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Patient Payments

Posting Patient Payments from Billing Band

Patient payment received at
billing office.

Is payment Log into previous billing
for a balance in previous Yes system and post the
PM system? payment.

No

v

From Billing band click Payments icon,
click Add Pt Payment (F2).

|

Lookup patient name,
click OK. Patient Payment screen
appears.

|

Select Date, enter Amount, select
Pmt. Method. Enter Check # and
Memo (if applicable).

Is payment for specific claim
or patient balance?

Patient Balance

Specific CIaimj

Click Claims, select claims(s) by
clicking on box on left of claim,
click OK.

Click Auto Post Gr. Clms (F3) to post

to oldest guarantor claim(s) or Auto
Post Pt. Clms (F4) to post to the A

oldest patient claim(s).

Click Auto Post or click in Payment
box to manually enter amount.

Click Save & New (F7) to proceed to |
next payment or OK (F8) to exit. |

y
<Generate eBO report 11.01 (Day)
Sheet Payment by User).
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From the billing band, click Payments icon.

Add Pt Payment (F2).

Eile Patient Schedule EMR Billing Reports C

¢ Tools Community Meaningful U

) 10
eClinicalWorks 00O
-~ Admin_ payments
Practice
Registry - d |
oot | Payment From IA\I LI IFachty j| fide Options
Messages Posted By All Users - | Patient | Clear |

Check # [

=] Payment ID Status
-

Encounters |Balance LI | LI I

|InsurancuL||

|A\I Payments

1| ENY ER

Batch # ...| [T Make Default Batch

-Q—: Sort By IPayment Id

Y

PM Dashboard

&)

Claims

Printed Claims

O

Patient Stat...

| [RevdPmtpt(s)  ~|[11/29/2015 + o [11/29/2015 ~| 53 Lookup
SSmlien ]T];FFH Batch 1d | Payment Id | Posted By Date Payment from Check No Check Date | Amount | Posted

¢ Payment Batchw|  Fast Pt Payment (F5) | 500 | << Prev | Mext > | ~| 0 results.

(3]

-

- "z I Add Pt Payment (F2) Add Ins Payment (F3) | Single Ins Payment{F4) | Update | Delete | ) copy | Options v Lock Payment(s)
“ollecti ‘

Select Patient and click “OK”

5 Guarantors

Lookup |

1| Curran,Jeff A

Curran,Martha M
Curran,5hannen
Curran,test q
Darren, Gary
Darren,Lori
Doe,John
Glover,Garielle 5
Glover,Josceline K
| |Hollis,Elizabeth
| |Hollis,Lisa

| |Hellis,Sally M

| |Johns,Robert
Johnson,Jack
Johnston,Judy

| |Jones,Jennie

| |Jones,John
Jones,John
Jones,Mary

T (oo [~ [ [t [ [ 1

by IName

=]
Phone Account No.

New I gpdatel Qeletel

12/13/1960 561-703-0241 9330
03/31/1974 561-703-1234 9119
11/04/1986 561-703-1234 9120
01/10/2000 561-703-0241 9319
01/01/1940 555-555-5591 92
07/23/1979 555-555-5590 91
555-555-5500 D123
06/14/2001 555-555-5584 9337
05/30/1976 555-555-55684 9336
08/08/1957 9335
08/08/1975 9325
08/08/1975 9327
05/05/1965 ABC9341
11/25/1989 555-555-5588 89
08/08/1957 9323
03/04/2001 555-555-5504 5
12/03/1984 555-555-5587 88
12/12/1948 555-555-5502 3
04/12/1961 555-555-5586 87

< Prewv Next =
[ ]

View Account |

BUSINESS ANALYSIS DEPARTMENT - CREATED FOR LUMIN HEALTH
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4. Enter the details of the patient’s payment. Add amount, payment method, and Check No., if applicable.

Date

Patient Payment [11/23/2015 ~]
Patient Curran, Jeff P sel | Info| Hub
DOB:12/13/1960 Age:54Y SexiM —d Ol = | Scan(Fs) |

Tel:561-703-0241 $ |25.00
Acct No:9118, WebEnabled: Yes G 2-00

Fadility IWestbomugh Medical Associates sel Pmt. Method | Check

Check No. |12345
Memo I

Unapplied Amount:25.00

Patient Insurance(s)

Batch #Il
Insurance Co Pay

UNITED Healthcare 25.00

5. Scan the payment (optional).

. Date
Patient Payment [11/23/2015 ]

Barent Curran, Jeff P Sel | Infol Hubl
DOB:12/13/1960 Age:54Y Sex:iM —— - — Scan(F5) |

Tel:561-703-0241 $ [25.00
Acct No:9118, WebEnabled: Yes Amount I . 25.00 |
Facility IWesthrough Medical Associates Sel Pmt. Method ICheck LI
Check No. |12345
Memo I
Unapplied Amount:25.00
Patient Insurance(s) Batch #Il
Insurance Co Pay

UNITED Healthcare 25.00

6. Follow the normal scan document instructions.

[ Document List [ Preview

NS Scanned By Name

< (0 | 3

Description Total Documents: 0

Add | Updatel Deletel Viewl Compare

~Scan Options

¥ show Scan Ul [~ Scan to Color Doc
I~ Turn ADF Off I~ Scan Duplex

Select Scanner Refresh | Edit | Ink Edit MODI Edit | <|=|W Fit to Screen
Search | Medic Scan Scan |v| Close |
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Payment Posted to a Specific Claim:

1. Select the claims button.

Claims paid (with this payment)

Auto Post Gr. Clms (F3) | Auto Post Pt. CIms (F4)| Auto Postl

’7 Claim Id Patient Name Svc Dt. Appt. Reason |Clm Balance | Pat Balance Payment

& Pprint Receipt| ~ | visits I Delete | Post CPT | save & mew (F7)|  oK(F8)| Cancel(F9) |

Posted By | willis,Sam Locked by: |11/23/2015  06:41PM

2. Select the claim that you want to apply the money to, click OK.

3. Payment Posting

(=]

Patient Based T Insurance Based

T Guarantor Based

DOB:12/13/1960 Age:54Y Sex:M
Tel:561-703-0241

Patient [cyrran, Jeff P Sel Info | Hub | Facility I _I

Acct No:9118. WebEnabled: Yes |clzim Balance =] [ = o Get Claims |

— Patient Claim:
W[ [patient Claim No|Service Dt |Pvdr [Facilit|Claim Ami[Claim Bal |Patient B |Last Stmnt
Curran, Jeff P 405 01/16/2009 SW WMA 197.05 197.05 197.05 08/07/2014
Curran, Jeff P 394 02/02/2009 SW WMA 265.00 15.00 15.00 02/03/2009
|500 vl < Prev| Mext >| 1-2 'I of 2 records
I oK I Cancel Apply
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3. Click the “Auto Post” button to apply the patient payment against the selected claim(s).

a.

Note: There has to be a patient balance on this line in order for this button to Auto Post.

Otherwise, click in the payment field and manually enter the amount you want to apply to that

claim line.

53 Receive Payments

Patient Payment

Patient

Curran, Jeff P

DOB:12/13/1960 Age:54Y Sex:M
Tel:561-703-0241

Acct No:9118, WebEnabled: Yes

Facility IWestburuugh Medical Associates

§e|| lnful ﬂubl

Memo I

Patient Insurance(s)

Insurance Co Pay

UNITED Healthcare 25.00

Claims paid (with this payment)

Auto Pest Gr. Clms (F3) |

(=]

Date

|01f15f2015 vI

Scan(F5) I
Amount $ |25-00 25.00 |

Pmt. Method | Check =

Check No. |123456?

Unapplied Amount:0.00

Batch #Il |

Auto Post Pt. Clms (F4) |

| Auto Post

405 Curran, leff P

l_ Claim Id Fatient Name Swc Dt. Appt. Reason |Clm Balance|Pat Balance |

01/16/2009 abdominal pain

Payment

197.05 197.09 25.00

& Print Receiptl vI Wisits I Claims | Delete

Post CPT | Save & New (F7) ok(Fa) | cancel(Fa) |

| Posted By | willis, Sam | Locked by:

| 01/15/2015 02:02 PM

4.

Claims paid (with this payment)

Auto Post Gr. Clms (F3) |

Click on the “Print Receipt” button, if a receipt is requested.

Auto Post Pt. CIms (F4) | | Auto Post |

405 Curran, Jeff P

01/16/2009 abdominal pain

I_ Claim Id Patient Name Svc Dt. Appt. Reason |Clm Balance | Pat Balance Payment

197.05 20.00 20.00

& Print Receipt|', Visits Claims | Delete

Post CPT | Save & New (F7) | QK(F8) | Cancel(F9) |

Posted By | Willis,Sam | Locked by:

© eCLiNicALWORKS, 2016. ALL RIGHTS RESERVED
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Payment Posted to the Oldest Balance:

1. Click “Auto Post Pt. Claims” — system will post the payment to the oldest patent balance

3 Receive Payments

Patient Payment

Patient Curran, leff P

Tel:561-703-0241
Acct No:91138, WebEnabled: Yes

Sel | lnful ﬂl.lbl
DOB:12/13/1960 Age:54Y Sex:M

=]

Date

|01f15f2l]15 'l

Scan(F3) |
Amount § |25-00 25.00 |

Facility IWestborough Medical Associates

Sl Pmt. Method I Check j

Memo I

Patient Insurance(s)

Insurance Co Pay

UNITED Healthcare 25.00

Claims paid (with this payment)

Check No. |123456?

Unapplied Amount:0.00

Batch #ll J

Auto Post Gr. Clms (F3) || Auto Post Pt. Clms (F4) |I Auto Pustl
pp B Pat B P

405 Curran, Jeff P 01/16/2009 abdominal pain 197.05 157.05

25.00

& print Receipt| »|  Visits | Claims | Delete | PostceT | saveanew(F7)|  ox(Fe) | cancel(Fe) |
Posted By | Willis,Sam | Locked by: |01/15/2015  02:02 PM

2. Click “Print Receipt” button, if a receipt is requested

© eCLiNicALWORKS, 2016. ALL RIGHTS RESERVED
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Claims paid (with this payment) Auto Post Gr. CIms (F3) | Auto Post Pt. Cims (F4) | | Auto Post |
I_ Claim Id Patient Name Svc Dt. Appt. Reason |Clm Balance | Pat Balance Payment
405 Curran, Jeff P 01/16/2009 abdominal pain 197.05 20.00 20.00
= Print Receiptl - II Visits Claims | Delete Post CPT | Save & New (F7) OK(F8) | Cancel(F3)
Posted By | Willis,Sam ' Locked by: 111/23/2015  05:07 PM
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Fast Patient Payments

Patient payments are
received in bulk.

A 4
From Billing band, click Payments.
Click on Fast Pt Payment (F5).

A

Using the right arrow to navigate
through each field, key in the account
number, amount paid and method of
payment, check number and memo (if
applicable). Press (F3) to preview the

payment. Press (F3) again to save.

Does payment
distribution require
modification?

YES

v

Select payment line and click
Update, then click on the Claims
button.

A 4

Update the payments applied to
each claim, as required, and click
OK to save and close.

A 4

—{Proceed to the next payment.>

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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This feature allows multiple patient payments to be posted quickly based on account numbers. Once the fast
payments are entered, the system automatically applies them to any claims with outstanding balances, starting
with the oldest claim. Any remaining amount is then marked as an unapplied amount.

1. From the Billing band, click “Payments” then click “Fast Pt Payment” (F5).

Payments ~

Practice
Registry Payment From [ =] [Feciity =]l =] Hide Qptions
Referrals
| - Patient Cl
Vessages Posted By [all users =] patient | [=]| lear
Coamrs Check # | [insuranc=]] =]
Payment 1D | Status |AH Payments |
[Balance =] [ =] [ oo Batch = | | I Make Default Batch

Sort By [Payment 1d =] [Revd pme Dt(s) l[osr01/2015 x]to [0s/01/2015 =] 57 Lookup
[W[S [ [T 3[ Batch id [Payment Id | Posted By Date Payment from Check No Check Date | Amount | Posted Un Posted

@

Payments:0, Fage Total:$0.00, Fage Posted Amt:$0.00
Paymentgatchv|| Fast Pt Payment (F5) 500 x| < prev| et oo | <] 0 results.

AddPtPayment (F2) | Add Ins Payment (F3) | single Ins Payment(r4) | update | Delete | A copy | optionsw| Lock Payment(s)

2. Use the right arrow to navigate through each field and key in the account number, amount paid,

number corresponding to method of payment (1 = Cash, 2 = Check, 3 = Credit Card), check number, and
memo (if applicable).

3. Press (F3) to preview the payment.

i Patient Payment - Rapid Entry 2 o x|

<AccountMNumber=,<Amount$=,<PmtMethod=,<CheckMo=,<Memo= F3 - Preview, |[F3 - Save
Hot Key Entry 5351,100.,2,1234,Enter notes regarding payment if applicable.

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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4. Press (F3) again to save

& Patient Payment - Rapid Entry ﬂ
<fccountNumber=,<Amount$=,<PmtMethod>,<CheckNo> ,<Memo= F3 - Pre\rie-l F3 - Save
Hot Key Entry 5361,100.,2,1234 Enter notes regarding payment if applicable.

Patient Payment —

Johnson, Mikayla

Westboro Medical Associates
Payment Method =4

ERT T 1234

Enter notes regarding payment if
applicable.

04/ 02/ 2015

Paid Amount $100.00

UnApplied
s0.0

[claim 1a [Sve Date [ Claim Balance | Pt Balance | Payment
[1034 [o1 715/ 2015 [ $180.00 | $180.00 | $100.00
Totats: | $10.00 | $150.00 | $100.00

=l

© eCLiNicALWORKS, 2016. ALL RIGHTS RESERVED
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Deleting Patient Payments

From the Payments screen, click on the payment which needs to be deleted and then click the Delete button.

i File Patient Schedule EMR Billing Repc ommunity Meaningful Use | Lock Help

eClinicalWorks™ FE ooo

GHITD Payments
Practice
#t. Engagement || payment From [al =] [Fecity =] [ Hide Options
::if::s Posted By |All users | patient | _I $I
“eses || et ] firenc =] =
Documents Payment1D | Status [l Payments |
Dl [alance =] [ ][ oo Batch # | _e| I Make Defautt Batch

Sort By [Payment 1d | [revd pmt ot(s)  ~][0s/01/2016 ~|te [07/08/2016 ~| 53 Lookup
[W[S] T =] Batch 1d [Payment Id | Posted By Date Payment fram Check No | Check Date | Amount | Posted
] 66

Willis, Sam  08/17/2016 Curran, Martha M 25.00 25.00
1 68 Willis, Sam  07/07/2016 Lab, Larry 552.00 0.00
1 59 Willis, Sam _ 07/08/2016 _Curran, Jeff P 3,000.00 3,000.00
| willis, Sam | 07/08/2016 | Curran, Jeff P -61.53|  -61.53|
Willis, Sam  07/08/2016 Curran, Jeff P 15.00 0.00

Payments

& ks

N

Claim Status

Payment Batch v| Fast Pt Payment (F5. |qu =l == Prevl Hext == | 1-5 ~| of 5 results. Total Amount= $3,530.47
ﬁ 4 = = i & — — Total Posted Amount= $2,963.47

F‘atientStatEm.ﬂ.. gddptPayment[FZ]' Add!nsPayment(FE)l §mg\elnsPayment(F4)| Update | | & copy | optmnsv| Lock Payment(s) |

A warning will ask for confirmation that the payment should be deleted. If so, click Yes

Delete Payment li_J

&y Are you sure you want to Delete the payment from Curran, Jeff P
Y PaymentId:70 Amount:Gl 537

Yes Mo

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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le Patient Schedule EMR Billing Reports CCD Fax munity Meaningful Use | Lock

eClinicalWorks™ Booo

Admin Claims
Practice

P — |Appt Provider <] 7 Al J | patient | _I Show theFDHu.wmg Claims
Registry [service Dt(s)_~|[07/07/2016 =] to [07/07/2016 =] [insurance -] L?.T:::E?Z:ifns ml
Referrals || Place of Service | =] [Facility = [=l] Clear
Messages || [Ciaim Status_v] [Encounters without Claims | Assigned To User| _I [¥ ShowZero Charge Claims -

Documents | sccigned To l—;[ Balance m W l_;[ l_;l l—
| silng | Payer # [ |tvee[ar =] sortmy Service Date v| Claim No

Additional Insurance Cnndltmnl | |1n;uram L” 5] Lookup
E nters
Collection Status -+ | " Show Claims Not in Collection No. Of Statements >= |_

[W[ [ [ [Coll[ Claim # [Service Date [Pvdr|  Patient |  Payer | Status | Charges |Pmts/Adjs [\djustments| WithHeld |

earingHouse ..

b

PM Dashboard

»

Claims

|

Payments

atus —
< prev | mext s || _~| 0 Results [ Biling v| Claims IPE v| Lock/Unlock ¥
i |

: Create New C|
p | BT
Refunds TeaTe LIt ToT EcounTer
Update Claim
ﬂ Delete Claim

un ) View Claim Summary

Print Claim Summary

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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Insurance Payments

Posting Insurance Payments from EOB’s

( Paper EOB received. )

From Billing band click Payments icon, ' . '
click Single Ins. Payment (F4). Post financial adjustment and/or

patient statement message if required

Enter 1°* ECW Claim No., y
click Lookup, click OK.

