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Windows 8 compatibility

Basic compatibility with Windows 8 and Internet Explorer 10 has been achieved. Users can use all
features of the Billing, PA Client and web site under Windows 8 operating system.

Pre-Authorizations for secondary insurances and self-pay

Before this feature, pre-authorizations could only be created for primary insurances and for
workers compensation insurances. Now users will be able to add pre-authorizations for secondary
insurances and self-pay as well.

The corresponding debtors are now available in the Debtor drop-down list on the Pre-Auth tab of
the Patient screen.

The patient (or his/her guarantor) will always be present in the list of available debtors.

Secondary insurances will be present in the list of available debtors only if the patient has the
corresponding insurances.

All debtors are sorted by debtor type and alphabetically in the following order:

- Primary, workers compensation, secondary, self-pay.

Available pre-authorization options like ICD9 code ranges or minimum visit interval are the same
for all types of debtors.

Visits will be counted for secondary insurances and for self-pay pre-authorizations the same way as
they are counted for primary and workers compensation pre-authorizations.

All types of pre-authorizations are displayed in the View Authorizations window.

New pre-authorization types on the Patient screen:

Patient Info I Inzurance I Workers Compensation  Pre-&uth | Statements I Collec

Pre-Authorizations

Debtor: j

1~ ADESA CORP EMFLOYEE BENEFIT PLAN THE TPA (59566) ROCKFORD
VWIC~ CINCINMATI INSURANCE WG (16750) NORCROSS, GA 30092 (case
Athnriz] 2 AN A (5TE3E) CITYS, M 33424

B Q'COMMNOR, JOHN

Provider:
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New pre-authorization types in the Patient Authorizations window:

£3 patient Authorizations |
Thigz lizt includes active pre-authorization records that have matching active debtors For thig patient
Fayer Frovider | CPTs Eigi?;be[ o | Wisits uged ‘ Date range Wisit ink

= SP OPERATION h

1

Pre-authorization information on the Patient Transaction History screen

HARTFORD WwAC [(31093)/~WC Any AR
26 ELUE CROSS OF ILLINGIS [23958)4~2 Ay Any AR
GEORGE.BOB Ay Any AR

Now all pre-authorizations used by service lines of the currently loaded patient can be reviewed from

the Patient Transaction History screen.

There is a new table available for this purpose: Applied Pre-authorizations. It can be enabled by

checking the Show Applied Pre-Authorizations checkbox next to the Refresh Data button.

All visits used by the patient will be displayed in this table by default (when nothing is selected).

Furthermore, the list can be filtered to one claim or service line by selecting the corresponding line in the

main table (for claims) or in the Details table (for service lines).
The Applied Authorizations table can be viewed independently of the Details table.
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The Show Applied Pre-Authorizations checkbox:

Earligst History Dste: 0101 1800

I” Show Details Show Date  From IDBH Giz011 To IUBH 5202 Retresh Data I @7 Show Applied Pre-authnrizatinns) I Force Mext Stmt Go to HCFA view Go to Payment |
Tatal Charges: $444.00 Total Ins Payments: $0.00 . .

| Payor Type: |- Al - et Payment Type: I- Al - 1 Totalpat Paymerts: -$68.12 Total Adjustments: $0.00 Go to Motes I Go o Patient | o to Claim |
Check/Refi I Fayment AmoLnt: I Clea: | Dezelect Print I ttemized statement | Wiewy Statement |
DOS I Claitm ID I Posting Date I Charged I Ins Paid I Pt Paid I Adjusted I Balance I Description I Debtor Provider I Diagnosis 1 | Diagnosis 2
OBAES2011 538078 DEME2011 20000 -F1zaz $187.88  Claim - Awaiting Printing UMITED HEALTHCARE | MICHEALS, MARYIN 83410 - DISLOC. .
OGAB2011 538073 DEME2011 F234.00 556,00 FTE00 | Claim - Awsiting Printing UMITED HEALTHCARE | MICHEALS, MARIN EG725 - FAIL =T...
O03AS520M2 561583 D8MS2M2 F10.00 F10.00 | Claim - Awaiting Printing S5 BLUE CROSS OF..  ATLAS, JENNY 0011 - CHOLER. ..

