Waiting Room
'< Solutions
)

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 mﬁ (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.

Insurance Record for Edwin Test

Show all insurances

Insurance Plan & Address Insured P 5T Upload
Hame
UNITED HEALTHCARE-EMPIRE NEW YORK GOVERNMENT EMPLOYEE
[87726] Edwin 5 Details | View S—
PO BOX 1600 Test - E Change—=*

Kingston, NY 12402

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 NPl 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.

User Defined Eligibility Details

Copay [l Apply To AllCopays  § 15.00 20.00
Specialist Copay $ 15.00

Walk-in Copay $ 15.00

In Patient Copay % 15.00

ER Copay % 15.00

Mental Health Copay $ 15.00

Vision Copay % 15.00

Individual Deductible $ 0.00 1000.00
Family Deductible $ 0.00

Individual Out of Pocket $ 0.00 3000.00
Family Out of Pocket % 0.00

Copay [l Apply To All Copays  $ 15.00

Specialist Copay % 15.00
Walk-in Copay $ 15.00
In Patient Copay $ 15.00
ER Copay % 15.00
Mental Health Copay % 15.00
Vision Copay $ 15.00

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.

User Defined Eligibility Details

Copay [l ApplyToAlCopays $ 15.00 20.00

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.

Patient Claims and Bill [~ ~

Patient: ~ LisaTest - [ Get Patient Claims | [ Most Recent Clsim | [ Account History | | Prirt Patiert Statement | |

Automatic Patient
Statements:

Post Payment / Co-Payment To Account 2] Patient Insurance Info [ ]

UNITED HEALTHCARE-EMPIRE NEW YORK GOVERNMENT EMPLOYEE ~

Payment Amount:
User Defined Eligibility Details
Payment Type: Cash - Copay: £20.00 £20.00
Eligibility Mismatch Walk In Copay: £20.00 §0.00
In Patient Copay: £20.00 £0.00
Co-Payment Amount - ER Copay: $20.00 §0.00
To Be Charged: Mental Health Copay: £20.00 £0.00
— Vision Copay: £20.00 £0.00
Apply To Claim # 160624 06/02/05  ~ Spedialist Copay: $20.00 £0.00
Individual Deductible: £0.00 $1000.00
Family Deductble: $0.00 $0.00
Individual Out of Pocket: $0.00 $3000.00
Family Out of Packet: $0.00 £0.00

Charge Patient for Miscellaneous Fee
[ ViewlInsumnceCard | | Upload New Insurance Card |

Patient Account History

AMOUNT AMOUNT AMOUNT AMOUNT
CHARGED ADJUSTED PAID OWED -

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.

Post Payment / Co-Payment To Account

Payment Amount:

Cash -
Eligibility Mismatch

Payment Type:

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.

Patient Claims and Bill

Patient:

Automatic Patient
Statements:

Patient Account History

Charge Patient for Miscellaneous Fee

Edwin Test

Post Payment / Co-Payment To Account [

[ Get Patient Claims ] [ Most Recent Claim ] [ Account History ] [ Print Patient Statement ]

F"at| ent Insurance Info

UNITED HEALTHCARE-EMPIRE NEW YORK GOVERNMENT EMPLOYEE «

Get Total Insurance Amount Owed:

Payment Amount:
User Defined Eligibility Details
Payment Type: Cash - Copay: £20.00 £20.00
Walk In Copay: £15.00 40.00
Co-Payment Amount In Patient Copay: $15.00 $0.00
To Be Charged: a2 ER Copay: $15.00 $0.00
Mental Health Copay: £15.00 £0.00
Apply To Claim# 212783 10/05/03  ~ TerEiy $15.00 $0.00
Spedialist Copay: £15.00 £0.00
Individual Deductible: £1000,00 £1000,00
Family Deductible: £0.00 £0.00
Individual Qut of Pocket: £3000.00 £3000.00
Family Out of Pocket: £0.00 40.00

[ View Insurance Card

J [

Upload New Insurance Card ]

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

Addition of Tertiary Insurance mﬁ (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.

