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Claims Creation

—

BILLING> CLAIMS> CREATE CLAIMS

$ Biling~

 Paionts~  £8 Schedulor~ Iy EMR~ Q, Order Tracking+

Claims Payment Management

Create Glaims Greate Deposit Batch

Hold Wueue View Deposit Balch
Wiew Claims. View Deposit Sub-Ba
Payment Entry

Paym h

ERA Payment Balch

& Documents~ B Messaging =

Reports

Activity Report

Daily Collection Report
Zero Pay Report
Collechion Report

Saved Repoarts

Patient Statement Report

& Administration -

Code Search

Crosswalks
Excludes/Includes

Medicare Fee Schedule Lookup

Allows

— STEPS

1. Choose the filters:
a. Date of Service
b. Chart Type — Choose SIGNED CHART
c. Note Location
d. Patient —you can search for one patient at a time
e. Healthcare Provider — you can search for one provider at a time
f. List All; Billing; Non-Billing
g. Claim Flag: All; Flagged; Non-Flagged

h. Show Deleted — checking the box will show the deleted line items

B Scheduler~ B EMR~ S Biling~ Q, Order Tracking = [# Documents~ & Administration =

Today's Appt List YE N Create Claims
Name

Time
* Provider Test DATE OF SERVICE: 150172018 B 1w | onazms o] PATIENT Ay
39:30am est? Trainin, Bill’ ABE
TODAY (8 MONTH TO DATE LAST MONTH HEALTHCARE PROVIDER: Any
YEAR TO DATE
® USTALL BILLING NON BILLING
CHART TYPE: Any "
CLAIM FLAG: - ALL FLAGGED NON-FLAGGED

SHOW DELETED:

NOTE LOCATION.
In Use Chart
Assigned Chart

2. Select SEARCH
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3. Select the V Button to pull the progress note

Frin &

WRS Implementation & Training

HEALTHEARE PROVIGER W
123 Main. Gosnen WY 90524-1234
Tel (B4S)722-5238  Fax (B45)531-4800 = o
Training, Billing
COB 010111585, 33 year ok Femaie e vy o m &
Moe Mo J5E506A0, Date: May 18, 2613
B Goshen "l B
Wb 8 e =>v a W @
{Printect 767 AM sy 18 2018 Liser Lasaian: Goahan
ASSESSMENT & PLAN
Headache [R84] {unchanged)
Flan’ [98205] Office or ather cutpatient wist for the avalution and L
management of & new pRoENE, which Mguines thase 3 key
companents: 3 comprehensve history- 2 comprshense eaminabon:
madical decisian makng of high complaxiy, coursslng andior {:
coordnaion of
STGHNATURE

This nate has not y6t bean Signed
IFroquired, you can add an ad,
If raquired, you can &

#| Diwae vt | Paien Pental Access

a

o it

4. Select the S button to pull the superbill

Training, Billing it & Clase Wndow
—
Data May 18, 2010 WRS Irgiementnen & Trainng HEALTHCARE PROVIDER PRIMARY MSURANGE 8
DGB D101/1595, 33 yaar oid, Femala 123 Main, NY 0924-1234 — o
Fota hi 35850080 Tel (B45[222.5334  Fax (B45|S31 4BS0 e, SO dda-d-baad Medicane » ® ®m 8
Printed 7.59 Al May 18 2070
Procedures: . 55 99 50 5903 BCBS-NY Empire DCES v o m B
OFFIGE OR DTHER DUTPATIENT SIT FOR THE EVALUATIDN AND MANAGEMENT OF AN ESTABUSHED ——— - - &
e WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY COMPONENTS: A DETAILED HISTORY: A I o .
EXAMINATION, MEDWCAL DECISION MAKING OF MODERATE COMPLERITY, COUNSELING :
ANDD) Femate, SGH 99 Wecare 8 q >® m A
noses:
51 _Heada )
Faxnumber: | SengFa : | n-0 m
5. Select the R button to pull the referral note template
Edit Referral Mot
HEALTHCARE PROVIDER PRIMART INSURANCE LOTATION [ +] 12§
Raforriag Provider: v Fam P [ S5 A4 reRTHCas: B e v & B W
Aalorrel Wesm:
Ble, 550470 a3 1085 MY Empie O35 p— % ® W O
Sous
Bew= B|[B I | oo scas v e m B
Date: May 18, 2016 - . e B P - : m o