I+

1] |
st | camip [Lne# | wists Used | Total vists Used | Tatal Visits Sllowed | Debtor | Provider | cr1s
ooooonot | saE0rs 1 1 1 10 UNITED HEALTH &y iy

| o9 codes | Dste Framiats .. [ Mate

Also, there is a new column in the Details table: Pre-Authorizations.
The column contains information on pre-authorizations currently used by service lines, displayed in
the same way as on the Claim - Details screen. The new column will always be displayed when the Show

Details checkbox is checked.
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Pre-Authorization column on the Patient Transaction History screen:

Earliest History Date: 01011500

¥ Show Details Show Date  From |osn 62011 | To |08M152012 Retresh Data | ¥ Shaw Applied Pre-autharizations

Total Charges: $494 00 Total Ins Payments: $0.00
Total Pat Paymerts: -$68.12 Tatal Adjustments: $0.00

Payor Type: |- Al - 'I

Payment Type: I All -

Check/Refs#: Payment Amaount: Clear Deselect

™ Force Mext Stt Goto HCFA, view | Goto Paymert

Goto Motes I o ta Patient | Ga to Claim

Print | _temized statemert | iew Statement

Dos | Claim 1D I Posting Date I Charged I In= Paicl I Pt Paid I Adjusted | Balance | De=cription I Debtar Provider I Diagnosis 1 I Diagnasis 2 | Diagnaosis 3

DEABRO1T | 538078 | OGAB20TT 5200.00 1212 $157.85 | Claim - Awaiting Printing UNITED HEALTHCARE | MICHEALS, MARVIN 83410 - DISLOC..

DEABRO1T | 538078 | OGABROT 5234.00 §56.00 $178.00 | Claim - Awalting Prirting UNITED HEALTHGARE | MICHEALS, MARVIN | E6725 - FAL 5T...

DEABRONT | 551584 | 0BMS5R012 $20.00 52000 | Claim - Awaiting Printing UNITED HEALTHGARE | OLTPATENT SURG... 83411 - DISL ME...

OEABRONT | 561585 | 0AASR0T2 $a0.00 $3000 | Claim - Awaiting Printing UNITED HEALTHCARE | OUTPATIENT SURG. | 83410 - DISLOC

0BASRIM2 | 561583 | OAASRM2 F0.00 F10.00 | Claim - Awsaiting Printing 86 BLUE CROSS OF | ATLAS, JENNY 0011 - CHOLER

4 | 1

Dos Claimin | cPT | Pasting Date | | R |  Balance | Desarigtion | Dettar Bstch | Reterence | Date Recd | Pre-suthorizations

OEABZ0TT | 538078 | 24577 DBABR0TT $200 00 §167 88| CLTX HUMERAL CONDVLAR FX MEDISL/  UNITED HEALTHCARE 1 visi of Adth 00000007, # af vists aloy
538078 24577 06MBR01 1242 Paymert 3 - Patiert Check SCHELLINGBURGER... 1134108 3568 05027201

06MBR20T1 | 538070 | 26439 BB $234.00 §176.00 | CORRECTION CLAVY FINGER OTHER MET... UNITED HEALTHGARE
538078 26499 0662011 -356.00 Payment 3 - Patiert Check SCHELLINGBURGER. .. 1134108 3568 010011800

UENE2011 | 561584 | 1000F 0852012 20,00 $2000 | TOBACCO USE ASSESSED . UNITED HEALTHCARE 1 visi of Auth#: 00000001, # of vistts alloy

DRG0 | SB1SAS | 10021 DBASR012 $30 00 3000 | FINE NEEDLE ASPIRATION W40 MAGING | UNITED HEAL THCARE

08152012 | 561583 | 00100 0852012 $0.00 $10.00 | ANESTHESIS, SALIVARY GLANDSWITH ... | 86 BLUE CROSS OF .. 1 wisi of Auth#: 00000002, # of visits alloy
551583 00100 08152012 Rebill Claim (4nd Release) 86 BLUE CROSS OF .. | 1220935 081572012
551583 00100 03152012 Transter Balancs 86 BLUE CROSS OF ..

4 |

st # ClaimiD | Ling# | visits Used | Tatal visits Used Total Vists Slowed | Deltor Provider CPTz [1c08 codes | Date FromiDate .. | Mate

00000001 | 561584 1 2 2 10 UNITED HEALTH... _&ny Ay B

00000002 | 561583 1 3 3 20 86 BLUE CROS... | Any Ay -

00000001 | 538078 1 2 2 10 UNITED HEALTH... | &ny any -

New options for pre-authorizations

Now the users will be able to specify the following additional pre-authorizations properties:

-  Provider

- CPT range (replaces the original CPT property)
- Note

The Provider property will work as an additional filter in terms of applying a pre-authorization to a
claim. This field is not mandatory and will allow any provider for a pre-authorization if left empty.

