F 01-30-2014 83 3 2,724.00
[¥ 01-29-2014 3 15 1,906.00
[F 01-22-2014 % 15 3,865.00

Download Payer Form Type by Date

First you will need to click the Expand icon next to the Date Sent to view all the Form Types sent

for that date.

Transmission File Management
Date Sent & Claims
[F Untransmitted 6
F 02-11-2014 % 1
2-0?-2014 £ 4
[ 02-03-2014 % 2

Amount
1,187.00
520.00

1,305.00

250.00
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Billing (cont.)

Transmission File Management (/Insurance Billing Functions, Electronic Claims, File Maintenance)
*New Functionality* (cont.)

Next, click the Download icon next to the Payer Form Type, to download all the electronic 837
claim files sent to that payer to your workstation.

Transmission File Management
Date Sent & Claims Amount
[F Untransmitted 6 1,187.00
[ 0z-11-2014 ¥ 1 520.00
[ 02-07-2014 fl 4 1,305.00
Sent to EMEDIX Claims Amount Files/Confirmed
Electronic Paper Claims to CGM fGE 1 150.00 1/0
1 150.00 1/0
Sent Direct
United Healthcare (38) rl 3 1,155.00 1/0
3 1,155.00 1/0
F 02-03-2014 % 2 250.00
[ 01-30-2014 ¥ E 2,724.00

Download Files Individually

First you will need to click the Expand icon next to the Date Sent to view all the Form Types sent
for that date.

Transmission File Management
Date Sent & Claims Amount
¥ Untransmitted 5 1,187.00
FF 02-11-2014 % 1 520.00
2-0?-2014 1 4 1,305.00
FF 02-03-2014 % 2 250.00

Next, click the Payer Form Type link to view the individual files sent to that payer.

Transmission File Management
Date Sent 4 Claims Amount
[F Untransmitted 6 1,187.00
[F 02-11-2014 % 1 520.00
[= 02-07-2014 "l 4 1,305.00
Sent to EMEDIX Claims Amount Files/Confirmed
I Electrenic Paper Claims to CGM [E)Ii 1 150.00 1/0
1 150.00 1/0
Sent Direct
United Healthcare (38) ¥ 3 1,155.00 1/0
3 1,155.00 1/0
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Billing (cont.)

Transmission File Management (/nsurance Billing Functions, Electronic Claims, File Maintenance)
*New Functionality* (cont.)

When the files are listed in the Update Confirmation Report Inquiry screen, click the Download icon

next to the File Name, to download the file to your workstation.

— - Tystem Manager |
Transmission File Management Eastside Medical (1)

Update Confirmation Report Inguiry

Date/Time Sent ¥ Date Created  File Name Clms Batch Total Last Transfer & Trans Cnf Date Conf
02-07-2014 10:54AM  02-07-2014 201402071052 & 3894879179.A0 1 150.00
Note:

e The Download icon has also been added next to each file name in every function that
displays electronic claim files, for example, the Transmission File Inquiry function.

e For each of the three methods listed under Option 2 you will be required and prompted to
Save each file individually as it is downloaded.

EMEDIX Website *New Functionality*
An EMEDIX Website menu function has been added to the Billing Menu to provide an easier and
quicker alternative to access the EMEDIX website. When you access this function, a new window will

open to display the EMEDIX website, provided you have been given permission in the EMEDIX eResp
Integration function.

(= Billing Menu - CGM webPractice - Internet Explore:

Statement Aging Messages

CGMwebPRACTICE
Billing Menu
'm' iz © Close Billing Period
Schedule Insurance Billing Functions...
& Reports I © EMEDIX Website I
ice Ch

@ Transactions @ Create Service Charges

© Print Service Charge File
Billing )

o

s .
g"r Caollections Print Statement Aging Messages

E] Managed Care

ﬁ Tables

ﬁ System

Note: The EMEDIX Action Column Function in the Print Confirmation Report and Update Confirmation
Report Inquiry functions will remain available.
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—
Billing (cont.)

Create Insurance File (Insurance Billing Functions)
When professional electronic paper claims are sent to EMEDIX for carriers that accept the CMS-1500
(08/05) format, they will now be split into multiple claims and only contain up to four diagnosis codes
per claim.

Create Insurance File (Insurance Billing Functions)
*Paper Claims only* - Previously, if a claim was created for an encounter that did not have a National
Drug Code Attachment but the procedure code did contain data in the NDC Code field, that data was
erroneously included on the claim. This has been resolved.

Create Insurance File (Insurance Billing Functions)
Enhancements have been made to help reduce PDF claim support issues due to incorrect claim
splitting, such as errors when claims are generated or viewed, or when invalid diagnosis pointers occur
on a claim.

Create Insurance File (Insurance Billing Functions)
Previously, PDF paper claims (boxes 241, 24J, and 33B) and 5010 electronic claims were not set up to
look at which option was selected for the Paper, Electronic, or Both field in the Maintain Group
Taxonomy Numbers function. This has been resolved.

Note: Boxes 24l, 24J, and 33B on PDF paper claims will only print if either Paper or Both is selected for
the Submit on which Claim Type/Format option in the Maintain Group Taxonomy Numbers function.

For additional information, see the Maintain Group Taxonomy Numbers entry under the Tables
section of these release notes.

Create Insurance File (Insurance Billing Functions)
*Paper Claims Only* Updates were made to ensure that paper claims are generated and split out by
doctor correctly and that the individual NPl numbers that print in box 24J do not change from line to
line on the paper claim when a Per Dr is entered for an individual procedure line item in an Encounter.

For additional information, see the Procedure Entry Function entry under the Transactions section of

these release notes and the Procedure Entry Integration entry under the System section of these
release notes.
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Billing (cont.)

Send Electronic Statements
This function has been enhanced to record the time a statement file was sent and the User Code of
the person that sent the file. A Time Sent column and a User column will be displayed when the
History function in the Action Column is accessed.

Send Electronic Statements

File Name Date Sent 4 Time Sent User

10302013.501 01-21-2014 01:22P HOPE

The information will also be displayed in the top portion of the Send Electronic Statements summary
screen when accessing files that have already been sent.

@ Send Electronic Statements - CGM webPractice - Internat Exp\” | o | = = |
CGMwebPRACTICE @ New Session fif Home @lock (! Logout
. System Manager
Send Electronic Statements Eastside Medical (1)
feTransfer | gig pame: 10302013.501 Created on: 10-30-2013
WView All Total Records: 3408 Total Statements: 70

Last Pat Viewed: None File Status: Approved
Date Transmitted: 01-21-2014 ITransm\lted by: HOPE I
IT\me Transmitted:  01:22P I

Act Patient Guarantor Dr Bill Grp Balance
25886 Weir, Bob Weir, Bob 1 AET 136.00 (N
7 WILSON, RONALD J WILSON, RONALD 1 DAR BC 396.93
25903 WHITE, SAMANTHA WHITE, SAMANTHA 1 BC 3716.84
26024 WALTON, RUSSELL WALTON, RUSSELL 1 coL 387.86
25708 Tulip, Twila Tulip, Twila 1 coL 86.00
26103 Tee, Little Tee, Big 1 AET 196.00
26090 Swift, Taylor Swift, Taylor 1 VIP 184.25
25990 Spot, Dot Spot, Dot 1 coL 24.81
4z SORENSOMN, ROBERT K JOHNSON, CAMILLE I 1 BC 253.65

Note: The Time and User Code will be stored for new statement files that are sent after the 7.4.5
release has been installed.
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Paper File Inquiry (Insurance Billing Functions)
A Format column has been added that will list which Claim Format was used when the claims were

printed.

Paper File Inquiry

Systam Manager
Eastside Medical (1)

Item ¥ Created
03-14-2014 167
03-14-2014 119
03-14-2014 29

03-13-2014
03-13-2014
03-13-2014
03-04-2014
03-04-2014
03-04-2014
03-04-2014 146
03-04-2014 169
03-04-2014 86

1

(1= R« R, R S PR S

-
= 0

-
M

Notes:

e This column will only contain data for claim files that were printed after claims had been set up

L0 T Sl SN B B AN R )

to print PDF claims.

e If you create PDF and Legacy claim formats in one day, they may not be listed in the exact order
they were created. The reason for this is because the PDF claim formats will always be listed

first.

Claims

Amount
23511.61
17382.00

7040.00
350.00
216.00

1713.33
223.00

5500.00
600.00

72085.50
32505.00
23712.00

Printed Claim Type

03-14-2014 Automatic Refile 5010
03-14-2014 Automatic Refile 5010
03-14-2014 Automatic Refile 5010
03-13-2014 Create Insurance 5010
03-13-2014 Secondary Claims 5010
03-13-2014 Exceptions to Paper 5010
03-03-2014 Electronic file 5010
03-03-2014 Electronic file 5010
03-03-2014 Secondary Claims 5010
03-03-2014 Exceptions to Paper 5010
03-03-2014 Exceptions to Paper 5010
03-03-2014 Exceptions to Paper 5010

Format

CMS-1500 (02/12)
CMS-1500 (08/05)
UB-04

CMS-1500 (02/12)
CM5-1500 (02/12)
CMS5-1500 (02/12)
CM3-1500 (02/12)
CMS-1500 (08/05)
CMS-1500 (08/05)
CMS-1500 (02/12)
CMS-1500 (08/05)
UB-04

el

Item ¥ Created Clams Amount Printed Claim Type Format
1 03-14-2014 167 23511.61 03-14-2014 Automatic Refile 5010 CMS-1500 (02/12) PDF claims will
2 03-14-2014 119 17382.00 03-14-2014  Automatic Refile 5010 CMS-1500 (08/05 EEF"StEE
3 03-14-2014 29 7040.00 03-14-2014  Automatic Refile 5010 UB-04 oore Legacy
The Print function in the Action Column has also been enhanced.
/ Paper File Inquiry
F
I Print . . .
d Ttem ¥ Created Claims  Amount Printed Claim Type Format
1 03-17-2014 1 66.00 03-17-2014 File a Claim 5010 CMS-1500 (08/05)
2 03-14-2014 167 23511.61 03-14-2014 Automatic Refile 5010 CMS-1500 (02/12)

Now you can select which files you want to print on the report based on the Date Created and/or the

Date Printed.
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Billing (cont.)

Print Insurance Forms (Insurance Billing Functions) - Paper CMS-1500 02/12 — Initial Treatment Date
*New Functionality*
The hierarchy determining which data will print in box 15 was updated to use the Initial Treatment
Date Attachment as the first priority. Other changes were also made to this box to accommodate
additional requirements for the CMS-1500 02/12 form.

o If there is an Initial Treatment Date Attachment stored in the Encounter, the qualifier 454 and
the Initial Treatment Date will print.

o If there is a Chiropractic Record Attachment stored in the Encounter and a Date of Initial
Treatment is entered in the Chiropractic Record, the qualifier 454 and Date of Initial Treatment
will print.

o If there is a Chiropractic Record stored in the Encounter and an Acute Manifestation Date is
entered, the qualifier 453 and the Acute Manifestation Date will print.

e If there is a Case stored in the Encounter and a Date of lll, Inj, Lmp is entered in the Case
Record, the qualifier 439 and the Date of Ill, Inj, Lmp will print.

e If there is a Chiropractic Record stored in the encounter and a Last X-Ray Date is entered, the
qualifier 455 and the Last X-Ray Date will print.

e Ifthereis a Prescription Record stored in the encounter, the qualifier 471 and the Prescription
Date will print.

e |fthereis a Case stored in the Encounter and there is a Date of First Visit stored in the Case
Record, the qualifier 444 and the Date of First Visit will print.
e |f no matches are found above, this box will be left blank.

For additional information, see the following entries in these release notes:
e Procedure Entry Integration - Claim Level Attachments — Initial Treatment Date under the System
section
e Procedure Entry Function — Initial Treatment Date Attachment under the Transactions section
e 5010 Electronic Claim Loop and Segment Editor under the System section
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Billing (cont.)

Print Insurance Forms & Reprint Insurance Forms (Insurance Billing Functions) ¥*New Functionality*
A new Print Claims Alphabetically by Ins Carrier Code check box has been added. Currently, the

insurance forms will print in the order they were placed into the insurance print file but now you also
have the option to print them alphabetically by Insurance Carrier Code.