Dear Or Rafenrg Physioan Mams

Thank you for redering Bilkng Training { DOB: 01/01/1865|o me far evaluabon. The folowing
are my findngs

Diagnosis Plani sgross Pan <::|
Diagrass Headache R51] (unchanged)

T S A R S S PSPPI S
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Select the trash bin button to delete non-billable line item

&1 Trann, B AR
PATIENT

Tast, Abky 7

B8R0 Test, Abigail

Test, Alex 30y

a1 M, Wi, S 999.55.9500

@ B o Training. Billing 33 year o, Female. S5N.596.03 5050

Select CREATE CLAIM to pull CMS 1500 / 837P / Claim Form

o .Ilm

m oE

Gashe ¥ @ B 8

BCES Geshen v ® m a8
Wedicae Goshen v & ®m @

Delete from Cuee |

Box 11C — Primary Insurance; if you need to change the primary insurance or update the member

ID, click BOX 11C > Edit Patient’s Insurance Profiles

Box 9D — Secondary Insurance; if you need to change the secondary insurance or update the

member ID, click BOX 9D > Edit Patient’s Insurance Profiles

Fee Scheoule | deraul “"DEFAULT v |

IMessage Type | B37P ¥

@ ennt

Cl AIH STATUS: NEW CLAIM a Print
HE IMedicara B
NGES

PO BOX 4803

=]
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (MUCC) 0212

INSURANCE PLAN AND ADDRESS:

SYRACUSE, NY 13221

CMS 1500

¥ print background

PICA PICA | [ I

1. MEDICARE MEDICAID TRICARE CHAMBUA EROUD FECA OTHER | 12 INSURED'S | D. NUMBER (For Progiam in fem 1)

g|ml} (et F) (IDRREIO0w (IAETDET (T }3}""1 LA %LM pom | 9994995994
2. PATIENT'S NAME (Las! Name. First Name, Midde infia) '1Fh\~T"ﬂlrsugHm DATE SEX | & INSURED'S MAME (Last Name, First Name, Middie inial)
TRAINING BILLING . 01 o1 i 1985 ™ E _v] TRAINING , EBILLING
5 PATIENT S ADDRESS (Mo_ Sireel) | 6 PATEENT RELATIONSHIF TO INSURED | 7 NSURED'S ADDRESS (No_ Sirest)
2004 ROUTE 17M sex|v |spouse| |coma| | omer [ | | 2004 ROUTE 17M
‘emy STATE | & RESERVED FORNUCC USE c TSTATE
GOSHEN NY GOSHEN NY
ZF CODE TELEPHOME (Include Area Code) 3P CODE T TELEFHONE (Inchude Area Code)
10924 [99[] ) 999 - g9oog 10924 ( 990 } 999 - 9999

9. 0THER INSURED'S NAME (LasiName, FIrsl Name, Minde initlal) 0. £S5 PATIENT S CONDNTION RELATED TO:

TRAINING BILLING

Od. CLAIM CODES (Designated by NUCC)

I Anthem BCBS v I

T READ BACK OF FORW BEFURE COMPLETING & lmcnumm
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authonze fhe nossse
bm!hmlmmwﬂwmmmﬁw-hhmﬂwmm
D

11, NSURED'S POLICY GROUP DR FECA NUMBER

> < CARRIER — )

|3 OTHER INSURED'S POLICY DR GROUP NUMBER ' |2 eMPLOYMENT? (Cument or Previous) | 2. INSURED'S DATE OF BIRTH SEX
XX0(1234567890 - Pl e BAL
| [ves [ m 01 01 1985 uj | Flw
b RESERVED FOR NUCT USE jo. AUTO ACCIDENT? PLACE (Zinde) | D. OTHER CLAIM ID |Designated by NUCC)
[1ve [v]wo .
£ RESERVED FOR NUCC USE | ke oTHER AcCIDENT? € INSURANCE PLAN NAME OF PROGRAM NAME
[ves vme Medicare B v

| Medicare B

Anthem BCES
AETNA

D

-
EDIT PATIENT'S INSURANCE PROFILES

SIGNED Signature on File DATE BICHED Signature on File
[ DATE OF CURRENT ILLNESS, INJURY, 0f PREGNANCY (LMP] | 15 OTHER DATE oo e & DATES PATIENT LNABLE 10 WORK IN CURRENT OCCUPATION |
MM DD YY MM | DD YY MM DD YT
| - =1 =T = FRnal i T