Insurance Record for Patti Test
Show all insurances
Insurance Plan & Address Insured Name P 5 T Upload
Medicare B [13202]
: = |~ |~ | Details

patti test @ |0 [ £ Upload Delete
AETHA [60054] Detai
PO BOX 981106 patti test o @ | % Upload | Delete
EL PASO, TX 79993
AARP MEDICARE [87726] Detai
PO BOX 31362 patti test O 0 e 228 Upload | Delete
SALT LAKE CITY, UT 84131-0362 E

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.

Post Payments to Charges 2]
Post Payment (Claim #1343965)
Claim ID: 1343365 [ New Claim ] [ Rebill ] [ Bill Secondary ] [ Bill Tertiary ] [ View/Prirt Claim ] [ Claim History ] [ Patient Statemert ] [ Account Histary ] [Billing Summary]
Patient: Primary: Rendering Provider
New ‘York Medicare GORDON, LAWRENCE
MEDICARE B-NY Claim Status:
lllé:gég(léi;é Pre Clearinghouse Submission
INDIANAPOLIS, IN 462065178 Patient Billing Status: e
(877) 869-6504 Patient Not Bille:
TEST, PATTI Secondary: Primary Billing Status:
" Update AETNA 1 Billd
MIDDLETOWN , MY 10340 AETNA Secondary Billing Status:
349-1234 1111111111111111 Billed
PO BOX 981106 - =
Tertiary Billing Status:
EL PASQ, TX 79995 Tertiary Not Biled
(B00) 282-5356 ertiary Mot bille
Tertiary:
AARP HEALTHCARE OFTIONS
AARP
PO BOX 13999
PHILADELPHIA, PA 191870216
(800) 282-5366
Reason Procedure Date Of Service Amount Charged Amount Adjusted Amount Paid Amount Owed Owed By
Procedure | 99213 02/08/12 $150.00 $-100.00 520.00 $30.00 New York Medicare
Available Funds Payment Amount Adjustment Type Adj Amount Adjustment Type Adj Amount Adjustment Typs Adj Amount
2/815380.00 | Ck #: 123 - 3 Co-Pay > 5000 Co-nsurance  ~ 5 0.00 Contractual ~ 5000
Reason Procedure Date Of Service Amount Charged Amount Adjusted Amount Paid Amount Owed Owed By
Deductible 1| 99213 02/08M2 510000 20.00 510.00 £80.00 AETNA A
Available Funds Payment Amount Adjustment Typs Adj Amount Adjustment Typs Adj Amount Adjustment Typs Adj Amount
2/81510.001Ck #1123 A 510.00 Co-Pay 50.00 Co-nsurance » 5 0.00 Contractual + 5000
Amount Charged Amount Adjusted Amount Paid Amount Owed
Totals £250.00 E-100.00 £20.00 £130.00

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.



| ey |

CMS1500

Edit Payment Lineltem C
Edit Payment 99213
Edit Payment 99213
Edit Payment 99213

[Rebil | [~ Bil Secondary | [ Bill Tettiary |

BN\

0

——

Figure

N
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.