. System Manager
Print Insurance Forms Eastside Medical (1)

Begin with Insurance Carrier

End with Insurance Carrier

Begin with Patient Number

Q

Q
End with Patient Number

Q

Q

Begin with Doctor Code
End with Doctor Code

Begin with Location Q
End with Location Q

Print for Which Claim Type

®) rimary ':::'Secondary ':::'Tertiary O all Claims ¥
I Print Claims Alphabetically by Ins Carrier Code

These functions can also be accessed from the Collections Menu, Insurance Collections menu and the
Reports Menu, Corporate Reports, Insurance Functions menu.

Print Insurance Forms (/nsurance Billing Functions)

Box 17 on the CMS-1500 (08/05) and CMS-1500 (02/12) forms has been updated for all insurance
carriers that have an Insurance Form Type of ‘C’. Only the data entered for the physician's first name
and last name will print in box 17.

For all other carriers, the physician's printing name will print in box 17.

This change was made due to a Medicare requirement that went into effect on 1/6/2014 that
prohibits nicknames, credentials or middle names from appearing in box 17. You should check your
Referral Source Table in CGM webPRACTICE against Medicare's Referring Doctor file to ensure claims
will not be rejected if the names do not match.
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Managed Care

Expected Co-Pay Report (Management Reports)
Updates have been made to include services on the report for Doctor Codes that have the Specialist
check box selected in the Doctor Code Table and there is a Spec Co-Pay amount stored on the
patient’s Insurance Policy Information screen for the selected insurance carrier.
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CompuGroup Medical

Change Patient Data

Case Management

Previously, if you changed the Date of Ill, Inj, Lmp field in a Case Record and it had Encounters

linked to it; the Encounters would not be updated with the new date. This has been modified so

that whenever the Date of Ill, Inj, Lmp field is changed, you will be notified there are Encounters

that are linked to the Case Record and asked if you want to update them.

Case Management *New functionality*
A new Location field has been added so that if a patient is always seen at a specific location for a

Case, you can now store that Location code for the Case.

Case Management

Case Type

Case Description
Acsident Type
Actident State

Primary Cragnoms.

Date Last Werked

[10-25-2011

BURNED HAND
® b O Aute

Caldoenin (CA)

54410 Q

Eastside Me

23936 - ANDERSON, ANDY

] WUORK, COMP (1

Hore
'

Date of T, Inj, Lmp (1225,

5 2011
Diate of First Vist 12-26-2011 = Date First POP Visit
Start Totsl Disabilty s End
Start Partial Disabiity s End
start Light Duty & End
Diate Unable to Work %  Date Able to Work
Drtchargn Diata/MM]
Restrstions,
Fermanert Restnetions
Biling Group e a
Fee Schedule o
sCF STATE COMP FUND (SCF) W
L o
-
Statement Biling "
Comment '
Destor 1 Katy Castner MD, DO (1) >
Therapist WRR || RRCOWS (MBR) “
Referring Docter DEL a
Lucation b
Claim Humber Py
Adjuster Code Wanstn | Q Case Manager Code |3 a

adiuster Name
adjuster Fhore

Adjuster Fax

Frnplaynr
Tesmiration Date
Pretece

LARRY HAMSEN
£07-555-0185
£02-555-0187

STARDUCKS

{2 ~

Cose Manager Neme  |RERECCA ELIZABETH MARTINEL, CPCM
Chst Manager Phone  ena.277.6277

Case Manager Fax

When a Case is selected in the Procedure Entry Function, the Loc field will be defaulted with the

Location stored on the Case. For additional information, see the Procedure Entry Integration

entry under the System section of these release notes.
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Patient (cont.)

Change Patient Data (cont.)

DMS - Alert *New Functionality*
New formatting options have been added to so you can select a background color, text style,
and underline the text for individual Alert Messages. The color combinations that are available
are predefined in the system Color Table.

DMS webReminder Record *New Functionality*
In preparation for future updates, a new web service to send data to CallPointe has been
included in the 7.4.5 release and enhancements were made for selecting a patient’s contact
preference. Previously, patients could only be contacted via phone calls for webReminder but it
is now possible to contact them via email or text message.

Note: The webReminder changes made do not mean that existing webReminder clients can
simply fill out the DMS webReminder record and Callpointe will start sending emails and text
messages to their patients. These changes only lay the groundwork for this to be possible. In the
near future CGM will contact webReminder clients to start the process of switching over to the
new web service method of sending and also testing the email/text functionality.

Guarantor *New Functionality*
A new Cell Phone field has been added to the Guarantor screen.

History — Encounter View *New functionality*
A new Clone Encounter Action has been added to Encounter View. For additional details, see
the Procedure Entry Function, Unposted Procedures, and Edit an Encounter entry under the
Transactions section of these release notes.

History — Encounter View *New functionality*
Previously, the Pend and Unpend functions were only available from within the Payment Entry
Function but now they have been added as Encounter Actions for easier accessibility while
viewing Encounters. They have also been added to the Edit an Encounter function.
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Patient (cont.)

Change Patient Data (cont.)

History
The Date of lll/Inj displayed in the Transaction History Detail screen will now be updated to
reflect any changes made to the Date of lll, Inj, Lmp field in a Case Record when it is linked to an
Encounter and the Encounters are updated.

Transaction History for 25905 - Perry, Katy

Accounting Date 08-23-2013 Service Date 08-22-2013
Procedure Code 98941 - CHIROPRACTIC MANIPUL 1C0-5: 722.4,847.1,847.2,722.52
Procedure Amount 30.00 (1@30.00) Encounter ICD-9 722.4, 847.1, 847.2,
Per Dr/Ins Dr 1 - Katy Castner MD, DO/1 Dx’s ;;g-glﬁg‘i—lhg?ﬁz-
Ins Or Taxonomy  Psychotherapy {103TP2700X) 7231
Location 1 - MAIN OFFICE
DeATenT delorel= Tl | opateofnvinj  0s-27-2013 |
Ref Dr Sup=: Ins: ™
| Batch: Asgn: Y

e Amount $ 30.00

Remaining

Claim Hold:

History *New functionality*
An Acct Date column has been added to the middle section of the Transaction History Detail
screen that lists the transactions that are tied to the transaction currently being reviewed.

Example of Transaction History Detail for a Procedure:

@t Detal - CGM - Interret Explarer [EE———]
Transachan Histary for 23936 - ANDERSON, ANDY
Accourbng Dale 06-12-2013 Service Dale 06-12-2013
Frocedure Code YSI13 - OV ESTLEV S 1co-e: 250.02,V01.5,00.%
Procedure Amount  125.00 (1812500 ALL: 10.06 Encounter 100-9 250,02, VOIS, 018
Per Drfing Dr 1 - Katy Castner MD, 0O/1 oxE
Ins Or Taxonomy Peychotherapy [101TR2I00X)
Leation 1 - MAIN DFFICE Sups: Ing; 8
Department 1 - PHYSICIAN Batch: Asgr: ¥
Ref O FIS - FISHER, KENNETH Smoumt Remaning. - 5740
Claim Hald:
All, Dese.
Acct Date ~ |Date Code Descnpion Or Lc Deagrose  Amount  Apphed I Img
30-13  |06-20-13 MED W/O MEDICARE 200 300
US20-13 MED MEDICARE pMT 3500 3460

Dot = Time  Carrier Actian user Ameunt
02-03-2004 10:374H AARP - AARP Claims Sent Profile: Default Profde  HOPE a00 ™
OZ-03-F0L4 DINAAM  AARP - ARRF Hefile Automstic Cycle = 4 HOFE 125.00
01-23-2014 3:44PM  AARP - AARP Clawns Sert Profile: Delsult Prolde  HOPE .00
05-23:2014 3:11PH  AARP - AARP fefile Automatic Cyele = A HOPE 125.00
07-16-2010 J:ZUPH  AARF - ARRF Clgims Printed Frofile: Default Profile Loen 0.00 W
NR-20-3013 4:558M  MFT - MENTCARE Aetisdenent Brmary MARS .00

| Cloze | -
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Patient (cont.)

CompuGroup™
Medical

Change Patient Data (cont.)

History

The following enhancements have been made to Encounter View:

1. Theinsurance and patient balance columns have been renamed to Ins Bal and Pat Bal.

2. The Total current balance (charges minus any payments and adjustments) provided at the

bottom of the Charges column has been moved under a new Tot Bal column. In addition,

the current balance for each charge stored in the Encounter will also be provided in the

Tot Bal column.

3. The Totals under the Charges column has been changed to provide the original Total

Charges amount, prior to any payments or adjustments being applied to them.

-
{2 Transaction History - CGM webPractice - Internet Explarer

= B s |

CGMwebPRACTICE

Transaction History

© New Session  ffif Home Filock () Logout

System Manager

Eastside Medical (1)

Notes
INotes
Refresh

Expand All
Select All
Filter

tasks (5)
] inbox (249)
@ calculator
m calendar

rollodex
G/. cue cards
help

O support

Hide Rev/Neg/Moved

Patient:

23936 - ANDERSON, ANDY =~
555 MAIN STREET

Phoenix, AZ 85006-1851
602-555-5555

PATIENT HARD OF HEARING

Encounter 5886 - 06/12/2013 | =
Case 0 - Not applicable Status
Billing Group ~ COL
ICD-9 Diagnosis Code(s):

€ MED, Sent 06/13/2013 () AARP, Sent 07/16/2013

& authorization
[] Service Date Code Description $ Charge
OFFICE/QUTPATIENT
[ [ 0e/12/2013 95213 oSt £125.00
ICD-9 Diagnosis Code(s):
@ Authorization
06-20-2013 MEDICARE PMT
06-20-2013 W/0O MEDICARE
ROUTINE
= [ 06/12/2013 36415 VERPUNGTLIRE $13.00
ICD-9 Diagnosis Code(s):
@ Authorization
06-20-2013 MEDICARE PMT 3
&) Primary 4] Secondary éy Tertiary+ 23|45 =

Q

|A-AH Cases Vl
|Encuunter Vl
Date of Service
From ‘ T Thru | _G
Actions...

Open ~

I $ Ins Bal $ Pat Bal I $ Tot Balfins Img
£87.40 £0.00 $87.40[
34.60 e ®
3.00
$2.60 £0.00 $2.60
10.40 ®
£90.00 §0.00 $50.00 v
I Cancel =1
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Patient (cont.)

Change Patient Data (cont.)

History

Functionality has been restored so that when you select a different View, (example: ‘Charges
Only’) it will stay selected until you exit back to the main Patient menu.

i . System Manager
Transaction History Eastside Medical (1)
Patient: -
auen All Transactions
23936 - ANDERSON, ANDY **
555 MAIN STREET Encounter
. Insurance w/Doctor
Phoenix, AZ 85006-1851 Insurance Collections
6502-555-5555 Insurancg Format
Ledger Display
PATIENT HARD OF HEARING Ledger - Detailed
Payments Only
S
Acc/Date 4 Ser/Date  Case BG Code Description Org/Amt Ins/Bal Pat/Bal I Img Act
03-17-14 03-17-14 0 MED [F ggoyz OV ESTLEV2 66.00 66.00 =y 0
03-17-14 03-17-14 0 MED [ pautH 64390184032 0.00 -y O
12-16-13  12-16-13 0 MED [ ao>14 OVESTLEV4 142.00 142.00 hai [

History

Several changes have been made to the icons and screen tips that appear on the claim tabs in
Encounter view.

e Ifaclaimisin aLocked status, the ScreenTip will now display Locked (In Transmission
File), instead of Locked (In Submission File).

e If aclaim has been placed on the Exception Report, the ScreenTip will now display
Exception Report, instead of Exception.

e If aclaim has been sent or denied and a payment or adjustment has been posted to the
Encounter for the same carrier the claim was submitted to, a dollar sign icon will display
to the right of the status icon.
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Patient (cont.)

CompuGroup™

Medical

Change Patient Data (cont.)

