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LEARNING OUTCOMES

When you finish this chapter, you will be able to:

3.1 List the practice management and electronic health record

applications in Medisoft Clinical.

3.2 Discuss three security features in Medisoft Clinical that protect

patients” health information.

3.3 List the menus in Medisoft Clinical Patient Records. .@

3.4 List the menus in Medisoft Network Professional. (7&

3.5 Describe how pre-encounter tasks are completed in

Medisoft Clinical.

3.6 Describe how encounter tasks are completed in Medisoft Clinical.

3.7 Describe how post-encounter tasks are completed in

Medisoft Clinical.

3.8 Explain how to create and restore backup files in Medisoft Clinical.

3.9 Discuss the types of help available in Medisoft Clinical.

Reason to Worry?

Today the staff is meeting with Tiffany Patel, the
consultant who is helping the Family Care Clinic make
a smooth transition from paper records to electronic
records. A major portion of the meeting is devoted to
understanding the impact of the change on office
workflowm—the order in which tasks are completed.
Ms. Patel explains that workflow in an electronic office
differs from workflow in a paper-based office. She
provides several examples. “When you have an
integrated PM and EHR, you no longer need paper
encounter forms, or superbills,” she explains. “Also,
there is no need to enter office visit charges manually,

WHEN YOU FINISH THIS CHAPTER,
YOU WILL ALSO BE ABLE TO USE
MEDISOFT CLINICAL TO:

1. Use a menu command to open a patient chart.
2. Use a toolbar button to open a patient chart.

3. Use a menu command to view charges and
payments.

since the charges flow electronically from the EHR to
the PM.” As Ms. Patel continued to describe some of
the upcoming changes, Joseph Sanchez, the
practice’s coder, and Chris Yakamoto, the billing
specialist, begin sending text messages back and
forth. “With all the changes, u think we’ll still have
jobs in 6 months?,” Chris wrote. Joseph replied, “Not
sure. Have 2 wait & see | guess.”

What do you think made Chris and Joseph nervous
about their job security? As you read this chapter,
think about how the jobs of coders and billing
specialists will be different in an office with an
integrated PM/EHR.

4. Use a toolbar button to view charges and
payments.

5. Back up files.

*

Restore files.
Access Medisoft Help.

N
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Medisoft Clinical an integrated
PM/EHR

Medisoft Network
Professional (MNP) practice
management application within
Medisoft Clinical

Medisoft Clinical Patient
Records (MCPR) electronic
health record application within
Medisoft Clinical

user name name that an
individual uses for identification
purposes when logging onto a
computer or an application

password confidential
authentication information

Medisoft Clinical Sign In

User Identification

User ID
Password

Pravider / Practice Selection

medisoft

Medisoft Clinical: A Practice Management/
Electronic Health Record Program

Medisoft Clinical is a practice management and electronic health
record program for physician practices. The program is widely used
in medical practices throughout the United States. Most of the con-
cepts and techniques used in operating Medisoft Clinical are similar
to those in other PM/EHR programs. Once you are familiar with
Medisoft Clinical, you should be able to transfer many skills taught
in this book to other programs. Throughout this text/workbook, we
refer to the practice management application as Medisoft Network
Professional (MNP) and to the electronic health record application
as Medisoft Clinical Patient Records (MCPR).

This chapter begins with an overview of security features in
Medisoft Clinical, and then introduces the practice management
and electronic health record applications. Finally, the chapter
describes how these applications are used to accomplish the tasks
in the medical documentation and billing cycle, which you read
about in Chapter 1.

Security Features in Medisoft Clinical

Medisoft Clinical has a number of built-in security features to ensure
compliance with the HIPAA and HITECH privacy and security
regulations.

User Names and Passwords

In order to log in to Medisoft Clinical, an individual must have a
user name and a password. The use of user names and passwords
prevents unauthorized access to the program, safeguards critical pa-
tient information, and protects patient confidentiality. As passwords
are entered, the characters are replaced with asterisks (*) on the
screen so there is no chance that someone will see the actual pass-
word characters. The system may be set up to limit the number of
log-in attempts. If the number of unsuccessful attempts exceeds the
number permitted, the user will not be allowed to access the system
for a period of time, or in some cases, without a system administra-
tor’s intervention. The Medisoft Clinical Patient Records Sign In
screen is illustrated in Figure 3.1.

Requiring people to log in limits access to the pro-
gram to those who have been assigned log-ins, and
also allows the actions of users within the program to
cinical be tracked through an audit report. The audit func-
tion can be used to track changes made in the pro-

Provider ID: =

gram as well as identify those who made the changes.