Assign claim responsibility to the next
responsible party and set appropriate
claim status. If claim requires follow

up, change claim status to ERA Denied.

Enter Amount of check to be posted in
eCW, Check No, Type, and Dates. Click
Payment Advisory.

Click Save and Next (F3) to proceed to

Claim ID automatically populates
Y Pop next payment or OK (F4) to exit.

on Payment Advisory screen.
Click Go (F3) to open CPT level posting

screen.
A 4
Enter Allowed,Deduct, Colns, CoPay Click Scan (FS)‘t‘? scan paper EOB into
and Paid amounts for each CPT code. eClinical Works.
Adjustment will automatically calculate.

l

Confirm payment is fully posted

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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1. From Billing Band, click Payments.
2. Payment Batches are optional: If using batch, create new batch by clicking on Payment Batch, then

Start Batch. Enter batch details and click “Default Batch”. Otherwise, proceed to next step.

File Patient Schedule EMR Billing Reports CCD Fax ePayment To ommunity Meaningful Use

eClinicalWorks"™ R ooo

Admin Payments
Practice
Registry payment From |A|| ~| |Fam|,h, ~l _I Hide Options
’:::;;a: Posted By IAII Users ~| patient I _I Clear
Documents Check # I [tnsuranc ]| el
Billing Payment 1D I Status IAH Payments j
[Balance | [ =] [ oo Batch # | | T Make Default Batch

Sort By [Payment 1 | [revd emt Dits) _x|[01/27/2016 *[to [01/27/2016 x| 5] Lookup
W[=[ [ [ Batchid [PaymentId [ PostedBy | Date |  Paymentfrom | Check Mo | Check Date [ Amount | Posted
i PostedBy | Date |  Paymentfrom | CheckMo |CheckDate] s
&) Claim Status B3 Create Payment Batch

93 Refund Batch # I ¥ Default Batch
- Status
Date IDB!le’MlG vl |7(;- Start 1 End

Mame : I

Batch Amt:l Check Tutal:l
Ok | Cancel |

63} Denial Man... /
Payments

Payment Qat:hvl East Pt Payment (F3) IISDD ¥| <= Prew| HMext == -| 0 results.

add Pt Payment [F2) | Add Ins Payment (F3)| Single Ins Paymant(Fq)l Update | Delete | &3 copy | Optionsw|  Lock Payment(s)

3. Click “Add Single Ins Payment”

Payment Batch v| Fast Pt Payment (F5) [s00 =] - Erevl ne( 3 1-32 v| of 32 results. Total Amount= $2,632.38
Total Posted Amount= $1,417.38

Add Pt Payment [F2] | Add Ins Payment (F3) I Single Ins Payment(F4) I Update | Delete | @ Copy | 0pticrr|5'| Lock Payment(s)

4. Enter claim number and click ‘LookUp’. The claim insurance(s) will appear in the box. Highlight the

insurance and click “OK”.

. Single Insurance Payment @'

| Claim No : |432 LookUp I
nsurances

|— MName
D P | Commercial

Gancel |

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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5. Enter the amount, check number, check date and EOB date. The Received Dt will default to today but

can be changed if need.

6. Click ‘Payment Advisory’

53 Payments =5

Insurance Payment Unposted I 0.00 Payment ID 127

Insurance IMedic.are Part A

Address |45 Diamond Ave

City |Westburuugh State IMA Phone |555—555-5551

— Payment

Facility IWe.stburuugh Medical Associates Sel

Received Dt IUS!lEJZUlS v|
[Amount § IEU.UU Type IChecI-c P

Check Mo. |?355432 : Check Date

Batch # I? | EOB Date

Notes Browse... | Time Stamp |

©

I Payment Advisory Ivl oK | Qancell

| Posted By | willis, Sam 03/16/2015  02:13 PM [ Locked by:

It is important that these fields are complete and correct because they will be included when this information

is sent with the secondary claim

Payment Date: 07/13/2014

"
: 07/13/2014 = )
Check No: 32454656756 , Dt U7/13/2014 galan |- =f Account Inquiry Print Optians
Payment : 76 Insurance(s) Refresh Payment(s)
Claims Posted [zl

Add Claims(F2) | claim 1d | 554

.
Medical CPSP Ched w4 p ¢ Posti icps FE
Payment Id: 76, Batch Id: lq)' asta v (il - L{M F

View Payment

Claim No : s34 View Claim P MediCal CPSP Paid Date Pmt # ! Payer
= D = | 45.26 07/13/2014 76 MediCal CPSP
Patient : Tracy, Brooke Info | Hub
4 554 06/18/2014 Tracy, Brooke ot  info | _pub |
Provider : Smith, John

CPT Payments Check | Fee Schedule [Master Fee Schedule (| =|  CPT Payers CPT Adjs vI CPT Pmts | Show Msg Codes
- uijus i

|
[ LS| miuweu | Suus i | wuray | ram ua T | [

06/18/2014 11 1.00 Z6200 50.00 cE#ed .
06/18/2014 11 1.00 Z6202 15.00 0.00 0.0d

|
0.00 0.00 45.26 4.74 0.00
0.00 C0:97

Uncheck to manually assign

Total Payment Posted the Clalm to anOther Show CPT Balances [ Show FeeSch Allowed

] responsible bartv 0.00 45.26 4.74 0.00
| ¥

v

Auto Assign Claim

[ [Code[Assign Claim to BP(FS)I
BP | Bill Primary(F5)
[0 BS Bill Secondary(Fs) i(FS)I
[0 BT Bill Tertiary(F7) BT (F7)I
[ PT  Bill Patient(F8)

o Fanenttfe) et (Fa)l

Set Claim Status
ERA PAYER DENIED
Jset Status o HCFA (CrkFS)  Set Clsim 1o Electronic ((

Financial Adjustments

Write off $15.00 (F9) Add
Corg N
@ New Balance
$ [15.00
Auto Post (F2) I Save & Mext (F3) |I Post Payment (F4) | Close (F11) |
L ]

Notes Line Item Posting Details |

VERN
Patient Statement Billing I J 13 ) w
r —
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10.
11.

12.

13.

14.

The claim number will populate the claim ID field>Click Go

If required, click on View Claim, Info, or HUB quick links to access these screens.

Post the payment to each CPT line.

System will automatically transfer the responsibility to the next party and change the Claim Status.

If any line item is denied, change claim status to “ERA Payor Denied” and unclick the “Auto Assign Claim”
check box to manually assign the claim back to primary. These claims should be worked using the
“Working Denied Claims” workflow

If a Financial Adjustment is required, click on “Write Off” button and select the appropriate write off
code. To post the adjustments at CPT level, choose each adjustment and click on Post CPT. Refer to the
section on “Write Off Adjustments” for more details.

(Optional) Click ellipsis to bring up a list of pre-determined messages to be added to the patient
statement for this visit, or free text a message in the field below.

Once the payment is posted and the balances are taken care of, click the “Save and Next” button to

complete the posting process for this claim.

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
BUSINESS ANALYSIS DEPARTMENT - CREATED FOR LUMIN HEALTH 18



15. On the Payment Advisory screen, enter the next claim number and click “Go (F3)”.

Repeat steps 6 -13 above to post all claims on the EOB.

16. Confirm the payment Balance is equal to zero.

17. Click Scan (F5) to Scan the payment

MediCal CPSP

Payment [d: 76, Batch Id: 1 ( )

Check Amount

Payment Date: 07/13/2014 , EQB Dt: 07/13/2014 Bal 0.00

Check No: 32454656756 , 3/2014 Sl :

Claims Posted Add Claims Claim Id | Go (F3) | Post CPT (F4) §| Scan(Fs) 17 )te Show Msg Codes |

0 [ = d o d Ced 0 0 Paid Ad d od B

4 554 06/18/2014 Tracy, Brooke 65.00 45.26 0.00 0.00 0 45.26 4.74 0.00 15.00
[l Pe—— g
Description Total Documents: 0

| ] Claims: 1 65.00 45.26 0.00 0.00 0.00

@ Copy | Options w |

Lock |

oK | Cancel |

Add | uUpdate | Delete | view | Compare

~Scan Opt

¥ Show Scan UL
I~ Turn ADF Off

Select Scanner

Scan to Color Doc
I Scan Duplex

Refresh |

et | inkeat

woot edit | <[> | Fitto screen

Search

Medic Scan sean [+| close

Follow the scan document instructions

If using optional Payment Batch, End Payment Batch when all payments are posted. Click on “Payment
Batch, then End Payment Batch.

Start Payment Batch

I End Payment Batch I

A

I Payment Batch vil Fast Pt Payment (F5) ||5Clt] vl < Erevl Mext == | I vl 0 results.
—

Add Pt Pagment [F2] | Add Ins Payment (F3) | Single Ins Payment(F4) | Update |

Delete | @Qup\; |

Optiocns »

Lock Payment(s)

© eCLiNicALWORKS, 2016. ALL RIGHTS RESERVED
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Posting Insurance Payments from ERA’s

ERA’s are imported from PM
Scheduled job.

From the BiII:EnRgAband, click on —» Click Payment Advisory button.
Select your default payment y
posting facility from the _ ) ]
Facility drop down and check Review each claim to verify
“Make this as Default Facility”. that ERA posted correctly.

v

Filter for Posting Status = Unposted.
Filter for Tax ID and NPI. Click Lookup to

refresh list. Use the “Claim” and “HUB”
links to view claim or account
details if needed.

Y

Highlight ERA, click ePost.

Y

v Verify that the ERA has been
fully posted. If not, work un-
posted money.

Posting Status window opens
displaying posting summary
and exceptions. Click Cancel to
close.

Y

( Click OK to save changes. )
\ 4

From Billing band, click
Payments. Filter for Payments
From “Insurance”, Posted By
“select yourself”, and Posted
Date of today. Click Lookup.
Double Click on payment.

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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ERAs will automatically upload at night. You will see the ERAs that have been uploaded in the ERA window

NOTE: It is recommended that receipt of funds is confirmed before ePosting ERA’s.

1. From the billing band, click the ERA icon. System will automatically default the list to “unposted” ERAs.
2. Select your payment posting facility from the facility drop down and check the box “Make this as Default
Facility.
Optional: Add any additional filters such as Select Payor, Select Tax ID, or Select NPI as needed to
further refine your list of unposted ERA’s.

3. Select the ERA that you want to post and click on “ePost”.

-

@ ClinicalWorks (Willis,Sam ) =N ERES
E File Patient Schedule EMR Billing Reports CCD Fax Tools Community Meaningful Use | Lock Help
eClinicalWorks" Pl ocoo
Admin ERA m
Practice 2
————— || ERA Process ~
Pt. E t ..
P9REME | [Fle  «] ImportERA || |Facity [WESTBOROUGH MEDICAL - ePost | Mark as Posted
| WsE=ny | |v Make this as Default Facility:
Referrals 3

Messages —Filter ERA ~—

Documents Select Posting Status Select Payor Select Posted By Select Payee / Select TaxId Select NPI |
Biling |unPosted =l |a | JaL | | / | [ | [are L
% [<]|| [Payment 1d =1 |posted Date  »| [o03/21/2016 -] To )ﬁwzuzms =] I odllposted Dates &7 Lookup [FE

I
~ ERA Data /
PM Dashboard
Posted By || Posted Date [ Y| Amount Y
u 1 1 GHMSI ChEck 08/09/2004 281262 20040809 12379.64 [ |
u 10 10 BLUECROSS BLUESHIELD Automated Clei 10/22/2015 2015102211102146( 2369.61
u 11 11 ELUECROSS BLUESHIELD Automated Clei 10/22/2015 2015102211400410(C 1199.40 |
u i2 12 BLUE CROSS AND BLUE £ Automated Clei 10/22/2015 2015102210201060C 340.84 |~
u 13 13 BCBST - (PAYING FOR ST Automated Clei 10/22/2015 2015102210702496( 175.27
u 14 14 BCBST - (PAYING FOR 5T Automated Clei 10/22/2015 2015102210902146( 169.10
P u 16 16 BLUECROSS BELUESHIELD Automated Clei 10/22/2015 2015102211100504( 5630.16
' u 17 17 BLUECROSS BLUESHIELD Automated Clei 10/22/2015 2015102211801826( 5657.80
u is 18 BLUE CROSS AND BLUE £ Automated Clei 10/22/2015 2015102210201149( 2456.72
u 19 19 BCBST - (PAYING FOR ST Automated Clei 10/22/2015 2015102210702656( 1414.68 -
Cost Estimator . - N -
~ Transaction Information Posting Information
. Unposted P

Payment Id: Transaction Type:
Posted By: Transaction Method: [EER A STELETL
Posted Date: Total Amt 145,504.65

— Mavigation

|15 VI < Prev | Next = | [1-15 v| of 84results pafrech | view ERA |V| Payments | @Qupyl Exception report | Options w

4. The exception report shows a summary of the payment and any exceptions. If desired, click “Print” to print
the report or “Copy” to display the details in Text or Excel format. Click “Cancel” to close the window.

The exception report is always available to view in the ERA window at a later date.
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[3 Posting Status =]

Text

PAYORDETAILS :

PAYORNAME MEDICARE
PAYERID1 (123456789),(SMMAQ)
ADDRESS 45 Diamond Awve,
CITY Westborough

STATE MA

ZIP 01581

PAYEEDETAILS :
PAYEENAME SAM WILLIS MD

PAY¥MENTDETAILS :

DATE 04/24/2014

REFERENCENC 123455000

AMOUNT 0.00

Information ----- eRemittance Posting Report ------

Warning Claim 497 is denied, please check the adjustment.
Information Number of Claims processed: 1

status success
Information Created payment id 102

@Qopy Print | I Cancel I

NOTE: The payment posted from the ERA can be viewed from the ERA screen and the Payment screen.

