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Charge in Context
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INTRODUCING PATIENT ACCOUNTING

GETTING STARTED

You can review a patient account primarily from the Cerner Revenue Cycle solution. This solution provides perspectives on the
essential information you need for completing your daily work. The information available includes:

e Patient Accounting

e Visits

e  Registration

e Charges

e  Work queues and how to manage tasks in the queue

e Assign a Self-Pay Patient Account to Collections

e Generate a Claim On-demand

e EditaClaim

e  Revenue Cycle’s Financial Combine Ability to Merge Encounters
e Use Move Charges to Combine Charges from One Account to Another
e Manually Work a Late Charge using Bill Late Charges

e Apply a Rate Code for Skilled Nursing Facilities

e View and Modify General Ledger Entries

As you review a patient account it will be important to:
o Select the correct encounter when viewing information related to a specific visit
o Beaware of the context of the information that you are viewing
o Beaware of where you are in the hierarchy so that you can account for the information displayed
= The Navigation Bar, also sometimes called “breadcrumbs,” can help you track what you are looking at in
the patient account.

As a reviewer, what you see in Revenue Cycle will be a sufficient summary and you will not need to log into other solutions.

You will use work queues to manage the variety of activity on accounts.



LOGGING IN AND OUT OF REVENUE CYCLE

LogIn
Complete the following steps to log in to Revenue Cycle:

1. Click the Revenue Cycle button on the desktop.
2. Atthe log-in window, enter your username in the User Name box.

User Name:

Password:

Kl ==

S Cermer Corporation
Access and use of this solution system ar2 governad by ths licenss from Cemer Corporation. Unauthorized uss, access, reproduction, display or
distribution of any portion of this solution, system or the datz contained therein msy result in savers civil damages and criminal panalties.

3. Enter your password into the Password box.
4. Click OK or press Enter.

Log Out

After you finish using Revenue Cycle, remember to log out of the application. To log out, click the Exit button '™==1llon the toolbar
or navigate to the File menu and select Exit.

lFiIel View Task Help

Open Patient Record

Close Patient Record

Preferences

Change Password

Recent Patient Records »

Exit

NOTE: IT IS IMPORTANT TO ALWAYS LOG OUT. THIS IS TO ENSURE THE INTEGRITY AND PRIVACY OF PATIENT
RECORDS AND TO DETER UNAUTHORIZED ACCESS THROUGH YOUR USER ACCOUNT.
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FRAMEWORK OVERVIEW

When the application is opened, the name of the application and the current perspective will display in the title bar.

-4 Revenue Cycle - My Workflow

izl Revenue Cycle - Charge Batch Entry

-4 Revenue Cycle - Encounter - POMERANTZ, PAUL

TOOLBAR (PATIENT-SPECIFIC PERSPECTIVES)

The toolbar gives you access to patient-specific perspectives. These options are available only when you are in the context of a
patient. The perspectives displayed are based on your security access. If you do not have security access to a perspective, it is not
displayed on the toolbar.

The following perspectives are available on the toolbar:

Button Name and Action

The Appointments perspective is where appointments can be made or modified. The following views are
available in the Appointments perspective:

e  Future appointments

e  Past Appointments

e Standby Requests

e Appointment Requests
e Patient Cases

e Health Maintenance

**| Appointments

The Registration perspective is patient-level registration. The following views are available in the
Registration perspective:

e  Demographics
o Patient
; Registration o Relationship
o Guarantor
o Insurance
o Alerts
e  Guarantor Balance Summary
e Patient Cases

10



The Encounters perspective displays all encounters for patients. The following views are available in the
Encounters perspective:

e Encounters

@ Ererias e Patient Cases
e  Encounter Details
o Details

o Guarantor
o Insurance

The Patient Account perspective displays the billing elements. This perspective displays information at the

) person-level, patient account-level, encounter-level, and so on. This perspective also displays balances,

o Patient Account . . . - . .
claims, statements, insurance or self-pay transactions, billing holds, refunds, and other information. The

Patient Account perspective contains comprehensive information associated with patient balances.

£F Charge Entry The Charge Entry perspective allows you to manually enter charges for specific patients.

NAVIGATION PANE (NON-PATIENT PERSPECTIVES)

The navigation pane on the left side of the application gives you access to non patient-specific perspectives. These options are
available regardless patient context. The perspectives displayed are based on your security access. If you do not have security access
to a perspective, it is not displayed.

The following perspectives are available in the navigation pane:

Button Name and Action
Y Patient Tracking perspective: Displays all appointments scheduled for a location for the day. You can filter to two hours,
£ | four hours, or all day. Additionally, the check-in process can be completed in this perspective.

Resource perspective: Allows you to view a provider's calendar. You can place blocks for providers so that appointments
are not scheduled for that time frame. The following views are available in this perspective:

T e Resource View
@ e  Multi Day View

e  Availability View

e Resource Schedule

11



wE5

Queues perspective: This perspective contains queues that are typically be worked by patient access staff. The following
views are available in this perspective:

e  Reschedule Requests

e Standby Appointment Requests
o Eligibility

e Consumer Demographic Updates
e Appointment Requests

e  Work Queues

e Requests

My Workflow perspective: - Queues in this perspective are typically worked by billing staff:

e Reports
e Follow-up
e  Workflow

e Remittances

e

oyl

Charge Batch Entry perspective: Allows you to manually enter charges for multiple accounts or encounters.

Create Remittance perspective: Allows you to create or view current remittances.

12




TOOLBAR BUTTONS

The Revenue Cycle toolbar contains the following elements:

Button

Action

Search Opens the Person Search window and allows you to locate a patient record. Click ’j beside the
Find button to select the search filter you want to enter in the search box (such as Name or MRN) and to
select the perspective you want to open after you have selected a patient.

&% Charge Entry

Charge Entry Allows you to enter specific charges for a patient whose record is open.

et Patient Account

Patient Account Opens the Patient Account perspective and allows you to manage account information.

*| Appointments

Appointments Opens the Appointments perspective and allows you to create appointments. This patient-
specific perspective contains Future Appointments, Past Appointments, Requests, Add Appointment,
Demographic Summary, Balance Summary, and Guarantors views. It is recommended for adding or
modifying appointments and verifying patient demographic information.

& CheckIn/ Out

Check In/Out Opens the Check In/Out perspective and allows you to take actions on the selected patient.
(You can perform the actual checking in and out or indicate a no show from the patient list in Patient
Tracking). This patient-specific perspective contains the Demographic Banner, Demographic Summary,
Future Appointments, Past Appointments, Encounter Summary, Insurance Summary, Guarantors, and
Add Appointment views. This perspective is recommended for when the patient arrives and also when
they depart.

# Registration

Registration Opens the Registration perspective and allows you to view, enter, or modify patient, related
person, guarantor, employer, and insurance information.

{9 Encounters

Encounters Opens the Encounters perspective and allows you to add an encounter and enter information
about the encounter. You can also view details for a selected encounter. This perspective is
recommended for monitoring and maintaining the encounter information associated to the patient,
including submitting and viewing eligibility and benefits.

Open View Allows you to open a selected view. The views available for selection depend on the
perspective that is currently open.

MOORE, JACK -

Allows you to open a perspective with a menu command instead of a toolbar button. You can select Keep
Open when you have a patient record open (for up to a maximum of five records). The patient name
remains on the toolbar when you open a different record. You can click the name to retrieve the record
you were looking at previously. If you click Close, the patient record is closed.

a

My Workflow Allows you to view work lists to facilitate patient accounts.

ig# Charge Entry

Charge Batch Entry Allows you to enter charges in batch.

~

x

&

Patient Tracking Allows you to view a patient list of patients with scheduled appointments for today and
take the following actions: check a patient in and out, no show a patient, and track wait times. It is
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recommended for use at the front desk and nurse stations to keep track of the patient while they are in

the office.
- Resource View Allows you to select a resource and view and maintain its schedule. It can be used to start
-@' the process of scheduling a patient.

Appointment Queues Allows you to select a date range and resource and then view a list of
appointments that must be rescheduled or canceled. There are separate views for displaced
appointments and standby appointments. It is recommended for managing appointments and for
patients needing further action.

Consumer Activity Allows you to update patient information without having to open each individual

=]
i‘ record.

: Alerts Allows you to schedule persons on a standby list. When you click Alerts on the toolbar, a list of
1 - persons on standby who can be scheduled now is displayed. Select a person from the list, and the
Appointments perspective is opened. If you do not set up standby preferences, you will not get alerts.

@ - Create New Remittance Opens the Create New Remittance dialog box.

PREVIEW PANE

The Preview is available in a throughout the application and when opened it will display additional information. It’s denoted by the

. . =
following icons ©

The single arrow will display some information *
The arrow and bar will display all available information =

MENUS

The Revenue Cycle menus are like those of any traditional Microsoft Windows-based application. You can interact with items directly
in the Revenue Cycle window, or you can use the menus to select similar options.

The View Menu in Revenue Cycle includes the following commands:

Command Action

Open
P . Allows you to open a perspective. Note that the available perspectives change if a patient record is open.
Perspective

Open Vie Allows you to select a view to be displayed in the perspective. Note that the available views flex based on the
iew
P perspective that is currently open.

14



/display/rcaHP/Setting+Preferences+in+Revenue+Cycle

e Restore: Displays the default views for a perspective if you make changes but have not saved them. Use
this option if you have minimized or maximized views in the perspective and want to return to the
default.

e Save: Allows you to save the current perspective layout as your personal default. If you move to a

. different perspective or close and reopen the application, the saved perspective retains your changes

Perspective when you return to it.

Layout e Reset: Allows you to return to the default views for each perspective.

e Save Configuration: Saves the current layout and applies it to all users in your domain. Typically, only a
system administrator has access to this command.

e Reset Configuration: Resets the layout to the default configuration for all users in your domain.
Typically, only a system administrator has access to this command.

FILE MENU

The File menu contains the following options:

e Open Patient Record: Opens Person Search and allows you to locate a patient record. Use this option to select a patient
and open their record.

e Close Patient Record: Closes the patient record that is currently open.

o Preferences: Opens the Preferences window, allowing you to set user-specific preferences for registration, scheduling,
patient tracking, batch charge entry, and remittance posting.

e Change Password: Allows you to change your password. Enter your current password, then your new password. Retype the
new password to confirm and click OK. The next time you open Revenue Cycle, use your newly created password to sign in.

e Recent Patient Records: Displays the last ten patients you have accessed. This is maintained while you are signed in but is
cleared when you sign out.

e  Exit: Use this option to close Revenue Cycle.

.4 Revenue Cycle - Encounter - PIEDIN

View Task Help

Open Patient Record

Close Patient Record

Preferences
Change Password

Recent Patient Records 4

Exit

VIEW MENU

The View menu contains the following options:
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e Open Perspective: Allows you to open a selected perspective. The perspectives available for selection depend on whether a

patient-specific record is open.
\evenue Cycle - Encounter - PIEDIMONTE, JOE

l View ] Task Help

Patient Tracking Appointments @ CheckIn

Open Perspective > | &
| @ Open View » | ®% Resource View
Perspective Layout » |+ Queues "
B MyWorklow 33years DOB:
3+ Charge Batch Entry
) | © © , PatientAccoun PIEDIMONTE, JOE » | *) Appointments
“ Patient Account £3 3 | ChecklIn/Out
|\Z Registration ‘
\ Account: 1440 @ Visits |
Balance: (§1,316.10) & Patient Account
° Billing Entity: Cerner Health System &* Charge Entry

e Open View: Allows you to open a selected view. The views available for selection depend on the perspective that is
currently open.
[-Vl_ew] Task Help
Open Perspective »
[ @ Open View N
Perspective Layout »

TEES Y SrIUTITCr oy

Charge Batches
Follow-Up

Personnel

432 Sagan, Anthony
McFayden, A = Reports
) 5 McGinnis, K
Camp, Al =
e Perspective Layout: This option presents the following submenus:

Remittances

B 7

#

o Restore: Use this option if you have minimized or maximized views in the perspective and want to return them to
the default. Displays default views for a perspective if you make changes but have not saved them.

o Save: Allows you to save the current perspective layout as your personal default. If you move to a different
perspective or close and reopen the application, the saved perspective retains your changes when you return to it.
This command applies to an individual user.

Reset: Allows you to return to the default views for each perspective. This command applies to an individual user.
Save Configuration: Saves the current layout and applies it to all users in your domain. Typically, only a system
administrator has access to this command.

o Reset Configuration: Resets the layout to the default configuration for all users in your domain. Typically, only a
system administrator has access to this command.

Task Help

Open Perspective > R
(@ Open View > |
Perspective Layout » Restore
o | Save
&2 Sagan, Anthony' Reset

“a ' y ESS

TASK MENU

The Task menu contains following options:
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Accounting: Use this option to access the following submenus:
o Charge Batch Entry: Enter a single charge or credit or a batch of charges or credits for one or more patients.
o Charge Viewer: Audit and modify charges that have been generated for your institution.

Reports: Use this option to open Discern Analytics 2.0, Discern Explorer, or Scheduling Reports.

Locks: If another user is accessing the same patient you have selected, you will receive a message that an update cannot be
saved because the person is locked. This option opens Locks Manager and allows you to determine who has the lock on the
record and to remove the lock if appropriate.

PowerChart: This option launches PowerChart. If you have a person in context PowerChart opens to that patient's EMR
record. Note that this link from Revenue Cycle to PowerChart uses Cerner's encounter best match logic. While you may
have a specific encounter open in Revenue Cycle, that same encounter may not be the one that opens in PowerChart. Be
sure that you have the correct encounter or you may need to select the correct one in PowerChart.

PM Documents — Use this option to launch Person Mgmt: Documents (PMDBDocs.exe) in order to reprint any registration
documents as needed (for example, Face Sheet, Label, Armband, and so on). See the Document Routing Tool Help page for

more information.

ACTIVE PERSON DISPLAY

In Revenue Cycle, you can keep up to five patients open at one time and can easily navigate between them. Open patients are

displayed on the toolbar. To view patient perspectives for an open patient, expand the patient's name and select the appropriate

perspective. From this list, you can also select Keep Open to keep a person active or select Close to close the person and remove

him or her from the toolbar. A pin ( ; ) adjacent to a name indicates that Keep Open has been selected. An asterisk (*) adjacent to a
name indicates that there is unsaved information in one of the perspectives.

For example, you recently worked on tasks related to Patients A and B and are currently viewing the Registration perspective for

Patient A, but need to schedule an appointment for Patient B. To do this, you could select Appointments from Patient B's menu to

access the Appointments perspective.

o SMITH, FRANK ~ JONES, GRACE ~

-3285

Appointments
Registration
Encounters

Patient Account

Charge Entry

GLEOORQV

History
Keep Open

Cloze
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WHAT DOES THE REVENUE CYCLE SOLUTION HAVE TO OFFER

PERSPECTIVES

A perspective is a collection of views that allow you to complete a workflow. Revenue Cycle has multiple perspectives. The Revenue
Cycle perspectives are described below:

CHARGE ENTRY

The Charge Entry perspective can be accessed from the Encounters view and by clicking the Charge Entry button listed on the
toolbar, provided preferences have been set to have it displayed there. This perspective is a patient perspective. Accessing from the
patient account puts the patient in context when the perspective is opened.

MY WORKFLOW

The My Workflow perspective is an overview of work that needs to be done by you or any direct reports. You can use this
perspective to view work items, reports, charge batches, and remittances that have been assigned to you and any of your direct
reports.

PATIENT ACCOUNT

The Patient Account perspective is a collection of patient information and is used to manage the patients account information.
Information for the entity in context is displayed in the perspective. Parent information is displayed in the top row in the upper left
corner with the detail information in the upper right corner. Immediate children are displayed in the bottom row. Views not
displayed but available for the perspective are also set into context.

REMITTANCE POSTING

This non-patient specific perspective is used to post batches of payments and adjustments that are received from payers.
Transactions can be posted at the Claim level, claim Service Item level, Account level, Encounter level, Invoice level, and the
Statement level.

PATIENT TRACKING

The Patient Tracking Perspective is recommended for use at the front desk and nurse stations for keeping track of the patient while
they are in the office.

WORK QUEUES PERSPECTIVE

This Non-Patient perspective is recommended for managing appointments and for patients needing further action.

RESOURCE VIEW PERSPECTIVE

The Resource View Perspective is used for viewing past or future information regarding the schedule of resources.

18



APPOINTMENTS PERSPECTIVE

This patient-specific perspective is recommended for adding or modifying appointments and verifying patient demographic
information.

REGISTRATION PERSPECTIVE

This patient-specific perspective is recommended for maintaining the patient demographic information, related persons, and
insurance information for the patient.

VISITS PERSPECTIVE

This patient-specific perspective recommended for monitoring and maintaining the visit information associated to the patient,
including submitting and viewing eligibility and benefits.

USER PREFERENCES

You can customize how Patient Accounting displays and inputs information to create more efficiency and consistency in your work.
All you need to do is adjust the default settings. The preferences you set here override any similar, original configurations that a
system administrator arranges.

To open the Preferences window, from the File menu, select Preferences. The Preferences window is displayed

“ Contents:

e 1 Charge Entry
o 1.1 Field Duplication
o 1.2 Field Skipping
o 1.3 Line ltem Override
e 2 General
o 2.1 Quick Search
o 2.2 Non-Patient Perspective
o 2.3 Patient Perspective
e 3 legacy Tasks
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CHARGE ENTRY

Complete the following steps to set preferences for Charge Entry:

1. From the Preferences window, select Charge Entry from the panel on the left.
2. The following preferences are available for Charge Entry:

a. Show Service Item Lookup Prompt Automatically When No Matching or Multiple Service Items Exists: This
option is deselected by default. When this preference is enabled, the Search dialog box is displayed when you
press ENTER when no matching or multiple service items exist.

b. Display ASA Code Field in Charge Entry: Displays the ASA Code field.

c. Set Diagnosis Pointer to Required When At least One ICD Diagnosis is Populated

d. Display Line Item Override Field in Charge Entry and Charge Modify: See the Line Item Override section below for
more information.

e. Service Item Look-up Using list: Select the default search option for service items. The default search is CPT/HCPCs
codes, but if you typically enter charges by CDM or ICD procedure codes, then you should select that option
instead. All options are also available in the regular charge entry screen by clicking the arrow next to the service
item text box.

f. Display Service Time Along with Service Date: Selecting this preference allows a service time to be displayed in
the perspective.

g. Default Nomenclature Search: Select the appropriate option from the list that determines the default
nomenclature search.

3. Click Apply.

ype filter text]

» Charge Entry
Conversations
Eligibility

> General
Kiogk Dashboard
Legacy Tasks

» Patient Tracking
Patient View
Person Locks

» Registration

» Remittance Posting

> Scheduling

» Troubleshaoting
Work Queues

ENIoh(F)
Charge Entry

To set additional preferences expand the tree on the left and select the preference category.
Show Service Item lookup prompt automatically when no matching or multiple matching service items exists.
Display ASA Code field in Charge Entry
Set diagnosis peinter to required when at least one ICD diagnosis is populated
Display Line Item Override field in Charge Entry and Charge Modify

Service Item lookup using: CPT/HCPCS -

Display Service Time along with Service Date

Default Nomendature Search: | giaris with =

FIELD DUPLICATION

Field Duplication preferences determine when fields can be duplicated during charge entry.

Complete the following steps to set Field Duplication preferences:

From the Preferences window, expand Charge Entry and select Field Duplication.

Select the appropriate Field Duplication Mode:

None: The system does not duplicate any charge event entry fields from one encounter to the next.
Default: The system duplicates all standard charge event entry fields from one encounter to the next.
Custom: The system duplicates all selected charge event entry fields from one encounter to the next.

Use the arrow buttons to move the appropriate fields from the Available Fields list to the Selected Fields list. Use the arrow

buttons underneath the Selected Fields list to reorder the fields as appropriate.

1.
1.
2.
3.

3.

4.

Click Apply.
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E e
type filter text Field Duplication =R T

4 Charge Entry
Field Duplication Field Duplication Mode

Field Skipping Default
Conversations
> Bligibility Available Fields Selected Fields

> General
Kiosk Dashboard
Legacy Tasks

» Patient Tracking
Patient View
Person Locks

> Registration

> Remittance Posting

» Scheduling

> Troubleshooting
Work Queues

Restore Defaults Apply

FIELD SKIPPING

From the Preferences window, expand Charge Entry and select Field Duplication.
Select the appropriate Field Duplication Mode:
1. None. No fields are skipped. The cursor stops at every field when tabbing.
2. Custom. The cursor stops at only the fields you select when tabbing.
3. Use the arrow buttons to move the appropriate fields from the Available Fields list to the Selected Fields list. Use the arrow
buttons underneath the Selected Fields list to reorder the fields as appropriate.
4. Click Apply.

= S

type filter text Field Skipping e .
4 Charge Entry
Field Duplication Field Skipping Mode

Field Skipping Mone -
Conversations
» Eligibility Available Fields Selected Fields

> General
Kiosk Dashboard
Legacy Tasks

» Patient Tracking
Patient View
Person Locks

> Registration

> Remittance Posting

» Scheduling

» Troubleshooting
Work Queues

Restore Defaults Apply




LINE ITEM OVERRIDE

Release Considerations: The Line Item Override field is available with the Cerner Millennium 2015.01.19 Service Release.

[= [ ]
Charge Entry - v v

» Charge Entry

Conversations To set additional preferences expand the tree on the left and select the preference category.
g E"Qib‘"tIV || Show Service Ttem lookup prompt automatically when no matching or multiple matching service items exists.
> General

Kiosk Dashboard | Display ASA Code field in Charge Entry

Legacy Tasks | set diagnosis pointer to required when at least one ICD diagnosis is populated
» Patient Tracking II:‘ Display Line Item Override field in Charge Entry and Charge Modify I

Patient View

Person Locks Service Item lockup using: CPT/HCPCS -
> Registration
. Remittance Posting || Display Service Time along with Service Date
> Scheduling

Default Nomendature Search:

> Troubleshooting Starts With hd

Work Queues

For the Line Item Override option to be displayed for a bill item in the Charge Entry perspective and the Charge Modify perspective,
the Line Item Override flex field must be enabled in Charge Services Pricing Tool (CSPricingTool.exe). See the Design and Configure
Charge Services Bill ltem Flags Reference Page for more information.

GENERAL

In the General section, you can set your default quick search results, your default patient perspective, and your default non-patient
perspective.

X Preferences

type filter text General
» Charge Entry ]
Conversations Quick Search Default
> Eligibility [Name -

MNon-Patient Perspectiv Ay
Patient Perspectives |
Kiosk Dashboard
Legacy Tasks
» Patient Tracking -
Patient View

Country

Person Locks Phene Format Example

> Registration United States ¥ | | (555)555-5555
> Remittance Posting

> Scheduling

» Troubleshooting

Work Queues

QUICK SEARCH
Complete the following steps to set your Quick Search preference:

1. From the Preferences window, click General in the panel on the left.
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2. Select the option to be used as the default in the Quick Search field.

General

Quick Search Default

‘ Encounter - I

Mame

MEM

Date of Birth

Claim

Statement

Guarantor Mame
Health Card Mumber
Phone Mumber

NOTE: IF YOU SELECT A DIFFERENT SEARCH TYPE VALUE FROM THE SEARCH BY LIST ON THE TOOLBAR, THAT
SELECTION TAKES PRECEDENCE OVER YOUR SELECTION HERE.

3. Enter your facility in the Facility box if the default facility is not correct. This facility will be displayed automatically in
Revenue Cycle as the patient's facility.

Select the country where your facility is located from the Country list.

Select the phone format you want to use from the Phone Format list. An example of the selection you make is displayed to
the right of the list.

Click Apply.

Click OK.

vk

N

General

Quick Search Default

Encounter -

Facility
Country

Phone Format Example

‘Un'ﬁed States v' (555)555-5555

FreeText
United States
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NON-PATIENT PERSPECTIVE

e =
type filter text Non-Patient Perspectives (e S
+ Charge Entry
Comversstions Default Mon-Patient Perspective
. Eligibility My Workflow -
4 General Available Non-Patient Perspectives Selected Non-Patient Perspectives
Patient Perspectives [Patient View | E Patient Tracking
Kiosk Dashboard Ef:uuf View
Legacy Tasks My Workflow
» Patient Tracking Charge Batch Entry
Patient View
Person Locks
.

. Remittance Posting

+ Scheduling

> Troubleshooting
Work Queues

Complete the following steps to set your Non-Patient Perspective preference from the Preferences window:

1. Expand the General preferences on the left. These preferences determine what is displayed when you have not opened a
particular patient record.

Select Non-Patient Perspective.

3. From the Default Non-Patient Perspective list, select the perspective you want displayed when you open Revenue Cycle.
Move the non-patient perspectives you want to be available from the Available box to the Selected box. If you want all the
perspectives, click the double arrow. Use the Up and Down arrows to place the perspectives in the order you want. Your
selections are displayed as buttons on the left side of the framework in the order you designate.

5. Click Apply.

Click OK.

PATIENT PERSPECTIVE

& Preferences = (@)=
type filter text Patient Perspectives (Sl -
+ Charge Entry
Comversations Default Patient Perspective
 Eligibility Patient Account =
4 General Available Patient Perspectives Selected Patient Perspectives
Nen-Patient Perspectives
Kiosk Dshbosrd
Legacy Tasks Charge Entry
. Patient Tracking
Patient View
Person Locks
. Registration

» Remittance Posting
+ Scheduling

» Troubleshooting
Work Queuss

Complete the following steps to set your Patient Perspective preference from the Preferences window:
1. Select Patient Perspectives. Preference is set. These preferences determine what is displayed when you open a patient
record.

2. From the Default Patient Perspective list, select the perspective you want displayed when you open a patient record.

NOTE: IF YOU SELECT A DIFFERENT PERSPECTIVE FROM THE SEARCH BY LIST ON THE TOOLBAR, THAT
SELECTION TAKES PRECEDENCE OVER YOUR SELECTION HERE.
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3. Move the patient perspectives you want to be available from the Available box to the Selected box. If you want all the
perspectives, click the double arrow. Use the Up and Down arrows to place the perspectives in the order you want. Your
selections are displayed as buttons at the top of the application in the order you designate.

4. click Apply.

5. Click OK if done setting preferences. Click Cancel to do nothing and close window.

MY WORKFLOW

The My Workflow perspective is an overview of work that needs to be done by you or any direct reports. You can use this
perspective to view work items, reports, charge batches, and remittances that have been assigned to you and any of your direct
reports. This perspective is non-patient specific.

E° Revenue Cycle - My Workflow = =
File View Task Help
Search by Encounter E] @ @Visits lad Patient Account & Charge Entry :l Appointments -
~ B personnel 22 B |[6 Workflow 52 Remittance} ~ 8
-]
M 4 %2 Model, User 461 Cerner 4. Personnel: CERNER, CERNER
ﬂ@ CERNER, CERNER Status Count Ameount Percent of Total Count
; I} Technical Denial 1 51.00 I<1%
g I Discharged, Not Ready to Bill 12 550431 [T o
i I In House 2 s344.31 [ 155
m I Pending Edit Claim 1 s1100]<1%
I} PreRegistration 3 §2,688.89 !2%
= I Care Management Denial Resolution 1 5141.00I<1%
] . = a !
Reports | 8 Charge Batches 52 g ] e Good Standing Self Pay 2 §32.97 !1‘3“6
w Past Due Self Pay 2 334 !1%
M| 2 Personnel: CERNER, CERNER £, Self Pay Credit Balance 5 (s47.00) 3%

., Discharged, Not Ready to Bill 45 5185320 [ 25
» Filters: Mo Items For Current Fil 2‘ In House 24 $5,866.73 EIS%

= Z PreRegistration 3 s10.00 2%
BatchiSt= iatchg NEiChER hssion=2y [Created 2 . Unassigned State (Self Pay Follow Up) 1 5300 <1%
jl-'] Active General A/R 1 (54.00) I<1%
?:-" Demographic Medifications 1 SU.UUI<1%
?:_" Encounter Combines 1 S3.00!<1%
=) Credential Follow-up 1 5214.00 I<1%
-= = Retumed Mail 1 5090 | <1%
] Follow-Up &2 ¥ 5 ] :1 Contract Variance 1 (Sl41.00]l<1%
&% Unassigned Work Irem 2 50.00 [ 2%
2. Personnel: CERNER, CERNER Totals: 130 $14,819.75 100%
b Filters/5Sort Mo Items For Current Filters

! Status StatusDate Follow-UpDate Descrip...

- 4

The My Workflow perspective includes the following views:

e Personnel: The Personnel view displays users as defined in manager and supervisor relationships.

e Reports: The Reports view displays all reports assigned to the user in context.

o Charge Batches: The Charge Batches view displays charge batches for the user in context. Supervisors are able to view
batches created by subordinates.
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e Follow-Up: The Follow-Up view displays workflow items needing follow-up. Work items populate this view when released
for follow up by the user or are forwarded to the user, by another, by use of an action code. A user can double-click an item
from this view to put it into context or right-click to perform a task.

e  Workflow: The Workflow view within the My Workflow Perspective displays a personnel's assigned work. The detail view
will display specific queue items where task can be performed directly on the queue item or the queue item can me set into
context for follow-up.

e Remittances: The Remittances view displays remittances created by the user in context.

CHARGE BATCHES

OVERVIEW

The Charge Batches view displays manually entered charge batches. Supervisors can view batches created by subordinates. Double-
click a batch to open the Charge Batch Entry perspective with the batch in context.

rﬁ Reports | (=% Charge Batches &2 52 F'.efunds} = 8]
b Filters: ’AII v] Mo Iterns For Current Filters
Batch Status Batch Alias Batch Date Assigned To Created By

-

LIST ATTRIBUTES

The following attributes are displayed in list view and the preview pane:

e Batch Status
e  Batch Alias
e  Batch Date
e Assigned To
e (Created By

TASKS
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The following tasks are available in the Charge Batches view:

e Lock Charge Batch
e Remove Charge Batch
e Unlock Charge Batch

FOLLOW-UP

OVERVIEW

The Follow-Up view displays time sensitive items. The items displayed are encounters previously identified as requiring follow up or
items referred to you by other users. The Status column identifies the queue where the encounter resides.

You can double-click an item from this view to put it into context for follow up. The only supported context for this view is
Personnel. This view is available in the My Workflow perspective.

< Follow-Up 2 T = O
1-' Personnel: CERNER, CERNER
b Filters/Sort Mo Iterns For Current Filters

I Status Status Date Follow-Up Date Description

LIST ATTRIBUTES

The default sort is by the follow-up date and time in ascending order. The following attributes are displayed in list view and the
preview pane:

e Type: Entity type of the queue item.

e  Status: Status of the queue item.

e  Status Date: Date the item entered the queue with associated status.

e Follow-Up Date: Date set for follow up.

e Description: Varies depending on the accounts receivable (A/R) state. Client and General A/R states display the account

name. Patient A/R states display the patient full name and encounter number. Transaction Batch states display the
transaction batch description.
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TASKS

The following tasks are available from the Follow-Up view:

e Apply Action Code

e Apply Comment: The most recent comment added to a work item is also display in Discern Notify.

e Manual Release
e Reassign
e Release with Follow-Up

FILTERS

The following filters and sort options are available in the Follow-Up view:

e Sort

o Follow-Up Date: By default, items are sorted by follow-up date in ascending order. You can sort by descending

order when appropriate.
o Status Date: You can sort by status date in ascending or descending order.

o Status Date: You can filter by status date and date range.
o Type: You can filter by types of referrals and released items.

PERSONNEL

OVERVIEW

The Personnel view is in the My Workflow perspective. The only supported context for this view is Personnel.

LIST ATTRIBUTES

This view displays users as defined in manager and supervisor relationships. The default sort for is by the user who signed in, with

any subordinates listed beneath for the next reporting level, in alphabetic order. The manager icon
has direct reports. Click the arrow for a list of subordinates.

B} Personnel &2 =

&2 Sedwick, Amy
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Complete the following steps to view supervisor relationships:

1. Inthe My Workflow perspective, select the Personnel view.
2. Click the arrow next to the user's name. Subordinates for the supervisor are displayed.

B pasomet 1 s

4|28 Sedwick, Amy |
DeMarlie, Diana
[ &2 Sagan, Anthony

3. Double-click a subordinate's name. The perspective displays workflow information for that subordinate.

File View Task Help

Search by Name 3 - ") Appointments 38 Registation (@ Vints [ Patest 4 nt SP Charge Entry B v
n  Biwemd i, = O 2 Worklow £ P9 Remitances ——
& [
% DeMarlie, Diana Status Count Amount Percent of Total Count
= 5‘9;“; ‘:;:"’Mn I AtRisk Claim 1 11881
= I} Discharged, Not Ready to Bill 49
G | . 43 McGinnis, Kathy | € In House “
& ayior Srent K} PreRegsstration 2
v I} Ready to Bill 5
0 a &, Discharged, Not Ready to Bill 72 32%
— - = 2, In House 3
;} [ Reports &2 _H Charge Batches | a 2, PreReg 2
-~ -
? Personnek McGinnis, Kathy .5_» In camo’_‘s —— 2
- - ' S Demographic Modfications 4
4 o Description  Created  Purge Date “. .; Coding Updates 1
E} 7DayRolS.. 6/25/2014 6/26/2014-1Dax %, Encounter Combines 2 6136 <1%
[] ARBalance.. 6/25/2014 6/26/2014 -1Da"~ =, Referral 1 $5,200.28 | <1%
F} ATBEncou.. 6/25/2014 6/26/2014-1Da £, Self Pay Good Standing 1 §747.00 | <1%
[ ClaimsGen... 6/25/2014 7/5/2014 - 10 Da ; Validate Charge Review 2 $642.00 f <1%
(X Daity Bal AT... 6/25/2014 6/26/2014 -1 Da 71 Late Charge Review 5 §205,792.05 [l 2%
[ Daitv Bal Pa... 6/25/2014 6/26/2014 -10a ~ | 9 Transaction Batch in Error 2 (5200.00) f <1%
4 * Ji Totak: 227 $29.764.212.20 100%
2 Follow-Up 1 Bty
> Eilters/Sort No Items For Current Filters

I} Status Status Date Follow-Up Date Descr...

Jun 25, 2014 9:25 AM CDT | profitmgr

REPORTS
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OVERVIEW

The Reports view displays all reports assigned to the user. Older instances are grouped beneath the most current version of the
report. By default, the current instances of all assigned reports are displayed in alphabetic order.

