
 

 

 

 
To:  All WRS Users 

From:  WRS Development Team  

Date:  02/10/12 

Re:   System Update to Waiting Room Solutions 

 

The WRS Development Team will be performing a software update to the Waiting Room Solutions System on or about 
February 10, 2012. This release will include the following: 

Eligibility Information for Patient Co-Pay and Deductible Amounts  (Click to View Video Release Note 1) 

Eligibility-checked co-pay and deductible amounts are now displayed on the Patient Management>Insurance Tab and 
Patient Account screen. This information is presented as supplied through the WRS Automated Eligibility Checking 
Service (via Gateway EDI) and the patient’s insurance company. 
 

 
Figure 1: Manage Patients>Insurance 

Note: This functionality is only applicable for WRS clients using the Automated Eligibility Checking Service through 
Gateway EDI.  
 
The information supplied by the Automatic Eligibility Checking Service is matched between the patient’s insurance 
information and the practice/provider NPI number as supplied by the practice during the initial practice clearinghouse 
setup process (i.e. if the provider is in-network for a particular insurance, then in-network details are automatically 
displayed here).  

https://www.waitingroomsolutions.com/live/shared/Documents/OnlineTraining.php?file=Videos/02102012ReleaseNotesEligibility.swf


The Patient Management>Insurance Tab>Details now displays two columns. The first column, User Defined, displays 
the co-pay and deductible information as entered by the practice.  The second column, Eligibility Details, displays the 
deductible and co-pay information as presented by the Automated Eligibility Checking Service via Gateway EDI.  

 

 

Figure 2: Manage Patients>Insurance>Details 

If there is a discrepancy between these two amounts, the User Defined amount will be highlighted in yellow. The 

practice can then press the ARROW icon to update to the amount supplied by the insurance company during 
Automated Eligibility Checking. Clicking Update Insurance, at the bottom of the page, will save these changes to the 
patient’s record.  

 

 

Figure 3: Manage Patients>Insurance>Details>Arrow Icon to Update 



Patient co-pay and deductible amounts from the Automated Eligibility Checking Service are also shown on the Patient 
Account Screen.  

 

Figure 4: Patient Account Screen>User Defined and Eligibility Details 

If Eligibility Details and User Defined information does not match, then an Eligibility Mismatch error message will be 
displayed.  Insurance information can then be updated (as described above) on the Patient Management>Insurance 
Tab. Note that the User Defined amounts can also be left as entered, if desired by the practice. 

 

Figure 5: Patient Account Screen>User Defined and Eligibility Details> 
Eligibility Mismatch 



Once the information has been updated on the Patient Management>Insurance Tab, the error message will be 
removed.  

 

Figure 6: Patient Account Screen>User Defined and Eligibility Details> 
Eligibility Mismatch (Removed) 

 

Addition of Tertiary Insurance   (Click to View Video Release Note 2) 

 
The ability to handle a Tertiary insurance workflow has been added to the WRS System.  This new functionality allows 
practices to designate Primary, Secondary and Tertiary insurance plans for any patient. The practice can then transfer, 
bill, post and report on this tertiary insurance within their WRS workflow. 

The ability to add a tertiary Insurance has been added to Patient Management>Insurance. Practice users can specify 
the Primary (P), Secondary (S) and Tertiary (T) insurance packages for a patient record. 

 

Figure 7: Patient Management>Insurance  

 

https://www.waitingroomsolutions.com/live/shared/Documents/OnlineTraining.php?file=Videos/02102012ReleaseNotesTertiary.swf


Once the tertiary insurance has been added, the user selects the “P” “S” and “T” radio boxes to designate the Primary, 
Secondary and Tertiary insurances for the patient. 

 

Figure 8: Patient Management>Insurance>”P”, “S”, “T” 

 

Tertiary insurance has also been added to the Post Payment Screen. Balances can be transferred to the tertiary 
Insurance, as applicable. 

 

Figure 9: Post Payment>Balance Transfer 

 
A claim can be generated for the tertiary insurance plan by clicking on Bill Tertiary on the Post Payments Screen.  



 

Figure 10: Post Payment>Bill Tertiary 

 

Payments from tertiary insurances can now be entered on the Post Payments Screen. Note that once the screen 
refreshes, the payment will be available to be posted to line item amount owed by the tertiary. 

 

Figure 11: Post Payment>Post Payment to Tertiary 



The ability to search for claims billed to tertiary insurance has been added. Claim Status: Billed Tertiary is now shown 
on the View Claims Screen.  Selecting this option will include all claims designated as tertiary.  

 

Figure 12: Billing>View Claims>Billed: Tertiary 

Billing Activity and Trend Reports now reflect tertiary insurance payments, adjustments and charges.  

 

Figure 13: Billing>Reports>Activity 

 



NDC Codes and Descriptions on the CMS 1500   (Click to View Video Release Note 3) 

NDC Drug Code Descriptions are automatically carried to the CMS 1500 form when an NDC Code is entered. If the NDC 
Description does not exist in the database, the user can input their own description by typing it between the square”[ ]” 
brackets. In addition, the user can modify the original, system-generated NDC Description by modifying information 
between the square “[ ]” brackets. The edited description will appear on the claim as modified. 

 

 

Figure 14: Billing>View Claim>CMS 1500>NDC Description 

The ability to remove NDC Description information has also been added. The user can click within the NDC Description 
information and delete this information to remove it from the claim.  

  
Figure 14: Billing>View Claim>CMS 1500>NDC Description (removed) 

 

https://www.waitingroomsolutions.com/live/shared/Documents/OnlineTraining.php?file=Videos/02102012ReleaseNotesNDC.swf