— | 4 PATIENT AND INSURED INFORMAT ION

© 2020 WRS HEALTH. ALL RIGHTS RESERVED.
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= i} 4 ) 1 i full, i i i I . —
cLam staTus: kewciam =P pan NSURANCE FLAN AND ADDE [ hitps,/ehrawrshealth.comyipatient_full/QuickRegistrationinsuranceSeleciinswancaro m] ) d
:‘égﬁ"\! B @ Secure | hitpsy/ehrwrshealth.comy/patient full (QuickRegistration| nsuranceSelectinsuranceGr,
o PO BOX 4303
HEALTH INSURANCE CLAIM FORM SYRACUSE, Ny 13221 Health Insurance Question
APPROVID B WNATICNAL LMITOMM CLAM COMMTTIE (NUCC)H 3213
T e
_LL"" EditPatients Insurance Profiles _ _
‘f INSURAMNCE FLAN & ADDRESS INSURED NAME DETAIL Flease wmm&mn that describes CRIT=TE Nﬂn
|2 ParmTa Medicare 8 Biling Training - Detal ' Medicare {Non-managed care)
TRAINING B Medicaid {(Mon-managed cara)
3 PATIENT 3 A -
2004 ROUT T Other
[ Aniner BCES Biling Training e ® @ Celal Centinue
GOSHEN PO Baw B B
a— Los Angeles C:A D00G0-1007
|04 AETHA Biling Trairing & @ @ Dot
?rm;g- 1 Debarnshiie D B
Easton A 18048-0001
[T oL Cancel
RoUN123455 ) )
| b REBERVED Olher Public Insurance ' GHIPYS-CHIPS!
[Rrp— Pharmacy Coverage
I MO PIENTECY COVEra0e NMONmlon availanie
Ariham B
o e ¢
Do
SINED
[TEEPEEE 15 THE PATIENT THE INSURANCE POLICY HOLDER? ® vEs .
" "’é""' [ Search Insurance Package
T ADCTIONA

10. Box 10D — If Medicare is Secondary > click BOX 10D to indicate the reason as to why Medicare is

secondary
- - w
HEALTH INSURANCE CLAIM FORM g
APPROVED BY NATIONAL UNIFGRM CLAIM COMMITTEE |MUCC) 6212
] sl M) ¢
1. WEDNCARE MEDICAID TRICARE CHAMPVA EBow 5 OTHER | 12 INSURED'S L 0. NUMBER (For Program In iem 1) A
(Tiscicare #) pmql flatat [u-urnql (0] m;mm W (0% | XXX 123456TEI0
2 FATIENT'S MAME (Lasi fame. Frs! Name, Miodis inial| 5 PATIENTS BIRTH DATE sEx | & IEURED'S WAME (L3S hams, Frs same, Wiod ws)
TRAINING . BILLING . LA 1 i 1985 ™ F v TRAIMING . BILLIMNG
|5 FATIENT 3 ADDRESS (Mo, Steel) | PATIENT RELATIONSHIF TO INSURED | 7 INSLMED'S ADDRESS (Mo, Sinest)
2004 ROUTE 170 s [ 7] spose [ ] o] | omar 2004 ROUTE 17M
oy [ STATE | & RESERVED FOR NUCC LSE emy [ETATE
GOSHEN MY GOSHEN MY §
| 2P CODE | TELEPHOME (noude Avea Code) | | 5 CO0E T TELEPHOME [inciude Asa Code) 2
10524 (990 ] 959 - 9599 10824 { 950 ) 999 - 9959 s
|9, OTHER IRSUREDTS NAME [Lagl Name, FIrst ame. \iadie Bl | 10, IS PATIENTS CONDITICN RELATED TG: | 11, INSURED'S POLICY GROUP OR FECA NUMBER z
TRAINING BILLING
2 OTHER INSUSEITS POLICY OR GRCUP NUMBER | 2 EMPLOYMENT? (Cument or Prevous) | . NSURED'S DATE OF BIRTH SEX g
WM DO WY )
5889399854, - [Jw R u rlv g
b. RESERVED FOR NUCC USE | b AuTo AccIDENTT PLACE (i) | B. OTHER CLAIN 1D {Designated by NUCT) a
ves  [yno 2
& RESERVED FOR NUGE USE | & omHER ACCIDENT? | 5. INSURANCE PLAN NAME OR PROGRAM NAME
T s [yl Anthem BECES v E
—
o