Reviewing the ePosted payment from the ERA screen

1. From the ERA screen, change the filter to Posted.

2. Enter Posted Date, and any other required filters such as Posted by, Payee, etc. and click Lookup to refresh

the screen

3. Highlight the posted ERA and click “Payments”

File Patient Schedule EMR Biling Reports CCD Fax ePayment Io nmunity Meaningful Us
eClinicalWorks" Eooo
Admin ERA
Practice
||| ERA Process
Regist; -
_ ReeEY ) [Gateway EDI | lmportcha [w|  Facility |wesTBOROUGH MEDICAL =] | epost Mark as Posted
Referral ]
_ Referrals | I~ Make this as Default Facility
Messages 1
Documents | Filter ERA /.
Billing Select Posting Status elect Fayor Telect Posted By Telect payee Telect Taxia Belect NPT
- [Posted _-I Ja | [ar w | JALL | A | Jar
M
E |Payment 14 ;l I [Posted Date x| [o7/29/2015 =] To [o1/29/2016 ¥| [ All Posted Dates ] Lockup(F5) |
[ ERA Data L
| Posted By [B| Posted Date | Method || Dated [ Amount
Q o Js [ [nwHIC, CORP. 11/05/15 10: 06/15/2014[131650955
P 74 74 BLUECROSS BLUESHIELD eclinicalworks,s. 11/04/15 07:28: Automated Clei 10/22/2015 2015102211101258C
- Transaction Information Posting Information
Unposted Posted
Payment Id: 126 Transaction Type: Remittance Information Only page AmE np . zn o ;
S o Posted By: eclinicalworks,support Transaction Method: Check Totga\ s e 423'79 " 0'00
- Posted Date: 11/05/15 10:09:55 AM 3 e .
igation ~_~
S 15 = P Next 1-2 v| of 2results  pagresh | v ERAl P; tsl |Ex t rtl i
S - < Prev | Mext » Refres iew - aymen A copy ception repol Options ¥
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4. In the Payments screen, click on Payment Advisory

5. Inthe Payment Advisory screen, review claim level Billed, Allowed, Patient Responsibility, Paid,

Contractual Adjustments, CAS Codes, and Balances. Double click on the first claim to open.

I3 Payment Advisory

B3 Payments
Insurance Payment Unposted 0.00 Payment ID 126
Insurance IMedicaid Y Sel

Address |110 Ruby Lane

City IShrewsburv State |MA  Phone |555-555-5552

~ Payment

Bty IWESTEIOROUGH MEDICAL Sel

Received Dt |01f291’2016 vl
Amount § |1r431-23 Type ICheck 'l
Check No. |131690995 Check Date ||7 01/29/2016 vl

Batch # Io | EOB Date [{v01/29/2016
Notes Browse... I Time Stamp I

Created Payment using ERA Procedure

oK | Qancell

support 11/05/2015 10 | Locked by:

Medicaid NY

Check No:

Payment Id:
Payment Date: 01/29/2016 , EOB Dt: 01/25/2016

126

131690995 , Dt: 01/29/2016

Check Amount ~ 1,431.28
Posted Amount  1,431.28

Balance 0.00

Claims Posted  Add Claims(2) | ciaima | |

\ [T |
) |

565

567

05/28/2014
05/28/2014
05/26/2014
05/22/2014
05/19/2014
05/26/2014
05/28/2014
05/28/2014
05/27/2014
05/28/2014
05/28/2014
05/22/2014
05/28/2014
05/22/2014
05/19/2014
05/27/2014
05/26/2014
05/27/2014
05/28/2014
06/11/2014
06/11/2014
06/10/2014
06/11/2014

TESTERAZ, THOMA
TESTERAS, ANNET]
TESTERA3, ROGER
TESTERA4, LISA

TESTERAS, MATTHE
TESTERAG, KATHR
TESTERA7, ELIZAB
TESTERAS, LILY

TESTERAS, LEONAF
TESTERAS, MAURE!
TESTERA10, ISABE
TESTERALL, SARAL
TESTERA12, ANGE|
TESTERALZ, JAMES
TESTERAL3, CHRIE
TESTERA14, STANL
TESTERAL4, STANL
TESTERALS, PAUL
TESTERAZ20, ROSE!
TESTERALG, PATRI
TESTERA16, STELL
TESTERAG, ALLAN |
TESTERAS, HAROLI

o (73) | | Post EPT(F4)| Scan(Fs) | View ERA(F6) | K Delete | Show Msg Codes |

=]

285.00 104.83 0.00 20.87 0.00 83.85 105.17 0.00 CLPD:
137.00 69.89 0.00 13.98 0.00 55.81 89.11 0.00 CLPD:
137.00 £9.89 0.00 13.98 0.00 55.91 89.11 0.00 CLPOI
334.00 107.36 0.00 20.87 0.00 86.49 97.64 0.00 CLPD:
137.00 69.89 0.00 13.98 0.00 55.81 89.11 0.00 CLPO:
205.00 104.83 0.00 20.57 0.00 83.86 105.17 0.00 CLPO:
137.00 69.89 0.00 13.98 0.00 55.81 89.11 0.00 CLPD:
205.00 104.83 0.00 20.97 0.00 83.86 105.17 0.00 CLPOI
205.00 104.83 0.00 20.57 0.00 83.85 105.17 0.00 CLPD:
205.00 104.83 0.00 20.87 0.00 83.86 105.17 0.00 CLPD:
137.00 £9.89 0.00 13.98 0.00 55.91 89.11 0.00 CLPOI
285.00 104.83 0.00 20.87 0.00 83.85 105.17 0.00 CLPD:
205.00 104.83 0.00 20.97 0.00 83.86 105.17 0.00 CLPD:
335.00 107.83 0.00 20.97 0.00 86.86 127.17 0.00 CLPOI
205.00 104.83 0.00 20.87 0.00 83.86 105.17 0.00 CLPD:
137.00 £9.89 0.00 13.98 0.00 55.91 89.11 0.00 CLPOI
137.00 65.89 0.00 13.98 0.00 55.51 85.11 0.00 CLPO:
137.00 69.89 0.00 13.98 0.00 55.81 89.11 0.00 CLPD:
50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 CLPOI
50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 CLPD:
50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 CLPD:
50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 CLPOI

2 Cupyl Options Lock

OK Cancel
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6. Review the posted payment and make any necessary changes.

7. Click the “View ERA” link to review ERA for each claim.

Refer to the Insurance Payments — Paper EOB section for details on this screen.

o
& Payment Posting (Medicaid NY) =]
E _E Account Inguiry Print Options

Payment: 126

Claim No : |543 View Claim | P Medicare NY
Patient : TESTERA1, ANNA Info | Hub |

View Payment

Paid Date Pmt # Payer

55.91 01/29/2016 126 Medicaid NY

Insurance(s) Refresh | Payment(s)

Provider : Jones, Mary

CPT Payments

Check |FEE 5ChEdU|E|Charge Master-c:urrent_l CPT Payers | CPT Adis |V| CPT Pmtsl Show Msg Codes |

Service Dt |POS |Units| Code Billed Alluwad Deduct Colns CoPay Paid Adjust | withheld =

05/22/2014 11 1.00 99213 200.00 659.89 0.00 13.98 0.00 55.91 89.11 0.00 |CAS:45|CAS:2

Total Payment Posted for Claim from Current EOB |# Use CPT Totals [~ Show CPT Balances [ Show FeeSch Allowed

I Total 200.00 69.89 0.00 13.98 0.00 55.91 89.11 0.00 CLP02:1|CLPOG:M

Financial Adjustments
Write off $54.98 (F9) |J Add | post cPT | Delete | Current Balance

| e [PT Postec] Date | C $ |54.93
O BT sill Tertiary(F7) BT (F7) |B||| Primary ZPT Postec Date Code Amount
-D PT  Bill Patient{Fa) PT (F3) | Update Claim Status New Balance

Set Claim Status [Patient 4 [54.98
IPatient ;I

Set Status to HCFA (CuhFS)  Set Cisim to Electronic (Crr-F10)

BP (F5) I~ auto Assign Claim

BS (F6 i i
I:| BS  Bill Secondary(Fs) ( )l bissiEm Ha T

=111 PrlmarvtF'il

Auto Post (F2) | Save & Next (F3) | Post Payment (F4) | Close (F11) |

Notes T Line Item Posting Details ]

Fatient Statement Billing I J

Editing of CPT level Deductible / Coinsurance / Co-Payment/ Adjustment /
withheld amounts is disabled as these amounts will be calculated from CAS
codes posted in the 'CPT Adjs' section.

99213:0ffice Visit, Est Pt., Level 3
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Reviewing the posted ERA from the Payment Screen

1. From the Payments screen, filter for the posted ERA by Date, Posted by, Insurance, etc. and click Lookup

2. Double click on the payment to open

@

eClinicalWorks (Willis,5am )

mmunity Meaningful Use | Lock Help

Payment Id | Posted By | Date | Payment from

[y f S| BatehTdy)
| 126 eclinicalwork| 01/29/2016 |Medicaid N

Payments

File P Schedule
: 10
eClinicalWorks
Admin Payments
ePosted Payment From  [all ] [Fadiity =] =] Il m
payments will Posted 8By [all users =| atient | _I -LI
be indicated Greckes | [1nsuranc -] ]
b d “E” PaymentID | Status [l Payments =
vare [Balance =] [ =] [ o0 Batch # | oo | I Make Default Batch
Sort By [payment 1d =] [Reve Pmt (s) v|[01/29/2016 v]to [01/29/2016 | 57 Lookup

Follow steps 4-6 in the above process “Reviewing the ePosted payment from the ERA screen”.
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Distribute Payments-Insurance (Optional)

Insurance payments may require distribution
for reporting and secondary billing.

From Billing, click Payments. Filter for
payments that require distribution.

Individual Batch
Distribution Distribution

Click Yes.

From Payment screen,
click on green arrow next to Payment
Advisory button. Select Distribute Payment.

A

From Billing, click Payments.
Check all insurance payments.
From Options dropdown, choose Distribute
Selected Payments. Click OK, click Yes.

A verification message appears and the
distributed payments can be seen in the
Payment window. Click Close.
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The Distribute Payment feature will divide one payment into two or more payments based on the claim’s

insurance. Payments can be distributed individual or in a batch.

Split one payment at a time:
1. From the Billing band, Payment screen, double click on the payment to open.

2. From the green drop down next to Payment Advisory, select “Distribute Payment”.

File Patient Schedule EMR Billing Reports CCD Fax ePayment Tools Community I‘-.'1eaningfulg5e| Lock Help

eClinicalWorks" Pl oooO

i Payments

Practice

@ Hide Options |
Referrals Posted By All Users Insurance Payment Unposted I g.op  Payment ID I 126 Clear |

Registry Payment From | &l 5 Payments

Messages

Documents Sheckt I Insurance IMedicaid NY
Billing Fayment 1D I
Address |110 Ruby Lane

93 n IBaIance;I I ;I I 0.4
City IShrewsbury State IMA Phone |555-555-5552
IPayment Id

Claims Sort By

[ 2| Batch Id | Payment Id (eda=i s : Date | Amount Posted
[W[ST T T3] Batch Id [Payment Id [ Amount |
9 m | || [  [i26 |

126 . IWESTBOROUGH MEDICAL PNl 2016 | 1,431.28) 1,431

Payments
Received Dt |E|1,i'29,a'2015 vl
Amount $|1,431.28 Type [Check -

Jw 101/29/2016

Check No. |131590995 Check Date

Batch # IU | EOB Date [(w 01/25/2016
im Status
o MNotes Browse. .. | Time Stamp |
6 < Created Payment using ERA Procedure
Refunds 1,431.28, Page Posted Amt
Payment Batch vl Fast Pt Payr| - i tal Amount= $1,431.28

ea (v L=y | OK | Cancel| || posted Amount= $1,431.0
| e et Add Pt Payment [F2] | Add Ins Pavr|— View Payment Logs 11/05/2015 10 | Locked by: Dptlunsvl Lock Pay
Up Overview | IS o— Lock Payment e o 1] ———— = ]

| npaid Claims Unlock Payment
Batches Payments Distribute Payrment
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Split multiple payments in a batch:

1. From the Billing band, Payments icon, check off payments to be distributed.

2. Click the green drop down next to Options and select “Distribute Payments”

Im

eClinicalWorks™ P o000

i Payments
Practice
Registry Payment From IInsurar‘lces LI IFac:iIitv L” | Hide Options |
Referrals .
—_— Posted By IAII Users VI Patient I | Clear |
Messages
Documents Eheckly I IInsurancL" _I
Billing Payment 1D I Status IAII Payments ;I

@ n IBaIance LI I LI I 0.0 Batch # I _I [~ Make Default Batch

PM Dashboard Sort By IPayment Id LI IRCVd Pmt Dt(s) ;||01f29f2015 ;Itu |0301f2015 ;I Q Lookup
l_r_l_l_r“ Batch Id Pavment d 'osted By Date Payment from heck No heck Date | Amount

ecllnlcalworl 01/29/2016 O.J 3/2015

Claims D 45 eclinicalwork 01/29/2016 BCBS NY Empire 58492854 04/07/2015  4,724.75  100.00

O 43 eclinicalwork 01/25/2016 BCBS NY Empire 5657658 04/14/2015 54,723.00 200.00

= O 1 53 willis, Sam 01/29/2016 Anthem 434574 01/29/2016 1,748.98 0.00

9 O . 126 eclinicalwork 01/29/2016 Medicaid NY 1316590995 01/29/2016 1,431.28 1,431.28

T O 143 willis, Sam 02/01/2016 Cigna 60.00 50.00
ERA
o

Claim Status

3

Refunds

Q
0 Payme
\ccounts LookUp Payment Batch vl Fast Pt Payment (F5) ||500 vl << Prev | Mext == | Il'E‘ vl of 6 results. Total Amount= $267,571.44
Total Posted Amount= $1,791.28

noLn

Lock Payment(s)

: Add Pt Payment [F2) | Add Ins Payment (F3) | Single Ins Payment(F4) | Update | Delete | @ Copy

T T T T T T T T T T

Mew Payment Defaults

I Distribute Selected Payments
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Posting Interest Payments

( Interest payment is received. >

A 4

Create “dummy” patient named
Insurance Interest.

A 4

From the Claims screen, create new

claim for Insurance Interest patient.
Enter INT as thelCD Code and CPT
Code = INTER. Enter the interest
payment amount as the billed fee.

Note the claim number and click OK
to close the claim.

y

From the payments screen, post the
insurance payment to the interest
claim.

A 4

< Confirm claim balance is $0.00 >
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1. Create a dummy patient to post the interest to, completing all demographic mandatory fields. Mark

patient “Self Pay”.

N s < 0 il

=

- Personal Info
Account No | Brefix| -l ECE | ~
Last Name" [INTEREST Sufﬁxl .I Referring Provider | -l
First Name'[pURCHASE pisT MI| Rendering Provider/ I ;]
\ Pomary Care Giver
i Date Of Birth * [01/01/2016 Age: 3M 3D
Address Line 1 | (mm/dd/yyyy)
Add G Gestational Age l
ress Line 2 | Sex*[m _] Male [~ Transgender
city | Vahdate Marital Status | =]
Insurances® IE | New Case |
Sliding Fee Schedule | Fee Schedule ICharge Master ~|v¥ Self Pay | Add | +| update | Remove

2. Create claim for Interest patient, selecting your main/default provider and your county as the Facility.

NOTE: Follow the workflow for “Claim Creation from Claims Screen — No Encounter” for additional

Somanm ==

details.