Insurance

The Patient Co-Ins Liability % field has been modified to only require a value from 0 to 100
when the insurance policy is for a Medicare carrier that has an Insurance Form Type set to ‘C’.

Insurance *New functionality*

A new Effective column has been added to the Insurance Policy Information Summary Screen,

which lists the policy Effective Date for each corresponding policy.

(= Insurance Policy Information - CGM webPractice - Internet Explorer ‘ 2 | B
CGMwebPRACTICE © New Session  fif Home {hlock (1) Logout
. i System Managsr
Insurance Policy Information Eastside Medical (1)
_ AddaPolll| piies for ANDERSON, ANDY ~
Code Type Carrier Name Spec Bill Paolicy Effective Termination
MED {P) MEDICARE 987654321A 01-01-2007
BCBS (S) BLUE CROSS XBP337654321 01-01-2010 11-30-2011
SF (P) STATE FARM v CL# 8574289 07-15-2001

Insurance - *Family Billing Only*

It was possible to add or change the Policy Holder Employer on an Insurance Policy for a
‘Master’ patient account and select to copy that information to a linked family member
account(s) but then not have the Name field for the Policy Holder Employer on the Insurance
Policy be updated for those linked accounts. The list of available Employers to select from was
not getting updated either. This has been resolved. Now whenever the Policy Holder Employer
is updated for an insurance policy, the Employer list will be updated for the Master account and

all family members so the list will be consistent for all accounts.

© Copyright 2014 CompuGroup Medical, Inc. All rights reserved. | May not be reproduced without prior written permission.

www.CGMus.com



CompuGroup™

Medical

Patient (cont.)

CompuGroup Medical
Updated CGM webPRACTICE v7.4.5 Public Release Notes | Revised: 7.7.2014

Change Patient Data (cont.)

Patient Summary Screen *New functionality*
A Print Statement button has been added to the Action Column so you can quickly print a
patient statement directly from within the patient’s account without having to navigate out to

the Print Patient Statements function.

(2 Change Patient Data - CGM webPractice - Internet Explorer
. — -

CGMwebPRACTICE

Change Patient Data

Insurance
Images
History
Recalls

Referrals
Authorizations
Service Scripts

Employers
DMS

Letters
Transactions
Summary

Print Labelsn

| Print Statement

tasks (5)
] inbex (249)
calculator
m calendar
B rollodex
E/. cue cards
help

0 support

—

Patient

ANDERSON, ANDY (23936)
555 MAIN STREET

Phoenix, AZ 85006-1851
602-555-5555/602-555-0127
S5 FFE-FE4321

BD: 01-27-1942 (72}

DR: Katy Castner MD, DO (1)
Ref DR: FISHER, KENNETH
PCP: BROWN, DAVID

Billing Information

BG: MED Alert: N
Emp: STARBUCKS
-

Stat: 2 [Employed Part ]
PATIENT HARD OF HEARING

Primary Insurance

MED - MEDICARE*
Policy: 9876543214
Group: 0121414
Eff/Dt: 01-01-2007
Assign: ¥
Liabil: 100/80
Policy Holder:
Employer: CITY OF PHOENIX

Q

1st Vis: 09-01-00

Send Stmt: Y
Prim Add: Y
Aging Msg: Y
Finance: N

Term/Dt:
Deduct:
Copay:

131.00
10.00/20.00

ANDERSOM , ANDY M

oo e S|
© New Session i Home HLlock (1) Logout
System Manager
Eastside Medical (1)
Guarantor o
AMDERSON , ANDY
555 MAIN STREET
Phoenix, AZ 85006-1851 PH: 602-555-5555
ANDYANDERSON@EMAIL.COM
5§ FEFEFF_A33]
BD: 01-27-1942 (72)
Last Pmt: 06-20-2013 Last Stm: 10-03-2013
Last Vis: 12-31-2013 Pat Balance: -225.79
Ins Balance: 7605.72
Tot Balance: 7379.93
Col Balance: 9423.25
Case Management o
#1 - EDD 11/15/08 0.00
#2 - CUT HAND 205.00
#3 - BURNED HAND 0.00
Secondary Insurance ]
AARP - AARP [N ]
Policy: 056632483
Group: H020 2385
Eff/Dt: 01-01-2005 Term/Dt:
Assign: ¥ Deduct: 0.00
Liabil: 100/80 Copay: 0.00
Policy Holder: ANDERSON , ANDY A
Employer:
Cancel I =

The default Statement Type specified in the CGM webPRACTICE Integration Options will print. If
the Billing Group Code for the patient has a different statement type entered in the Billing
Group table, that statement type will override the default statement type.

This button will only be ‘active’ for User Codes that currently have access to the Print Patient

Statements function as the standard Function Security Levels validation is enforced.

Note: If the Adj Code for Stmts field in the CGM webPRACTICE Default Values function contains
an Adjustment code, a ‘Statement Sent’ adjustment will be posted to the patient’s account
whenever statements are printed. If you happen to print multiple statements for a patient in
one day, only one adjustment will be posted per day.
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Reports

Cnn!pquup o}

Medical

Reports menus and functions

Many of the report function names have been modified to provide more descriptive titles and
standardized abbreviations have been implemented to maintain consistency throughout the system.

Denials by Practice Denial Reason (/nsurance Related Reports, Denial Reports) ¥*New Functionality*

A new Include Denials Linked to an Ins Denial check box has been added. This enhancement has been

provided because it was discovered when the Medicare 2% Sequestration Denial was initiated and
instructions were provided for linking the Insurance Denial to the Practice Denial code ‘MCSEQ,’ that
these Denials would only print on the Denials by Insurance Denial Reason report and not on the

Denials by Practice Denial Reason report.

Denials by Practice Denial Reason

Bl ol

Begin with Practice Denial Q
End with Practice Denial Q
Begin with Date 02-04-2014
End with Date 02-04-2014
Include Denials Linked to an Ins Denial

Upon additional research, it was also found that whenever a Denial was posted with a Practice Reason
and an Insurance Reason, whether manually (as shown in the image below) or via linking the codes in

the Insurance Denial Table), the Denial would not print on the report.

Deny

Practice Reason [INFO Q v
Insurance Reason Q

Insurance Carrier | BCBS OF CLEVELAND (BC)(P) | ¥’

Now you have the option when printing the Denials by Practice Denial Reason to include the Denials

| Save | Cancel |

that have also been linked to Insurance Denials. If this new option is selected, an additional Ins Denial

Reason column will print on the report. Additionally, this report has been enhanced to print to

Microsoft Excel via MyReports.
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Reports (cont.)

Denial Reports (/nsurance Related Reports) ¥*New Functionality*
New fields have been added to all of the Denial Reports sorting options so you can filter the results by
Practice Denial Reason codes and Insurance Denial Reason codes.

Denials by Billing Group

Begin with Billing Group |:| Q
End with Billing Group l:l Q

Biegin with Practice Denial Reason Q
End with Practice Denial Reason Q
Begin with Insurance Denial Reason Q
End Insurance Denial Reason Q
Beqin with Date =
End with Date =

The Practice Denial Reason is the first sorting option applied since it is required when any Denial is
posted. The results obtained from that sort can then be further filtered by Insurance Denial Reason.

Detailed Procedure Analysis Reports (Statistical Reports) *New functionality*
An Anesthesia Time column has been added to the Excel version of this report. If you select the TIME
Procedure Code when requesting this report, the total number of minutes for each Anesthesia
procedure will be provided in the new column.

[ {4F30D6C4-4CB8-A2A5-A4BD-DECFACCBAEDE} [Read-Only]

A B C D E F G H 1 1 K L M N
1 12-Feb-14
2 Eastside Medical
3 Numeric Procedure Analysis Report
4 |01-01-2014 through 01-31-2014
5 |Sorted by Billing Group
6
7
a
9

Acct Serv Anesthesia

Procedure Billing Gre ID# Patient Name  Date Date Amount  MIt Diagnosis Description Paid Adjust  Comments |Time
TIME AET 26122 Bradshaw, James 1/20/2014 1/20/2014 a 2 100.89 LEPTOSPIRA a 0 07:00-07:30 30
TIME AET 26123 York, Charlotte 1/20/2014 1/20/2014 o 55 100.89 LEPTOSPIRA o 012:00-13:45 105
10 TIME AET 26238 Taylor, Tom 1/20/2014 1/20/2014 o 3 100.89 LEPTOSPIRA o 0 14:15-15:00 45

11 End of Report. Reports/Statistics/Procedure/Billing Group
12 Requested by MGR and completed at 12:49PM on Feb 12 2014
13
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Reports (cont.)

Add or Change a Letter (Data Management System, DMS Letter Processor) and Add or Change Labels
(Data Management System, DMS Label Processor) ¥*New Functionality*

New Data Elements have been added for “masked” Patient and Guarantor Social Security Numbers.

[ L J— - |
.E] Elements -- Webpage Dialog - - u

Which Data Element would you like to insert?
FATIENTKETENTE! | YPEMIQQIeLnital

PatientResponsibleDoctorCityState

~
PatientResponsibleDoctorMiddlelnitial
| PatientSocialSecurityMasked |
™ Guarantor
-—— - - .
a Elements -- Webpage Dialog - u
Which Data Element would you like to insert?
GuarantorStateCode
GuarantorMiddleInit ~
| GuarantorSocialSecurityMasked |
[ Billing

When DMS Letters or Labels are printed that contain these new data elements, the first five digits of
the Social Security Number will be ‘masked’ as shown in the DMS Label image below:

@ Print lob - Use File - Print - Internet Explorer E‘Eﬂ
AR

m Edit VWiew Favorites Tools Help
X @Con\rert * [@HSelect

ﬁ * Bl O~ = g&g * Page~w GSafety> Toolsw @Iv@ @

Fasient §£: Hatni== Everdesn
Guarantor JSW: 527-EB4-88E3
| suas asked sow: esi-vipaee |
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Reports (cont.)

Statistical Denial Reports (Insurance Statistical Reports) *New Functionality*

A new suite of reports has been added that will provide statistics on ‘all’ denials posted to procedures.

) Insurance Statistical Reports...
T Statistical Denial Reports...

@ All Denials by Billing Group
© All Denials by Procedure Code
@ All Denials by Location
© All Denials by Performing Doctor
@ All Denials by Responsible Doctor
@ All Denials by Ins Carrier
@ All Denials by Insurance Denial Reason
@ All Denials by Practice Denial Reason

These reports are different from the existing ‘Denial Reports’ because they will include procedures
that have subsequently been paid in full or have had further activity, such as a payment or
adjustment.

These reports can also be filtered by Practice Denial Reason codes and Insurance Denial Reason
codes. The Practice Denial Reason is the first sorting option applied since it is required when any
Denial is posted. The results obtained from that sort can then be further filtered by Insurance Denial
Reason.

