Medical Office System
Chapter 12: Support File Maintenance

This chapter discusses

o each of the support files used with the Medical Office System.

L] the support files used to define letters, medical notes, and procedure groups.

L] mass data entry for diagnoses, procedures, insurance carriers, and diagnostic labs
o authorized user access and control.

Introduction

The "Support File Maintenance Menu'

includes access to a variety of options: support files,

summary files, and letter-writing operations. Many options represent files used during Daily Input

as pop up screens and browses. Keeping these files updated will speed up daily activities.

s MOS DEVELOPMENT =5
05.00.00
HOS SUPPORT FILE MAINTENANCE MENU
1 - Practice Information A - Referring Physician File
2 - Provider Data B - Procedure Group File
3 - Procedure Data C - Pre-Coded Text File
4 - Diagnosis Data D - Drug Reference File
5 - Zip Code Data I - Insurance Company File
6 - Code Cross Reference File W - Workers’ Compensation File
7 - Letters File L - Service Location File
8 - Employer File T - Diagnostic Test Lab File
9 - Responsible Party File U - Authorized Users
@ - Entity Definition
K - Exit
Enter Selection > 1
\\\» Used to hold data about your practice, such as: Name, Address, Phone etc. A‘//

Figure 12-1 : Support Maintenance Menu

In this chapter, the direct modification of the support files is discussed. Data entry, modification,

addition and deletion of records in the Support Files are discussed.

Note: If you did not read Chapter 3,
"Traversing the MOS", you
should do so before continuing

with this chapter.

The first option, Practice Information, was covered
completely in Chapter 5 and will not be repeated

here.

Finding Records (Choose Record Operations Menu)
After choosing one menu option, the Record

Selection Menu will be displayed, see Figure 12.1. To

find an already-existing record, search for the record

using one of these options. For a complete

explanation of each of these functions, read Chapter
13, "The Record Selection Menu."

Add Records Mode

//'

-

PROCEDURE FILE MATNTEMNANCE

Choose Record Operation

1 - Record Number

2 - Scan For Records

3 - Add Records

4 — Index Selection

5 - Toggle Browse Mode
Browse is OFF

6 - Fuzzy Search

H - Exit
- Help

Enter Selection > 1

‘\\

)

Figure 12-2 : Record Selection Menu
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To add records to the file, use option 3 - Add Records. In add records mode, after saving one record
the next will be displayed, and so on until the add records mode is ended by canceling when a new

record is displayed.

Using Record Options (Record Management Prompts)

Afterselecting an already-created record, aline of options -- Delete, Hardcopy, Update, Exit, Print
Form, and Browse -- appears at the bottom of the screen. See Figure 12.1. Although not listed on
the option line, the up and down arrow keys will move to the previous or next record. (Record
numbers appear at the lower right corner of the screen but are only for reference. The record

number is not used as a location for this data.)

/ Your Practice Name \
VSS Medical Office System
PATIENTS " EMPLOYER FILE

Code : Ji1:{a]
H Abc Company -«
“

: -
St H Bethel Park < PA« 15102 -
:

Phone: - *

Big George e
Enplover ID: VAN -

Screen A Enter Selection > Record: 1

\ IDB-Dclete Ml-Hardcopy MM-Update IEM-Exit HE-Print Form IEM-Browse /

Figure 12-3 : Record Management Prompts

Deleting a Record

Press [D] to delete a record. This message appears at the bottom of the screen:
ge app

A Record Deletion Has Been Requested - Confirm (Y/N)

Press to confirm the deletion and add the record to the list of free (reusable) records. If the

request for deletion was made in error, press @ to cancel the deletion. NEVER delete any record
that may be currently referenced by a patient or invoice. To protect the accuracy of your data, some
records will not allow deletion. In some support files, a verification that the data is not in use is
done before deletion is allowed. This procedure can take some time, if your data is extensive. It is

best to allow this test to be done. In the extreme case that the record must still be deleted, an

override has been inserted. Press at the question instead of or and the deletion is done
without validation. This can be helpful when a duplicate code has been added.

Making a Hardcopy

To make a hardcopy of the record, make sure that your printeris on and on-line, and press C(If

your system includes a spooler, the report can be spooled now and printed later.)

Updating a Record

Browse Option

To update a record, press . The cursor will move to the first updatable field on the screen; use
the - and keys to skip fields that donot have to be changed, and change entries by typing

over them.

The browse option will display up to 20 records at a time to make it easier to find the one needed.

Press for the browse option. The order of the browse is determined by the choice made on the
Record Selection Menu. If the choice was for a record number, then the records are displayed in
record number order. If the choice was by the code or key field using the Index Selection, then the

records are displayed in code or key order.
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Formoreinformation about using the browse functions available at the bottom of a browse screen,

see Page 13-7, "Choose Record Operations".

Saving New or Changed Records

Exiting a file

Print a Form

To save your new or changed record, press . If in add records mode, the next empty record

appears, ready to be filled. To exit from the add-records mode, press - + - after an empty
to exit. If changing already-created

records, the Record Management Prompts are displayed.

record is displayed. The option line appears, then press

To exit a file, press . The Record Selection Menu is displayed. Pick another option or press .

to return to the Support File Maintenance Menu.

In some support files, the selection Print Forms is available. Select a form from the list displayed

and press - . The form will be printed on the currently selected printer. If this option is
selected and no forms are available, a message will be displayed that indicates there are no forms

available.

2 - Provider Data

The Provider File contains information about each physician. Information in this file is necessary

for the correct functioning of the Appointment Scheduler and must be defined.

The maintenance password is required to update this file.

To get to the Provider file, press at the Main Menu, then at the Support File Maintenance
Menu.

Note: Entries can also be added or changed during Daily Input.

0S5 DEVELOPMENT

Your Practice Name EDI REC: 5
PROVIDER OF SERVICE FILE
Speciality Code: LKl Termination Date: -
Last Title PHONE PROV Typel
f John 4R+ Candy < M.D.  + (412) 555-1210«

Your Practice Name ORIG Tupe
] -«

05 West Street
Use Prov fAddress on Statements7JR
Bethel Park <P+ 15102

PROVIDER ID Codes GROUP CODES 203B0600ON  «

A A A

251234067 <« B« 251234567 -
NPI Number |123456789 - RlISubmi tter: -
LICENSE#: (828382828 « 828382828 RIIDEA Number : -
MEDICARE: |CAB1234 - CAB1234 hlIHe twork 1D: -
. - «
« «
AMPUS : - -
COMMERCL : 9281827344 < 9281827344 -
UPIN: (12324 « 112324 -
DME] CAO1234 -« -
Enter Selection > Record Number: 2
Nl Delete, IEM-Hardcopy, IM-UPDATE, IEM-Browse, .}IiEiit
\ WW-Add’1 Insurance I.0°s MM-List codes for this Doctor= 12, -EDI Check /

Figure 12-4 : The Provider Record

LD. The I.D. can be up to four alphanumeric characters long and is usually the provider's initials.

Specialty Code Code File Browse
The provider's code for their specialty. Press for a list.

First Name The provider's first name.
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MI

Last Name
Title
Practice

Address

Zip Code

City

State

Middle Initial of the Provider.

The provider's last name.

A suffix for the provider (e.g., M.D. or D.O. or Ph.D.).
The name of the practice.

The provider's address. The two lines hold up to 25 characters each.

Support File Browse, If Not Found Add
The provider's zip code. Press to list the zip codes on file and select one. See Page 12-14 for

more information on the zip browse.
The provider's city. If the zip code was entered, the cursor will not stop for data entry at this field.

The provider's state. If the zip code was entered, the cursor will not stop for data entry at this field.

Print Above Address on Statements

/ Forms?

Phone Number

Org Type

Payee #

NPI Code

Taxonomy

Provider ID Codes

Group ID Codes

Press ,if the physician’s name & address should be printed on statements & forms instead of the

practice name and address. This can be selected for each provider.

The provider's phone number and area code. Typing the parenthesis or dash is unnecessary. The
MOS will do it automatically.

Enter the Provider Organization type code. This may be used for electronic claims but is usually

not required.

Enter a Payee #. This data is available for printed claims and can be used for whatever short

numbers might be required. Currently this was added for IL Medicaid claims.

Enter the National Provider ID code when this is assigned.

Code File Browse
This is a number that must be selected from a list to define the specialty of provider or services

provided by this provider.

The provider's ID codes. Each provider can have as many as eight codes of up to twelve characters
each. The order of the codes is defined in the Practice Information File, see Chapter 5, "Setup
Practice File". Itis important that the codes be consistent for each provider so that the insurance

forms can be properly printed.
Provider ID codes are always individual provider numbers, used for rendering providers.

Additional codes can be added that are linked to an insurance company. If one is necessary, refer

to additional options below.
Enter the Group ID Codes for each insurance type. These are the Billing Codes used to ask for

payment. This will make it easier to see what codes are used for each provider. If the provider uses

the same codes for both rendering and billing, just put the same numbers in both columns.

After adding or updating the data, press to save this data.
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Start

End

Password

Std Apt Length

Maximum Overlap

Allow Prescriptions

If a scheduling password was assigned, a 4, MOS DEVELOPMENT o
Your Practice Name

prompt will ask for it at this time. The ‘ ‘
scheduling password is required for access to [ Mame: John R Candy no. |

the next screen. If there is no scheduling

password assigned or the password is

entered properly, the scheduling screen is

“ « «
1< STD APT LENGTH: 15+
«

displayed as shown in figure 12.1.

HAXIHUM OVERLAP :

Allow Prescriptions: < NO Prescription Password
Medical Notes Access Password is Set

This is where the schedule for each provider

in your practice is supplied. This schedule \l B To Record, NETIEETo Cancel /
allows for seven days of the week and allows

up to three groups of hours per day. Figure 12-5 : Provider Schedule

This is the starting time for an availability period. Use military time to enter the time. There are

three start times per-day.

This is the ending time for an availability period. Use military time to enter the time. There are

three end times per-day.
Passwords are used to prevent unauthorized modification of a provider's schedule and passwords.

This is the default number of minutes for each appointment. This may be overridden when

scheduling appointments.
This indicates how many appointments may be scheduled per time period. A warning will be given
if more patients are scheduled than suggested by this entry. Each provider can identify this

overlap amount.

For more information about the scheduler see Chapter 19, "The Scheduler".

Enter to allow prescriptions. To print a prescription will require a password. This should be

very restricted. Prescription formats and printing has not been fully developed.

Press I to save the data on this screen.

Change Medical Records Password? (Y/N) >

Answer if you wish to change the medical records password. This is used to close Medical

Records and make them permanent. Enter the new password at the prompt.

Change Prescription Password? (Y/N) >

Answer if you wish to change the prescription password. This is used to print prescriptions.

Enter the new password at the prompt.

Additional Options

I - Additional Insurance I.D.s

Use the cross reference file to assign a special Provider ID’s to specific carriers. This can also be
used if the ID numbers listed on the provider screen should be longer than 12 characters. A number
listed in the cross-reference file will supersede any general number listed for a carrier type on

insurance forms and when submitting electronically.