Provider |Wettles, Jennifer -
Resource [Netties Jernifes -
Facility |Fadumh-nucradun County Health Departmer |[Sg]l

=

Service Date  [n4/04/2016 |

Patient |IH'I'EREST.PLIRCI-IAEE DIST Sel

Sl b

Select Claim Type

i+ Professional (HCFA) [T Anesthesia Claim (HCFA)
" Institutional (UB)
™ Dental
oK | Cancel |

3. Enter INTin ICD Code field and INTER in CPT code field. Enter the interest payment amount as the
Billed Fee.
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Claim Number Claim Date Service Date Appointment Facility POS Show > I
Provider

6142 [04/0412016 _.J |04/04/2016E| I304073.001:Paducah-McCradce Sel ||n
z Billing INettles, Jennifer 3 %'
Patient Copay Pt. Uncovered Amt.
INTEREST, PURCHASE DIST wo| Rendenng |Nettles, Jennifer -
DOB:01/01/2016 Age:3M 3D Sex:M sjoc0  sj0.00 ' =
- !'.!_Ubl Supervisor INetﬂes, Jennifer = | 2]
Acct No:23853
Servicing Provider Nettles, Jennifer =] Claim Status |patient 2
Resource : Nettles, Jennifer Set Status 1o HCFA (F7) Set Claim o Elecrronic (F8) Ready w Submi (F6)
ICD & CPT ] Ipsurances & Payments T Additional Information i
v Auto map to ICD10 i y
ICD Codes _Prev Dx ' |’"'”'§§g"""‘~| Remove |v| a Insurances Labs/Diagnostic Imaging/Imm

No |IH/SO | Type
INTEREST

04/04/2016 04/04/2016

Bl

4, Note claim number and click “OK” to close the claim.

5. From the payments screen, post the insurance payment to the interest claim following the “Post
Insurance Payments from EOB” workflow.

6. Confirm the claim balance is $0.00 after posting the payment.
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Secondary Claims

Primary payment is posted by ERA
or manually posted from EOB

A 4

Claim status is changed to Ready
to Submit Electronic or Print HCFA ——PAPER—»
during payment posting

Follow Printing Paper Claims
workflow to print secondary
claims.

ELECTRONIC

)

Electronic secondary electronic
claims are batched and submitted
nightly by PM scheduled job.

A 4

Secondary claims with errors will
not be submitted. Work these
claims following the “Working
Claims with Errors” workflow..

A

Make necessary changes and
change claim status for electronic
or paper submission.

A 4

orrected secondary claims will b
batched and submitted by PM
scheduled job.
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Unposted Payments

It is important that all payments be posted to the claim level.
1. Go to Billing Band, Payments Icon.
1. Filter Status: All Unposted Insurance/Patient Payments (All Dates).
2. Double Click on payment.

Payments

Payment From IAII ;I IFECIUT:V ;Il _I Hide Options |
Posted By All Users ~| Patient I _I Clear |

Check # [ [tnsuranc <[ _|
Payment1D | |5t3tus [l Unposted Insurance Payments (All Dates | |
[Balance ~| [ ][ o0 Batth# [ .| [ Make Default Batch
Sort By [Payment 14 =] [Revd Pmt Dt(s) _~][08/22/2014 -] [os8/22/2014

W[=[ [ [3[ Batch Id [Payment Id | Posted By Yate Payment from

u 1 44 W Sam |02/20/2014 |Medicare Part A 100.00

O 4 49 eclinicalwork 03/19/2014 Medicare Part A 03/19/2014 10.00

O 1 61 Willis, Sam 04/30/2014 Medicare Part B 04/30/2014 1.00 -0.50
O 1 a3 willis, Sam  08/20/2014 Medicare Part & 08/20/2014 10.00 0.00

Insurance Unposted Payment

2. Select “Payment Advisory”

s ==

Insurance Payment Unposted I 85.00 Payment ID I 44

Insurance IMedicare Part A

Address |45 Diamend Ave

City Iwﬁtborough State IMA Phone |555—555—5551

— Payment

Facility IW&s‘tburaugh Medical Associates Sel

Received Dt IUZ{EU!EUI‘! vI
Amount $ |1UU-UU Type IEIectrcmic: Funds* vl

Check No. |1234456? Check Date || 08/22/2014 +

Batch # Il | ECE Date -

MNotes Browse... | Time Stamp |

IPayment Advisory | A " o] 4 Qancell

Posted By | Willis, Sam 02/20/2014 01:58 PM | Locked by:
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3. Balance should be zero — that means that the EOB/ERA is in balance

4. You can view the scanned document or ERA from this screen to determine where the unposted money

should be applied
5. Enter Claim ID and post payment, if applicable. See Insurance Payment Workflow section in this
workbook to post the insurance payment.

- ==
[ Payment Advisory E‘E‘g

"D e

Medicare Part A Check Amount 100.00
| Payment 1d: 44, Batch Id: 1 ( ) Posted Amount 15.00 I
Payment Date: 02/20/2014 , EOB Dt: 02/20/2014

Check Mo: 12344567 Balance 85.00

Claims Posted  add Claims(F2) | Flaim 14 | | Go (F3) | Post CPT (F4)| Scan(Fs) I ¥ Delete | Show Msg Codes

o D P Billed allowed d o op Paid ad d B
» 249 01/01/2009 Jones, Mary 133.7% 0.00 0.00 21.10 0.00 0.00 45.00 0.00 98.79
480 02/25/2011 Jones, Mary 519.16 0.00 0.00 0.00 0.00 15.00 430.22 0.00 63.94

@ Copy. | Options v Lock oK Cancel

Patient Unposted Payment
1. Open the patient payment.

2. Select “Claims “.

3. Select the date of service that you want to apply the money to.

- Payment Posti L= J
[5. Receive Paymi g Payment Pasting
] Patient Based T Insurance Based T Guarantor Based
Patient P|| __.
Patient [15nes, Jennie Sel | Info | Hub | Facility |
Patient DOB:3/4/2001 Age:13Y Sex:F
= Jon Tel:555-555-5504
_Er’? Acct No:5. WebEnabled: No ICIaim Balance ;I |> ;I |0 Get Claims |
el
Acc
R .
'I Facility Iwes Patient Claims
B | [Patient Claim No [Service Dt |Pwdr |Facilit| Claim Ami| Claim Bal |Patient B |Last Stmnt
Reerso I [0 Jones, Jennie 494 03/07/2014 TIS WMA 106.10  106.10  0.00
Jones, Jennie 497 03/13/2014 TSW __WMA _35.00 85.00 0.00 08/07/2014
F Jones, Jennig 529 04/30/2014 SW TTF2 2,830.03 2,830.03 25.00 ﬂl

Patient Insu = TeTen, Jenne Ea=lu) TETUS 201 o WhRIou.un paziapals) TOS00

[ | |0 0nes, 3ennie 535 06/05/2014 SW  WMA 25.00 25.00 0.00

MediCal FFS [} Jones, Jennie 540 06/30/2014 TIS WMA 80.00 §0.00 0.00

Student Insu; [} Jones, Jennie 558 07/01/2014 SW WMA 106.10 106.10 25.00

MediCal CPS

Claims paid (

NEECRTE

IEOO vl = Erevl Next >| |1-7 vl of 7 records

oK Cancel | Apply |

"

=
& print Receipt| v | visits | Delete | PostCPT | Save&New (F7)|  OK(F8)| cancel(Fg) | [

Posted By |W\II|5, Sam |03!07f2014 05:10 PM
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4. Select Auto Post to post the payment to the select line items

B Payment Id Date
Patient Payment [a7 |o3/07/2014 ¥ |

2atient Jones, Jennie §e|| lnful ﬂubl
DOB:3/4/2001 Age:13Y Sex:F Scan(F5) |

Tel:555-555-5504

Acct No:5, WebEnabled: No Amount $ |10-00
Facility IWestburuugh Medical Associates el Pmt. Method ICESh LI

Check No. I
emo I

Unapplied Amount:0.00

Patient Insurance(s)

Batch #IU' |
ance Co Pay

MediCal FFS
Student Insurance
MediCal CPSP
Claims paid (with this payment) Auto Post Gr. Clms (F3) |  Auto Post Pt. Clms (F4) | [[Auto Post
P App = P = P
529 Jones, Jennie 04/30/2014 2,830.03 25.00 10.00
& Print Receiptl - | Visits Claims | Delete Post CPT | Save & New (F7) OK(F8) | Cancel(F9)

Posted By | Willis, Sam [ [03/07/2014  o05:10 PM

See Patient Payment Workflow section in this workbook for details.
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End of Day Process

Day Sheet Summary

Once all payments have been posted, you can run a report reflecting all payments posted by user.

1. From the Reports menu, click eBO Reports.

2. Loginto eBO:

(&3 eClinicalWorks (Willis.San

. File Patient Schedule EM

Billing

eClinicalWorks"™

Reports

eBO Daily Reports

) Fax Tools Community Meaningful L

Lock Help

Admin | Claims
Practice
_ Registry | IAppt Provider » l|7
_ Referrals | IServiCe Dt(s) v”H
_ Messages | _
_ Documents | Place of Service l_
Biling ICIa|m Status vl W

Ee

Encounters

Assigned To

—
5

Additional Insurance

Payer #

Collection Status l_

3. Select eCWEBO

1BM Cognos Connection

B[  PublicFolders My Folders

Addrtional (APL) Reports

Day Sheet Reports 3

Provider Payments Based On Posting

Refund Summary
Referral Listing

k1|

=

F =lfes [ ~IT

| Clai

IService Date

Billing Summary 3

oB N [s] Userl
Labels

Reminders

Export Data 3
Transactions 3 L”
EMR »

Report Console tient
PM Scheduled Tasks Status ry
View Claim Scrub Logs :f
View Security Logs ry

laims Not in Collection

No. Of Stat

Payer
CommpPaper
CommpPaper
Commercial

CommPaper

somwilis oo0% | i | (NS G- | fi- & - Lanhv ?

Public Folders CHEEE & [
Entries: 1 -1 [+]

O] |Mames | Modified & | Actions

[[] @ ecweso April 18, 2013 8:45:33 AM B Mare...

4. Select 1-Daily Report

[ Public Folders My Folders

Public Folders > eCWEBO

|
CHEEE s R XIS

Entries: 1 - 15 (5]
] | Name & | Modified & | Actions
[ C3  L-DaiyReports February 26, 2013 12:34:43FM
[7] &3  2-Month End Reports February 26, 2013 12:34:35FPM
[[] O3  3-Finandal Reports February 26, 2013 12:33:43 PM
[ C3  4-Adwinistrative Reports March 1, 2013 9:29:15 AM
[[] &3  5-Clinical Reports February 28, 2013 12:25:37PM
[[] C3  6-Commonly Used Reports February 26, 2013 12:35:44 PM
[l £3  3-Enterprise Directory Reports February 26, 2013 12:35:20 PM
[ 03 stetements April 10, 2013 7:42:39 AM
[[] O  Community Health Center February 26, 2013 12:35:57 PM
[ £ uws February 26, 2013 12:33:33 PM
[0 £3 customReports February 26, 2013 12:39:38 PM
[ O what'sNew April 17, 2013 10:51:10 AM
[ 03 dbdr March 4, 2013 7:10:46 AM B pore...
B eClinicalWorks eBO Report Template February 26, 2013 12:35:19 PM [, More....
O B veson February 26, 2013 12:35:19PM P E3 More...
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5. Select 11-Front Office

By Public Folders My Folders

Public Folders > eCWEBQ > 1 - Daily Reports

|
CEEEY BEXIEDN

Entries: 1

| Modified &
TEEHEE

[l

[F] £3 11-FrontOffice
[l CJ 12-BackOffice
B O

13 - Admin

April 15, 2013 8:38:39 AM

February 26, 2013 12:34:46 PM

April 18, 2013 6:47:18 AM

6. Select 11.04 Day Sheet — Payments By User

[ | | Mame &

B 11.01-DaySheet - Payments by User |
P 11.02 - Co-Pay Report

B 11.03 - Day Sheet - Payments by User with security

OO O|@

P 11.04 - Day Sheet - Payments By User with Batch ID

7. Select Date

8. Select user name

@ PRE - SET DATE PROMPT [Today =
C
CUSTOM DATE PROMPT *[sep 11, 2013 m- " | sep 11, 2014 B
L loct
Report«
All Details d
Type: I _I
Boca South -
Cardiology

Green Haven Correctional Facil
Internal Medicine
Orthopedics
Facility [Sam Wwillis, MD
Name: Student Facility
Surgery Center
Valley Care Hospital
ValleyCare Nursing Home
Westhorough Medical Assocwat;l

Select all Deselect all

Keywords:

Type one or more keywords separated by spaces,
Iwwllis Search[g]

Ciotions

Results: Choices:

User:

elect all Deselect al

(" Exdude Staff Refresh Prompt

Deselect

Select all Deselect all
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Sam Will

(E} Keep this version ~ | P |l Ay -8 Add this report

eClinicalWorks eBO Viewer - 11.01 - Day Sheet - Payments by User

Day Sheet - Payment By User

Willis Sam

Wstbﬂmgh Medical Associates

rance payment |—||—\sa, wws  wescdaee e “
Sep 11, 2014 MediCal Managed Care 123465432 ;suuu

e Y foims o
o it 5

Cash Check Credit Card Total

Amount $10.00 $100.00 $10.00  $120.00
Cash Check Credit Card Total
Amount $10.00 $100.00 $10.00  $120.00
Total Payments Payments Posted to Claims Payments Without Claims Unposted Payments
$120.00 $120.00
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Claim Follow Up

Working Denied Claims

Claim status is changed to ERA
Denied during payment posting

A

From the Claims screen, filter for
claim status of ERA Denied

A 4

Double click to open claim. Click
on the Insurance and Payments
tab and double click on payment to
open and review.

Is additional
NO Information YES
Needed?
y y
Update claim as needed and enter Crgate Action and/_or A55|gn.th,e
_— . claim for follow up in the claim’s
notes in right side panel. .
right chart panel.

A 4

Retrieve Action or claim in T jelly
bean. Update claim and enter
applicable Notes in right side
panel.

To resubmit or print claim, change
Claim Status for submission or
printing using (F6) .

A 4
A

A 4

(Optional) If required by payor,
click on the claim “Header” button
to enter resubmitted or corrected

claim information.

A
Click OK to save and close.

A 4

Updated claim is uploaded to
clearinghouse via PM
Scheduled Task or printed..
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1.
2.

3. Click Lookup to display the list of claims to be worked.

From the Claims screen, filter for claims with status of “ERA Payer Denied.”

Enter date range and any other applicable filters such as Facility/Practice or Insurance/Insurance Group

| Claims

| appt Provider +| Al | | Patient |

Show the following Claims

ISer\rice Dt(s)_~||08/01/2016 »| to [10/11/2016 ~|||Ins Grp

=l

Locked Claims
Unlocked Claims

Place of Service I -

||| Facility

|

-

Claim Status v| |ERA PAYER DENIED

Finance Charge Claims
MElvoided Claims

I~ ShowZero Charge Claims

A.smgnea To Userl

=

Assigned To I vl Balance I} ;I I 0.0 I
Payer # I _I Type Iﬂ” 'l Sort By IServic& Date

=
;I Claim No I—

Additional Insurance Condition I

vI IInsurance v”

Collection Statusl

| [~ Show Claims Not in Collection No. Of Statements == |

=

(gj Lookup

4. Double click the first claim to open and review. Click on Billing Logs to review claim history. Click on
Progress Notes to review provider notes.

5. Click on the Insurance & Payments tab and double click the Payment to open. Review ERA/EOB to
determine reason for denial.

6.

right chart panel.