1} Reports &3 = Charge Batches | 2 Refunds =0
._"-" Personnel: CERMNER, CERNER
ﬁ: Description : Created  Purge Date
. [&]  A/R Balance Control 1/19/2016 1/20/2016 -1 Day

LIST ATTRIBUTES

The following attributes are displayed in the Reports view:

e  Report Format Indicator: ASCII, Excel, and PDF
e Description

e Created

e  Purge Date

TASKS

The View Report task is available from the Reports view.

WORKFLOW

OVERVIEW

The Workflow view within the My Workflow Perspective displays a personnel's assigned work. The view displays the name of each
gueue, count of encounters, dollar amount, and the percent of total count. Work queues are updated nightly.

SUMMARY ATTRIBUTES
The following attributes are displayed in the Summary view:

e  Status: Current status of account receivable (A/R). Status types include Ready to Bill, Past Due, Technical Denial, Past Due
Self-Pay, Variance, Discharged, Not Ready to Bill, Good Standing Self-Pay , In House, and Generated. By default, all attribute
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rows are collapsed under each status type. Double-click the status type to have all rows related to the status, with the detail
attributes, displayed.
o Type (lcon)
e  Count: Item count per workflow summary grouping.
e Amount: Dollar amount associated to each workflow summary.
e Percent of Total Amount: Dollar amount displayed as a percentage.

L) Workflow 22 . 9 Remittances - B
Status Count Amount Percent of Total Count

K Technical Denial 1 s1.00 [ <1%
K Discharged, Mot Ready to Bil 12 50031 [ -~
I In House n 2330 e 1
I} Pending Edit Claim 1 sea1.00 [l <1%
K PreRegistration 3 52,6380 [ 23
l"_ Care Management Denial Resolution 1 §141 .00 ! <1%
24 Good Standing Self Pay 2 3207 1
24 Past Due Seff Pay ] 5334 1
24 Selff Pay Credit Balance 5 sa7.00) [ + >
24 Discharged, Mot Ready to Bill o s e 2
24 In House u 567 e o
24 PreRegistration 3 510.00 [ 252
&5 Unassigned State (Self Pay Follow Up) 1 53.00 !«'1%
Dy Active Genersl A/R 1 (54.00) [ <1%
=) Demographic Madifications 1 s0.00 B <1%
=) Encounter Combines 1 23.00 !‘fl%
=) Credentisl Follow-up 1 s214.00 [ <1%
=) Returned Mail 1 $9.50 !<l%
_-1' Contract Vanance 1 5141.00) !<l%

= Unassigned Work Item 3 2000 -tw’r

Totals: 124 §14.320.75 100%

DETAIL LIST ATTRIBUTES

The Detail List is populated with items associated with the workflow summary selected. The default sort is status date in ascending
order. The following attributes are displayed:

e  Status Date

e Amount

e Status

e Description: Varies pending the A/R state. Client and General A/R states display the Account Name. Patient A/R states
display Patient Full Name and Encounter Number. Transaction Batch states display the Transaction Batch Description.

e Reason: For Work Items, the he Work Item alias is displayed. For other queues: It is the actual workflow reason. Currently
there are only few queues using the Reason attribute. For example, the Demographics Modification queue shows a reason
(Suspended charges, Lock error, and so on). Also, the Discharge Not Ready to Bill queue is using reason as well (not a
default attribute).

e Issue: For Work Items only. The Work Item name and the Work Item alias is displayed (not a default attribute).

o Responsible: For Work Items only. The assigned Resolver for the Work Item is displayed (not a default attribute).

o Responsible Type: For work items only. The Resolver Type will be displayed. When it is a department, Personnel are
displayed since the work item is actually in someone's work queue (only displayed in the preview pane).

e  Reviewing: For work items only. The assigned Reviewer for the Work Item is displayed (not a default attribute).

e Related Encounter Financial Number (FIN): When a billing combine work item is identified, the Related FIN field is
populated with the related encounter’s financial number. When a Billing Combine Work Item in the assessment state is
approved, the corresponding Work Item also displays the related encounter’s financial number. When a Billing Combine
Work Item in the assessment state is denied, the corresponding work item also displays the related encounter’s financial
number.
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NOTE: THE RELATED ENCOUNTER’S FIN IS DISPLAYED IN THE WORK ITEM DETAILS (PATIENT ACCOUNT PERSPECTIVE
AND MY WORKFLOW PERSPECTIVE) FOR BILLING COMBINE WORK ITEMS. THE RELATED FIN FIELD IS DISPLAYED IN
DISCERN NOTIFY FOR BILLING COMBINE WORK ITEMS.

v

[ Workflow - chemnmnces @~ =0

2 Personnek CERNER, CERNER - Insurance Balance

Filters/Son Displaying 1 Item

Health Plan v Financial Class v Bill Type v
Facility v Status Techrucal Denial v Resson -
Encounter Type v Status Date v
Sort | Status Date w @ Ascending ' Descending Apply
Status Date  Amount Work ltem Amount  Status Descaption
1211/2015 $1.00 Techrical Derval  JAMES, CAIT - 14112; Professional Miscellaneous Commercial Health Plan; 08/18/15
12/11/2015 $1.00 t Techmucal Deral

JAMES, CAIT - 14112; Professional: Miscellaneous Commercial Health Plan; 08/18/15

The preview pane is accessed by clicking the arrows at the bottom of the view window. The preview pane displays all available
attributes.

TASKS

The following tasks are available in the Workflow Detail view:

Apply Action Code

Apply Comment: The most recent comment applied to a work item will also display in Discern Notify.

Manual Release

Open FirstNet: The system will launch the application in the context of the encounter associated with the work item.
Open PowerChart: The system will launch the application in the context of the encounter associated with the work item.
Open SurgiNet: The system will launch the application in the context of the encounter associated with the work item.
Reassign

Registration Conversation: The system will launch the application in the context of the encounter associated with the work
item. The task menu may display as many as two conversations.

Release with Follow-Up

Identify Work Item

The following tasks are available in the Workflow view at the summary level:

Redistribute
Redistribute All

INSURANCE BALANCE

Sort: Status Date, Begin Date and Amount (Ascending and Descending)
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e Health Plan

e Facility

e  Encounter Type
e Financial Class

e  Status
e  Status Date
e Bill Type

e Attending Provider

e Reason: The list of workflow reasons will be insurance workflow reasons for the list of balances that currently reside in the
users work queues. If greater than 50 items exist when filtering by workflow reason, only 50 items will be displayed.

e Encounter Date

e Patient Last Name

SELF-PAY BALANCE

e Sort: Status Date and Amount (Ascending and Descending)

e Health Plan: The system allows a user to filter by health plan within a Self-Pay work queue so they can view items based
upon their assigned Self-Pay health plan. The list of health plans will be Self-Pay health plans for the list of encounters that
currently reside in the users Self-Pay work queues. The filter can be applied in conjunction with any other list of filters in the
Self-Pay queue view. If greater than 50 items exist when filtering by health plan, only 50 items will be displayed.

e Facility

e Encounter Type

e  Primary Financial Class

e  Status

e  Status Date

e Statement Cycle

e Attending Provider

e Reason: The list of workflow reasons will be Self-Pay workflow reasons for the list of Self-Pay balances that currently reside
in the users work queues. If greater than 50 items exist when filtering by workflow reason, only 50 items will be displayed.

e Encounter Date

e Patient Last Name

ENCOUNTER

e Sort: Status Date and Amount (Ascending and Descending)
e Facility
e Encounter Type
e Financial Class
e Status
e  Status Date
e Attending Provider
e Reason: The list of workflow reasons will be encounter workflow reasons for the list of encounters that currently reside in
the users work queues. If greater than 50 items exist when filtering by workflow reason, only 50 items will be displayed.
o Amount Range
o Length of Stay: Provides the ability to filter the "Ready to Bill encounter queue to identify encounters base on their
length stay. Length of stay is determined as the differences between the discharge date and the admit date. When
no admit date, length of stay is determined as the differences between the discharge date and the registration
date. Numbers can be manually entered.
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e  Encounter Date
e Patient Last Name

e Sort: Status Date and Amount (Ascending and Descending)
e Health Plan

e Facility

e  Status Date

e  Financial Class

e Status

e Payment Amount
e Bill Type

e  Encounter Type

e Attending Provider
e Encounter Date

e Claim Sequence

e Patient Last Name

NOTE: YOU CAN FILTER EDIT FAILURE WORKFLOW QUEUE ITEMS BY CATEGORY GROUP, CATEGORY, SEVERITY, AND
EDIT FAILURE ALIAS.

THE UP AND DOWN ARROWS IN THE FINANCIAL PERSPECTIVES HONOR THE WORKFLOW SORT AND FILTER CRITERIA,
ALLOWING YOU TO MOVE THROUGH YOUR ASSIGNED WORK WITHOUT HAVING TO RETURN TO THE WORKFLOW
VIEW.

PATIENT (PERSON) SEARCH

SEARCH

One of the critical pieces to account review is knowing how to find the right patient and the right encounter to look at. There are
multiple ways to start a patient search and select an encounter, and all methods result in the same outcome.

To search for a patient and select an encounter, use any of the following starting points:

e Quick Search

e Standard Person Search

e Open Person Record from the File Menu

34


https://wiki.ucern.com/display/public/rcaHP/Performing+a+Quick+Search+Using+Revenue+Cycle
https://wiki.ucern.com/display/public/rcaHP/Performing+a+Standard+Person+Search+Using+Revenue+Cycle
https://wiki.ucern.com/display/public/rcaHP/Open+Patient+Record+from+the+File+Menu

QUICK SEARCH AND DESTINATION PERSPECTIVE

Search by Name B Q}
v Name i

MRN C
Date of Birth i
Encounter
Claim
Statement
Guarantor Name
Health Card Number
Phone Number

Patient Account

T 1T

V& wOEK
g
9
g

STANDARD PERSON SEARCH

e- 5 .

ﬁ’erson Guarantor |

Person 4 Add 4 Preview

-

Name  MRN
ANDERS, JASON
Anderson, Alan
ANDERSON, ALICE E
Anderson, Ally
Anderson, Amy
ANDERSON, ANTHONY 00001794 Male 41 Years  XXX-XX-4854
ANDERSON, BABYBOY 00000427 Male 20 Months XXX-XX-9707
ANDERSON, BABYBOY Male 20 Months XXX-XX-9707
ANDERSON, BETTY 00000655 Female 47 Years  XXX-XX-5555
ANDERSON, BRETT 01022025 Male  8Years  XXX-XX-9913

Encounter

Encounter Facility Encounter Type Date of Service R e
110219955 Baseline West Inpatient 01/25/20138:44 AM  Feldman MD, Mark

[ Financial Activity
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OPEN PATIENT RECORD FROM THE FILE MENU

You can open patient records by selecting Open Patient Record from the File menu. The open patient record launches the standard
person search, explained in the previous section.

4 Revenue Cycle - Encounter - PIEDIM
'| File| View Task Help
Open Patient Record

Close Patient Record

Preferences

Change Password

Recent Patient Records »

Exit

GUARANTOR SEARCH

The guarantor search is accessed by selecting it from Quick Search or clicking the Guarantor tab in the person search. In Guarantor
Search, you can search by the following options: Name, Social Security Number (SSN), and Date of Birth. Also available to use as
filters are: Claim, CMRN, Fin Nbr, Gender, MRN, and Statement number.

Quick Search
4 Revenue Cycle - Registration - ANDERS, E
File View Task Help

Search by Guarantor Name B A

Name
MRN
Date of Birth

lance

Encounter

ol &~ -

{ Claim nsurat
| Statement
ﬁl v Guarantor Name |

Health Card Number

ﬂ Appointments
2 Registration

QO Visits

ag Patient Account

&# ChargeEntry

Guarantor Tab in the Person Search
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|_4 Guarantor Search = [

Person | Guarantor

Name

| Guarantor Preferences
SSN Name MRN CMRN DateofBirth Sex Age SSN Deceased
Date of Birth
E
Clear
Encounter

Encounter Facility Encounter Type Dateof Service Resource Guarantor

Cancel

The bottom section of the screen displays the clinical encounters for each patient. If you are accessing certain functionality in the
system driven by encounter, selecting an encounter takes you directly to that encounter. For example, the Encounter perspective
and Patient Account perspective use the encounter number selected and if you selected an encounter from the search, the

perspective displays the encounter information when opened. If you are accessing Registration or Scheduling, selecting the
encounter has no impact.

Complete the following steps to perform a guarantor search:

1. Click Search icon on the toolbar. The Person Search window is displayed.
2. Click the Guarantor tab.

\_4 Guarantor Search = @

Personf | Guarantor

MName

Guarantor Preferences

SS5N MName MRM CMRMN Date of Bith Sex Age 55N Deceased

Date of Birth
El

Search Clear
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3. Enter the search criteria and click Search. The search results are displayed.
o You can search by the following options: Name, Social Security Number (SSN), and Date of Birth.
4. Expand the Guarantor to view all persons who the guarantor has a person/guarantor relationship with.

\—d Guarantor Search = I@

Person | Guarantor

Name -
Guarantor “4, Preview Preferences
Moore
SSN Name MRMN CMRM  Date of Bith  5ex Age SS5N Deceased
BAOORE, JACK 00002034 67661  01/05/1938  Male 76 Years JOO{-XX-1928
Date of Birth MOORE, JACK 00002034 67661  01/05/1938  Male 76 Years XHX-XKX-1928
> MOORE, MEGAN 00000770 64866  03/24/1930  Female 83 Years JOC{-X{-1111
i > MOORE, SHARON 00000872 07/03/1960  Female 53 Years XXX-XX-4545
Search ] ’ Clear ]
Encounter
Encounter  Facility Encounter Type Date of Service Resource Guarantor
000002802 Baseline West Inpatient 03/09/2014 11:22 AM  McElroy, Boyd MOORE, JACK
Select ] ’ Cancel

5. Select a guarantor and encounter and click Select.

NOTE: CLICK PREVIEW * "™ AT THE TOP TO VIEW THE GUARANTOR'S NAME, DATE OF BIRTH, GENDER, SSN, MRN,
AND CONTACT INFORMATION.
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SETTING SEARCH PREFERENCES

Preferences are set separately for the Person and Guarantor tabs. The Search Preferences dialog box is displayed based in the tab
displayed when Preferences is selected.

Person tab selected

'S | | T ™

i "] Person Search =2 =

Person ._Guarantor

MName Pref
NEISrences
. . Person ¥ Add 5, Preview
. test, julie Configuration

Guarantor tab selected

f {4 Guarantor Search |. S8 X |

Person | Guarantor

Mame
Preferences

test, julie Guarantor %, Preview - .
nfiguration

NOTE: TASK ACCESS MUST BE GRANTED FOR TASK 130109 TO MODIFY SEARCH PREFERENCES.
TO SET SYSTEM WIDE SEARCH PREFERENCES, CLICK THE CONFIGURATION LINK.

ADDING FILTER GROUPS

Filter Groups provide the ability to configure Person Search to navigate you through predefined search criteria and reduce the
chance of a duplicate person being added to the database.

Complete the following steps to add a new filter group:

1. Click Preferences in the Person Search dialog box.

39




2. Select Enable Preferences. The Add Filter Group button is enabled.

\—d Person Search Preferences = @

Enable Preferences

Filters “._Person Results | Encounter Results | Limit Encounter Results | General

+ Add Filter Group

Filter Group Mame Filter Label Filter Required
a Default Filter Group
Mame
MRN
55N
Date of Birth
Sex
Encounter
-Separator-
Claim
Statement
Financial Activity

Restore Defaults

OK ] ’ Cancel ]

=+ Add Filter Group
3. Click . The Add Filter Group window is displayed.

4. Enter a Filter Group Name.

5. Move the desired Filters from Available to the Selected window and place in order by clicking the arrows.
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6.

Select a filter and the Required box if any filter is required.

-

(54 Add Filter Group

Filter Group Mame

(= =]=]

TESTL

Available Filters I Selected Filters I Default Label
Fin Nbr Birth Date

Health Card Number Claim CMRN
MName CMRM

Sex MRM Mew Label
55N Financial Activity CIMRM
Statement

-Separator- Required

——
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7. Define the sequence order of the Filter Groups flow.

id Person Search Preferences =N -0 >

[¥] Enable Preferences

Filters . Person Results | Encounter Results | Limit Encounter Results| General

# Add Filter Group  #° Modify Filter Group @) Remove Filter Group

Filter Group Mame Filter Label Filter Required

Default Filter Group

Mame

MRM

S5M

Date of Birth

Sex

Encounter

-Separator-

Claim

Statement

Financial Activity IZ
TESTL

Birth Date

Claim

CMRN o

MRM

Financial Activity

l Restore Defaults

QK ] | Cancel

8. Click Restore Defaults to delete all preference level filter groups.
9. Click OK to save the new Filter Group.

u Person Search Preferences

Enable Preferences

Filters . Person Results | Encounter Results | Limit Encounter Resulis | General

+ AddFilter Group 4 Modify Filter Group @) Remove Filter Groug
Filter Group Name Filter Label Filter Required
TESTL
Birth Date
Claim
CMRN +
MRN

Financial Activity
Default Filter Group

Name

MRMN

SSN

Date of Birth

Sex

Encounter

-Separator-

Claim

Statement

Financial Activity

Restore Defaults

[ ok ][ cance |
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USING THE FILTER GROUPS

Complete the following steps to use the available Filter Groups:

1. Enter the required search fields for the Filter Group.
4 Person Search = [ o[l

Person . Guarantor

irth
Birth Date Person & Add % Preview Preferences
E

Claim Msme MRM CMRM  DsteofBith Sex Age 55N Deceassd

CMRN
pe

MRN

| Financial Activity

Encounter

Encounter Facility Encounter Type Date of Service  Resource  Guarantor

Select Cancel |

2. Click Search.
3. If no person is found or you do not have the available patient information for that Filter Group, click Next to advance to the

next set of search filters.
4 Person Search = [

Person . Guarantor

1, Ne results found.

Birth Date
|I Person 4 Add 4 Frevies Preferences
Claim Mame MRM CMRM Date of Bith Sex Age SSN  Deceased
CMRN
0oL
MR
7| Financial Activity
Encounter

Encounter Facility Encounter Type Dateof Service Resource Guarantor

——

Cancel |
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4. Repeat the search until all filter groups are executed or the person is found in the database.

MODIFYING A FILTER GROUP

Complete the following steps to open the Modify Filter Group window and modify preference level filter groups:

4 Modify Filter Group

1. Click

. The Modify Filter Group window is displayed
\_4 Modify Filter Group

Lo [ ]
Filter Group Name
[TESTL

Available Filters

: Selected Fiter . Default Label

Fin Nbr Birth Date

Health Card Number Claim

MName CMRN

Sex MRN New Label

35N Financial Activity

Statement

-Separator- Required
|«

0K ] [ Cancel

2.

Make necessary modifications.
3.

Click OK to save your changes.

REMOVING A FILTER GROUP

Complete the following steps to remove a Filter Group:

1. Select the filter group to be removed.
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@ Remove Filter Group

2. Click . A message is displayed asking you to confirm the removal of the filter group.
E‘ Person Search Preferences = @
Enable Preferences
Filters - Person Rsul'ts] Encounter Results | Limit Encounter Results | General
+ Add Filter Group /' Modify Filter Group @ Remove Filter Group
Filter Group Name Filter Label Filter Required
TESTL |
Birth Date
Claim
CMRN o
MRN
Financial Activity
__Default Filter Group i
[C4 Remove Filter Group =
@ Are you sure you want to remove this filter group? v
I Yes l No
Statement
Financial Activity
Restore Defaults
[ ok || caned |
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3.

Click Yes. The Filter Group is removed.

-

Ej Person Search Preferences

Enable Preferences

Filters . Person Rﬁultsj Encounter Results | Limit Encounter Results | General

Filter Group Name
4 Default Filter Group

4+ Add Filter Group & Modify Filter Group @) Remowe Filter Group

Filter Label Filter Required

MName

MRN

SSN

Date of Birth

Sex

Encounter
-Separator-
Claim

Statement
Financial Activity

Restore Defaults

0K

J |

Cancel
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SETTING PERSON RESULTS

Complete the following steps to set preferences for person results:

1.

vk w N

Click the Person Results tab. The person results criteria are displayed.

\_4 Person Search Preferences
Enable Preferences
Filters | Person Results . Encounter Results | Limit Encounter Results | General

Available Results Selected Results

Address Name
Address (2) MRN
City CMRN
Deceased Date Date of Birth New Label
Ethnic Group Sex
Family Physician Age
Health Card Number SSN
Language Deceased
Maiden Name

Marital Status

Mother's Maiden Name

Mationality

Phone

Primary Care Physician f

Race | »

Religion ;

Species | «

State

VIP

Zip Code

Default Label

o o]

Restore Defaults

[ ok

|| cancel |

Click the arrows to move the items you need displayed in the Person Results from Available to Selected.

Click the double arrows to move all items from one column to the other.

Click the arrows at the bottom of Selected Results to change the order in which the results are displayed.

If appropriate, give the item a new label in New Label on the right.
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6.

Click OK to save your preferences.

I Enable Preferences I

Filters | Person Results “_Encounter Remlts\l Limit Encounter Results | General

Available Results Selected Results Default Label
Address (2) MRN Name
City CMRN
Deceased Date Date of Birth New Label
Ethnic Group Sex Name
Family Physician Age
Health Card Number SSN
Language Deceased
Maiden Name
Marital Status E]

Mother's Maiden Name
Nationality E]

Phone
Primary Care Physician
Race E]

Religion
Species E'

State

VIp

Zip Code

| ok || concel
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SETTING ENCOUNTER RESULTS
Complete the following steps to set preferences for encounter results:

Click the Encounter Results tab. The encounter results criteria are displayed.

Click the arrows to move the items you need displayed in the Person Results from Available to Selected.
Click the double arrows to move all items from one column to the other.

Click the arrows at the bottom of Selected Results to change the order in which the results are displayed
If appropriate, give the item a new label in New Label on the right.

Click OK to save your preferences.

-

ok wnNeE

uPerson Search Preferences o3| =

Enable Preferences

Filters | Person Results | Encounter Results “._Limit Encounter Results| General

Available Results Selected Results Default Label
Confidentiality Encounter Eacil
Discharge Date acility
Encounter Status Encounter Type
Est Arrive Date Date of Service New Label
Health Plan Resource Facility
Medical Service Guarantor
Payer

| <
| »
| «

Restore Defaults

I T
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LIMITING ENCOUNTER RESULTS
Complete the following steps to set preferences for limiting encounter results:

1. Click the Limit Encounter Results tab. The limit encounter results criteria are displayed.
Select or deselect to limit the encounter results. If you select to limit results, select the limit in Maximum Number of
Encounters.

3. To limit encounter results by types, select Limit Encounter Results By Types.

4. Click the arrows to move encounter types from Available to Selected.

5. Click the double arrows to move all items from one column to the other.

\—d Person Search Preferences [F= @

I Enable Preferences I

Filters | Person Results | Encounter Results | Limit Encounter Results . General

I Limit Encounter Results I

Maximum Mumber of Encounters

50 =

-

I Limit Encounter Results By Types I

Auwvailable Encounter Types Selected Encounter Types

Clinic Day Surgery

Emer?enci History

Inpatient

Lifetire Pharmacy
Observation >
Outpatient
Outpatient in a Bed
Preadmit

Prereg

Recurring

SMNF Inpatient i

Restore Defaults

I OK I [ Cancel l

SETTING THE GENERAL SETTINGS

Select or deselect to Assume Wildcards, to use Phonetic Search, or to use Any Name Search.

e Assume Wildcards allows a partial name search without having to enter an asterisk.

e  Phonetic Search returns a name that sounds like the name entered in the search, such as Smyth and Smith.

e Any Name Search allows the system to search for alternate names such as maiden or previous name.

e EMPI Search Services option allows you to configure a match threshold called EMPI Search Weight Threshold. The default
threshold is 75 on a scale of 100. Any name match with a weight threshold greater than or equal to 75, in this example,
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would display in the search results. A match percentage then displays in the Match Weight column. The Match Weight
column is available on the Person and Guarantor search.

In order to perform the most robust search and minimize the chance of creating duplicate persons, select Assume Wildcards,
Phonetic Search and Any Name Search search preferences.

& |
Enable Preferences

KFiIters (Person Results (Encounter Results (Limit Encounter Results rGen eral

[] Assume Wildcards
Phonetic Search

[/] Any Name Search
[ EMPI Search Services

EMPI Search Weight Thresheld
75

EXTERNAL PROVIDER SEARCH

In addition to the Cerner Millennium provider search, an external provider search is available for the Referring Provider check box.
This searches the NPI National Registry (NPPES) database and returns the following data for a provider:

e Name and credentials

e Aliases
e Address
e  Specialty

Once a search is performed and a provider selected, the provider is added to the Cerner Millennium database and is found in future

Referring Provider Searches.

[ Personnel Search =
Search By
©) Name () Alias @ External
Last Name First Name National Provider Identifier
Greenspan Peter
City State Zip Code
Kansas City -
Name Aliases  Type Address Specialty
GREENSPAN, PETER B M.D. MR. 1396718227 Obstetrics & Gynecology
MAILING 2310 HOLMES 5T, KAMSAS CITY, MO, 641082634
BUSIMESS 2301 HOLMES ST, KAMSAS CITY, MO, 641082640
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OVERVIEW OF THE PATIENT ACCOUNT PERSPECTIVE

PATIENT ACCOUNT CONTEXTS

Context is a key concept when working in a Patient Centric perspective. Understanding and managing the context of the Patient
Account perspective is key to viewing, understanding, and working through encounters efficiently.

ENCOUNTER IN CONTEXT

After selecting a person and opening to the patient account perspective from the search, the patient’s account is displayed.
Information is displayed for the entity in context. By default, the system puts the encounter into context. Parent information is
displayed in the top row, with the detail information in the upper right corner. Immediate children are displayed in the bottom row.

Views not displayed, but available for the perspective, are also put into context.

You can view more information by double-clicking a line item in one of the views. Using the navigation bar, you can drill out to
higher levels.

NOTE: ACCESSING A PATIENT ACCOUNT WITH NO FINANCIAL ACTIVITY WILL RESULT IN A BLANK PERSPECTIVE.
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| Revenue Cycle - Encounter - ANDERS, JASON | | 4 '

File View Task Help

o E (BN (A=
I'::I Appointments \,4 Registration @‘u’isits lad Patient Account | §# Charge Entry I E |ANDERS‘ JASOMN - |

Search by Name

ol ANDERS, JASON Male  76years  DOB:Apr12 1937  MRN: 01022306
.@ [ IPatlentAccount % Encounter I 7
;. |Eren ] 9] ) T =5
|® Account: 1022306 - E Encounter: 1999
Balance: $9,863.53 Account: 1022306 =
Ll
g}r Eilling Entity: Cerner Health System Encounter: 1939 =
Home Phone: (816) 445-3333 Status: History
VIP: ABN Status:
Holds: yes &
Activity Summary: @
Current Responsibility:
Insurance Pending: 30.00
E 4 Balances &% &..l Claimq D‘; Statements} g Charges} '3 Insurance Transactions} '% Self Pay Transactions | & Comments} =0
Bl Encounter: 1999
b Filters: ’Act'we vl Displaying 1 Itermn
! [‘} Sequence Status Health Plan Begin Date End Date Adjustrments Payments Balance Charge Grouping Palicy Nurmber
os  SelfPay Ready... Self Pay 50,00 50,00 S0.00  Self Pay
ax

Perspective Name

Search

Patient Centric Perspectives

Open View

Patient Record

Demographic Banner

Navigation Bar

Non-Patient Centric Perspectives

Views: The top row displays the Patient Account in the left and Encounters in the right. The bottom row displays the

Balances as active, followed by Claims, Statements, Charges, Insurance Transactions, Self-Pay Transactions, and
Comments.

e A S

NOTE: REFER TO NAVIGATION BAR BELOW
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This navigation bar is located below the Demographic Banner when you access a Patient Account.

BUTTON DESCRIPTION
el Allows you to navigate forward and backward through your recent
perspectives
- Lists your recent perspectives. You can select a perspective to

navigate to from this list

Patient Account *» Encounter * Balance

Lists where you have navigated in Patient Account. The current
context is the last one in is the last one in the list. Clicking on the last
item in the list refreshes the application to display the more recent
saved content. Click on any of the other items in the navigation bar to
open that perspective.

Note: Content that is saved automatically will not change when you
refresh the application
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PATIENT ACCOUNT IN CONTEXT

When the patient account is in context, the top row displays the Patient Account view in the left and the Balance Summary in the
right. The bottom row displays the Encounters view as active followed by the Guarantor, Balances, Claims, Statements, Charges,
Insurance Transactions, Self-Pay Transactions, and Comments.

POMERANTZ, PAUL Male 24years DOB:Jan1,1990 MRN: 00001441

© &  [patient account |

‘3 Patient Account &2 = = B || .2 Balance Summary 2 ¥ =08
Account: 1441 = ™5 Patient Account: 1441, Cerner Health System
Balance: $38,794.86 Balance Type Unbilled 1to30 3ltob0d 6lto90  Ower90 Total
Billing Entity: Cerner Health System Insurance §38,794... §0.00 50,00 50.00 §0.00 §38,794...
) Total Qutstan...  538794.., £0.00 50,00 §0.00 S0.00  §38,794....

Home Phone: (913) 201-2285
VIP:

—

=) Encounters &2 L Guarantors| L2 Balanceq \'}..1» Claimq [E Statements} g Charges} S Insurance Transactions} :%, Self Pay Transactions| &2 Commentq ¥ =08

¥ Ppatient Account: 1441, Cerner Health System

b Filters: ’Active v] Displaying 1 Item
{ Begin Date End Date Encounter Type Facility Attending Physician Total Balance
1/23/201412:49 PM 1/30/2014 201 P... 1868 Inpatient Baseline West  Milne MD, Phyllis §38,794.80

- X

55



CHARGE IN CONTEXT

When a charge is in context, the top row displays the Patient Account and Encounters views in the left and Charges in the right. The
bottom row displays the Insurance Transactions view as active, followed by Claims and Comments.

POMERANTZ, PAUL Male 24years DOB:Jan1,1990 MRN: 00001441

oD - Patient Account * Encounter ] Charge

3 Patient Account | = ¥ = O &* Charges 52 = =08
Account: 1441 i Encounter 1868 i
Encounter: 1868 = Service Date: 02/05/2014 23:59:59 H
Status: Active Status: Posted - Unbilled
ABM Status: ABN Status:
Holds: No Late: Mo
Activity Summary: Late Status:
Current Responsibility: Commercial Insurance, Arnount: §2,240.00
Primary 9 Units 1
Insurance Pending: $38,794 86 e Unit Price: $2,240.00 i

75 Insurance Transactions 52 7k Claims | &4 Comments] ¥ =08

g Charge: ROOM/BED: Private, 02/05/2014

b Filters: |All VI Mo Items For Current Filters

D Type Date N Amount  Alias Alias Description
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CLAIM IN CONTEXT

When a claim is in context, the top row displays the Encounters and Patient Account views in the left and Claims and Balances in
the right. The bottom row displays the Insurance Transactions view as active, followed by Related Balances, Related Claims,
Charges and Comments.

Miller, Yolanda Female 33years DOB:Jul5 1980 MRN: 00000706

i} Generated Claim 4+ & g@ W M @é i)

[ ] » Patient Account ¥ Encounter » Balance >

‘[ Patient Account E_ii WM ﬁ i ¥ = O |2 Balances (ﬂ Claims &2 ¥ =E
Account: 706 - Claim: 958 -
Encounter: 628 = Health Plan: Cigna
Status: Active Submitted Date:
ABN Status: Transmitted Date:
Holds: No Activity Summary:
Activity Summary: ) Estimated Contractual: §0.00
Current Responsibility: Commercial Insurance, Total Contractual: $0.00
Primary 9 Patient Responsibility: $0.00
Insurance Pending: $351.00 Created Date: 08/07/2013
Mtiocs Nolow oo rER AM

v = F

5 Insurance Transactions &3 < Related Balanceq \').,L Related Claims] ﬁ? Charges & Commentq

Bl Claim: 958, 08/07/2013

b Filters: [Aii v] Mo Iterns For Current Filters

o Type Date Amount  Alias Alias Description
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INSURANCE BALANCE IN CONTEXT

When an insurance balance is in context, the top row displays the Encounters and Patient Account views in the left and Balances in
the right. The bottom row displays the Insurance Transactions view as active, along with Claims, Related Balances, Charges and
Comments.

POMERANTZ, PAUL Male 24years DOB:Jan1,1990 MRN: 00001441

(] - Patient Account » Encounter »

- Patient Account E_ii Wm g i ~ 7 0|2 Balances C =
Account: 1441 i Activity Summary: 6 i
Encounter: 1868 E Workflow: Ready to Bill 5]
Status: Active Sequence: Primary
ABN Status: Type: Institutional
Holds: No Status: Ready to bill
Activity Summary: 6 Encounter: 1868
Current Responsibility: Commercial Insurance, Balance: 537,294.86
Primary 6 Non-Covered Amount: $0.00
Insurance Pending: $38,794.86 = Beain Date: 01/23/2014 -
\'ﬂ Claims 3 Insurance Transactions &3 < Related Balanceq u‘f} Charges & Comments] ¥ =0
#® Balance: Institutional, Primary, 01/23/2014 - 01/30/2014
b Filters: [AH vl Mo ftems For Current Filters
o Type Date = Amount  Alias Alias Description
-z
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INSURANCE TRANSACTION — CLAIM IN CONTEXT

For Insurance Transaction-Line Item, the top row displays the Encounters and Patient Account views in the left and Insurance
Transactions, Balances, Charges, and Claims views in the right. The bottom row displays the Comments view followed by Related
Balances.