The Login/Password Management dialog box
assists in the management of passwords and log-in

Practice 1D: | j |
Cancel
Figure 3.1  Medisoft Clinical Patient Records Sign

In Screen

attempts (see Figure 3.2). The program can be
configured to control the following aspects of pass-
word management:
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Renewal Interval Indicates how frequently users must  [EN e —rrR——— AES

change their passwords, in this case every ninety | paee
days- Renewal Interval: {30 days
Fieuse Period: |30 daps
. . . Hini Charach g
Reuse Period Indicates how long users must wait ahiag —
until they can reuse their last password. Here it is =
set so that they cannot select the same password for
a period of thirty days. el
t asirnurm allowed attempts: |3
. . .. Account dizable period: |60 minutes
Minimum Characters Indicates the minimum num-

ber of characters allowable for a password. In this
case, passwords must be at least eight characters in
length.

Figure 3.2 Medisoft Network Professional Login/
Password Management Dialog Box

Maximum Characters Indicates the maximum number of characters
allowable for a password. In this case, passwords must be no more
than fifteen characters in length.

Require Alphanumeric When this box is checked, a password must
contain at least one number and at least one letter.

Maximum Allowed Attempts Indicates how many unsuccessful log-
in attempts may be made before a user is locked out of the program.
Here a user is allowed three log-in attempts. After the third failed
log-in attempt, the user is locked out of the program.

Account Disable Period Users are locked out of the program for a
specified period of time when the maximum number of log-in
attempts has been exceeded.

Access Levels

Access levels define which areas of the program a user can view, access levels security option

and whether the user can only view the information or can also add, that determines the areas of the
. . . program a user can access, and

edit, or delete it. The program can be set up with a number of access  yhether the user has rights to enter

levels for different positions in the office, such as receptionist, physi- or edit data

cian, nurse, medical assistant, and billing specialist. The program

can also specify whether a user has to enter a password to access

certain areas of the program. In most offices, access levels corre-

spond to the user’s job function on a need-to-know basis. If the user

needs to know the information to perform tasks associated with the

position, access is granted. If the information is not relevant to the

user’s job function, access may be denied. For example, a staff mem-

ber responsible for scheduling may not be able to view a patient’s

laboratory test results. Likewise, a user responsible for following up

on insurance claims may be able to view visit documentation in the

patient chart, but not add, edit, or delete information. In Figure 3.3,

the first column lists specific areas within the program, and the re-

maining columns represent the allowed actions for a user: Access,

New, Edit, View, Del (delete), Pswd (password required). Access
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park privacy and security feature in
MCPR that allows a user to leave a
workstation for a brief time without
having to exit the program

Auto Log Off feature of MNP
that automatically logs a user out
of the program after a period of
inactivity

THINKING IT REEEIoJU I N B C“

Both Medisoft Clinical applications contain features that are designed to protect g
the privacy of patient information. When would it be an advantage for a :
computer to go into Park? Auto Log Off? When would it be a disadvantage to E
use software with these features?

™ Access Level Configuration <Edit> f5__<|

Access Level Description: [iedical Assistant

General Records T Scheduler T T DOrders T Fieports

|Access| New | Edit |View | Del |Pswd I
S
|

Patient Chart

Break the Glass

H

Mote Compare

Chart Surmmary

XX

Progress Notes

Past Medical Histary

Social Histary

Family Histary

Corfidential-Confidential

Confidential-Undefined #l

Corfidential-Undefined #1

KR XK XXX XXX
K XX XX X XK XX
KX XK XX X XK XX
HK| ] XK XX X K] KK

Other Text Areas

Delete <REQ: from note

Flow Charts

Frablem List

Health Maintenance

XK XXX
XK XXX
KKK K

KX XX

Rx/Medications

| Images

2
+

ak. | Cancel | Save As | Help

Figure 3.3  Screen Showing the Areas of MCPR That a Medical Assistant Can
Access, Edit, or View

levels play a major role in ensuring the security and confidentiality
of patient records in a practice.

The Park Feature and Auto Log Off

The privacy and security feature in MCPR known as park allows a
user to leave a workstation for a brief time without having to exit the
program. When a workstation is parked, it cannot be accessed with-
out reentering a valid operator’s user name and password. If some-
one were to walk by and see the screen while the user was away
from the computer, he or she would see the screen illustrated in
Figure 3.4 rather than patient data.