When these reports are printed to Microsoft Excel via MyReports, they will provide additional figures
for transactions applied to the denied procedures, including:

e Personal(Patient) and Insurance payments

e Adjustments

e Remaining balance for the procedure

A B C D E F G H 1 ] K L "M N o P
1 27-Mar-14
7 Eastside Medical
3 Statistical Denial Repont
4l Danials Sortad by Billing Graup
5 For Period Begnning 02-01-2014 and Ending 02-20-2014

& Sarvica Procedure  Charge  Insurancs Pergonal Tatsl Ramaining  Denisd  Data

7 Billing Group o# Guararitor Name  Date Patient Dr Code Amourt  Payment Payment Adustments Balance Amount  Dened Prac Denial Reason Ires Denigl Reason

B AET - AETHA PATIENTS 26119 Everdeen, Katniss If7/1014 Katniss H 5214 w00 50 [} 681 4318 @ 2771014 D-APPUED TO INGURAN

L] 2/11/2014 Katnigs 1 28214 100 o 0 0 100 100 3/11/1014 D-APPLIED TO INSURAN

i 11371014 Katniss 1 I8 100 30 @ 682 4318 n 2/13/2014 D-APPUED TO INSURAN

1n 2/12/2014 Katniss 1 29214 100 o [ 0 100 100 /13,2014 D-APPLIED TO INSURAN

13 AET - AETHA FATIENTS 26124 Hobbes, Miranda 4772014 Miranda i 514 100 30 0 682 4318 @ /772014 D-APPLED TO INSURAN

13 2/11/2014 Mirands 1 29214 100 o ] 0 100 100 2/13/2014 D-APPLIED TO INSURAN

14 2/12/2014 Miranda i 99214 100 50 [} 602 4319 an 21372014 D-APPLIED TO INSURAN

15 2132018 Miranda 1 99714 HT so o 582 4318 30 2/13/2014 D-APPLED TC AN

L 2/14/2014 Miranda i 29214 oo 50 ] 682 4314 £l 2/14/1014 D-APPUED TO INSURAN

17 2/14/2018 Miranda 1 10080 200 ™ (] 51 74 & /142014 D-APPUED TO INSURAN

10 BP - BILL PATIENT 26244 Folds, Brian 2472014 Brisn i 9214 100 S0 0 § 0 10 2f11/2014 D-APPUIED TO INSURAN

19 COL - COLLECTICN PATIER 75 TURNER, SaILY £/12/2013 Saany 1 EERE 66 b o 0 % BS  2/74/2018 E-DATE OF SERCE PR

20 MED - MEDICARE PATIENT 26234 BUSEY, TERRY 3/24/1014 TERRY & 99213 150 2 a &0 18 18 2/25/1014 C-PATIENT COPAY /CO T-Coinsurance amount
7 3/2afama TERFRY 3 THasy L] 108 [ 475 %S TS 251018 CRATIENT COPAY /OO 2-Colnsurance Amaunt
22 MED - MEDICARE PATIENT 26242 MOTO, ANN G /2471014 AMNN 2 99213 120 %0 a 75 ns ns 2272014 C-PATIENT COPAY /CO 2-Coinsurance amount
73 /a1 ann 1 29717 BE 52 1] 14 o 0.4 2/27f2018 C-PATIENT COPAY /€O 2-Colnsurance Amount
24 | UHC - UHC PATIENTS 5678 Adams, Beth 2/12/1014 Beth 1 99217 13 o a 0 113 23 2/24/2014 B-NOT & COVERED BENE

75 End of Report. Rey Ralatad Rap xatistical Danial Reporte/all Deniale by Billing Group

26 Reguested by MGR and completed st 6:16PM on Mar 27 2014

Pid

These reports can also be found under the Billing, Insurance Billing Functions, Insurance Management
Reports, Insurance Statistical Reports menu.
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Reports (cont.)

Statistical Reports - Sorting by Insurance Dr *New Functionality*
New reports have been added for sorting by Insurance Doctor for the following report categories:

Detailed Procedure Analysis

Sorted Procedure Analysis Reports, Sorted Procedure Analysis Reports by Location
Sorted Procedure Analysis Reports, Sorted Procedure Analysis Reports by Doctor
Detailed Diagnosis Analysis

Sorted Diagnosis Analysis Reports, Sorted Diagnosis Analysis Reports by Location
Sorted Diagnosis Analysis Reports, Sorted Diagnosis Analysis Reports by Doctor
Sorted Adjustment Analysis

Comparative Productivity Analysis

Comparative Payment Analysis

Comparative Adjustment Analysis

Category Analysis (Under the Summary Analysis Reports)

Collection Analysis (Including Sorted Collection Analysis)
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Enter Patient Appointments

In an ongoing effort to reduce unnecessary key-clicks, the message ‘This appointment has been saved’
that appears every time you Save an appointment has been eliminated.

Enter Patient Appointments

The Inquiry Action Column function has been enhanced to reflect “Deceased” in the Delete
/Reschedule Comment column when the Patient Status on an account is changed to Deceased and

every future appointment is deleted.

/2 Enter Patient Appointments - CGM webPractice - Internet Explorer
CGMwebPRACTICE

Enter Patient Appointments

=

© New Session  f§Home @ Lock (D) Logout

System Manager
Eastside Medical (1)

Select Patient .
Patient: 26118 Wow, Pentel ***Deceased***

Referring Doctor: REFERRING DR (0)
Comment:

Appointments Only
Deletions Only

Home Phone:

Rsp Doctor:

Visits since Jan:

Pri Ins: MEDICARE
Sec Ins: WI Medical A
Last Visit: 11-06-13 - SPECIAL ANESTH Col Bal:

Reschedules Only Work:

Show All Activity

Wait List Activity MoETTE Sex:

Appointments

Date Time Doc Loc  Reason

Billing Grp: MED

Age: 01-01-1981 () i
Copay: 0.00Spec Copay: 0.00Pat §:  0.00 |
Copay: 0.00 Spec Copay: 0.00Ins §: 5395.00

Tot$:  0.00

Type of Visit

February V[ 2014 V[March [2014 ]
s M w s MT

W T F s

Delete/Reschedule Comment

01-31-2014
01-22-2014

11:00A 1 1
10:30A 1 1

Deleted
Deleted

W COLPO
ANNUAL EXAM

Deceased/
Deceased/

01-08-2014 08:30A 1 1 FOLLOW UP OB

W FOLLOW UP OB

Enter Patient Appointments *New functionality*

*webVerify clients only* - New webVerify eligibility status icons have been created and will display to
the left of the patient’s name on the schedule upon webVerify batch verification and individual

verification.

Icon Descriptions:
e Green=verified and passed

¢ Yellow=caution - Partial/Incomplete Verification. This indicates that the client should check the
details of the verification and verify again, if necessary.

e Red=failed

e Gray=Last verify done is outside of eligibility verification frequency (held in Insurance Carrier
Table) OR if no eligibility verification frequency exists for the carrier, then if the last verify was

done over 30 days prior to the current date
e Noicon=No verify date exists for the patient

When you point to a status icon, a ScreenTip will show the insurance carrier code for the carrier the
verification was done on, the last verified date and the result (Pass, Partial/Incomplete, Fail,
Outdated). For additional information, see the webVerify Integration entry under the System section

of these release notes.
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Schedule (cont.)

Enter Patient Appointments
Previously, when there was a Spec Co-Pay amount stored on the patient’s Insurance Policy
Information screen for the patient’s primary carrier and/or secondary carrier, it was not
displaying in the patient demographics section at the top of the Enter Patient Appointments
screen. This has been resolved.

Print Superbills and Reprint Superbills (Scheduling Printing Menu)
The Begin with Doctor Group and End with Doctor Group fields have been combined into a single
multiple selection list. The list was renamed Printing Group since it directly relates to the Maintain
Doctor Code Integration Codes function (Schedule, Scheduling Table Maintenance, Doctor Code
Integration Table) where Doctor Codes are selected to be included in a Printing Group.

You can select a range of Printing Group codes or multiple non-adjacent Printing Group codes at one
time. To select a range of Printing Groups, click the first printing group you want, scroll to the last
group in the range, hold down the Shift key and click the last printing group. To select multiple non-
adjacent printing groups, click the first group you want, hold down the Ctrl key and click the other
printing groups you want to include.

Note: If you select a Printing Group(s) and Doctor Code(s), if the selected Doctor Code(s) is included in
the selected Printing Group(s), superbills for that Doctor(s) will print anyway because he’s part of the
Printing Group. If the selected Doctor Code(s) is not part of the selected Printing Group(s), the
superbills for the selected Doctor(s) will print, in addition to the superbills for the selected Printing
Group(s).

If superbills do not print, the message “There are no superbills to print for the selected parameters.”
will display now instead of a blank screen.

Print Scheduled Patient Detail to Excel (Scheduling Printing Menu) *New functionality*
A new Patient Age data element has been added to the Data Library to select from when printing this
report.

Print Appointment Schedule (Scheduling Printing Menu)
Previously, when there was a Spec Co-Pay amount stored on the patient’s Insurance Policy
Information screen for the patient’s primary carrier, it was not printing in the Co-Pay column. This has
been resolved.

© Copyright 2014 CompuGroup Medical, Inc. All rights reserved. | May not be reproduced without prior written permission. | www.CGMus.com



CompuGroup™ CompuGroup Medical _
j Updated CGM webPRACTICE v7.4.5 Public Release Notes | Revised: 7.7.2014

Schedule (cont.)

Print Scheduled Patient Detail to Excel (Scheduling Printing Menu)
New Secondary Carrier Copay and Secondary Carrier Spec Copay data elements have been added to
choose from when printing this report.

Print Appointment Schedule to Excel (Scheduling Printing Menu)
Previously, when there was a Co-Pay amount stored on the patient’s Insurance Policy Information
screen for the patient’s primary carrier, it was not printing in the Co-Pay column. This has been
resolved.

The following enhancements have been made:
e Changed the Co-Pay column header to Pri Co-Pay.
e Added a Pri Spec Co-Pay column to the right of the Pri Co-Pay column.
e Added a Sec Co-Pay column header to the right of the Pri Spec Co-Pay column.
e Added a Sec Spec Co-Pay column to the right of the Sec Co-Pay column.
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CGM webPRACTICE Default Values (Database Maintenance Menu) ¥*New Functionality*
New fields have been added so you can automatically save the 837 electronic claim files after they

have been sent to provide them to an alliance partner for reporting purposes if needed.

Select the Save 837 Claim Files check box and type the file destination path where you want to save
the files after they have been sent. Ex. C:\CLAIMS\. The file destination path must be a valid path on
the CGM webPRACTICE server or be a path accessible by the CGM webPRACTICE server, such as a

network path. This method does not save the files to your workstation.

CGM webPractice Default Values

Insurance Billing:
Create Ins for Paid Chgs
Create Ins on Locked Batches Only 7]

Create Sec/Ter on $0 Claim O

Sawe 837 Claim Files

File Path  [cocLammsy

For information on the other option available for saving the files, see the Transmission File

Management entry under the Transactions section of these release notes.

Claims Management Menu

The Claims Management Menu has been moved out from under the Database Maintenance Menu

and is now directly under the System menu.

System Menu

System Manager
Eastside Medical (1)

Claims Management Menu...
& 5010 Claim Exception Rules
& 5010 Claim Hold Rules

& 5010 Submitter ID Rules
& Billing Profile Rules

© Emdeon Vision Integration
& EMEDIX eResp Integration
@ Insurance Doctor Override Rules
& Maintain Doctor Codes
& Maintain Location Codes
& Paper Claim Alignment
& Paper Claim Editor
Roll Up Billing Options...
© UB-04 Integration

& 5010 Electronic Claim Loop and Segment Editor

& Electronic Direct Connect Claims Integration

hi Image Management...
Maintain Software Updates...

& System Configuration Utilities
System Operations Menu...

User Management...

Database Maintenance Menu...
© eDOCS File Cabinet
File Maintenance Menu...

Form Wizards...
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System (cont.)

5010 Electronic Claim Loop and Segment Editor (Claims Management Menu)

Initial Treatment Date Attachment *New Functionality*
For Professional Electronic Claims - Loop 2300, segment DTP*454 - The rules for this segment have
been enhanced to include the Initial Treatment Date Attachment into the hierarchy that determines
which date will be submitted in the electronic claim file. The following are listed in the order of
priority and as soon as a match is found that data will be stored in the electronic claim file and no
further match checking will be performed.

e If there is an Initial Treatment Date Attachment stored in the Encounter, the Initial Treatment
Date will be submitted.

e [f there is a Chiropractic Record Attachment stored in the Encounter and a Date of Initial
Treatment is entered in the Chiropractic Record, the Date of Initial Treatment will be
submitted.

e Ifthereis a Case stored in the Encounter and a Date of First Visit is entered in the Case Record,
the Date of First Visit will be submitted.

For additional information, see the following entries in these release notes:
e Procedure Entry Integration - Claim Level Attachments — Initial Treatment Date under the

System section
e Procedure Entry Function — Initial Treatment Date Attachment under the Transactions section

5010 Electronic Claim Loop and Segment Editor (Claims Management Menu)

Prescription Attachment *New Functionality*
For Professional Electronic Claims, Loop 2300, segment DTP*471 — This segment has been activated
and will submit the Prescription Date if there is a Prescription Attachment stored in the Encounter.