JACKMAN, CALEB E Male 4years DOB:Jun1,2009 MRN: 12330824

Patient Account *» Encounter * Balance *|Claim *» Payment Generated Claim 4+ % &
- Fayment +

33 Patient Account E_ii mw % i ¥ = B[ 2 Balances r\').,l» Claims(:a Insurance Transactions &2 ¥ =0
Bl Encounter: 1252, 06/20/2013 - ¥ Payment: 02/13/2014, ($200.00), 1300
L

Account: 12330824 i Type: Payment i
Encounter: 1252 = Alias 1300
Status: Active Alias Description: Commercial insurance
. = payment - Commercial
ABN Status: Insurance Payment
Holds: No Payment Description:
Activity Summary: Status Posted
Current Responsibility: Commercial Insurance, Batch: 653723
Prirnary
Batch Description: Cemmercial Insurance
Insurance Pending: (561.40) i 8
lairn: OS5
L Comments &3 &* Charges| L2 Related Ealance;I S ¥ =0
¥ Payment: 02/13/2014, ($200.00), 1300
b Filters: [AH v] No Iterns For Current Filters
.3_3 Created Applied To  Applied By Comment
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SELF-PAY BALANCE

IN CONTEXT

The top row displays the Encounters and Patient Account views in the left and Balances in the right. The bottom row displays the

Statements view as active, followed by Self-Pay Transactions, Charges, and Comments.

PIEDIMONTE, JOE WMale

33 years

DOB: Jan 1, 1981

MRN: 00001440

& © , Patient Account » Encounter >>|Balance|

-3 Patient Account E_ii WM ﬁ R ¥ = O[3 Balances 2 ¥ =0
Bl Encounter: 1867, 01/23/2014 - 01/30/2014 #® Balance: Self Pay, 01/23/2014 - 01/30/2014
Account: 1440 i Activity Summary: ) i
Encounter: 1867 H Workflow: Discharged, Mot Ready to
Status: Pending Bill
ABN Status: Sequence: Self Pay
Holds: ves @ Type: Self Pay
Status: Ready to bill
Activity Summary: ) i sady to b
E ter 1867
Current Responsibility: Self pay (5 ) nepHnter
Balance: (51,316.10)
Insurance Pending: $0.00
i Begin Date: 01/23/2014 I8
Datient Balancee (€1 21A 1M

& Statements % 1 Self Pay Transactionq &* Charges| &1 Comment;I ¥ =0

E- Encounter: 1867, 01/23/2014 - 01/30/2014

» Filters

Mo Items For Current Filters

T‘g Statement

Date

Balance Due

-
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SELF-PAY TRANSACTION IN CONTEXT

When a Self-Pay transaction is in context, the top row displays the Encounters and Patient Account views in the left and Self-Pay
Transactions and Balances in the right. The bottom row displays the Statements view as active, followed by Comments.

PHELPS, JOHN ASTHMA Male 33years DOB:Aug 1, 1980

| Q& & _ Patient Account » Encounter ®» Balance » payment [} Seff Pay Good Standing 4 ¥ 4 Y M 93 o3

‘& Patient Account -ZI.I m ﬁi = = 0|4 Balances .2 Self Pay Transactions 3; e =0

¥ Payment: 02/13/2014, ($50.00), 1000

B Encounter: 333, 07/23/2012 - 09/14/2012

Account: 434 < vpe: Payment =
Encourter: 333 = Alas: 1000 |
Status: Active Alas Descrption:  Patient payment - Patient 1
ABN Status: Payment
Holds: yes a Status: Posted

Batch: 653728
Activity Summary: a

) Batch Description: 13-FEB-2014 10:58:57.00
Current Responsibility: Saif pay ﬂ SelfPayRemittance
PROFITMGMT
Insurance Pending: 90,00
Daticnt Ralamee GROT NN et statement =
&Stmm 52N e Comments = =0

B Encounter: 333, 07/23/2012 - 09/14/2012

b Filters Displaying 3 tems
% Statement Date ) Balance Due
SO0000011 5/11/2013 5747.00
SO000001.0 471172013 5747.00
500000007 3/12/2013 5747.00

-
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SELF-PAY TRANSACTIONS — STATEMENT IN CONTEXT

When a statement is in context then you put an associated transaction into context, the top row displays the Encounters and
Patient Account views in the left and Self-Pay Transactions, Balances, and Statements in the right. The bottom row displays the

Charges view as active, followed by Comments.

Male 4 years

JACKMAN, CALEB E

DOEB: Jun 1, 2009

MRN: 12330824

| oo ‘IPatientﬂ.ttuunt ¥ Encounter *» Balance ¥ Statement ¥ Payment I
2 = =8} -& -1 = N-:l L1 = v =M
. Balances Sutemenfs|. Self Pay Transactions &1 “. (5§ Custom

‘a Patient Account f“' Encounters ﬁ i

B Encounter: 1252, 06/20/2013 -

¥: Payment: 03/31/2014, ($5.00), 1300

62

Account: 12330824 B ype: Payment o
Encounter 1252 = Alias: 1300 |
=
Status: Active Alas Description: Commercial insurance
AR Status: payment - Commercial
A St Insurance Payment
Holds: No Status: Posted
Activity Summary: Batch: 753742
Cument Responsibility: Sulf Pay 9 Betch Description: test3312014
Insurance Pending: $0.00 Staterment: 500001593
g Charges % ™. & Comments = =08
# Balance: Self Pay, 06/20/2013 -
b Filters: AN . Displaying 1 Ttem
! & St Service D..  Encoun.. HCP.. RevenueC.. Un. Amo.. Payme.. Adjustme.. Remaining Am.. PeformingPro.. Covera.. Description
& Pos. 6/26/20L. 1252 1 §138.... $0.00 §0.00 §13860 Wilson MD, Ma... 1 Report
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STATEMENT IN CONTEXT

when a statement is in context, the top row displays the Patient Account and Encounters views in the left and the Statement view
in the right. The bottom row displays the Self-Pay Transactions view as active, followed by Comments.

PHELPS, JOHN ASTHMA Male 33years DOB:Aug 1, 1980
| ([N - Patient Account » Encounter »IM I L} Self Pay Good Standing i % ﬁ halhad gﬁ =
& patient Account | £ Encounters 53 ¥ = OB Statements S

Account: 434

Encounter: 333

Status: Active
ABM Status:

:Yesa

Activity Summary: )

Holds

Current Responsibility: Self pay (5 )

Insurance Pending: $0.00

Daticnt Balancas SAOT NN

5 Encounter: 333, 07/23/2012 - 09/14/2012

-

?

Ei Statement: 500000007, 03/12/2013

Staterment: 500000007 i
Encounter: 333
Generated Type: System
Status: Ready to Submit
Billed Amount: $747.00
Balance Due: $747.00
Created Date: 03/12/2013

Submitted Date:

Pages 1

=

?.a Self Pay Transactions &2 & Comments]

v =28

b Eilters: |All

)

B Statement: 500000007, 03/12/2013

Mo Items For Current Filters

% Type

Date

Amount  Alias

Alias Description

Remittance Description

- X

NOTE: CONSOLIDATED STATEMENT IN CONTEXT — WHEN A CONSOLIDATED STATEMENT IS CONTEXT, THE TOP ROW
DISPLAYS THE PATIENT ACCOUNT VIEW IN THE LEFT AND STATEMENTS IN THE RIGHT. THE BOTTOM ROW DISPLAYS
THE ENCOUNTERS VIEW AS ACTIVE, FOLLOWED BY SELF-PAY TRANSACTIONS, AND COMMENTS.
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PATIENT ACCOUNTING WORKFLOW NAVIGATION BAR

The following icons appear only when you navigate to Patient Account from My Workflow:

&3 You can hover over this icon to see information from My

Workflow, such as the type of the work item and status.

Displays the status of the workflow item. You can hover over

the status to see information from My Workflow, such as the

type of the work item and status. Click on the status to take

you back to My Workflow.

4 Allows you to move to your previous and next items in your
workflow.

Q@ Allows you to return to the initial perspective you entered from

Wy

X

Discharged, Mot Ready to Bill

your workflow. Hover over it to see more information.

Allows you to apply an action code.

Allows you to perform a manual release.

o

93 Allows you to reassign the workflow item.

*

IE‘B Allows you to release an item from your workflow and add a
follow-up to it.

Hover to discover — hovering over the info bubble will display

additional information

o

KAUTH, VIVIAN Female 35years DOB: Aug 15, 1978

| [ ] » Patient Account » Encounter » Balance

‘& Patient Account | = Encounters £3 = = O3 Balances Hi Custom| = =0
B Encounter: 1706, 08/26/2013 # Balance: Self Pay, 08/26/2013
Account: 1311 = Activity Summary: @) "
Encounter: 1706 .=_| Workflow: Discharged, Mot Ready to
Status: Pending Bil E
ABM Status: Sequence: Self Pay
Holds: yes 0 lype: Self Pay
i o Status Ready to bill
ACTAATY ummanny
Current Responsibility: Self Pay o Encounter: 1706
Insurance Pending: $0.00 lonee S0
) - Renin Nate: DRS26513 N
- =1

[‘} Statements &3 1 Self Pay Transactions| §% Charges 4 Comments

Bl Encounter: 1706, 08/26/2013

k Filiers Displaying 1 ltern
5 Staterment Date ) Balance Due
[ 500000122 8/26/2013 520.00
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PATIENT ACCOUNT VIEWS

Patient Account Views are key component of patient accounting.

e Balances

e Claims

e Statement

e Charges

e Insurance Transactions
e  Self-Pay Transactions
e Billing Holds

e Related Encounters

e Timeline

e  Workflow

Individual Views can be closed by pressing the X on the tab. Views can be opened from the View menu or from the Open View icon

™~

& Patient Account &2 < B ||Z] Encounters 2

S

¥ Patient Account: 5121079, Pomona Pediatrics s- Encounter: 7120657141, 05/11/2020 - 05/11/2020

t: 5121079 t: 5121079
e: §719.25 tatus: Active
Billing E Pomona Pediatrics Holds: No
Home Phone: (909) 629-5067
e: $0.00
e: [TTESTING, POMNEW ay: $0.00

Medi-Cal, Primary 0

ty Summ

7120657141

. Balances 3

:1 Claims _} Statements | &# Charges ™ Insurance Transactions 2 Self Pay Transactions | & Timeline _-é Billing Holds

~
i
nding: $250.00
Balance: $250.00
= v
ITTESTING . POMMOM
Related Encounters | I\ Workflow| 25 m)

Bl Encounter: 7120657141, 05/11/2020 - 05/11/2020

p Filters | Status v Displaying 3 items
? [ Sequence Status Health Plan Begin Date End Date Adjustments Payments Balance Charge Grouping
@s  Self Pay Ready to bill  SELF PAY 5/11/2020 5/11/2020 $0.00 $0.00 $0.00 Self Pay
T Primary Ready tobill  Medi-Cal 5/11/2020 5/11/2020 $0.00 $0.00 $0.00 POMONA Professional Charge Group
% Primary Generated Medi-Cal 5/11/2020 5/11/2020 $0.00 $0.00 $250.00 POMONA Professional Charge Group - Test, Physician Advanced M.D.
BALANCES

This tab displays the balances associated to the encounter, where any open balances reside whether with the insurance benefit
order which can be the Primary insurance, Secondary, Tertiary, etc. or in Self-pay. Right click on the benefit order row to view the

available options.

Common Selections:

e Complete — choosing this option will complete the benefit order and roll the balance to the next benefit order

e Set as Ready to Bill —this option changes the benefit order from generated to ready to bill and a claim will generate once

more

e Generate Claim — select this option to generate a claim. This option is available if a claim isn’t already generated in the

Claims tab and dithered if otherwise
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ITTESTING, POMNEW cvr B
Wy Apply Action Code
O © , Person » Patient Account » Encounter & Apply Comment
f “& Patient Account 2 v 0 l = :J Associate Balance For Billing
¥ Patient Account: 5121079, Pomona Pediatrics ! Bill as Institutional
Account: 5121079 Bill as Professional
Balance: $719.25 Bill Late Charges
itity: Pomona Pediatrics Complete
f Home Phone: (909) 629-5067 Create AP Refund
VIP Generate Adjustment Interim Claim
Name: ITTESTING, POMNEW "\ Generate Claim
Generate Continuing Interim Claim

| L@ Balances 2

‘_1 Claims' [‘2 Statement; | Charges-i D Insu

Generate Final Interim Claim

Generate Initial Intenim Claim

)B: Oct 10, 2011

Encounter: 7120657

ABN Status
Activity Summary 0
Insurance Pending: $250.00
Total Balance: $250.00
Statement Cycle

Guarantor: ITTESTIN

Iing Holds| =, Related Encoun

B Encounter: 7120657141, 05/11/2020 - 05/11/2020 I Identify Work Item
b Filter Stk < Modify Patient Responsibility
Set As Generated
' L:‘, Sequence Status Health Plan Begin Date Set as Ready to Bill Balance Charge Groupi
&s  SelfPay Ready to bill  SELF PAY 5/11/2020 Set As Waiting Previous Balance Completion $0.00 Self Pay
| % Primary  Readytobill Medi-Cal 5/11/200 | & Transfer Balance $0.00 POMONA Prof
[ S  Primary Generated Medi-Cal 5/11/2020 $250.00 POMONA Prof
CLAIMS
This tab displays the claims associated to the encounter. Claims can be in various states:
e  Pending — Edit failures exist and review is needed
e Ready to submit — Claim is ready to be processed by nightly ops jobs and sent to the clearinghouse
e  Submitted — Claim has been submitted to the clearinghouse
e Transmitted — Confirmation has been received that the clearinghouse received the claim
Account: 5121079 Account &  Add Image
Balance: §719.25 Status] Wy  Apply Action Code
Billing Entity: Pomona Pediatrics Holds Apply Adjustment Activit
Home Phone: (909) 629-5067 Current Responsibility] & Apply Comment hsuran
VIP: Patient Balance Apply Remark <
Name: |TTEST|NG, POMNEW :;pa) ﬁ Cancel Claim State
‘ Nunnina lev=ill 1  Deny Claim
= Balances | ;-l Claims 52 B Statements| &% Charges | 3 Insurance Transactions | % Self Pay ! Identify Work Item
= = Mark as Transmitted

Bl Encounter: 7120657141, 05/11/2020 - 05/11/2020 r

[Z, Open Claim

p Filters |Search v i Print Claim
- * Replace Claim
= Health Plan Status Claim Charges Payments Adjustments £ Void Claim
1 Medi-Cal Submitted 410190377  $250.00 $0.00 $0.00  Memmyrmgermey
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Right click on a claim row to open the available options.

Common Selections:

e  Open Claim — this will open the Bill Record Browser widow and display the claim

e Cancel Claim — this will cancel the claim and cannot be undone

e Deny Claim —this option is available when a technical denial has been received from the payer
e  Replace Claim — system criteria must be met for this option to be available

e Void Claim — system criteria must be met for this option to be available

STATEMENTS

This tab displays the statements associated to the encounter.
Common Selections:

e  Open Statement — this option will open the Bill Record Browser window and display a preview of the statement or display
the actual statement if the statement Vendor has returned the statement confirmation

 Balances :1 Claims | [ Statements &2 i&# Charges | T Insurance Transactions 1 Self Pay Transactions | 42 Timeline| & Billing Holds | &) Related Encounters| i) Workflow ¥ 08
E- Encounter: 7120657141, 05/11/2020 - 05/11/2020
b Filters | Searct v Displaying 1 Item
& Statement Date Balance Due

Lo 3005898 6/8/2020 $0.00
Bl & Addinage

Wy Apply Action Code

> Apply Comment

_.\-‘_,I Open Statement

CHARGES

This tab displays the Charges associated to the encounter. Charges can be in a varies of statuses:

e Posted
e (Credited
e Adjusted

e  Written Off
Use the Filter to select which charges to display. Right click the charge to view the available options.

Common Selections:

e Credit —select this option when a charge needs to be credited

e Write Off — select this option when you do not intend to bill for that specific charge or charges. Note: the
charge will display as an adjustment

e Modify Charge — select option to change or correct a charge

e Apply Adjustment — selection option to apply an adjustment at the charge level

NOTE: YOU CANNOT UNDO A CREDIT OR WRITE OFF IN THE PATIENT ACCOUNT PERSPECTIVE. YOU WILL NEED TO GO
TO CHARGE VIEWER TO MODIFY.
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VIP Pat N | Aol Bction Cade Total Balance: $250.00
Name: ITTESTING, POMNEW Apply Adjustment Statement Cycle
N \,;) Apply Comment Guarantor: ITTESTING . POMM
# Balances | "} Claims [ Statements J & Charges 22 T Insurance Transactions| @3 Credit .4 Billing Holds| = Related Encounters| i\ V
G | Ledger Entri
B Encounter: 7120657141, 05/11/2020 - 05/11/2020 R T —
Modify Charge
b Eilters | Search v Modify Charge Group
- i Move Charge o
M Status Service Date CDM CPT Amour : pescription
’ Write Off
Posted - ... 5/11/2020 14:14 6340 94640 e N e
' Posted - ...  5/11/2020 14:14 6222 94640 .00 Test, Physician Advanced M.D. Nebulizer treatment, a
© Posted-.. 5/11/2020 13:27 6037 69210 $138.00 Test, Physician Advanced M.D. Ear Lavage 0200-2002...  0200-
@ Credited-... 5/11/2020 13:27 6037 69210 $0.00 Ear Lavage 0200-2002... 0200-

INSURANCE TRANSACTIONS

This tab displays the Insurance Transactions associated to the encounter. Right click on a transaction row to view the options
available.

NOTE: RIGHT-CLICK OPTIONS ARE DETERMINED BY POSITION ACCESS AND RIGHTS THAT ARE DETERMINED USERS
SHOULD HAVE TO PERFORM THEIR ROLE WITHIN THE APPLICATION.

= Balances ;\ Claims D‘, Statements 9 Charges 2 Insurance Transactions I'Zi 1 Self Pay Tunuctions. (= Timeline' _Q Billing Hold; . Related En(ountef; [ G} Worldlow' = m)
¥ Claim: 410146347, 05/14/2020
b Filters Source v Displaying 6 Items
D Type Date Activity Date Amount Alias Alias Description Adjustment Group/Reason Posted By Posting Level
. 3 C iali e ) i ]
v Payment 5/16/2020  5/26/2020 (S% 00) 14313 : paym... ®  Apply Comment Castro, Loq Charge i
v Payment 5/16/2020 5/26/2020 (§50.00) 14313 Commercial insurance paym... 3 Castro, Lori Charge
v Adjustment 5/16/2020 5/26/2020 ($222.10) 36313 Contractual Allowance Adjus... C0-45 General Ledger Entries Castro, Lori Charge
v Adjustment 5/16/2020 5/26/2020 ($119.00) 36313 Contractual Allowance Adjus... CO-45 ¥ Reverse Transaction Castro, Lori Charge
' Patient Liability 5/16/2020  5/26/2020 2 Coinsurance Amount & Transfer Transaction Charge
'  Patient Liability 5/16/2020  5/26/2020 2 Coinsurance Amount Charge

Summing 1item

SELF PAY TRANSACTIONS

This tab displays the Self Pay Transactions associated to the encounter. Right click on a transaction row to view the options available.

NOTE: RIGHT-CLICK OPTIONS ARE DETERMINED BY POSITION ACCESS AND RIGHTS THAT ARE DETERMINED USERS
SHOULD HAVE TO PERFORM THEIR ROLE WITHIN THE APPLICATION.

| @ Balances | 5 Claims | [ Statements ‘-ﬁ’} Charges‘ﬁ Insurance Transactions ‘2 Self Pay Transactions % & Timeline | & Billing Holds | =) Related Encounters 4 Workflow | < O
» Filters | Search v Displaying 1 ltem
2 Type Date Amount  Alias Alias Description Remittance Description
(v Payment 5/11/2020 (525.00) 13113 - e ©tTeeTTTIARY CAREPT CCC..  5/11/2020, Overall Payments: ($25.00), Overall Adj 1ts:50.00

&> Apply Comment

# Apply Refund

General Ledger Entries
Modify Receipt Number

4 Reverse Transaction

& Transfer Transaction

(525.00)

View Receipt

Summing 1 ltem
ax
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TIMELINE

The Timeline view will display activity associated to the encounter such as actions codes applied, comments added by users, and
third party notes.

# Balances :L Claims E’; Statements | §# Charges ® Insurance Transactions 1 Self Pay Transactions“v}‘ Timeline &2 _-_-'; Billing Holds ;‘ Related Encounters | [\ Workflow & v A8
8 Caim: 410146347, 05/14/2020
b Eilters | Search v Displaying 1 Item
f‘g Created Applied To Applied By Type Description Comment
5/27/202009:36 Claim : 410146347 : Professional  Flores, Anayely Comment The transmit date has been manually set
av
Created: 5/27/2020 09:36 Applied By : Flores, Anayely Applied To: Claim : 410146347 Priority: Medium
Type: Comment Professional
Comment: The transmit date has been manually set

BILLING HOLDS

The Billing Holds view displays any holds applied to the encounter. If this view is empty, then there aren’t any holds applied. Right
click the row to view the available options.

The Events column will display what types of billing the hold will prevent. Hold are configured with different types of hold, for
example, some only holding Self-Pay billing and not claims.

Common Selection:
e Remove Billing Hold — this action will remove the hold

NOTE: ONCE A HOLD IS REMOVED THE IT CANNOT BE UNDONE. IF A CAN BE REAPPLIED USING THE APPLY BILLING
HOLD FEATURE.

= Balances S Claims D. Statements a’," Charges 3 Insurance Transactions 1 Self PayTransactlans_Q Timeline | g‘; Billing Holds &2 2. Related Encuunteré [ World'luw_ =
» Filters | Search v Displaying 1 ltem
Hold Date Applied To IEvenls Applied By Reason

(ot E 0_[i ling, Pro iling, Self P g, Collections, Pre-Collections, Dunning Message_|[Fiores, Anayely  Applied

I & Remove Billing Hold I

RELATED ENCOUNTERS

The Related Encounters view displays other encounters related to the current encounter in view. In this tab the current encounter is
denoted by a green check mark. The encounters that display are driven by a shared guarantor. Right click the row to view the
available options.

= Balances __1 Claims 2 Statements :9' Charges 3 Insurance Transactions % Self Pay Transactions | 4= Timeline _-i Billing Holds 3_‘ Related Encounters ‘ ()] Wurkfluw; i m|
B Encounter: 7120657076, 05/05/2020 - 05/05/2020
» Eiferd [ search v Displaying 4 items
« ! BeginDate End Date Patient Name Account  Encounter Insurance Pending Patient Balance  Bad Debt Balance Statement Cycle Relationship Financia.. Type
5/21/2020 5/21/2020  ITTESTING, LO... 5121064 7120657293 §10,489.70 $0.00 $0.00 Guarantor HMO Primary Care
19/2020 5/19/2020  ITTESTING, LO... 5121064 7120657239 $100.65 $0.00 $0.00 Guarantor HMO Primary Care
Current [14/2020 5/14/2020  ITTESTING, LO... 5121064 7120657200 §0.00 $0.00 $0.00 Guarantor HMO Primary Care
v 3572020 5/5/2020  ITTESTING, LO.. 5121064 7120657076 50.00 $30.00 $0.00 Guarantor HMO Primary Care
WORKFLOW
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The Workflow tab will display the current status of the encounter and whom it’s assigned to. Right click the row to view the available
options.

Common Selections:

e Apply Action Code — applying an action code will release a work item

e Release with Follow-up — this option will release the encounter from the workflow for the selected timeframe

= Balances | . Claims D} Statements | &% Charges B Insurance Transactions 1 Self Pay Transactions | 4= Timeline _-A Billing Holds _E;' Related Encounters | L} Workflow &2 - B8

Bl Encounter: 7120657076, 05/05/2020 - 05/05/2020

p Filters | Work v Displaying 2 ltems
Q2 Status - Owner Amount  Description

2‘ Discharged, Not Ready to Bill Flores, Emilic $30.00 7120657076

I Pending Edit Claim Granados, Maria G PSR $0.00

Reason Status Date  Type Work ltem
Insurance is not complete 05/13/2020  Self Pay Balance

7120657076; Professional; Blue Cross ST JOSEPH HAP/HMO; 05/05/20 05/15/2020 Insurance Balance
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FREQUENTLY USED TASKS

IDENTIFYING A WORK ITEM

You can use the Identify Work Item task to create a work item for an encounter, claim, or a specific balance.

Complete the following steps to use the Identify Work Item Task:

1. Inthe Encounters tab of the Encounters view, open the task menu and select Identify Work Item. The Identify a Work Item
dialog box is displayed.
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2. Complete the information to set the criteria.
3. Click Add. The task now is displayed.
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4. Click OK.

E 22
pomerantz , Michele Logan
(D) Identify a work item by entering the work item alias below. bt
Work Item Alias
1
Responsible
Departrment -
CANCELTRAMNS TEST SRVCAT -

Description [] Preview|

Alias  Display Responsible Description

NOTE: IF THE ISSUE IS DEFINED AS NEEDING TO BE REVIEWED AFTER IT HAS BEEN RESOLVED, THE PERSON WHO
IDENTIFIED THE ISSUE IS THE REVIEWER.

RESOLVING A WORK ITEM

Once a work item is created, either manually or through a system event, it must be resolved. There are two mechanisms for
resolving a Work Item, from Revenue Cycle or Discern Notification.

NOTE: EVERY WORK ITEM IS CREATED AS PART OF A SPECIFIC WORKFLOW. THE STEPS OUTLINED ON THIS PAGE ONLY
ILLUSTRATE THE STEPS TAKEN TO RESOLVE THE WORK ITEM ITSELF AND NOT FOR A SPECIFIC WORKFLOW. A WORK
ITEM SHOULD ONLY BE RESOLVED ONCE ALL ISSUES RELATED TO THE SPECIFIC WORKFLOW ITSELF HAVE BEEN
RESOLVED.

RESOLVING FROM REVENUE CYCLE

Work items are displayed in Revenue Cycle similarly to state-based or exception queue items.

Complete the following steps to resolve a work item in Revenue Cycle:

1. Double-click on the queue.
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2. Select a work item and expand the work item details.

Status Date  Amount  Work Itern Amount  Status
12/16/2015  §141.00

Description

Care Management Denial Resolution  TRIGG, ROBERT - 14227; Institutional; Medicare; 12/16/15

Work Item:Care Management Denial Review C Cerner B
Patient: TRIGG, ROBERT

Gender Male
DOE: 07/19/40
MRN: 6068
FIN: 14227
Work Itern: Care Management Denial Review
Status: Care Management Denial Resolution
. CERMER
Reviewer: None
Status Date: 12/16/15
Responsible Type: Personnel
Responsible: CERNER
Amount: §141.00
Owner: CERNER, CERNER
Type: Insurance Balance
FollowUp Date: 12/16/15
Description: Automated work item identification by system
Comments: View All.

APR:Approve - WORK ITEM: Care Management Denial Review-Care Management Denial Review

3. Review the comments and take the appropriate action to correct the identified issue.
4. Once the issue has been resolved, right click on the Work Item from the queue and select Apply Action Code
5. Select the Action Code that will resolve the Work Item, and enter any appropriate comments.
' Apply Action Code ==
Action Code
105 Resolve

Assignment of Responsibility

Mo follow up defined for action

Comment

Issue Resolved) +

Predefined Comment: l vl
Importance: [Medium vJ

| ok || Conce |

NOTE: WORK ITEMS ARE CONFIGURED TO ACCEPT SPECIFIC ACTION CODES FOR RESOLUTION. IF THE ACTION
CODE SELECTED WAS NOT IDENTIFIED AS ABLE TO RESOLVE THE WORK ITEM, THE WORK ITEM WILL NOT BE
RESOLVED. YOU MUST SELECT THE CORRECT ACTION CODE TO RESOLVE THE ITEM.
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6. Once the Action Code is applied, the work item is resolved and is removed from the queue.

RESOLVING FROM DISCERN NOTIFICATION
For end-users that do not access Revenue Cycle, work items may still be assigned to them and resolved through Discern Notification.
The Work Item is displayed as an individual message in the application with details similar to the view in Revenue Cycle. From
Discern Notification, you can access the following applications:

e PowerChart

e SurgiNet

e  FirstNet

Selecting any of these options from the Task menu opens the selected application directly into the patient record for the identified
Work Item, allowing any corrections to be made. Once the appropriate action has been taken, the Work Item may be resolved.

Complete the following steps to resolve a work item in Discern Notification:
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1. Select a work item. The Work Item details are displayed.

Event Date/Time
+ Work [tem: 3003 - MG Provider not Credentialed 1/25/2016 10:24:40 AM

Notification of Work ftem & cerner
Patient: JAMES, CAIT Tasks
Gender: Female PowerChart

DOB: 12/31/89 SurgiMet
MRN: 6003 FirstMet
FIM: 14112
Work ltern: 3003
Status: Credential Follow-up
MAgsessor None
Reviewer: None
Status Date: 01/25/16

Responsible Type: Personnel
Responsible: Model, User 065 Cerner
Amount: $14.00
Cwner Model, User 065 Cerner
Type: Financial Encounter
FollowUp Date: 01/25/16
Description:
Comments: Work Itemn Identified: 3003 - MG Provider not Credentialed
Model User 085 Cerner - 01/25/16 1024

Iﬂdd comment for work item. -

Resolve: 105 - Resolve

2. Review the work item, and from the Task menu on the right-hand side of the dialog box, access the appropriate application.
3. Once allissues have been corrected, enter any appropriate comments and click the Resolve link to apply the action code.
The work item is resolved.
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ACCESSING REGISTRATION CONVERSATIONS

ACCESSING REGISTRATION CONVERSATIONS FROM PATIENT ACCOUNTING

You can access to registration conversation through Revenue Cycle. This is helpful if a patient’s registration needs to be modified
throughout the life cycle of a patient.

A patient’s registration information can be updated at the encounter level or patient level. For patient accounting purposes, we
recommend updating at the encounter level.

UPDATING INSURANCE INFORMATION AT THE ENCOUNTER LEVEL

Access the Encounters perspective

Go to Encounter Details tab

From the conversation drop down select Pt Acct Modify Encounter
Click on the green pencil icon to modify

vk whe

Click on the Insurance tab

B Revenue Cycle - Encounters - RAJAN, ZAFAR - o X
File View Task Help

‘:‘ v @ {ad Patient Account (D Encounters *%) Appointments & ChargeEntry ) History 12 Registration B~ RAJAN, ZAFAR ~

&

a @ Encounters | Encounter Details -2 -9 Patient Cases | |l Images F USRS O
€ Encounter: 6154578311, 06/26/2019 03:11 PM-06/26/2019 11:59 PM ¥  Modify Encounter

Pt Acct Modify Encounter

Pt Acct Modify Miscellaneous Services

RAJAN, ZAFAP CMRN:00002770003 MRN: 3491900 DOB: May 14,2008 12years  Male
)

Details | Guarantor | Insurance

- Confirm Insurance - Visit

6. Select the Health Plan that needs to be modified — options will become available such as
e  Modify
e Remove
e Sequence Insurances (if there are more than one)
e Select Profile

7. Click on the Save icon when complete or the Cancel icon to exit without modifying “ X

Details | Guarantor |Insurance “_Consents
+ Add ¢ Modify @ Remove & Sequencelnsurances [[J Select Profile =] Submit Eligibility E.J’ Eligibility Details
- Seq Health Plan Payer Financial Class  Subscriber Member Number  Group Number Begin Date End Date Elig Submitted Elig Check Status A

v Insurances

1 United Healthcare POS United Health Care PPO RAJAN, KARIMA 966944798 717292 05/07/2019 06/25/2019 Active

ACCESSING REGISTRATION FROM CERNER PRACTICE MANAGEMENT

Access to the CPM registration conversation is available through Revenue Cycle. This can be used if the patient’s registration needs
to be changed throughout the life cycle of the patient. Be aware that changes here will impact all encounters.
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Complete the following steps to access the CPM registration conversation:

1. Click the Registration button # Registration

2. Click the modify button € 1o modify.
Select the appropriate tab.

& *Demographics 4 Balance Summary (SR - - ¥ =08

I Patient “._Relationships | Insurance I

Facility SSM MRMN vIp -
Baseline West Children Hospital A, 298-34-7928 00001057 -

Name

Last Name First Name Middle Name Suffix Nis
ALLISTER DAVID

Demographics
Gender Date of Birth Preferred Language Race Ethnicity
Male - 01/01/1941 = Enalish ~ | white |.# Mot Hispanic or Lat

4. Update information.

5. Click Save - to save changes.

. The Registration perspective opens with the patients information displayed.

ACCOUNT LEVEL UPDATE

Insurance plans can be changed at one of two levels, the account level and the encounter level. A change at the account level is an

overall change to the person that will correspond with the Begin Date that is entered. The change will apply to all encounters

created after the time of update. The change is made by using the Registration button in the patient perspective.

Complete the following steps to access the CPM registration:

7] Registration
1. Click the Registration button . The Registration perspective opens with the patients information

displayed.

Click the modify button “" to modify.
3. Select the Insurance tab to view the current insurances.

- *Demaographics ~= Balance Summary (W ¢ - -
Patient Relationships
4= Add Insurance ﬁ Manage Profiles
Profile Seq Health Plan Payer  Financial Class Subscriber Member Mumber  Group Mumber Begin Date  End Date

4 Unassociated
Healthe Healthe Commercial Insurance ALLISTER, DAVID 13298798798 10000 06,/20/2013

4. Toremove an insurance, select the insurance and click Remove Insurance button.
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5.

6.

7.

& *Demographics = Balance Summary W i - - ¥ =08

Patient | Relationships |Insurance
4 AddInsurance 7 Modify Insurance @ Removelnsurance % Manage Profiles

Profile Seq Health Plan Payer  Financial Class Subscriber Member Number  Group Number Begin Date  End Date

4 Unassociated
Healthe Healthe Commercial Insurance ALLISTER, DAVID 13298798798 10000 06,/20,/2013

To enter a Termination End Date and move the insurance to the Historical section of the insurances, highlight the insurance
and select the Modify Insurance icon.

Subscriber | Insurance

Insurance

Payer
Healthe

Health Plan Mame
Healthe

Health Plan Billing Address
Address Line 1 Address Line 2
*

Count Zip Cod Ci
ljl;nr}r *Ip-DE *It)l'

Plan Details
Begin Date End Date
06/20/2013 = EH

Member Number Group Number
13298798798 10000

Insured Mame on Card
Last Mame First Mame Middle Mame
Allister David

b Additional Plan Details

To add a new insurance, click the Add Insurance button.