The Auto Log Off feature in MNP performs a similar function. If
no activity is detected for a specified number of minutes, the pro-
gram automatically logs out the user.
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Figure 3.4 MCPR Screen in
Park Mode
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Medisoft Clinical Patient Records

Medisoft Clinical Patient Records (MCPR) is the electronic health
record component of Medisoft Clinical. The program stores patient
information in a number of databases. A database is a collection of database a collection of related
related pieces of information. Each section of a patient chart is repre-  Dits of information
sented by a yellow folder, similar to folders used in a paper-based chart folder that contains all
office. The term chart refers to a patient’s medical record. Informa-  "€cords pertaining to a patient
tion about the patient is entered in the appropriate folder.

Practices can customize the patient chart to include the folders that are
relevant to their particular practice. Commonly used folders include:

* Progress notes

¢ Past medical history

¢ Social history

¢ Family history

¢ Consults

¢ Discharge summary

* Orders

* Messages

¢ Problem list (including diagnosis)

¢ Health maintenance

* Rx/medications

e Vital signs

¢ Laboratory data

* Images

¢ X-ray

* ECG

¢ Pathology

CHAPTER 3 INTRODUCTION TO MEDISOFT CLINICAL 109



™ Medisoft Clinical

Patient Records and Appointment Scheduler Title bar

File View Task Maintenance Reports Window Help .“ Menu bar
4 < Tool bar
it | Sched| Patient| Chk In| Pat In| Msg |Redew| Letter| Prov | Help
P d Dashb d |
Thursday, September 08, 2016 - John Rudner
| Schedule |
| Time Mame i Agel Sex! CheckInTime! Len! Stat | Room: TOV! Reason i Mote! Mote Status | Process Time In Process
| [+
[ Messages (PMs) | [[Topo  Pmsy | Dashboard

L
L

| Lab Review

| Note Review

Bell, Herbert

BELLHERD
Fitzwviliams, Johr FITZWJO0

09052016 1200 AM
09062016 1200 AM

Strith, James 090820M6 1200 AM  FACIAL NERYE FUMCTION STU
Stnoloveski, Jame 09082016 1200 AW RENAL CYST

Patterson, Lefla 03072016 1200 AW POISON IvY EXPOSURE

Klein, Randall 03062016 1200 AW ANKLE SPRAIN

Fitzwiliams, Johr 09082016 12:00 AWM  ACUTE GASTRIC ULCER
03052016 1200 AW EPIDEMIC PAROTITIS

Lol
Lol

L
L

Bell, Samuel

Clase I Refiesh

| Dverdue Orders |

[Operatorn: FMSI [Frovider

Figure 3.5

dashboard a panel in MCPR that
offers providers a convenient view of
important information

110

Main Medisoft Clinical Patient Records Window

Exploring the Main Medisoft Clinical
Patient Records Window

The main screen, pictured in Figure 3.5, contains a number of different

features.
Title Bar  The title bar states the title of the program.
Menu Bar The menu bar contains the menus of MCPR commands.

The names of the standard menu items are File, View, Task, Mainte-
nance, Reports, Window, and Help. The menus and commands
available may change depending on the task that is being performed.
For example, the Maintenance menu will not appear when working
in the patient chart because maintenance tasks cannot be performed
while a patient chart is open.

Toolbar Located below the menu bar, the toolbar provides instant
access to important MCPR functions (see Table 3.1). Clicking a but-
ton activates the related function in the program. The buttons on the
toolbar vary depending on which function is in use.

The Dashboard

The main screen also displays the provider dashboard. The dash-
board offers providers a convenient view of important information,
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TABLE 3.1

Button Button Name Activity
ﬁ' Exit Closes the charts and exits the program.
E xit
Park Protects the system from other viewers by
EI locking the screen, requiring the next user to
Park log in with a user name and password.
Dash Opens the dashboard if it is not already open.
Dazh
Chart Opens a chart. More than one chart can be
open at a time.
Sched Opens the Appointment Scheduler program.
Sched
Patient Opens a patient’s registration screens for
3_ access to demographic information.
Fatient
Chk In Checks in patients and tracks them through
the visit.
Chik In
& Pat In Displays a patient’s demographic information.
=i
Fat In
Msg Enables staff to send messages (e-mail) to
=1 other staff members.
kzg
Review Displays the provider’s review bin, which is
b, similar to an in basket. All unsigned items go
Fieviews here automatically, including lab results, prog-
ress notes, and other incoming transmissions,
to wait for the provider to review them.
Letter Enables the writing of letters about specific
patients and sends them to consulting
Letter physicians.
éi Prov Changes the display to another provider
or clinic.
Frion:
Help Provides access to help features.
Help

including messages, a to-do list, unsigned lab orders, notes, and
more. Look at Figure 3.5 to view the provider dashboard in MCPR.