5010 Electronic Claim Loop and Segment Editor (Claims Management Menu)
Enhancements have been made to the PAT09 segment for Subscriber Loop 2000B and Patient Loop
2000C. If there is an OB/Gyn Attachment stored in the Encounter and the Pregnancy Indicator check
box is selected in the attachment, the following criteria will be applied:
e If the Pat Rel to Policy Holder is set to Self, the PAT09 segment will be sent in the Subscriber
Loop 20008B.
e If the Pat Rel to Policy Holder is not set to Self, the PAT09 segment will be sent in the Patient
loop 2000C

5010 Electronic Claim Loop and Segment Editor (Claims Management Menu)
For Professional Electronic Claims - Loop 2300, segment REF*LX - The professional 5010 electronic
claim map has been updated to send Loop 2300, REF*LX. If there is an Investigational Device
Exemption Number Attachment stored in an Encounter, the value entered in the Attachment will be
sent in the REF*LX segment.
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5010 Electronic Claim Loop and Segment Editor (Claims Management Menu)
Certificate of Medical Necessity (CMN) Attachments *New Functionality*
There are seven CMN Attachments that can be sent electronically. The data stored in the CMN
Attachments will populate into Loop 2440. An LQ segment will contain the qualifier for the CMN
Attachment entered and repeating FRM segments will contain the responses for the questions within
the Attachment.

There are eight standard fields for every CMN Attachment located at the top of each Attachment form
and any specific questions pertaining to the individual CMN Attachment will display below them.

Standard fields for the CMN form
e Patient Weight in Pounds (populating Loop 2000B, Segment PAT))
e Patient Height in Inches (populating Loop 2400, Segment MEA)
e Certification Type (populating Loop 2400, Segment CR3)
e Recertification/Revision Date (Populating Loop 2400, Segment DTP*607)
e CMN Attestation and Signature Date (Populating Loop 2400, Segment DTP*461)
e Initial Certification/Therapy Date (Populating Loop 2400, Segment DTP*463)
e Replacement Item-(populating Loop2400, Segment CRC)
e Specify the number of months the DME Equipment is needed (Populating Loop 2400 , Segment
CR3

Additionally the claim map will populate the following loops and segments when a CMN attachment is
stored on a line item in an Encounter.

e Loop 2400 segment PWK

e Loop 2420E, segments N3, N4 and PER

For additional information, see the Procedure Entry Integration entry under the System section of

these release notes and the Procedure Entry Function — Certificate of Medical Necessity (CMN)
Attachments entry under the Transactions section of these release notes.
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5010 Electronic Claim Loop and Segment Editor (Claims Management Menu)
If a Per Dr and/or Ref Dr is entered on individual procedure line items and storied in the Encounter,
when electronic claims are created the following information will be included as long as the individual
procedure line item Per Dr and/or Ref Dr has passed the edit checks established for that portion of the
electronic claim file. For detailed information on the edit checks contact Customer Service.

Professional Claim Map:
e Loop 2420A will contain the procedure line item Per Dr information
e Loop 2420F will contain the procedure line item Ref Dr information

Institutional Claim Map:
e Loop 2420C will contain the procedure line item Per Dr information
e Loop 2420D will contain the procedure line item Ref Dr information

For additional information, see the Procedure Entry Function entry under the Transactions section of
these release notes and the Procedure Entry Integration entry under the System section of these
release notes.

Merge Patient Accounts (File Maintenance Menu)

To prevent errors when merging patient accounts you will no longer be able to merge two Financial
Accounts or two regular patient accounts if either one of them has a Financial account linked to it.
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System (cont.)

Procedure Entry Integration (Database Maintenance Menu, Integrations, Transactions Integrations)
The check box fields in the top portion of the screen were split into two columns and a few of the
remaining fields had minor alignment adjustments made to provide a better visual display. In addition,
the following fields have been added or changed:

. System Manager
Procedure Entry Integration Eastside Medical (1)

Accept Assignment Default Default Per Dr for Ins Dr ~

Always Accept Assignment Department Required
Case Required Post from Superbill Number
Check for Duplicate Transactions

Default DX's from Patient’s Last Visit

Default last Modifier

Superbill # Required
Use Case Dr as Per Dr

Use Case Location as Loc
Do Mot Round Up Anesthesia Units

oooROO0O
OO RROR

Default last Procedure Code

Unposted Procedures:

Post Button - Auto-post Co-pays

O
Manual Posting - Auto-post Co-pays O

Claim Level Attachments
M Admit/Discharge (ADMDIS)
T Certification Number (CERT) ~
i) Prescription (RX)
I Demonstration Project Identifier (NCT)
| & 1nitial Treatment Date (1TDT) |

Procedure Entry Integration (Database Maintenance Menu, Integrations, Transactions Integrations)
*New Functionality*
Use Case Location as Loc check box: if this check box is selected and a Case is selected in the
Procedure Entry Function, the Loc field will be defaulted with the Location stored on the Case. For
additional information, see the Change Patient Data - Case Management entry under the Patient
section of these release notes.

Procedure Entry Integration (Database Maintenance Menu, Integrations, Transactions Integrations)
*New Functionality*
Do Not Round Up Anesthesia Units check box: if this check box is selected, when the number of
minutes entered in the Anesthesia Attachment are divided by 15 (unless you have entered a different
Anesthesia Minutes per Unit amount for the insurance carrier) to determine the number of Time
‘Units’, the result will not be rounded up. For example: if the total amount of time entered in the
Anesthesia Attachment is 24 minutes; 24/15 = 1.6. Typically, 1.6 would be rounded up to 2 but if you
select this check box, it will not. The Time Units (1.6) would be added to the # of Base Units for the
Anesthesia procedure code and then that result would be multiplied by the Normal Price.
For additional information, see the Maintain Insurance Carriers entry under the Tables section of
these release notes.
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System (cont.)

Procedure Entry Integration (Database Maintenance Menu, Integrations, Transactions Integrations)
Unposted Procedures options *New Functionality*

Post Button - Auto-post Co-pays check box — If this check box is selected, when you select charges
in Unposted Procedures and click the Post button, any patient co-payments that were stored with
the charges will be automatically posted.
Manual Posting - Auto-post Co-pays check box - If this check box is selected and you click on an
individual patient’s charges in Unposted Procedures and proceed to manually post them in
Procedure Entry, any patient co-payments that were stored with the charges will be automatically
posted.

Note: When the 7.4.5 release is installed, the Auto-post Co-pays check box for the Post button will
be automatically selected since this has always been the ‘standard’ functionality. If you do not want
the co-pays to be automatically posted, you will need to clear the check box after the 7.4.5 release
has been installed.

Procedure Entry Integration (Database Maintenance Menu, Integrations, Transactions Integrations)
Claim Level Attachments — Initial Treatment Date *New Functionality*
You can select to include the Initial Treatment Date Attachment in the shortcut list of Attachments in
Procedure Entry. For additional information, see the following entries in these release notes:
e Procedure Entry Function — Initial Treatment Date Attachment under the Transactions section
e Print Insurance Forms - Paper CMS-1500 02/12 — Initial Treatment Date under the Billing section
e Professional Electronic Claims — Initial Treatment Date under the Billing section

Procedure Entry Integration (Database Maintenance Menu, Integrations, Transactions Integrations)

*New Functionality*
New Line Item Attachments have been added for the following Certificate of Medical Necessity
(CMN) Attachments:

e Certificate of Medical Necessity for External Infusion Pump (CMNEIP

e Certificate of Medical Necessity for Osteogenesis Stimulator (CMNQOS)

e Certificate Medical Necessity Oxygen (CMNO02)

e Certificate Medical Necessity Pneumatic Compression Device (CMNPCD)

e Certificate Medical Necessity TENS (CMNTENS)

e Certificate Medical Necessity Seat Left Mechanism (CMNSLM)

e Certificate Medical Necessity Enteral and Parenteral Nutrition (CMNEPN)

For additional information, see the Procedure Entry Function — Certificate of Medical Necessity (CMN)
Attachments entry under the Transactions section of these release notes and the 5010 Electronic
Claim Loop and Segment Editor - Certificate of Medical Necessity (CMN) Attachments entry under the
System section of these release notes.
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Procedure Entry Integration (Database Maintenance Menu, Integrations, Transaction Integrations)
*New Functionality*
A new Expanded Entry check box has been added under the Tab Stops in Lower Section. If this check
box is selected the Show All Fields check box will be visible in the Procedure Entry Function and will
provide the ability to change the Per Dr and Ref Dr codes on individual procedure line items. For
additional information, see the Procedure Entry Function entry under the Transactions section of these
release notes.

CompuGroup Medical
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System (cont.)

Procedure Entry Integration (Database Maintenance Menu, Integrations, Transaction Integrations)
*New Functionality*
A new Billing Group check box has been added under the Tab Stops in Upper Section. This check box
will not be selected when the 7.4.5 release is installed.

Payment Entry Integration (Database Maintenance Menu, Integrations, Transaction Integrations)
*New Functionality*
A new Default Date of Service option has been added so you can select which option will be selected
as the default in the Payment Entry Lead-In Screen.

Payment Entry Integration

Default Payment Information at Payment Entry
Allow Credit in Patient Balance
Default Date of Service .

_J) Starting From (® Isolate

The Starting From option will be automatically selected when the 7.4.5 release is installed since that
has been the standard default option in the past.

The field names for the two check box options were also updated to be more descriptive:

o Def Pmt Info @ Pmt Entry was changed to, Default Payment Information at Payment Entry
e Allow Credit in Pat Bal was changed to, Allow Credit in Patient Balance

webVerify Integration (Database Maintenance Menu, Integrations, webTools Integrations)
*New Functionality* - *webVerify clients only* - A Show Verification Status Icons in Schedule check
box has been added to the webVerify Integration function to enable or disable this feature. This check
box will not be automatically selected when the 7.4.5 update is installed. For additional information,
see the Enter Patient Appointments entry under the Schedule section of these release notes.
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Maintain Diagnosis Codes (Diagnosis Code Table) *New Functionality*

Sex Specific options have been added so you can specify when a diagnosis code is gender specific.

Note: A ‘pass-thru’ will be done when the 7.4.5 release is installed which will automatically select the

Maintain Diagnosis Codes

Diagnosis Code

v

Brief Description  [pIABETES UNCOMPL TYPE II

Long Description | pyapeTES MELLITUS WITHOUT MENTION OF

COMPLICATION TYPE II OR UNSPECIFIED TYPE NOT
STATED AS UNCONTROLLED

2l
v

HCFA Diagnosis Code
MED Diagnosis Code
DMERC Diagnosis Code
MD Diagnosis Code
REVEMUE Diagnosis Code

Paper Submission Only O

webMobile Category MISC (2) V'

PQRI Diagnosis Check O

GI Screening DX 1

Sex Specific ':::' Male Only ':::' Female Only '@' M/ A
ICD Type ®1cp-95 (O1CD-10 ¥

correct Sex Specific option for every Diagnosis Code.

If procedures are posted with a diagnosis code that has the Sex Specific option of Male Only or

Female Only selected and it does not match the Sex stored on the patient’s account in the Patient

Name and Address Information screen, the claim will be placed on the Exception Report when

insurance is created with the exception reason: “Dx code 'Sex' does not match Pt Sex” and will print

the applicable diagnosis code(s).

Import Fee Schedules (Fee Schedule Tables) — ***Action Required***
The Centers for Medicare and Medicaid Services (CMS) have released the 2014 Medicare Physician

Fee Schedule effective April 1, 2014. The updated files are available for import by selecting 2014 in the
Fee Schedule Year list and the applicable file name in the Fee Schedule File list.
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Maintain Insurance Denial Codes (/nsurance Denial Code Table) *New Functionality*
A new Sequestration Code check box has been added so you can control which codes are identified as
Sequestration codes. This will eliminate the need for internal programming changes in the future if a
new Sequestration code is used by a payer. No action is required on your part as the Sequestration
Code check box will already be selected for both of the Insurance Denial Codes, 223 and 253.

Maintain Insurance Denial Codes

Auto Post 30 Payment (ERA)

Denial Code 7

Brief Description |Sequestration - reduction in federal spending. M|
Long Description

Practice Denial Code || N
Auto Adjustment (ERA)

o

I Sequestration Code

|

Note: When the ERA programs were updated in Patch #7.4.4.15 to handle the new Sequestration
Insurance Denial Code 253, a pass-thru program was also run at that time to set the code internally to

a “Sequestration Code”.