= *Demographics + Balance Summary

Patient | Relationships | Insurance

o AddInsurance | &7 Modify Insurance @ Remove Insurance 8 Manage Profiles

Profile Seq | Health Plan Payer  Financial Class Subscriber Member

4 Unassociated
Healthe Healthe Commercial Insurance ALLISTER, DAVID 13298798

Search for insurance and complete the required boxes and any additional boxes if information is available (i.e. Group
Number, Insured Name on Card).
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Subscriber | Insurance

Insurance
Search for Health Plan
4

Payer

Health Plan Name

Health Plan Billing Address
Address Linel Address Line 2

Country Zip Code City State County

us - -

m

Plan Details
Begin Date End Date

Member Number Group Number

Insured Name on Card

Last Name First Name Middle Name Suffix

dditicnal Plan Details

Plan Type Plan Financial Class

Contact Phone Work Extension

- -1
L 3

Click OK to save. The new insurance displays as an Unassociated insurance.

(S - - ¥ =0

4 *Demographics = Balance Surmmary

Patient | Relationships | Insurance

+ AddInsurance &7 Modify Insurance @ Remove Insurance 8 Manage Profiles

Profile Seq Health Plan Payer  Financial Class Subscriber Member Murmber  Group Mumber  Begin Date  End Date
4 Unassociated
10000 06,/20/2013

Healthe Healthe Commercial Insurance ALLISTER, DAVID 13298798798

Unassociated: Insurance has not been added to an Insurance Profile.
Associated: Insurance has been added to an Insurance Profile.
Historical: Insurance that was previously effective coverage for a patient (associated or unassociated), but is no

longer active.
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& Manage Profiles

9. Click Manage Profiles to add the insurance to the appropriate Profile description.

Use the up and down arrows to set the filing sequence. The insurances will be billed in the specified
order.

Insurance Profile

ﬁ

Dental
Durable Medicale Equipment Selected Insurances
Health Institutional
Health Professicnal
Liability

Mental Health [ 5]
Other —
Self Pay [«
Vision —
Worker's Cornp

[ ok || Ccancel
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ENCOUNTER LEVEL UPDATE

A change made at the encounter level will apply only to that encounter. Encounter level changes will not change the insurance that
is on the account level, and only applies to that specific encounter. For example, a patient’s personal insurance was used for an
encounter, but a third-party insurance (No Fault, Work Comp, etc.) is responsible for the encounter. The change is made by using the
Encounters perspective button located at the top of the Patient Accounting perspective.

Complete the following steps to update insurance at the encounter level:

1. Click the Encounters perspective button. The Encounters perspective opens.
2. Select the Encounters tab.

@ Encounters &2 @ Encounter Details | =5 Patient Cases

)_“l Encounter: 20004253, 01/20/2017 12:00 AM

» Filters
Encounter Facility Encounter Type  Begin Date End Date Resou
20004253 Baseline East Medical Center Rehab Inpatient  01,/20/2017 12:00 AM 1, prov
20004223 Baseline East Medical Center  Rehab Inpatient  01/18/2017 12:00 AM 1, proe

3. Double-click the encounter to be edited. The Encounters tab is displayed with the Details tab displaying encounter details
for the encounter.

»

4. Click the modify button <"

5. Click the Insurance tab.

6. The steps to Add Insurance, Modify Insurance, and Remove Insurance are described in the Account Level above. Refer to
those steps to execute any of these functions.

1
7. Click Save . . Updates are saved.
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USING WORK QUEUES

INSURANCE WORK QUEUE STATES

State-based queues allow you to organize workflow items to follow the natural progression of a patient's financial encounter
through the Patient Accounting system. Each balance is included in only one state-based queue at a time, in an effort to ensure that
every item in the Patient Accounting system is accounted for

NOTE: ITEMS DISPLAYED IN STATE-BASED QUEUES MAY ALSO BE DISPLAYED IN AN EXCEPTION QUEUE. AN
EXCEPTION QUEUE DISPLAYS ITEMS THAT QUALIFY FOR SCENARIOS OUTSIDE OF THE TYPICAL PROGRESSION OF
PATIENT ACCOUNTING.

STATE-BASED QUEUES

PREREGISTRATION

1. Preregistration charges are charges generated for an inpatient or outpatient encounter, but the patient has not yet been
presented for care.

2. These charges are removed from the queue if one of the following happens:
3. The chargeis resolved.
4. The encounter status is modified to Active.
5. The encounter type is modified.
IN-HOUSE

1. Encounters in this queue are for patients are qualified as In-House. This is based on billing entity-level defined rules.
Any encounter is removed from the queue when an associated patient is discharged. Recurring encounters can also be
removed when the patient the billing cycle ends. Observation charges can also be removed when the encounter type is
modified.

3. Discharged, Not Ready To Bill

4. Patients in a Discharged, Not Ready To Bill status have been discharged but have encounter-level holds applied.

5. Patients are removed from the queue by a Cerner Millennium Operations job when holds are removed.

READY TO BILL

1. Claimsin this queue are ready to be claim generated.
2. Claims are removed from the queue by a Cerner Millennium Operations job when they no longer meet the qualifications.

EDIT FAILURE

1. Claimsin this queue are generated but contain one or more validation errors.
2. Claims are removed from the queue by a Cerner Millennium Operations job when all validation errors are corrected.

PENDING MANUAL REVIEW

1. Claims in this queue qualify for manual review based on client-defined business rules.
2. Claims are removed from the queue by a Cerner Millennium Operations job when they no longer meet the qualifications.

PENDING EDIT CLAIM
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1. Claims in this queue are submitted but not transmitted.
2. Claims are removed from the queue by a Cerner Millennium Operations job when they no longer meet the qualifications.

PENDING REIMBURSEMENT

1. Claimsin this queue are submitted or transmitted and not past due.
2. Claims are removed from the queue by a Cerner Millennium Operations job when they no longer meet the qualifications.

PAST DUE

1. Claimsin this queue are submitted and past due. Client defined business rule criteria is met for number of days since claims

transmission has passed and no payment has been received. Usually this is around 30 days. When transmission date is
received from the clearinghouse, the transmission date is updated, and new date is used.
2. Claims are removed from the queue by a Cerner Millennium Operations job when they no longer meet the qualifications.

AT RISK CLAIM

1. Claimsin this queue have met a defined number of days since they were transmitted and have not received a payment.
2. Claims are removed from the queue by a Cerner Millennium Operations job when they no longer meet the qualifications.

TECHNICAL DENIAL

1. Claimsin this queue have received a technical denial.
2. Claims are removed from the queue by a Cerner Millennium Operations job when the denial is resolved or a payment is
received the amount rolls to a benefit order.

EXPLANATION OF BENEFIT (EOB) VARIANCE

1. Claimsin this queue are complete but there is still a balance for a benefit order.
2. Claims are removed from the queue by a Cerner Millennium Operations job when the balance is paid or the amount is
moved to another benefit order.

CREDIT BALANCE
1. Claims in this queue received a payment exceeding the balance.

posted to claim exceeds the balance of the claim.
2. Claims are removed from the queue by a Cerner Millennium Operations job when they no longer meet the qualifications.

EXCEPTION WORK QUEUE STATES

PENDING LATE CHARGE REVIEW

1. Pending late charges are on submitted claims and that have not met the set number of days for evaluation.
2. These charges are removed from the queue by a Cerner Millennium Operations Job when they qualify as a late charge.
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LATE CHARGES

1. Late charges have passed the set number of days for evaluation.
2. These charges are removed from the queue by manual review or generating a claim.
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CONTACT VARIANCE

1. Contract variance claims qualify for client-defined rules when payments are over or under the balance. This only applies to
clients with Contract Management services.
2. These charges are removed from the queue by a Cerner Millennium Operations Job, or manual review.

REJECTED 837

1. Claimsin this queue are in a Rejected status due to a 997.
2. These charges are removed from the queue by a Cerner Millennium Operations Job or manual review.

DEMOGRAPHIC MODIFICATIONS

1. Demographic Modifications are encounters that require health plan modifications or combined encounters that require
manual review.
2. These encounters are removed when you apply an action code or manually remove holds.

ENCOUNTER COMBINES

1. Combined encounters are more than one encounter associated with each other through performing an encounter combine.
2. These encounters are removed from the queue when their holds are removed.

CODING UPDATES

1. Claimsin this queue have updating coding in a Final status.
2. These claims are removed from the queue by manual review.

COLLECTION PREVIEW

1. These are encounters that are qualified to be sent third-party collection agency based on user-defined business rules.
2. These claims are removed from the queue by manual review.

REFERRAL

1. These are encounters, claims, or statements referred to the user by another user for follow-up assistance.
2. These claims are removed from the queue by manual review.

DIAGNOSIS ASSOCIATION REVIEW

1. These are encounters that were coded in Chart Coding but need coding associated at the Charge level.
2. These charges are removed from the queue by a Cerner Millennium Operations Job.

ERROR TRANSACTION BATCHES

1. Transaction batches in this queue contain errors.
2. These batches are removed from the queue by manual review.
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TRANSACTION BATCH APPROVAL

1. Transaction batches in this queue have been submitted by a user but the batch contains transactions over the dollar
amount defined by the client in the Sub Type Personnel Security Tool.
2. These batches are removed by manager approval.

Out of Balance

1. Transaction batches in this queue have a zero balance.
2. These batches are removed from the queue by manual review.

WORKING THE INSURANCE EDIT FAILURE QUEUE

The Edit Failure queue contains claims that have been generated but are not yet submitted and have a status of Error — Correction
Required. The claims will remain in the queue until corrected.

Complete the following steps to correct claims that are in the Edit Failure queue:

1. Inthe My Workflow perspective, select the Workflow view and double-click the Claim Edit Failure queue. Queue items and
available filters are displayed.

-4 Revenue Cycle - My Workflow =N =
File View Task Help

Search by Name C% - ANDERS, JASON +

-~ B Personnel £ = 01 Workflow £3 . [ Remittances v =08
'f® Status Count Amount Percent of Total Count

188 3178345204 [ 215
s s 5150 [

atic 4 476600 |<1%
[)I\ 6 57,5099 1%
g I Credit Balance 5 ESE,lEILBI:I}‘d%
b | I} EOB Variance 1 599,66 <1%
-4 7, Discharged NotReadytoBil 14 $10071.00]1%
& Reports 17 [ Charge Batches. =8 = Selff Pay Good Standing 1 §176.00 <1%
@ - Totals: 893 $22,375416.80 100%
i, Ne Results, b |
. Personnel: Sedwick, Amy
Descnptm’n Created  Purge Date
-] Follow-Up &3 ¥ =0
2 Personnel: Sedwick, Amy
b Filters/Sort No Items For Current Filters

[\ Status StatusDate Follow-Up Date Descr..
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L) Workflow 2 i Remittanceq @ ¥ =08

2. Personnel: Sedwick, Amy - Insurance Balance

w Filters/Sort Displaying 6 Items
Health Plan + Financial Class * Bill Type -
Facility ~ Status Edit Failure ~ Reason -

Encounter Type w Status Date I:I
) Ascending () Descending Apply

Sort [Sta’(us Date -

| Status Date | Amount Status Description

2/20/2014  $1,34800 Edit Failure MCGINMIS, THOMAS JEROME - 1601; Institutional; Medicare; 08/08/13
2/20/2014 5233200 Edit Failure OSCAR, GERALD MICHAEL - 2061; Institutional; Medicare; 10/16/13
2/20/2014 5233200 Edit Failure ORILLIA, RICHARD - 2084; Institutional; Medicare Part B; 10/17/13
2/20/2014 §35740 Edit Failure OWENS, MILDRED - 2152; Institutional; Medicare; 10/23/13

2/20/2014 $588.00 Edit Failure MCGINMIS, THOMAS JEROME - 2041; Institutional; Medicare; 10/11/13
2/20/2014 $534.59 Edit Failure ARMNOLD, MILLIE - 2635; Institutional; Medicare Part B; 02/06/14

ax

Double-click a queue item. The patient account is displayed with the balance in context and the workflow toolbar displayed.

EJ Revenue Cycle - Insurance Balance - MCGINNIS, THOMAS JEROME E‘E
File View Task Help

Search by Name E] & ﬂAppomtments \g Registration GV\s\t; |4l Patient Account S# Charge Entry B MCGINNIS, THOMAS JEROME +
ogll MCGINNIS, THOMAS JEROME  Male  76years  DOB:May 15, 1937
g ‘ O © , PatientAccount % Encounter >>|@I | ) EditFailure 4 & % W # 85 @;I

%
5’ ; Patient Account f;Encountars & ¥ = O|[¢@ Balances & it Cu;tom) =g
Bl Encounter: 1601, 08/08/2013 - 08/08/2013 #® Balance: Institutional, Primary, 08/08/2013 - 08/08/2013
ﬁ} Account: 1235 e Activity Summary: 0 -
g Encounter: 1601 H Workflow: Edit Failure 0 =
Status: Active Sequence: Primary
- LBN Status: Required & Missing Type: Institutional
Helds: No Status: Generated
Activity Summary: @ Encounter: 1601
Current Responsibility: Medicare, Primary 0 Balance: §1,348.00
Insurance Pending: §1,548.00 Mon-Covered Amount: §0.00
ﬂ Claims ﬁlnsuranceTransactions £ . Related Balance;] i‘} Charges} (= Comments} =g
#® Balance: Institutional, Primary, 06/08/2013 - 08/08/2013
b Filters: [AII v] No Items For Current Filters
3 Type Date Amount  Alias Alias Description
=z
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3. Select the Claims view. Claim information is displayed.

u Revenue Cycle - Insurance Balance - MCGINNIS, THOMAS JEROME o| @] 8
File View Task Help
Search by Name E] Q j Appointments (# Registration OV\sits \ad Patient Account &6 ChargeEntry = B v © MCGINNIS, THOMAS JEROME =

MCGINNIS, THOMAS JEROME Mele  76years  DOB:May 15, 1937
% ‘ @ © , Patient Account » Encounter » Balance 2 EditFailure & & 7 W ¥ 55 02
? 3 Patient Account | =) Encounters &2 ¥ = O[3 Balances &1 i Cu;tnm] =0

2 3 Encounter: 1601, 08/08/2013 - 08/08/2013 #® Balance: Institutional, Primary, 08/08/2013 - 08/08/2013
B Account: 1235 B Acthvity Summary: @ i
g Encounter. 1601 H Workflow: Edit Failure 9 gl
Status: Active Sequence: Primary
. ABN Status: Required & Missing Type: Institutional
Hold=: No Status: Generated
Activity Summary: @ Encounter: 1601
Current Responsibility: Medicare, Primary 6 Balance: §1,348.00
Insurance Pending: $1,548.00 MNen-Covered Amount: $0.00

3 Claims &3 ﬁlnsurancETransad\ons @ Related Balances | i§* Charges| & Comments =0

i 9

#® Balance: Institutional, Primary, 08/08/2013 - 08/08/2013

} Filters: lAII VI Displaying 1 Ttem

sl #  Health Plan Status Clai;n Charges Payments Adjustments Remainder Staternent From Date Staternent To Date

1 Medicare Pending 6446 $1,348.00 $0.00 $0.00 §1,348.00

iT
4. Select a claim and right-click. The task menu is displayed.
g - CIHUUILED 1AL
oo | Addlmage
Current Respof } Balance: §1,348.00
| Yy Apply Action Code
Insurance | . Mon-Covered Amount: $0.00
Apply Adjustment s s

3

& Apply Comment I

L ] [ I
G 1 i > = ' ~eg
M& £) Cancel Claim ?ﬁhlanm &# Charges| &0 Comments

3 Deny Clim
» Filters: [ | 3 dentify Work kem = Displaying 1 tem
| [, | Open Claim [
5 £ Health 25 Print Claim Charges Payments Adjustments Remainder Statement From Date Statement To Date
B 1 Medicare PEnaing  0Ia0 31,348.00 $0.00 50.00 §1,348.00
aX

5. Select Open Claim. Claim is displayed.
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6. Click Validate. Validation errors are displayed.

Bill Record Browser ==
Task Bill Help
= 3 & Y
Submit Batch  Submit as Paper Print Validate Review Drery Cancel
Ei [E2] =
Search Comment Exit
1 Edit 1 Infa

O AU LI L

WEST DES MOINES

IA 50265-2801

42REV.CD. | 43 DESCRIPTION

44 HCPCS ! RATE [ HPPS CODE

45 SERV. DATE

45 SERV

0307 LAB/UROLOGY
0612 |[MRI - SPINE

kL |

1
2
3
4
s
&
7
B
s

1
1 |
13

14 |

15

81003
72157

<

Page Mumber

|1_ 4 I » I of 1 pages

Validation errors displayed

") Bill 6446 Validation

. Claim Has Validation Errors
k “alidation has completed succes
found.

D escription

Field Index

Mizzing Diagnasis

WPCEI7IS010_2300_HIO...

7. Review Validation Edit. Double-click the error to have the location of the error on the claim displayed for further

investigation.

NOTE: THE EDIT TAB IS WHERE SPECIFIC INFORMATION POPULATED ON THE CLAIM IS VIEWABLE, AS WELL AS ANY
ADDITIONAL INFORMATION THAT IS INCLUDED IN THE 837 INTERFACE FILE, IF THE CLAIM IS BEING SENT
ELECTRONICALLY TO A SCRUBBER OR PAYER. THIS IS ALSO WHERE THE ELECTRONIC WHITE-OUT FUNCTION OF THE
SYSTEM IS PERFORMED. IF THERE IS A FIELD ON THE CLAIM THAT NEEDS TO BE CHANGED, IT CAN BE DONE SO HERE.
ANYTHING CHANGED ON THIS TAB, BEFORE A CLAIM IS PRINTED OR SUBMITTED, WILL BE INCLUDED ON THE CLAIM.
HOWEVER, THIS INFORMATION DOES NOT POPULATE OTHER AREAS OF CERNER MILLENNIUM (INFORMATION DOES
NOT FLOW “UP-STREAM”), SO ANY CHANGES HERE ARE STRICTLY FOR THIS CLAIM, IN ORDER TO ALLOW THE CLAIM
TO PROCESS ONWARD, AND WILL NOT BE REFLECTED ANYWHERE ELSE ON THIS PATIENT’S ENCOUNTER.
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JBiIIRecordErnwser o || B | &R
Task Bill Help

Gz = 5 2 o2 %
Submit Batch ~ Submit as Paper Print Validate Review Cancel
E iz i
Search Comment Exit

Wiew T I Edit I T Info

Field [ value | -

tariual Edit Higtom

= wPCa37I5010
EIWPCAITIR010 154

m

F W PCEITISM 0_1SA0T_AuthonzationlnformationGualifier oo
FWPCE3I7IE010_1SA02_Authorizationlnformation [
FWwWPCEITISM 015403 Securtylnformationtd uahfier oo
FWwWPCa37I5010 15404 Secuntinformation [
FWwWPCEITIS00_I1SAD5 Interchanagel DR ualifier =
Fw/PCE3715010_[SADE_InterchangeSenderdD
FWwWPCE37IS010_15A07_Interchangel DO ualifier s

FWwWPCEITISM 015408 InterchangeR ecervernlD

FwPCE37I5010_15409 InterchangeDate

FWwWPCEI7ISM 015410 InterchangeTime

FWwWPCE37I5010 15411 _InterchangeControlStandardsl D "
FWPCE3I7I5010 15412 InterchangeControMerzionM umber 0osm
FWwWPCEITISM 015413 InterchangeControlM umber
FwPCE37IE010_15414_AcknowledgementRequested
FWwWPCEITIAM0 15415 Usagelndicator P
Lw/PCE37I5010_1SA16_ComponentE lementS eparatar :

=

EH'WwPCE37IS010 G5
FWwWPCE3TISM0_GS0_FunctionalldentifierCode HC
FWwWPCE37I5010_G502_ApplicationS enderCode Sender
FWwWPCEITIoM 0 G503 ApplicationReceiverCode Receiver

FWwWPCR37IR010_G504_Date
Fw/PCA37IS010_GS05 Time
FWwPCE3715010_GS06_GroupControlMumber

FWwWPCE3I7I5010_GS07_ResponzibledgencyCode H

LwPCEA7I50T0_G508_ YersionldentifierCode 00501022382
HWPCB37IS0105T

FWwWPCEIFISM0 ST TrangachonS etldentifierCode 237

FwWPCE3715010_5T02_TransactionS etControlM umber

Ly PCEI7ISM0_ST03 VersionReleaseDrlndustryl dentifier 0501 22342
E'WPCB3715010_BHT_BeginningDfHigrarchicalT ransaction

FWwWPCE37I5010_BHT01_HierarchicalStructureCode 0019

FWwPCa37ISM0_BHTOZ TranzactionSetPurposeCode oo

LfPrRIFIRM0 BHTOY Ouninatoed nolieationT rans actionl dewstifise

Complete the following steps to update this claim and send out:

8. Drag the Validation window over to allow you to see the Bill Record Browser window.

9. Click the Value box corresponding to the validation error.

10. Enter appropriate value and press Enter.

11. Repeat this process to resolve each Validation error.

12. When finished, click OK in the validation window.

13. Click Validate on the Bill Record Browser toolbar. You will see a window that indicates all Validation Errors have been
resolved and validation has completed successfully.

14. Click the View tab in Bill Record Browser to view the claim one last time before submitting.

15. Click Submit Batch to submit this particular claim to a batch of other claims ready to be sent out to the claims scrubber.
Message is displays indicating the claim was submitted successfully.

16. Click OK.
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17. Click Close @ . Claim window closes.
18. Click OK. Validation window closes.
19. Close the claim window and take appropriate action.

e Cancel claim

e Correction action

e  Regenerating claim

e Apply action code to record work done

NOTE: SITES USING INTEGRATED CLAIMS SCRUBBING WILL RECEIVE CLAIM EDITS IN THE FORM OF A WORK ITEM.

ONCE THE EDIT IS RESOLVED, THE END USER WILL APPLY AN ACTION CODE THAT COMPLETES THE ACTION OF RE-
GENERATING THE CLAIM.

WORKING THE LATE CHARGE REVIEW QUEUE

The Late Charges Review queue contains submitted claims with late charges, that will be manually resolved based on user-defined
late charge processing rules. Items dequeue from the Late Charge queue by manually crediting or adjusting the charge or generating
a claim.

Complete the following steps to investigate late charges using the Late Charge Review queue:

1. In Revenue Cycle (RevenueCycle.exe), select the Workflow view and double-click the Late Charge Review queue. Work
items and available filters are displayed.

(= — =P | |-
File View Task Help
¢ Search by Mame [~] & i 32 Registration |ad Patient Sccount 0 Appointments  G# Charge Entry €3 Visits  © B ~
. 2L Personnel 52 = B |[1) Workflow £ @Remmncsj =
- :
s 4 52 Pomerantz, El Paul R i ——— T
f.-—'_é > 23 Adesanwo, Dee Status Count Amount Percent of Total Count
: > &= SE"ZJ:_‘"KE i I} Discharged, Mot Ready to Bill = $33.00 <1%
.}-.-;‘"5"-, s = P:e ;h 'a"'; I Credit Balance 1 (511.00) <1%
' s he's' hal""" M"a" % Past Due 1 $0.00 <1%
[iD > &% schoenthaler, Marty I At Risk Claim 1687 5450644 34 [ 133
& PreRegistration 7 549417 <1%
” . Discharged, Mot Ready to Bill 1 $5.75 <1%
< . Ready to Bill 1 $0.00 <1%
“““““““ :_i Reports ﬁ‘ =3 Charge Batchsj = B8 2. Mo Current Assignment 1 S0.00 =1%
= = charge assessment 1 $649.65 <1%
| A Mo Results. b= | In Collections 7 (523.00) <1%
In Precollections 11200 51,685,020.04 [ o5 5

2 Personnel: Pomerantz, El Paul

Coding Updates 20 $11,563.35 <1%
B Description Created  Purge Date | Encounter Combines 21 $8,176.00 <1%
= | Referral 2 S0.00 <1%
> $679.00 <15
@ Referral 6 S0.00 <1%
% Unassigned Work Item 24 $0.00 <1%
Totals: 12985 $2,160.240.30 100%
& Fellow-Up 2% = =0
» Filters/Sort Displaying 3 Items

Status Status Date Fellow... [0}
Referral 11/772011 11/772... s
charge assessment  4/7/2011 1/27/2... r
Referral 11,/7/2011 2/3/2014 S
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w Filters/Sort

Displaying 37 Items

Health Plan
Facility

Status Date

+ Financial Class

* Status

* Bill Type

Late Charge Rev » Encounter Type

= | Payment Amount o7

Sort Status Date w | @ Ascending | Descending
Status Date Amount Status Description il
8/4/2006 §5.00 Late Charge Rev... sit, LateCharge - 10000476528;...
8/4/2006 55.00  Late Charge Rev..  sit, LateCharge2 - 1000047653,
&/5/2006 53465 Late Charge Rev...  sit, LateCharge? - 1000047654...
8/5/2006 51898 Late Charge Rev.. sit, LateCharged - 1000047554... |
&/7/2006 5544.00  Late Charge Rev...  sit, LateCharged - 1000047655... 3
8/7/2006 £11.00  Late Charge Rev...  sit, LateCharge - 10000476552;...
8/7/2006 84664  Late Charge Rev...  sit, LateCharge - 10000476552;...
&/8/2006 5544.00  Late Charge Rev...  sit, LateCharge - 10000476565;...
8/9/2006 554400  Late Charge Rev...  sit, LateCharge - 10000476650;... —
8/9/2006 £1699 Late Charge Rev..  sit, LateCharge - 10000476650;...
&/9/2006 52965 Late Charge Rev...  sit, LateChargeDefaultToken - ...
8/9/2006 53898 Late Charge Rev...  sit, LateCharge - 10000476657;...
&/9/2006 51699  Late Charge Rev...  sit, LateChargeDefaultToken - ..
8/9/2006 §124.69 Late Charge Rev...  sit, LateCharge - 10000476665;...
8/9/2006 56600 Late Charge Rev...  sit, LateCharge - 10000476665;...
11,/13/2008 52000  Late Charge Rev.. mainak, fp-hp - 2195; 225101...
11/13/2008 52000  Late Charge Rev.. deepa, new - 3044-1: 2251048;...
1171372008 5428700 Late Charge Rev.. timme,patient? - 3617; 21320...
11/13/2008 53181.00  Late Charge Rev... timme, patients - 3646; 21341... -
- Z
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2. Double-click a queue item. The patient account is displayed.

e 0 - Person * Patient Account » Encounter ¥ Balance » Claim u;‘. Late Charge Review <+ & _ﬂ 'Q:] x gé @

-3 Patient Accounts | = ~ = 0| 2 Balances (\').l Claims 3 ¥ =0

B\ Encounter: 10000476528, 08/04/2006 - 08/04/2006 ¥ Claim: 984681, 08/04/2006

Account: 449 Claim: 984681 ol

Encounter: 10000476528 Type: Institutional

il »

Status: Active Payer: zzBlue Cross 5
ABN Status: Health Plan: BLUE CHOICE GEORGLA
Holds: yes @ Sequence: Primary
Activity Summary: ) Encounter: 10000476528
Current Respensibility: Blue Cross, Primary (5] Stetus: Submitted - Waiting to
’ Submit
Ins Pending: $243.00
MEHrEnce Fending - Media Type: EDI-837 (ANS X.12) ~
0 Insurance Transactions = Relate nces| ,.» Relate ims| & rges omments
3! T ions 52 Related Bala L Related Claims| &# Charges|E. C ¥ =0
¥ Claim: 984681, 08/04/2006
b Filters: IAII VI No Items Fer Current Filters
2 Type Date Amount  Alias Alias Description

a X

3. Select the Charges view. A red exclamation point H indicates the late charge.

4 ff:/ Status
' 1 %0 Posted - Unbill..

NOTE: THE LATE CHARGE OPERATIONS JOB CAN AUTOMATICALLY BE CONFIGURED TO REGENERATE THE CLAIM WITH
JUST LATE CHARGES OR REGENERATE THE ENTIRE BILL. IT CAN ALSO ADJUST, CREDIT, OR WRITE OFF CHARGES
AUTOMATICALLY.

4. Review and take appropriate action.

Bill late charges on a late charge claim or a replacement claim

e  Manually write off the charge

e  (Credit the charge
e  Modify charge information

e Generate aclaim
e Apply an action code to record work done

e Reassign a work queue item
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https://wiki.cerner.com/display/1101profitHP/Reassigning+a+Work+Queue+Item+Using+Revenue+Cycle

WORKING THE PENDING EDIT CLAIM QUEUE

The Pending Edit state represents when a claim has been submitted but not transmitted. This state is only used for sites that use the
transmission date functionality back from the scrubber. It is necessary to review claims in your scrubber to verify it has been sent to
the payer. Claims are released from this work queue once the claim status changes to transmitted, which may need to occur
manually. Claims with older dates should be monitored closely.

Complete the following steps to monitor the claims that are in a status of pending edit:

1. In Revenue Cycle (RevenueCycle.exe) open the Workflow view and double-click the Pending Edit Claim queue. The work
items and available filters are displayed.

L) Revenue Cycle - My Workflow o &
File View Task Help

Search by Name B @ ™) dppointments @ Registration ¢ Visits [ Patiertt Account &k Charge Entry | By +

A B Personnel [ = B[ Workflow &2 Ej Remittance;) ¥ =0

F

e

4 53 Sedwick, Amy 2. Personnek: DeMarlie, Diana

DeMarlig, Diana Status
4 53 5agan, Anthony
McFayden, Ann

| »

Count Amount  Percent of Total Count
.fj Discharged, Mot Ready to Bill 43 54122 77869 lE%

Py E % In House 1983 51615754815 [
4 & McGinnis Katny [ PendingEditCam | 17 s41456767|<1%
Camp, Amy i PreRegistration 1 §75.00 <1%
b & DeMarke. Diana IR Ready toBil 2 a8

b &8 Sedwick, Amy

 CreditBel
&2 Smith Julie A Creit Balance

—

1 (512722000 |<1%
L Discharged, Not Ready to Bill 9 633,154.06 Il%

= Reports &2 [ Charge Batches] =B &5 InHouse 7 54'504970'3”‘1%
v L PreRegistration 10 §14,599.37 |<1%

& Personnel: DeMariie, Diana =, Demographic Modifications 5 §149,282.86 <1%

?: De;cri&tion Created Purge Date : = | Encounter Combines 1 5§89.600.00 <1%

="

L

=
=

—

B T s\

7Day RollS.. 2/26/2014 2/27/2014 -1 Delz Totals: 2149 $26,500,502.94 100%

AR Balance.. 2/26/2014 2/27/2014-1Da
ATB Encou... 2/26/2014 2/27/2014-1Da
Daily Bal AT... 2/26/2014 2/21/2014 -1 Da
Daily Bal Pa... 2/26/2014 2/21/2014-1Da .

I | »

] S Y] 63

14

] Follow-Up & v =0

4 Personnel: DeMariie, Diana

b Filters/Sort Mo Items For Current Filters

_1_1 Status StatusDate Follow-Up Date Descr..,

aX
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[\ Workflow 22 - [ Remittances

2 Personnel: DeMarlie, Diana - Insurance Balance

@ ¥~ 0O

w Filters/Sort Displaying 17 Items
Health Plan * Financial Class * Bill Type A
Facility - Status Pending Edit Clair + Reason -
Encounter Type * Status Date d
Sort Status Date w | @ fAscending (O Descending

Status Date Amount  Status Descripticn

2/20/2014 5416992 Pending Edit Claim  BOYLSTOMN, HEMRY - 1380; Institutional; Healthe: 07/25/13
272072014 55,821.51 Pending Edit Claim  CHARLES, WHITMEY - 1395; Institutional; Healthe; 07,/25/13
2/20/2014 512497160 Pending Edit Claimm  BARRETT, SHELBY - 1015; Institutional; Blue Cross; 06/11/13
2/20/2014  5262,016.00 Pending Edit Claim  HUGHES, ANTHONY - 1423; Institutional; Aetna; 06/02/13
2/20/2014 520000 Pending Edit Claim  MCGINMIS, THOMAS JEROME - 1601; Professional; Medicare 08...
272072014 53,118.00 Pending Edit Claim  BARTOM, SCOTT - 2218; Institutional; Medicare 10/29/13
2/20/2014 52,456.00 Pending Edit Claim  REIMERS, KELLY - 2227; Institutional; Blue Cross; 10/29/13
2/20/2014 5418200 Pending Edit Claim  LAUDER, VIRGINIA - 2210; Institutional; Medicare; 10,/28/13
272072014 52.456.00 Pending Edit Claim  JARVIS, BRIAM - 2228; Institutional; Cigna; 10/29/13

272072014 51,378.00 Pending Edit Claim  BARTOM, TOMI - 2214: Institutional; Blue Cross Supplemental; 1...
2/20/2014 5588.00  Pending Edit Claim  CLAUSE, JILLTAM - 2225; Institutional; Medicare; 10/29/13
272072014 §1,260.00  Pending Edit Claim  REIMERS, SHELBY - 2252; Institutional; Blue Cross; 10,/30/13
272072014 £1,54540 Pending Edit Claim BARTOM, ROMALD - 2196; Institutional; Blue Cross Supplemnent...
272072014 §138.80 Pending Edit Claimm  UHLEMHOPP, BRAD - 2492 Professional; Cigna; 01/06/14
2/20/2014 511800 Pending Edit Claimn  REIMERS, KELLY - 2251; Institutional; Blue Cross; 10/30/13
2/20/2014 513860 Pending Edit Claim  REIMERS, KELLY - 2251; Professicnal; Blue Cross; 10,/30/13
2/20/2014 5004  Pending Edit Clairn  ARMNOLD, MILLIE - 2635; Prefessional; Medicare Part B; 02/06,/14

-

2. Review dates and take appropriate action:
3. Ensure that the claim has been transmitted.
4. Apply an action code to record the work done.

WORKING THE DEMOGRAPHIC MODIFICATIONS QUEUE

As registration modifications (RM) are processed, certain circumstances will cause the encounter to be queued to the Demographics
Modifications workflow queue. The queue item is assigned a reason for its presence and identifies additional steps that may be
required to bring the modification to full resolution.

Complete the following steps to review the reason for the work item and take appropriate action:
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In Revenue Cycle (RevenueCycle.exe) navigate to the Workflow tab and double-click the Demographic Modifications queue.
The work items and available filters are displayed.