Select from the Enter Selection option to add ID numbers that must be reported on insurance

forms, instead of the numbers listed on this screen. A prompt will display with

Medical Office System Page 12-5

Version 05.00.00



Enter Insurance Company Code (Leave BLANK to END) >

Enter a code for the insurance company and press - . Then the prompt for the Provider ID is
displayed. If an ID is already on file for this Carrier and Provider the number is displayed. You

can correct it at this time or just press ENTERI .

Enter Provider ID for Insurance Company: XXXX >

Enter the company specific ID code. Then indicate the type of number supplied. This will insure

that the number is used correctly.

To display or edit the codes that have been assigned use the second selection.

L List Codes for this Doctor

Press to list all the codes added for this provider. A display will list the codes with the options
to Change, Add or Exit.

wos MOS DEVELOPMENT

ENTER Select a code to change - Practice Nai

T 1 hJ
Add another code tle REGHAIYES
[ELEH Vicki G+ Henry < M.D. < (412) 555-4D45+
Exit [CIATH Vicki G Henry M.D. “ RIG T pe
X1 BEEIEEER 100 River Run Road
H Suite 311 allUse Prov Hddress on Statements N+«

Carmichaels PR+ 1!

Cty,St,2p:
PROVIDER ID Codes RUUP C[]DES {ERRITEVH 207000000K <
TAX ID: |555125555 < S+ Beginning of File

Hﬁlii]

Delete a number

NPT Number - T EDI INS Doctors’ ID R/0/B/T
. . . LICENSEH#: |PDO1299SE =
To insert this code on an insurance WEDICARE: |PMC1/3128 < 7~ (NRP_AARPKX2929292 ALl Tupes
BRI
1 o : 0 - = endering
form, use insurance form field 179 CHAMPUS: |PCHITIZAAL < || 1 =~ MG NETHORKL2345 Network 1D
. . . COMMERCL: |PCOM182821  « || 1 = MC2  RAILROAD2 All Types
(Primary ins co prac xref ins UPIN: |B45893 “
. . . . DHE] 918173128 + |LEnd of File
provider ID Billing). This code is
1 |-Fix EDI, Vlew EDL. IM-Delete Item
assigned the INSURANCE \ [Fix EDI - W Delete Lten /
PRACTICE ID and if a Cross

Reference code exists for this carrier Figure 12-6: Cross Reference Codes For a Provider

and provider the field is replaced

with that ID number. The Insurance Practice ID is the number listed on the insurance company
record. Thisis a number assigned to the practice by this carrier. Additional numbers can be listed

for providers from the insurance company screen.

If this is only used for a particular carrier, a copy of the HCFA form can be made just for that

carrier. The new code field can then replace the appropriate code.

To use the Rendering number use insurance form fields 945-950 for lines 1-6 on the claim form.

Deleting a Provider

If over the course of your business, you find it necessary to delete a provider, this option is
available. However, for your protection, the provider must not still be in use in the system. A
check is run to insure that all references to this provider have been removed from patient records
and claims. Itis best, if the claims have worked through the system, been paid and purged in the
normal way.

Press from the prompts and the following question will appear:

Page 12-6 Medical Office System
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| Request to Delete Provider. Continue? (Y/N) > I

Press to delete the provider but to first check to see if the provider is still on record for any
claims or services. Once a check is made, a prompt will indicate if the deletion is allowed. If a

problem is found, a message will indicate where the conflict can be found.

Press To delete the provider without checking for current use. This is helpful if the provider
code has somehow been duplicated. Deleting a provider that is referenced on current data can cause
malfunctions of the system. Only do this in extreme circumstances and check with MOS Support
first.

Billing and Rendering Provider ID’s on Paper and Electronic Claims

Billing Doctor

A full explanation can be found in Chapter 15 on using the provider numbers on claims.

Special insurance form fields will provide a smarter way of filling provider number fields for
insurance forms. Insurance form field 179 willbeloaded with the following steps. And will properly
select the right number from the Provider Screen, Insurance File and Cross-Reference as detailed

below.

1. Load the correct provider number from the provider screen depending on the Insurance Type

of the primary carrier.
2. If the primary carrier screen has a Practice ID filled in then use the Practice ID.

3.Ifacodehasbeen added to the Additional ID Numbers (Cross-Reference ) file for that doctor and
specifically for the primary insurance company than use the code for ALL Types.

4. If a code has been added to the Additional ID Numbers (Cross-Reference ) file for that doctor

and specifically for the primary insurance company than use the code for Billing Provider.

Cross-Reference Numbers

Rendering Doctor

These numbers can be added from the Provider Data and are specific to a carrier. You can identify
anumber as for ALL Types, Billing or Rendering. They can be 20 characters long so can allow for

a longer number than might be available on the Provider Data.

Now if you have the same difficulty with the rendering provider numbers, they can be handled in
the same way. Like all service line data, there is a different number for each line. On service line
1, you can place 945 in 24K to print the correct rendering provider code for the provider of service
for procedure 1, the other lines will use insurance form field 946-950. These are loaded in the same
sequence as the billing provider. The only difference is will be in step 4 where it will use the

Rendering Provider number as the final option.

3 - Procedure Data

This file contains all the procedures used in your practice. These procedures can also be added or

changed during Daily Input.

The maintenance password is required to access this file.

To get to the Procedure file, press at the Main Menu, then at the Support File Maintenance
Menu.

Note: Entries can also be added or changed during Daily Input.
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Provider

RS

Your Code

Modifiers

Description

Standard Charge

Code (CPT)

TOS
(Type of Service)

Your Practice Name
/ PROCEDURE FILE \

Provider: 2 «RS < | Mod: - 2: - SP %
Your Code: ROVIM/H =« 3. 4 - .68+
PROCEDURE_DESCRIPTION
RETURN OFFICE VISIT-M/H -« CERT Use this for Drug Items
CHARGE /ALL OYANCE CODE 103 -« Drug Procedure (Y/N)
STANDARD CHG: 09.00+99214 « 01~
MC PAR/ALLOW: 4400499214 « 1 = NARR NDCH
MC NON PAR: < PAYHT: 35.20 “ -
BS Allows: 50.00+99214 < 60 «
HD Allows: 49.00+99214 - - HIPAA
- - - - Units Days Supply
- - - A -
KH Allows: - - <« | INVALID | Discount
- - - - -
- - -
47.50+99214 < 1 =« |Drug? =
-« - -
MEDICAL CARE
Enter Selection > [ Record Humber: 1
Il Delete, -Hardcopy, ITW-UPDATE, IEM-Brouse, -Exit
\ Bl-Ndd’'1 Insurance T0S -List INS CODES for this T0S= 01 -Utilization /

Figure 12-7 : The Procedure Record

To better display the information, the Utilization box has been set aside. To display this box on

the screen press . Then the Utilization box is displayed instead of the new NDC and Drug
Information. Month-to-Date Times and Amounts, and Year-to-Date Times and Amounts are

statistical information maintained by the Medical Office System.

Enter a provider code, if the procedure is for a specific provider, or leave blank for all providers.
To track procedure utilization by provider or set up a different charge schedule for each provider,

creating a procedure record for each provider will be necessary.

(Routing Slip A.K.A. Super Bill) Place a"Y" if this procedure should be listed on your Routing Slip

or leave blank for no. In some areas, the routing slip is called a super bill.

A code of up to nine alphanumeric characters can be assigned to identify this procedure. This code
may be a mnemonic such as IOV for initial office visit or use the actual CPT code. Be consistent
in the way this is used. This code will be able to identify a procedure in addition to the code in all
situations within the MOS. Do NOT change the codes used once they are referenced by services in
the MOS. Add a new procedure record with the new code assigned and begin using that code record
for all new service entries. Change the description of this code in a way that will show this
procedure is no longer used. It can only be deleted when, the procedure utilization is all blank for

as many years as hiStOI’y is saved on your system.

If this procedure requires modifiers add them at this point. Modifiers can also be added on service
lines as required. Up to 4 modifiers can be assigned to this procedure. If you need to see the
additional modifiers when adding service lines, use Charge Screen “TT”. This can be set as the
default charge line screen in the practice information. The default charge line screen only displays
the first 2 modifiers.

Enter a description for this procedure code, up to 30 characters. This description will be available
to print on insurance forms and routing slips. The description can be modified when listed on an

individual claim.

The standard charge for the procedure. (Remember that the standard charge can be overridden in

Daily Input.)

"Current Procedural Terminology" code. The CPT code can be as many as nine alphanumeric
characters. The code used on the insurance forms is variable depending on the insurance carrier.

This is the default code for most. If this is not found, Your Code is used.

Note: Leave this field blank, if the CPT code was entered as "Your Code".

Browse
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MCPAR/ALLOW

MC NON PAR

PYMT

SP %

Cert

Narr

HIPPA

Invalid

Drug Procedure?

Press to display the valid list of service codes available for this column. The description of the
TOS code is displayed below the Charge/Allowance box.

The TOS code for the standard charge is required to match one on the list. The codes for the other

carriers do not have to be valid codes included on the browse list.

Lab and Anesthesia are special types of services and if a code entered here is listed on the practice
setup as the code for lab or anesthesia some special logic will be triggered on your claims. The
default length of the TOS code entered on the default HCFA form is one character. If using two

or three character codes for the TOS, be sure to adjust the insurance form definition.

Enter the charge for participating in medicare. Entera CPT codeifitis different than the standard
code. If the claim is assigned to Medicare and a code is listed on this line for CPT or TOS it will be

used instead of the code listed next to standard charge.

Enter charge for non-participating practice. This will be the charge used if your practice is non-

participating with Medicare. Leave this blank if you are always participating.

This will automatically display the Medicare Expected payment. This is calculated with the
Allowed amount times the Medicare Pays Percent entered in the Practice Setup. Currently this is
80%. If the amountin the MC Non Par is greater than the Allow, then the percent is taken of that
number instead. If MC pays you the full amount, then enter 100.00% in the Medicare payment
percent in the practice information and enter the actual payment amount in the MC NON PAR

amount fields.

The amount in this field is assumed to be the payment received from MC for this procedure. The
difference between the allowance and the standard charge is your write-off. The difference between

the MC allows and the payment is the Patient responsible portion.

Special MC Payment Percent, if different from Setup. If this procedure only pays 50%, instead of
the normal 80%, then enter that here. This will override the default for just this procedure.

Code File Browse
Enter code for certification record that would be required for this procedure. A list of codes
available are displayed at the bottom of the screen. If HAO is entered in this field, then the Narr
field will automatically indicate “Y”. A standard certification record is coded with GC0, GAO, etc.
Check the Browse display to see what codes are available for this field.

Enter if a narrative record must be sent with this procedure to explain or provide a place for

additional data. A narrative record is coded as HAO.

Enter if this is not to be used as HIPPA compliant data. If thisis blank, it is assumed to be Yes
to be backward compatible with prior MOS customers. You just need to fill it in if it should be No.

Enter the date that a code should no longer be used. Since procedures can not be deleted, this will

block them from use after the given date but still make them available for reports and existing

claims that might require them.

Enter if this is a drug definition.

NDC# Enter the National Drug Code # in this spot.

