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Posting Insurance Payment

—

BILLING>CLAIMS>VIEW CLAIMS>POST PAYMENT

— STEPS

1. Go to Available Funds

REASON PROCEDURE
Procedure | 90834

Available Funds
10/11 | $5.00 | Ck #: NH1Jayson v

2. Select the dropdown and scroll down to choose +Add Payment

11/27 | $200.00 | Ck #: 12345

11/27 | $200.00 | Ck #: 12345 DATE OF SERVI
11/29 | $100.00 | Ck #: 123456 017107
42/40 L CSEN NA | Ol - 124090140
+Add Payment Alloviable

i_ T IT TS UUT LR F NI Togyson $

Totals

3. Selecting +Add Payment will pull up the Payment Entry screen

Payment Entry OHLF A&
RECEIVED FROM ENTITY. Insurance Compary N
PAYMENT TYPE Check "
CHECK NUMBER
RECEIVED FROM AETNA T
AMOUNT
Lest 10 Payment Entries -
EDIT PAYMENT & RECEIVED FROM % AMCUNT & PAYMENT TYPE CHECK/CC NUMBER - WHENM
Edd TEST. VALERIE 52500 CASH ORAHE 1131 em
ESt TEST. AL 510.00 CASH DN/ 1128 i
Est OREGON HEALTH CO-OP 5500.00 CHECK 65421 U118 1200 am
Bt TEST. RICHY 520000 CASH U019 0226 pen
B AETHA EAP 520000 GHEGK 65421 U113 1126 am
Edd AETHA EAP 5200.00 CHECK 65421 U109 12:00 am
Es MEW YORK BLUE CROSS 3LUE SHIELD - EMPIRE BCBS  5100.00 CHECK TESTCHECK U1/081901:43 pen
B ANTHEM BLUE CROSS BLUE SHIELD OF GEORGIA 510000 CHEGK NH3LEA 01077191229 5
B ANTHEM BCBS 5100000  CHECK NHILEA 0TS 1227 pm
Ed4 WEDICARE 50.00 CHECK HHLEA OIOTAS 1216 pm
Et MEDICARE 50.00 CHECK NHLEA 0107190831 am
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4. Select payment type

Payment Entry @ HELP -~
RECEIVED FROM ENTITY: Insurance Company v
PAYMENT TYPE: Check v
Care Credit
CHECK NUMBER: Cash
Check
RECEIVED FROM Collection Agency
Credit Card
AMOUNT: Electronic Funds Transfer
Money Order
5. Enter the Check Number and the Check Amount and select Submit
Payment Entry @ HELF
RECEIVED FROM ENTITY Insurance Company v
PAYMENT TYFE Check v
CHECK NUMEBER, Mewyear2019
RECEIVED FROM AETHA v
I AMOUNT: 300.00 I
6. Enter the value under Payment Amount and select Submit
REASON PROCEDURE DATE OF SERVICE AMOUNT CHARGED ALLOWABLE
Procedure | 90834 01/10/19 $300.00
Available Funds _ Alioviable Payment Amount | Adjustment Type Adj Amount
1/11 | $300.00 | Ck # Newyear2019 v. §$| o00od $ 10000 Co-Pay v - § | 3000
AMOUNT CHARGED ALLOWABLE
Totals $300.00

=

7. Enter the corresponding values from the EOB

AMOUNT CHARGED ALLOWABLE AMOUNT ADJUSTED AMOUNT PAID AMOUNT OWED OWED BY
$300.00 $0.00 $100.00 $200.00 AETHA
(Amount | Adjustment Type Adj Amount Adjustment Type Adj Amount  Adjustment Type Adj Amount
0.00 Co-Pay v - % 000 Co-Insurance |- § | 000 Contractual *r - § 000
AMOUNT PAID AMOUONT OWED
$300.00 $0.00 50.00 $300.00
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4 ™

Q' NOTES

e Definitions of Adjustment Type:
o Bad Debt — apply a balance denied for timely filing or sending balances to collections agency
o Capitation — capitated services
o Courtesy/Discount — depends upon the practice whether they give courtesy or discounts to
patents
o Contractual — contractual obligations

\ o Interest — an interest /
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