{4 Revenue Cycle - My Workflow BEE
File View Task Help
Search by Name E] @ " appointents (8 Registration (B Visits  Patient Account G Charge Enty | By w
B Personnel 52 = B[ Workfiow £3 @Remmnces} v =8
28 Sedwick, Amy I 2 Personnek: DeMariie, Diana
DeMariie, Diana Status Count Amount Percent of Total Count
- 539:;" :‘"‘:"”n 7Y Discharged, Not Ready toBill 43 412277860 2%
crayen, Amn E I} InHouse 1083 51615754015 [ oz
8 McGinnis, Kathy -

-

%, Pending Edit Claim T 456167 |<1%

D GT SV

- ;i"‘Mp':mf)_ I, PreRegistration 1 §75.00 <1%

i a *A s 7% Ready to Bl 2 ssee801%

“ : ‘::‘:j"‘ my s I Credit Balance no (1272200 <%

2 smith Julie 0, Discharged, Not ReadytoBill 39 $633154.06]1%

£2 Reports 23 [d Charge Batches} =0 & InHouse U e

. £, PreRegistration 10 514.599.37|<L%

& Personnel: DeMarlie, Diana

5 Sl4028286 1%
Description  Created  Purge Date 1 S00000 <1%
7DayRoll .. 2/26/2014 2/21/2014 -1Da/E Totals: 2149 $26,500,502.94 100%
AR Balance .. 2/26/2014 2/21/X14 -1Da
ATBEncou.. 2/26/2014 2/21/X14-1Da
Daily Bal AT... 2/26/2014 2/27/2014 -1Da
Daly Bal Pa... 2/26/2014 2/21/2014-1Da _

4 . }

1 ) ) 2 ) 53

%] Follow-Up &2 =0

2. Personnek: DeMarie,

P Filters/Sort No Items For Current Filters

) Status StatusDate Follow-Up Date Descr..

=z

[\ Workflow 2 i Remittanceq @ ~ =0

2. Personnel: Sedwick, Amy - Encounter

w Filters/Sort Displaying 4 Items

Facility « Status Demographic Mi » Reason -
Encounter Type * Status Date = | Amount Range -

Financial Class -

Sort Status Date

Ascending (0 Descending

Status Date Amount  Status Description

2/25/2014 §101,90713 Demegraphic Medifications  EASLEY, CARL - 662

2/25/2014 510190713 Demographic Modifications EASLEY, CARL - 662

2/25/2014 510190713 Demographic Modifications EASLEY, CARL - 662

2/25/2014 50,00 Demographic Modifications  WILLIAMS, ANNABELLE JEAM - 168

Status Date: 2/25/2014 Amount: §101,907.13 =

Status: Demographic Reason: Afailed attempt to lock
Medifications this encounter has
prevented registration
maedifications from
completing

Description: EASLEY, CARL - 662

Select a work item.
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3. Review the reason and take appropriate action.

[ Workflow &2 tﬁ Remittances

2 Personnel: Sedwick, Amy - Encounter

w Filters/Sort

Facility
Encounter Type

Financial Class

@V:E

Displaying 4 Items

v Status Demographic Mi + Reason -

~ Status Date

-

Sort Status Date

- | Amount Range -

v | @ Ascending () Descending Apply

Status Date Amount
2/25/2014  5101,907.13
2/25/2014  §101,907.13
2/25/2014 510190713
2/25/2014 $0.00

Status

Demographic Modifications
Demographic Modifications
Demographic Modifications
Demographic Modifications

Description

EASLEY, CARL - 662

EASLEY, CARL - 662

EASLEY, CARL - 662

WILLIAMS, ANMNABELLE JEAM - 168

Status Date:

Status:

2/25/2014

Demographic
Meodifications

Description: EASLEY, CARL - 662

Amount: §101,907.13 N

Reason: Afailed atternpt to lock
this encounter has
prevented registration
madifications from
completing

DEMOGRAPHIC MODIFICATION REASONS

The reasons for encounters to be queued to the Demographics Modifications workflow queue and the appropriate actions to take,

are as follows:

A SUSPENDED CHARGE ON THIS ENCOUNTER HAS PREVENTED REGISTRATION MODIFICATIONS FROM COMPLETING.

Queue Event: During the processing of a RM certain circumstances will cause a charge to be reevaluated and as a result, credited

and subsequently debited with the updated information. In order to preserve the accuracy and integrity of the revenue that has

already been collected on the encounter, the RM will not complete if either the credit or new debit suspend during their creation

and posting. If such a scenario occurs the encounter will be queued and requires further manual evaluation.

Action to Take: For each offending charge, the system will store the suspense reason of the credit and or the new debit so you can

make any necessary modifications to the encounter or the system build to allow the charge to successfully reevaluate.

1. Use the Suspended Charges by Person Report (RMSC-01) report. The report can be run for all RMs that have failed due to a
suspended charge, or for a single encounter. Each offending charge is listed in the report along with the reason for the

suspense.

2. Make necessary modifications.

3. Reevaluate registration modification by opening the registration conversation and clicking to Save or Complete. If the

reevaluation is successful, the queue item will be automatically removed from the workflow queue.

A FAILED ATTEMPT TO LOCK THIS ENCOUNTER HAS PREVENTED REGISTRATION MODIFICATIONS FROM COMPLETING.
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Queue Event: During the processing of a RM the system will attempt to gain exclusive access to the encounter prior to processing it.
If exclusive access cannot be obtained, then the system cannot reliably process the RM. If such a scenario occurs the encounter will
be queued.

Action to Take: At a later moment you can reevaluate the registration modification by opening the registration conversation and
clicking to Save or Complete. If exclusive access is obtained and if the reevaluation is successful, the queue item will be automatically
removed from the workflow queue.

AN INVALID COORDINATION OF BENEFITS ON THIS ENCOUNTER HAS PREVENTED REGISTRATION MODIFICATIONS FROM
COMPLETING.

Queue Event: During the processing of a Registration Modification the system evaluates the coordination of benefits entered during
registration for correctness. Overlapping health plans coverage dates, as well as gaps in health plan priority sequence are not valid. If
such a scenario occurs the encounter will be queued and requires further manual evaluation.

Action to Take: To resolve the issue, make the appropriate modifications to the coordination of benefits in registration. When the
modification to the coordination of benefits is made, the system will automatically reevaluate the RM. If the coordination of benefits
is valid and the RM is successfully evaluated, the queue item will be automatically removed from the workflow queue.

NOTE: CLINICAL ENCOUNTERS WILL ALSO QUEUE AND DEQUEUE IN THE DEMOGRAPHIC MODIFICATIONS QUEUE IF A
HEALTH PLAN IS ADDED OR REMOVED AND THERE IS AN INVALID COORDINATION OF BENEFITS.

APPLYING ACTION CODES

Action codes allow you to add system-generated comments to track your productivity based on your initiated actions. These action
codes trigger a comment corresponding to the specific action. You can add user-defined events to specific action codes. These
events display action that happens outside of your system.

Apply an Action Code task is available in the following views:

e Balances

e Charges

e Claims

e Encounters

e Patient Account

e Related Balances

e Related Encounters

e Statements

e  Workflow (My Workflow)

e  Workflow (Patient Account)

e  Workflow Follow-up

BUSINESS RULES AND NOTES

e  Multiple select capability: You can select multiple items at once and apply to same task to all. To select several single items,
hold down the CTRL button and click each item. To select several items that are grouped together, hold down the SHIFT
button and click the first item, then click the last item. These can be used together to select a set of items (using SHIFT) and
then deselect certain items from that range (using CTRL).
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e Action codes can be configured to resolve and remove a work item as well as removing an associated hold.
e Action codes can be configured to automate system actions.

Complete the following steps to apply an action code to record an external event:

1. Right-click the item or click View Menu Eand select Apply Action Code. The Apply Action Code dialog window is
displayed.

" Apply Action Code =

Action Code
*

Assignment of Responsibility

Comment

Predefined Comment: I v‘

Importance: IMedium VI

QK Cancel

2. Enter the action code, or select it from the list. Press space bar in the Action Code box to pull up options.
Complete any additional criteria boxes.

o If the option is available, you can enter an amount of time for when you want the queue item to display back in
your workflow.
o If the option is available, you can forward the queue item to another individual's workflow for review. In the
Personnel section, you can search for the person to whom you want to forward the balance or encounter.
= Refer Queue Item: If a queue item needs to be transferred to another collector or manager, refer the
gueue item to the appropriate person's referral workqueue. It is important to note that the original queue
item will remain in the queue. The system will send a referral queue item to the referral workqueue for
follow-up. Recommended Follow-Up Time is one to three days.

4. Click OK. The action code is recorded. Comments created by entering action codes in Workflow are displayed in the
Comments view.

FAILURE SCENARIOS

OVERLAP IN COVERAGE

Health plans on the same priority sequence have overlapping coverage dates. This will cause a failure because we do not know

which health plan to bill as primary during the overlapping time frame. To resolve check the encounter health plan coverage
associated to the encounter
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Coverage Summary

ICALAR AR I
OB Heakh Plan Camier ~ MemberNbr EncntrFlanBeg. Ot Enclr FlanEnd Dt PlanType  Subscrber Relation Elgble  Edghillty Submit Date  ENigbilty Cache Date * Eligibilty Cache Expire Date
‘?‘?1 Betna Lelna 11412016 2I2ME Corimercial  ZZZTEST, AUBREY Sel

1 WA WA 1/4/2016 12631200 Commerial  ZZTEST DAVE  Brother

2 Washington CoHuman Stve - SELF PAY 11412016 1213172100 Commercial  ZZZTEST, AUBREY Sel

GAP IN COVERAGE

No primary health plan but there is a secondary health plan. This will cause a failure because we do not know which plan should be
billed as primary

IPathentInfurmation EncounterInfomation | Guarantor Information | Addiional Conkacts | Insurance Priary | Insurance Secondary | Insurance Tetiary | MSP | Insurance Summary | Biling Episod

Isurance Summary

(0B HealthPlan Camer MemberNer EncrlrFlanBeg Dt EncnbrPlanEnd Dt Plan Type  Subscriber Relation
1

2 WCh WA 114/2016 1213172100 Comnmercial  ZZTEST, DAVE  Brother

Gap between two health plans coverage on the same priority sequence, but full coverage in next priority sequence health plan. This
will cause a failure because we do not know which plan should be billed as primary during the gap in coverage.

Coverage Sunmary
HERAEL
(0B Heath Plan Carier ~ MemberNbr  Encolr PlanBeg Dt Encrt Plan End Dt Plan Type  Subscrber Relation Elgble  Elighily Submi Date  Elighbly Cache Date - Elighily Cache Evpire Date
1 detna Aehg 142016 22612016 Commercial ZZTEST, AUBREY  Sel
1w WEA 472016 1231200 Commercidl ZZTEST,DAVE  Biother
2 Washinglon Ca Human Srve - SELF PAY 142018 12317200 Commercial ZZZTEST,AUBREY el

Coverage expires for health plan prior to 12/31/2100 end effective but full coverage in next priority sequence health plan with
12/31/2100 end effective. This causes a failure because the system finds at a given time there is no primary but there is a
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secondary.

’Patientlnfmmalion|Encnunter Informationl Gualantorlnlurmatinn|Additiana| Eanlacts| ImurancePlimaryl Insurance Seeondaty|InsulanceTeniaM HSP | Inwence Summay | Bilng Episode

Insurance Summary

(0B HeathPlan Carer MemberNbr EncerPlanBeg Dt EncnlrPlanEndDt PlanType  Subsciber Relation
1 heng  heig 10472016 1232008 Commerid ZZZTEST, AUBREY  Sel

2 WA WA 141206 12200 Commerid ZTEST,DAVE  Buother

SELF-PAY FINANCIAL CLASS ISSUES

Primary is Self-pay financial class and Secondary is a health plan. Same if secondary is Self-pay financial class and tertiary is health
plan. This causes a failure because we do not know which plan we should billed as self-pay.

’Patieﬂlﬂamalinn‘Encuuntellnlurmalion Gualanlurlnlulmation[AddilinnalliunlaclslInsurance Plimaly‘InsufanceSecundarp‘\nsulanceTeilialyl MgP | huarce Sunmy | Bilng Eiode

Instiance Sunmaty

(OB HeathPan Camer ~ MemberNbr EncolrPlanBeg Dt EncntrPlan End Dt Plan Type  Subscrber Relation
1 SefPy  SELFRAY 1HA06 SefPay  ZZTEST AUBREY Sef
Wb WA 147206 1237000 Conmercidl ZTEST,DAVE  Brother

Multiple priority sequences have Self pay financial class. This causes a failure because we do not know which plan we should billed
as self-pay.

Patient Infomation | Encountet Information | Guarantor Information | Additional Contacts | Insurance Primaty | Insurance Secondaty | Insurance Teitiany | MSP | Insuance Summary | Biling Episode

Insurance Summary

(0B Health Plan Catrier Member Nbr - Encntr PlanBeg Dt Encrlr PlanEnd Dt Plan Type  Subscuber Relation
1 SefPy SELF Pay 1/4/72016 SelfPay  ZZZTEST,AUBREY Sel

2 Seflnsured Ben Adm - Self Insued Bene Admin 17472016 12/31/2100 Commercial ZZTEST,DAVE  Brother
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THIS ENCOUNTER IS IN BAD DEBT AND HAS BEEN AFFECTED BY A REGISTRATION MODIFICATION.

Queue Event: The system will process a RM on an encounter in bad debt; however, in certain circumstances additional manual steps
are most likely required to fully bring the RM to resolution. One such example is that a health plan has been added to the encounter.
If a health plan has been added to an encounter in bad debt, the user must determine if it is now appropriate for the encounter to
be removed from bad debt and the insurance be billed. If such a scenario occurs the encounter will be queued and requires further
manual evaluation.

Another example is the encounter type was changed. If the encounter type has been changed to an encounter in bad debt, the user
must determine if it is now appropriate for the encounter to be removed from bad debt. If such a scenario occurs the encounter will
be queued and requires further manual evaluation.

Action to Take: The most appropriate steps to resolution are to be determined by you based on the state of the encounter and the
type of modification that was made. For any significant modifications made to the encounter, a comment is added indicating the
change that was made. When you are sufficiently satisfied that all necessary steps have been taken to bring the RM to full
resolution, you can remove the item from the queue using the 'Manually Release' option from workflow.

THIS ENCOUNTER IS NOW ASSOCIATED TO A GUARANTOR WITH AN EXISTING FORMAL PAYMENT PLAN.

Queue Event: If during the processing of a RM, the guarantor of the encounter is either changed or added, the system may queue
the encounter to workflow if the new guarantor is already assigned to a formal payment plan of another encounter. This would
indicate that the guarantor is already responsible for the balance(s) of other encounter(s) in the system, and as such, may be
responsible for this encounter’s balance as well. If this scenario occurs, the system will not automatically associate the encounter to
the formal payment plan; however, it will queue the encounter to workflow for further manual evaluation.

Action to Take: If it is determined by manual evaluation that the guarantor should be responsible for this encounter balance then
you can associate the encounter to the formal payment plan, update the installment amounts as needed, and alert the guarantor to
changes in the formal payment plan. When you are satisfied that all necessary steps have been taken to bring the RM to full
resolution, you can remove the item from the queue using the 'Manual Release' option from workflow.

THE GUARANTOR ASSOCIATED TO THIS ENCOUNTER HAS BEEN REMOVED.

Queue Event: If during the processing of a RM, the guarantor of the encounter is removed, the system will not be able to correctly
determine the party responsible for the self-pay balance and will no longer generate statements. If such a scenario occurs the
encounter will be queued and requires further manual evaluation.

Action to Take: You must add a guarantor in registration to whom the self-pay balance will be billed. When the modification to the
guarantor is made, the system will automatically reevaluate the RM. When you are satisfied that all necessary steps have been taken
to bring the RM to full resolution, you can remove the item from the queue using the 'Manual Release' option from workflow.

PRIMARY HEALTH PLAN REMOVED. EVALUATE FORMAL PAYMENT PLAN

Queue Event: If the primary health plan is removed from an encounter which is associated to a formal payment plan, then the terms
of the formal payment plan most likely need to be updated. If such a scenario occurs the encounter will be queued and requires
further manual evaluation.

Action to Take: If it is determined that the terms of the formal payment plan should be updated then the user can update the
installment amounts as needed and alert the guarantor to changes in the formal payment plan. When you are satisfied that all
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necessary steps have been taken to bring the RM to full resolution, you can remove the item from the queue using the Manual
Release option from workflow.

THIS ENCOUNTER HAS BEEN REMOVED FROM A FORMAL PAYMENT PLAN WHICH NOW NEEDS TO BE EVALUATED FOR
CHANGES.

Queue Event: During the processing of a RM certain circumstances will cause the encounter to be removed from the formal
payment plan it is currently associated to. If the formal payment plan is tied to other encounters, then the terms of the payment
plan might need to be updated to reflect the removal of this encounters balance. If such a scenario occurs the encounter will be
queued and requires further evaluation.

Action to Take: If it is determined that the terms of the formal payment plan should be updated then you can update the installment
amounts as needed and alert the guarantor to changes in the formal payment plan. When you are satisfied that all necessary steps
have been taken to bring the RM to full resolution, you can remove the item from the queue using the Manual Release option from
workflow.

THIS ENCOUNTER HAS A PERSON MANAGEMENT CHARGE THAT HAS BEEN CREDITED DUE TO AN ENCOUNTER TYPE
CHANGE.

Queue Event: When modifying the encounter type to or from a recurring encounter, all PM charges currently associated to the
encounter will be credited. If such a scenario occurs the encounter will be queued and requires further evaluation.

Action to Take: If it is determined that the PM charges are valid and should exist on the encounter, you can debit those charges
again using Charge Batch Entry. When you are satisfied that all necessary steps have been taken to bring the RM to full resolution,
you can remove the item from the queue using the Manual Release option from workflow.

CERNER CONTRACT MANAGEMENT

The encounter had charges that either re-tiered, had bill code changes, or were unable to process. The modifications cannot bypass
re-billing with these conditions.

Queue Event: Alternate Repricing option selected with encounter modification that caused charge changes to occur (bill code
change, price change, or re-tier due to interface file) and did not qualify for PBM exception rule.

Action to Take: Add the PBM exception rule or update the charge build. You will need to select Alternate Repricing from the Pricing
Details window, select Skip Rebill for the health plan change previously attempted OR in Registration, complete a regular encounter
modification that will activate a rebill modification.

THE ENCOUNTER MODIFICATION HAD NO PRIMARY HEALTH PLAN CHANGE OR HAD ADDITIONAL MODIFICATIONS
BEYOND THE PRIMARY HEALTH PLAN. THE MODIFICATION CANNOT BYPASS RE-BILLING WITH THESE CONDITIONS

Queue Event: Alternate Repricing option selected with encounter modification, where more than a primary HP modification
occurred, or no health plan modification occurred. This could also occur when there is another encounter modification in process.

Action to Take: Select Alternate Repricing from the Pricing Details window, select Skip Rebill for the health plan change previously
attempted OR in Registration, complete a regular encounter modification that will activate a rebill modification.
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NOTES: IF AFTER PERFORMING THE ALTERNATE REPRICING ACTION PROCESS AND THE MODIFICATION IS NOT
RESOLVED, LOG AN SR TO CERNER SUPPORT USING ESERVICE AND INCLUDE THE FOLLOWING:

e  Financial Number (FIN #)

e  Claim Number (if applicable)
e  Synopsis of issue

Clicking the Skip Rebill button s triggers a Skip Rebill modification.
WORKING THE ENCOUNTER COMBINES QUEUE

The Encounter Combines queue contains encounters that cannot be combined on the financial side due to one encounter either
being in collections, containing overlapping dates of service, contains a submitted claim, or one of the encounters is a recurring
encounter.

Complete the following steps to work the Encounter Combines queue:

1. In Revenue Cycle (RevenueCycle.exe), select the Workflow view and double-click the Encounter Combines queue. The work
items and available filters are displayed.

= Cycle - My o[ S
File View Task Help
Search by Name E] Q _":I Appointments \y Registration @\u"lslts lad Patient Sccount S Charge Entry By -~ ARMNOLD, TERRY ~
- B Personnel 52 = O ||\ Workflow &3 (i Remittances] = =0
.
%
[N &3 Sedwick, Amy - & Personnel: McGinnis, Kathy
_‘é Deharlie, Diana Status Count Amount Percent of Total Count
' &2 sagen, Anthony I3 At Risk Claim o 51,046790.1 [ 32
" M:Ga_" ?”'Ka:” E I£% Discharged, Not Ready to Bill 31 £2,512,107.92 [ 10%
% 2= 2
_ 58 Clnms.A hy I In House 43 59,129,423.01 [ 159
@ . Daap" m[’)" I} PreRegistration 2 5172005 | <1%
- S: E”E*A \ana B I Ready to Bill 17 §1,183479.11 [ 5%
_.3.-}, - _‘:‘:"I"*‘_ my i I Edit Failure E] s4,037.40 1%
= I Credit Balance 3 (s865.80) (1%
I3 Reports 5 .4 Charge Batches| =0 4 Discharged, Not Ready to Bill 50 5764,586.75 [ 1 7 %
- | g — 22 InHouse 32 57,410,667.63 [N 11 %
2. PreRegistration > 5202002 <1%
;:: Description Created Purge Date il = | In Collections 1 50.00 |<1%
[} 7 DayRollS.. 2/26/2014 2/27/2014 -1 Da‘E| Demographic Modifications 4 s8.71 1%
[Z]  ARBalance.. 2/26/2014 2/27/2014 -1Da Coding Updates 1 §5,200.28 |<1%
[ ATBEncou.. 2/26/2014 2/27/2014-1Da Encounter Combines | 2 $61.36 | <1%
2]  Claims Gen... 2/26/2014 3/8/2014 - 10 Da Referral 1 §5,200.28 |<1%
[  Daily Bal AT.. 2/26/2014 2/27/2014 -1Da ~ Self Pay Good Standing 1 §747.00 | <1%
4| m ] » Validate Charge Review 2 5642.Uul<1%
T} Late Charge Review 5 5295,792.05 1%
& Follow-Up &2 ¥ =0 [ Transaction Batch in Error 2 (s200.00) | <1%
Totals: 296 $22,361,419.01 100%
& Personnel: McGinnis, Kathy
P Filters/Sort Displaying 1 Item
‘L:‘_ Status Status Date  Follow-Up Date  D..
Y EditFailure  2/20/20014  2/24/2014 M
- x
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https://eservice.ucern.com/default.aspx

LY Workflow 232 =1 Remittance;' 4= — = B

Personnel: MoGinnis, Kathy - Encounter

[~ Filters/Sort

Dhisplaying 2 Iterms

Facility -  Status Encounter Comk - Reason
- | Armount Range

Encounter Type -  Status Date

Financial Class -
Sort [Sta.tu.s Date v] @ Ascending () Descending
Status Drate Armount Status Descripticon
6/19/2012 50.00 Encounter Combines JOHMNSOM, ROBERT - 1126
5,/20,/2013 561.36 Encounter Combines (CROWMN, DEMMIS - 1202

2. Double-click a queue item. The patient account is displayed with the encounter in context and the workflow toolbar

displayed.

C= & ==

[ Revenue Cycle - Encounter - JOHMSON, ROBERT

File View Task Help
[=] & =) Appointments 2 Registration €D Visits [ Patient Account &% ChargeEntry -~ T ~  JOHNSON, ROBERT ~

Search by Mame
& JOHNSON, ROBERT Male 71years DOB:Sep17,1942 MRN: 01022020
I@ Encounter Combines i & 2 "y M 84 @I

[~ _|Pat|entAccount » Encounter I

& Patient Account 52 ~ = B[ =l Encounters 52 ik cUsmm]

Account: 1022020 - E Encounter: 1126, 06/18/2013 - 06/21/2013

Account: 1022020

- =5

Balance: $61,124.25

m.|»

Encounter: 1126

Billing Entity: Cerner Health System
Status: History

Horme Phone: (816) 818-4457
- IP: ABN Status:
Holds: yes &

Activity Summary: @

B @B

Current Responsibility:

Insurance Pending: $0.00

- =5

i Clalmq (EY Statementﬂ & Chargeq B Insurance Tran;actmnq % Self Pay Transactions | &4 Comment;]

2 Balances 12
Bl Encounter: 1126, 06/18/2013 - 06/21/2013

» Eilters: [ Active - Displaying 2 tems
? [ Sequence  Status  HealthPlan | BeginDste | End Date Adjustments  Payments  Balance Charge Grouping Policy Mumber
Ja  self Pay Ready... Self Pay 6/18/2013 6/21/2013 50.00 50.00 5000  Self Pay
2. Primary Ready.. Healthe 6/18/2013 6/21/2013 50.00 50.00 5000 Default Technical ...
==

3. Review account information and take appropriate action.
4. Apply an action code to record your work and manually release the queue item.

Action codes allow you to add system-generated comments to track your productivity based on your initiated actions. These action
codes trigger a comment corresponding to the specific action. You can add user-defined events to specific action codes. These

events display action that happens outside of your system.
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Apply an Action Code task is available in the following views:

e Balances

e Charges

e Claims

e Encounters

e Patient Account

e Related Balances

e Related Encounters

e Statements

e  Workflow (My Workflow)
e  Workflow (Patient Account)
e  Workflow Follow-up

Business Rules and Notes

Multiple select capability: You can select multiple items at once and apply to same task to all. To select several single items, hold
down the CTRL button and click each item. To select several items that are grouped together, hold down the SHIFT button and click
the first item, then click the last item. These can be used together to select a set of items (using SHIFT) and then deselect certain

items from that range (using CTRL).

e Action codes can be configured to resolve and remove a work item as well as removing an associated hold.
e Action codes can be configured to automate system actions.

Complete the following steps to apply an action code to record an external event:

1. Right-click the item or click View Menu Eand select Apply Action Code. The Apply Action Code dialog window is
displayed.

"y Apply Action Code 2

Action Code
&

Assignment of Responsibility

Comment

Predefined Comment: ‘ v|
Importance: ‘Medium v|
Cancel

2. Enter the action code or select it from the list. Press space bar in the Action Code box to pull up options.
3. Complete any additional criteria boxes.

e If the option is available, you can enter an amount of time for when you want the queue item to display back in your
workflow.
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If the option is available, you can forward the queue item to another individual's workflow for review. In the Personnel

section, you can search for the person to whom you want to forward the balance or encounter.

Refer Queue Item: If a queue item needs to be transferred to another collector or manager, refer the queue item to the appropriate
person's referral work queue. It is important to note that the original queue item will remain in the queue. The system will send a
referral queue item to the referral work queue for follow-up. Recommended Follow-Up Time is one to three days.

4. Click OK. The action code is recorded. Comments created by entering action codes in Workflow are displayed in the

Comments view.

RELEASING A WORK QUEUE ITEM WITH FOLLOW-UP

You can release a work queue item from the Workflow view for a defined period of time. The entity returns to the workflow after
the defined period has elapsed. You can also add more time in the Follow-Up view.

Complete the following steps to release a work queue item with a follow-up:

1. Identify a queue item. For this example, use a work queue item from the Follow-up view.

2. Right-click the queue item or click Eand select Release with Follow-Up.

S - -
File View Task Help

Search by Name

n (o Patient Account :) Appointments &g Charge Entry @ Visits

T e

i pomerantz, Michele Logan ~

=l ‘h.,‘ Viorkflow 83\ p Remittances |

| B, Personnel 3 N

vu:-u‘

Status
I} Discharged, Not Ready to Bill
I} Credit Balance
I AtRisk Claim
& PreRegistration
2., Discharged, Not Ready to Bill
24 Ready to Bill
&4 No Current Assignment
L) charge assessment

(5 Reports 22 _il Charge Batches| =0

@ - O

54 In Collections
‘ 1 NoResults. & ‘ 71 In Precollections
> P . I Coding Updates
1 i i '-“L( e i3 Encounter Combines
T Description Created Purge Date i) Refemal
1 Late Charge Review
& Unassigned Work em
Totals:
» Filters/Sort Displaying 4 tems
- =
| ) Status Status Date  Follo.. D
Ls _Encounter Combines 11/1/2°T7 — "=+ 7 - o
|5} Refemal 117773 Aeply Action Code
| E)  chargeassessment  4/7/20 & Manual Release
| -, Referral 11777286 Reassian

[ & Release with Follow up

1

4 Personnel: Pomerantz, H Paul

Count

2

3
1
7
7
1
1
1
1
7

11200
20

2
2
2

3

12978 $2.161,981.30 100%

Amount Percent of Total Count
$33.00 <1%
($11.00) <1%
$450,644.34 [ 13%
$494.17 <1%
$5.75 <1%
$0.00 <1%
$0.00 <1%
$64965 <1%
(523.00) <1%
$1,688,029.04 [
$11,563.35 <1%
$9.917.00 <1% [
$0.00 <1%
$679.00 <1%
$0.00 <1%
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3. The Release with Follow-up dialog box is displayed.

Helease Queue Items
Fl an action to apply to the selected

':1 L

01/27/207 4 = E

2

||
M edium .

Select a review date.

Enter a comment.

Select a pre-defined comment.
Select an importance flag.

PwnN PR
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5. Click OK
P="1 ==

&

R eleazs with Follows Lip -

Rewviews Date

Enter a reviews date in which vou would like thiz item o appear in
the queus. [Required]

o1/27/2004 =]

Comment

Enter a comment describing why vou are taking this action.
[F equired]

0z - BC DEMNIED MO L&aE COVWERAGE

Fre-defined Comments: 0z - BC DEMIED MO LaB COVERAGE -

Importance Flag: P ediurm -

I Ok I | Cancel |

MANAGING WORK ITEMS

Work items are designed to help facilities route work and resolve issues within the Cerner Millennium system. With this workflow,
you can identify business problems, manually or by the system, and assigned to the correct users or departments for resolution. The
Work Items functionality offers multiple options and setup possibilities to enhance workflows.

Identifying a Work Item

The Identify Work Item task enables you to identify specific entities as having issues that need to be resolved. You can assign the
work item to a person or department. You can search for and assign personnel or departments in the facility associated to the entity
identified, to resolve the issue identified. In order to assign issues to a department, departments must be configured. When a
department is selected, the issue or work item is assigned to a person in the department depending first on if a person is already
working on the balance or encounter, and then based on workload of personnel in the department.

When an issue is identified for a clinical encounter, it is associated to the financial encounter associated to the clinical encounter in
context. If there are more than one financial encounter associated to the clinical encounter, the issue is associated with the most

recent financial encounter.

This task is available from the following views:

e Balances

e Encounters
e Claims

e  Workflow

The following attributes are available within the Work Item Definition task:

e  Work Item Alias: Allows you to filter by the name of the work item.
e  Responsible: Allows you filter by the party responsible for the work item.
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Check one of the following to filter on:

e Department

e  Personnel

e  Assignment Rule

e Description: Free text field to enter a comment viewable by the responsible party for the outgoing Work Item.
e  Preview Box: Must be unchecked to enter description notes.

Complete the following steps to identify a work item:

. . . . ! Identify Work ltem .
1. From the appropriate view, click the View Menu (down arrow) and select . The Identify Work

Item dialog box is displayed.

2. Press space barin the Work Item Alias Box to pull up options. The corresponding Work Item Alias can also be entered in this
box. This box also allows for you to type in the selection if known.

Work Itemn Alias

gl
Alias = Marne i
309 MG Encounters wyout Charges
350 MG Registration Review Required -
805 Workers Comp Statement Hold 1
806 Medicaid Staternent Hold
1006 AP Refund Status
1011 HIM Medical Record Req RI
3003 MG Provider not Credentialed
3020 Physical Returned Mail
8000 Bankruptcy Pending Review
9000 Possible 2MN
3030 - Global Billing 3030 - Global Billing
72 HR- MR- Comhine 72 HR- MR- Comhine i

3. Double-click to select alias. The personnel populates based on the alias chosen and yellow highlight on the field will
disappear.

Work Item Alias
309

Responsible

Personnell -

Enter note into the description box.

5. Click Add to review before submitting.

6. Click OK. The encounter is sent to the the assigned queue and a billing hold is assigned if appropriate based on Work Item
Alias chosen.

RESOLVING A WORK ITEM
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Once a work item is created, either manually or through a system event, it must be resolved. There are two mechanisms for
resolving a Work Item, from Revenue Cycle or Discern Notification.

NOTE: EVERY WORK ITEM IS CREATED AS PART OF A SPECIFIC WORKFLOW. THE STEPS OUTLINED ON THIS PAGE ONLY
ILLUSTRATE THE STEPS TAKEN TO RESOLVE THE WORK ITEM ITSELF AND NOT FOR A SPECIFIC WORKFLOW. A WORK
ITEM SHOULD ONLY BE RESOLVED ONCE ALL ISSUES RELATED TO THE SPECIFIC WORKFLOW ITSELF HAVE BEEN
RESOLVED.

Resolving from Revenue Cycle

Work items are displayed in Revenue Cycle similarly to state-based or exception queue items.

Complete the following steps to resolve a work item in Revenue Cycle:

1. Double-click on the queue.
2. Select a work item and expand the work item details.

Status Date  Amount Work Item Amount  Status Description
12/16/2015 §141.00 Care Management Denial Resclution TRIGG, ROBERT - 14227: Institutional; Medicare; 12/16/15
Work Item:Care Management Denial Review = Cerner

-
Patient: TRIGG, ROBERT
Gender: Male
DOE: 07/19/40
MRRM: 6068
FIM: 14227

Work [term: Care Management Denial Review

us: Care Management Denial Resolution
sor: CERMER
Ren Mone
Status Date: 12/16/15
Responsible Type: Personnel
Responsible: CERMER
Amount: $141.00
Cwner: CERNER, CERMER
Type Insurance Balance
FollowUp Date: 12/16/15
Description: Automated work item identification by system

Comments: View All..

3. Review the comments and take the appropriate action to correct the identified issue.
4. Once the issue has been resolved, right click on the Work Item from the queue and select Apply Action Code

112



5. Select the Action Code that will resolve the Work Item, and enter any appropriate comments.

" Apply Action Code @

Action Code
105 Resolve
Assignment of Responsibility

Mo follow up defined for action

Comment 3

Issue Resnlved.| -

Predefined Comment: [ v]
Importance: [Medium v]

[ oK || cancet |

NOTE: WORK ITEMS ARE CONFIGURED TO ACCEPT SPECIFIC ACTION CODES FOR RESOLUTION. IF THE ACTION CODE
SELECTED WAS NOT IDENTIFIED AS ABLE TO RESOLVE THE WORK ITEM, THE WORK ITEM WILL NOT BE RESOLVED.
YOU MUST SELECT THE CORRECT ACTION CODE TO RESOLVE THE ITEM.