The main areas of the dashboard are Schedule, Messages, Lab
Review, To Do. and Note Review. To access any of these features

CHAPTER 3 INTRODUCTION TO MEDISOFT CLINICAL
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directly from the desktop, you would click the title of the section,
such as Messages or To Do.

Schedule
The schedule area presents the provider’s daily schedule with ap-
pointment time, patient name, length of visit, reasons for visit,
whether the patient has checked in, and, if so, which room the pa-
tient is in.

Messages

The Messages section lists electronic messages for the provider.
Unread messages appear in bold type. Information provided in
this area includes the message priority (0 to 9), the sender of the
message, the subject, and the date the message was received.

Lab Review

The Lab Review area presents lab results that the current provider
needs to review. Information includes patient name, patient identifi-
cation number, date of the lab work, and time the results were sent.

To Do

The To Do section of the dashboard lists action items for the pro-
vider, including the date the item was added to the list, the priority
assigned to the task (1 to 9), the patient name, the patient identifica-
tion number, and the subject of the item.

Note Review
This area presents notes for the provider to review, and contains a
patient name, the date and time of the note, and the note’s subject.

m connect e

STARTING MEDISOFT CLINICAL PATIENT RECORDS
AND LOGGING IN

Start the Medisoft Clinical Patient Records application and log in.

1. Click Start > All Programs > Medisoft Clinical - Client > Medisoft
Clinical Client. The Medisoft Clinical Sign In window appears.

2. Enter medasst in the User ID field. Notice that the Practice ID
field was completed by the program.

3. Enter master1$ in the Password field.

4. Click the drop-down triangle in the Provider ID field. The
Provider Select dialog box opens.

5. Click the second line to select John Rudner, MD and click the
OK button. You are returned to the Sign In screen.

6. Click OK. A Disclaimer screen appears. Click OK again.
7. The main Medisoft Clinical Patient Records window is displayed.

M You have completed Exercise 3.1
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BoOMnect®) - ------------omooo oo a EXERCISE 3.2

USING A MENU COMMAND TO OPEN
A PATIENT CHART

Practice selecting a menu command to open a patient chart.

BoOMnect®) - -----------momo oo s EXERCISE 3.3

Click the File menu, and select Open Chart. The Patient Lookup
dialog box is displayed.
Click the Lookup button. A list of patients appears.

Click the line that contains the entry for Janine Bell. The line is
blackened.

Click the OK button. Janine Bell’s chart opens.
Click Close Chart on the File menu to close the patient’s chart.

-

M You have completed Exercise 3.2

USING A TOOLBAR BUTTON TO OPEN
A PATIENT CHART

Practice using a toolbar button to open a patient chart.

1.

Click the Chart button on the toolbar. The Patient Lookup
dialog box is displayed.
Click the Lookup button. A list of patients appears.

Click the line that contains the entry for Janine Bell. The line is
blackened.

Click the OK button. Janine Bell’s chart opens.
Click the Close button on the toolbar to close the patient’s chart.

-

M You have completed Exercise 3.3

Medisoft Network Professional

Medisoft Network Professional (MNP) is the Medisoft Clinical
application used for patient accounting. MNP also includes Office

Hours, a scheduling program. Physician practices use MNP to:

Schedule appointments
Register patients

Enter charges

Create insurance claims

Post payments

CHAPTER 3 INTRODUCTION TO MEDISOFT CLINICAL
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= Medisoft Network Professional - Family Care Clinic

¢ Create statements
* Follow up on accounts

¢ Create reports

Exploring the Main Medisoft Network
Professional Window

The main window in Medisoft Network Professional contains the
title bar, menu bar, and toolbar (see Figure 3.6).

Title Bar The title bar states the title of the program.

Menu Bar Medisoft Network Professional offers choices of actions
through a series of menus. Commands are issued by clicking options
on the menus or by clicking shortcut buttons on the toolbar. The menu
bar lists the names of the menus in Medisoft Network Professional:
File, Edit, Activities, Lists, Reports, Tools, Window, and Help. Beneath
each menu name is a pull-down menu with one or more options.

Toolbar Located below the menu bar, the toolbar contains twenty-
six buttons with icons that represent the most common activities
performed in MNP (refer to Figure 3.6). These buttons are short-
cuts for frequently used menu commands. When you click a

Figure 3.6  Main Medisoft Network Professional Window
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button, the corresponding MNP dialog box opens. For example,
clicking the Claim Management button opens the same dialog box
as does selecting the Claim Management option on the Activities
menu. When you move your cursor over an icon, a description of
the icon is displayed. Throughout this text/workbook, the buttons
can be used instead of the pull-down menus to perform common
tasks. Table 3.2 lists the toolbar buttons and their associated
activities.