Units Enter the default units for this drug.

Days Enter the default days for a prescription of this drug.
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Discount

Enter the default discount for this drug.

Updating Standard Charges and MC Allowances

On the Procedure/Diagnosis Report Menu there are two reports that can be used to quickly update
prices. The “Change MC Allowances” report will allow you to enter the new Medicare Allowances
when they are published each year. This will walk through the procedures and display each one.
The price can remain the same or be changed and all the items are printed with the price before and

after so the changes can be verified.

A similar function is available for Standard Charges that will allow a quick way to change prices.

These are explained in more detail in Chapter 11 with the report information. - Reports Main
Menu, - Diagnosis/Procedure Menu and the reports are listed here.

Special Pricing / CPT codes/ TOS codes

Each procedure has additional fields charge/allowance. These are available to define pricing
schedules for each insurance company that does not accept the standard charge. When a new
insurance company is added, a procedure allowance can be identified. The default for all carriers
is “0”, which is your standard charge and Medicare. If any carrier has a procedure allowance other

than “0”, the Procedure code and TOS code can also be varied for that carrier or group of carriers.

When a charge line is entered for a carrier that has a Procedure Allowance other than 0, the amount
entered for the charge can be the standard charge or the allowed amount. If the “Charge Allowed?”
answer is “Y” on the Insurance Carrier Screen, then the Allowed amount is automatically entered
as the Charge amount for the service line. If the “Charge Allowed?” answeris “N” on the Insurance
Carrier Screen, then the Standard Charge amount is automatically entered as the Charge for this
service, but when a payment is received the Allowed Amount is automatically entered as the

expected payment amount.

In many states, the Medicaid claims require a different TOS code. For more information see the

Insurance File section later in this chapter.

A new TOS cross-reference will allow this to be entered once and to change the standard TOS to a

special on just for an individual carrier. Itis not necessary to correct it on each procedure.

Additional Options

1

Additional Insurance TOS

Select from the Enter Selection option to add ID numbers that must be reported on insurance

forms, instead of the numbers listed on this screen. A prompt will display with

| Enter Insurance Company Code (Leave BIANK to END) > I

Enter a code for the insurance company and press - . A second prompt appears:

| Enter TOS CODE for Insurance Company: XXXX > I

Enter the company specific code.
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Comments

To display or edit the codes that have been assigned use the second selection. Remember that on

an insurance form the TOS code is only 2 characters.

List INS CODES for this TOS

Press to list all the TOS codes added for this procedure. A display will list the codes with the
options to Change, Add or Exit.

I Select a code to change
Add another code

Exit

The Cross Reference code is used on insurance forms if the responsible carrier has a code that
matched to a TOS code. For example, if the TOS code is “1" on the procedure code and for this

carrier a code “1" should be changed to “F” then that will be done automatically.

To insert this code on an insurance form, use insurance form field 179. This will be blank if you

have not entered a code for this insurance company and this provider.

If this is only used for a particular carrier, a copy of the HCFA form can be made just for that

carrier. The new code field can then replace the appropriate code.

We recommend that a new list of procedures in both code and alphabetic order be printed if the
procedure file has been modified extensively. This operation is reached from "The Reports Menu",

then the "Diagnosis/Procedure Menu".

After entering a provider number, the following pop up box will be displayed when the record is

saved. (press J)

Procedures by Provider

When a procedure is saved, with a provider ID, an option will appear that will allow this same
procedure to be created for other providers at the same time. This is helpful to remind you to make
anew procedure for each provider. Tracking procedures by provider gives you additional statistical

information to help analyze your practice.

Enter any additional provider codes that should have the same procedure added. Just I when
all have been added.

Note: The MOS will always leave a procedure record with no provider code
assigned to accumulate utilization totals. DO NOT DELETE THE
DUPLICATE RECORD. Itis required by the MOS.

If the charges vary for any particular providers, modify the standard charge on those procedures.

Adding A New Provider for each procedure code to your system

If you have a new provider, and wish to copy each procedure and create a new procedure record for

that provider there is a new report available.

- Reports Main Menu, -Diagnosis/Procedure Menu, m -Duplicate Proc Codes for New Dr.
Run this once for each new provider. Refer to report instructions for more information about this

report.
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Medicare Allowances and Participating/Non-Participating Allowances.

MC Allowance: 85.00

If you are non-participating then the MC allowance is reduced by 5%.

Non- Participating allowance is 85.00 x .95 = 80.75

Standard MC Allowance Non Non-Par MC MC Pays  Writeoff Patient
Charge Par % MC Pays % Pays
Allow DR
Participating 100.00 85.00 x 80% = 68.00 to 15.00 17.00
doctor
Non-Par 100.00 85.00 x 95% = 80.75 x 80% = 64.60 to 0 80.75
patient x115% =
92.86
Standard Charge: $100.00

Now MC pays 80% of the MC Allowance if you are participating and 80% of the Non-Participating

allowance if you are not participating.

The SP% on the Procedure screen will override the 80% normally paid by MC. Use this field if the

percent is higher or lower than the default 80% of allowed.

If your standard charge is less than the allowed amount, all calculations are made based on 80% of

the standard change.

The NON-Participating Allowance is a percentage of the MC Allowance. If the standard of 95%

does not apply to this procedure then enter the allowance manually. Itis not changed once it is

entered. Ifitis supplied then the expected payment from MC is calculated from this allowance. If

the Non-Participating allowance is blank then the 80% is taken from the Medicare Allowance.

Maximum limiting charge is 115% of the Medicare Non- Participating Physicians Fee Schedule

allowance. This is the maximum amount that can be billed to the patient. The standard charge or

this amount, whichever is less will be entered on insurance claims as the charge for this procedure.

4 - Diagnosis Data

The Diagnosis File contains data on all diagnoses commonly used in your practice.
The maintenance password is required to change this file.

Note: Entries can also be added or changed during Daily Input.

To access the Diagnosis file, press at the Main Menu, then at the Support File Maintenance

Menu.
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Code 1

Code 2
(1.C.D.A. Code)

Code 3
(Other Code)

Category

RS

Description

s MOS DEVELOPMENT ==

Your Practice Name
VSS Medical Office System
DIAGNOSIS INFORMATION
g UTILTZATION o
Your Code : QST IR Jan: 3
ICD Code : QsliMtIER Feb:
0ther Code: - Mar:
Apr:
« ﬂau:
un:
Jul:
Aug:
DIABETES MELLITUS « gep:
ct:
HIPAR CODE ik Nov:
DISCONTINUE DATE: - Dec:
V1D 3
Screen D Enter Selection > Record: 2
\ B -Delete Il-Hardcopy HM-Update IEM-Exit I@-Print Form IEM-Browse /

Figure 12-8 : The Diagnosis Record

Utilization fields are the number of occurrences for a diagnosis and are maintained by the MOS.

A code of up to seven alphanumeric characters, used to provide a user-friendly way to remember
the codes.

Note: You can use ICD-A Code as code 1 if you wish.

"International Classification of Diseases" code; a standardized classification system from the U.S.
Department of Health and Human Services. The code can be up to seven alphanumeric characters.
Use this code when a different code is needed for a special insurance company.

User-assigned categories that will provide a sort level for some reports. Assign a different code to

group tumor types, allergy types, pediatric vs. obstetric categories, etc.
Enter Y to include this diagnosis code on the Super Bill or Routing Slip. Only 10 can be included,
so pick the most used codes. When any codes are marked, the number of procedures is reduced to

the first 80.

A description of the diagnosis. The entry can be up to 30 characters long.

5 - Zip Code Data

The Zip Code File stores the zip codes with the associated city, state, and area code, and is used to
speed up data entry. When an address is required during data entry in the MOS the cursor is moved
to the zip code field before entering data in the city and state fields. If the zip code entered is on file,
the associated city and state will be filled automatically. (In some cases the telephone area code will

also be filled automatically.)

Medical Office System
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Zip Code

City

State

Area Code

To get to the Zip Code file, press at the Main Menu, then at the Support File Maintenance
Menu.

Note: Entries can also be added or changed during Daily Input.

/ Your Practice Name \
‘ Slebeo fedical Difcecicn ‘

Zip Code:[kP&l i
(B8R Pittsburgh <
BJGICH PR+

Area Code: NP

Screen A Enter Selection > Record: 1

\ Il-Delete Mil-Hardcopy HM-Undate BEM-Exit HE-Print Form IEM-Browse /

Figure 12-9 : The Zip Code Record

Type the Zip Code.

Type the City associated with the Zip Code. More than one city name may be added for each zip

code. When using this file in data entry, if a zip code has more than one city on file, a browse list

is displayed listing the cities on file. Highlight the correct one and press - .
Type the state associated with the Zip Code.
Type the telephone area code associated with the Zip Code, if there is only one. When entering a

phonenumberinthe MOS, the area code willbe supplied automatically. Leave the area code blank,

if a zip code can have more than one area code associated with it.

ZIP CODE BROWSES

These browses are available throughout the Medical Office System system. Any place a zip code
is requested this feature is available. Itis perfectly normal to have more than one city listed under
a single zip code. For that reason, whenever a zip is entered with more than one city listed, the
browse window is displayed with the cities listed. Unless a new zip code is typed later, the city and

state are not pulled again.

If more than one area code common in this zip code, leave this blank. Just fill the appropriate area

code when entering the phone number.

A special secret feature is available when browsing the zip code file from Daily Input. An

incorrectly entered zip can be deleted by selecting browse, then point at the zip entry to be deleted

and press .
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6 - Code Cross Reference File

The Code Cross Reference File contains the code translations to be used when printing insurance

forms. These are managed from the Provider File, Procedure File and Service Location File.

For a particular carrier, you can supply a special ID for a Provider, change the POS (Place of

Service) code, or change the TOS (type of service) code.

/ Your Practice Name \
VSS Medical Office System
CODE_CROSS-REFERENCE DATA

Insurance Company ID: HC =

Field ID: MDID+

Medical Office System Code: 1 -
Equivalent Ins Company Code: HE73372TWO0 -

Screen A Enter Selection > I Record: 1

\ Hl-Delete Hl-Hardcopy HM-Update IEM-Exit HEB-Print Form IEM-Browse /

Figure 12-10: Cross Reference File

7 - Changing Letters

The Medical Office System provides a way to compose, save, and modify patient form letters
without the use of a word processor. The letters can be printed online orin a batch. For information

about printing letters in a batch, see Page 11-102.

To access the letters file, press at the Main Menu for the Support File Maintenance Menu then
press for the Letters File.

/ YSS Medical Office System — \

MEDICAL LETTERS FILE
—— OVERDUE 2 HONTHS « —
DESCRIPTION
Dunning letter for 2 months overdue patients. «

Select by: OLDEST INVOICE -«

Screen his Enter Selection > Record: 1

\ IB-Delete IB-Hardcopy HTB-Update IEM-Exit H@-Print Fornm IEE-Browse /

Figure 12-11 : Letters Record

Name Name of the letter ( 20 characters ).

Description Enter a description of the letter ( 50 characters ).