| 100 CLAM CODES MIUCC) . |:nmmmluﬂmmmr
| Medicars B Ad | 12 - Medicare Secondary Workin v | [vives NO s, complele Bems 5 5a and 50

L% OF FORM BEFORE COMPLETING &
12 PATIENTS OR AUTHORIZED PERSON'S. SIGHATURE . | aufharize fne 12 - Medicare Secondary Working Agec Beneficiary orSpouss with Employer Group Health Plan
W“M e aues’ payman of govemmen! Eenet® €13 - Medicars Secondary End-Siage Renal DiseaseGensficiary in the Mandated Coordination Periodwith an Employer's Group Health Plan
SIGNED Signature on File 14 - Medicare Secondary, No-fault Inaugnce includingAuta is Primary
15 - Medicare Secondary Worker's Comjpenzation
T ATE OF CURRENT LLNESS, INJUR, or PRECNANCY (LWF) | 1310 15 - Madicare Secondary Public Heahth Benvce (PHS)arOther Faderal Agancy
: QUAL. = 4 41 - Madicare Secondary Black Lung
17. HAME OF REFERRING PROVIDER OR OTHER SCURCE | 42 - Medicars Secondary Vateran's Adrjinistration
B L 43 - Medicara Secondary Disablad Bengficiary Undardge 65 with Large Group Haalth Plan (LGHP)

15 ADDITIONAL CLAM INFORMATIN (Designaied by NUCE) 47 - Medicara Secondary, Other Liabilind Insurance iaPrimany

|ves o |wo

© 2020 WRS HEALTH. ALL RIGHTS RESERVED.
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11. Box 17 — choose the correct provider qualifier

DN — Rendering Provider; DK — Ordering Provider; DQ — Supervising Provider

B T T I R | e it 00 v p— S P S ———— A

E MM DD | YY ) o 0o Yy
Qus. TR , moy | |
17 NAME OF REFENIUNG PROVIDER OR OTHER SOUNCE m‘ I " mﬂ&mrg mﬂ&uum mu&mtm
;ngl Egs;' Az"' A v I e 1234567890 mom 1o
oeart mea |20 cuTsIOE LABT CHARGES
DK-Oldng P "mq‘“l 0 LAS : 3
DQ-Supervising Frovider | |y vino
NESS OR BUURY Retate A< 10 service Ine beiow (240) 1CO g 0 HW on REF MO
LS = . = c 18 ) | ]
L = = = e ] P [E]| 23 PAIOR AUTHORZATION NUMBER
1 &3] 3 =1 K [z L EI v]
A DATE{S) OF SERWCE |8 €.  D.PROCEDURES, SERVICES,ORSUPPUES | E F ofe [l v U
From T ACE oF vm’mm) DAGNOSIS E’ 10 RENDE RING §
MU DO VY MM DO YY SRWCE EMG C i VOO® IR | PONTER | scuances | ulite AW o PROVIOER (D #
a1 = =l
05 1% 2018 05 18 2018‘115 1 96214 25 = A ! 30000 1 NP
= & =
5 g I
3 = ! = : NPt 5
5] = ] R
4 = = [ NPl E
2 ® ] s
5' = | 5] Nn 3
6 = = i
= | o ! e
25 FECERAL TAX LD. NUMDER SINDIN | 25 PATIENTSACCOUNT NO. 7 ACCEPT ASSIGNMENT? | 20, TOTAL CHANGE 29 AMOUNTPAID 120, Mave for MUCE Use
280359751 v | @ YES N 300 .00 | s0
51 SGNATURE OF BHVSICIAN OR SUSFLIEN | 32 SERVICE FACILITY LOCATION NFORMATION |33 BUNG PROVIDER WFO &PHS (973 473 4040
oy I e Hshiimods A RV GOSHEN ADVANCE ANKLE. FOOT AND PAIN
Py'S N S0 20 W 2 prt Breat ) 123 MAIN 12345 COXVILLE BUILDING
Supervistag Provider: ["FEST PROVIDER v | GOSHEN NY 10924-1234 | TAMPA FL  07010-1234
Rengege Provider: [TESTPROVIDER v | » 123456780 B 3 1841490061 § |
NUCC InsStnuchon Marsial avalable at www mcc ora PLEAGE PRINT OR TYPE APPTIOVED OMB-D038-1137 FOFM 1500 (02-12)