& connect e 3.4

STARTING MEDISOFT NETWORK PROFESSIONAL
AND LOGGING IN PY

Start the Medisoft Network Professional application and log in. ﬂj

1. Click Start > All Programs > Medisoft > Medisoft Network Pro-
fessional. The Medisoft User Login — Family Care Clinic window
appears.

2. Enter billing in the Login Name field.

3. Enter master1$ in the Password field and click OK. The main
Medisoft Network professional window is displayed.

M You have completed Exercise 3.4

& conhect e 3.5

USING A MENU COMMAND TO VIEW CHARGES
AND PAYMENTS °

Practice selecting a menu command to view a patient’s charges and J
payments. !_

1. Click the Activities menu, and select Enter Transactions. The
Transaction Entry dialog box is displayed.

2. Click the drop-down list button in the Chart field, and click
Janine Bell. The charge and payment transactions for an office
visit appear.

3. Review the two charges listed in the top section of the
dialog box.

4. Review the payments entered by Herbert Bell (Janine’s father)
and the insurance plan, East Ohio PPO.

5. Click the Close button to close the dialog box.

M You have completed Exercise 3.5
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TABLE 3.2
Button

Button Name

Activity

g

Transaction Entry

Enter, edit, or delete transactions.

Claim Management

Create and transmit insurance claims.

Statement
Management

Create statements.

|\

Collection List

View, add, edit, or delete items on collection list.

. Add Collection Add items to the collection list.
ﬁ'; List ltem
j Appointment Book Schedule appointments.
15
View Eligibility Review results of eligibility verification

.

Verification Results
(F10)

inquiries.

- Patient Quick Entry Use predefined templates to enter new
e patients.
- Patient List Enter patient information.
ot
. Insurance Enter insurance carriers.
=) Carriers List
’ Procedure Enter procedure codes.
@ Code List
o Diagnosis Code List Enter diagnosis codes.
{ 1_,‘
3 Provider List Enter providers.
- Referring Provider Enter referring providers.
| List

N

Address List

Enter addresses.

£

Patient Recall Entry

Enter patient recall data.

Custom Reports
List

Open a custom report.

PART 1 MANAGING THE REVENUE CYCLE
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TABLE 3.2

Quick Ledger View a patient’s ledger.
-
Quick Balance View a patient’s balance.
-
Enter Deposits and Enter deposits and payments.
ﬁ Apply Payments
Show/Hide Hints Turn the Hints feature on and off.
-
0 Medisoft Help Access MNP’s built-in help feature.
= Edit Patient Notes Use the built-in word processor to create and
- in Final Draft edit patient notes.
Launch Medisoft Obtain access to additional reports.
&8 Reports
. Launch Work Assign tasks to practice staff.
g | Administrator
13 Exit Program Exit the MNP program.

@ connect )

USING A TOOLBAR BUTTON TO VIEW CHARGES

AND PAYMENTS

Practice using a toolbar button to view a patient’s charges and payments. !\—_?j

1. Click the Transaction Entry button on the toolbar. The Transac-

tion Entry dialog box is displayed.

2. Click the drop-down list button in the Chart field, and click Janine
Bell. The charge and payment transactions for an office visit appear.

3. Click the Close button to close the dialog box.

Qf You have completed Exercise 3.6

Using Medisoft Clinical to Complete
Pre-Encounter Tasks

In Chapter 1, you learned about the medical documentation and bill-
ing cycle. The tasks associated with each step in the cycle were origi-
nally performed using paper forms, without the assistance of
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Patients/Guarantors and Cases
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Figure 3.7 Patients/
Guarantors and Cases Selection
on the Lists Menu

chief complaint patient’s
description of the symptoms or
reasons for seeking medical care

- Patient List

Search far: ||

computers. Computers were first used in the physician practice for
scheduling and billing. Today, practices both large and small are
shifting from paper medical records to electronic health records. The
tasks formerly completed using paper are now performed electroni-
cally through the use of computers.

The remainder of this chapter explains how computer software—
specifically Medisoft Clinical—is used to accomplish the tasks associ-
ated with each step in the cycle. In this section, the steps are grouped
into three categories: pre-encounter, encounter, and post-encounter.