Selected by When entering "selected by" field a browse screen will be displayed:
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/ YSS Medical Office System ] \
WEDICAL LETTERS FILE
— OVERDUE 2 MONTHS « —
DESCRIPTION
Dunning letter for 2 months overdue patients. -

APPOINTHENT DATE DIAGNOSIS CODE
MISSED APPT DATE RECALL DATE
NEW PATIENT DATE ——BLANK-- =
el OLDEST INVOICE PROVIDER CODE —
IMPORTANT NOTES CARRIER CODE, PRIMARY
REFERRING MD PRIMARY INS & OLDEST INV
Screen hi| PROCEDURE CODE BIRTH MONTH
More>>
\ =Tl Record IERAEM-Cancel /

‘ Select by: OLDEST INVOICE -«

Figure 12-12 : Letter Selection List

Usetheup and down arrow keys to highlight the "selection question" that corresponds to your letter
p y ghlig q p y

and then press e. This field determines what selection question(s) will be asked when printing the

letter. The question(s) will determine which records will be selected for printing. The questions

available may be expanded with future versions of MOS.

APPOINTMENT DATE:

MISSED APPT DATE:

NEW PATIENT DATE:

OLDEST INVOICE:

IMPORTANT NOTES:

REFERRING MD:

PROCEDURE CODE:

DIAGNOSISCODE:

RECALL DATE:

— BLANK --:

Prompts the user for a "from" and "to" date and selects any

patients who have an appointment between the given dates.

Prompts the user fora "from" and "to" date and selects any patients who

missed an appointment between the given dates.

Prompts the user for a "from" and "to" date and selects any

patients who were added to the MOS between the date range.

Prompts the user to enter a minimum and maximum number of months
that an invoice is overdue. If the patient's billing age is within the range,

the patient will be selected.

Prompts the user to enter a string of characters (a word or group of
words). If the patient's important notes contain the string of characters,

the patient will be selected.

Select a referring physician from a list, then select any patients added to

the MOS between the given dates. Looks at the patient since date field.

This is only used for "Recall letters by Procedure" found on the Patient
Reports Menu. The prompts will ask for a procedure and then the cutoff

date for last time the patient was seen.

Selects all patients with a given diagnosis between two service dates. Use
this to search for all patients that were given a diagnosis in a given time
frame. This uses the new diagnosis history file and will only work if you
are storing the history for this data.

Select all patients with a matching recall date.

Select All Patients.
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PROVIDER CODE: Select patients by Provider. This is useful to notify patients about
changes in the provider’s schedule, greeting letters customized for a
particular provider.

CARRIER CODE,

PRIMARY: This will prompt for a carrier and will select all patients with this carrier
listed as the first carrier. Use this to notify patients of changes in the
carrier agreements with your practice.

PRIMARY INS &

OLDEST INVOICE: Prompts the user to enter a minimum and maximum number of months
that an invoice is overdue. If the patient's billing age is within the range,
the patient will be selected. This will also prompt for Primary Carrier
code. Only patients with invoices in the age indicated with the indicated

primary carrier will be selected.

MONTH of BIRTH Prompts the user to enter the month number and selects all patients with
a birthday in that month.

Example: You want to write a letter to be printed to patients who have a certain referring
physician. Now you would choose REFERRING MD for the "selected by" field so when you print
theletter you willbe prompted to enter a referring physician code along with a "from" and "to" date

range.

When this screen is complete, press . The "create letter" screen shown in Figure 12.1 is

displayed.
What Will Fit in a Letter

4 )

WSS Medlcal OTTice Susiem —
A letter can include up to 100 lines of text R T e
with as many as 60 characters per line. Dear ti xIn:»

When entering text, the MOS letter file o e L O

: : phone number listed above, =fn, to arrange to pay this
acts like a word processor, word wrapping BT,

is done automatically. Common word

Sincerely,*

processing functions such as: insert and 1
delete characters, insert and delete lines,
find a string of characters, and go to the . T o
end of a line are also available. In —INs ciR EER-INS LINE  ER-verk R0l ERLFIND

o 28 0eL Cin H2Moec cive  WRMpaste MEourr MESE-save
addition, text can be marked and pasted IN-HERGE EXISTING TERT [SIGR-HELP
to allow simple methods of moving, \ /

coping and deleting blocks of text. The Figure 12-13 : Letter-Definition Screen

key strokes to do these operations appear
on the menu displayed on the bottom of

the "create letter" screen shown in the figure 12.1.

Special Size Letters

If the first line of the letter reads “*label”, then the format will print on an envelope in column 25.

If the first line of the letter reads “*mail”, then the format will print on a label 6 lines long. The

width may be up to 100 characters.
If the first line of the letter reads “*laser”, then the format will print on a 60 line page.

Any other text on the first line will create a letter for standard 8 x 11 inch paper (66 lines).

How to insert, delete and find text in a letter.

For insert mode press or to delete a character press . To insert or delete a line press or
. Move the insert point to an end of a line by pressing or find a string of characters (a word)
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Merging Text

by pressing (FIND). To "mark" text, place the cursor at the beginning of the text to be marked
for a copy, move or deletion and press . The following menu bar will be displayed:

L _f
1 22 1 60
RIGHT [lentence ord Efove
t LEFT ﬂ. a%ﬂow [E°M-CANCEL

Figure 12-14 : Letter-Definition Screen

Press to mark a sentence, to mark a paragraph or to mark a word. Use the arrow keys
to mark additional text. When text is marked, it becomes highlighted.

After the block of text has been marked or highlighted say what should be done with the next key
stroke. Press to copy, or press to move or delete. If “M” was selected, the marked text will

be saved in a buffer and removed from the remaining text.

After saving the marked text (pressing "C" or "M"), the "create letter" screen will reactivate and the
word "Paste" followed by a number will be displayed at the bottom of the "create letter" screen. The

number represents the number of characters of marked text saved in the buffer. To insert the saved

text, place the cursor in the correct position and press (PASTE).

Text can be defined in the Pre-Coded Text File and then merged into a MOS letter.

Fields, identified by an asterisk (*) followed by two characters, say to the MOS to supply
information to theletter when printing. For exampleletters can be printed in a batch with variable
information like patients' name, the address, account number, etc. by entering the associated field

into the letter.

Pre-coded text is available to make letter writing quicker and easier -- for example, broken bones,

sprains, next visit and other standard text can be merged into a MOS letter.

For more information about pre-coded text and fields see the "Pre-coded Text File" section later in

this chapter.

To merge a field or pre-coded text, position the cursor in the correct location and press A
browse with the available fields and pre-coded text will be displayed:

YSS Medical Office System
(”” MEDICAL LETTERS FILE —
rBeginning of File —
Description
=BILLING ADD_HEADER <bne
=BILLING PARTY ADDR1 ~ =bbe
=BILLING PARTY ADDR2  =bG+
=BILLING PARTY ADDR3  =b7=
=BILLING PARTY NAME =bn=
=CARRIER 1 AGE =ol=
=CARRIER 1 BALANCE =bl=
=CARRIER 1 NAME =cle
=CARRIER 2 AG! =020
=CARRIER 2 BALANCE =b2n
=CARRIER 2 NAME *c2n
=CARRIER 3 AGE *03n
L~ -~
ik a1 1 60
\ K==l - Sclect Merge Code [M-Enter Date [EM-Exit /

Figure 12-15 : Merge Browse
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Use the - and I to move though the browse. To merge text, highlight the desired field or
text using the up and down arrow keys and then press - . Your choice will be merged into the

letter at the position of the cursor. To cancel this request, press

VS Medical Uttice Svustem |
/ HMEDICAL LETTERS FILE \

— NEW PATIENT —| Page 2

Dear =ti =ln:e

It is a pleasure to welcome you to my practice. As vou are
aware, your health is your most important asset. If you
are to obtain the full benefit of the treatment program I
will be developing for you, vou must take all medications
at the proper time and in the proper dosage.®

Please feel free to call my office at any time should you
have any questions or if your symptoms change drastically.s

.
Sincerely,
.

L + + + +

1 18 1 60

[FW-INS CHR *INS LINE [SHARK F7 gais [FFIND
[78-DEL CHR [XW-DEL LINE IXW-PASTE WRSE-QUTT  Maidll-SAVE
\ IN-MERGE EXISTING TEXT NSTM-HELP /

Figure 12-16 : Sample Letter with Fields

Special parameters

Start the first line of the letter with one of the following codes to create a special format:

*label To print an envelope format, 25 lines per page, indented about 25 chars.
*mail To print a 6 line label. A sample is called File Label. Six lines per page.
*laser To print a letter on a laser printer with 60 lines per page

*export To export data to be merged to WordPerfect

On the Practice Information, there are now options for defining the Top Margin, Paper Length and

Page Length. Use these options to print on various printers or skip the letter head that you use.

Exporting Data to WORDPERFECT®
A special setup is available to send data to a export file that can be merged to a word processor. A
sample of a name and address setup is show in 12.1. This will create an ASCII comma delimited,

encapsulated file.

05 DEVELOPMENT

Your Practice Name

filePro Medical Office System
HORKERS COMPENSATION

_AR1+
Horker’s Compensation Of IL =
1243 Hest Street -

-
H Bethel Park < PR« 15182 -

Joe -
(412) 555-1212+ 22204
(412) 555-1219+

Custom Pat Data Screen: - Special Notes
Custom Invoice Screen: “ [

T -

i

nter Selectiol Record Number: 88
Hl-Delete, l}l Hardcopy, lIl UPDHTE R -Browse, IEW-Exit

- J

Figure 12-17: Define Export format

The parameters on the *export line are as follows:
len= Number of data elements to be sent in each record.

rec= Record delimiter to be used. Defaultis NL (newline DOS = CF/LF, *nix = LF), but other options
would be LF (linefeed hex 0a) or CR (carriage return (hex 0d)
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field= Field delimiter to be used. Any character, such as , * * | would work. Special option would
translate TAB into the tab code. If comma is used, the fields will be quote delimited.

name= Filename where data file with the name given. It will be located as follows on the hard drive.
DOS \md
UNIX \md\fpmerge
The name is treated as literal unless it has the following format: *YYMD.csv. This will cause the
name to be expanded with today’s date as follows: YYYYMMDD.csv. This can be handy to create
a new file each time the export is generated. For example, a file created on 08/14/2008 would be

named: 20080814.csv
Saving or Canceling Changes

To cancel orsave any changes since the letter was last saved press s (Quit) and the following prompt

will be displayed:

wibs MOS DEVELOPMENT =l
— MONTHLY RECALL LET = Page 1

Dear #ti =fn =1ln,»

'

It is time for your appointment to be scheduled for =rc.
Please call and make an appointment as soon as possible.
Your health is important to us.»

'

Sincerely,»
*mds

1 60

[E8-INS CHR -INS LINE -HARK -EOL |-FIND
|%8-DEL CHR -DEL LINE PHSTE UUIT ESC -SAVE
\ CHNCEL CHANGES or

Figure 12-18 : Quitting from Medical Letters

Press to cancel or to save any changes. To save the letter, press .
8 - Employer File

The Employer File contains information about a patient's employer. Thisisimportantin Workers'
Compensation Claims.

