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comat 7o Posting Charges

Explosion Codes—post

multiple charges with [ |Charges - 1002.0 SMITH. VANETTA T Day Sheet Date: 06/16/2002 1 Im] B
one code I Plan Type Group Mame Insurance Categony Fram Ta CoPay +
BN 750 [Pimasy  MEDICAL M BLots {00/03/0000[00/00/0000] 10,003

ost charges & payments from the

Co-Pay Alert—if charge

1 1 same sequence screen. Plan Set default Case  default
is applicable Location CANFIELD Facilty 0 Co Pap Applies
Add modifiers at time of o Diagnasis 1 [285.5/0 Diagnosis 2 300.00/0 Diagnosis 3 Diagnosis 4

M Posting charges: Each line item can be AHEMIA ANK DISORDER

posting

D Proc POS M1 M2 M3 DatzFrom DateTo Description Fee Unit Prov = Bil  Diag
Add documentation to changed from .the defaqlt value, such as [83203 11-OFF B/16/02  BABNZ  OFFCEMISITMEWPT 7600 12 L= =1.2
oced place of service, modifiers, dates, fee, [~ a0 11-0FF EHEMZ  BABMZ  EKG 5600 12 LefR=|1.2
any procedure units, provider, responsibility, and [ 85025 110FF 6AB/02  BAB/M2  CBCW/DIFF AN | PR EEa |
Capitated charges are diagnoses. No need to tab through to the EH 000 11-OFF /1B/02  BAG/M2  URINALYSISAWITHML 1600 17 Cef< > |1.2
= 1055 A 80013 11-0FF AE/02 G602 SMAC 12
tracked and written off next item-just click NEW, or press CTRL-
Fee-for-service & N and advance to the next line. Add as | Payment Calculation [CTo]=]
capitated charges can be many as three modifiers per procedure. T T T T
posted at the same time. 5000 T T — ——
Patient chronic B MicroMD automatically alerts you that a e I Y ——— ;ggg—
. ows: atal .33
diagnoses automatically co-pay amount should be applied to a
appear patient's account while posting charges. Bal 22000  PostOp Date:  12/03/2002
Patient’s last 4 diagnoses
automatically appear M Payment calculation remembers the M Explosion Codes: These are user-defined macro codes that contain any
Patient’s authorized plan’s past allowed amount, contracted number of specific CPT codes that are always posted together during
visits screen helps amount, and payment amount. It displays certain procedures. For example, "PHYSICAL" may contain 99211,
prevent billing errors the amount of patient and insurance 80061,85007 & 93000. Posting @PHYS explodes all the contained codes to
responsibility for each charge at the time the posting screen, making posting charges faster, and the user is less likel
Able to post to more f postine ch: Y ble to inf postng & posting charg Y
of posting charges. You are able to inform
than one daysheet at a the patient of their responsibility amount

xplosion Procedure Detail

time before they leave the office--and collect!
Payment Calculation Practice |0 [ALL -
Screen displays how Explosion Code  PHYSICAL

much a patient will owe Track Code W

after the insurance plan M1 M2 M3 Units
pays its portion
CrossCode Messages

Description
PT DETAILED

1/CBC W/ DIFF
and Provider Credentials |Charges - 1002.0 SMITH, VANETTAT  Day Sheet Date: 06/16/2002 1URINALYSIS A/ TH MICRO
used to Verlfy proylders, I Plan Type Group Mame Inzurance Categary From Bl
procedures, and diagno- Y 730 [Primary  [MEDICAL MUTUAL OF OHID [BLUES  |00/00/0000] 00/0
ses with insurance plans
: Flan Set default Caze  default )

Change place-of-service Location CANFIELD Facity 0 Co Pay Applies B MicroMD also lets you select a
for any procedure at time Diagnosis 1 [285.9/0 Diagnosiz 2 300.00/0 Diagniasis 3 Diagriosis 4 billing and rendering provider
of posting AMEMI, AN DISORDER, at the time of posting. The billing

0 Proc  POS M1 M2 M3 DateFrom  Date To Description Fee  Unit Pra Bil  Diag rovider appears on the claim.
Tracl.< charges b}’ 193203 11-OFF E/E/2  E/16/02  DFFICEVISITNEWPT 7600 1 ) ; l\)/arious re pc?rts can be run based
location or service ["93000 11-OFF B/16/02  B/16/02  EKG 5600 1 ous rep . .
facility [~ 85025 11-0FF BABA2  B/16/02  CBCW/DIFF 200 1 on billing or rendering provider.

. L : 1000 11-0FF 5/16/02  6/16/02_ URINALYSIS/WITHMI  16.00  1[Z-

Printsiarpatient S tecCipt il « m 0013 11-0FF 2 SMaC 5100  12-CRd %

for today’s visit

Bundling of hospital
charges, if needed

N

Provy me BPrv 4m
M Documented info can be added 2.C= 1-K =

to each procedure while posting S L 1-E=

fv Document - Procedure: 80019

Void charges 4DD UP TO 160 CHARACTERS OF DOCUMENTATION!