Preregistration

The pre-encounter steps include preregistration and appointment
scheduling. Preregistration consists of entering basic information
about the patient in Medisoft Network Professional. The demo-
graphic information is entered in the Patient/Guarantor dialog box,
which is accessed via the Lists menu (see Figure 3.7). When Patients/
Guarantors and Cases is selected on the Lists menu, the Patient List
dialog box is displayed (see Figure 3.8).

To enter preregistration information about a new patient, click the
New Patient button. The Patient/Guarantor dialog box is displayed
(see Figure 3.9). Basic information such as the patient’s name, ad-
dress, and telephone numbers are entered in the Name, Address tab.
Additional information, including the assigned provider, are entered
in the Other Information tab. The Payment Plan tab is usually not
used during preregistration.

Entering the Chief Complaint/Reason for Visit

If information about the patient’s chief complaint—the patient’s de-
scription of the symptoms or reasons for seeking medical care—is
gathered during preregistration, a case must be created. Cases con-
tain detailed information required to submit insurance claims. In
MNP, the case folder consists of twelve tabs. During preregistration,

| Figld: | Last Mame, First Mame + @ Patient
) Case

E Chart Murnber Mame

BATTIAMO  Bathiztuta, Anthony
BATTIPAD  Bathiztuta, Pauline

Lizt of cazes for: Arlen, Suzan
E Mumber Caze Descrption
b 24 Bronchitis

Guaranta &
ARLEMS =

5%

&m

E%

. Edit Patient ” o) New Patient ” = [Delete Patient ” & Print Grid ” w» Quick Entry ”

o) Cloze

Figure 3.8 Patient List Dialog Box
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>~ Patient / Guarantor: (new) : E'E'

Mame, Address l Other Information ] Payment Plan l
[ the Chart Murnber iz left blarlk.,
Chart Murnber: the program will azzign one.
Last Marme: I
First Marme: |
kiddle Mame:
o | Set Default
Street; |
Copy Address. ..

|
City: | State: l_
Zip Code: Country: [LISA

E-ail |
Harne: | Work: |
Cell: | Fax: |

Other:

Bitth 'weight: |0 Urits:
Social Security: Entity Type:

Figure 3.9 Patient/Guarantor Dialog Box

a new case is created, and the chief complaint is entered in the De-
scription field of the Personal tab. Figure 3.10 displays the Case dia-
log box with the Personal tab selected.

Scheduling Appointments
The preferences of physician practices vary in regard to scheduling
software. Some practices prefer to schedule appointments in a sepa-
rate scheduling program, while others use a scheduling program
that is built into a practice management or electronic health record
program. In the exercises in this text/workbook, we will use Office
Hours for patient appointments. Office Hours is a scheduling pro-
gram included with Medisoft Network Professional. The main Office
Hours screen is shown in Figure 3.11.

The following steps are used to enter an appointment in Office
Hours:

1. Select a provider in the provider box in the upper-right corner
of the Office Hours window.

2. Select a date in the calendar in the upper left corner of the
window.

CHAPTER 3 INTRODUCTION TO MEDISOFT CLINICAL
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Figure 3.10 Case Dialog Box

=~ Case: FITZWJOO Fitzwilliams, John, [Acute gastric ulcer]
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Figure 3.11

Main Areas of the Office Hours Window
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Most physician practices use computerized scheduling programs. Think about the
steps required to find an open time slot and to enter a patient appointment. What
do you think are the main advantages of a computerized scheduling program?

New Appointment Entry

Chart: hd | | | [ Save
Home F'hu:une:|:| Cell Phone: l:l
Rezource: L
Mate:
Reazan: | w |

Length: |15 E:} minLtes

Date:| 3/6/2016 % | Time: | %00 am

Frovider: ' an, K.athering

Hepeat: Mg Fepeat

Figure 3.12  The New Appointment Entry Dialog Box

3. Click a time slot in the provider’s daily schedule in Column 1.
The New Appointment Entry dialog box is displayed (see
Figure 3.12).

4. Complete the New Appointment Entry dialog box, and click
Save.

Preregistration and scheduling are covered in detail in Chapter 4.

Using Medisoft Clinical to Complete
Encounter Tasks

The encounter steps include all activities that take place from the
time the patient arrives for an office visit until the patient leaves
the office.