Note: Entries can also be added or changed during Daily Input.

To get to the Employer file, press at the Main Menu, then at the Support File Maintenance

Menu.
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Code

Name

Address

Zip Code

City
State
Contact

Phone Number

Extension

Group Name

s MOS DEVELOPMENT -=
Your Practice Name

VSS Medical Office System
PATIENTS EMPLOYER FILE

Code : QUSR]
LGLEN Yestinghouse Beatice -
IELIEN 102 Hest Street -

B -
(SR WATE Pittsburgh < PR« 15222 -
:
Phone: - -

SelectBlue Westinghouse =
[ETSINVUTN 123RA22222«

Screen A Enter Selection > Record: 2

\ B -Delete Il-Hardcopy HM-Update IEM-Exit I@-Print Form IEM-Browse /

Figure 12-19 : The Employer Record

The code can be up to four alphanumeric characters long. This is the unique code to identify this

employer.
The name of the employer, up to 25 characters long.

The employer's address. The two lines hold up to 25 characters each.

Support File Browse, {fNot Found Add
Type the Zip Code of this employer. Press ,to browse the zip code file. If a zip code is entered,

the next data entry field will be the contact field. See Page 12-14 for more information on the zip
browse.

Type the city of this employer.

Type the state of this employer.

Type the name of the supervisor or person in charge of medical benefits.

Type the Phone Number and area code for the employer. The parenthesis and dash will be supplied
by the MOS program automatically. If the zip code, which was entered, had an area code assigned,
that will also be supplied automatically.

A six-digit field for the contact's phone extension.

This field will identify a group. Itis available to print on forms and posts electronically to the field

with the same name.

Employer ID Enter the Employer ID, if one is needed for paper claims or electronically.

9 - Responsible Party File

The Responsible Party File contains information about the person responsible for a patient's bills
or the policy holder for insurance coverage. This stores the addresses and information for

responsible parties that are not already patients.

Note: Entries can also be added or changed during Daily Input.
To access the Responsible Party file, press at the Main Menu, then at the Support File

Maintenance Menu.
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Account:

Dun

Name

Address

Zip Code

City

State

Phone Number

Sex
Date of Birth

School / Employer

s MOS DEVELOPMENT -0
Your Practice Name

Y35 Medical Office System
RESPONSIBLE PARTY FILE

Aeccount : 294 Y
First Name

(\EUEH Paul < Rodriguez -
IEEIEESH 65 Smith Blud. A
. -
SIVRIWFATH PASADENA < CA= 91125 b
BOPULH (877) 914-22224
He DETEERY IS 01/01/1943+«
-

Sex:
EERREN Swith, Barney. Jones

: MH—GS—A%%
1st Statmnt

Last CASS Certified:

Screen A Enter Selection > Record: 11

\ Hil-Delete IiM-Hardcopy HIM-Update IEM-Exit H@-Print Form IEM-Brouse /

Figure 12-20 : Responsible Party Record

The code can be up to eight digits long and is assigned by the MOS. The last code is listed in the

Practice Information can be started during the setup.

Enter “Y” if the patient is to receive dunning messages or “N” if not. This applies to the aging

dunning messages defined in the Practice Information file.
Enter the first name then the last name of the responsible party.

There are two address lines. Each is 30 characters long.

Support File Browse, {fNot Found Add
Type the zip code of the responsible party’s address. Press ,to browse the zip code file. If there

is more than one city on file, for that zip code, a browse window is displayed listing the cities.

Highlight the correct city and press - .See Page 12-14 for more information on the zip browse.

Type the city of the responsible party’s address. The city will be supplied from the zip choice and
this field will be skipped.

Type the state of the responsible party’s address. The state is entered from the zip code choice and
this field will be skipped.

Type the Area code + Phone Number the responsible party. Entering the parenthesis or dash is

unnecessary. The MOS will do it automatically.
Type the Sex of the responsible party.
Type the Birth Date of the responsible party in the format MM/DD/YY or MM/DD/YYYY.

Type the responsible party’s employer or schools name.

Inv Age; Ist Statement; &

Last Statement

Last CASS
Certified

These fields are maintained by the MOS and are not accessible.

This will display the last date this address was CASS certified. This feature is an optional feature
that enables your addresses to be CASS certified by a data base at our location. This certification
will allow you to receive reduced rates on postage. Call Virtual Software Systems, for more

information about this feature.
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A - Referring Physician File

1.D.

Specialty Code

First Name
Last Name
Title

Address

Zip Code

City
State
Phone

UPIN#1,2,3,4

The Referring Physicians File contains information on a physician who has referred patients to the

practice. This file will now also contain physicians that are used by your practice to refer patients

TO. If your practiceis a Primary Care practice and you often refer patients to other physicians, you
Yy p y p Y p phy Yy

will now be able to track those referrals.

Note: Entries can also be added or changed during Daily Input.

To get to the Referring Physician file, press at the Main Menu, then at the Support File

Maintenance Menu.

Vs MOS DEVELOPMENT -5
Your Practice Name

‘ VSS Hedical Office Systen ‘

REFERRING PHYSICIAN
PHYSICIAN

I.D.: Speciality Code: [IK]
First Name Int _ _Last Name Title Phoned
<« Simon - <

\EUEH Victor -
[ILNIESH 123 Hest Street
Address: 4

HIRATE foihel Porke  -poio1o ]

g< ng CERT _CODE
06/30/03+

-
“ Fax
-

-

aaaa

Screen A Enter Selection > I Record: 1

\ INR-Delete Mill-Hardcopy MM-Update IEM-Exit H@-Print Form IEM-Browse /

Figure 12-21 : Referring Physician File

Enter a unique ID for each physician. It can be up to four digits long.

Type the physician's specialty code if available. Press q to select a code from the validity file. This
field may be left blank.

The physician's first name.
The physician's last name.
Suffix if physician (e.g., M.D. or D.O. or Ph.D.).

The physician address. The two lines hold up to 25 characters each.

Support File Browse, If Not Found Add

Type the physician’s zip code. Press .

, to browse the zip code file. If a zip code is entered, the

next data entry field willbe the phone field. See Page 12-14 for more information on the zip browse.
Type the city of this physician.

Type the state of this physician.

Type the phone number of this physician. Also now a fax number can be entered.

The MOS allows up to four identification numbers or provider numbers per referring physician to
be printed on a particular insurance form. The first should always be the UPIN number. It is
important thatif the other ID numbers are used, the same type of number is listed in the same order

for each referring physician. For example, if ID#2 is for the Medicaid number, every referring

physician should use ID#2 for Medicaid.
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B - Procedure Groups File

Procedure

Group Code

Group Description

Proc 1 - Proc 10

s MOS DEVELOPMENT -Io

Your Practice Name
V$S Medical Office Sustem
PROCEDURE GROUP FILE
Procedure Group Code: | RIE] VAN
[N M- gTss 0 BUNCH OF STUFF -

B TESTLAB  « TEST PROCEEDURE FOR LAB

H MEW TEST <« NEW TEST OF THE PROCEDURES
: ﬁgrgBﬁHI[h EXTENDED MODIFICATION VISIT

: < HILSON PROCEDURE
H NPOVMOD = NEW PT, 0%, MOD.
H NEWCOMNH -« STUFF
B CFUU < FOLLOYW UP CONSULT UNSTRABLE
H CC1HR < CRITICAL CARE FTIRST HOUR
B NFSH < NURSING FACILITY SERVICE HIGH
H CINPL/M = CONSULT INPAT. L/M
Screen A Enter Selection > Record: 2
\ Hl-Delete MM-Hardcopy MM-Undate IEM-Exit M@-Print Form IEM-Browse /

Figure 12-22 : Procedure Group Screen

Medical Office System allows a group procedures commonly done together to be identified and
referenced as one entry. In the example presented above, each time the procedure code “ !TEST2”

is used it will be replaced with the ten procedures listed in this group.

To access the Procedure Group file, press at the Main Menu, then at the Support File

Maintenance Menu.

This is a code assigned to represent this group of procedures.

A description used to describe this group of services.

Support File Browse
A CPT code from the procedure file to be included in this group. The description will be displayed
to help verify the proper CPT code was selected. Browse is available to help find a procedure code
from your Procedure File. Your code is used when it is selected from the browse display. The CPT
code can also be supplied and will identify the procedure just the same. Both codes are

interchangeable whenever the procedure code is used.

Also, is available to Insert or Paste a CPT code into an existing list of codes. To insert a blank

row, position the cursor on the row and press [F8]. To paste a code to a different row(s), use the
p p p ,

space bar to blank out an existing code then move the cursor to the new row(s) and press . .
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C - Pre-Coded Text File

The Medical Office System provides a way to compose, save, and modify pre-coded text to be
merged with patient form letters and with patients’ notes without the use of a word processor.
Included in the Pre-Coded Text File are preassigned fields used within letters for variable
information on a letter for example --- patients' name and address. For more information about

creating patient form letters, see Page 12-15 earlier in this chapter and for more information about
patients’ note see Page 6-9, Daily Input. To access the pre-coded text file, press at the Main
Menu for the Support File Maintenance Menu then press .
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Figure 12-23 : Pre-Coded Text Record

Pre-Code Name Name of the text ( 20 characters ).
Note: Records having an asterisk (*), brace ({) or, at (@) as the first character

for the name field are denoted as "field" records. You should not delete
these records and caution should be taken if modifying.

When the screen is complete, press . The "create text" screen is displayed:

wos MOS DEVELOPMENT £
filePrdl System | —
— BROKEN BONE 4+ ———| Pre-Coded
Page 1

This patient has suffered a badly broken bone in the arm.
It is recomended that the patient be keep under sedation
until the cows come home. A cast of plaster was created and
should remain in place for at least & weeks.®

That’s all folks.»

+ + + + -~
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Figure 12-24 : Pre-Coded Text Screen

What Limits on Pre-Coded Text?

A maximum of 60 lines of text with as many as 60 characters per-line can be entered. However,
with the branching from one page to another, the resulting medical note can be much longer. When
entering text, the MOS pre-coded text file acts like a word processor, word wrapping is done

automatically and functions for: insert and delete characters, insert and delete lines, find a string
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of characters, and go to the end of a line are available. Also, available is marking and pasting
routines for moving, coping and deleting blocks of text. The key strokes to do these operations

appear on the menu displayed on the bottom of the "create text" screen:

How to insert, delete and find text.

To insert or delete a character press or .To insert or delete a line press or . Tomove
to an end of a line, press or find a string of characters (a word) by press (FIND).

To "mark" text place the cursor at the beginning of the text to be copied, moved or deleted and

press . The following menu bar will be displayed:
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Figure 12-25 : Selecting Text Options

Press to mark a sentence, to mark a paragraph or to mark a word. The arrow keys can
be used to mark additional text. When text is marked, it is displayed as highlighted.

Once some text has been marked, it can be copied, moved, or deleted. Press to copy, or press
to move or delete. The MOVE function will remove the selected text and place it in a buffer.

Use the PASTE function to place it somewhere else in the text.