When an ERA is posted, if it contains a denial code that has the Sequestration Code and the Auto-
Adjustment (ERA) check boxes selected, the amount denied will be added to the total amount to be

adjusted off for the claim.

Additionally, a denial will be listed in the patient’s insurance ledger when viewing the Transaction
History Detail for a procedure including the Insurance Denial Reason and amount denied.

If a Practice Denial Reason is linked to an Insurance Denial Reason it will also be posted, which will
allow you to print the Practice Denial reports to view sequestration transactions.

Load the AMA HCPCS Codes (Procedure Code Table) ***Action Required***
Updates to the 2014 HCPCS data files, effective April 1, 2014 are available for clients who have
purchased that code set. To receive the updated codes you must reload the 2014 file.
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Every Copy Table Function
All of the copy table functions have been enhanced to record entries in the audit trails if a code is
modified due to the Copy function being performed. One of the following messages will display when
the audit trails are accessed using the History Action Column function from within any of the Maintain
or Review table functions:

e Added via Copy from database xx

e Added via Copy from database xx * Inactive *

e Modified via Copy from database xx

e Modified/Inactivated via Copy from database xx
e Modified/Reactivated via Copy from database xx

i ) Systemn Manager
Maintain Case Codes yd TRAINING DB (10)

Table Modification /
Added via Copy from database 1

User: HOPE
Date: 01-20-2014
Before After
Case Type 2 2
Case Description (Mo Previous Record) AUTO ACCIDENT

Billing Group Default

Print the Fee Schedules
Previously, if multiple effective dates existed for a Fee Schedule, the current Normal Price for the
Procedure code printed instead of the Normal Price for the selected Effective Date. This has been
resolved. Formatting updates were also made to the Header section of the report to make it easier to
read.

Apr 03, 2014 Eastside Medical Page 1
Non-Facility Fee Schedule Report
MED - MEDICARE ALLOWABLES
Effective Date: 01-01-2014

Code Normal Fes A Fee B Fee C Fee D Fz=e E
Thl 9%211 37.00 0.00 0.00 0.00 0.00 0.00
Alt 0.00 0.00 0.00 0.00 0.00
A1l 15.01 0.00 0.00 0.00 0.00 0.00
Thl 99212 66.00 50.00 75.00 0.00 0.00 0.00
Alt 0.00 0.00 0.00 0.00 0.00
A1l 32.87 0.00 0.00 0.00 0.00 0.00
Tbl 95213 150.00 120.00 0.00 0.00 0.00 0.00
Alt 0.00 0.00 0.00 0.00 0.00
all 54.5% 0.00 0.00 0.00 0.00 0.00
Thl 95214 120.00 0.00 0.00 0.00 0.00 0.00
alt 0.00 0.00 0.00 0.00 0.00
all 80.53 0.00 0.00 0.00 0.00 0.00
Thl 98215 250.00 0.00 0.00 0.00 0.00 0.00
alt 0.00 0.00 0.00 0.00 0.00
all 107.80 0.00 0.00 0.00 0.00 0.00
Thl 99217 0.00 0.00 0.00 0.00 0.00 0.00
alt 0.00 0.00 0.00 0.00 0.00
all 54.24 0.00 0.00 0.00 0.00 0.00
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Maintain Procedure Codes (Procedure Code Table) -*New Functionality*
The NDC Code field has been modified so the Quantity of Medication can be stored in the third piece
of the data string. The format for entering the NDC data is: NDC/Unit of Measure/Quantity.
For example: 12345678901/ML/150

Data Type Number of Characters Example

NDC Code 11 00703680101

Unit of Measure 2 ML (for milliliters)

Quantity of Medication up to 11 150 (will populate as 150.000)
(must be >0 and <=9,999,999.000)

Maintain Procedure Codes

Procedure Code v
Procedure Description MEDROXYPROGESTERONE ACETATE v
Brief Deseription MEDROXYPROGESTERONE | v/
Type of Service 1 | [MEDICAL CaRE (1) v ¥
Bill to Insurance ®ves O No O Paper v
Accept Assignment O Take Home Supply O
ADA Code O Outside Lab O
Immunization Code O Mammography Code O
Requires NDC ] Include 0.00 Procedure on Claim O
I NDC Code [00703680101/ML/150 I

ormal Frice & acility price

# of Base Units l:l Post-Op Days l:l

Note: If the Quantity is not entered in the third piece of the data string stored in the NDC Code field in
the Procedure Code Table, the Quantity field in the NDC Attachment will automatically populate with
a "1".

For additional information, see the Procedure Entry Function and Unposted Procedures entries in the
Transactions section of these release notes.
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Maintain Procedure Codes (Procedure Code Table) *New Functionality* ***Action Required***
Previously, many clients were receiving the Allowed Amt Doesn’t = Calculated Pmt/Adj ERA Exception
error for Medicare payments when Lab charges that were not paid at 100%. Since not all Lab charges
are paid at 100% for every provider, a new Medicare Lab Reimbursement % field has been added so
you can indicate if a Procedure Code set to Type of Service Code 5 should be paid at a different
percentage. This field will be set to populate the default value of 100% when the 7.4.5 release is
installed since that is the most common amount. For additional information, see the Payment Entry
Function - *Payments for Lab Charges Only* and Import and Post ERA Files entry under the
Transactions section of these release notes and the Maintain Type of Service Codes entry under the
Tables section of these release notes.

Import Anesthesia Base Units (Procedure Code Table)
With this new function you can import the CMS Anesthesia Base Units file. Anesthesia base units are
used to compute the allowable amounts for anesthesia services for CPT codes 00100 to 01999.
Importing the Anesthesia Base Units file will update the # of Base Units field for CPT codes 00100 to
01999 in the Procedure Code Table as long as the CPT codes already exist in the Procedure Code Table.

Notes:
e If you do not select the Overwrite Existing Base Units check box, the base units will only be
updated for procedures that do not have anything entered in that field.

e CMS updates the base unit values yearly and the updated codes will be available for import into
CGM webPRACTICE, shortly after CMS makes the files available.

Maintain Insurance Carriers (Insurance Carrier Code Table)
*Idaho Medicaid Only* - Effective June 30, 2014, Idaho Blue Cross will no longer offer clearinghouse
services and will only accept Idaho Blue Cross claims. The Payer ID for Idaho Medicaid claims
processed through Idaho Blue Cross was ‘EDS’, both for claims sent to EMEDIX and direct connections.
The Payer ID that now needs to be used for Idaho Medicaid is IDMCD’ so a pass-thru will be
performed during the 7.4.5 release installation to change any Payer ID that is currently set to ‘EDS’ to
‘IDMCD’. This will only apply to Idaho Medicaid claims that are sent to EMEDIX.

Maintain Insurance Carriers (Insurance Carrier Table)
The effective date stored in the ICD-10 Activation field has been changed to 10/1/2015. This field

cannot be edited at this time.
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Tables (cont.)

Maintain Insurance Carriers (Insurance Carrier Table) *New Functionality*
Two new Anesthesia fields have been added.

e Anesthesia Minutes per Unit - This field defines the number of anesthesia minutes included per
unit for an insurance carrier. If the field is left blank, then the default of 15 minutes per unit will
be used for the anesthesia billing calculations. Valid values are 1-999. You should only enter a
value in this field when the number of anesthesia minutes per unit is not 15.

o Add Physical Status Base Units - If an insurance carrier allows additional Base Units for the P3-
P5 physical status modifiers in the anesthesia billing calculations, you can select this check box.

Maintain Type of Service Codes (Type of Service Code Table)
The Medicare 100% Reimbursement check box has been renamed to Lab Type of Service. This check
box has been used in the past for the Lab Type of Service Code to indicate that Medicare would pay
100% of the allowed amount. Since not all Lab charges are paid at 100% for every provider, this field
was renamed. For additional information, see the Maintain Procedure Codes entry under the Tables
section of these release notes and the Payment Entry Function - *Payments for Lab Charges Only* and
Import and Post ERA Files entry under the Transactions section of these release notes.

Maintain Procedure Code Amounts (Procedure Code Table)
The History Action Column function has been updated to display the message, ‘Changed Via File
Import from (filename) when amounts are changed using the Import/Export CPT ® Price List function.
For additional information, see the Import/Export CPT ® Price List entry in the Tables section of these
release notes.

Maintain CPT /DX Cross Linking (Procedure Code Table, CPT /DX Cross Linking Table)

Enhancements have been made so that when the Diagnosis Code Table Search icon [a] is clicked you
can view and select ICD-10 codes now.
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Import/Export CPT @ Price List (Procedure Code Table)
Enhancements were made to reactivate this function and incorporate additional Procedure Price List
fields. This function is typically used by new clients to import a procedure code price list into the
Procedure Code Amounts Table but can also be used to export a procedure code price list from the
Procedure Code Amounts Table. When importing, the Procedure Codes must be defined in the
Procedure Code Table and the Procedure Code Amounts Table for the same Effective Date you want to
import into.

Importing and Exporting a File:
Both the Import and Export functions require the use of comma separated value (.csv) files.

For self-hosted customers, the .csv file must be stored on the CGM webPRACTICE server on the same
drive that Cache is installed.

If you are a hosted customer:

e If you want to Import a file you will need to send the .csv file to Customer Service via email so
they can upload it to the server and provide you with the Directory Path.

e If you want to Export a file, you will need to contact Customer Service to provide you with the
Directory Path for you to Export the file to, and so they can retrieve the file from the server and
email it to you. Prior to opening the file you should follow the instructions listed in the
Requirements for preparing a .csv file prior to making modifications section to prevent data
corruption. This applies even when you only want to view the file in Excel.

Both the Import and Export functions use the same file format as shown below:
Column 1 - CPT Code

Column 2 - Normal Charge

Column 3 — Normal Rate A

Column 4 — Normal Rate B

Column 5 - Normal Rate C

Column 6 — Normal Rate D

Column 7 — Normal Rate E

Column 8 — Facility Charge Amount
Column 9 — Facility Rate A

Column 10 — Facility Rate B
Column 11 — Facility Rate C
Column 12 — Facility Rate D
Column 13 — Facility Rate E
Column 14 — Nominal Fee

Column 15 — Cost
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Tables (cont.)

Import/Export CPT ® Price List (Procedure Code Table) (cont.)
Requirements for preparing a .csv file prior to making modifications:

If you have a price list that you need to modify (either before the import or after the export), one of

the most difficult issues clients run into with using this function is making sure the .csv file retains any

leading ‘zeroes’ in the CPT code column. If you plan on using Excel to modify the file you should review

the steps listed below prior to opening the file in Excel, otherwise all the leading zeroes will be

automatically removed as soon as the file is opened.

1)
2)
3)
4)
5)

6)

7)

8)

9)

Create a New workbook in Excel

On the Data tab, select From Text to Import data from a text file

Select the file you want and click Import

For the Original data type, select Delimited and click Next

In the Delimiters check box section, select Comma, confirm it is the only check box selected and
click Next

For Step 3 of the Text Import Wizard, you will define the Data Format for the CPT Code column.
First, in the Data preview section in the bottom half of the dialog box, click on column 1 to
select it, if it is not already selected. Next, in the Column data format section, select Text and
click Finish

When the Import Data dialog box appears confirm Existing worksheet: =SAS1 is selected and
click OK.

Import Data l T

Where do you want to put the data?
@) Existing worksheet:

=sAst
) New worksheet
[Pgoperﬁes... ] [ OK ] [ Cancel ]

“ 4

The data will be imported into the Excel worksheet and the leading zeroes will be preserved in
the CPT Code column. At this point you can make any necessary modifications.
If this file is to be used for importing into CGM webPRACTICE, prior to saving the workbook you
will need to:

a. delete any additional worksheets within the workbook

b. delete any column and row headings

c. delete any Headers and Footers

d. confirm the file format is in the exact format provided by CGM webPRACTICE

10) Save the workbook as a .csv file.

11) You should not reopen the .csv file as this can cause corruption of the data, such as stripping the

leading zeroes.
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Tables (cont.)