Establishing Financial Responsibility

In Medisoft Network Professional, the patient’s insurance informa-
tion is entered in one or more of the Policy tabs in the Case folder
(see Figure 3.13). If the patient has just one policy, only the Policy 1
tab is completed. If the patient has additional plans, the Policy 2 tab
and possibly the Policy 3 tab must also be completed. The Policy

CHAPTER 3 INTRODUCTION TO MEDISOFT CLINICAL
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= Case: FITZWJOO Fitzwilliams, John, [Acute gastric ulcer]

LCondition ] Mizcellaneous ] Medicaid and Tricare ] Multimedia | Comment | EDI
Personal ] Accaunt ] Dizgnosiz  Policy 1 l Palicy 2 ] Policy 3 ]
Palicy Holder 1: | FITZ400 w | @] |Fitzwiliamg, John
Relationship to lnsuned: |Se|f w |
Policy Humber: [457031 Policy Dates
Group Mumber: |3265
Eligibility...
Claim Humber: |
Aszzighment of Benefits/Accept Assignment Deductible Mat:  []
Set Default
[] Capitated Plan Annual Deductible: n.oo

Copayment Amount: 15.00

Treatment Authorization:

Inzurance Coverage A (100 C 100 E: (100 G: (100
Percents by Service : : ’ i
Classification B: 100 O: 100 F: 100 H: (100
Fatient |nformation
Mame: Fitzwiliamz, John Home Phone: [614]002-1111
Address: 1627 Forest dwenue otk Phone:
Jeffersan, OH 1
0093 Cell Phaone: [514)002-7347 B
Date of Birth: 114151967 7 e

Figure 3.13  Case Folder with Policy 1 Tab Selected

tabs contain information about the patient’s health plan coverage,
including the name of the policyholder, the policy number, the co-
payment or deductible amount, and more.

Checking Insurance Eligibility

The Policy tabs also contain a button that is used to make a real-time
eligibility inquiry about a patient. In Figure 3.13, the button used to
begin an eligibility check is highlighted in yellow. Using an Internet
connection, the program sends an eligibility verification request to
the patient’s health plan and, in response, receives an eligibility re-
sponse report that states whether the patient is eligible for benefits
under the health plan.

The topic of eligibility verification is covered in detail Chapter 4.

Check-in

The check-in step includes a number of administrative and clinical
activities, including:

¢ Checking in the patient and reviewing the patient’s account
balance

Gathering and recording additional patient information

Examining the patient and documenting the examination

Coding the services performed and exporting the information
to Medisoft Network Professional for claims and billing

PART 1 MANAGING THE REVENUE CYCLE
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Checking In and Reviewing Account Balance

As patients assume more of the financial responsibility for i
health care, medical offices look for more efficient ways to
check patients” balances and discuss any payments that are

due while the patient is in the office. For this reason, the
pointment schedulers inside Medisoft Clinical Patient

cords and Medisoft Network Professional contain features
to help facilitate the collection of time-of-service payments.
Since this text/workbook uses Office Hours, a program

] 9153
9:30a
0] 5:452 o~
10:00a [Fitzeilliams, John ~

10:15a

ap_ 10308

R 10:45a
e 11:00a

Figure 3.14  Patient Appointment with
Checked-in Status

within MNP, for scheduling, that is where check-in will

take place. Figure 3.14 shows an appointment on the provider’s sched-
ule with a check mark to indicate that the patient has checked in. Fig-
ure 3.15 illustrates the Quick Balance dialog box, a feature within the
scheduling program that enables front desk personnel to easily view a

patient’s balance during check-in.

Gathering and Recording Additional Patient Information

After patients check in at the front desk, they are given additional
forms to complete, including a patient information form and a medi-
cal history form. Patients are also given several HIPAA documents,
such as a Notice of Privacy Practices, an Acknowledgment of Re-
ceipt of Notice of Privacy Practices, and an Authorization to Use or
Disclose Health Information. Most practices also provide patients

with a copy of the practice’s financial policy.

The information obtained during check-in is
entered in several places in MNP. Most of the in-
formation on the patient information form is
recorded in the Patient/Guarantor dialog box and
in the Personal, Account, and Policy tabs of the
Case folder. The data from the medical history form
are reviewed by a medical assistant once the patient
is taken to an exam room.

The HIPAA forms that are signed by the patient
and returned to the front desk may be scanned and
included in the patient record.

Check-in, patient registration, and account balance
review are covered in Chapter 5.