The list of accessible providers will be the same as for new claims in the current practice.
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Changes on the Pre-Auth tab of the Patient screen:

Patient Info I Inzurance I Wiorkers Compensation  Pre-Auth | Statements I Collections I Contacts

— Pre-&utharizations

Debtor: I j

Provider: j — CPT ranges — 208 Code ranges

i ATUAS, JENNY (15758) | ; -
JO, COLLEEM (15690)
 SeleHMICHEALS, MARVIN (9485) |
| |OUTPATIENT SURGERY SERVICES,
& AU pETERSON, ROBERT (9483) | -
|

T[SMITH, WILLIAM (94617
SPa SITE* (116229

# of vists UMIDEMTIFIED § D,  (9486)

Auth & I Minimum visit interval (days): I— Date From: |_F F

Mote: | Date Tor |

Select the provider this applies to (optional). Active: v Save | Remove | [dEy

A dialog will be presented to the user during claim saving if the provider selected for the applied pre-
authorization does not match the provider selected for the claim:

pang X

‘ou have claim lines saved with Pre-autharization counts calculated for another provider, Please review (select and resave) the lines of this claim as thew may be
unautharized by the debtor,

Rendering provider of the claim: ATLAS, JEMMNY (15753)
Line # Provider entered for the pre-auth
11 J0, COLLEER (15690)

Do wou wank bo conkinue?

Yes Mo |

If the user confirms the action, the claim will be saved regardless of the mismatching provider; if the
action is cancelled, the claim will not be saved.

CPT range property will behave like the original CPT field except now it will accept several CPTs or CPT
ranges. To select a single CPT for the pre-authorization, simply put the same CPT in both fields of the
CPT range. Up to 4 CPT ranges can be specified for each pre-authorization; the list of available CPT codes
will be the same as for the new claim within the current practice.

Please note that the users will no longer be able to specify partial CPTs.
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[ CPT ranges cpt code I description .il
Il - I o000 AMESTHESIA SALMNMARY GLANDZ WYITH Bl
00126 AMES XTRML MID & INMER EAR WiBX T MF
I - I oMe2 ARMES MOSE & ACCESSORY SINUSES RADI
I ) I 1000F TOBRACCO USE ASSESZED
10021 FINE MEEDLE ASPIRATION WiC IMAGING Gl
I - I :I_iIDEQ FINE MEEDLE .&.SPIR.-'J-.TIOIN WITH IMAGINGFG -

Pre-authorization note field is not mandatory; it can be specified, changed or removed at any time
without any specific limitations as it carries purely informational purpose. The Note field can hold up to
60 symbols.

All new and modified properties are included in the informational screens both in Client and Billing, like
Patient Authorizations window, Pre-Authorization column on the Claim - Details screen, Active
Authorizations screen accessible from Client when looking up a patient, on the Patient Transaction
History screen when the Show Details checkbox is checked, in the Select Pre-authorization window.

Pre-authorizations for different debtors of the same claim
Now the users will be able to preserve pre-authorizations when transferring a claim to another debtor.

A new Applied Authorizations dialog will be presented if the user changes the current debtor of the
claim with pre-authorizations applied; the dialog will allow the users to remove the unwanted or invalid
pre-authorizations currently applied to the claim regardless of the debtor. The Applied Authorizations
dialog will replace the ‘You have claim lines with pre-authorization counts calculated’ dialog displayed
in such situations before.

The Applied Authorizations window can be accessed when changing debtors on a claim with pre-
authorizations applied or from Claim - Details screen via the when there is at least one applied
preauthorization.

The Applied Authorizations button placement on the Claim - Details screen:

Charge Unitz  Remarks

I $0.00 |1 I Save | Remave | Applied Authorizations | Sorall vight for Pre-ALth sumimary info
Line | Active | From |70 | cpimicees | modifiers | Poirters | Charges [ Remarks | amrt Po | Pre-suthorization
10 09M07/2012 | DSM7R2012 00100 1 $10.00 $0.00 1 visit of Autrit 004, # 0f vists slower: 1

The Applied Authorizations window will present basic details on all the visits used for all debtors of the
current claim.

Each item in the table represents a single visit used by a service line of the current claim; the users will
be able to remove any record by selecting it and pressing the Clear Selected button.
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The changes made in the Applied Authorizations window can be reverted by pressing the Undo Changes
button.