6. Once the Action Code is applied, the work item is resolved and is removed from the queue.

RESOLVING FROM DISCERN NOTIFICATION

For end-users that do not access Revenue Cycle, work items may still be assigned to them and resolved through Discern Notification.
The Work Item is displayed as an individual message in the application with details similar to the view in Revenue Cycle. From
Discern Notification, you can access the following applications:

e PowerChart
e  SurgiNet

e  FirstNet

Selecting any of these options from the Task menu opens the selected application directly into the patient record for the identified
Work Item, allowing any corrections to be made. Once the appropriate action has been taken, the Work Item may be resolved.

Complete the following steps to resolve a work item in Discern Notification:
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1. Select a work item. The Work Item details are displayed.

B Discern Motification (CERMOG5)

i Task Edit View Help

Lo e

(= | =

Subject

+ Work Item: 32003 - MG Provider not Credentialed

Ewvent Date/Time
1/25/2016 10:24:40 AM

el L2 S| 3B I

| S, 8, | 100% - 2 ot

atus:

Notification of Work Item

Credential Follow-up

—
— Cerner

Patient: JAMES, CAIT Tasks
Gender: Female PowerChart
DOE: 12/321/89 SurgiMet
MRM: 6003 FirstMNet
FIM: 14112
Work Itern: 3003

Status Date: 01/25/16
Responsible Type: Personnel
Responsible: Model, User 065 Cerner
Amount: $14.00
Owner: Model, User 065 Cerner
Type: Financial Encounter
FollowUp Date: 01/25/16

Comments: Work Itern Identified: 3003 - MG Provider not Credentialed

Resclve: 105 - Resolve
2. Review the work item, and from the Task menu on the right-hand side of the dialog box, access the appropriate application.
3. Once all issues have been corrected, enter any appropriate comments and click the Resolve link to apply the action code.

The work item is resolved.

MANAGING BILLING HOLDS

APPLYING A BILLING HOLD

You can select a billing hold from a defined list and apply the hold to a financial encounter or balance. The hold must be user-defined
and not already applied to an encounter or balance. This task is available from the Balances, Encounters, and Related Balances

views.

Complete the following steps to add a billing hold:

1. Access the appropriate view to place a hold.

2. Click the drop down arrow E, or right-click to display the task list.
3. Select Add Billing Hold. The Add Billing Hold dialog box is displayed.
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088 4B years
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-;rmmmsf\ = = 0| £ encoutess 5 =ep
b, UHE: 2010 - 0000
o ] wce WH0D0 - 4 398 =
B W Frane: (136158 s b
st pomsaniz, Michele Logen el g )
IJ A iling Held I # Meicar Frmaey @
e $000
@ Apply Commant . yele
A% gsociste Beance For Bling srior pomerintz, Michele b
Bl i Instiutasial o Legan 0
Bl Protessional ) eteBalince: 000
Bl Late Charges olectin
Complete
. ot DU0BHL
Tt ’ " End e BRI 19 pm
I Comtante Adstment Intienim Clasm [l .
T Geneste Claim pe Inpatient
Genesate Continising Inbesim Claim e
Generate Fil it Claim e 0 -
Geneate lnitial Interim Claim
= | C e ——, = =)
b 20, ) Cims L Sutemers| 3 hwge | % sty P T— gl 0
Sat By Cemanted Diepleying§ hems
Set w Peacy o Bl v
\
P Sequence Sten Set s Waiting Frevious Balance Completion — |
.
i SlPy Feady to bl Transde Balace b2 L)
[ semdy Wating o prie B0 completvs semre [T ]
T Setenday Waiting e price B completion Health Plan 2 41200000
% Secondary Waiting foe price B0 completion ealth Plan A0
B Secondary Wating b pricr BO completicn Health Plan B0
L Primary Readyto bill Wedicare Part A and B A0
T Prmary Faadyto bl Wediaie Pat Aand § 420300
T Primary Ready 1o bil iledscare Pt & and B [h.%]
% Primary Feadyto bl Medsiare Past A and B AN

4. Select the appropriate billing hold, and enter a reason.

5. Click OK.

REMOVING A BILLING HOLD

The Remove Billing Hold task allows you to remove a billing hold from a financial encounter or balance. This task is available from

the Billing Holds view.

Complete the following steps to remove a billing hold:
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1. Select the Billing Holds view.

&} (=& =
File View Task Help

° Search by Name pomerantz, Michele Logan =

B . Registration | Patient Account | Appointments S# Charge Entry {32 Visits Lo g

-
200 | & & , Person » Patient Account » Encounter

g}; - Patient Accounts 52 ~ = O || =1 Encounters 22 ¥ =08
a ™ Patient Account: 3096, UHRT Bl Encounter: 9783, 04/20/2010 - 04/20/2010

Account: 3096 = Account: 3096 <
‘9 Balance: $3,999,00 Encounter: 9783 =
2

“““““““ Billing Entity: UHRI Status: Active

- Home Phone: (913) 631-5989 ABM Status:

@ VIP: Holds: yes @
Activity Summary:

Current Responsibility: Medicare, Primary 9
Insurance Pending: §132.00

hame: pomerantz, Michele Logan

-

= Balances (é.l) Claims ﬂ}_ Statements (@ Charges (:& Insurance Tra (_'% Self Pay Trans r@ Ci (@ Ci pond ru W

-
5- Encounter: 9783, 04/20/2010 - 04/20/2010
Filters: [ Al - Displaying 11 tems
Hold Date ) Applied To Events ‘m
Bankruptcy Hold 1/21/2014 Encounter 9783, 04/20/2010 - 04/20/2010 Self Pay Billing =
Pending Registration Modificat.. 10/25/2012 Encounter 9783, 04/20/2010 - 04/20/2010
Bankruptcy Hold 4/20/2010 Balance: Professional, Primary, 04/20/2010 - 04/20,2010 Self Pay Eilling
Technical 4/20/2010 Balance: Professional, Primary, 04/20/2010 - 04/20,2010 Institutional Billing
Technical 4/20/2010 Balance: Professional, Primary, 04/20/2010 - 04/20/2010 Institutional Billing
Fobeeeae 1t 4ranmnan ST Fefooio ot Ao AA AR ARIAAAnenan PRPE ST i
-z

B Motifications (1) Jan 22, 2014 4:41 PM CDT | ep015053¢

If Billing Holds is not displayed, click |%from the toolbar and select Billing Holds. It will now display as a tab at the bottom of the
screen.

2. Right click on billing hold or click the Eto display the task list.

3. Select Remove Billing Hold. The Remove Billing Hold window will be displayed.
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4.

5.

Search by Name pomerantz, Michele Logan =

[-] % 2 Registration d Patient Account =) Appointments I Chargefntry (D Vists @ =

= c — " |"Chl"e“§
File Wiew Task Help

ord Number: 3096 46 years

& © , Pemen » Patient Account » Encounter

% & Patient Accounts 52 e
i3

I Encounters £3 v =1
Account: 3096 = count; 3096 -
Balance $3,.099.00 Enccunter: 9783 ﬂ
_____________ tity: UHRI Status: Agtive

< [913) 631-5389

olés: Yes @

tivity Summan: @

Current Responsibility: Medicsre, Pamary @
1 Inswrance Pending: $132.00

3
A

: pomerantz, Michele Logan

("4 Balances | 7} Claims |4 Statements | # Charges | "G Insurance Tra [73; Self Pay Trans [+ Comments [ Cormesponden (1! WW

H Encounter: 9783, 04/20/2010 - 04/20/2010

~r

Fitters: | All - Displaying 11 kems
Hold Date Applied To Events =
| Bankruptcy Hold 1/21/2014 Encounter: 3738 = | Self Pay Billing li=
Pending Registration Modsficat... 10/25/2002 Encounter 9?Ma,vuwr-ﬁv e ——— 1
Bankruptcy Hold 4/20/2010 Balance: Professional, Primary, 04/20/2000 - 04,20/2010 Seif Pay Billing
Technical 4720/2010 Balance: Professional, Primany, 04/20/2000 - 04,/20/2010 Institutional Billing

Technical 4720,2010 Balance: Professional, Prirmany, 04/20/2000 - 04,/20/2010 Institutional Billing
T 2 e . P frnin ol Piinn e, M4 SAN AR As e ewnan s P P =

X
€ Notifications (1)

Jan 22. 2014 4:42 P CDT | ec015053¢

e

Are you sure you want to remove this hold?

I Yes I ’ Mo

Click Yes.

Lo
-

5 .

Are you sure you want to remove this hold?

The billing hold has been removed.
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WORKING THE CREDIT BALANCE INVOICE QUEUE

Credit Balance invoices contain a credit balance because payments and adjustments posted to the account have exceeded the client
balance. Good Standing and Past Due invoices are sent to the queue when a payment or adjustment results in a credit balance. They
are removed when transactions are applied that result in a zero balance or a charge.

Complete the following steps to investigate credit balance invoices:

1. In Revenue Cycle (RevenueCycle.exe) access the Workflow tab, and double-click the Credit Balance Invoice queue. Work
items and available filters are displayed.

L) Worklow 12 () Remittances v e
2 Personnel: Camp, Amy [
Status Count Amount  Percent of Total Count

n Discharged, Not Ready to Bill 41 525850233 |<1‘}$

£ InHouse 20 47962037 [ 7 I

2, Discharged, NotReadytoBill 57 $28636180] <1%
3 §10,118,745.53 | 1%

(SN)

o InHouse

redit balance Invoice

Past Due Invoice

;‘ In Collections Preview 1 §231,341.85 <1%
= Demographic Modfications bl 5332,45?.20|<1%
*, Coding Updates 1 §291.40 <1%
:' Encounter Combines 2 536?,787.3¢|¢1%
:-" Validate Charge Review 2 §1,38334 <1%
ﬂ Transaction Batch in Error 1 (520,00) «1%
Totals: 5010 $61,850,222.01 100%

e The available filters are:
e (Client Account
e  Billing Entity
e  Status
e  Status Date
e The available sort options are:
e  Status Date (This is the default)
e Amount
e Ascending
e Descending
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[‘__! Workflow 53 ) Remittances

«°=0
2 Personnel: Camp, Amy - Invoice
v Filters/Sert Displaying 1 ltem
Client Account * Billing Entity -
Status Credit Balance Invoice v Status Date v
Sort Status Date * | @ Ascending (' Descending Apply

Status Date  Amount Status
2/20/2014

Description

($4740)  Credit BalanceInvoice  Oceanview Nursing Home - 4004; 388004

2. Double-click a queue item. The client account information is displayed in the Bill Record Browser.

rﬁthﬂmw

[l e
Task Help
Dlgwlaf glelvis) 8l ¥

View | Edi I

Cerner Health System

Invoice# 388004

4004 12-31-2013 01-30-2014

0.00
Make Checks Payable And Mail To:

|l"HI|Illlllllllllllllllllll”

Oceanview Nursing Home Cerner Health System
436 Main S5t

Fansas City, MO 64117

— — Please Detach And Return This Portion With Your Pavment __ Please Indicate Any Hame Or Address Changes On This For
Billing Entity Name: Client Name: Page: Account#.  |Invoice &
Carner Health System Oceanview Nursing H |1 Of 2 4004 383004
Invoice Balances
Date Activity Balanc

From the Bill Record Browser Info tab, you can view other remarks or comments, and you can add a new comment.
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Template Name:;

Remark Codes

4

' | 2 Comments =]
File View
Date Comment Date,Time ¥ | Comment
) 6/11/2014  6/11/2014 10:25 AM Call Back - CODE:201 - USER:Gade, Carm
bt invoice and mail to client organization.
Period:
Walue:
4 o

)

m

Errar

1

o

b

3. If you want to apply an action code, close the Bill Record Browser window. Then, click the down arrow at the top of the
Workflow tab.

L4 Revenue Cycle - My Workflow
File View Task Help

Search by Encounter

B Personnel 17

3 Q| ) Appointment

[ Patient ot G Charge Entr

%~

=0 umﬂ ,Eﬂﬁ!m'ﬁuncs-

D @~ DS

43 Gade Carmen

&2 McGinnis, Kathy
Camp. Amy
438 DeMarlie, Diana
&8 Sedwick, Amy
& Smith, Julie

% Reports 11 L ChargeBuches|

=0

‘ A, No Results,

2]

2 Personnek: Camp, Amy

Description

Created  Purge Date

w Filters/Sort

Client Account

= Personnel: Camp, Amy - Invoice

Status Credit Balance Invoice

Sort Status Date ¥ | @ Ascending

* Billing Entity
v Status Date

F
i

Status Date  Amount Status
27202014

Description

(4740)  Credit Balance Invoice  Oceanview Nursing Home - 4004; 333004

=E E

«F o)

dentify Work ltem
Manual Release

Open FirstNet

(Open PowerChart
Open Surgiblet
Reassign

Reg: Patient Accounting

Release with Follow up

View Layout 4

NOTE: YOU CAN ALSO ADD AN ACTION CODE BY RIGHT-CLICKING A QUEUE ITEM AFTER THE QUEUE IS DISPLAYED.
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Status Date  Amount Work Itern Amount  Status Description
08/30/2015 §2.00 Wy TEST, HADLEY - 14172

Apply Action Code
Manual Release
Open FirstMet
Open PowerChart
Open SurgiMet
% Reassign
Regq: Patient Accounting
%) Release with Follow up

4. From the menu, select Apply Action Code. The system displays the Action Entry dialog box.

’\t] Apply Action Code @
Action Code
al
Alias : Mame
100 Med Mecessity Denial
101 CRIT
102 CRIT Pending
103 CRIT Resclhved
105 Rezolve
115 Transfer Payment
125 Variance Accepted Threshold
126 WVariance Resohved Encounter Mods
127 WVariance Resohved CM Build
128 Variance Resclved Remittance
201 Call Back
07 "all Rark - 3rd Partw Paver
Importance: | Medium v]
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5. Inthe Action Entry dialog box, you can select a predefined action code from the list, or you can add a free text comment, or

you can select a pre-defined comment.
% Apply Action Code @ j

Action Code
|

Assignment of Responsibility

Comment

Enter Comment Here -

Predefined Comment: | v|
Importance: |Medium v|

8] Cancel

6. When you have completed entering the details you want for applying comments or an action code, click Save.
7. Take any additional appropriate actions you want.

e  Review registration information
e  Apply arefund

COMPLETE THE FOLLOWING TWO STEPS TO APPLY A REFUND:

Apply an adjustment for the credit balance invoice amount. See the help topic for Adjusting a Client Invoice Using Revenue
Cycle.

2. Generate a manual check from your accounts payable system.
a. Cancel or write off the amount

b. Reassign the queue item to someone else to work
c. Apply an action code (payer follow up) to record work done

Once you have completed your work on the queue item, click the down arrow in the Workflow Navigation Bar to move to
the next item in your queue.

APPLYING AN ACTION CODE

Action codes allow you to add system-generated comments to track your productivity based on your initiated actions. These action

codes trigger a comment corresponding to the specific action. You can add user-defined events to specific action codes. These
events display action that happens outside of your system.

Apply an Action Code task is available in the following views:
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e Balances

o Charges

e Claims

e Encounters

e Patient Account

e Related Balances

e Related Encounters

e Statements

e  Workflow (My Workflow)

e  Workflow (Patient Account)

e  Workflow Follow-up

BUSINESS RULES AND NOTES

e  Multiple select capability: You can select multiple items at once and apply to same task to all. To select several single items,
hold down the CTRL button and click each item. To select several items that are grouped together, hold down the SHIFT
button and click the first item, then click the last item. These can be used together to select a set of items (using SHIFT) and
then deselect certain items from that range (using CTRL).

e Action codes can be configured to resolve and remove a work item as well as removing an associated hold.

e Action codes can be configured to automate system actions.

Complete the following steps to apply an action code to record an external event:

1. Right-click the item or click View Menu Eand select Apply Action Code. The Apply Action Code dialog window is
displayed.

"y Apply Action Code 23

Action Code
]

Assignment of Responsibility

Comment

Predefined Comment: I vJ

Importance: IMedium vJ

OK Cancel

2. Enter the action code or select it from the list. Press space bar in the Action Code box to pull up options.

Complete any additional criteria boxes.
e [fthe option is available, you can enter an amount of time for when you want the queue item to display back in
your workflow.
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e If the option is available, you can forward the queue item to another individual's workflow for review. In the
Personnel section, you can search for the person to whom you want to forward the balance or encounter.

o Refer Queue Item: If a queue item needs to be transferred to another collector or manager, refer the
gueue item to the appropriate person's referral workqueue. It is important to note that the original queue
item will remain in the queue. The system will send a referral queue item to the referral workqueue for
follow-up. Recommended Follow-Up Time is one to three days.

4. Click OK. The action code is recorded. Comments created by entering action codes in Workflow are displayed in the
Comments view.

REASSIGNING A WORK QUEUE ITEM

The Reassign task allows you to reassign one to many work queue items to other personnel. You can also apply a comment when
reassigning the work queue items. This task is available from the Follow-Up and the Workflow tabs.

Complete the following steps to reassign a work queue item:

1. Right-click the work item and select Reassign.

Lo 8, 9 et .
2 Personnel: Pomerantz, El Paul - Insurance Balance

w Filters/Sort Disy
Health Plan ~ Financial Class ¥ Bill Type
Facility ~ Status At Risk Claim ¥ Reason H
Encounter Type v Status Date -
Sort Status Date v] (@ Ascending (| Descending [
Status Date Amount Status Description
7/30/2010 - £201.50 At Risk Claim williams, dustin - 7882; Institutional;

Wy Apply Action Code

A Identify Work Item
Manual Release
Open FirstNet
Open PowerChart
Open SurgiNet

I%‘g Reassign

Reg: STANDARD PreReg
Reg: STANDARD PreReg

%) Release with Follow up

NOTE: MULTI-SELECT CAPABLE — WORK QUEUES ARE CAPABLE OF ALLOWING MULTIPLE SELECTIONS AT ONCE AND
THE SAME TASK CAN BE APPLIED TO ALL OF THEM. TO SELECT SEVERAL SINGLE ITEMS, HOLD DOWN THE CTRL
BUTTON AND CLICK EACH ITEM. TO SELECT SEVERAL ITEMS THAT ARE ALL GROUPED TOGETHER, HOLD DOWN THE
SHIFT BUTTON AND CLICK THE TOP ITEM, THEN CLICK THE BOTTOM ITEM. THESE CAN BE USED TOGETHER TO SELECT
A SET OF ITEMS (USING SHIFT) AND THEN DESELECT CERTAIN ITEMS FROM THAT RANGE (USING CTRL).
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2. The Reassign dialog box is displayed.

3. Enter the name of the person you want to reassign to or select the magnifying glass to search for the person.
4. Enter a comment.

I need you to work this item.
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5. If appropriate, select a Predefined Comment from the list.

- = I = S
2 o —
Personnel
Pomerantz [ PAUL BN
Comment - ~ mographic Modific v Reason
I work this item, - i
need you to S item = t
jcending | Descending
ton
, personcomb 1
, personcomb3 - 967945
B, medbd - 31
- , waitl - 958
e
, testmodrecur7 - 1516
Importance:} . anced Beneficiary Notice not Signed-Advanced Benefidiary Notice not Signed
Advanced Beneficiary Notice on File-Advanced Benefidary Notice on Fie [ 5
Appointment not kept-Appointment not kept |=
Call Received-Call Received
Cal Transferred to ER-Call Transferred to ER -
Call Transferred to Ins Follow-up-Call Transferred to Ins Folow-up

6. If appropriate, change the importance indicator by selecting from the list.

= 5
Personnel
Pomerantz Bl PAUL G,
Comment
I need you to wark this item. -

7. Click OK. Work queue items are reassigned.
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NOTE: QUEUE ITEM REVIEW - IF THERE IS NO CLEAR INDICATION AS TO WHY A QUEUE ITEM IS NOT RELEASING FROM
THIS QUEUE, PLEASE LOG A SERVICE REQUEST (SR) TO CERNER SUPPORT USING ESERVICE. WHEN YOU LOG AN SR,
PLEASE INCLUDE THE FOLLOWING INFORMATION:

e  Account information

e Invoice number
e Summary of issue

MANAGING PATIENT STATEMENTS

GENERATING MANUAL STATEMENTS

Manually generated statements are used for on-demand scenarios, such as when a patient comes into the business office to make a
payment and requests an updated statement reflecting the amount just paid. If you need to generate a statement on demand, you
can generate it from the Encounters tab or the Balances tab. After a statement is manually generated, it is identified on the

=z
Statements tab with an On-Demand icon Az T to differentiate it.

NOTE: MANUAL STATEMENTS ARE NOT SENT TO STATEMENT VENDORS AND DO NOT AFFECT THAT STATEMENT CYCLE
ON THE ACCOUNT.

1. Inthe Encounters view, click the down arrow ( - ) and select Generate Statement.

-3 Patient Account | = | Encounters £ v E](J Balances &%

Account: 496 +  AddImage
Encounter: 381 gddEaleliode ¥
Status: Active [ RN -
ABN Status Apply Adjustment §
@ Apply Comment :
rlld o (# Apply Self Pay Remittance ¥
petvty Summery: @ ‘/n Assign to Collections
Curent Respensibiity: Self pay 0 ‘g Assign to Pre-Collections L
Insurance Pending: $0.00 g Charge Entry /e
Patient Balance: $630.00 4y Charge Viewer
Total Balance: $690.00 Create AP Refund
i, Estimate Patient Liability =
& Statements &% 2 Self PayTransactionsW 5 ) Chargeq 1= Comments] Formal Payment Plan :

Generate Inquiry Letter

} Filters | i'%, Generate Statement |

4 Statement Date 2t dentify Worktem

Mave Charges

Open Profile

Reg: Patient Accounting
Remove Farmal Payment Plan
Remove from Collections
Statement Cycle

View AP Refund

2. Click the boxes for Summarize Charges and Summarize Payments and Adjustments as necessary.
3. Select the statement date range you want.
4. Select Activity Date or Posted Date.
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5.

Click OK.

PATEST, JANNIE . > |

["| Summarize Charges

[ Summarize Payments and Adjustments
Statement Date Range

Frem To
| s |
Based On

[ Ok ] I Cancel ]

M& Self FayTrnnsactinns} ok Chargﬂ] < Cummems]

B Encounter: 818, 02/20/2014 - 02/20/2014

P Filters

T"_g Statement Date ) Balance Due

[ 616161 03/27/2014 §157.40
608171 03/24/2014 §157.40
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MODIFYING STATEMENT CYCLES

1. In the Encounters view, click the drop-down arrow ( = ) and select Statement Cycle.

-} Patient Account E-i‘ WM ﬁq i ¥ = EW(J Balances &3 i Custom}
| i
B Encounter: 1706, 08/26/2013 - © |l s 2 e E
Account: 1311 Encounter: 1706 + AddImage
Status: Pending ABN Status: sl i :
Apply Action Cod
Holds: yes e Activity Summary: 0 B ¥
. Pending: $0.00 Apply Adjustment .
= cihilitge nEUrance Fending: L
Current Responsibility: Self Pay 6 9 % | Apply Comment
Patient Balance: $20.00 Total Balance: 52000 i Apply Self Pay Remittance
Copay: $0.00 Statement Cycle “n Assign to Collections :
Dunning Level: Guarantor: KAUTH, VIVIAN 9 “J Assign to Pre-Collections
Payment Plan: No Bad Debt Balance: $0.00 & ChargeEntry
Bad Debt Date: Collection Agency: ﬁ Charge Viewer
Bankruptcy Begin Date: VIP: SElE
A=f - . L
i-%  Estimate Patient Liabil
Begin Date: 08/26/201310:00 am End Date: % Estimate Patient Lizbilty
N . Formal Payment Plan
DRG: Financial Class: Commercial Insurance
. Generate Correspondence
Type: Outpatient Type Class: Qutpatient ]
. ) ) Generate Inquiry Letter
Medical Service: Patient Location: RC Clinic @ % Generate Statement
2 Identify Work Item o
a Statements & % Self Pay Transactmns} ] Charges} & Comments} e |
Bl Encounter: 1706, 08/26/2013 - Open ProFile I
b Filters Reg: Patient Accounting
Remove Formal Payment Plan L
P
i Statement Date Remove from Collections
[ 500000122 8/26/2013 Statement Cycle
View AP Refund

2. Select the statement cycle, the guarantor (if available), and the next statement date.

[ Staterent Cycle p !

Waugh, Austin =~ Male ...

Guarantor

|Waugh, Mark b |

Select statement cycle

|AIK True Self-Pay 1 - Segment 1 w |

Mext Statement

| 05/07/2018 ol

ok || Cancel |

1. Click OK.
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APPLYING FORMAL PAYMENT PLANS

You can apply a formal payment plan on an encounter. The plan allows the system to generate billing statements and to track the
collection of payments.

Complete the following steps to apply a formal payment plan on an encounter:

1. Click the drop-down arrow ( = ) from the Encounters or Patient Account view. The task list is displayed.
Select Formal Payment Plan.

3. Select all the encounters you want to include in the formal payment plan. When you select an encounter, the amount owed
on the encounter is added to the Total Plan Amount.

4. Complete payment plan details, entering the installment amount or the number of installments, the cycle length, and when
the first payment is due. If you enter an installment amount, the application calculates the number of installments, and if
you enter a number of installments, the application calculates the installment amount.

5. Click OK. The OK button is unavailable until the minimum installment amount is met.

6. Inthe Encounter view, verify that the Payment Plan field is displayed in a Yes status.

(0 )

7. Position the pointer over the Information button to view detailed information about the payment plan.
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EE Apply Formal Payment Plan @

TEST, NURSE FIVE wmALE DOB: 05/27/1988 MRN: MX00006400

Guarantor Information

MName: TEST, NURSE FIVE Insurance Pending:  $0.00 Current Plan Payment: $0.00
Address: 2800 Rockcreek Parkway Self Pay Balance: $183.00 MNext Payment Due: 08/03/2017
City: Kansas City Credit Balance:  $0.00 Current Plan Status:

Bad Debt Balance:  $0.00

Encounters
Insurance Selfpay Estimated Statement Last
Encounter Patient Begin Date End Date Pending Balance Amount Cycle Statement
14829 TEST, NURSE 06/01/2017  07/25/2017 Ho £55.00 £0.00
FIVE
14820 TEST, NURSE 05/23/2017 06f01/2017 Ho £9.00 £0.00
FIVE
14662 TEST, NURSE 01/24/2017 05/23/2017 Ho $119.00 £0.00
FIVE

Total Plan Amount: $183.00
Suggested Installment Amount: /A

Installment:  $50.00

Minimum Installment Amount: $50.00 Use Minimum Mumber of Installments: 4 :
Automated Payments Payment Frequency:  Cycle Length v
iznridé;r?jne Freered Cycle Length: 30 :

Mext Payment Due:  08/18/2017 ﬁ

Final Payment Date:  12/12/2017

o e

GUARANTOR INFORMATION SECTION

The Guarantor Information section displays the following data associated with the guarantor, and is not modifiable:

e Name: Guarantor name

e Address: Guarantor address

e  City: Guarantor city

e Insurance Pending: Total of insurance balances

e  Self Pay Balance: Total of self pay balances

e  Credit Balance: Total dollar amount in credit balance

e Bad Debt Balance: Total dollar amount in bad debt

e  Current Plan Payment: Dollar amount of established formal payment plans
e Next Payment Due: Due date of established formal payment plans

e  Current Plan Status: Status of established formal payment plans
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ENCOUNTERS SECTION

This section allows you to multi-select the encounters you want included in the Formal Payment Plan you are creating. This
section contains the following elements:

e Total Plan Amount: The total combined balance of the encounters selected in the Encounters section. This information is
auto-calculated and changes only if the encounters selected are changed.

e Suggested Installment Amount: A system-calculated suggested installment amount. You can modify this value as long as it
does not go below the established minimum for the Total Plan Amount.

e  Minimum Installment Amount: Minimum acceptable installment amount. This amount is client-defined and based on the
Total Plan Amount.

e Automated Payments: Populates the credit card information for monthly automatic payments.

e Installment: Dollar amount that the guarantor and business office agree upon for future payments. You can modify this
value as long as it does not go below the minimum established amount.

e Number of Installments: Number of payments required to pay off the Total Plan Amount, based on the Installment Amount
entered. If you modify this value, the Installment Amount is automatically updated.

e Payment Frequency: How often the guarantor is required to make payments.

e  Cycle Length: How often an installment payment will be made. This box is defaulted to 30 days.

e Next Payment Due: Date that the next installment payment is due. When you first create the Formal Payment Plan, you
can modify this value. However, this value should not be modified after a Formal Payment Plan is already established. If you
modify this value after a Formal Payment Plan is established, the Next Bill Date value may be updated incorrectly and the
guarantor credit card may be inaccurately charged.

e  Final Payment Date: Projected final payment date based on the data defined
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APPLYING ADJUSTMENTS

You can apply an adjustment to a:
e Charge
e Claim

e Encounter

This task is available from the Charges, Claims, Encounters, and Patient Account views.

1. From the view menu (E) in the Encounters or Patient Account view, select Apply Adjustment. The Apply an Adjustment
dialog box is displayed.

B MRN: MX00006674

‘ ‘ ‘

¥ O ||Z) Encounters & -
b | i
[ (5 encounter: 15322, 0570472018 - 4 AddBilling Hold

- + AddImage
Account: 6674 Encounter 13322
Add Rate Code
ABN Status: Holds: yes ) Activi _
& _Apply Action Code
Current Responsibility: Blye Cross, Primary ) Insurance Pending: $4.00 Pat Apply Adjustrent
Total Balance: $4.00 Copay: $0.00 Stat & | Apply Comment
Dunning Level: Guarantor. SHERIDAN, KIRSTEN 6 P ®  Apply Self Pay Remittance
Bad Debt Balance: $0.00 Bad Debt Date: Collec fﬁ Assign to Collections
Bankruptcy Begin Date: VIP: &; Assign to Pre-Collections
Endl Date: 06/25/2018 23:59 DRG: Firl ¢ Charge Entry
. Charge Viewer
Type: Inpatient Type Class: Inpatient Me ? 9
: ¢ i  Estimate Patient Liability
Location: M Clinic 1 0 Discharge Location: ) . .
Attendi Financial Comnbine
Billing Provider: Madel Clinic Umbrella Admitting Physician: Atend o .
Financial Uncombine
Primary Diagnosis Code: Health Plan: Blue Cross Formal Payment Plan
Generate Inquiry Letter
T:*, Generate Statement
21 Identify Work tem
Maove Charges
Open ProFile
I, e
Remove Formal Payment Plan
Remove from Collections
Balance = Charae Grounina Policy Numnber Estimated Balance £ e
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Total amount to apply: |

Fosted date: | 06/25/2018

Benefit order: |

Adjustment Information

Transaction alias: |

Subtype: |

Reasaon:

) Debit ® Credit

2. Enter the adjustment amount, then click the magnifying glass icon next to the Benefit Order box to select a benefit order to

apply the adjustment.
3. Click OK.
g Y Apply an Adjustment to Account 6674 |i|
Total amount to apply: | I]|
Posted date: |Dﬁf25fED18 — b |

Benefit order: | | E

Adiustment Information

% Benefit Order Selection |=lo] x |
Health Plan Service Date Status Balance
4 Institutional
5/4/2018 Ready to bill $2.00
4 Professional
Blue Cross Ri4r2018 Ready to bill 52.00
4 Self-Pay
Self Pay 42018 Ready to bill 50.00
I DK Cancel
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4. Click the magnifying glass icon next to the Transaction Alias box and enter a transaction alias next to the Transaction Alias
box. A transaction alias list is displayed.

Total amount to apply: |

FPosted date: | 06252018

Benefit order: | Institutional/Blue Cross

Adjustment Information

Transaction alias: ||

= Adjustment
0303 - Auto Refund-Patient Refund-Debit
03117 -= Aute Refund-lnsurance Refund-Debit
2150 - Contractual Allowance Adjustment-Insurance Adjustment

e

< | B

Add Comment

5. To make a selection, double-click a row in the Transaction Alias list. The system closes the list and adds the Transaction Alias
number to the Transaction Alias box.

Total amount to apply:| |

Posted date: |uﬁ;;25;2mg : - |

Benefit order: | Institutional/Blue Cross

Adjustment Information

Transaction alias: 3100

Subtype: | Discount adjustment

Reasaon: |Administrative Adjustment

) Debit ® Credit

Add Comment
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To add a comment, click Add Comment. The Add Comment dialog box is displayed and you can select a predefined
comment, or you can add a comment using the free text entry box.

" Apply an Adjustment to Account 6674 Ii‘
Total amount to apply: ‘ $5.I]D‘
Discount adjustment from insurance provider. I s
Posted date: ‘05;25;2013 : v‘
Benefit order: Institutional/Blue Cross

Adjustment Information

Transaction alias: ‘31["] |

Subtype: ‘Discuunt adjustment W |
Pre-defined comments: || ¥
100- Called Patient Feason Adrministtive Adusiment d
Clear | 110 - Patient Called Debit Credit
120 - Patient Question Charge
130 - Patient Correspondence in F
140 - Left Message at Patient's W
150 - Left Message at Patient's He
160 - Patient Name Changed Add Comment Apply Cancel
”Heq 3 Insurance Transac 170 - Pending Information from Pi ¥

When you have entered a comment, click Save. The comment is saved and displayed in the Patient Accounting perspective
(for example, the Self-Pay Transactions view) for future reference.

1= New Comment L5

Dizcount adjustment from insurance provider. A

b

Pre-defined comments: || W
Clear Save Cancel

Select the appropriate the Subtype and Reason and click Apply. After you click Apply, the system prompts you to make
certain you want to apply the adjustment.
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& Apply an Adjustment to Account 6674 Iil
Total amount to apply: | $E.DD|
Posted date: |u5;25rzmg — b |
Eenefit order: |Ir15titutin:rnaIJ'EIIue Cross | @,
Adjustment Information

Transaction alias: |3‘||]|] | L"ﬁ

Subtype: |D1'scnurrt adjustment W |

Reazon: |MminishatheMjushnent V|

) Debit ® Credit
Add Comment Apply Cancel

NOTE: IF YOU CLICK CANCEL, THE SYSTEM TERMINATES THE ADJUSTMENT TRANSACTION

= Apply an Adjustment to Account 6674 Iil
Total amount to apply: | $E.DD|

Posted date: |D6125fED18 = v|

Benefit order: |Ir15titutin:rnaIJ'EIIue Cross | @,

Adjustment Information

Transaction alias: |3‘||]|] | L"ﬁ

Subtype:

Reasan:

Apply this adjustment?