If additional information is needed, create an Action or assign the claim for follow up using the claim

See sections on Working with Actions and Right Chart Panel for more details on assigning claims and creating

Actions
B3 Claim
Claim Mumber Claim Date Service Date Appointment Facility POS Hide < |
802 04/25/2016 j |04f25,'201s j IFFM:Framingham Family Medicii sel ”11 Provider
= Billing |wi||is, Sam vl ﬁﬁgl
Patient Copay Pt. Uncovered Amt.
Hollis, Sally M

Rendering |willis, Sam

DOB:08/08/1975 Age:40Y Sex:F

=]

o Hub Supervisor IWIHlsr Sam I C].rI
Acct Mo:8327. WebEnabled: Mo

Servicing Provider Willis, Sam
Resource : Willis, Sam

Claim Status IER.A PAYER DENIED ==
Set Status to HCFA (F7)  Set Clzim 1o Electronic (FE)  Ready to Submit (FS)

ICD & CPT

1

Additional Information

Insurances & Payments
=

[« Bill to Patient

Payments/Adjustments/Refunds Claim collection status _I Add Pt Payment I View CPT Pmts |

AddPtInsuranceI Add I Update I Remove

COMM  AETNA HEALTH PLAN ™ 123 1 Holiis, Sally M j
Medicare NY | mA J24sa |1 [Hollis, Sally M | ]

Viawv|

Allowed Deduct Colns Copay Paid Adjust| Withheld !E

. 190 06/20/2016 AETMA HEALTH PLAN 250.00 0.00 0.00 0.00 205.00 0.00 0.00
. 191 06/20/2016 Medicare NY 0.00 0.00 0.00 0.00 50.00 0.00 0.00
. 198 07/01/2016 AETMA HEALTH PLAN 170.00 0.00 20.00 0.00 120.00 90.00 0.00 CLF
] 06/20/2016 Refund to Medicare N -5.00
| I I 3
Summary r Error T Claim Logs T Suppressed Errors
Billing Notes  TimeStamp I Browse... | Patient Portion Total
-~ Charges -210.00 | Charges 250.00
Payments ... 0.00 |Payments/Adj 460.00
IR Balance -210.00 |Balance -210.00
I Header I Data | Dptinnsvl %l éEriﬂt HCFA (02-12) | '| Adjustmem:sl IProg. Notes I CPT Payers | oK | Cancel |
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Assigned To

06/20/2016 a
Low
ET
Open

Day(s)
Notes Browse...

Insurance Eligibility
Eligibility Report: Check

Additional Claim Data

Logs

Last Updated By* £
Sam (=am) 2016-06-20
14:45:40.0Last Updated By: |E
Willis, Sam (sam) 2016-06-

20 14:49:40.0

Billing Logs
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7. Make necessary correction and change the claim status to Ready to Submit (F6).

8. If payor requires Resubmittal details, click on claim Header button and complete required fields.

B3 Claim Header
Patient Data

Residence Type |EE AR - |

Student Status I

=

Employment Status |Employed full-time

=

Claim Editing Indicator / Plan Type
| =l

Claim Type

IMedical ;I

Facility/Lab ID Mumber |

Facility Type |_ I

Resubmittal I~

Resubmission Code I_ J

Resubmission Reference Number |

Reserved For Local Use (HCFA Paper Claims only)

HCFA 10d |

~ Miscellaneous Services —
Healthy Kids Services

[~ Yes [ No

Family Planning

[ Yes [ No

Sterilization / Abortion
[~ ¥Yes [ No

Contract Information

HCFA 19 |

Claim Note I

Provider Assignment Indicator (HCFA Box 27)

IA_ J Aszigned

Delay Reason I_ J

Ambulance Transport Information

9. Click OK to save and close Header

10. Click OK to save and close Claim

11. Continue to work through all claims until complete.
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Working Unpaid Claims

Claims were submitted to payor but
adjudication response has not been
received.

!

From the claims screen, filter for claims
by “Sub Dates”, and enter the desired
date range.

!

Claim status: Submitted, Insurance
Accepted or Insurance Rejected. Lookup.

v

Double click to open claim. Click on the
Insurance and Payments tab and double
click on payment to open and review.

Is additional
NO Information YES
v Needed? v
Update claim as needed and enter notes Create Action and/or Assign the claim for
in right side panel. follow up in the claim’s right chart panel.

'

Retrieve Action or claim in T jelly bean.
Update claim and enter applicable Notes
in right side panel.

To resubmit or print claim, change Claim
Status for submission or printing using
(F6) .

|

(Optional) If required by payor, click on
the claim “Header” button to enter
resubmitted or corrected claim
information.

A 4

A

A 4
Click OK to save and close.

!

Updated claim is uploaded to
clearinghouse via PM Scheduled Task
or printed.
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1. From the Claims screen, filter for claims submitted to payors with no response.

2. Choose the Claim Status of Insurance Accepted or Submitted to display claims with no response
(payment or denial) from payor.

3. Select appropriate date range (use Submitted Dates to display claims based on last submitted date) and
any other filters required such as Practice or Insurance.

4. Click Lookup.

(-3 Claims
Practice . .
Pt. Engagement IAppt Prcwil:lerj v All ] | Patient I ... | show the following Claims

. I = || Locked Claims

Registry [Submitted Dt ~]|08/01/2016 »| to [08/30/2016 x| |insurance  x|| | ¥l Unlocked Claims
Referrals Blace of Service LI IFaciIitv L” | ee Claims
Messages Iclaim Status;l Insurance Accepted j Assigned To Userl -« | [T ShowZero Charge Claims
EramEs Assigned To I ;I Balance I:- ;I I 0.0 | LI I ;I I

Billing — [ |wveefar ] sotsy [service Date | Claimno |
Additienal Insurance Condition | x| |msurance ~|] _I 2] Lockup -
I . . .

ol i S | —_ - . e e . —

5. Double click the first claim to open.
6. Click on Billing Logs to review claim history. Research/follow up with payer.

Refer to # 7-11 in above section “Working Denied Claims” to complete this workflow.
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Refunds

Claims have a credit balance and require research
to determine if refund is warranted.

A 4

From Billing, click Claims.
Select Claim Status of All Claims and a
balance of <0. Click Lookup.

A 4

Double click to open claim and review. Make
appropriate notes. If refund required, change
status to Refund Requested. Click OK.

A 4

After reviewing claims, filter for Claim Status
of Refund Requested. Click Lookup.

A 4

On bottom of screen, click Billing, then View
Claims Report to generate list of filtered claims.

A 4
From Billing click Refunds. Click Add.

y

Select Patient or Insurance. Select Date. Enter
Amount. Select Pmt. Method. Enter Check No., if
applicable. Click Post Refund

A 4

Enter Claim No., click Go or, click Add Claims
to search for claims.

y

Enter amount of Refund. Click Post CPT.
Enter appropriate amounts to each line item.
Click OK to exit Refund Line Posting window; Click
OK to exit Refund Posting window.

A 4

Issue refund check.

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
BUSINESS ANALYSIS DEPARTMENT - CREATED FOR LUMIN HEALTH "44



Identifying Claims to Refund

1. From the Billing Band, click Claims. Select the Claim Status of “All Claims”. Add additional filters as
needed. Choose the Balance < $0 and click Lookup to display the list of claims with credit balance.

FEMD Claims
Practice
5t. Engagement IAppt Prcwiderll I Al J _I Patient I ... | Show the following Claims
- - H Locked Claims 3
e — |submitted Dt _~||o0s/01/2016 v| to |08/30/2016 v | |Insurance || | ¥l Unlocked Claims |4
Referrals Flace of Service I =] [ Facility | | i-'i Claims :
voligeda = L
Messages ICIaim Status;l IAII Claims ;I Assigned To Userl | I ShowZero Charge Claims =
Documents

oo || Assigned To I LI Balance Ic LI | 0.0 LI | LI I
Billing Payer # I__l TvpeIAII ;I Sort By |Service Date x| Claim Ne l—

B .
‘ e:] Additienal Insurance Ccmditicml ;l IInsurance ;” _I |

Claims

F TP PRI | | - —

2. Double click on the claim to review. If refund is warranted, change the claim status to Refund

Requested, add optional Notes as needed, and click OK to save and close the claim.

=) Claim - -_ F ez
Claim Number Claim Date Service Date Appointment Facility POS Hide < li:l I:’: III:' i
563 05/13/2016 j Iﬂﬁflezﬂlﬁ j IWMA:Westburuugh Medical Ass  sel |11 Provider AssignedTo
= Billing IWI”IS, Sam l n
Patient Copay Pt. Uncovered Amt.
Curran, Jeff P Info| ¢[o.00 0.00 Rendering |willis, Sam StartDate
DOB:12/13/1960 Age:55Y Sex:M 5[0 5|0 I : _I
Tel:561-703-0241 ol Supervisor [Willis, Sam o cte| 070872016 a
Acct No:9118. WebEnabled: Yes -
Servicing Provider Willis, Sam laim Status Rafund Reguested - _I
ICD & CPT T Insurances & Payments T Additional Information

[~ Bill to Patient

Add Pt Insurance I I Update Remuve

Medicare-Training j

j
Payments/Adjustments/Refunds Claim collection status J Add Pt Payment | View CPT Pmts | \r.ewv|
69 07/08/2016 Patient 2,290.63
] m | D
Summary T Errors T Claim Logs T Suppressed Errors Insurance Eligibility

Eligibility Repo Check
| 1 ANSI 5010: Loop 2300 CLM10 - Patient Signature Source code can only have value 'F', where asitis B Additional Claim Data

I Logs Billing Logs

@Qupy CodeCorrect | Suppressl Becheckl

Header | Data | 0ptiDﬂsV| = é&rintHCFA {02712)|'| Adjustmentsl Prog. Notegl Cancel 1
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3. Once all claims have been reviewed, change the Claim Status filter to Refund Requested and click

Lookup.

4. Click Billing and choose View Claims Report to produce an excel spreadsheet of all accounts ready for

refunds.

| Show the tnbowng Clams
== [V eand Tame e Qorone
¢ el s -
= | [#7oarce Crarge G
e

ol 0| =

T~ Show Claws et i Colaman No. Of Sestmments »= [~

{ et 1 | 2 12 be pumeed
| v v of 5 renets Da w| Claws 112 | oot w | S e
P

wd oy

Creating Refunds

1. From the Billing Band, click Refunds icon.

2. Click Add to create a new refund.

Admin Refunds

Practice

Pt. Engagement Given To IAH ;I

Registry Date(s) Iugfzﬂzula jtu |09/21/201a j [Facility =1 Printstatusl.qll =

| SR || e 5] Lookup
’i’i Id Date Given To Type |[Check No|Print Status Facility Refund Posted

Messages
Documents

Billing
0 "
Refunds

<)

LW

Batches

D < 1 | »
Patient Statem... | T I | [ | ~| 0 results. =
Options ¥

§(s) o I Aadd || updste | X pelete | E3Refresh| Look Refund(s) | &) copy | Brintchecks| Refunds: 0, Total: $0.00
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In the Name field select the name for the refund

Enter the Date, Amount, Pmt Method, and Check No.

o v MW

In the Given To drop down, select Patient/Guarantor or Insurance.

Click on the “Post Refund” button to find the claim(s) against which the refund is being posted.

5 Eefund

Refund :
iven 1o [ERET— - |
Name Select | 1o |

Jack Johrgon
19 Oslten Lane

Westborouoh.MA 01581

Notes

‘ Amourt § !:O‘OO

td i?

Pt Method fchec‘x vl
Check No. l:o:

Faclity Eachty ... | l

[Wovwouoh Medical Assoonies

m Refund Chack |

Posted by: Wilks Sam

gk | Cance

o4/16/2014

7. Choose claim based tab, select the claim(s) and enter the amount in the refund field.

8. Click on Post CPT to post the refund at CPT level.

53 Refund Posting

| Refund 1d I 2 Date |o4!16!2014

Amount I 10.00

Given To IJohnsnn,Jack

Posted I 10.00

I Claim Based I ]

Claim # I | Go | Add Claims || Post CPT ” Delete |

397 1/7/2009  Johnson, Jack

| | Claim # [Service Date Patient Name Refund Pt. Balance |lalance

10.00 35.00 52.83

oK | Cancel |
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Working with Patient Balances

Guarantor Statements

From Billing band, click Accounts
LookUp.

A 4

Change Appt Provider to Pay to
Provider, select Provider By Billing
Facility (County).

A

Select Service date range, Practice,
“apply” cycle, sort by Guarantor.

Log into eBO and select Statement

A 4

Check box Include Claims Assigned
to Patient only. Select Dunning
Messages (optional) Select Include
Un-posted Payments.

A 4

Select Balance range and click
Lookup.

A 4

Select accounts for which statements
are to be generated. Click the green
arrow next to Patient Statements
and select GuarantorStatements.

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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A 4

report.

A 4

Select Envelope size and Payment
Method, then click OK to view
statements.

A 4

Click the PDF print icon to Print
statements then log out of eBO.

A 4

Click “Yes” to pop to add log then
“OK” to confirm.

A 4

Generated statements can be
viewed/re-printed from patient’s
Account Inquiry screen.




Patient Statements

NOTE: Patient Statements must be generated by County and generated and printed one County at a time.

1. From the Billing Band, click on the Accounts Lookup icon

2. Click the drop down next to Appt Provider(s) and change filter to “Pay to Provider

3. Uncheck the “All” button and click on the ellipses.

File Patient 5chedule EMR Billing Reports CCD Fax Tools Community Meaningful Use | Lock Help

eClinicalWorks"™ FE ooo

Admin Accounts LookUp
Practice
- - Hide Options
Registry IPav To Pruvn:ler_vll_ Al | |||Insurance = Lo ] 4”'
Referrals Service Date(s) IDl.-"Dl.-"ZEIlS LI to IlU.-"lZ.-"EUlE LI Patient | I
MEESETES Place of Service I LI Include Claims Assigned to Patient only [v  Collection chlel vI
Documents :
i IPractic:e ;I I J Dunning Messages [~ Include Unposted Payments [V
Eilling
o = Collection Status | LI IAcct{CIaim) EIaIaL”> LI 1000 | d| LI |
6 Patient Stmt Cycle IApva - Guarantor based LI 'Don't Send Statements' Patients | Deceased [
Refunds Sort Order Guarantor Name, Patient LI Consider claims from facilities marked as 'Exclude Charges from Statements’ [~
eﬂ Assigned To User | Mame Filter I to I 9] Loakup |
| | C |Accuunl MNo| Guarantor Name | Patient DOB | Amount | Payments | Balance | Pt Balance|

Accounts LookUp

4. To select Providers:

e Inthe Select Provider(s) pop up box, View field, click the drop down next to “All Providers” and

change filter to “Providers by Billing Facility”

e Inthe Facility field, click the ellipses to select your County (this should be the providers default

Billing Facility in Admin>Provider)
e Check the box next to Providers to select all providers.

e Click “OK”

Select Provider(s)

View IPrcNil:Iers By Billing Facility

Facility IWMA:Westborough Medical Associates

Providers

ones, Mary
Smith, John
Willis, Sam

0K Cancel |

| Selected Providers:3
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5. Set the remaining filters:

Select the appropriate Service Date range

Click the drop down next to “Facility” and change filter to “Practice”.

Click on the ellipses and select your Practice (County) from the Practice List pop up.

In Patient Stmt Cycle filter, select “Apply — Guarantor based” to apply 30-day cycle.

Select “guarantor Name, Patient” in Sort Order filter.

Check box “Include Claims Assigned to Patient only”.

(Optional) Check “Dunning Messages” to include system generated dunning messages based on
claim aging and “Include Unposted Payments” to include accounts with payments not posted to
encounters/claims.