Import/Export CPT ® Price List (Procedure Code Table) (cont.)

Notes:

In column 1, the CPT code must be an exact match to a CPT code in the Procedure Code Table and the
Procedure Code Amounts Table. If the CPT code does not already exist in these tables, it will not be
created when the price list is imported.

An existing Effective Date will be required for the CPT codes in the Procedure Code Amounts Table so
the imported prices can be linked up to a Procedure Price List with the same effective date.

The data in columns 2 through 15 must be numeric, with or without a decimal point. If the entry is
‘60’, it will be translated to 60.00. If the entry is ‘60.5’, it will be translated to 60.50.

If the amount i n any field is ZERO or BLANK, the amount in the Procedure Code table will not be
updated. It will not change an existing amount to zero, even if your file has 0.00 for the amount.

The following image is an example of an exported file and how it will look when opened in Excel.

Fay B = D E F G H | il K L Ll 1} ]
1 Eastside Medical
2 Procedure Price Export
2 ForEffective Date 01-01-2014
4
5 Cpt Mormal  Rate s, Rate B Rate C Rate D Rate E Facility Rate & Rate B Rate C Rate D Rate E Cost mominal
6 99 o o o o o o o o o o o o o o
7 10040 47 o o o o o o o o o o o o o
2 10060 158 o o o o o o o o o o o o o
El 100el o o o o o o o o o o o o o o
10 loo0e0 zon o o o o o o o o o o o o o
11 l002l o o o o o o o o o o o o o o
12 10120 o o o o o o o o o o o o o o
13 10121 o o o o o o o o o o o o o o
14 10140 o o o o o o o o o o o o o o
15 101e0 o o o o o o o o o o o o o o
1le 10lel o o o o o o o o o o o o o o
17 l0len S4e son o o o o o o o o o o o o
13 11000 a a a a a a a a a a a a a a
13 11001 o o o o o o o o o o o o o o
20 11004 o o o o o o o o o o o o o o
21 11005 o o o o o o o o o o o o o o
22 11006 o o o o o o o o o o o o o o
23 1llo0g 1] 1] 1] 1] 1] 1] 1] 1] 1] 1] 1] 1] 1] 1]
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Tables (cont.)

Maintain Procedure Code Amounts (Procedure Code Table) *New Functionality*
When you first access this function the Effective Date for the most current Fee Schedule will be
populated. After you select a Procedure Code and click Save, new Select, Next, Previous, and History
Action Column buttons will be available. The first three buttons were added so you can select and
navigate through the codes in the Procedure Code Amounts Table more easily.

Maintain Procedure Code Amounts

Select
Effective Date T
Next 05-01-201
Previous

Procedure Code 992
History B

Normal Price §

Rate Schedule A §
Rate Schedule B §
Rate Schedule C §
Rate Schedule D §
Rate Schedule E §

210.00

140.00
135.00
130.00

125.00
120.00

85.00

Nominal Fee §

The History button will provide an audit trail of any changes made to the selected Procedure Code for
all Effective Dates.

Systern Manager
Maintain Procedure Code Amounts Eastside Medical (1)
Date < Time Table Code Effective User Action
06-11-2014 02:57P Procedure Price Table 959214  05-01-2014 HOPE Changed
04-21-2014 10:44A Procedure Price Table 959214  01-01-2014 HOPE Changed
04-21-2014 10:41A Procedure Price Table 959214  01-01-2012 HOPE Changed
03-28-2014 05:07P Procedure Price Table 959214  01-01-2014 System Manager Changed
03-20-2014 10:14A Procedure Price Table 959214  01-01-2014 HOPE Changed
01-08-2014 08:52A Procedure Price Table 959214  01-01-2014 HOPE Changed
09-29-2011 11:00A Procedure Price Table 959214  09-22-2011 System Manager Changed

If you select one of the line items, the last change made to that Procedure Code will be listed. You can
use the Prev and Next buttons to navigate through all of the changes stored in the audit trail.

System Manager

Maintain Procedure Code Amounts Eastside Medical (1)

Table Modification
Changed via file import from Z:\TEMP\DB2PriceUpdatedList.csv

User:

HOPE

Date: 06-11-2014

After
Effective Date 05-01-2014
Procedure Code 39214
Normal Price § 210.00
Facility Price § 500.00
Rate Schedule A § 140.00
Rate Schedule B 5 135.00
Rate Schedule C $ 130.00
Rate Schedule D $ 125.00
Rate Schedule E § 120.00
Facility Rate A § 455.00
Facility Rate B § 450.00
Facility Rate C § 445.00
Facility Rate D § 440.00
Facility Rate E $ 435.00
Nominal Fee § 85.00
Cost § 55.00

<< prev |[ Next>> ||

Cancel 5
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Transactions

Procedure Entry Function —Attachments *New Functionality*
A new Initial Treatment Date claim level attachment is now available when you need to enter a date
of initial treatment for an encounter. Previously, the Initial Treatment Date was only pulled into
electronic claims from the Date of First Visit field on the Case Record or from the Initial Treatment
Date field on the Chiropractic Record. This new attachment was created to provide flexibility to those
clients that don’t use Case or Chiropractic Records.

For additional information, see the following entries in these release notes:
e Procedure Entry Integration - Claim Level Attachments — Initial Treatment Date under the System
section
e  Print Insurance Forms - Paper CMS-1500 02/12 — Initial Treatment Date under the Billing section
e Professional Electronic Claims — Initial Treatment Date under the Billing section

Procedure Entry Function
The MiIt field in the NDC Attachment has been changed to Quantity to help differentiate between the
Procedure Entry line item MIt fields and to more easily identify that the Quantity field should contain
the ‘quantity’ of medication. For additional information, see the Maintain Procedure Codes entry in
the Tables section of these release notes.

Procedure Entry Function and Edit an Encounter *New Functionality*
A new Total Minutes field has been added to the Anesthesia Time Attachment.

1) When the Start Time and End Time are entered, the Total Minutes field will automatically
populate with the difference in minutes between the two times.

2) Alternatively, you can enter a Start Time and the Total Minutes and the End Time will
automatically be calculated.

3) After the Start Time, End Time and Total Minutes are entered, modifying one of the fields will
cause the other fields to be automatically re-calculated.

4) Anesthesia Time Attachments saved prior to the installation of the 7.4.5 release will not have a
value in the Total Minutes field.

Procedure Entry Function

The Anesthesia Time Attachment has been updated to properly convert the entry of ‘12’ or '12:00’ to
P.M. instead of defaulting to A.M. as it had in the past.
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CompuGroup™
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/

Procedure Entry Function — Certificate of Medical Necessity (CMN) Attachments
*New Functionality*
New Certificate of Medical Necessity (CMN) Line Iltem Attachments have been added. These
Attachments are required for DMERC carriers when a Certificate of Medical Necessity is needed.
New Line Item Attachments:
e Certificate of Medical Necessity for External Infusion Pump (CMNEIP
e Certificate of Medical Necessity for Osteogenesis Stimulator (CMNQOS)
e Certificate Medical Necessity Oxygen (CMNO02)
e Certificate Medical Necessity Pneumatic Compression Device (CMNPCD)
o Certificate Medical Necessity TENS (CMNTENS)
o Certificate Medical Necessity Seat Left Mechanism (CMNSLM)
e C(Certificate Medical Necessity Enteral and Parenteral Nutrition (CMNEPN)

There are eight standard fields for every CMN Attachment located at the top of each Attachment form
and any specific questions pertaining to the individual CMN Attachment will display below them.

Standard fields for the CMN form
e Patient Weight in Pounds (populating Loop 2000B, Segment PAT))
e Patient Height in Inches (populating Loop 2400, Segment MEA)
e Certification Type (populating Loop 2400, Segment CR3)
e Recertification/Revision Date (Populating Loop 2400, Segment DTP*607)
e CMN Attestation and Signature Date (Populating Loop 2400, Segment DTP*461)
e |Initial Certification/Therapy Date (Populating Loop 2400, Segment DTP*463)
e Replacement ltem-(populating Loop2400, Segment CRC)
e Specify the number of months the DME Equipment is needed (Populating Loop 2400, Segment
CR3
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Transactions (cont.)

Procedure Entry Function — Certificate of Medical Necessity (CMN) Attachments (cont.)
The Attachments include the following:

o The questions related to specific CMN Attachments have been numbered so they can be
matched up to the paper version of the form

e The following message will display at the top of the Attachment, ‘*This attachment must match
the completed CMN form kept on file’

e If a Certification Type of Renewal or Revised is selected and the Recertification/Revision Date is
not populated a warning will appear, ‘A Recertification Date is required when the Certification
Type is Renewal or Revised'.

e If avalue other than a number is entered in for Patient Weight or for Specify the number of
months the DME Equipment is needed, a message will appear indicating the value entered must
be numeric.

e If a Recertification Date, Last Certification Date, or Therapy Date is entered as a future date, a
warning will appear, ‘Cannot be a future date’

e (CMNOS & CMNEIP) An exception check has been added ensure a Business phone number is
entered for the Ordering Doctor

e (CMNOS & CMNEIP) If the Referral Source entered on the Encounter is a value other than 0,
then the Referral Source will be stored for the Ordering Doctor. If the Referral Source is set to 0,
then the Insurance Doctor will be stored for the Ordering Doctor in the claim

e (CMNOS & CMNEIP) If the Referral Source is the Ordering Doctor and a Business Phone number
is not entered in the Referral Source Table, the following exception message will display, ‘CMN
Attachment requires Business Phone # for the Referral Src’

e (CMNOS & CMNEIP) If the Insurance Doctor is the Ordering Doctor and a Business Phone
Number is not entered in the Doctor Code Table, the following exception message will display,
‘CMN Attachment requires Business Phone # for the Ins Dr’

For additional information, see the Procedure Entry Integration entry and the 5010 Electronic Claim
Loop and Segment Editor - Certificate of Medical Necessity (CMN) Attachments entry under the System
section of these release notes.

Procedure Journal (Transaction Journals)

Previously, the Referring Doctor would not print correctly if charges had been edited after they were
originally posted. This has been resolved.
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Transactions (cont.)

Procedure Entry Function *New Functionality*
A new Show All Fields check box has been added directly above the procedure line item section to
allow you to change the Performing Doctor and Referring Doctor codes on individual procedure line
items. The Show All Fields check box will only be visible if the Expanded Entry check box has been
selected in the Procedure Entry Integration function.

Pracedure Entry Function
Name
Date
Batch = nfa
Case - V
Per Or 2 _é - ANDREW BAKER, MD (2) vl
nsbr [2 |[2- ANDREW BAKER, MD (2) Vv
Sup Dr Q x
Loc 1 |[1 - maIn oFFICE (1) vlv
Superbill = [ B | )
Department |1 PHYSICIAN (1) VE
Claim Hold | _ | & ins Or Taxonomy [Sports Physician (111450005%) ]
Show all fields? v
= Serv Date  Per Dr Ref Dr Proc Description
v | CY,
2w Q
5~ Ja]

For additional information, see the Procedure Entry Integration entry under the System section of
these release notes.

Procedure Entry Function, Unposted Procedures, and Edit an Encounter *New Functionality*
A new Clone Encounter button has been added to the Action Column on the Procedure Entry
Summary Screen. The purpose of this function is to allow you to make a copy of an Encounter when
you need to post the exact same charges and make just a few modifications to them. For example: say
you posted an Encounter that contained many procedure line items for surgical charges and you need
to post those same charges for the assistant surgeon. Instead of having to perform the time
consuming task of re-entering all of surgical charges to add the assistant surgeon modifier, now you
can make a clone of the surgical charges Encounter, simply add the modifier and save it as a new
Encounter.

When you click on the Clone Encounter button a new Encounter is generated as a clone and you are
taken back into the Procedure Entry Function to make the necessary modifications.

The shortcut key on the Procedure Entry Summary Screen for the Clone Encounter button is Alt+U. A

Clone Encounter Action has also been added to Encounter View when reviewing a patient’s
transaction history.
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Transactions (cont.)