Automatic addition of

1 charges (see screen above) and 5[ 1K
Hes ta}x sent with the electronic claim. i -
Track inventory Up to 160 characters of type 2-Cx 1-K>

- can be added to each procedure. mz mz
2y Delste | € Carcel |

Batch charge posting o7 Qcceptl

Autocharge posting

Developed by:
Microsys Computing, Inc.



Posting Charges...continued

f=5 Planned Yisits
lanned Visits are displayed in a pop-up screen at time of :
ting for patients with authorized visits from their i L
an. Thi pOIS ‘rltlgt;r pa ‘elzs‘:" tha“ fgr‘f.e ‘gsis rom their “lllsura‘:fle 93211 ALL 02012002 030442002 6 6 ACOI36506
plan. Lhis alerts the operator 10 the ellective dale range as well as e fa)) © ang oo 02002002 053102002 4 4 EGR4421
number of authorized visits remaining. This can be tracked by procedure,
diagnosis, or both.

Fram Ta W R Autharization Mates

Claim Tranzactions 1002.0--SMITH, VANETTA T Sequence: 4

u:E [T Auto Accident [ Other dccident [ State

Ijuiry Conslt/lliness Lat Seen dditional Insurance Information is displayed
Disability Fren Dizahility To on a screen that includes such items as
Workers Comp info, last X-ray date, Referring Doctor,
and Hospice information. Since this screen can be easily

Beferral 2 S THE . JAMES PCP  2-5MY¥THE. JAMES accessed at any time, this can be filled in at the time of
: ’ posting or before the claim is submitted.

Adrmizzian [izcharge

Service Fac 0

Azsignment W Family Planning [~ | £ Claim = Encounter |

Ermergency [~ Prior Awtharization EFSDT [

Outzide Lab [ Block 10d

Lab Charges Black 19

Hospice Provider Mo Hospice Employed Provider o lan Sets and cases determine what insurance

plans to use for the patient. A plan set
automatically defaults for the patient based on the selected
case. However, you still have the option to choose another

plan set. Plan sets are groups of the patient’s insurance
' ak, o More O Hold | plans.

For example, a patient may have a worker’s compensation
case and a regular medical case. Each one of these cases
uses a different plan set. When posting charges, the
operator selects a case and the plan set for that case is

automatically selected. This allows the patient to have

multiple prima ndary, and tertiary insurance plans.

oar RECETPT ultiple p: ry, secondary, and tertiary insurance plans
Phone: (330) 758-7084

MICROSYS MEDICAL CENTER

750 BOARDMAN-CANFIELD RD.

Date: 3/8/1999
YOUNGSTOWN, OH 44512 Patient No: 17.0
Phone: {330) 758-7084

Federal ID: 34-1570909

atient Walk-out Receipt: The receipt can be
printed before the patient leaves the office. This
outlines the total activity pertaining to that day’s visit.

Diagnosis: ANTHONY T. SMITH Also, any prior insurance payments posted to a claim that
401.8 - HYPERTENSION 1234 MEWTON STREET are paid on by the patient that day, display on the receipt.
018.0 - MOLLOSCOM CANFIELD, OH 44406
250.0 - DIABETES MELLITUS
Baginning Balance: §343.50
Date Code POS Description Prov Diag Amount Balance Total
06/12/1998 9821151 11 OFFICE VISIT-LEVEL I/ESTABLI SALENDRO 401.9 $72.00 §72.00 5415.50 MORE FEATURES:
06/12/195%6 80061 11 LIPID PROFILE SALENDRO 401.% §16.00 §88.00 5431.50
06/12/19%6 85007 11 CBC-W/DIEE. SALENDRO 401.9 $12.50 $100,50 $440.00
06/12/199% 33000 1l EfG SHLENDRO  401.9 s24.00 #1240 s4gs.00 Shortcut keystrokes to post and save. Use
06/27/1996 3 PO PAYMENT MEDICRRE SALENDRO (574401 $50.10 §383.80
D6/27/1998 43 Wl WRITE OFF MEDICARE SALENDRD (535.501 $14.60 §358.10 the Ctrl-N key combo to post a new
11/05/1998 2 PO PAYMENT CE#TES SALENDRO (514.601 {$0.00] $343.50 charge. Use the Ctrl-X key cOmbO ) exit
__ Ending Balance: §343.50 from a posting screen.
BESP. | Current 3 - 60 61 -90 | oOver 90 Balance
. K 0.00) ; 2 q : :
Account, paciant .00 LD 2.9 L Notifies the operator if the patient’s
Aging |tnsurance 0.00 .00 0.00) 329.10 329.10 . .
vy 00 500 500 36180 367,50 primary insurance plan has changed.

Multiple diagnoses can be assigned to an
individual procedure and listed according
to primary, secondary, etc.