Cancel
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9. Click OK. A confirmation message is displayed.

o The Transaction committed successfully.

10. Click OK. The adjustment posting is completed and you are returned to the Patient Account perspective. In addition, a
transaction reference is added to the grid at the bottom portion of the Patient Accounting perspective.
(3 Balances | 7} Claims |[ 23 Statements [# Charges % Insurance Transactions 52 % Self Pay Transactions| & Timeline| ‘s Billing Holds| 1) Workflow|
Bl Encounter: 15322, 05/04/2018 -

b Filters: | Source - Remittance v|
. Type Date M Amount  Alias
"  Adjustment IEJ'?_S!?_O‘IS (56.00) 3100

TRANSFERRING BALANCES

You can transfer partial balances in the same charge group. You can transfer that credit balance (or part of the last payment) to
eliminate the credit balance and put the payment toward an existing balance. You cannot transfer balances in a Canceled, Void, or
Invalid status. The "From" balance must have a valid insurance "To" balance in the same charge group or a valid self-pay "To"
balance. This task is available from the Balances View and Related Balances View.

1. Navigate to the Balances view and select the balance.
2. Right-click and select Transfer Balance. The Transfer Balance window is displayed.

(2] Encounters fﬁ Guarantors M_’l Chims} E] Statemmﬂ o Charges] ? Insu:anceTunsacﬁonﬂ *2 Seff Pay Tlamacticm] e Comrnents] Y

bEi]tm:lMive 'l Displaying | 20, More ltems Bist ~
Vo[ Seque. Sta. HealthP.. Eegfn D.. EndD.. Adjustm.. Payme. Bala.. ChargeGro.. Encou.. EstimatedBal. Remaining Estimated Balance *
2, Self Pay Re.. SELFPAY 3pomi iz <ot (5100.. (S10.. Self Pay 29 50.00 50.00 ‘E‘
L. Secon.. Wa. 13Test 3/.4 AddBilingHold 000  $000 Defaut1450.. 299
£, Secon.. Wa. 123Test 3{‘&1 Apply Action Code 000  $0.00 Deflns 29
';', Secon.. Wa. 123Test 3/ Apply Comment _ $000  S000 Professiona. 299
:L, Secon., Wa. 128Test 3/ ) Generate Claim 8000 $0.00 Professiona.. 209
55 SelfPay Re. SELFPAY 343- cencteSttement | 00 000 SePay 9335
#.  Secon.. Ge. 18Test 3 §000 596.00 Groupl - Inst 9335 &
[¥3 Transfer Balance ax
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s

(=]
Pomerantz, El Paul -
Transfer To:
Transfer Amount:

Transfer Reason:

Balance Transfer Summary
From Balance: SELF PAY

Current Balance: (5100.00)
Te Balance:

Current Balance:

New Balance: (5100.00)

Mew Balance:

3.

NOTE: WHEN THERE IS ONLY ONE AVAILABLE TO BALANCE AVAILABLE TO TRANSFER THE BALANCE TO, THE SYSTEM

Click the drop-down arrow and select the "To" balance from the list.

DISPLAYS THE BOX WITH THAT BALANCE BY DEFAULT.

3 [=]
Pomerantz, El Paul .
Transfer To:

l =

Transfer Reason:

Balance Transfer Summary
From Balance: SELF PAY
Current Balance: (5100.00)

To Balance:
Current Balance:

New Balance: (5100.00)

MNew Balance:
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4.

Enter the amount to transfer.

-

3 [ ]
Pomerantz, El Paul
Transfer To:
Transfer Amount:

Transter Reason:

[ =

Balance Transfer Summary
From Balance: SELF PAY

Current Balance: (5100,00) Mew Balance: (5100.00)
To Balance:

Current Balance: Mew Balance:

Click the drop-down arrow and select a transfer reason from the list.

-

3 [&=]
Pomerantz, El Paul
Transfer To:
Transfer Amount:

Transfer Reason:

Balance Transfer Summary
From Balance: SELF PAY

Current Balances (5100,00) Mew Balance: (5100.007
To Balance:

Current Balance: MNew Balance:
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6. Review Balance Transfer Summary.

"~ o)

3 [==]
Pomerantz, El Paul
Transfer To:
[m Def Ins - Medicare Part A and B - Ready to bill - (3/4/2011 - 12/17/2011) v]
Transfer &mount:

550.00

Transfer Reason;

’ Benefit Correction -

[ Balance Transter Summary
[Erom BalancerJseL pav
Current Balance: (5100,00) Mew Balance: (550.00)
To Balance:| (1) Def Ins - Medicare Part & and B - Ready to bill - (3/4/2011 - 12/17/2011)
Current Balance: 510.00 Mew Balance: (540.00)

oK || cancel

7. Click OK to complete transfer, or click Cancel to cancel the transfer.
8. Review modification to balances in the Balances tab.

NOTE: THE FROM BALANCE IS REDUCED OR INCREASED AS INDICATED BY THE TRANSFER IDENTIFIED AND AMOUNT.
THE TO BALANCE IS REDUCED OR INCREASED AS INDICATED BY THE TRANSFER IDENTIFIED AND AMOUNT. A HISTORY
OF THE CURRENT BALANCE TRANSFER IS RECORDED ALONG WITH THE REASON INDICATED. THE INFORMATION IS
AVAILABLE IN THE ACTIVITY TAB. THE ACTIVITY TAB IS NOT A DEFAULT VIEW AND NEEDS TO BE ADDED IF YOU WANT
TO VIEW THE INFORMATION ON A REGULAR BASIS.

VIEWING A CHARGE

OVERVIEW

The Charges view displays charges associated with a patient account. Credit transactions replace the debit transaction in the list
view with the debit transaction viewable in the detail. With a partial credit, the original debit is completely credited and a new debit
charge with the new quantity is displayed. The supported contexts for this view are Balances, Claims, Clinical Encounter, Financial
Encounter, and Patient Account. The default sort is Service Date in descending order.
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:]\ Claims (B Insurance Transactions (_d Related Balances (é} Charges &4 . & Comments} v e8

MANNA, MARK Male 59years DOB:Sep 17,1954  MRN: 00001128

& © , Patient Account » Encounter » Balance () InHouse 4 & .7 W X 85 &
#® Balance: Institutional, Primary, 07/25/2013 -
¥ Filters: [AII - Displaying | 125, Moreltems Exist =

Status = = Revenue Code ~ Service Date = -

Activity Type ~ w Description = Late Charges = -

! & stat. Servize D.. Enceun.. HCP.. RevenueC.. Un.. Amoc.. Payme.. Adjustme.. Remaining Am.. PerformingPro.. Cover.. Description
& Po. 3/0/201. 1383 0120 1 §1,26... 50.00 50.00 §1,260.00 1 ROOM/BED... ‘E
&  Po. 3/9/2014.. 1383 0120 1 §1,26.. 50,00 50,00 $1,260.00 1 ROOM/BED... -
& Po. 3/8/2014. 1383 0120 1 51,26 50,00 50,00 51,260.00 1 ROOM/BED..,

& Po.  1/2014. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
& Po. 3/6/2014.. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
& Po. 3/5/2014. 1383 0120 1 §1,26.. 50,00 50,00 $1,260.00 1 ROOM/BED...
& Po.  34/2014. 1383 0120 1 51,26 50,00 50,00 51,260.00 1 ROOM/BED..,
& Po. 3/3/2014.. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
&  Po. 3/2/2014.. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
&  Po. 3/1/2014.. 1383 0120 1 §1,26.. 50,00 50,00 $1,260.00 1 ROOM/BED...
& Po.  2/28/201. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
& Po. 227/201. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
& Po. 2/26/201.. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
& Po. 2/25/201.. 1383 0120 1 §1,26.. 50,00 50,00 $1,260.00 1 ROOM/BED...
& Po.  224/201. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
& Po. 223/201. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED...
& Po. 2/22/01. 1383 0120 1 §1,26.. 50,00 50,00 51,260.00 1 ROOM/BED.. -~
axz

Available columns for this view are listed below.

e Late: In the Late column, a red exclamation point will indicate a late charge ! .

e Type: Position the pointer over the icon in this column to display the type, such as Posted, Credited, Written Off, and
Adjusted.

e  Status: A textual, detailed description of the status of the charge; including the billing status.

e Posted - Unbilled: The charge has been posted but does not display on a claim that is currently in a billed status.

e Posted - Billed: The charge has been posted and appears on a claim that is currently in a billed status.

e Credited - Billed: The charge has been credited and is suppressed from appearing on all future claims. The charge is
displayed on a claim that is currently in a billed status and that was generated prior to the charge being credited. Typically,
in this scenario, the claim is canceled, and a replacement claim with the charge suppressed is submitted.

e Credited - Suppressed: The charge has been credited and is suppressed from displaying on all future claims. The charge may
have displayed on a claim prior to being credited. However, if the charge had displayed on a claim prior to being credited,
that claim has since been canceled or denied.

e  Written Off - Unbilled: The charge has been written off (and write off adjustment has not been reversed) and the charge
does not display on a claim that is currently in a billed status and a substatus of Late Charge Processing will be associated.

e  Written Off - Billed: The charge has been written off (and the write off adjustment has not been reversed) and the charge is
displayed on a claim that is currently in a billed status and a substatus of Late Charge Processing will be associated.
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Adjusted - Unbilled: The charge has been adjusted (and the adjustment has not been reversed) and the charge does display
appear on a claim that is currently in a billed status.

Adjusted - Billed: The charge has been adjusted (and the adjustment has not been reversed) and the charge displays on a
claim that is currently in a billed status.

Service Date

Encounter: The financial encounter number is displayed.

HCPCS

Revenue Code

Units

Amount

Payments

Adjustments

Remaining Amount

Performing Provider: Populated with the performing physician. If no performing physician exists, then the verifying
physician is used. If no verifying physician exists, then the ordering physician is used.
Coverage: The sequence of the health plan is displayed.

Description

ABN Status

Activity Date

Activity Type

AR GL Date

CDM

Charge Coinsurance Amount

CPT

Credited Date

Charge Deductible Amount

Diagnosis

GL AR

GL NonAR

ICD Procedure Code

Modifier

NDC

Ordering Provider

Original Amount

Original Units

Performing Location

Posted By

Unit Price

Updated By

Updated Comment

Updated Reason

Provider Specialty

Supervising Provider

Release Considerations

Supervising Provider and Provider Specialty may be generally available at a later date. This note will be updated or removed
when this functionality is generally available.

Charge Detail Information
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All available information for the charge is displayed in the detail view and preview pane. Icons displayed in the list view have the
textual representation in the detail view and preview pane. Double-click a charge to view the detail view and set the charge in
context, or you can click the up arrows at the bottom of the view to expand the preview pain.

CHARGE IN CONTEXT

MANNA, MARK Male 59years DOB:Sep 17,1954  MRN: 00001128

|§|§) , Patient Account % Encounter * Charge (M InHouse 4 & 58 W # % &
"3 Patient Account | 5 Encounters 51 ¥ = O || Charges ¥ it Custom] ¥ =0
Account 1128 o Encounter: 1383 i
Encounter. 1383 H Service Date: 03/10/2014 23:58:59 E
Status: Active Status: Posted - Unbilled
ABN Status: ABN Status:
Holds: yes ) Late: No
Activity Summary: ) Late Status:
Current Responsibility: Commercial Insurance, Amount: $1,260.00
primary @ Units: 1
Teciieanre Dendina €380 551 AN aZ n oo I
73 Insurance Transactions \').l Claimq@ Comments] ¥ =0

g Charge: ROOM/BED: Semi Private, 03/10/2014

b Filters: ’Ah vl No Items For Current Filters

D Type Date Amount  Alias Alias Description

Y-
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Preview Pane

f;L Encounters (& Guarantors (J Balances (:)..l Claims ﬂ} Statements (ﬁ? Charges &1 3 Insurance Transactions] % Self PayTransactions} 1= Commentq =8

MANNA, MARK Male 59years DOB:Sep 17,1954  MRN: 00001128

‘ @ © _ Patient Account [} InHouse 4 & 52 W 3 83 o3
B Patient Account: 1128, Cerner Health System
w Filters: [AII '] Displaying | 123, More ltems Exist  ~

Status - + Revenue Code ~ Service Date = | v| Apply

Activity Type ~ v Description - Late Charges ~ -

! ’G/‘ Stat.. SemviceD.. Encoun.. HCP.. RevenueC.. Un.. Amo.. Payme... | Adjustme... Remaining Am... PerformingPro... Cover.. Description g
& Po. 3/10/201.. 1383 0120 1 §1,26... $0.00 50.00 §1,260.00 1 ROOMYBED... K
& Po. 3/9/2014.. 1383 0120 1 §1,26... $0.00 50.00 §1,260.00 1 ROOMYBED...

& Po. 3/8/2014.. 1383 0120 1 5§1,26... $0.00 $0.00 51,260.00 1 ROOM/BED...
& Po. 3/7/2014.. 1383 0120 1 §1,26... 40.00 0.00 §1,260.00 1 ROOM/BED...
& Po. 3/6/2014.. 1383 0120 1 §1,26... 40.00 0.00 §1,260.00 1 ROOM/BED...
&  Po. 3/52014.. 1383 0120 1 §1,26... 40.00 0.00 §1,260.00 1 ROOM/BED...
&  Po. 3/4/2014.. 1383 0120 1 §1,26... £0.00 0.00 §1,260.00 1 ROOM/BED...
ﬁ PO i 200 1303 TIZ0 T SL,20 oo oo ST,200.00 T ROUMIBED e = |
L==]
Later No Late Status: Status: Posted - Unbilled i
Service Dater 11/26/2013 11:59 PM Encounter: 1383 HCPCS:
Revenue Code: 0120 Ordering Provider: Perferming Provider: 3
Activity Date: 11/27/201312:11 AM Units: 1 Original Units: 1
Original Amount: §1,260.00 Unit Price: $1,260.00 Amount: $1,260.00
Adjustments: $0.00 Payments: $0.00 CDM: 919717
CPT: NDC: Modifier: -

CHARGES VIEW TASKS

The following tasks are available in the Charges view:

e  Apply Action Code

e  Apply Adjustment

e  Apply Comment

e Credit

e General Ledger Entries
e  Modify Charge

e Modify Charge Group
e Move Charge

e Write Off

¥y  Apply Action Code
Apply Adjustment

G

Apply Comment
Credit

General Ledger Entries
Modify Charge
Modify Charge Group
Move Charge

Write Off

&
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FILTERS

The following predefined filters are available in the Charges view:

o All

e Adjusted
e Credited
e Posted

e  Written Off

The following discrete filters are available:

e  Status: Adjusted, Credited, Posted, and Written Off.
e Activity Type

e Revenue Code: Free-text.

e Description: Free-text.

e Service Date

e Late Charges: Include, Exclude.

e Amount

e HCPCS/CPT

e  Performing Provider

e  Activity Date

e  Category: Diagnostic Charges, Medically Related, Unscanned NDC.

w Filters: | All - Displaying 2 Items
Status - + Revenue Code ~ Service Date = - | Apply
Activity Type = v Description = Late Charges = -

B Encounter: 1354, 07/17/2013 - 07/17/2013
w Filters: [AII V] Displaying 2 Items
Amount D ~ | Performing Provider ~ @, Category ~ | v Apply

Status ~  Activity Date v | ~ | Late Charges ~ v
Revenue Code
Service Date incoun.. HCP.. RevenueC.. Un.. Amo.. Payme.. Adjustme.. RemainingAm.. PerformingPro.. Covera.. Description
Activity Type 354 1 S138..  $000 50.00 §13860 Wilson MD, Ma... 1 Report
Description 1354 0324 1 §118.... §0.00 §0.00 $118.80 1 XR Chest2...
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NOTE: TO ADD A FILTER THAT IS NOT DISPLAYED, CLICK THE DOWN ARROW NEXT TO A FILTER YOU ARE NOT USING
AND SELECT A FILTER FROM THE LIST TO REPLACE IT.

NUMBER OF CHARGES DISPLAYED

The number of charges available to view is displayed at the right top corner of the view.

ﬂ Claims ('3 Insurance Transactions ﬁd Related Balances (é‘} Charges &% . & Comments] = =08

# Balance: Institutional, Primary, 08/07/2013 - 10/07/2013

b Filters Al - Displaying 70 Ttems

¥ '\} Stat... SewiEeD... Encoun.. HCP.. RevenueC.. Un.. Amo.. Payme.. Adjustme.. Remaining Am.. PerformingPro.. Cover.. Description i
| & Po. 10/15/20.. 1539 0110 1 §2.24... £0.00 £0.00 £2,240.00 1 ROOM/BED... |IJ

When the number of charges is larger than 125, click the down arrow to select a larger cap number. 2000 is the largest number of
charges that can viewed at a time. When more than 2000 charges are available, a message is displayed. Use filters to reduce the
number of charges and display only those you need.

Displaying | 125, Mere tems bBadst -

ing Pro...

SUMS OF DOLLAR AMOUNTS

In each grid view, columns that have dollar amounts are summed and displayed at the bottom of the grid. By default, all amounts
listed in the row are summed. If a user multi-selects rows, only those rows that have been selected are summed.

Editing Columns in the Charges View

Complete the following steps to edit columns in the list:
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1. Click View Menu Eand select View Layout > Edit.

_;,', Encounters | § Guarantors | (@ Balances | 7 Claims [} Statements m‘ﬁ Insurance Transactions | % Self Pay Transactions| & Comments =' EX

oD » Patient Account

v Fiters: [ Al

’)

Status »
Activity Type =

T O Status

Posted - Unbilled
Posted - Unbilled
Posted - Unbilled
Posted - Unbilled

eee

&

» Revenue Code =

v Description =

Service D...

Encoun.. HCP..
11/26/20... 1383
11/25/20... 1383
11/24/20... 1383
11/23/20... 1383

44 P A

The Edit View Layout window is displayed

P

& Edit View Layout

= [@]=]
Select which columns to be displayed in this view,

Move columns up or down using the arrows, or
drag and drop them in the order to be displayed.

Late

Type

Status

Service Date
Encounter
HCPCS
Revenue Code
Units

Amount
Payments
Adjustments
Remaining Amount

Performing Provider

NEEEEEEEEEEEEE

Coverage

-

-

oK

| | cancel

2.
column.

B Patient Account: 1128, Cerner Health System

»
MANNA, MARK Male 59years DOB:Sep17,1954 MRN:0000112¢

Apply Action Code
Apply Adjustment
& Apply Comment
B hHel o credit
General Ledger Entries
) Modify Charge
L Modify Charge Group
. Move Charge
Service Date ~
Write Off
PR YV T
| Edit I Iview Layout b
RevenueC.. Un.. Amo.. Save :Am... Pedforming Pr... ~ D. =
0120 1 §1,26... Recet 60.00 R..
0120 1 §1,26... 160.00 R..
0120 1 $1,26... Save Configuration 60.00 R.
0120 1 81,2 Reset Configuration 60.00 R.
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& Edit View Layout = [ (S

Select which columns to be displayed in this view,

Mowve columns up or down using the arrows, or
drag and drop them in the order to be displayed.

Late =

Type
Status

m

Service Date

Encounter .
HCPCS

Revenue Code

Units

Amount

Payments

Adjustments

Remaining Amount

Performing Prowvider

NN EEEEOO0E

Cowverage 7

[ ok || cancel |

3. Move the columns up or down using the arrows, or drag and drop them in the order to be displayed.

@ Edit View Layout o B ][wes-]

Select which columns to be displayed in this view.

Move columns up or down using the arrows, or
drag and drop them in the order to be displayed.

Type
Late
Status

[ »

m

Service Date
Encounter

HCPCS

Fevenue Code
Units

Armount

Payments
Adjustrents
Remaining Amount

Performing Provider

FNEREEEEEEEEORO

Coverage %

ok | | Cancel |

4. Click OK. Columns are displayed as selected.

5. To save this preference, click View Menu Eand select View Layout > Save.
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NOTE: TO SAVE THE VIEW LAYOUT FOR ALL USERS, FROM THE VIEW MENU, SELECT VIEW LAYOUT > SAVE
CONFIGURATION.

==:-|r Encounters | £ Guarantors |.-'l‘ Balances | 7 Claims ||} Statements M Insurance Transactinns] % Self Pay Transactions| & Comments |

Wy Apply Action Code
MANNA’ MARK Male 59years DOB:Sep 17,1954  MRN: 0000112 yauturnm
& Apply Comment
[ ) » Patient Account I InHo @ Credit
¥ Patient Account: 1128, Cerner Health System General Ledger Entries
- ) Modify Charge
w Filters: INI M 2 Medify Charge Group
. Move Charge
Status = = Revenue Code ~ Service Date =
Write Off
Activity Type ~ w Description = — Lokafhnenan = .
Edit | I‘u'iew Layout rI
! & Status Service D... | Encoun.. HCP.. RevenueC.. Un.. Amo.. [save | Am.. PedformingPr. D. *
&) Posted - Unbilled 11/26/20... 1383 0120 1 §1,26... P 60.00 R..
&  Posted - Unbilled 11/25/20... 1383 0120 1§12 60.00 R..
@'  Posted - Unbilled 11/24/20... 1383 0120 1 §,%.. Save Configuration 60.00 R..
& Posted - Unbilled 11/23/20... 1383 0120 1 §.%.. Reset Configuration £60.00 R
e L 44 PN PR WA EEETY 4 4w v L LYY n

A message is displayed indicating layout has been saved.

)

r&j Save view layout @

@ View layout saved

6. Click OK.

To reset the layout back to the default, click View Menu Eand select View Layout > Reset. The default column layout will be
displayed.

§_.,-I- Encounters | £ Guarantors | @ Balances | 5} Claims | [ Statements ]w Insurance Transactions | T Self Pay Transactions | &% Cemments =l= 5

My  Apply Action Code
MANNA, MARK Male 59 years DOB: Sep 17, 1954  MRN: 000011 2¢ Apply Adjustment
2 Apply Comment
. O © , Patient Account @ Credit
®% Patient Account: 1128, Cerner Health System General Ledger Entries
- . Modify Charge
~ Filters: | All -] o Modify Charge Group
R Move Charge
Status d ~ Revenue Code ~ Service Date ~
Write Off
Activity Type ~ ~ Description  ~« | Loda Clasnman |
Edit | I\l'iew Layout rI
¥ © Status Service D... Encoun.. HCP.. RevenueC.. Un.. Amo.. s Am... Performing Pr... 2| =
@  Posted - Unbilled 11/26/20... 1383 0120 L $1,26... [Reset ] 60,00 R..
@  Posted - Unbilled 11/25/20... 1383 0120 1 §1,26... 60,00 R..
@  Posted - Unbilled 11/24/20... 1383 0120 1 §1,26... Save Configuration 160.00 R..
@&  Posted - Unbilled 11/23/20... 1383 0120 1 §1,26... Reset Configuration 60,00 R..
- ~ P T A e e RS EERT - . e s £l V.Y ~
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CREDITING A CHARGE

Crediting a charge allows for crediting the entire amount of the charge and allows for crediting off a partial amount when multiple
quantities are associated. When multiple quantities exist and a partial credit is applied, the residual quantity and amount are
created in the system as a new debit and the original charge is credited.

1. From the Charges view, select the appropriate charge.

2. Right-click the charge or click View Menu Eand select Credit.

£ Search by Name (] 4 2 Registation 4 Patient Account. ) Appointments 3 Chargefntry Vst~ @ v pomenantz, Michele Logan ~
& pomerantz , Michele Logan Medical Record Number: 3096 46 years
@ | OO, Peen » PatientAccount » Encountes
g (2 Patient Accounts BN % 2 0)( Encountes 23\ vien)
-
g Account: 309 - Account: 3096 2
¢ Salance: $4,010.00 Encounter: 9783 E
v
“““““““ Billing Entity: UHRI Status: Active =
@ - Home Phone: (913) 631-5989 ABN Status
VIP Holds: ves @
: Name: pomerantz, Michele Logan Activity Summary 0 3
Current Responsibifty: Medicare, Primary 1)
« | Wy Apply Action Code ’ =
o = Apply Adjustment ' B
d&hke[ﬂﬂm[[}wm BnsuanceTa |G Sé o 4ok Comment sponden | L) Workflow| 4 Bifing Holds|
I Encounter: 9783, 04/20/2010 - 04/20/2010 General Ledger Entries _
| Modiy Charge ' S
b Filters | All v Displaying 11 tems
[ = J Modify Charge Group
! "\J Stat.. ServiceD.. Encoun.. HCP.. RevenueC.. Un.. Amo.. Move Charge n.. Covera.. Descripti, COM A
8 Ce s 983 0 S0 | WiteO W12 1-Hyd. |
@ Pos. 4/20/0. 9783 0900 1 S0 CWw W I 12 17 - Hyd...
@ Cre. 420201 9783 0 $0.00 $0.00 S0.00 000 12 Acetami...
& Pos.. 4/20/01. 9783 0023 1 $53.00 $0.00 $0.00 $5300 12 Acetami... 03302005
@ Cre. 4207201 9783 0001 0 $0.00 $0.00 $0.00 000 12 Acetami...
o [P 419N W e MY 1 M ‘QAM A M M Y A s dasa 2141961 N
-~
O Notifications () Jan22. 2014 1228 PM COT | eoh15053
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3. The credit window displays.

&
pomerantz , Michele Logan
Charge Description Quantity Item Price  Extended Price
| 17 - Hydroxyprogesterone 1 §11.00 §11.00 |
Heason:*[ -
I ate: N

4. If the quantity of charges is greater than one, you can select to credit all of them or specify the amount.
5. Select a reason for the credit. Add additional comments if needed in Note.

=

pomerantz , Michele Logan
Charge Description Quantity Item Price Extended Price
| 17 - Hydroxyprogesterone 1 §11.00 £11.00 |

Heasu:url - !

Mote; N
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6. Click OK. The charge is displayed as credited.
= Balances (:\j Claims (& Statements M:3 Insurance Traw '.% Self Pay Transw =) Commenis} 6\; Corrspondenw ﬂ_} WorHIaww _-3'; Billing Holds} =0
=
Bl Encounter: 9783, 04/20/2010 - 04/20/2010
b Fiters: | All v Displaying 11 Hems
L /{\} Status Sen.rize D.. Encoun.. HCP.. RevenueC.. Un.. Amo.. Payme. Adjustme.. RemainingAm.. Covera.. Descripti. CDM *
i Credited - Su..  4/20/201.. 9783 0 50,00 50,00 §0.00 5000 12 17 - Hyd... =
| || Credited - Su.. [J4/20/201.. 9783 0900 0 000 0.0 $0.00 5000 12 17 - Hyd... |
i Credited - Su...  4/20/201.. 9783 0 50,00 50,00 §0.00 5000 12 Acetami..,
%' Posted - Unbil.. 4/20/201.. 9783 0023 1 §53.00 50,00 §0.00 85300 1.2 Acetami.., | 0330..
i Credited - Su..  4/20/201.. 9783 0001 0 50,00 50,00 §0.00 5000 12 Acetarni..,
] Nmrkrmed | lmbsil A N n7ea nnaa 1 ;_I' i €N nin £n nn €7 NN il v ol e 2EAN
rs

NOTE: WHEN YOU CREDIT A CHARGE IN A SINGLE CHARGE PER CHARGE GROUP SCENARIO, AND THERE ARE NO

OTHER TRANSACTIONS ASSOCIATED TO IT, THE BALANCE ASSOCIATED TO THE CHARGE WILL NO LONGER BE

DISPLAYED. IF THERE ARE OTHER TRANSACTIONS ASSOCIATED TO THE CHARGE, THE ASSOCIATED BALANCE WILL BE

DISPLAYED WITH A STATUS OF VOID.

WRITING OFF A CHARGE

You can apply an adjustment for the entire charge amount and flag the charge for late charge processing using the Write Off task.

This task is available from the Charges view.

1. Locate the Charges view.

Right-click charge or click View Menu Eto display the task list.
Select Write Off. The Write Off window is displayed.

File View Task Help
Bl

\# Registration 4 Patient Account 7 Appointments Jb ChargeEntry (D Vists ~ @ v~ pomerantz, Michele Logan +

Search by Name

Medical Record Number: 3096 46 years

pomerantz , Michele Logan

O © , Peson » PatientAccount » Encounter

3 Patient Accounts 53\

Toen

T Encounters b

= D8 e

unt 3096 ount: 309 A
lance: $3999.00 er 9783 E
; Biling Entity: UHRI atus: Active :
@ - ne: (013) 6315389 i
F Holds: ves @
ne: pomerantz, Michele Logan nman 0

il Incuanca Rending: $13200 o
| Wy Apply Action Code
A&muiﬂcumfﬁﬂn«mw Apply Adjustment ents| 2 Comesponden | L Workdlow| < Biing Holds| = O
U Apply Comment -
L Yiss ———
e
» Fiers Al - Modify Charge Displaying 11 lems
0. @ Stat: kSenici D Encoum.| HICP-: | Revenwse G U] | Hoaky Chirge Growp Remaining Am... Covera.. Descripti.. COM
@ Cre. 42001 9783 0 L Mcve chirge 00 12 Acetami..
[ @ Pos. yoo01. om3 003 1 e 300 12 Acetami.. 03005 | g
@ Cre. 42001 978 0001 0 WM 9 00 WM 12 Acetami |
@ Pos. 400 9183 o0 1 am %m 90 am 2 Amylsse 36101251
©  Pos. 4020 9783 0300 1 mm 9w 90 S0 12 17-Hyd.
S ne  amanm w0 . nmn Py nnn rnnn Mdatees  AEAAAN N
ax
@ Notifications (1) Jan 22, 2014 4:51 PM CDT | ec015053¢

¥ Patient Account: 3096, UHRI

vopn

'Y Medicare, Primary i)

B Encounter: 9783, 0472072010 - 04/20/2010




4.

5.

6.

Click Yes to write off the charge. Message will display asking you to confirm action.

o

Are you sure you want to write off th

k. g

&)

=]

is charge?

IR |

r e

The charge has been successfully
b -4

written off

2]

Click OK. The charge will show as written off under the Charges view.

= Balances fﬂ Claims (& Statements M’E Insurance Tra) '% Self Pay Transw & Commenisw = Corlspondenw ) Workllaw) _-5'; Billing Holdq =0
AT

Locate the appropriate transactions view to see the late charge adjustment created.

E Encounter: 9783, 04/20/2010 - 04/20/2010
P Filters: | Al | Displaying 11 ltems
L /{) Status Servize D.. Encoun.. HCP.. RevenueC.. Un.. Amo.. Payme. Adjustme.. RemainingAm.. Covera.. Descripti. C. *
@ Credited - Suppres.. | 4/20/201.. 9783 0 §0.00 §0.00 50,00 5000 12 17 - Hyd... =
@ Credited - Suppres..  4/20/201.. 9783 0500 0 §0.00 §0.00 50,00 5000 12 17 - Hyd...
0 Credited - Suppres...  4/20/201.. 9783 0 §0.00 §0.00 50,00 5000 12 Acetami..,
W Written Off - Unbil.. | 4/20/201,., 9783 0023 1 §53.00 80,00 (553,00) §000 12 Acetami., 0., |
@ Credited - Suppres.. 4/20/201.. 0783 0001 0 §0.00 §0.00 50,00 5000 1.2 Acetami.,
-'?‘\ N__1_1 L W | g § A M nd [ainlvle] nnaa 1 £ nn &honn &honn &7 AN . A l___ A b
a X

2 Balances (\').,]\ Claims (& Statements (Q Charges | ¢y 0

Lrance Transac X

ﬁ Self PavTransacﬁonw & Cornmentsw @; Conespondence} &3 Workﬁoww _-5|; Biling Holds] )

=
B Encounter: 9783, 04/20/2010 - 04/20/2010
b Filters: lAJI '] Displaying 2 Items
3 Type Date Amount  Alias Alias Description Payer Control Number Batch
l 4 Adjustment ___ 2/24/2014 (553.00)  LATE CHRG ADJUS...  Late Charge Processing -Late Char... 217307...,
B Adustment  1/22/2014 0,00 LATECHRG ADJUS...  Late Charge Processing - Late Char... 217289...

al
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MODIFYING A CHARGE

The Modify Charge Information task is available from the Charges view. You can modify charge information for a charge when

appropriate.

1. Inthe Charges view, right-click a charge and select Modify Charge.

2. Right-click a charge or click View MenuE to display the task list.
3. Select Modify Charge. The Modify Charge dialog box is displayed.
4. Make any necessary modifications in the

e General
e Codes
e  Other

5. Click OK to save your changes. The columns in the Charges tab reflect the changes.

€] (2]
pomerantz , Michele Logan  Medical Record Number: 3096 46 years
Applies To
Service [tem: Acetaminophen level
Service Date: 4/20/2010 9:55 AM Billed Amount: 553,00 Quantity: 1.0
Charge Description Amount Quantity
General
Acetaminophen level §53.00 1.0
Codes
Other Performing Location Ordering Physidian Rendering Physician
- @, &
Research Account ABN Status Service Date
v v 04/20/2010 B |
Modify Reason
Code: - Note:

MOVING A CHARGE

The Move Charges task allows you to move charges from one encounter to another. If you perform this task at the encounter level,
all charges are moved. You can move charges individually at the charge level.