Unposted Procedures *New Functionality*
Enhancements have been made to the NDC Attachment so the medication amount (Quantity) stored
in the NDC Code field in the Procedure Code Table will automatically populate in the attachment. This
eliminates the time consuming task of having to manually edit the Quantity field when you want to
Post it through Unposted Procedures. For additional information, see the Maintain Procedure Codes
entry in the Tables section of these release notes.

Unposted Procedures
The following updates were made to correct the following Billing Group storage and display issues:

e When a Case was stored with unposted procedures from interfaces, webMobile or eSuperbills,
they were assigned to the patient's current Billing Group code instead of the Billing Group code
tied to the Case.

e The Billing Group column was displaying the patient's current Billing Group code instead of the
Billing Group code saved with the unposted procedures.

e The Auto-Post function was posting procedures with the patient's current Billing Group code
instead of the Billing Group code saved with the unposted procedures.

e The ability to edit the Billing Group from within the Unposted Procedures function was added.

Unposted Procedures
The ability to edit the Billing Group from within the Unposted Procedures function was added.

Payment Entry Function *New Functionality*
The Primary Payment, Secondary Payment, and Tertiary Payment buttons on the Payment Entry
Lead-in Screen have been enhanced to populate the Payment Code tied to the Insurance Carrier and
the Adjustment Code tied to that Payment Code as long as the fields have not already been
populated. If the fields have already been populated and you need to make a change, you can use the

new ‘Reset’ icon %I to quickly clear the Insurance Carrier, Payment Code and Adjustment Code fields.

Payment Date 06-17-2014 = \

Payment Amount % v | webPay ROA || webPay Co-Payment

Insurance Carrier Q
O Primary Payment O Secondary Payment O Tertiary Payment

Payment Code v Q

Adjustment Code Q

Note: The Reset icon will not reset the Payment Date or the Payment Amount fields.

© Copyright 2014 CompuGroup Medical, Inc. All rights reserved. | May not be reproduced without prior written permission. | www.CGMus.com



CompuGroup Medical
Updated CGM webPRACTICE v7.4.5 Public Release Notes | Revised: 7.7.2014

Transactions (cont.)

Payment Entry Function *New Functionality*
A Refund button has been added to the Action Column on the Payment Entry Summary Screen so
refunds can be posted without having to exit the Payment Entry Function. Only one refund can be
posted at a time but the Refund button can be used multiple times from within the Payment Entry
Summary Screen.

Payment Entry Function
The Transfer Action has been modified so you are allowed to transfer amounts that are equal to or
greater than the balance remaining in the column you want to transfer from. You will receive a
warning message but now you have the option of continuing with the Transfer Action. The following
example illustrates the necessity for the modification.

Example: Say a patient has a procedure that currently has a $0.00 balance owing because the patient
paid their $15.00 copay in error and the secondary insurance still owes $15.00. So, to correct the
balances in both columns you need to Transfer a negative $-15.00 from the Insurance Balance column
over to the Patient Balance column. The account would then have an Insurance Balance of $15.00, a
credit in the Patient Balance column of $-15.00 and the Total Balance for the transaction would
remain $0.00.

Payment Entry Function and Import and Post ERA Files (Electronic Remittance Advice (ERA)
*New Functionality*
*Payments for Lab Charges Only* - When payments are posted for Lab procedures, the expected
payment amount will be calculated based on the percentage amount stored in the Medicare Lab
Reimbursement % field for that lab procedure in the Procedure Code Table. For additional
information, see the Maintain Procedure Codes entry under the Tables section of these release notes
and the Maintain Type of Service Codes entry under the Tables section of these release notes.

Payment Entry Function
Updates have been made when posting payments using a Batch Number. In the past, the Payment
Date field would originally default with the Batch Accounting Date for the first payment entered but
when additional payments were posted; the Payment Date field was not retaining the date posted
from the prior payment and it would always default the current date instead. This has been resolved.
Now the Payment Date field will continue to default the date from the prior payment until you exit
out of the Payment Entry Function.

© Copyright 2014 CompuGroup Medical, Inc. All rights reserved. | May not be reproduced without prior written permission. | www.CGMus.com



CompuGroup™ CompuGroup Medical _
j Updated CGM webPRACTICE v7.4.5 Public Release Notes | Revised: 7.7.2014

Transactions (cont.)

Payment Entry
Enhancements have been made in the Payment Entry Allocation Screen. If the Ins Dr code posted for
the procedure has the Specialist check box selected in the Doctor Code Table and there is a Spec Co-
Pay amount stored on the patient’s Insurance Policy Information screen for the selected insurance
carrier, the Spec Co-Pay amount for the individual procedure line item will display in the Payment
field.

Payment Entry Function, Adjustment Entry Function, and Refund Entry Function *New Functionality*
A new Filter Action Column function has been added to the Allocation screens for each of these
functions that allow you to choose which transactions you want to display when allocating amounts.

Payment Allocation Filter

Transactions to Display ® open () Closed () All

Display Charges
Display Adjustments

K] [&] &]

Display Payments

Note: *Family Billing Databases* The Filter will also provide an Include Family Members check box.

Edit an Encounter *New Functionality*
Previously, the Pend and Unpend functions were only available from within the Payment Entry
Function but now they have been added as Encounter Actions for easier accessibility while editing
Encounters. They have also been added to the Change Patient Data function in History — Encounter

View as Encounter Actions.

Edit an Encounter
If the Date of lll, Inj, Lmp date stored on an Encounter needs to be changed and the Encounter is
linked to a Case Record, the Date of lll, Inj, Lmp field in the Case Record must be changed first. For
additional information, see the Case Management entry under the Patient section of these release

notes.
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Transactions (cont.)

Adjustment Entry Function

The Insurance Carrier list in the Adjustment Entry Lead-in screen for credit adjustments has been
enhanced to include additional information for the patient’s insurance policies. The new data will
display in the following order immediately after the insurance carrier name:

1. (P), (S), or (T) will display to indicate the type of carrier; Primary (P), Secondary (S), and
Tertiary (T).

2. An asterisk (*) will display if the Special Billing check box has been selected for the insurance
policy.

3. Term: mm-dd-yyyy will display if a Termination Date has been entered for the insurance
policy.

Credit Adjustment Entry Function

26121 - Oswald, Clara

Social Security No.
Date of Birth
Balance Due $

Date of Last Visit

Last Payment Date 11
Last Payment Amount § |,

Internal Comment

Accounting Date

02-12-2014 | &
=

Adjustment Date 02-12-2014

Adjustment Amount

Adjustment Code
Remarks

Insurance Carrier

BCBS OF CLEVELAND (P) (BC)

CIGNA (S) (CIG)

IHC (T) (IHC)

No Insurance (0)

STATE COMP FUND (P)* (SCF)

United HealthCare (P)= (Term: 01-01-2009) (UHC)
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Transactions (cont.)

Import and Post ERA Files (Electronic Remittance Advice (ERA)) ¥*New Functionality*

Previously, when an ERA file encountered an error while posting, the Status could not be updated to
reflect there was a problem. Now you can use the new Refresh button in the Action Column to update
the Status for any files that are being processed. If a file seems to be taking an unusually long time to
post, you can click Refresh to determine if it is still processing or if an error has been encountered. If
the Status is updated to ‘Unable to complete posting of file,’ the ERA file will be changed to an inactive
state (grey text) and you will be instructed to contact CGM Customer Service for assistance. The Post
function will also be disabled if you select the check box for that ERA file.

The Refresh function will also check to see if there are any new ERA files to be downloaded.

= Impart and Post ERA Frles - CGM webPractice - Intesnet Explarer i o
'CGMwebPRACTICE © Mew Session  fff Home g Lock () Loge

Syl
Import and Post ERA Hles Eastside Me

EOD  Exc  Source File Name File Date = Amount Check = Check Date  Fayer Name Status

Import and Post ERA Files (Electronic Remittance Advice (ERA)
The following formatting changes have been to the Electronic Remittance Exception Report:

e The Line column heading was changed to ERA Line

e The Reason Procedure Excepted column heading was changed to Exception Reason

o If a CPT code is repeated on the ERA for a patient, the report will no longer reprint the data in
the ERA Line, Service Date, Procedure Code, Billed Amount or Allowed Amount columns when
they contain the same data; just the additional Exception Reason will print.

e Replaced the tildes that would print next to the CPT code with the modifiers, if any are present

e Reduced the quantity of space between columns to allow more room for the exception reasons

Updated report format:

Apr 08, 2014 Localdev Database 1 Page 1
Electronic Remittance Exception Report
Filenama = 6319-Test-B.txt
ERA service  procedure 8117ed A1 Towed
ID # Patient mMame Line Date Code Amount Amount Exception Reasaon
BATCH: 1
22655 PRATHER, LEWIS 1 09-05-13 59202 116.00 22.60 Allowed amount doesn't match
Patient account shows: 58.33
ITEM POSTED
2 03-05-13 36415 12.00 1.16 Allowed amount doesn't match
Patient account shows: 0.00
ITEM POSTED
3 03-05-13 84443 42.00 5.26 Allowed amount doesn't match
Patient account shows: 0.00
ITEM POSTED
4 09-05-13 80053 40.00 3.70 Allowed amount doesn't match
Patient account shows: 0.00
ITEM POSTED
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ADDITIONAL 7.4.5 RELEASE NOTES

Scheduling

CompuGroup™
fical

Medica

Enter Patient Appointments *New Functionality*

The Multi-Scan functionality has been enhanced to provide more flexibility when scheduling

appointments.

In the past, the Multi-Scan function worked best when a schedule was set up so that specific Type of
Visit Reserves were scheduled for every single Resource based on how appointments needed to be

scheduled and then by selecting the Type of Visit in the top portion of the Multi-Scan screen.

Since not every practice sets up specific Type of Visit Reserves for every single Resource, now you can
select a variety of Resources and separate Type of Visit and Reserve codes for each of the Resources

in the Resource Panel.

fraar Patient Apposnimaonds

Palar 5007 HREEOM, DASN
Naiarrng Docion : WOME |0

Lo

oo Phors. Bii7- 734 30

Wi Dl CATHERINE CLETRER, MR [1
WA 240 P Sl B Hgai 19 b 1A [

Oy Dol AT OIS Coasdv: 000 Coar Copap: 0L0K)

Sant. Frvi Cogemy S it I § % 0x)
Ll v b v Col hat

San Fatiesl Appomtmeniy Acrows Mueltiple Bevauroes

Feaowrre Farel A

Lo amon 1 PYeOPE DIVILCE (1 o

Ty o 'yt -

Brgeres [ e [T

Begrres) Tene

My el MesEed
st Uit - Homars o

Tvps of ot 9

Remcurca, Doctor o Grous-
i

1
'l

o lfigiie
ARSIAARS
chelfel{ e

1. Reserves field: This indicates what you want Multi-Scan to look for to see if this Reserve is set

up for this specific Resource.

2. Type of Visit field: This indicates the Type of Visit you want to have entered on the appointment

for this Resource when the appointment is saved.

This new functionality will operate separately from the Type of Visit selection in the top section of the

Multi-Scan screen.
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Schedule (cont.)

Enter Patient Appointments
The Inquiry Action Column function has been enhanced to ask “Do you want to assign an account
number to this patient?” when a Patient Referral account is selected, to allow it to be assigned to an
existing registered Patient Account if applicable.

If you select Yes and if there are no differences found between the Patient Referral and registered
patient accounts, the following message will display, “If you continue, any information for the referral
patient (Last Name, First Name) that does not exist for the registered patient (account# - Last Name,
First Name) will move to the registered account. Otherwise, the information in the registered account
will override the referral patient’s information. Are you sure you want to combine these accounts?”

If you select Yes and if there are differences found between the Patient Referral and registered
patient accounts, the following message will display, “The patient information does not match. If you
continue, any information for the referral patient (Last Name, First Name) that does not exist for the
registered patient (account# - Last Name, First Name) will move to the registered account. Otherwise,
the information in the registered account will override the referral patient’s information. Are you sure
you want to combine these accounts?”

If the accounts are combined, any patient appointments scheduled for the Patient Referral will be

moved over to the registered patient account and the audit trails for the registered patient account
will be updated with any changes/additions made to it.
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