12. Box 23 — you can enter the REFERRAL; AUTHORIZATION; CLIA# in this box

M*al'l'? %ﬂ:ﬁﬁw ILLNESS, INAURY. or PREGNANCY (LMP) | 15 OTHER DATE M oo v 6. DATES :;T@Tmmm WC’J:LENT ?J:OCWTV'?‘ "
! | QUAL = o [H R | |
17 NAME OF REFERRING PROVIDER OR OTHER SOURCE [wa| ) ) ' I mn&aﬁrﬁmrﬁmﬂ1umm%ﬁmﬁ
BN 1] TEST ADMIN M v L we 123156788 | emone T LI
12 ADDITIOMAL CLAIM INFORMATION (Designaied Dy NUCC) | 3. OUTSICE LABT 5 CHARGES
_m i [ =]
21. DIAGNOSIS OR MATURE OF ILLNESS OR INJURY Reiie A-L 10 Bervice Ing B2iow (24E) — |22 RESUBMIIION ' R
A RE1 = B = c = o =
E E F E G. E " H I PRIOR ALTHORIZATION NUMBER
| = 4 = K = L = b
24 A DATE{S) OF SERWCE B ] [ =8 [ 0. PROCEDUREES, SERVICES, OR SUPPLIES E
R ;rlr Y sy B‘Do ¥Y | SEVCE  EMG |  CPTHCPCS “”’ER POINTER CLLAZIH 121222 §
ENTER ¥OUR QWM NUMBER
1 : H = ADD MEW REFERRAL
05 {18 2018|0518 208 | 1ME| | esna 35 [H A || ADD NEW AUTHOREZATION NUMBER
iy 2 In487457014530 [B-COMPLEX 100 INJECTION] [=] ML®DS | - — z
05 18 2018|0518 201811 | a0 | H A 20.00 1 - =
& = Y S §
3 | H | | = NP H
4 g H L = I I x
i | = ¥ 1 i | | L S
5 = = [N IO 3
| = 1 = | | | el 2
5 = : = | [ ’E-
L 1 | EI. = : 1 el |
25 FEDERAL TAX |.D. NUMEER B3N EN 5. PATIENTS ACCOUNT MO Fm'lmw ‘28 TOTAL CHARGE | 29, AMOUNT PAD 30 Redmr NUCC Uss
2R03EI751 vl | YES NO 320,00 s0
31 SIGNATURE OF BHYSICIAN OR SUSALIER | 32, SERMICE FACILITY LOCATION INFORMATION |33, BLLNG PROVIDER INFOAPNE  (g73 473 4040
ety Bisk o e o (e PV GOSHEN ADVANCE ANKLE, FOOT AND FAIN
iy {3 b ol s e 3 pard et ) 123 MAIN 12345 COXVILLE BUILDING
Supervising Pm-@:;: TESTPROVIDER v GOSHEN NY 105924-1234  TAMPA FL  07010-1234
Renelgge Provider: 7257 FROVIDER v | = 123456789 3 1841490061 5 260359751 Y
NUGG INStrUCHOn Manual available al- weew nuce org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

© 2020 WRS HEALTH. ALL RIGHTS RESERVED.
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13. Box 24 — above the Date of Service; click the dropdown above the DOS for the NDC Code