After saving the marked text (pressing "C" or "M"), the "create text" screen will be displayed and
the word "Paste" followed by a number will be shown at the bottom of the screen. The number

represents the number of characters of marked text saved in the buffer. To insert the saved text,
place the cursor in the correct position and press (PASTE).

Tutorial Available

The examples that follow are included in the IMPORT merge file tables sent with your Medical
Office System. Select and IMPORT the tables with the following names to play with them and
learn the new logic: Vanilla, chocolate, endice, ice cream example, test results.

To see the true workings of the Pre-Coded Text, it is helpful to use the examples while entering a
Medical Note and see the way it will look to the end user. This will help clarify the explanations
below. To do this, first you must IMPORT the notes listed above. Then return to the Daily Input,
select a test patient, then start a Medical Note. Now you can merge text (\) and select the indicated

note. Each of the five notes are displayed in one of the next five figures.

Making the Medical Notes Interactive

Special symbols are used to make the note behave in special ways. Each of the symbols and their

use will be explained below.

Listing Options
- to omit selection from medical text.
* to contain a selection option.
to contain the list of selections.
to open a branch option

close the branch option

4+ —— —
-
=}

precedes name of branch to merge text
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Fields

Pipe symbol

Tutorial Note:

Syntax: *pname

Result: Helen Adells
Fields, identified by an asterisk (*) followed by two characters, say to the MOS to supply

information to the letter when printing. For example the patient name, birthdate, today’s date,

doctor name or referring doctor name. When the text is merged the patient information is inserted

into the medical note. For a list of available fields, press or see Appendix E.
These data fields can be embedded into a note or selected when the Medical Note is created.

The pipe symbols are used to surround a question to be given to the user.

Syntax: text | question | text

Result: text answer text

Example: This patient has suffered a broken | What Bone is broken?|.
Note Result: This patient has suffered a broken neck.

The user can be prompted for information when merging text into patient notes. The following is

an additional example of using questions in patients’ notes:

s MOS DEVELOPMENT

— TEST RESULTS 4+ ———| Pre-Coded

Page 1
A standard blood assay was performed on |Quantity of Blood|
liters of blood. It showed the following results:s

White Cell Count: iWhite Cell Countis
Red Cell Count: {Red Count}®
Hemoglobin: IHemo Stats|, PH Factor: |PH of Blood Sample].»

1 71 60
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-

Figure 12-26 : Sample With Questions

Merge the note called “test results. The following prompts will be displayed:

. Enter the liters of blood used. (.10)
Quantity of Blood:

. Enter the white cell count (100)
White Cell Count:

Enter the Red count (200)
Red Count

Enter the Hemo Stats (123)
Hemo Stats

Enter the PH (6.5)
PH Of Blood Sample

Then the screen is displayed with the final note.

A standard blood assay was performed on .10 liters of blood. It showed the following
results:

White Cell Count: 100

Red Cell Count: 200
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Hemoglobin: 123 PH Factor: 6.5

When merging this example, the text between the pipes (|) will be prompted to the user as a

question and the user's response will replace the text and be inserted as part of the patient's notes.

Listing selections
available This will display a list of options for the user to select. Each option listed is surrounded with

asterisks. When the possible options are limited, this is ideal.

Syntax: Text | Question *optionl *option2*option3™ | text
Result: Text option2 text (if option 2 was selected)
Example: My favorite ice cream is |Highlight favorite ice cream

flavor*chocolate*vanilla*strawberry™|.

Resulting Note: My favorite ice cream is chocolate.

Tutorial

The ice cream I like the best is | My favorite ice cream is *chocolate*vanilla*strawberry™|.
In this sentence the question “My favorite ice cream is” is the prompt with the list of choices

displayed below it. Highlight and press I

ice cream I like the best is”. For example, if you select “chocolate”, the sentence created will read:

.The selected text willbe added to the sentence “The

“The ice cream I like the best is chocolate.”

Listing Selections - without inserting selection
If the optionl code starts with a - (dash) it will not be included in the text, if it does not start with
a - (dash) it will be included in the text.

Syntax: Text | Question *-optionl *-option2*-option3 ™| text
Result: Text text
Example The ice cream I like the best is | My favorite ice cream is *-chocolate*-vanilla*-
strawberry* |.
Resulting Note The ice cream I like the best is .
&2 MOS DEVELOPMENT I
filePrdl System ]
— ICE CRERM EXAMPLE ~« ————| Pre—Coded
Page 1

The ice cream I like the best is |Hy favorite ice cream is
=chocolate=vanilla=strawberry=} [chocolate
+icechocolatellvanilla +icevanillal I like my strawberry
with {Toppings I like on my ice cream =whip
cream=sprinkles=nothing} .=

'

I think ice cream is }Describe Ice Cream!.s
'

icontinue =-iceend*|[-iceend +iceendls

1 16 1 60

[S-INS CHR fINS LINE [-MARK F7 gdls [ IND
(R -DEL CHR [TW-DEL LINE [IW-PASTE  WEE-QUIT WEIdl-SAVE
\ [AUE-HELP /

Figure 12-27: Ice Cream Merge Text Example

The dash will not insert the selected text. The selected option can be used to identify a secondary
question or branch to another note.

Brackets with functions
The brackets [] are used to indicate branching. Branching would start another note execution or

supply additional options.

Syntax: Text | Question *optionl*option2*option3™* | [option]  functionl][option2
function2] [option3 function 3 ]text
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[ filePro Medical Office Systen ] ]
TEXT FOR_MERGING

——— ICECHOCOLATE <+ —— | Pre-Coded

Page 1
I like my chocolate ice cream with iServe Chocolate
with*—walnuts*-bananas*-nothing=|[-walnuts chopped
walnutsl[-bananas sliced bananasll-nothing nothing at alll.
'

'
icontinue =—iceendx|[-iceend +iceendls

1 71 68

[SW-INS CHR R INS LINE [l -MARK F7 gdils [ -FIND
|4 -DEL CHR [28-DEL LINE 3 W-PASTE EE-QUIT NMSH-SAYE

\ [SUH-HELP /

Figure 12-28: Chocolate Ice Screen Merge Text

Function adds text

The function can just be an expanded amount of text as in the following example:

Tutorial Example: I like my chocolate ice cream with | Serve Chocolate with*-walnuts*-bananas*-

nothing® | [-walnuts chopped walnuts][-bananassliced bananas][-nothing nothing

at all].

Resulting Note: I like my chocolate ice cream with chopped walnuts.
(If walnuts is the selected option.)

Function gives additional selections

Refer to Figure 1.29 for an example of secondary options. If the selection of vanilla ice cream with
cookies is made a second choice is given.

vios MOS DEVELOPMENT

-0

filePro Medical Office System ]
TEXT FOR MERGING

— TICEYANILLA <« ———| Pre-Coded

Page 1
I like my vanilla ice cream with }Serve vanilla ice cream
with *-cookies=—caramel*nothing=|[-cookies |Favorite

Cookies »sugar cookies=nilla wafers=oreo=|ll-caramel |I

like my caramel =hot=coldx| caramell.®

|George =—iceend=|[-iceend +iceendl®

1 6 1 60
[Sl-INS CHR —INS LINE [Sl-MARK F7 gdiN [E-FIND

(R -DEL CHR ITW-DEL LINE [LW-PASTE HE:E-QUIT MSNHR-SAVE
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Figure 12-29:Vanilla Merge Text Example

Now an additional question will display alist of choices for cookies, so it does not have to be typed.

The answer to one question can lead to other connected questions.

Syntax: Text |QuestionA *-optionl*-option2*|[-optionl | QuestionB *optionla*optionlb™|] [-
option2 QuestionC *option2a*option2b*option2c* | ]
Tutorial:

I like my vanilla ice cream with | Serve vanilla ice cream with *-cookies*-caramel*nothing™ |

This will prompt with the following:

Medical Office System
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Serve vanilla ice cream with

Cookies
caramel
nothing

The selection made in this list will start another list. Notice that the pre-coded text continues
with
[-cookies | Favorite Cookies *sugar cookies*nilla wafers*oreo™ |

When cookies is the option selected, the selection of cookie types is displayed.

Favorite Cookies

sugar cookies
nilla wafers

oreo

Try selecting caramel and see if you can tell what would happen next.

Function start another merge file

The function can be an option to load another merge file. If the name is preceded by a “+” then
it indicates another merge file.

Syntax: |Question *-optionl*-option2* |[-option]l +branchl][-option2 +branch2]
If the answer selected is optionl, then the pre-coded text called branchl is begun.
If the answer selected is option2, then the pre-coded text called branch2 is begun.

In the text the pipe starts and stops the options. After the opening pipe is the Question, then

the options are listed with asterisks separating, finally close the last option with a pipe.

Then the brackets are used as the branches. When optionl is selected “-endice” then the merge
file “endice” is started.

wos MOS DEVELOPMENT =i

filePro Medical Office System | —
T FOR HERGING

TEX
——— ICEEND 4« —— | Pre-Coded
P 1

age
'

This is the final page in the ice cream saga. I hope®
this helps in your understanding of the new options
available with medical notes.»®
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Figure 12-30:End Ice Cream Merge Questions

Tutorial In the following example, if the selection was -vanilla, the merge file “vanilla” will be loaded.

| *-chocolate*-vanilla* |[-chocolate +chocolate][-vanilla +vanilla]
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In the line above the choices -chocolate, and -vanilla are given. (The - ‘minus’ is used to keep
the word from adding to the medical notes. Then in the brackets the matching selection “-
chocolate” is given followed by the destination “+chocolate” and the bracket is closed. Then the
second selection is also branched to another file. At this point a new merge document would be

opened with the name “chocolate” or “vanilla” if that was selected.

If the merge text is too short or too complex it can be continued on a new page with the

following special command.

Continuing to a new merge file

Syntax: | continue *-end* | [-end +endfile]

Only the word “continue” must be given as shown, the other options can be altered as needed to

supply appropriate names.
This will display as follows:

Continue

Press I

When you press - the processing will branch to the pre-coded text called “endice”.

Saving or Canceling Changes

To cancel or save any changes since the text was last saved press s (Quit) and the following

prompt will be displayed:

wios MOS DEVELOPMENT £
filePro Medical Office System ]
TERT FOR MERGING
— ICEEND 4+« — | Pre-Coded
Page 1

This is the final page in the ice cream saga. 1 hoper
this helps in your understanding of the new options
available with medical notes.»®
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Figure 12-31 : Quitting Pre-Coded Text Editing

Press then I to cancel or @ then - to save any changes.
To save the text, press I .

After exiting the record, the text definition screen is displayed.

D - Drug Reference File
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This file will allow entry of a list of drugs commonly prescribed in your practice. These can be

used as a reference list when entering a prescription for a patient.

wios MOS DEVELOPMENT
Y

our Practice Name
YSS Hedical Office Sysstem
DRUG REFERENCE FILE

DRUG _REFERENCE FILE
Drug: Penicillin -
Strength: 2 mg -«
Generic? (¥/N) N«

Record: 5
\ l-Delete Mil-Hardcopy MM-Update IEM-Exit HE-Print Forn IEM-Browse /

Screen A Enter Selection >

Figure 12-32: Drug Reference File
Drug: Enter the name of the drug.