Set the Acct(Claim) Balance amount as required.

6. Click “Lookup” to generate list of patients.

Accounts LookUp

Pay To Pruviderﬂ [~ Al |,'Srr|ith, John;willis, Sam _I IIHSUFEHCE LI I I ml

Service Date(s)

01/01/2015 | to[10/13/2018 || Patient | e |

Place of Service

;‘ Include Claims Assigned to Patient only |7| Collection C\fclel vl

IIPractice ;I IYour County ... | | Dunning Messages Include Unposted Payments [V
j IAc:ct{CIaim) Bala v”} vl I'IU.UU I vl vl I

Collection Status

Patient Stmt Cycle
Sort Order

Apply - Guarantor based | 'Don't Send Statements' Patients [T Deceased [

Guarantor Name, Patient « || Consider claims from facilities marked as 'Exclude Charges from Statements' [~

Assigned To User

_I Name Filter | to IQI__ookup I

7. To review accounts (optional), highlight patient and click “View Account” button to open the

patient’s Account Inquiry screen.

8. Check box to select patients.

9. Click the green drop down next to Patient Statement and select “Guarantor Statements”.

| € |Account No| Guarantor Name | Patient | DOB | Amount | Payments | Balance |PtBalance| Pt Unposted

91 Darren, Lori Darren, Lori 07/23/1979 117.00 0.00 117.00 117.00 0.00
9118 Doe, John Curran, Jeff P 12/13/1960 58.00 40.00 18.00 18.00 211.00
9325 Hollis, Lisa Hollis, Lisa 08/08/1975 200.00 0.00 200.00 200.00 20.00
ABCS9341 Johns, Robert Johns, Robert 05/05/1965 150.00 0.00 150.00 150.00 0.00
? 87 Jones, John Jones, Mary 04/12/1961 200.00 50.00 150.00 150.00 110.00
5 Jones, Maude Jones, Jennie 03/04/2001 160.00 0.00 160.00 160.00 0.00
9338 Paige, Neil M Paige, Neil M 07/04/1974 192.00 0.00 192.00 192.00 0.00

eGuarantor Statements Al Filtered Accts,  »
ePatientStatements Records:7 Page Balance:$987.00 Total Balance:$987.0C

[200~] - EreV| next = | J1-7 = Igiew Account || Patient statamants wCollections Set Alert | 3 copy | w Options
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10. Print Statements in EBO (eBO login screen should automatically pop up after generating statements)

e Inthe eBO Log on screen, enter your eCW User Name and Password, click OK.

| |

Please type your credentials for authentication.

User Name:

Password:

Licensed Material - Property of IBM Corp.
Cancel {C) Copyright IBM Corporation and its licensers 2005, 2009,

IBM, the IBM logo, and Cognos are trademarks of IBM Corp., registered in many junisdictions worldwide.

e Click eCWEBO folder, then the Statements folder

| |Names 5 - Clinical Reports
b

7] @@ Frrar 2015 & - Commonly Used Beports

:| IZI Dental 9 - Enterprise Directory Reports

Statements

O OO0
oo o oDR

“1 3O Front Office

e C(Click the blue hyperlink for “Guarantor Statement by Billing Facility PDF”

|:| b Guarantor Statement Report

|:| P Guarantor Statement Report PDF

] P Guarantor Statement Report Billing Facility

[] E¥ Guarantor Statement Report Billing Facility PDF

e Select Envelope size and accepted Payment Methods and click OK.

STATEMENT

(@) Envelope 5
() Envelope 10

Select Envelope:

[ vISA

[] MASTER CARD
[/ DIsCovER

[ AMEX

[ cHECK

Payment Method:

Select all Deselect all

11. Print Statements in PDF
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12. Click “Yes” to create log for statements in patient account

eClinicalWorks X

3 | Do vou wark bo add 'Patient Skatement Printed' log For all the
' claims in the reporty
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Re-printing statements for a patient

Statements that have already been generated for a patient can be viewed or re-printed upon the patient’s

request from the ‘Account Inquiry’ section on the patient’s Hub.
1. Select Account Inquiry
2. Statements

3. Click on the date of the statement you would like to print

= Patient Inquiry Detail
Patient SHOW >
007, Test Sel | Info| Hub :
DOB:1/1/1999 AgeillY 11M — == 3
Sex:M
444-3434 o $10,630.57 $2,202.79
iw. eClinicalWorks Yiewer [_[O]x]
Service Date El
Patient Hub {007, Test) Statements - Test 007
Facility
EEDECEEEETE 0 o vien stomens
007, Test Date Balance
25sfd Dfwergsr Insurance m—
1 Iu 12/2010 -40.00
Westhoro, MA-D1581 z
DOB: 01/01/1999 3 11/12/2010 4000
Age: 11Y 12M  Sex: M Claims forthe | |\ 71172010 56 55
Advance Directive: =
WebEnabled: Yes ( S 10/29/2010 -40.00
eClinicalMessenger Enabled: v [43398 12/ |s  08/13/2010 82.05
Last vMsg: 43389 12/ |7 07/20/2010 69,74
Account No: 47045 43671 12/ |5 pej17/z010 809 50
Patient Balance:  $898.55 [43278 11/ |4 ggr17/2010 309.50
Account Balance;  §5,299.9 |42999 1 110 pe/17/2010 809.50
42765 11/
11/
Last Appt: 11/29/2010 01:45 11/
Next Appt: 12/07/2010 02 1/
) 42261 11/
Bumped Appts: 1 05 az7es i
11/

New Appt | New Te 11/

—_ 11/ =
Letters + | Encour 42764 11/

| 11/ 8 Print

11/
11/12/2010 ePatientStaternent Subrmit

— 4 timzsz0tn ch P ST Eace o0 o0 nonv
Account Inquiry Guarant Total $7,921.95 $924.00 $1,398.00 $0.00  $968.55 $4,631.40
New Action New We /T copy | Wiew Details Alerts I Statements |I Pt Payments. Get Next Close
| S—

ecliniForms Device
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Billing for Contracts (P8)

NOTE: All contract payors should be included in the “Contracts P8” Insurance group. When claims are created
by the automated job, the claim status of all claims in this group will automatically change to “Contracted
Services”.

1. From the Billing Band, click on the Accounts Lookup icon

2. Click the drop down next to Appt Provider(s) and change filter to “Pay to Provider”
3. Uncheck the “All” button and click on the ellipses.

File Patient 5chedule EMR Billing Reports CCD Fax Tools Community Meaningful Use | Lock Help

eClinicalWorks"™ FE ooo

Admin Accounts LookUp

Practice
- - Hide Options
Registry IPav To Pruvn:ler_vll_ Al | |||Insurance = Lo ] 4”'
Referrals Service Date(s) IDl.-"Dl.-"ZEIlS LI to IlU.-"lZ.-"EUlE LI Patient | I
ﬂ Place of Service I LI Include Claims Assigned to Patient only [v  Collection chlel vI
Documents :
i IPractic:e ;I I J Dunning Messages [~ Include Unposted Payments [V
Eilling
o = Collection Status | LI IAcct{CIaim) EIaIaL”> LI 1000 | d| LI |
6 Patient Stmt Cycle IApva - Guarantor based LI 'Don't Send Statements' Patients | Deceased [
Refunds Sort Order Guarantor Name, Patient LI Consider claims from facilities marked as 'Exclude Charges from Statements’ [~
eﬂ Assigned To User | Mame Filter I to I 9] Loakup |
| | C |Accuunl MNo| Guarantor Name | Patient DOB | Amount | Paymenl5| Balance |PtBaIance|

Accounts LookUp

4. To select Providers:
e Inthe Select Provider(s) pop up box, View field, click the drop down next to “All Providers” and
change filter to “Providers by Billing Facility”
e In the Facility field, click the ellipses to select your County (this should be the providers default
Billing Facility in Admin>Provider)
o Check the box next to Providers to select all providers.

e Click “OK”
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"Select Providery)

View IProviders By Billing Facility j

Facility IWMA:Westborough Medical Associates I

Providers

ones, Mary
=mith, John
Willis, Sam

o4 Cancel |

| Selected Providers:3

5. Set the remaining filters:
e Select the appropriate Service Date range
o Click the drop down next to “Facility” and change filter to “Practice”.
e C(Click on the ellipses and select your Practice (County) from the Practice List pop up.
e Select “Insurance, Patient” in Sort Order filter.
e Select the Insurance OR change filter to Insurance Group and select “Contracts P8” to generate
invoices for all payors.
e UN-check box “Include Claims Assigned to Patient only”.
e (Optional) Check “Include Unposted Payments” to include accounts with payments not posted
to encounters/claims.
e Set the Acct(Claim) Balance amount as required.
6. Click “Lookup” to generate list of patients.

Accounts LookUp -~

IPmr To Providerﬂ [~ all |I J IInsurance Grpj |Contracts P& I I el Efgiiiaims |
ervice Date(s) |D?,.-*10,-’2E|16 vl to |10/12/2016 ~f Batient | |

Place of Service | «| Include Claims Assigned to Patient only Callection C\yclel vl

Practice j rour County J Dunning Messages | Include Unposted Payments [

Collection Status ] I.O.cct(CIaim) Balaj|> ﬂ 10 I j| j |

Patient Stmt Cycle | | 'Don't Send Staternents' Patients [ Deceased [

Sart Order Insurance , Patient «| Consider claims from facilities marked as 'Exclude Charges from Statements' [~
Assigned To User _I Hame Filter | to | Cases | _Iil IQ Laookup ||

7. Check boxes to select accounts.

8. Click on the drop down next to Patient Statements and select “Payor Invoice”
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9. Print Statements in EBO (eBO login
should automatically pop up after
statements or log into eBO from Reports

e Inthe eBO Log on screen, enter

User Name and Password, click OK.

5 - Clinical Reports
6 - Commonly Used Reports

8 - APL Reports
9 - Enterprise Directory Reports

screen

generating

menu)

Statements

lgogod
'ooDDDR

your eCW

% |

Please type your credentials for authentication.

User Name:

Password:

Licensed Material - Property of IBM Corp.

Cancel {C) Copyright IBM Corporation and its licensars 2005, 2009.

1BM, the IBM logo, and Cognos are trademarks of IBM Corp., registered in many jurisdictions worldwide.

e Click eCWEBO folder, then the Statements folder

1 | Name &
| @@ FPAR 2015
_]| @8 ecweBo
_1 O Dental
"] 3 Front Office

e Click the blue hyperlink for “Guarantor Statement by Billing Facility PDF”

F Patient Statement Report Billing Fadility
P Patient Statement Report Billing Facility PDF
B Payer Invoice Report

Qoo

b Payer Invoice Report By Billing Fadility

e Select Invoices to be printed

—

7997

8305 A
8723

8765

9122

2150

9155

9329

9342

2425 v
9453

Select Invoice:

Select all Deselect all

April 25, 2013 2:05:48 PM
April 25, 2013 2:06:19 PM
May 14, 2013 6:38:56 PM

April 25, 2013 2:08:46 PM

ok [ cancel
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10. Print Invoices in PDF
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Returned Check

Returned Check Workflow

Check has been returned for
insufficient funds.

\ 4

To post the charge for the returned check,

A 4

From patient Hub, click Account Inquiry. Click
Pt. Payments. ldentify insufficient funds
payment. Double click on payment. Note

Claim ID. Click Save and New (F7).

\ 4

Lookup patient name, click OK.
Patient Payment screen appears.

Select Date, enter negative payment in
Amount, select Pmt. Method. Enter Check #.
Enter Notes in Memo referencing returned
check. Click Claims. Select Claim by clicking on
box on left of claim. Click OK.

\ 4

Enter negative amount in Payment.
Click OK (F8).

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
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from Billling Band, click Claims. Select Create
New Claim from the Claim dropdown.

Select Patient, click OK.

\ 4

Select Provider, Resource, Facility
and Service Date. Click OK.

y

On ICD & CPT tab, enter
NSF as CPT code.

\ 4

On Insurance & Payments tab, check
Bill to Patient. Click OK
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File Patient Schedule EMR Biling Reports munity Meaningful Us

eClinicalWorks™ EH 000

Admin

praciee
. Ergpgement AN T

Curran, Jeff P Home: 561-703-0241 o
6417 Boca Rio Dr [ Patirt Picturs Curran, Jeff

Registry

Referrals

Messages
pocuments | [Age: 55 ot Insurance: eCl
PCP: Wi

Rendering Pr: Wi

Boca Raton, FL-33433
0B: 12/13/19 B3 Patient Inquiry Detail e

Patient

Billing

: Yes
Last whisg 2009/02/06 00:30:5
00:01

Patient Balance:  $1,862.79  Collection Status: [Labs
Account Balance:  $3,615.47 Assigned To:
Coll. Balance: $0.

b1 | 3| ServiceDatets) [o1/01/2002 -] to[07/08/2016 3 3 [ S50 | I
Ref [ 1 0.00 195.05 81.53 1,476.10 1,752.68
’w;: [reery = | .

Actions

Last Appt:  07/06/2016 09:30 AM Fadilly: WMA: Westborough Med] | Billed To il ~
gjﬁuﬁcﬁwgnhg:sm 09:15 AM ::Ecmbrlq westly wed| oo 7 a1 |
ase Manager Fix: == Collection Oir:le Balance

PM Dashboard
Collection Status [ ..
New Appt I New Tel Enc | Print Label(s) | 1Billing alert Only Show Claims with No. Of Statements == [ . ——— 0.00
I~ Show Claims Nt in Callection .
Letters I Encounters | HMedical Summary | Rx I~ Show Voided Claims [~ [ &3 Receive Payments ===
Claim galance -] [al =] I show cr Payments L
e I Devices - | Pt | Medical Record | | Cjaimes for the services provided durina the selected dates. Pati P Baymentiid jat=
[Col[Claim No| _Date srmrTEamnr Patient Payment 5 07/08/2016 _~
LA © I Guarantor Bal. | o Consult Notes | Letter Logs 06/30/2016 Printed patient statement
535 04/28/2016 Charges (Pr:SW Fac: WM, 20.00 Batient  [Curran, Jeff P Sel | Infol h_“'-"l Scan(Fs)
actons | ewwebfnc || Flowsheets || Messenger~ 06/30/2016 Printed patient statement g;ﬁﬁ;lz’;us;ls;:] AgeissY SexiM
06/30/2016 Printed patient statement [ et Nor0118, WebEnabled: Yes Amount $ [3,000.00

ePrescription Logs PLOt010
4| g Facility |Westborough Medical Associates = Pt Method [Casn -
Dental Examination Check No.