SIGNED Signature on File DATE SIGNED Signature on File +
14. DATE OF CURRENT ILLMESS, INAURY, or PREGNANCY 15. OTHER CATE 6. CATES PATIENT UMAELE TO WORK IN CURRENT OCCUPATION
WM DO, WY - Lot W Do Y WA DD | YT MM o OO oYY A
[ | o H ow i B | o 1]
17 MNEEMWMRMMSUM .m- ) : I : | 18 mrrm‘rlggmrﬁmrﬁu mmunrmsﬁummv%
ON| [1[ TEST. ADMIN vl W 123458709 | FROM 10
19 ADDITIONAL CLAIM INFORMATION (Designatea by NUCC) ) | cutsmeLABT 3 CHARGES
|ves  w|wo
21. DIAGNOSS OR NATURE OF ILLNESS OR INJURY Relaie A-L 1D SEVIcE INEDSIOW (45)  1cp g 0 | |2 pegimssion R —
a R51 5] o ] c E D =
c = " = . = " [E] 2. FRIOR AUTHORIZATICN NUMBER
P 1 = K | = L =| M
A DATE([S) OF SERVICE B | C | D PROCEDURES. SERVACES OR SURPLIES E F e i L J.
From To PLAGE OF UNU5Ual CIOLmGLances) DHAGNOSES " |y @ REMDERING E
MM DD YY MM DD YY |SRVEE EMG  CPTHCPCS | WMODIFER FOINTER | SCHARGES | uwrs 'ﬁ'lm[ PROVIDER ID. # 5
= :
o1 0518 2018/05 18 2018 |[1M[F] 9924 25 [ |A 300 00 1 el !
Lﬂ_;nas?asmmaao B-COMPLEX 100 INJECTIO ML D5 1 z
95 18 201805 18 2018 |11 J3420 = . |A 2000 1 nal =
= E [ 1
: CE L o !
] =
4 & | [E T - :
5 o & ] :
L — - - :
6 = c| . N -
. | = L =2 | . N |
25. FEDERAL TAX | D. NUMBER BSNEIN | 26. PATIENTS ACCOUNT NO. T ACCERT ASSIGUMENT? 25 TOTAL CHARGE [20. AMOUNT PAD  30. Revdifor NUCC Us2
260359751 iJ |' YES NO 320.00 ' 50
31. SIGNATURE OF PHYSICIAN OR SUPPLIER |32 SERVICE FACILITY LOCATION NFORMATION | EILLNGPROVIDERINFOAPHE (973 473 4040
{1 carbry I . ket o the reverte. GOSHEN ADVANCE ANKLE, FOOT AND PAIN
_mmmqlna‘emamm.l 123 MAIN 12348 COXVILLE BUILDING
Supervising Provider: [ TEST PROVIDER v | GOSHEN NY 10824-1234  TAMPA FL  07010-1234
Rengeting Provider 'Tr ST PROVIDER v | @ 123456789 b 3 1341430061 B 260350751 Y
NUCC Instruchon Manual available at: www.nucs.org PLEASE PRINT OR TYPE APPROVED OME-D938-1157 FORM 1500 (02-12]

14. Box 21 — ICD Code; type “?” to pull the ICD 9/10 Lookup

B >ECUre | NTIpsy fenrwWrsneann.comy Dinng icoy LOSKUDFage.pnp ooy L oaeinnes—2

Dy EMR~ 5 Billing = Q Order Tracking = B0

ICD-9M10 Lookup

ICD-%10 CODE

{ AL = QAL [E
17. AME OF REFERRING PROVIDER OFL OTHER SOURCE m| | DESCRIPTION Hypanension
OH = TEST ACMIN M ¥ | |1 123458
| #5. ADDITIONAL CLAM |NFORMATION Desigraied by NUCT) CATEGDRY All
1. CAGNOSIS OF HATURE OF ILLNESS OF INUSY RO A-L I Canacs Ing nasw | 268 WERSION Ico-10