Strength: Enter the common strength for the drug, such as 10 mg, or 1 cc.

Enter

Generic? (Y/N) if the drug has a generic equivalent.

This aspect of the software is under development. If you have suggestions as to what additional

information might be helpful, it will help our expansion.

| - Insurance Company File

The Insurance Company File contains information about each insurance company and

procedure allowance codes to set amounts allowed for certain procedures.

Note: Entries can also be added or changed during Daily Input.

To access the Insurance Company file, press at the Main Menu, then m at the Support File

Maintenance Menu.

s MOS DEVELOPMENT
Your Practice Name

‘ Vvss Medical office system

o]
EDI Rec: 680

Legacy Close Date

Address: First Coast Service «
: Southington Radiology «<
Ccity,ST,Zip: WATERBURY « VT« 05671

INSURANCE COMPANY FILE 01/30/08
Company Code: MC <« Type: 1« Assignment: Y« Company ID#: «
Company Name: Medicare « Practice ID: -

Electronic submission: Y«
Crossover Carrier: N«
«DME Carrier:{Y/N): N«

Contact: < Fax Number: «
Phone: {(717) 763-5700« Extension: « I
mMedigap #: «
Plan Code: « Payor ID: 00630«
Plan Name: « Claim off # «
Procedure Allowance#: 0«
Charge Allowance? Y4
Custom Pat Data Screen: -« paper is not accepted «
Custom Invoice Screen: « «

Enter Selection >
D -Delete, H -Hardcopy, U -UPDATE,
\ E -Electronic Data

V -view EDI Payer

Record Number: 1
B -Browse, X -Exit
C -Crossover Toggle /

Figure 12-33 : The Insurance Companies Record

Company Code The code can be up to four alphanumeric characters. Medicare should always start with the
letters "MC". Any carriers that might act as a group and use the same non-standard insurance
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Type

ID#

Name

Address

Zip Code

form should be coded with the same first letters. For example, Blue Shield carriers might all
start with "BS". This makes them easier to identify when browsing and forms can be selected to

print for them as a group more easily.

Any unique code may be assigned for the insurance company code, however the following codes

should be used for these carriers to conform to some of the standards in the MOS software.

BS for Blue Shield CH
MC for Medicare wcC
MD for Medicaid or Welfare

for Champus

for Workers' Compensation

Use these codes to build new ones; Say that some of your patients are covered by Blue Shield of
Connecticut and others by Blue Shield of NY. When printing insurance forms, to select only the
Blue Shield accounts for the Blue Shield form, but show the two different addresses. To group
the Blue Shield companies assign codes that begin with the letters “BS”, such as BSCT (Blue
Shield, Connecticut) and BSNY (Blue Shield, NY). At print time, the system will use the "BS"
form, and will print the appropriate addresses on the individual forms. See Page 15-8, for more

information about matching forms to carrier codes.

There are nine codes for insurance type as follows:

MOS Ins Type | Description SOP (DA005) | Ins Type (DA006) | EDI Ins Type
1 Medicare 1
2 Medicaid M oT 3
3 Blue Shield G SP 2
4 Blue Cross G SP 2
5 Champus z oT 4
6 No Fault z oT 4
7 Commercial F SP 5
8 HMO I MG 6
9 MGAP z MG 5

These are used to control some functions within the MOS. The default code is "9" if you leave
this blank. A type "1" carrier (Medicare) can not change the Procedure Allowance number. The
special allowance and write off programming explained in the Payments for Medicare section are
dependent on the carrier being a type "1" or Medicare carrier.

SOP and Ins Type codes have some variation specific to given states.

These codes apply to MOS EDI claims and the NSF transmission format. Call support for

exceptions to the list above.

The numeric code reserved for this insurance company. This is not required but may be useful in

some states.
The name of the carrier, up to 25 characters long.

The carrier's billing address. The two address lines hold up to 25 characters each.

Support File Browse, {fNot Found Add
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City
State

Practice ID

Electronic

Transmission

Crossover Carrier

Payor ID

Claim Office #

Plan Name

Plan Code
Contact

Phone Number

Extension

Fax Number

Procedure

Type the Zip Code of this company. Press , to browse the zip code file. If a zip code is
entered, the next data entry field will be the Practice ID. See Page 12-14 for more information

on the zip browse.
Type the city of this company.
Type the state of this company.

Type the Practice ID for this insurance company, if applicable. It is now possible to attach a
special ID to each provider for any carrier that requires a non standard ID. Use this field if only
one number needs to be assigned for your practice. This number will print on the insurance
claims forms, if you select the correct insurance form field. If an ID is assigned in the cross-

reference file to the provider for this carrier, that number will be printed instead.

Does your practice submit this insurance company's claims electronically? Press for yes or
if not. Only answer "Y" if the claims for this carrier as billing party should be reported
electronically instead of by paper. If the answer is "Y", a special screen is displayed after this
screen for electronic submission. If the answer is changed to "N" after that information is
entered, the screen will be skipped. To change information on the electronic screen, just enter
“Y” and press , change the data as needed then come back to this field and change it to

"N" again. See Chapter 20, "Electronic Transmission", for more information.

This field will be answered “Y” if this carrier, when listed secondary to Medicare should NOT be
reported when creating electronic claims. Many states have agreements with other carriers to
automatically forward claims to secondary carriers. If your Medicare carrier does not want
certain carriers reported as secondary to Medicare because of such an agreement, mark all such
carriers with “Y”. If your state does not require this, then leave it blank or answer “N”. This

will not affect the paper forms in any way.

This is a five-digit code used for electronic identification of Medigap and crossover carriers. In

some states this is required information for electronic submission.

This code is also part of the identification information for a carrier. It is required information in

some states.
Note: The Payor ID and the Claim Office # are sometimes combined into a
nine digit code. In Mississippi this is called the LONG ID and a list can

be obtained from your carrier.

This would allow a different plan name to be used on insurance claims to be entered. This is

normally printed in box 11c¢ when required.
Enter any special plan code used for this carrier
Type the name of the person in charge of claim inquiries.

Type the Phone Number and area code for the insurance company. Entering the parenthesis or

dash is not necessary. The MOS will do it automatically.
A six-digit field for the contact's phone extension.

Enter the Insurance Company fax number.
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Allowance code

Chg Allow?

Custom Pat Data

Screen

Custom Invoice

Screen

Special Notes

Payor ID

Claim Office

This code, from 0 to 9, is used to indicate the pricing, CPT code and/or TOS to be used for this
carrier. All carriers are assigned “0" by default. This will use the standard charge, CPT code
and TOS code listed for each procedure. If it is necessary to offer a different charge, CPT or TOS
for this carrier or a group of carriers, then assign a number 1-9. You will then notice when the
procedure file is updated, a line will be available for the special needs of this carrier. If any of
the three columns is left blank the standard options is always used. The amount is entered in
the Procedure File described earlier in this chapter, see "The Procedure File". A code of “0” is

assigned if this is left blank.

This will allow you to indicate if this carrier should use a special pricing schedule. The

Procedure Allowance code normally indicates an alternate pricing table should be used for this
carrier. When only the standard charge should be used, answer . to this question. The

default to this is . If the standard charge is used for the service line, then the allowed

amount is used as the expected payment amount.

This screen can be created and attached to the carrier to be displayed with prompts that collect
data that is not usually collected for each carrier. Since this is a custom screen, there may not be
any available when your system is installed. It must be created with a filePro development

package.

This can be used to display additional prompts when an invoice is entered that is to be sent to
this insurance company. This can display prompts that comply with the requirements of this
insurance company. There are many fields of data that are available to be used for
miscellaneous data and these can be displayed with the appropriate prompts on this screen.
Since this is a custom screen, there may not be any available when your system is installed. It

must be created with a filePro development package.
The notes are available to list any information that should be available for reference at the

invoicing or patient screens. These notes can indicate co-pay amounts, special rules for prior

authorization, special exclusions, etc.

Press I to record the data and the following screen is displayed, if the carrier is electronic.

wiiz MOS DEVELOPMENT

Your Practice Name
Medical office System
INSURANCE COMPANY FILE
INSURANCE COMPANY Electronic Data
o 1
; e
Payor ID:QLUELEE Claim Office # «
Group Number: «
[o: TS T-TRRYI-H BNC «
Medigap Number: < LR c«
Download Edits Qualifier:ENER]
Download Edits Filename:QEUESEUES SR
Plan Name: «
Prod Line: I NAIC: « - -«
Network ID Required: INE IS o3
Discontinue Legacy#: QONELFIG-Z]
Use TaxID with NPI: JRZ] (Y/N)
\ -0 Record, - To cancel /

Figure 12-34 : Electronic Insurance Information Screen

Enter the Payor ID if needed for your electronic transmission. See explanation above.

Enter the claim office code for this carrier. See explanation above.

Medical Office System Page 12-35

Version 05.00.00



Group Number Enter an identifying group number for this carrier.
Carrier Type Enter one of the following codes:

CARD - if the policy number and office number are required for this carrier.
BNC - Both numbers are optional.
NC - Policy number required, office number optional
SKIP - skip office number
The default for this entry should be “BNC”. Other options will cause the Download Edit report

to check for certain ID numbers.

OCNA Number Enter OCNA# for Medicare Medigap insurance companies. These insurance carriers are only

used for Medigap Supplemental crossovers from Medicare.

sop Enter the proper source of pay code. Use HELP to review the choices. This is currently not
required.

Download Edits

Qualifier This will determine the correct file to use for verifying data during the download edits for
electronic claims.

Download Edits

Filename This is the processing table that will be used to test the completeness, validity, and acceptability
of the claim for electronic processing. The table is not applied until the claim is moved to the
Electronic Claim File.

Plan Name Enter the Insurance Company plan name. This name can be used to print on an insurance form
in box 11c if different than the Carrier Name.

Prod Line This code is used to identify electronic carrier insurance plan. In all cases so far where it was
required it was MS. Do not supply anything, unless needed.

NAIC National Association Insurance Commission Number and suffix if needed to submit the claims

electronically. This can be used in the electronic submission and should only be entered if

required by a given carrier.

Network ID Required Enter Y if this carrier will require a special Network ID number. This is common with
Clearinghouse claims. If the answer is marked as Y, then a popup screen will request the
Clearinghouse ID. Enter the code that should be used.

Discontinue Legacy#  Enter a date that will act as the cut-off date for sending or printing Legacy numbers for this
carrier. This will apply to a line of business when assigning it to Medicare, Medicaid, Champus
or DME. Use this to mark individual carriers. A mass date can be entered for any line of
business on the Practice Information Screen E. Be sure to Update Insurance Carriers when you

post to EDI to make sure your data is posted for EDI also.

Use TaxID with NPI ~ Mark Y if it is required to send the EIN with the NPI number at the Rendering Provider Level
of a EDI claim. Every payer with the same PayorID, will automatically be marked the same if

this is changed. By pressing in the field, you can indicate that all payers of this TYPE
would be marked the same. TYPE would indicate Medicare, Blue Shield, Blue Cross, etc. Be

sure to Update Insurance Carriers when you post to EDI to make sure your data is posted for

EDI also.