Post Payments to Charges a
Post Payment (Claim #1343965)
Claim ID: 1343965 | New Clsim | [ Rehil | [ Bil Secondary | [ Bill Tettiay | [ View/Print Clim | [ Claim History | [ Patient Statement | | Accourt History | [Biling Summary|
Patient: Primary: Rendering Provider
Mew York Medicare GORDON, LAWRENCE
MEDICARE B-NY Claim Status:
nljl;]l-]lé]é])-(léﬂé Pre Clearinghouse Submission
INDIANAPOLIS, IN 462066178 BT it e
(877) B59-6504 Patient Mot Bille
TEST, PATTI Secondary: Primary Billing Statug_
update AETMA 1 Billed
AETNA Secondary Billing Status:
MIDDLETOWN , 2:2]:01924034 1111111111111111 w " Billed
B PPAOSSO_T_XQ%;.ES Tertiary Billing Status:
, - ;
(300) 282-5366 Tertiary Mot Biled
Tertiary:
AARP HEALTHCARE OPTIONS
AARP
PO BOX 13999
PHILADELPHIA, PA 191870216
(800) 282-5355
Reason Procedure Date Of Service A nt Charg A nt Adjusted Amount Paid Amount Owed Owed By
Procedure | 99213 0z2/08Mz2 $150.00 5-100.00 $20.00 $30.00 New “ork Medicare
Avazilablz Funds Payment Amount Type Adj Amount A Type Adj Amount Type Adj Amount
2/818380.00 | Chk #: 123 A 3 Co-Pay ~ 5000 Co-nsurance + 50.00 Contractual > 5000
Reason Procedure Date Of Service A nt Charg A nt Adjusted Amount Paid Amount Owed Owed By
Deduc‘lihlei;f_] 99213 02/08M2 $100.00 50.00 $10.00 550.00 AETNA 1
Avazilsble Funds Payment Amount Type Adj Amount ji Type Adj Amount Adj Type Addj Amount
2/21510.001Ck # 123 ~ 31000 Co-Pay [x]s0.00 Codnsurance » -5 0.00 Contractual ~ ~ -50.00
A nt Charg A nt Adjusted Amount Paid Amount Owed
Totals 5250.00 3-100.00 520.00 $130.00

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.

-
Create Claims Hold Queue View Claims Payment Management Reports Code Search Bi"ing r

Y

Search Filters [ ]
DATE OF SERVICE

CLAIN ID CLAINM STATUS 2/1/2012 E 2/9/2012 E PATIENT
Al A = = = = Any v
Al ; @) Tooar @ mosmTooate &) wastmowmn ©) veamTooaTE
Billed: All

oseLaY
0 | CITG

INSURANCE C{Billed: Primany
Ay

Rejected by Clearinghouse
Cwempayment

Paid/Cloged

Pre Clearinghouse Submissions
Submitted To Clearinghouse
Pre-Collections

Collections

Received by Clearnghouse

Received by Clearinghouse, with emors

Figure 12: Billing>View Claims>Billed: Tertiary

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

Print Filters?
DATE SUPERVISING PROVIDER REMNDERING PROVIDER INSURANCE COMPANY HCPC CODE(S) LOCATION
12001/2011 - 1213172011 All ENT SPECIALT

Total Adjustments Total Patient Transfers Total Secondary Transfers Total Tertiary Transfers Transfer Back Total Voids

= Bad Debt = Balance Bil B Co-Ingurance = Co-Insurance [7] Duplicate
&} Capitation &} Co-Insurance El Co-Pay &} Co-Pay [[]  Global
D Courtesy D Co-Pay |:| Deductible D Deductible D Void
] Contractual ] Deductible Bl Other ] Other
[l Dizcount [l Other
[} Interest
[l User Correction
Activity Report - annie test
Rendering #0OF Amount True Amount Posted Total Amount Total Total Patient Total Secondary Total Tertiary
Doctor Charges Charged Charges This Period Posted Adjustments Transfers Transfers Transfers Tran
WRS USER 277 $31,327.49 $26,041.95 §-13,748.56 5$-13,903.92 £-14,330.23 5221437 562577 $-2,21437
WRS USER 202 $27,102.51 $22,617.84 §-11,614.19 5-11,676.60 £-13,037.77 5-1778.64 5-509.50 5-856.12
WRS USER 20 $531.35 §130.00 542338 5-423.38 §-87.97 $-20.00 50.00 $-20.00
WRS USER 12 $1,513.51 §1,342.50 542594 542584 £981.05 E102.41 £0.00 §-4531.64
WRS USER 2442 $85,214.03 $78,820.91 $-31,115.03 $-31,346.20 5-51,300.43 £-4971.84 $250.74 5-123.45
'WRS USER 182 $10,964.91 §9,799.88 $-2,790.33 $-2,790.33 $-7,918.60 $-328.93 $72.95 54537
S160,653.80  §138753.17 5.60,117.43 8.50,566.37 287 656.05 5041619 581158 $-B,0456.56

Figure 13: Billing>Reports>Activity



NDC Codes and Descriptions on the CMS 1500 lﬂﬁ (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.