E m

EL ] a |
\ = 4 = "
|34 a  DATEE) OF SERACE B €. | b PAOCEDURES, SERAME
From Ta FLACE OF (Expimn Unusus S
- - N - £
1| oo oo WAL MG RT3 T
m
o5 18 2013 05 18 2018 | 1[5 [ 85214 Pﬁ H | goez Benign intracranial hyperension
o |NABT45T 014630 [B-COMPLEX 100 INJECTICN] [5] MLIDS
o5 18 2013 05 1% 2018 1 [E | J3420 | [E | Hanos Croular hypertensian, nght eye
.03 OCular hypertension, el eve
- El - Ha40.052 Orutar hypertension, 1ef &y
4| = H40.063 Croular hyperensian, Dieral
= ]
| 8 . * E]l J HA0. 058 O NYDETansion, unspecified eye
5
| I I L 1 | = l | H | Essenial {primary) hyperension
=
(] = | B | 150 Rengvascular yperension
25 PEDERAL T O MUMBSESR S5N B 26 PATENMTS ACCOUNT MO
B e : 115.1 Hypertension s2condary 1o olher renal Asorers
|3t m“"‘“"""g':g:" “”’Wz‘_ | 32 STRACK FACILTY LOCATIN |15 3 Hyperiension secoendary io endocrine disorders
1Oy Mat i ELISS, CF Tk v GOSHEN .
nphy 0 Y DI and N mase 3 T ENEC ) 123 MAIN 158 CHNEF SACONEINY NyDeTension
Supervising Provider: [TegT pgyineR_v | GOSHEN
R inz Provider TESTFROVIDER » 1159 Secondary hypertension, unspeciied
oOgeHinE Provier: [TEST PROVIDER. v | & 123456780 .
NUCG IMSrUCUcn Manual 2612 & SYWEINsE.on] Figas 270 Primary pumonary hyperiension

© 2020 WRS HEALTH. ALL RIGHTS RESERVED.
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15. Box 24D — CPT Code; type “?” to pull the CPT Lookup

B EMR - % Biling - Qi @ Secure | httpsyehrwrshaalth.comybilling/HepolLookupPaoe php?hopoCodalndex=3 fcamaFrom

SIONED Signanre on File DATE
T EaTE O EURRERY LLWERS, IR = PRECHANEY [0 1L CTFER EATE
[ = o | E
s 5 nererns pecvonon oren sonce TRl
DR [ TEST. ADMIN W ¥ | nem 1334567RG | A0S0F O (MO0, MOD ADOL)
T ACDITIGNAL LA IMTOMMATICN (Dwsigrated by MUCT) - B . . -
A063F PATIENT REFERRAL FOR PEYCHOTHERARY DOCUMENTED (MDD, MDD ADOL)
1. DHAGHDSE OF MATURE OF LLNESS DR ILUTTY Palste A-L ko sarics B beiow (265} 032 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT
a R =] a0 = [ = - _ . N _ ~ .
- =] - = . = S0833 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT WHEM PERFORMED WITH AN EWALLMATION AND MANAGEMENT SERVICE (LIST
L ] ) B . B SEPARATELY M ADDITION TO THE CODE FOR PRIMARY PROCEDURE)
BLR o TER OF BERACE e T | i e SC824 FSYCHOTHERAFY, 46 MINUTES WITH PATIENT
M DO YY MM B0 YY | S EMG  CETmCECS [
B N Ell N =\ 90835 PFEYCHOTHERASY, 45 MINUTES W PATIENT WHEN PERFORMED WITH AN EVALUATION AND MANAGEMENT SERVICE (LIST
m1 05 18 201806 18 2008 1 B w214 2 B SEPARATELY IN ADDITION T TH E FOR PRIMARY PROCEDURE)
1 2 8267014500 16 COMPLEX ‘ﬂ'&-’“ﬂ"gﬂ E] ""';:‘;: L 90837 PSYCHOTHERASY, 60 MINUTES WITH PATIENT
I =
ma = 0838 PSYCHOTHERASY, S0 MINUTES \WITH PATIENT WHEMN PERFCRMED WITH AN EVALMATION AND MANAGEMENT SERMCE (LIST
05 (18 20& 06 18 2018 11 5 = SERARATELY N ADDITION TO THE COOE FOR FRIMARY FROCEDURE)
4 ' & 50833 FSYCHOTHERASY FOR CRUSIS, FIRST 60 MINUTES
5 o} G0E40 PSYCHOTHERASY FOR CRISIS; EACH ADDITICGNAL 30 MINUTES (LIST SERARATELY IM ACOITION TO CODE FOR PRIMARY
1 = | 5] SERVICE)
6 = a8 = ) FAMILY PSYCHOTHERAPY MATHOUT THE PATIENT PRESEMTI. 30 MINUTES