OK button commits all the changes to the database; please note that the Undo Changes button reverts
only uncommitted changes (changes made before the OK button is pressed)

If the Cancel button is pressed, the debtor of the claim will not be changed (if the window appeared
when changing debtors of a claim) and the changes made in the Applied Authorizations table will be
discarded.

3 applied Authorizations |
Thiz list containg all pre-authorization recaords uzed by service lines of the current claim for all debtars:
Line # | Debtar DS CPT Drezcription Preautharization
1 UMITED HEALT... |039/07/2012 notoa AMESTHESLA SALMARY GLAND... |1 wisit of Authd: 001, # of wisitz allo
1 85 RR MEDICAR... | 094072012 notoa AMESTHESLA SALMARY GLAMD... |1 wisit of Auth#: 003, # of wizsitz allo
1 BROADSFIRE (2. [ 094072012 notoa AMESTHESLA SALMARY GLAMD... |1 wisit of Auth#: 002, # of wizsitz allo
1 SCHELLINGEBUR... | 094072012 notoa AMESTHESLA SALMNARY GLAND... |1 wisit of Auth#: 004, # of vizitz allo

4 3

[Clean Selected | |Indo Changes |

Plzaze note that the changes cannot be reverted after the 0K buttan i3 pressed, Ok | Cancel I
A

Visit counts for the cleared authorizations will be dropped; history of the corresponding pre-
authorization records will reflect the changes.

Only pre-authorizations applied for the current debtor of the claim will be displayed in the Details table
of the Claim - Details screen.

Please note that debtor of the claim with applied pre-authorizations can only be changed from the
Claim - General screen; the users will not be able to change debtors from the Claim Transaction Details
screen and from the Payment Application screen if there is at least one pre-authorization already
applied to any of the service lines of the current claim.

All visits used by the patient can now be reviewed in the Patient Authorizations window on the Claim -
General screen. The View Authorizations button will now be available when a patient has at least one

visit used by one of their claims. The used visits will be listed below the original Patient Authorizations
table.
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Updated Patient Authorizations screen

B ratient Authorizations |

Thiz list includes active pre-authorization records that have matching active debtors for this patient

FPayer Provider CPTs \I‘:li:i;gber of Yizits used | Date range | Wizt inkerval ‘ Auth nurmber
UMITED HEZ oot
BROADSFIRE [2... |&ny Any 10 1 ooz
86 AR MEDIC&R... | 4&ny Any 10 1 oo3
SCHELLINGBUR... |&ny Any 10 1 0o4

4 3
fhis izt dizplays all visitz curently uzed by service lines for this patient
Claim D Line# | CPT Drebtor DS Suth # Yisits Uzed
561578 1 007100 UNITED HEALTHCARE [23258]/1 03/07 /2012 0o 1
5E1578 1 007100 86 AR MEDICARE [27712)/~2 03/07/202 003 1
5E1578 1 007100 BROADSPFIRE (27689)/wiC 03/07/202 0oz 1
5E1578 1 007100 SCHELLINGEURGER. JENNIFER LYNM 03/07/202 004 1

Cloze |

Occurrence codes preserved on claim rebill

The following data related to institutional claims will now be preserved when re-billing a UB-04 claim to
another debtor and can be re-used without re-entering the same data again manually for this claim and
its service lines:

Claim level:
- Bill Type
- Pt Status

- Condition Codes
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- Occurrence Codes
Service line level:
- Revenue Code

- ICD9 Procedure

Hide the Patient Responsibility transaction notes when statements are
created for All Balances

Now the Patient Responsibility notes will no longer be printed on statements when the statements are
run in a practice for All Balances (insurance balances included).

Previously, the patients might have been confused with the notes stating a part of claim balance as
‘Insurance Billed - Patient Responsible’. To avoid confusion, these notes will be printed only for patient
statements, when the ‘Send statements for balance type’ setting is set to ‘Patient Balances Only’

Alphanumeric symbols allowed for NDC

The users will now be able to enter alphanumeric symbols when creating or modifying NDC codes
on the Claim - Details screen. Previously, the NDC field would not accept any symbols except digits
- this has been changed to allow any symbols.

Fixed incidents:

1. An issue when an error message about incorrectly configured printing rules would be
displayed when printing CMS 1500 form for all insurance plans has been addressed.
2. An issue when service line information containing a deleted CPT code was not displayed

on the Claim Transaction Detail screen is now addressed.
3. An issue when claims could not get the Paid status after an unapplied payment has been
posted for the claim is now addressed.
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New reports available

The following reports are now available in the Billing’s report list:

Patient Count

Charges Payments Adj Gross vs Net by CPT Group
CPT Count by Doctor by Practice report by CPT Group
Charges, Pmts, Adj by CPT Group by Provider

The Patient Count report can be set to display either all patients seen in the chosen period of
time, or all new patients registered in that period of time.