14. DATE OF CUARENT: ILLNESS {Firs: symptom) CA 15. IF PATIENT HAS HAD SAME QR SIMILAZ ILLNESS. | 16, DATES PATIENT UINABLE TO WORK IN CURHENT OCCUPATION
M B0 Y ‘maunv {Accdent) OR GIVEFIAST DATE MM | 0 Yy MM DO Y MR B0 ¥y
| PHREGNANCY(LMP) H FACM ! ! O ! !
17, NAME OF REFERRING FACVIDER CA OTHER SOURCE 174. 16. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
R —- ~ = Ltz ] R e B e S S O MEC, DD, YY MM, 0D vy
v | 170, NPl FROM | i 0 i i
19, RESERVED FOR LOCAL USE 20. OUTSIDE LAS? 3 CHAAGES
[Jres [Fre |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Refale ltems 1, 2, 3 o¢ # o lem 24E by Lina) e— 22, MEDICAID RESUBMISSION
78650 B 5 Y COOE CRIGINAL REF, NO,
13 Bt =t ) ) R S l
23 PRICA AUTHORIZATION NUMBER
2 L & B 4, | . E v
24 A DATE(S) OF SERVIGE 0. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. [ T I
From Ta FLACECF (Explain Unusugl Circumsiences) DIAGNOSIS ol e RENDERING
MM DO YY MM OD VY [serace| EMG | CPTHCPCS | MODIFIER POINTER § CHAHGES uats | ' | Qual PROVIDER ID. #
o1 N4000027 14001 [RECPRO 2 MG/ML VIAL] EnL =
| | | | ]
02110 12012 02} 10 2012]11@ | o130 | B | | |1 | 1000 | |1 | [wn
2 | | | \ \ | e O o o e e o o oy e ey o oy e 4
L i | B | P8 | | | | | [ | I'm
s | |

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.

—ToTET

L=iazi—

TG

15. IF PATIENT HAS HAD SAME % snwuﬂ ILLMESS,

16. DATES PATIENT UNABLE TO VIORK IN CURRENT QDCUPATION
MM DD YY MM, D, YY

DYES NO I

14. DATE OF CURRENT!: ILLNESS (First symptom) A
MO0 Y {INJURV(ML{&M)OR GIVE FIRST DATE MM
| PREGNANCY(LMP) | FACM | ! O [ |
17. NAME OF REFERRING FAOVIDER OR OTHER SOURCE 17a. 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
s B R e e o R MM, DO, Y MM, 0D,  YY
w | 170.I NPI FROM | | 10 | |
19. RESERVED FOR LOCAL USE 20 QUTSIOE LABY 3 CHARGES

21, DIAGNOSIS OR NATUHE OF ILLNESS OR INJURY {Hefate items 1, 2, 3 or 4 1o llem 24E by Lina} ﬁ 22, MEDICAID RESUBMISSION

78659 M 5 ¥ COOE CRIGINAL REF. NO.
1 Btk S o] S S l

2? FHlOﬂ J\U!HO?!VIJT’ATK)AN NQ}'QEH
2.1 3 E 4, | i E A4
24 A DATE(S) OF SERVICE B. | C. | b. PROCEDURES, SERVICES, OR SUPPLIES E. F. G [H] I 3.
From To FLACE OF] [Explain Unususl Circumstances) DIAGNOSIS -l ot REMDERING
MM DO YY MM DD YY |SERACE| EMG | CPTHCRCS | MODIFIER POINTER $ CHAHGES US| e | QUAL PROVIDER ID. &
m1 N40O0027 14001 =ML =
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Figure 14: Billing>View Claim>CMS 1500>NDC Description (removed)



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