ENCOUNTER LEVEL

Complete the following steps to move charges at the encounter level:

1. From the Encounters view, right-click the item or click View Menu Eand select Move Charges.
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List view

Identify Work Item ‘
Move Charges
M& Guarantors) ¢ Balances { 5 Claims FEstm Pnsadion; \ % Self Pay Transactions | & Comment;é Zi=n)
‘ Reg: Patient Accounting
b Filters: [A(tlve Remove from Collections Displaying 3 Items
- Statement Cycle
!  Begin Date End Date Encounter _ ysician Total Balance Status
View AP Refund i
8/6/2013245PM  8/7/201311:04... 1513 - vem—rwarTne v ,Ian $626.56 Active
7/10/20139:200 AM  8/6/20132:05... 1319 Inpatient  Baseline W...  Rush MD, Bryan $60,480.00 Active
6/20/20132:06 PM  6/21/20131:27... 1246 Inpatient  BaselineW...  Feldman MD, Mark S1769  Active
AZx
Detail view
(Z i Custom| EF' g ‘|

Male

JOHNSON, ROBERT

@ Q » Patient Account ¥ Encounter
B Encounter: 1513, 08/06/2013 - 08/07/2013
Account: 1022020
ABM Status:
Current Responsibility: Self Pay 0
Total Balance: $626.56
Dunming Level: Pre - Collections #1
Bad Debt Balance: 50.00
Bankruptcy Begin Date:
End Date: 08/07/2013 11:04 am
Type: Inpatient
Patient Location: Baseline West a
Billing Provider: Cerner Health System

Primary Diagnosis Code:

71 years

Encounter: 1513
Holds: yee ﬂ

Insurance Pending: 50,00

Copay: 5000

Guarantor: JOMNSON, ROBERT @

Bad Debt Date:

VIF:
DRG:
Type Class: Inpatient

Discharge Location: Home

Admitting Physician: Rush MD, Bryan

Health Plan: Healthe
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DOB: Sep 17, 1942

4 Add Billing Hold
MR + AddImage
Add Rate Code
Wy Apply Action Code
Apply Adjustment
Apply Comment
o Apply Self Pay Remittance
'_% Assign te Collections

Actnvty Sur

Patient B
“p Assign to Pre-Collections
&  Charge Entry
dy Charge Viewer

Create AP Refund
Begl 74 Estimate Patient Liability

Financia Formal Payment Plan
Generate Correspondence
Generate Inquiry Letter
Attending Ph 15 Generate Statement
! Identify Work ltem

Open ProFile

Statement
Payme

Collection A

Medical 3

Billing




The person search window is displayed.

I

{4 Person Search

Mame
| Person
MRN Mame MRN CMRN  Birth Date 5ex Age 55N Deceased
SSN
Birth Date

EB|
Sex
Fin Mbr

Encounter

=3 08

Preferences

Search Clear

Fin Nbr  Facility Encounter Type Registration Date  Discharge Date  Attending Physician

c

Select

Cancel

Search and select the person and encounter to which you want to move charges.
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6. Click Select to move the charges to the selected person.
u Person Search = @
Marne
Perzon Preferences
jehnsen
MRM MName . MRM CMRMN  Birth Date  Sex Age 55N i
JOHNSON, AUSTIN 00001060 04/02/2008 Male 5Years KKK-KX-?QB]E'
S5 JOHMSON, BABYBOY B 01022217 59153 09/18/2013 Male 5 Months  XXX-XX-012:
JOHNSOMN, BABYGIRL A 01022216 58145 09/18/2013 Female 5Months J000-XX-012
JOHNSON, BRANDON 00001264 07/14/2011 Male 2Years
Birth Date Johnsen, Bryan
EB| JOHMSON, BYROM 00001825 64301  02/28/1945 Male 68 Years  OOGKK-TH4d
Johnson, Cathy
5
= Johnzon, Dana B
- 1| 1] }
Fin Mbr
Encounter
Fin Nbr Facility Encounter Type Registration Date Discharge Date s
| search [ Cear ||| pop00z3s mw cinic Prereg
000001513 Baseline West Inpatient 08/06/2013 245PM  08/07/201311:04 AM F =
000001319 Baseline West  Inpatient 07/10/2013 9:20 AM  08/08/2013 205PM  F
000001246 Baseline West  Inpatient 06/20/2013 206 PM  06/21/20131:27PM F
000001244 BW Clinic Outpatient 06/20/2013 1:56 PM - 06/21/20131:29PM F
000001126 Baseline West Inpatient 06/18/2013 214 PM  06/21/20131:31PM F
000001123 BW Clinic Outpatient 06/18/2013 141 PM  06/21/20131:31PM F
110710007 Rareline Wark  Tnnstiant M ARAMIRON AR 0170/W003 100 AME B
1 | m b
Select ] ’ Cancel

7. Inthe Charges view for the encounter, moved charges are in a Credited status. The credited charge is now a debit charge on
the encounter where the charge was moved to. Note that the only way to see the differences in the charges moved is the

encounter column within the Charges view.

b Eiters: |Al

Service Date

09/14/2010 10:29...|
09142010 10:29...
09/14/2010 10:29...

' Status

Ié. Credited - Suppressed
Cﬂ Credited - Suppressed
44 Credited - Suppressed
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CHARGE LEVEL

The Charges view allows for multiple selections at once and the Move Charge task can be applied to all of them. To select several
single items, hold down the CTRL key and click each item. To select several items that are all grouped together, hold down the SHIFT
key and click the top item, then click the bottom item. These can be used together to select a set of charges (using SHIFT) and then
deselect certain charges from that range (using CTRL).

1. Inthe Charges view for the encounter, right-click charge and select Move Charges.

4 Balances | Claims || Statements .{f Charges £ '& Insurance Transactions 2 Self Pay Transactions & Comments e
JOHNSON, ROBERT Male 71years  DOB:Sep 17,1942  MRN: 01022020
05 o Datient Account » Encounter [} Encounter Combines ¢ & ﬁ W i % 3
B Encounter: 1513, 08/06/2013 - 08/07/2013
b Filters: ‘MI 'I Displaying 1 ltem
! & Stat. SenviceD.. Encoun.. HCP.. RevenueC.. Un.. Amo.. Payme.. Adjustme.. Remaining Am.. PeformingPro.. Covera.. Deseription
& r 1
&' Pos. 8/6/2013,. 1513 0110 Wy Apply Action Code $0.00 §2.24000 1 ROOM/BED...
Apply Adjustment
¢ Apply Comment
i Credit
General Ledger Entries
Modify Charge
Madify Charge Group
| Move Charge |
Write Off

2. Search and select the person and encounter that you want to move charges.

3. Click Select to move the charges to the selected person.

4. Inthe*Charges* view, verify that the charges are moved successfully. The moved charges are displayed in a Credited status.
The credited charge is now a debit charge on the encounter where the charge was moved to. Note that the only way to see
the differences in the charges moved is the encounter column within the Charges view.

5. Combines

6. Combining Financial Encounters

A financial combine allows you to bill two encounters together without modifying or updating the clinical encounters. A
common example is the Medicare 72 hour rule. In that case, medically-related encounters within 72 hours of each other must

be billed together.

You can access this task from the Encounters view. It is disabled if the patient does not have more than one financial encounter
for the same billing entity or if the patient has been discharged.

NOTE: CERNER DOES NOT RECOMMEND USING FINANCIAL COMBINE OR UNCOMBINED FOR NEWBORN/MOTHER
BABY WORKFLOWS. CERNER RECOMMENDS USING THE “MOVE CHARGE” FUNCTIONALITY.
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COMBINE ENCOUNTERS

Complete the following steps to combine encounters:

1. Inthe Encounters view, right-click an encounter, and select the View Menu.
Select Financial Combine. A Financial Combine dialog box window opens. It displays the encounter you selected in Step 1 as
Encounter A. It displays a list of potential encounters in Encounter B. If the patient has more than one additional encounter
on record, select the encounter from the Encounter B list.

NOTE: MULTISELECT FUNCTIONALITY — YOU CAN SELECT YOUR FROM AND TO ENCOUNTERS FROM THE ENCOUNTERS
VIEW LIST. SELECT BOTH OF YOUR ENCOUNTERS. RIGHT-CLICK AND SELECT FINANCIAL COMBINE. BOTH ENCOUNTERS
WILL BE DISPLAYED IN THE DIALOG BOX.

3. Select whether you need to move Encounter A into Encounter B or vice versa.
Below are the attributes that are displayed for both encounters selected:

Encounter: FIN, Begin Date - End Date
Person Name

Account: MRN

Type: Encounter Type

Status

Patient Location

Financial Class

Health Plan

Total Balance

Primary Diagnosis Code

B Financial Combine @
BRITO,AMY SSN° Female  45years
Encounter & Encounter B
Encounter: 14198 - 1, 10,/07,/2015 - 10/31/2015 Encounter: | 198 - 2, 09/01/2015 - 09/30/2015
Person Mame: BRITO, AMY Person Mame: BRITO, AMY
Account: 6043 Account: 6049
Type: Recurring Type: Recurring
Status: Pending Status: Active
Patient Location: YYT Hospital Patient Location: YVT Hospital
Financial Class: Self Pay Financial Class: Self Pay
Health Plan: Health Plan:
Total Balance: §3.00 Total Balance: (53.00)
Primary Diagnosis Code: Primary Diagnosis Code:
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4. After selecting the combination, a message displays prompting you to confirm your decision. Click Yes to proceed with the
financial combine.

r .

Financial Combine E3

% Combining encounters will inactivate the financial encounter being
' combined from. Are you sure?

ves || No

NOTE: THE BALANCE OF THE TO ENCOUNTER NOW EQUALS THE BALANCE OF THE TO ENCOUNTER PLUS THE SUM OF
ALL THE CHARGES ON THE FROM ENCOUNTER MINUS PAYMENTS AND MINUS ADJUSTMENTS ON THE FROM
ENCOUNTER. AFTER THE FINANCIAL COMBINE THE FROM ENCOUNTER WILL GET INACTIVATED. THE TO ENCOUNTER
STATUS WILL NOT BE MODIFIED.

The following views can be affected by a financial combine:

e Balances

e Claims

e Statements

e Charges

e  Self Pay Transactions

e Insurance Transactions
e Encounters

Activities: The combine activity will get added.
e Related encounters
e  Patient Account Workflow
e Billing Holds

e Correspondence
o Comments

UNCOMBINING FINANCIAL ENCOUNTERS

The Financial Uncombine task allows you to reverse any previous financial encounter combine.

The task is disabled if:

e afinancial combine has not occurred previously on the selected financial encounter.
e aclinical encounter combine is performed.

Complete the following steps to reverse a financial combine:

1. Access the Encounter tab on the affected encounter.

2. Right-click the encounter, and select the View Menu.
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3. Select Financial Uncombine.

e Select the additional encounter for the uncombine in the drop down available from the Encounter box on the Encounter B
side of the dialog. This drop-down menu will only be active if more than two financial encounters were combined into one.

Below are the attributes that are displayed for both encounters selected:

Encounter: FIN, Begin Date, End Date
Person Name

Account: MRN

Type: Encounter Type

Status

Patient Location

Financial Class

Health Plan

Total Balance

Primary Diagnosis Code

B

u Financial Uncombine
Keally, CMTest2 Male  25years  DOB: Feb 28, 1988

Encounter & Encounter B
Encounter: 100, 06,/26,/2013 - Encounter: | 130, 06,/28/2013 -
Person Mame: Keally, CMTest2 Person Name: Keally, CMTest2
Account: 92 Account: 92
Type: Inpatient Type: Inpatient
Status: Active Status: Pending
Patient Location: MAVAS NPEE ORGANIZATION Patient Location: NAVAS NPBE ORGAMNIZATION
Financial Class: Cormmercial Insurance Financial Class: Commercial
Health Plan: Aetna HP1 Health Plan:
Total Balance: 30,00 Total Balance: 30.00
Primary Diagnosis Code: % Primary Diagnosis Code:

[ Uncombine ” Cancel

4. Click Uncombine. A message is displayed indicating that the uncombined function was successful.

NOTE: THE FOLLOWING TABS CAN BE AFFECTED BY A FINANCIAL UNCOMBINE:

e Balances

e Claims

e Statements
e Charges

e  Self Pay Transactions
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e |nsurance Transactions
e Encounters

Activities: The combine activity will get added.

e Related encounters,

e  Patient Account Workflow

e Billing Holds

e Correspondence

e Comments

e  Account Payable (AP) Refunds

There are several options for creating refunds. They can be issued to an Insurance Payer, Guarantor, Patient, or another party. The
information below outline the options you have for creating refunds.

CREATING A REFUND AT THE BALANCE LEVEL

You can create a refund on an insurance balance.

1. Select the appropriate balance.
2. From the View menu, select Create AP Refund. The Create AP Refund dialog box is displayed.

B Encounter: 83 @ Create AP Refund
b Filters: | Active Generate Adjustment Interim Claim ,l
. Generate Claim _
Y .
! |-9 s Generate Continuing Interim Claim 13 2253 e LS
r . .
;‘ Pria Generate Final Interim Claim 4 LA (5846.00) SLLO0
e Primar . o 4 5/14/2014 (§16.00) (§19.00)
2 : Generate Initial Interim Claim ; :
1w Primar . 4 5/14/2014 (6.00) ($15.00)
% Primay 1 1dentify Worktem 4 5/14/204 0.0 0.0
:. Prirmar Modify Patient Respensibility 4 5/14/2014 213200 (§78.00)
':_ Primar Set As Generated 4 5/14/2014 §0.00 &0.00
:_ Primar Set as Ready to Bill 4 5/14/2014 (526.00) §11.00
- : . .
ta Pimar g Waiting Previous Balance Completion 4 31312004 (3211.00) (5389.00)
'.:_ Primar 4 5/13/2014 §195.00 (5990,00)
- © By Transfer Balance
e Primar, - — 5/13/2014 §0.00 50,00
':_ Primary Complete  AETNA-TEST 5/13/2014 5/13/2014 (1,100.00) (§1,814.00)
3. Enter the appropriate recipient information.

Element Description

Element Description

Name When you create a refund on an insurance balance, the default recipient of the refund is Insurance, and you cannot

modify this information.
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Element Description
Element Description

Address When you create a refund on an insurance balance, the insurance company's address is entered by default. You can
modify this information as needed.

City You can modify this information as needed.
State You can modify this information as needed.
ZIP You can modify this information as needed.
Code

Country You can modify this information as needed.

Enter the appropriate refund information.

Element Description
Element Description

Claim Number The claim number associated with the insurance balance. If the balance has more than one claim, select the
correct claim from the list.

Reference The reference identifier is not required.

Identifier

Reason A reason is required.

Transaction A transaction alias is required.

Alias

Refundable The system enters the refundable amount by default.

Amount

Refund The system enters the refund amount by default. You can modify this amount, but the refund amount cannot

Amount exceed the refundable amount.

Remaining As you modify the refund amount, the system recalculates the remaining amount on the insurance balance. If

Amount additional refunds are created on the balance at a later date, the system uses the remaining amount still on
the balance.
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|| MU 1N MLLIVILY JUTTIrmdry: e
u -ﬂ Insurance Pending: 52,742.00
Butler, Winn Male 8 mol Total Balance: (524,976.59)
Staternent Cycle:
. .
Who is the refund for? Insurance Guarantor: Bytler, Winn G
Recipient Refund Info Bad Debt Balance: 50.00
Mame: | AETMNA-TEST Claim Number: 14178554 - Collection Agency:
Address: 123 Main 5t Reference Identifier: VIP:
Reason: Claim audited 57 End Date:
City: Kansas City Transaction Alias: * | i Financial Class: Managed Carel
State: MO Refundable Amount; | Alias Sub Type Reason AJR Effect *
Tip: 64080- Refund Amount: 805 Refund adjustment  Patient Refund Credit
- 810 Refund adjustment | Patient Refund Debit
R A ~ | 530 Refund adjustment  Insurance Refund Debit
= 835 Refund adjustment  Insurance Refund Credit =
1 240 Refund adjustrent  Medicaid Refund Debit
l 450 Refund adjustment = Other Government Refund | Debit
865 Refund adjustment  County Refund Debit
hd 997 Auto Refund Automated Refund Credit B
998 Auto Refund Adrinistrative Adjustment | Credit
te Adjustments Payments Balance | 9gg Auto Refund Awaiting Refund Request  Credit
114 (5846.00) §11.00 (5415000 | AP REFUND Refund adjustment = Automated Refund Debit
14 (516.00) (519,00 £5.00 CHFCKRFFLIMD Refund Pavment Autnmated Refund Credit i

4. Click OK to create the refund.

REFUND VIEW

All refunds created for an individual encounter are displayed in the Refunds view. In the example below, the Date, Status, Receiving

Name, and Amount are displayed.
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(,4 Balances m Claims (B Statements |r.£$ Charges |r‘"6 Insurance Transactions ﬁ Self Pay Transactinnl # Refunds % | L2 Commem}
b iers: Al v
Date ' Status Recerving Name Amount
4/24/2015 Completed Itest, Francesca §25.00
Attributes

The following attributes are available:

e Date

e  Status

e Receiving Name
e Amount

Type: When displayed in the preview and detail panes, clicking the information icon reveals the types of transactions that make up

the refund amount.

e Address1

e Address 2

e Cancel Reason
e (City

e Comments

e Country

e  Employer Name
e Phone

e Plan Name

e Refund ID

e Refund Reason
e Sponsor Name
e State

e Zip Code

REFUND STATUS FROM PATIENT ACCOUNTING (CPA)

The following are statuses available from Patient Accounting:

e Created: Refund is created.
e Denied: Refund is denied by manager or supervisor.

e Cancelled: Refund is cancelled. (Cancelled action can only occur on refunds in Created, Approved or Submitted status.)

e Approved: Refund is approved by manager or supervisor.
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e  Submitted: Refund is approved and submitted.

e Void Requested: Request for refund to be voided. (This function is only available if you have void options available and
communication with Accounts Payable (AP) system.)

e Void Submitted: Request for Void is submitted. (This function is only available if you have void options available and
communication with AP system.)

REFUND STATUS FROM ACCOUNTS PAYABLE SYSTEM (AP)

The following are statuses received back into CPA from an AP system.

e  Check Cut: Check has been sent out.
e  Check Cashed: Check is cashed.

Voided: The void requested is successful and the check has been voided in the AP system. (This function is only available when you
have void options available and communication with AP system.

< Balances (:l Claims (ﬁ Statements (é} Charges (‘3 Insurance Transactions ('% Self Pay Transactions (@l Comments i‘z WN ﬁ >
b Eiter: Al v
Date Status Receiving Name Amount Type Address1 i
12/30/2014 Completed §3.23 Multiple Credit Cards
12/30/2014 Pending §333 AP Refund, Credit Card 111 Ordinary ...
12/30/2014 Created Butler, Winn 5102.00 AP Refund 111 Ordinary ...
12/30/2014 Completed 5013 Multiple Credit Cards
12/30/2014 Pending 556,00 AP Refund, Credit Card 111 Ordinary ...
12/30/2014 Pending §32.23 AP Refund, Credit Card 111 Ordinary ...
12/30/2014 Submitted Butler, Winn §0.22 AP Refund 111 Ordinary ...
12/30/2014 Submitted Butler, Winn 5011 AP Refund 111 Ordinary ...
12/30/2014 Submitted Butler, Winn §50.00 AP Refund 111 Ordinary ...
12/30/2014  Submitted Butler, Winn §0.32 AP Refund 111 Ordinary ...
12/30/2014 Submitted Butler, Winn 56.00 AP Refund 111 Ordinary ...
12/30/2014 Submitted Butler, Winn §100.00 AP Refund 111 Ordinary ...
12/30/2014 Submitted Butler, Winn 50.21 AP Refund 111 Ordinary ...
12/30/2014 Submitted Butler, Winn §500.00 AP Refund 111 Ordinary ...
12/30/2014 Void Requested Butler, Winn 5011 AP Refund 111 Ordinary ...
1/6/2015 Cancelled §3.33 AP Refund, Credit Card 111 Ordinary ...
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Refunds view for Managers and Supervisors

From the My Workflow perspective, managers and supervisors can view refunds created by their direct reports by double-clicking a
user's name. The Refunds view is displayed with the refunds created by that user.

ElL Personnel &2 =

4 52 Cerner, Cerner
- &2 Martin, Daniel

2 Pérsonnél: Martin, Daniel

b Filtres: | Created - Displaying 3 ltems

Dat; Person Mame Status Receiving Mame Amount Type

27/01/... Refund, Balance Created Refund, Balancel 200 F AP Refund

277017... Refund, Misc Created Refund, Misc 105800 F AP Refund

23/01/... refund, newmodify Created refund, newmodify 501,00 F Credit Card
-

CREATING A REFUND FOR A TRANSACTION

You can refund whole or partial amounts of an original transaction.

1. From the appropriate transaction view, right-click the transaction and select Apply Refund.
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4 Balances (:l Claims (& Statements (Q} Charges ('3 Insurance Transactions a ﬂ W IW ﬁ i (5 Commenis)
b Fers Al v
% Type Date ) Amount  Alias Alias Description
¥ Payment 177/2015 (51.00) 210 Patient payment - Patient Payment
¥ Payment 12/73/204 ' (51,16297) 110 Patient payment - Employee Payroll Payment
v Payme & Apply Comment (SL998.77) 104 Patient payment - SURGERY UPFRONT PAYMENT
¥ Payme @ Apply Refund (3300.00) 104 Patient payment - SURGERY UPFRONT PAYMENT
v Payme General Ledger Entries (5255298 CO_PAY CoPay - Patient Payment
v Payme Modity Receipt Number (85467.57) 108 Patient payment - Cancer Care Upfront Payment
v Payme % Reconce (52.00) 108 Patient payment - Cancer Care Upfront Payment
A Payme 5000 104 Patient payment - SURGERY UPFRONT PAYMENT
v Payme e (512,00 109 Patient payment - MRI Upfront Payment
v Payme Ejj Transfer to General A/R Account (512000) | 108 Patient payment - Cancer Care Upfront Payment
v Payme ;,:} Transfer to Patient A/R Account (804.00) 108 Patient payment - Cancer Care Upfront Payment
v o Payme ey Receipt (5103.91) 109 Patient payment - MRI Upfront Payment
ad [ ne a0 AT | ans Mot ceome et ELIRATAY 1NFRARIT AL ATRIT

In the Apply Refund dialog box, select the appropriate option, and then click OK. If the transaction was processed by
an electronic data interchange (EDI) service other than Cerner, the following options are available:

Create AP Refund on the Transaction: Select this option to create a refund.

Reverse the Payment Processed by a Third-Party Credit Card Service and Create AP Refund for the Remaining
Transaction(s): Select this option to reverse the payment and create a refund.

Reverse the Payment Processed by a Third-Party Credit Card Service: Select this option to reverse the payment without
creating a refund.

P

4 5=

Butler, Winn  Male 8 months DOB: May 1, 2014

A payment has been processed by a third party credit card service. How would you like to proceed with the refund?
@ Create AP refund on the transaction
() Reverze the payment processed by a third party credit card service and create AP refund for the remaining transaction(s)
I Reverse the payment processed by a third party credit card service

QK ] ’ Cancel

Select the appropriate payment information and refund amount. The maximum refundable amount for each payment type
is displayed by default. As you increase or decrease the refund amount, the system recalculates the refundable amount for
each payment type and the maximum refundable amount.
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& Apply Refund
Butler, Winn Male 8 months

QOriginal Payment Type Refundable Amount Refund Amount
Credit card ending in 1111
Check

Cash

7. Enter a refund reason and specify the recipient. You can select either the guarantor or the patient, or you can specify
another recipient.
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Butler, Winn  Male

DOB: May 1, 2014

Payment Informaticn

Choose how this payment is to be refunded by specifying the refund type and amount from the option(s) below.

Original Payment Type
Credit card ending in 1111
Check

Cash

o=EO

Refundable Amount
§1.00

506.98

£101.00

Refund Amount
§1.00

296.98

£101.00

Refund Reason:

Reason: | Overpayment co-pay

Refund Detailz

Refund Amount:

Maximum Refundable Amount:

Verify information below for submission of refund payment by check.

Whe is the refund for? {Guarantor

Recipient
Mame: Butler, Winn

Address: 123 Main 5t

City: Kansas City
State: MO

Zip: 64105-
Country:

Refund Info
Reference Identifier:
Transaction Alias:

Refund Amount:

$96.98
$102.00

§96.98

8. Enter additional refund details as appropriate. If you selected the guarantor or patient as the recipient, the name and
address are entered by default. If necessary, you can change the address. If you selected a recipient of Other, you must
enter all recipient information manually. For credit card refunds, you are not required to enter the recipient's address,
because the transaction is processed through the third-party credit card service.
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Refund Details
Verify information below for submission of refund payment by check.
Who is the refund for? | Patient vl
Recipient Refund Info
Mame: Butler, Winn Reference Identifier:
Address: 123 Main St Transzaction Alias: * - L
Refund Amount: $96.98 |
City: Kansas City I
State: MO
Zip: 64105- |
Country: | 57 |
|
I
|

9. Select the appropriate transaction alias for the refund, and then click OK. The refund is applied for the transaction.

APPLYING A COMMENT TO A REFUND

1. Inthe Refunds view, right-click an appropriate refund and select Apply Comment.

< Balances (:L Claims ﬂ}. Statements (é.‘? Charges (3 Insurance Transactions (z Self Pay Transactions (_,._4'; Billing Holds (@ Comments (E Images M

a Encounter: 844, 05/02/2014 -

b Filters: | Check Cut -
Date Status Receiving Name Amount Type
T/1/2014 Check Cut Martin, Pippy $540.00 AP Refund
7172014 0% Apply Comment Martin, Pippy $541.00 AP Refund
/172014 Q 4 Cancel Refund Martin, Pippy §542.00 AP Refund
7/1/2014 a Madify Refund Martin, Pippy $200.00 AP Refund
T/1/2014 Crieckcur Martin, Pippy $200.00 AP Refund

2. Inthe Apply Comment dialog box, select a defined comment or enter a free text comment in the Apply Comment dialog

box.
= ==
Martin, Pippy  Female
Check Cashed)| -
Predefined Comment: [ v]
Importance: lMedium v]
Reset ] [ Apply ] [ Cancel ]

3. Click Apply to save the comment. The comment can be seen in the Timeline view.
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APPLYING AN IMMEDIATE REFUND
NOTE: THE IMMEDIATE REFUND OPTION IS AVAILABLE FOR CASH DRAWER SITUATIONS ONLY.
Complete the following steps to process an immediate refund:

1. Click Apply Refund. The Refund dialog box is displayed.

2. Select the Immediate Refund option. (If the option is not selected, the refund amount will not be reflected in the Self-Pay
Transactions view or in the Balances view.)

G -

Zztest, Francesca Female  46years

/1 TheImmediate Refund option will reverse the payment(s), bypassing any workflow checks.

Payment Information
Choose how this payment is to be refunded by specifying the refund type and amount from the option(s) below.
Original Payment Type Refundable Amount Refund Amount
[¥] Cash §25.00 §25.00
Refund Amount: $25.00
Maximum Refundable Amount: $0.00
Refund Reason
Reason: ™ | -
Immediate Refund
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3. Select a reason for the refund from the Reason list, and enter the refund amount in the Refund Amount box.

I =
7 Please Select... 1z
Duplicate payment by patient/guarantor |
Financial assistance
No co-pay due
No self pay discount applied
Overpaid late charges
Overpayment co-pay
Patient responsibility corrected
Payroll deduct
Re-issue
Risk management
Transfer of credit balance

4. |If appropriate, adjust the refund amount by changing the amount in the Refund Amount box.

Apply Refund

o

Zztest, Francesca Female 46 years

H Ay Thelmmediate Refund option will reverse the payment(s), bypassing any workflow checks. &

i  Original Payment Type
Cash
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5. Verify that information is entered correctly and click OK.

€

Zztest, Francesca Female 46 years
[y TheImmediate Refund option will reverse the payment(s), bypassing any workflow checks.
Payment Information
Choose how this payment is to be refunded by specifying the refund type and amount from the option(s) below.
Original Payment Type Refundable Amount Refund Amount
[7] Cash §25.00 D5.00]
Refund Amount: $25.00
Maximum Refundable Amount: $0.00
Refund Reason
Reason: | No co-pay due v
[V! Immediate Refund
(0]¢ ] [ Cancel J

6. Verify that the applied refund is displayed correctly. The Refunds view displays a status of Complete. The Self-Pay
Transactions view displays a red X in place of the green check mark for the refunded transaction.

4 Balances m Claims f& Statements ﬁ'} Charges m Insurance Transactions ﬁ Self Pay Transacﬁon"fs? Refunds £ \Sak Commentﬂ

B Encounter: 1552, 04/24/2015 -

it Al v
Date ’ Status Recenving Name Amount
4/24/2015 Completed Irtest, Francesca §25.00

CANCELING REFUNDS

You can cancel refunds when they are in a Created, Approved, or Submitted status.

Complete the following steps to cancel a refund:

1. Right-click the refund, or open the View menu, and select Cancel Refund. The Cancel Refund dialog box is displayed.
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2. From the Reason for Cancellation list, select a reason.
Click Cancel Refund. The refund is displayed in the Refunds view with a status of Canceled.

G ===

Please provide a reason for cancellation,

Reason for Cancellation:

|
Event cancelled -

*

=
Cancel Reazon

Check destroyed Cancel Refund

Duplicate payment

=

Event cancelled IT
Instant check

Operations error

m

=1
3

Other

| Past due date N
Payroll itern dress 2 Cancel Reason City (
Print quality Bum
Remit voided Bum
Senarate check neederd i [

MODIFYING A REFUND

You can modify a refund when appropriate. Complete the following steps to modify a refund:

1. Inthe Refunds view, right-click the appropriate refund and select Modify Refund. The Modify Refund dialog box is
displayed.

Modify Refund task

Date ? Status Receiving Mame
 2/18/2015 Created Madin Biany
2/17/2015 Cancelled 2 Apply Comment

271772015 Cancelled 3¢ Cancel Refund

27352015 Cancelled & Modify Refund

123024 Yoied Submitted TG TITC #5177
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Modify Refund dialog box

C

Martin, Pippy  Female years DOB" Jan 1, 1960

Who is the refund for? | Guarantor

Recipient Refund Info

Name: Martin, Pippy Reference Identifier 12

Address: | 123 Road 5t Reason: Overpayment co-pay -
Transaction Alias: 805 -

City: Altamonte Springs Refundable Amount: $200.00

State: FL Refund Amount: 100}00

Zip: 32714- Remaining Amount: $100.00

Country: -

oK || cance

2. Modify the appropriate attributes and click OK. Changes are saved. (If the Modify Refund button is unavailable, the refund
is not in a status which allows the refund to be modified).

ASSIGNING ENCOUNTERS TO COLLECTIONS

Encounters move through statement cycles set-up for your facility. When an encounter moves past the Past Due Self-Pay work
queue, it is either submitted to a collection agency or routed to a site-defined Collection Preview queue for approval. Sometimes,
you may need to assign an encounter to collections outside of this workflow.

Complete the following steps to manually assign an encounter to collections:

1. From the Encounter view, click View Menu E and select Assign to Collections. The Collection Agency Assignment dialog

box opens.
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PATEST, JANNIE Female 57years DOB:Mayd, 1956  MRN: MGP00000060

0O, Pusn » Pristiccet » focsnt L st undogsatty # 3 3 W KR Y |
fgmmﬁm ol
Fommommenmme
Account: 60 Encounter, 818 s Adtie A | ¥ Addimage
i No Activity Su Lo urrent Responsibiity S"',’o AW @ Add Rate Code
e $157140 Total Batance: S15740 oo $000 temert e ) W 99 Acken Code
JLevet Noemal21 waetce pATEST, Jannat © Pryment Prc yeg @ coomsongod mm
' Bankryg £ Apply Se¥ Pay Remattance
e 0/20/20141200 am fnd Date Q220/014 1199 pen 08 Fincial Class: M e 10 Colections ]
Type Clnk Type Class: Outpatient Medical Service Fatient Location: g4/ 4 Assign to Pre-Collections
" ) Entty. Intermountain Medial Bl Provider Intermountan Medical Admavng Physcan: | Chaege Entry
i Puckest Katie Geowp Group Business Office @y Charge Viewer
YImary Ve . i Blue Cross Utah-Blue Create AP Refund
o & [stmate Patient Liabity L]
Financial Combine
B | Financial Uncombane
4 Bolnces | ) Clams |} Seatements £3 . L Gurantors| 36 Charges T Insurance Transactions| 7 Sel Pay Transactions| L Comments| Formal Payment Plan
G gt
Generate Inqury Letter
) B % Genente Sttemen
4 Satement Date . 2 ety Work Rem
3 a66 03/21/2014 Move Charges
wan 0324201 Open Profile
53190 0220200 Reg: Patient Accounting
$39% 0227200
%187 02720204 :thfa:f’:m:m
Statement Cycle
View AP Refund
View Collections Hstory
A -

NOTE: THIS OPTION IS UNAVAILABLE IF THE ENCOUNTER HAS HOLDS OR IF THE ENCOUNTER IS ALREADY ASSIGNED
TO A COLLECTIONS OR PRE-COLLECTION AGENCY.

2. Select a collection agency from the Current Collection Agency. The Agency Aliases box opens.

%
>

Curent Agency  Encounter iz Curently not Assigned to an Agency

Aszign to Agency |§]m‘ am Oulcomes |vl

Agency Alisses

e

NOTE: IF THE COLLECTION AGENCY IS SET UP TO SEND ENCOUNTERS TO BAD DEBT, THE ENCOUNTER IS SENT TO BAD
DEBT AND WRITTEN OFF AUTOMATICALLY.
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3. Click OK.

ProfithccountManagement x|

Agency Successfully Assigned

4. Access the Self Pay Transactions tab. Verify that a bad debt write-off has taken place.

B Encounter: 818, 02/20/2014 - 02/20/2014

4 Balances| 71 Claims [ Staternents | £ Guarators [ # Charges [ Insurance Transactions s Self Pay Transactions 23, Comments |

¥ Filters: Al - Displaying 1 ltem
1 Type Date Amount  Alias Alias Descrption Remittance Description
+  Adjustment 0372772004 (5157.40) 3600 Bad Debt Writecff - Bad Debt Write-Off 03/27/2014, On ymients: $0.00, Overall {5157.40)

For additional information on collections agency activity, click the information button in the Encounters details next to “Collection

Agency”. Use this information for an account follow-up.

(5 S
. Patient Accounts ﬁm

v em

Account: 60 nter: 818

Begin €

ste: 02/20/2014 1200 am

Optimum Outcomes 5 ) I

Enco Status: Active
k No Activity Sumnmary o yrrent Resoonsibility
slance $0.00 Total Balance: $0.00 Agency: Optimum Outcomes
Dunning Level susrantor paTEST JaNngE @ Date Sent
Bad Debt Date: 03/27/2014 olfect Amount Sent: §0.00

02/20/2014 11:58 pm
= Outpatient

v- Intermountain Medical
Group

Type Clinic

Return Date: 03/27/2014

Return Reason: Manual Release

pntain Medical

Usiness Office

sre Blue Cross Utah-Blue
Select
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ABN Status

ng $0.00

e S15740

s5: Blue Cross

cation: SLC-Famity @

$ICHAN.

B Encounter: 818, 02/20/2014 - 02/20/2014



QUICK REFERENCE GUIDE
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END
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