The Charges Payments Adj Gross vs Net by CPT Group report provides a detailed summary of
charges, payments, adjustments voids and refunds for each CPT for the chosen period of time
with information about CPT Groups. The report also allows filtering the results by provider and by
facility. The report can be run by DOS (management report) and by accounting date.

The CPT Count by Doctor by Practice report by CPT Group is an enhanced version of the original
CPT Count by Doctor and Practice report. It provides additional information about provider
numbers and CPT Groups. The report has the same filtering options as the original CPT Count by
Doctor and Practice report.

The Charges, Pmts, Adj by CPT Group by Provider report is an enhanced version of the Charges
Payments Adjustments by CPT Group report. It provides a new grouping scheme - now the result
grouping by provider is moved to sections - one for each provider.

Combined Report v.4 is updated

A new report is now available in the list of reports included in the Combined report v.4: Provider
Analysis Accounting Report. This report provides basically the same data as the Provider Accounting
report, but displays results by practice total.

Also, order of the sub-reports in the Combined Report v.4 has been changed to the following:

1.

Charges Pmts Adj Gross vs Net by Prov (Accounting)

2. Charges Pmts Adj Gross vs Net by Location (Accounting)

3.

Provider Analysis Accounting Report (Accounting, Practice Total)
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Provider Accounting Report (Accounting, by Facility)

AR Analysis by DOS or Accounting Date (Accounting and DOS, YTD for All Providers and Each Provider)
ATB by Category (Accounting and DOS for All Providers and Each Provider)

CPT Count By Doctor and Practice Report (Accounting, YTD)

©® N o v A

Adjustment Summary by Payer Report (Accounting)

Updated report security

Hyperlinks provided in the reports are now more secure. Now the reporting engine can determine if the
request originates from outside the billing application and block the request. Hyperlinks will still work
fine when opened from Billing itself.

More reports can be run by facility

The following reports can now be run by facility:

- Claim List by CPT

- Claim List by Diagnosis

- CPT Charge dollars By Doctor Practice

- CPA by Payer Type with Aging

- Charges Pmts Adj Gross vs Net by Date

- Charges Pmts Adj Gross vs Net by Location

Pre-Authorizations report is updated

New columns are available in the Pre-Authorizations report:
Pre-Auth Type

Provider

Minimum Visit Interval

Note

The Debtor column will now reflect insurance type (for insurance debtors):
/~1 for primary insurances
/~2 for secondary insurances
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/~WC for workers compensations

Adjustment Detailed Report by Accounting Date report is updated

An additional column has been added to the Adjustment Detailed Report by Accounting Date: DOS.
The column will reflect the date of service of the service lines for which an adjustment is reported.

Fixed incidents:

1. An issue when the Transaction Summary by User (by Date Posted) report would display
incorrect balance for patients with partially applied payments is now addressed.

2. The Item Description column name in the Daily Activity report is now spelled correctly.

3. An issue when results of a report run overnight may be inaccessible is now addressed.

4, An issue when certain reports produced no results when ran for practice containing a

facility with 48 and more symbols in its name is now addressed.
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Eligibility Checks from Client

NOTE**- The new ‘E’ icon next to the appointment is showing results from the last
eligibility check performed on the patient. The green ‘E’ does not necessarily mean that
the patient is eligible for the current appointment. Please hover over the appointment
for date details from the last eligibility check. If a check hasn’t been performed then the
‘E’ will be grey.

The latest eligibility results for patients will also be reflected on the Scheduling screen in the top-right
corner of all appointments created for this patient.

Also, detailed eligibility result can now be viewed in the tooltip for any appointment with eligibility result
icon displayed.
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Eligibility result details in the appointment’s tooltip:

[ Agpt 2: sTP4:3

:: Fachity: FACTILITY BILLING TEST

| Provider: GALVAN, LINDA ANNA, HD

| Wednesday 5/5/2012 1:00 BM - 1:30 #M

| ‘Warrang: Conficis with the prowder’s templaba on thes date.