16. Click Verify and Submit Electronically to send the claim to the clearinghouse

17. Click Verify and Drop to Paper to print a paper claim; send to HOLD Queue to put claim on hold

i i = L H | | bl
25 FEDEHII. ‘r.u( ll]: MUMSER SEMEIN % -PA'I'IEHT'EAM:NT O wm‘rm;“ i TT 28 TOTAL CHARCE 29. AMSDUNT PAID 30. Revd for NUCC Uce
260359761 w w YES MO 320.00 s0
a1.smnm=orm~:°|aumal=nﬁn_ | 32 SERVICE FACILITY LOCATION INFORMATION 33 BLLNG PROVOER NFO & PHE (573 473 4040
& oty Bk e SA et o (e RV GOSHEN ADVANCE ANKLE. FOOT AND PAIN
apply t0 s bl and ar= mane 3 part thereot ) 123 MAIN 12345 COXVILLE BUILDING
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Werify and Submit Electronically

18. Box 26 — a unique claim# gets generated in BOX 26 after a claim is created. The claim# used to pull
up the claim in WRS

I 1 | 1 u I
6 S O — i
25. FEDERAL TAX LD. NUMBER SEM EIN 26, PATIENTS ACCOUNMT NO. ﬂwm“ ﬂIDTﬁLmEI 29, AMOUNT PAID 0. Ry for NUCT use
260359751 vl | 10220570 | YES wO 320 | 50
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Supervising Provider [ Teer proviDER v | GOSHEN NY 109241234 TAMPA FL  07010-1234
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Claim #10220570 has been created and will be sent to the clearinghouse

Submit another claim
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19. FLAG — Select the flag icon to pull the Flag Note. You can enter your notes here > click Save

Lo Lok hLegout [T
Flag et v v B Messaging= b Admestaton «
cose | Dl g Ba0NE & PATIENT Ay
i HEALTHCARE PROWIDER Ay
® LSTALL BLUNG NON BILLING
CLAMFLAG @ AL 0 FLAGGED () NON-FLAGGED
SHOW DELETED
HEALTHCARE FROVIDER PRMAILY PSURANCE LoaaTon 0o o0 "
B SN 4a44d-a448 Meacar § sashen » & B 8
Pp—— Gashen "l B
11‘4 1 Groas CRm SA8TA Tus, ABIGEE 11 el 0N, FOman: 5 SN -9 K AGHS-NY g BLAS s » & m &

20. You can submit multiple claims. Check the box beside the flag > Select Submit Selected Claims

GLAIN FLAG ® ALL () FLAGGED () NON-FLAGGED
NOTE LOCATION: Ay v

Claim Submisgion Emors)

m « The ICD Code (1) field |5 required

= The Diagnosis Code 1 field =

SHOW DELETED:

raguired

. Th? Fee 1 field Is 'P.qIJII'Ed HEALTHCARE PROVIDER PRIMARY INSURANCE LOGATION B E
Cyegle Claim @, - The Doctor System 1D field is O, Female, SN 444488044 Medcare B Geshan v oz @ W
raguined
Creaiz ciam @ + The Rendering Doctor System ID | Male, S5N.900-08-0089 BCES Geshen v @ @B W
Creaie Ciaim ) field is required i, Female, SSN599-59-9939 BCES-NY Empire BCBS Goshen v 8 W @
= The Facility NP field neads to be !
exactly 10 characters in length
Submit Selected Claims 1.30  21-40

AL

'Q" NOTES

e Review the appointment list. This contains the patients scheduled to specific providers and
locations. Front Desk performs the check in and check out workflow

e  When the option MOVE TO EXAM ROOM is clicked the system automatically prepares the EMR
NOTE. The CPT, Modifier, ICD Codes entered in the superbill, in the EMR Note, will then
automatically populate in the CMS 1500/claim Form

e Non-Billable line items are prescription notes, phone scripts; notes created for documentation
purposes only

e The system will give you claim submission error warning message when there is something
missing from the claim

© 2020 WRS HEALTH. ALL RIGHTS RESERVED.