06/30/2016 Frinted patient statement Memo |

06/30/2016 Frinted patient statement Unapplied Amount:0.00
s21 03/29/2016 Charges (Pr:M) Fac: WMA 15392

06/30/2016 Printed patient statement patient Insurance(s) Batch £[1

08/30/2016 Printed patient statement

520 03/28/2016 Charges (Pr:SW Fac: WM/ 153.92 eClinicalWorke
06/30/2016 Printed patient statement Vedicare-Training
/AN Brirtart matiant <batarmart [ s e
|| Total $2,765.97 96320 §203]
o Auto Post Gr. Clms (F3) | Auto Post Pt. Clms (F4) | Auto Post
Bicopy | view petais Alerts | statements | Pt Payments | Fc\m Td| Patient Name | SvcDE | AppE. Reazon |Cim Balance] T [Pat Balance | s T Payment B
405 Curran, Jeff P 01/16/2009 abdominal pain 72.05 25.00
394 Curran, Jeff P 02/02/2009 pain, back 0.00 ﬂ.ﬂﬂ 15.00
522 Curran, Jeff P 08/27/2015 0.00 0.00 153.92
524 Curran, Jeff P 01/05/2016 0.00 0.00 153.92
565 Curran, Shannen  01/28/2016 85.37 0.00 25.00
485 Curran, Jeff P 02/09/2016 0.00 0.00 25.00 ©
& print Receipt] ~ | wisits | ml pelete | Post T | [SaveaNew FN]]  OK(F8) | Cancel(Fs) |
Posted By |Willis, Sam |07/08/2016  09:53 AM
L=

"By Patient Inquiry Detail [
Patient SHOW >

Curraﬂéilef;P Sel | 1nfo| Hub Account Bal. | Patient Bal. |sted Payn| Coll. Bal
DOB:12/13/1960 Age:SS5Y Sex:M = s
Bitn i Patient $3,615.47) 5 0.00 ]

Acct No:9118, WebEnabled: Yes Guarantor

Service Date(s)  [01/01/2002 =] to [07/08/2016 -]

[Facility =

Billed To Al -

[tnsurance <] = 2l |

Balance

0.00 185.05 81.53 1,476.10 1,752.68

Caollection Cycle Balance

Collection Status [ _I 'Tli’i’i
'7

Qnly Show Claims with No. Of Statements > 0.00 0.00 0.00

[~ Show Claims Net in Collection | 3 Receive Payments
I~ Show Voided Claims [~ Show CPT Financial Adjs.
Date

|claim Balance x| [l = l‘ Show CPT Payments [ Show CPT Payment Totals 53 Lookup Patient Payment [orroarss =]

Claims for the services provided during the selected dates
Coll[Claim No| _Date. Description Charges | Payments | _Adjust | WithHeld | Pt Bal InsBal I8 I
06/30/2016 Printed patient statement mattent - [curran, Jeff P Sel | Info| Hub |
p DOB:12/13/1960 Age:55Y Sex:M Scan(F5)
535 04/28/2016 Charges (Pr:SW Fac: WM 20.00 0.00 20.00 Tel:561-703-0241
06/30/2016 Printed patient statement Acct No:9118, WebEnabled: Yes |‘°\l""='ul"t § [61.53 [
06/30/2016 Frinted patient statement
IWatburuugh Medical Associates = Pmt. Method |Cash

530 03/31/2016 Charges (Pr:SW Fac: WM 61.53 0.00 0.00 Facility
| 07/08/2016 | Patient Pavment Check No.
Memo Ireturnad check

04/06/2016 ePatientStatement Submit
06/30/2016 Printed patient statement

Unapplied Amount:-61.53

06/30/2016 Printed patient statement
521 03/29/2016 Charges (Pr:M] Fac: WMA  153.92 0.00 153.92 || Patient Insurance(s) Batch 2 i

06/30/2016 Printed patient statement

06/30/2016 Printed patient statement eClinicalworks
520 03/28/2016 Charges (Pr:SW Fac: WM 153.92 0.00 153.92 Medicare-Training 25.00
06/30/2016 Printed patient statement UNITED Healthcare 25.00

Auto Post Gr. Clms (F3) | Aute Post Pt. Clms (F4) | Auto PDstI

AEIANIINTE Drinbad matiant ctabamant

Claims paid (with this payment)

! Total $2,765.97 _$963.29 $203.92 $0.00 (§153.92) $1,752.68
[ C\a\m 1d| Patient Nama svc Dt. Appt. Reason |Clm Balance Pat Balance vmel

A copy | View Details Alerts Statements | Pt Payments Gat Next Close

& print Recalptlvl Visits | Delate Post CPTI Save&New(F?)I G| ;ance\(Fs)l
| Posted By | willis,5am | Locked by: |07/08/2016  01:44 PM

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED

BUSINESS ANALYSIS DEPARTMENT - CREATED FOR LUMIN HEALTH #59



S Claims

Practice

[appt Provider =] v Al | . | Patient — Shew the following Claims
. ocked Claims
Registry | |Service Di(s) =] [11/01/2015 =] to [07/08/2016 ~] [nsurance =] locked Slams SEEEET
Referrals | Elace of Service | | [Faciity <] p e e e ==
Messages | [Claim Status v ] [Refund Requested =] Assigned To user| I ShowzZero Charge Claims.

T payer # [ | veefan x| sortBy [service pate | ciaim no l—
- Additional Tnsurance Condition| =] [nsurance ]| L] 5] Lookup
Bll| ColectionStatuis] .| [ Show Claims Not in Collection No. Of Statements >= |-

/W[ [ [ [Coll| Claim # [Service Date [Pvdr| _ Patient |  Payer | Status | Charges |Pmis/Adjs Adjustments| WithHield |

Claim Status
<prev | | mext> |[ =] 0 results giling ¥ Claims IPE v| Lock/Unlack w | Claims to be submitted :
Electronic=9, Paper=2
(;» [ Creatqliew Claim
Refunds Create Claim for Encounter
Update Claim
Delete Claim

Accoun

View Claim Summary

Print Claim Summary

Batches
87 Patient Lookup u
Search Patient [T Include Appointment Facility New (Copy) | New |v| Delete |
I hVIName LI & I by I LI
|A|| Ll h!| ||7 All Facilities [ RTS
[ [Pri[we[Name DOB Phone Account No.
1 w E‘Curran Jeff P 12/13/1960 561-703-0241 9118 07/06/2016
2 ! w E‘Curran,ﬂartha M 03/31/1974 561-703-1234 9119 07/06/2016
3 w [B] Curran,Shannen 11/04/1986 561-703-1234 9120 04/18/2016 Pending with error 2/1
4 w [B] Darren,Gary 01/01/1940 555-555-5591 92 03/30/2016 Medicare Post 185 1/1
5 Darren,Lori 07/23/1979 555-555-5590 91 01/11/2011
3 IEJDhnSDn,JaCk 11251989 555-555-5588 89 07/06/2016 Ortho
7 E‘Jones,]ennie 03/04/2001 555-555-5504 5 05/05/2016 Peds
8 Jones, John 12121948 555-555-5502 3 01/14/2009
9 w Jones,John 12/03/1984 555-555-5587 88 07/23/2010
* w E‘Jones,ﬂary 04121961 555-555-5586 87 03/30/2016 OB [ Medicare Post 185 1/1
Jones,Maude 05/05/1952 555-555-5503 4 10/06/2011
Jones,Raul 04121961 555-555-5584 85 08/20/2010
w Kumar,Raj 04121971 555-555-5592 93 05/10/2011
' [B] Lab,Larry 01/01/1983 561-750-4753 9122 01/26/2016 Interfaced Labs and Midma
w McTigue,Patrick 07/30/1971 561-795-1234 9115 02/21/2011
E‘Parks,]im 01/01/1940 555-555-5516 17 07/06/2016 Medicare Post 185 1/1
Patel,Raj 11/11/1953 555-555-5501 2 05/10/2011
[Rl Samacughi,Lono 04/12/1951 555-555-5517 18 03/30/2016 Pending with error 2/1
= Prew | MNext = Patient Info | ml Cancel |

B3 Create Claim .
Provider hd
Resource  [wilsSam v
Facility IWMA:Wectburuugh Medical Associates Sel
Service Date lm
Patient ICurran,Jeff P Sel

POS 11

Select Claim Typ

& Professional (HCFA) [~ Anesthesia Claim (HCFA)
" Institutional (UB)

 Dental N

oK Cancel
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5 cuim . i
Claim Number Claim Date Service Date Appointment Facility POS Hide < m
605 |n7ms,'zn1s j |n7f03fzms j |WMA:Westbarough Medical Ass sl "11 Provider e

Billing |willis, Sam ~ B e
Patient Copay Pt. Uncovered Amt.
Curran, Jeff P Info $[0.00 $[0.00 Rendering |willis, Sam hd Start Date
DOB:12/13/1960 Age:55Y Sex:iM e
Tel:561-703-0241 Hub Supervisor [Willis, Sam | cle| 07/08/2016 &
Acct No:9118. WebEnabled: Yes g

Claim Status |pemjing LI
Ser Status w HCFA (F7)  Set Clsim to Elecronic (F8)  Resdy m Submit (Fs)
Insurances & Payments T

Servicing Provider Willis, Sam
Resource : Willis, Sam

| ICD & CPT 1

Additional Information

¥ Map to ICD10
ICD Codes  Prev Dx Add Remove |+ :I Insurances
| | | ‘ n

Labs/Diagnostic Imaging/Imm

[No [TH/50 [ Type [ Name

cpi/ncees  Partial Claim Add | update | Remove| Wedicare Edits | Fee Schedule |Master Fee Schedule  »
[ [ [Code POS [TOS [SDOS  |[EDOS  [M1 |M2 [M3 |ICD1 [ICD2 [ICD3 [1CD4 [Units[Billed Fe[Provider 1d |
1

07/08/2016 07/08/2016 1 i$50.00 ; J
=] s
j
v T Errors T Claim Logs T Suppressed Errors
Billing Notes ~ TimeStamp Browse... Patient Portion Total

= Charges 0.00 |Charges 50.00

Payments ... 0.00 |Payments/Adj 0.00

i Balance 0.00 |Balance 50.00

Header | Data | Optmnsvl & Print HCFA (nz-u)lvl Adjustmentsl Prog. Nntegl

oK | Qancell

e ===

NSF:Non Sufficient Funds

0 Clim * 5 G—

Day(s)

|

Result Cod.

Insurance Eligibility

Eligibility Report: Check

Claim Number Claim Date Service Date Appointment Facility FOS
605 |07,'0312015 j Ioﬁoslzms j IWMA:WBstburuugh Medical Ass sl | 11 Provider
Patient Copay Pt. Uncovered Amt.

Curran, Jeff P Info I— l—
DOB:12/13/1960 Age:S5Y SexiM —I $]0.00 §{0.00
Tel:561-703-0241

Acct Mo:9118. WebEnabled: Yes

Servicing Provider Willis, Sam
Resource : Willis, Sam

Additional Information

ICD & CPT T | Insurances & Payments [ r

Add Pt Insurance Add Update Remove

eClinicalWorks MA 1234 1 Curran, Jeff P

|M__[Medicare-Training [ MA | 1 |curanseffie | |

Payments/Adjustments/Refunds Claim collection status _| Add Pt Payment | _View CPT Pmits | wieww|

Insurance Eligibility

Eligibility Report: Check

Additional Claim Data

Logs Billing Logs

4 1 | 3
Summary T Errors T Claim Logs T Suppressed Errors
Billing Motes  TimeStamp I Browse... Patient Portion Total
r Charges 0.00 |Charges 50.00
Payments ... 0.00 |Payments/Ad] 0.00
I8 Balance 0.00 |Balance 50.00
Header | Data | optmnsv| & Print HCFA {02-12)|v| Adjustments | Prog. Notes oK Qam:e\l

MEF hnn Srffiniant Flnde
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Set Status 1o HCFA (F7)  Set Claim to Electronic (FB) Ready to Submit (F6)
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Working with Hard Closed Transactions

Redistribute Patient Payments

Redistributing payments is available only for hard closed payments. It permits the moving of a payment from
one claim to another without voiding and recreating the claims.

1. Onthe original hard closed patient payment, click the green dropdown beside the “Print Receipt”

and select “Redistribute Payment.”

i Receive Payments

Patient Payment

Patient lohnson, Mikayla

DOB:1/1/1975 Age:40Y Sew:F

Sel | lnful ﬂul:ul

x|
Payment Id
[211

Date
foz/18/2015 x|

Scan(F5) |

Tel:
Acct No:9361, WebEnabled: Mo

Facility IWesthu-ru Medical Associates

=gl

Memo I

Fatient Insurance(s)

Insurance Co Pay

Claims paid (with thiz payment)

futa Past Gr, Clms (Fa) | futn Past Pt Slms (F4]I| Auto Postl

Amount ﬂ|?z.nn

Pmt. Method | Check

=

Check No. |1234

Unapplied Amount:0.00

Eatch #IU

B

I_ Claim Id Patient Name Swc Dit. Appt. Reason |Clm Balance |Pat Balance Fayment

1034 Johnson, Mikayla  01/15/2015 108.00 _ 108.00 72.00
Ve Pyt Logs

& print Receip}] ~ | S Post CPT | Save & Mew (F7)|  owiFe)| cancel(Fo) |

Posted By |Wi||is, Sam Fecstribate Payment illis, Sam | 04/02/2015  08:39 AM

Note: This option is only available on hard closed patient payments.
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2. The patient payment redistribution window opens, displaying both the claim-level posting and CPT-

level posting.

. Patient payment redistribution =
Batient [1540c0n, Mikayla
Payment Id |211

Unposted amount: £0.00

B P P b Bt b oL, P °T P
= 1034 Johnson, Mikayla 108.00 108.00 01/15/2015 72.00 72.00
72.00 72.00

95214

OK | Cancel |

1. To select other claims to redistribute this payment to, click “Claims” at the bottom of window.

. Patient payment redistribution =

Batient 1540000, Mikayla
Payment Id |211

Unposted amount: £0.00

| l_l_ Claim No| CPT Patient name Claim balance Pt. balance Service Dt | Pt. Pmt CPT Pmt Updated Pt. Pmt Updated CPT Pmt
72.00

108.00 108.00 01/15/2015 72.00
72.00 72.00

4= 1034 Johnson, Mikayla
99214

OK | Cancel |
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2. Select correct claim(s). Click “OK.”

. Payment Posting

% Paymentposting x|
Patient Based I Insurance Based I Guarantor Based |
Patient [15hnson, Mikayla Zel I lﬁfﬂl Hub I Facility I |
D0B:1/1/1975 Age:40Y Sex:F
Tel:

Acct No:9361. WebEnabled: No ICIaim Balance ¥ |:> =] ||:| Get Claims |

—Patient Claims

l_l_ Patient Claim No|Service Dt |Pwdr |Facilit| Claim Ami|Claim Bal |Patient B |Last Stmnt

SW WMA | 72.00 72.00 72,00

O Johnson, Mikavla 1036 03/16/2015 SW  WMA  150.00 150.00 150.00

ISDI:I vI {Erevl Mext =-| |1-3 "luFSrecurds

oK Cancel Apply

In this window, update both claims —claim and CPT level-to reflect the new distribution of the original

hard closed payment. Click “OK.”

. Patient payment redistribution

x|

Payment Id |211

Batient [15hnzon, Mikayla

Johnson, Mikayla

108.00 01/15/2015 72.00

99214
Johnson, Mikayla

72.00 02/16/2015 0.00

Claims | Copy |
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4. A new zero-dollar payment is created using the “Received Date” and applies a negative payment to

reverse the original payment and applies a positive payment to the new claim.

w. Receive Payments 5[
. Payment Id Date
Patient Payment [21a [04/03/2015 7]
Patient lohnson, Mikayla I
DOB:1/1/1975 Age:40Y Sex:F Scan(F5)
Tel:
Acct No:9361, WebEnabled: No pmount § ||'3":”j
= I'v'-;estl:crc Medical Associates el Pmt. Method IChEEk j
Check No. |123=
Memo I
Unapplied Amaount:0.00
Patient Insurance(s) Batch #ID |
Insurance Co Pay

Claims paid (with this e TE Auto Post Gr. Clms (F3) | Auto Post Pt. Clms (F4) I Auto Pﬂstl

I_ Claim Id Patient Name Swc Dt Appt. Reazon |Clm Balance |Pat Balance Fayment

1034  Johnson, Mikayla  01/15/2015 180.00 150.00 -72.00

1035 Johnson, Mikayla  02/16/2015 0.00 0.00 72.00
& print Receipt| + | wisits Claims | Delete | PostcPT | Saveanew (F7)|  ok(Fe)| cancel(Fo) |
| Posted By | willis, Sam | | 04/02/2015  08:39 AM
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5. The original payment has been marked “Redistributed” and labeled with the new system-created

payment Id.