:r Conflicts with the faclity's template on this date,

Patient: VICK, MARGARET (5T74)
| S8 W0(-KX-5185

Phone (H): (770} 513-8079

Phaone (W):

Phane (M)

Phone (O}

Emai:

DOB: 2/11/1916

Age: 96 years 2 months

Total G5 balance: $63.40
Patient 05 balance: £0.00
Irurance 05 halance: 553,40
Ind AJC 05 balance: 50.00
Collections 05 £0.00
Colections W i0: (5218.59)

Linappbed: (§100.00)
Patient Unappled: [§100,00)
Irsurance Unapplied: 50,00

Insrance:; GOLDEN RLLE NS C0 UHC NETWORK

| Appt type: Treatment

{ Appt reason: Job Application

| Appt length: 30 mins.

| Bppt status: Pending

= I

| Engibiity Result: Fhgible
Irscpury Dabe: 0582012
Prowader: GALWAN, LINDA ANNA, MD

DOS: 5/9/2012

s

49

Eligibility Checks cost twenty-five cents per check. If you do more than 400 per month, contact our sales team

about our Bundle Plan.
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Eligibility Details

Eligibility Details x|

Eligibility History For 1 ~ AETMA HEALTH OF CA TNC HMO (2685), (2861032) | ) ‘
The latest inquiry For this insurance was processed with errors, Please repeat the inguiry,

’|

Inquiry Date DosS Provider Member 1D Group Number Result Appointment ... User

ARASH ARAET 465 Unknown Gatew, ., Developrent, Merc, ..

Maresults available for this inguin.

Eligibility controls will be disabled if there is no configured eligibility service available for the current
practice.

If the currently selected provider does not support eligibility requests, a substitute provider can be
selected to perform eligibility requests. The substitute provider can be specified on the Setup - Providers
screen by editing the provider’s scheduling options.

Eligibility controls

= Patient

Patient Info Eligiblits:

*9 Lookup || wd Bdd Mew || - Edit | <. Details | |Detalls|| Check Mow | 2| Processing Errar

Insurance: AETMA HEALTH OF Ca INC HMO

account: ST146 Copay
4«4 Mame: SCOTT, ANDREW b Balance: $1,331.99 o Unapplied: -$153.00
Preferred: Fhone (H): (564) 223-2155 Phone (M)
o«  DOB: 12/15/1971 Gender: Male Phome (W Phone [0

SEM:  mRR-nx-1905 Ernail:

b Yisit Count: 0 Active Pre-Authorizations: 3 | £ |

The users will now be able to view the eligibility history from the Client scheduling screen and perform
eligibility requests for the currently selected patient via the Appointment Details window.
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Eligibility requests can be controlled from the Appointment Details window via the controls in the
Eligibility area.

The Details button allows reviewing all previously performed eligibility requests for the currently loaded
patient. The Details screen is similar to the Eligibility History screen accessible in Billing via the Eligibility
button on the Patient form.

The Check Now button allows performing an immediate eligibility check using the parameters currently
entered on the Appointment Details screen: patient, primary insurance, date of service and provider.

The icon next to the Check Now button will reflect the status of the last eligibility request for the
currently loaded patient.

Icon can be one of the following:
- Denied
4
The last eligibility inquiry was denied or required more information.
Inquiry Date:
Provider:
DOS:

- Eligible

The last eligibility inquiry was confirmed.
Inquiry Date:
Provider:

DOS:

- Not available

IE
This insurance does not offer online eligibility inquiries.

- No results yet

E
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Insurance offers eligibility inquiries but no valid results have been received yet.

- Pending

\ly

-
7\

Eligibility inquiry is in progress.

- Processing Error

®

The last eligibility inquiry encountered an error.

New columns for the Appointment List by Patient report

The following columns can now be added via the column customization to the Appointment List by
Patient report:

Patient First Name, Patient Middle Name, Patient Last Name, Patient Suffix, Work Phone, Home Phone
Other Phone, E-mail, Address (address1+address2), City, State, Zip, Primary Ins, Prim Ins Member ID
Secondary Ins, Sec Ins Member ID, Total OS Bal, Patient OS Bal, Insurance OS Bal, Ind A/C OS Bal
Collections OS, Collections W/O, Copay, Provider First Name, Provider Middle Name, Provider Last Name

Provider Suffix, Practice

Columns previously available in the report will remain in place. Default report layout is not modified.

Fixed incidents:

1. The issue when new appointments were not displayed in certain situations is now
addressed.

2. The issue when the list of available practices could be sorted incorrectly is now addressed.

3. The issue when referring providers were displayed in the Setup - Providers list in Client is

now addressed.