Deleting Insurance Companies
If over the course of your business, you find it necessary to delete an insurance company, this
option is available. However, for your protection, the insurance carrier code must not still be in

use in the system. A check is run to insure that all references to this provider have been removed

Page 12-36 Medical Office System
Version 05.00.00



from patient records and claims. It is best if the claims have worked through the system, been

paid and purged in the normal way.

Electronic Filing Notes

- Electronic Data This option at the bottom of the screen is used to quickly access the screen with the electronic
information.

- Crossover Toggle This option will change the Crossover Carrier data from Y to N or N to Y. A quick way to make
that change.

- View EDI Payer This option will display the EDI Insurance Information for this carrier. It will offer the options
to update the data, Find another carrier that matches, or Add a payer. To file electronically,
every payer in the MOS must also be in the FastEMC database to provide the data needed to
generate the transmission. So when changing or adding Payer information, it must be changed
for electronic filing also. So this will offer a one at a time update, you can also select “Update

Electronic Insurance Carriers” when processing claims for electronic filing.
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W - Workers' Compensation File

The Workers' Compensation File contains information about a carrier a patient is using for

workers' compensation.

Note: Entries can also be added or changed during Daily Input.

To access the Workers' Compensation file, press @ at the Main Menu, then at the Support

File Maintenance Menu.

wos MOS DEVELOPMENT -=
Your Practice Name

filePro Medical Office System
HORKERS COMPENSATION

[RNEH _AR1«
L\ELEH Vorker's Compensation Of IL <
GG 1243 Hest Street -

: -
(MR IWETH Bethel Park < PpR« 15102 -

Contact : i3 “
BOENER (412) 555-1212+ 2222«
[T N-abl (412) 555-1219+

‘ Custom Pat Data Screen: « ‘ S)eciﬂl Notes

Custom Invoice Screen: «
T -

i

nter Selection > Record Number: 88

Fi
Nl Delete, EM-Hardcopy, HUM-UPDATE, IEM-Browse, IEM-Exit

Figure 12-35 : Workers' Compensation Record

Code The code can be up to four alphanumeric characters.

Name The name of the carrier, up to 25 characters long.

Address The carrier's billing address. The two address lines hold up to 25 characters each.

Zip Code Type the Zip Code of this company. Press to browse the zip code file. See Page 12-14 for

more information on the zip browse.

City Type the city of this workers' compensation company.

State Type the state of this workers' compensation company.

Contact Type the name of the person in charge of claim inquiries.

Phone Number Type the Phone Number and area code for the carrier. Entering the parenthesis or dash is not

necessary. The MOS will do it automatically.

Extension A six-digit field for the claims adjuster's phone extension.
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L - Service Location File

The Location file contains places of service for the providers.

Note: Entries can also be added or changed during Daily Input.

To get to the Location file, press @ at the Main Menu, then at the Support File

Maintenance Menu.

wos MOS DEVELOPMENT -=
Your Practice Name

VYSS Medical Office System
SERVICE LOCATIONS
I 1 11«
Name : LEHIS RUN ROHD OFFICE
IGLIZAIR 500 Lewis Run Road -

: -
(SRS Pittsburgh « PA«15236 -
(412) 463-3300+
[FISIERTRIIER 102938474754
NIl TRl 03456

Mammography Certi:
T Number:

OFFICE

Screen A Enter Selection > Record:
FAdditional Insurance Codes -List codes for th1s POS 61
\ [-Delete IM-Hardcopy HMM-Undate IEM-Exit H@-Print Form IEM-Browse /

Figure 12-36 : Location File

LD. The ID can be up to four digits long.

Place of Service Browse

These codes are selected from a validity file. Enter the code or press to display the valid

codes. This is the code used on the insurance forms for POS.

On electronic claims, Facility ID#’s and CLIA#’s are mutually exclusive. If both numbers are
supplied on the Service Location, only the Facility ID# will be sent to identify the location. The
CLIA # only should be used for OFFICE Locations, Place of Service code is 11.

Facility ID# This number is required for some types of facilities such as nursing homes.

C.LIA.# This number is now required for practices that do some lab procedures in the office. Enter the
required number for the service location that is covered. On electronic claims, this number is
added on any services that are identified as LAB procedures. (The TOS for the procedure will
indicate LAB.) This field is also available for paper claims.

Mammography

Certification # This number is used to report a Mammography Certification for this location. It can be used to
print insurance forms or send electronic claims.

Name The name of the location, up to 25 characters long.

Address The location address. The two lines hold up to 25 characters each.

Zip Code Support File Browse, If Not Found Add
Type the Zip Code of this location. Press , to browse the zip code file. If a zip code is
entered, the next data entry field will be the phone number field. See Page 12-14 for more
information on the zip browse.

City Type the city of this location.
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State

Phone Number

Type the state of this location.

Type the Phone Number and area code for the location. Entering the parenthesis or dash is not

necessary. The MOS will do it automatically.

Additional Options

1

Additional POS codes

Select from the Enter Selection option to add POS codes that will be used instead of the
displayed code for a specific carrier. This will translate for insurance forms and electronic. A

prompt will display with

Enter Insurance Campany Code (Leave BLANK to END) >

Enter a code for the insurance company and press - . A second prompt appears:

Enter Provider ID for Insurance Company: XXXX >

Enter the company specific code.
To display or edit the codes that have been assigned use the second selection.

List Codes for this Carrier

Press to list all the codes added for this carrier. A display will list the codes with the options
to Change, Add or Exit.

I Select a code to change
Add another code

Exit

To insert this code on an insurance form, use insurance form field 179. This will be blank if you

have not entered a code for this insurance company and this provider.

If this is only used for a particular carrier, a copy of the HCFA form can be made just for that

carrier. The new code field can then replace the appropriate code.

T -Diagnosis Test Lab File

The Diagnosis Test Lab File contains the name and address of companies that do laboratory
tests for the practice. The Diagnosis Test Lab file includes a field for the Medicare ID. When

creating a bill for a patient, if the procedure is a lab procedure, a lab must be identified.

Note: Entries can also be added or changed during Daily Input.

To get to the press at the Main Menu for the Support File Maintenance Menu then press

.
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Code
Medicare ID
Name

Address

Zip Code

City

State

s MOS DEVELOPMENT -=
Your Practice Name

filePro Medical Office Sustem
DIAGNOSTIC LAB TESTS FILE

PROVIDER OF DIAGNOSTIC TESTS
Code: 12 = Medicare ID: 12345678 -
Name: Tom Jones -
Address: 123 West Street «
Address: -
City State Zip: Pittsburgh PR+ 15236 -
NPL Mumber: -

Screen A Enter Selection > Record: 1

\ B -Delete Il-Hardcopy HM-Update IEM-Exit I@-Print Form IEM-Browse /

Figure 12-37 : The Diagnosis Test Lab Record

Enter a four-character code representing the lab.
A ten character alphanumeric field to store the Medicare ID for the lab.
Name of the lab.

Two lines for the lab's address

Support File Browse, {fNot Found Add
Type the lab’s zip code. Press , to browse the zip code file. See Page 12-14 for more

information on the zip browse.
The lab's city.

The lab's state.

U - Authorized Users

This allows control of the users that will access your system. A user can be given full access to
the data or inquiry access only. The user id will be marked on any transaction the user adds to

the system.

On a UNIX system, to make the security best it is important to limit access to the Unix prompts
and only allow limited access users to go straight into Medical Office System and remove all

other access.
The Master Password is required to access this support file.

Activating Authorized Users will allow users to enter a Default Transaction Date when logging
into the Daily Input option to enter transactions. Services, Notes, Payments and Dates
collected on the Claim will default to the date entered as the Default Transaction Date. Usually
the system would use the System Date for this type of thing. All items such as Invoice Dates,
Recap Dates and Report Dates will still show the System Date. This will allow all systems to
reflect the correct date on their computers to properly tag all items with that date but to allow
the data entry people to enter transactions from yesterday with the least amount of data entry

keystrokes.

To get to the Authorized User file, press at the Main Menu, then at the Support File

Maintenance Menu.
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User Name

Access Level

Name and Address

Date Access

Activated

Date Access

The filePro data entry menu is displayed. Press to add records.

//' Your Practice Name ‘\\

AUTHORIZED USER DATA

User Name: éILLING 4 Password: HEHHHH
F/T/A/R Inquiry: I+« PHI Access Level: F+
Allow Administrator Access? (Y/N): N4

ACCESS CONTROL DATES

Activated Terminated

01/01/601« -
First Name: Mary < Last Name: Jane -
Address: 1222 West Street -
City: Pittsburgh -+ State: PA« Zip: 12222 -
Phone: -
Screen A Enter Selection > Record: 1
\ Dl -Delete Will-Hardcopy HM-Update IEM-Exit HE-Print Form IEM-Browse /

Figure 12-38: Authorized User Data Screen

Enter the user name that will be used as the login name. Upper - lower case is not significant
and all names will be changed to all caps. It is imperative that all users have a unique name and

password to properly comply with HIPPA.
Enter the level of access the user will be given.
for full access to all Daily Input functions.

for Inquiry Only.

Appointment access and Inquiry for all other areas.

=l |

Receptionist - Appointments and Adding/Updating Patient information on
screens 0 & 1.

On the select patient screen, your user name and access level will be displayed when you are
logged in with a user name.

Passwords for access to appointments, medical notes, etc. are also in effect and can restrict the

user to viewing only the information required.

Enter the full name and address for this user. Because of the new HIPPA regulations, it is

necessary to be able to track who has access to the data stored in the computer

Enter the date this user was granted access to the data.

Terminated Enter the date the access is terminated. If the employee is terminated or changes responsibilities
and is no longer allowed to access the data, enter the date here.

PHI Access Level This indicates the area of responsibility given to this user. Each person should only be allowed
to view data relevant to their employment responsibilities. The least amount of access necessary
to provide treatment and do billing is required by HIPPA.

B Billing Functions
T Treatment, Medical Notes
F Full Access for people who do both Billing and Treatment
N No Access Allowed - Just to make sure.
Press to save the data and then you will be able to assign a password to this user.
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Administrator

Access Allowed Enter if this user is allowed to access output formats that are for administration use only.
Since each output is now designed to have a security setting, they can be controlled to allow an

administrator only to print such a report. Great for financials or sensitive practice information.

Password Enter the password the user will use. It might be good if the user, entered their own password

at this time.
A password must be entered twice to insure it is properly typed.

This password, when entered correctly, will allow the user to enter data and access data under
the given user name. If the passwords, are not going to be kept secret, this security is worthless.

It will still mark each transaction done with the User ID.

This user name will be attached to each transaction entered, appointments made or deleted, and
output functions. The level of access given this user now will control the data that the user is
allowed to view or print. This is the central part of the HIPPA security and privacy

requirements.

Security measures each person can take to protect their identity on the computer.
1. Keep your password secret.

2. Log off when you are not at the keyboard or near your computer.

3. Remove PHI data from the screen before you leave your computer.

4. Do not allow others to look over your shoulder when using the computer.
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Notes;
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