. Receive Payments( Redistributed to 214 )

Patient Payment

Redistributed

Date
|oz/18/2015 |

Payment Id
[211

Patient Johnson, Mikayla

§e|| lnfnl ﬂubl

Scan(F5) |

DOB:1/1/1975 Age:40Y Sex:F
Tel:
Acct MNo:9361, WebEnabled: Mo

Amount ﬂI}TE-U 0

Facility IWasthu-ru- Medical Associates

Sel Pmt. Method | Check =]

Memo I

Fatient Insurancels)

Claims paid (with this payment)

I_ Claim Id Patient Name Swc Dt Appt. Reazon |Clm Balance |Fat Balance Payment

1034 Johnzon, Mikayla

01/15/2015

Check No. |1234

Unapplied Amount:0.00

o

Batch #lU

f&uto Past Gr, Slms (Fa) | a&uto Post PE Elms (F4]|| Auto Pu:ustl

72.00

180.00 180.00

&b Print Reoeiptl vI Yisits Zlaims I

Deletz | [ Post et | Save mwew (Fry|  okiFe) | cancel(Fa) |

| Posted By | Willis, Sam
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6. The patient’s account displays both payments.

| . Patient Inquiry Detail
1
! SHOW > |

Patient

Johnson, Mikayla Sel | Im‘ol Hubl
DOB:1/1/1975 Age:40Y Sex:F — — — Patient
Tel:

e Guarantor

Acct No:9361, WebEnabled: No

el

Service Date(s)  [01/01/2007 x| 1o [04/03/2015 x|

| Facility =l
Billed To fail =l
|In5urance 'l W &l |

I~ Show Voided Claims [~ Show CPT Financial Adjs.

Claims for the services provided during the selected dates

ICIaim Balanceﬂ IA” ﬂ [~ Show CPT Payments [ Show CPT Payment Totals 4] Lookup |

03/16/2015 Charges (PriSW Fac: WMy 150,00
1035 02/16/2015 Charges (Pr:SW Fac: WM/ 72.00 0.00 0.00
04/03/2015 Patient Payment 72.00 0.00 0.00
1034 01/15/2015 Charges (Pr:SW Fac: WM, 180.00 180.00 0.00
04/03/2015 Patient Payment -72.00 0.00 0.00
Patient Payment ?%UU 0.00 0.00
Total $402.00  $72.00 $0.00 $0.00 $330.00 $0.00
@ Copy | View Details Alerts Statements Pt Payments | Pt ePayments Get Next Close
I
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Moving Money from One Patient to Another after a Hard Close

If you discover that a patient payment has been posted to a wrong account after it has been hard closed, you

will need to make a financial adjustment on both accounts.
Locate the claim that has the wrong patient payment linked to it:

1. Click Adjustments

3 Claim
Claim Number Claim Date Service Date Appointment Facility POS Hide < |
|i662 10/23/2013 j |10H23f2013 j IPMA:PIeasantun Medical Associi  Sel ”11 Provider
. Billing IWiIIis, Sam ;I %l
Patient Copay Pt. Uncovered Amt.
Darren, Gary lnfu-l Ilo o0 Igo o0 Rendering |willis, Sam -
DOB:01/01/1940 Age:73Y Sex:M $ ) $[°0- I ' _I
Tel:555-555-5591 Hubl Prescription Number Supervisor IWiHiSr Sam _I _ICl‘
Acct No:92. WebEnabled: No — I—
Servicing Provider Willis, Sam | Claim Status ICcmtract Billing LI |
Resource : Willis, Sam Gat Status to HCFA (F7)  Set Claim to Electronic (F8)  Ready to Submit (F8)
ICD-9 & CPT T Insurances & Payments T Additional Informaticn
:I Insurances Labs/Diagnostic Imaging,/Imm
ICD-9 codesml Add Remove |~
No [IH/S0 [ Type Name
1 V70,0 Routine general medical ex: @ [ ‘I eClinicalWorks - Clinic
- -
| j
TS Add | Update | Remove| Medicare Edits | Fee Schedule |Master Fee Schedule v
|—|— Code POS |TOS |SDOS EDOS M1 |M2 |[M3 |ICD1 [ICD2 |ICD3 |ICD4 |Units|Billed Fe|Provider Id
PHYS 11 1 10/23/2013 10/23/2013 1 1 $100.00
= B
j
Summary T Errors T Claim Logs T Suppressed Errors
Billing Notes  TimeStamp | Browse... | Patient Fortion Total
- Charges 100.00 |Charges 100.00
Payments ... 10.00 |Payments/Ad] 10.00
i Balance 90.00 |Balance 90.00

Header | Qatal OpticmsV| %l @ErintHCFA(New) |v Edjustmentsl Prog. Notes CF’TPaversl OK | Qancell

2. Enter the amount that you want to transfer with a (-) negative in from of it

53 Claim Adjustments

EX3

Fatient Statement Billing Message J Financial &djustments s I BN I . I

Date Code Amount

11/16/2013 PERROR -10.00

QK Cancel
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3. Patient Balance is correct now on the original claims

B Claim
Claim Number Claim Date Service Date Appointment Facility POS Hide < |
662 10/23/2013 j |10!23f2013 j IPMA:PIeasantun Medical Associi sl ||11 Provider
: Billing | willis, Sam ~| Qﬁ-,l
Patient Copay Pt. Uncovered Amt. I '
Darren, Gary lnful 10.00 30.00 Rendering |willis, Sam
DOB:01,/01/1940 Age:73Y Sex:M $| ) ${°0- I '
Tel:555-555-5591 Hub| Prescription Number Supervisor IWi”iSf Sam _I _ICII
Acct Mo:92. WebEnabled: No -
Servicing Provider Willis, Sam | SEleEE ICcmtract Billing LI |
Resource : Willis, Sam Set Status to HCFA (F7)  Set Claim to Electronic (F8)  Ready to Submit (F8)
ICD-9 & CPT T Insurances & Payments T Additional Information
D9 Codes | Previihe I Add I Remave I"I :IInsuram:es Labs/Diagnostic Imaging/Imm

[[ame _ Q[No [IH/SO[ Type [  Name

1 W70.0 Routine general medical ex: @ [J j eClinicalWorks - Clinic

il

cP1/Hcpes | Update | Remcwe| Medicare E|:Iits| Fee Schedulewas’fer Fee Schedule =/

. PHYS 11 1 10!23!2013 10.(23f2013 1 $100.00

Summary T Errors T Claim Logs T Suppressed Errors
Billing Notes  TimeStamp | Browse... | Patient Portion Total
- Charges 110.00 || Charges 100.00
Payments ... 10.00 || Payments/Ad] 0.00
i Balance 100.00 || Balance 100.00

Header | Data | Dptiunsvl | %Erint HCFA (New) |'| Prog. Notes | CPT Payers | oK | Cancel |
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Go to the claim that you want to post the money to:

4. Click Adjustments

' Claim

Claim Number Claim Date Service Date Appointment Facility POS Hide < |
|577 |11f15!2013 j |11!15!2013 j IVCHIP:\ralley Care Hospital Sel ”21 Provider

_ Billing [willis, Sam | |
Patient Copay Pt. Uncowvered Amt.

Darren, Lori I”fﬂl |20 00 173.67
DOB:07/23/1979 Age:34Y Sex:F $ $

Tel:555-555-5590

Resource : Willis, Sam Set Status 1o HCF.

Rendering I Willis, Sam

Hub Prescription Number Supervisor IWI”IS, Sam I I
Acct No:91. WebEnabled: No -

Servicing Provider Willis, Sam | Claim Status  [Ready to Submit (Electronic) | _I

A (F7) Set Claim to Elecwonic (FE) Resdy to Submit (F&)

ICD-9 & CPT T Insurances & Payments

Additional Information

ICD-9 Codes Prev Dx | Add I Bemove I'l :IInsurancm

CPT HCP{S | Updatel Removel Medicare Editsl

. 99223 21 1 11!15!2013 11!15!2013

|— Name No |IH/SD | Type MName
250,00 Diabetes mellitus without m @ [ I Commercial

Labs/Diagnostic Imaging/Imm

Fee Schedu|e|Master Fee Schedule LI

1 $193.67
- 4
j
T Errors T Claim Logs T *Suppressed Errors
Billing Notes  TimeStamp | Browse... Patient Portion Total

a Charges 193.67 |Charges 193.67

Payments ... 0.00 |Payments/Ad] 0.00

i Balance 153.67 |Balance 153.67

Header | E_Jatal Opticmsvl %l & Print HCFA (New) |t| Adjustments § Prog. Notes | CPT Paversl 0K | Qanoell

5. Enter the amount that you want to transfer to this patient
Clairn Adjustments *

Patient Statement Billing Message J Financial Ad]ustments J

QK Cancel
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6. The balance is correct on both claims now without overstating your payments

Claim
Claim Number Claim Date Service Date Appointment Facility POS Hide < |
|a?? |11!15{2013 j I11i15!2013 j IVCHIP:VEII&V Care Hospital Sel “21 Provider
, Billing [willis, Sam | @@|
Patient Copay Pt. Uncovered Amt.
Darren, Lori lnful Rendering |willis, Sam
DOB:07/23/1979 Age:34Y Sew:F $|20.UU §[t73.67 I -
Tel:555-555-5550 Hub | Prescription Number Superwvisor IWIHIS, Sam _IEI
Acct No:91. WebEnabled: No -
Servicing Provider Willis, Sam | I Claim Status IREEIdV to Submit (Electronic) v| |
Resource : Willis, Sam Set Status to HCFA (F7)  Set Claim to Electronic (F8)  Ready to Submit (F8)
ICD-9 & CPT T Insurances & Payments T Additional Information
ICD-9 Codes Prev Dx I Add I et I"I :IInsuram:es Labs/Diagnostic Imaging/Imm
|_ MName MNo |[IH/S0 | Type Name
P| Commercial

1 250.00 Diabetes mellitus without m @ [ j

ES
CPT/HCPCS | update | Remove | Medicare Edits | Fee Schedule |Master Fee Schedule v |
[ [ [code Pos [TOs [sDos EDOS M1 [M2 [M3 [ICD1 [1CD2 [1CD3 [1CD4 [Units[Billed Fe[Provider I1d

. 99223 21 1 11/15/2013 11/15/2013 1 $193.67

Summary T Errors T Claim Logs T *Suppressed Errors
Biling Notes  TimeStamp | Browse... | Patient Portion Total
& Charges 183.67 |Charges 193.67
Payments ... 0.00 |Payments/Ad] 10.00
Balance 183.67 |Balance 183.67

Header | Datﬁl Dptiunsvl %l &} Print HCFA (New) |'| Prog. Notes CPTPayersl oK | QH”CE||
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Void and Recreate Claims

When a CPT code needs to be added/removed/changed on a claim in a billing period that has been hard closed,

the void/recreate process will need to be followed. This method will ensure that the changes are captured in

the current month instead of changing the previous month’s figures.

1. Open the claim to be voided and created — click the “Options button at the bottom left. Select “void

and Recreate”

2. The header of the claim window will now read “Claim<Voided to:{claim #], Copied to: [claim #]

Claim Number

Claim Date

Service Date

Appointment Facility

FOS

|474

Patient

Copay

Darren, Lori

Tel:555-555-5530

DOB:07/23/1979 Age:35Y SexiF

Acct No:91. WebEnabled: No

Servicing Provider Willis, Sam

ﬂubl

Io?m:muw j |07f22f2010 j IWMA:WE;thnrnugh Medical Ass  cq ”11

Pt. Uncovered Amt.

Claim Stat:

Provider

Hide < |
Billing |willis, Sam J

Rendering IWIHIS, Sam

=]

-]
a

Supervisor |Willis, Sam _Iﬂl 1ﬂfﬂ4f2ﬂ10

us IERA PAYER DENIED

Activities involving trarr @ [
Chronic gouty arthropal @ [
Other signs and sympte @ [ J

-

| |F| Commercial

dd 1 i | )

Summary

View Logs

Print Claim Summary

Reload Insurance(s) from Demographics
Reapply Modifier Percentages

Re Assign Provider Mumbers

Convert To Dental

Convert To UB

Delete Claim

UnLock Claim

Resource : Willis, Sam Closed . cens o HCFA (F7)  Set Claim to Blectronic (FE) Ready to Submit (F8)
ICD & CPT T Insurances & Payments T Additional Information
ICD Codes Prev Dx I Add I Remove vI _I Insurances Labs/Diagnostic Imaging/Imm
i |—Name Nu IH/S0 | Type Name

Lab 18-HYDROXYCH E/
Lab 17-0OH-CORTIC
Lab 11-DEOXYCOR
Lab 17 OH PREGNE

=

Billing Notes  Time9

Void And Recreate Claim

=

Header | Qatal

Void And Split Claim
Split Claim

Update Claim Status(277)
My Settings

2 3

1 $63.55 22222
1 $418.85 22222
1 $430.22 22222

Claim Logs T Suppressed Errors
rtion Total
20.00 |Charges 917.62
3 20.00 |Payments/Adj 20.00
0.00 |Balance 897.62

;tmentsl Prog. Notes | CPT Payers |

oK

| Cancel |

© eCLINICALWORKS, 2016. ALL RIGHTS RESERVED
BUSINESS ANALYSIS DEPARTMENT - CREATED FOR LUMIN HEALTH

5 22 cpmmn

_
Open

Claim Action
-
Recall After

Day(s)

Result Codes
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Claims

|Appt Provides =] A [ __ | patient [1eras,Junnia .. | Sherw the: foliowing Claims

[servios cas) =] [110arz003 ~] to [rosizons =] s e ]| = :,_L:;::j;:fms M
Blace of Service B [Facitey =l J : Firarce Charge Clairs w

[ciaim Statuz »] |48 Caima =] assigred To User| _=| I snawzers Crarps e

Assigned To [ =] Balance [ | =3 [ =T = Frescription Number

Pager = [ |mwwelsn =] soney [sercce Date =] Cimbe [

sdditions Inmrance Condiion| =] [iarans ]| ]

Colection Ratus

= | ™ Show Claims Not in Colection  Na. OF Statements ==

| | |Call| Claim & | Sereice Date |Pedr| Fatient | Status | Tharges |PmbsfAd)s Rdjesbments| WthHeld |

W E71 | 1 13 |5 i Patisnt | 000) 20000
W 672 137090003 SW  Dores, M Patert .00 - 200u00 0.00 0uod
&7 1M EW e, Jerra Pakard 0.00 200,00 000 0.30

The system will create a second claim that is an exact mirror opposite of the original claim and a “live”
claim that can be edited as needed

> Any payments and/or adjustments linked to the original claim will now be linked to the “live claim”

» The voided and new claims will have the claim status of the original claim. It is important that the status

be the same for the original claim and the voided claim or the patient balance will be incorrect in

account inquiry and patient statements

» The claim status on the “live” claim can be changed

It is important that all changes are made on the “live” claim
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Appendix A: Notices

Trademarks

eClinicalWorks®

eBO®

pP2p®

eEHX®

eClinicalWorks, eBO, P2P, and eEHX, are registered trademarks of eClinicalWorks, LLC.

All other trademarks or service marks contained herein are the property of their respective owners.

Copyright
CPT Copyright Notice

CPT © 2012 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not assigned by
the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly
or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data
contained or not contained herein.

IBM® Cognos®

IBM and Cognos are registered trademarks of IBM Corporation in the United States, other countries, or
both.
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