Documentation and Examination

T Quick Balance

Chart:[FITZ4J00 |« (@) |Fitzwilliams, John

Chart Mumber |Patient RE= |

Aot

FITZ%J00 Fitzwilliams, John 0.0o
FITZ2wSa0 Fitzwilliams, Sarah 0.0o

Guarantor Remainder Tatal: § $0.00

l o Frint ” o) Cloze ]

Figure 3.15 Quick Balance Dialog Box

After waiting to be called, the patient is escorted to the exam room,

and a medical assistant or other clinical staff member

interviews the

patient and measures the patient’s vital signs. The type and length of
the interview depends on a number of factors, including whether
the patient is new to the practice, the nature of the chief complaint,
and the purpose of the visit (for example, new condition or routine
follow-up). When a provider sees a patient for the first time, it is im-
portant to obtain the patient’s medical history, allergies, and medica-

tions, as well as the chief complaint/reason for visit.

Medical History The medical history information is

entered in the

Past Medical History, Social History, and Family History tabs in

Medisoft Clinical Patient Records (see Figure 3.16).
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™ Medisoft Clinical

Patient Records

File View Show Task Reports Window Help
Orders| Pat Ed Ptlnl’o Prov | Help
™ Patient Chart: Fitzwilliams, John
John Fitzwilliams
a
[ Char Summary =~ Problem List
Frogress Noles = TS Health Maimtenance &
Medical I - RxJ Medications
S & PastMedical History = L 1
Social, and e = = | = Vital Signs &2
Famil {& Social Histary AN =5
amily ; = Tl Laboratory Data |
Histo | M| =7-Family Histary |
Yy - = Images g @
| ¥ Consults ==
| 5=3 Discharge Summary ] L _J_, B WRay 3
[ Letters = [ " ELG V|1 e
(= Pathology
COrd ] .
2 1S L = Special Studies L
| _E1 Messages =) — =
" i Flow Charts =l :JJ — =
Clinical Elements - .
= S| e =
F _J -
| Bl =] = = Patient Msg m
[ Home: [B14)002-1711  LastAppt No& 1 Add notes: - \
ork: Acct Type: INS
Celt  (B14)002-7347
;Accl Plan 1: Aot Plan 3 ;E
i Acct Plan 2: Aot Plan 4: LE i
Close | Exit Care | oAl ™ Search
Sumnmary Chart Prog Notes| Rx f Meds JRecent Lab)Lab Tables | vitals [ HItR Maint | Prob List | Flow Chart
FITZwJ00 [azy [Mzle  [Dperator: PRSI [Provider:1 Jwebivienw

Figure 3.16 Patient Chart with Medical, Social, and Family History Folders Identified

Figure 3.17  Problem List
Folder with Other Problems Tab
Selected
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Chief Complaint The chief complaint/reason for visit is recorded in
the Problem List folder. The Problem List folder lists major problems,
other problems, procedures, diagnoses, risks, and hospitalizations
(see Figure 3.17).

Allergies and Medications A patient’s allergies and medications are
entered in the Rx/Medications folder. Allergies are listed at the top of
the dialog box, and medications are grouped into current, ineffective,
and historical categories. A date box indicates the last date on which
the allergies were reviewed (see Figure 3.18).

™ Problems / Procedures: Fitzwilliams, John

Major Problems | Other Problems FPracedures Dizgnases | Risks | Haspitalizations |
| | Status | Other Problem | Code 1 | Note
Active  |ACUTE STOMACH ULCER UNSPEC 531.30 1=l
< | 2
Cloze | Hew Edit Delete | Move | [ Hide Inactive
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™ Rx f Medications: Fitzwilliams, John

Allergies or Intolerances:
[ [ [
| | |
Current | Ineffective | Historical | ai |Allergies Reviewed:| mm/dd/ Todayl “iew Deleted
[ ] pate | Name | size | Take | Freq | Dur | Amt
09/06M 6 GAVISCON 2-4 tabs|o.0.d. =
4] | »
Mew | Renew | Renew Al | Discont | Allergy | Detail | I | Action !I Other * |

Figure 3.18 Rx/Medications Folder with Current Folder Selected

Measuring and Recording Vital Signs  Vital signs are recorded and en-
tered in the Vital Signs folder in MCPR. The Vital Signs dialog box
contains fields for all commonly used vital signs and measurements
(see Figure 3.19). As each measurement is taken, it is entered in the
appropriate field.

The topics of medical history, chief complaint, allergies and medi-
cations, and entering vital signs are covered in Chapter 6.

Physician Examination During the office visit, a physician evaluates,
treats, and documents a patient’s condition. The visit documentation
varies depending on a number of factors, including whether the patient

Vital Signs <MNew=

‘ [[Eroaeme =] Joz17pm— Operatar: ‘
Wweight | ~|b|  ~|oz |Engish =] Height |  ~|# | ~|in |Engish ~|
Temperature | j |F ﬂ | ﬂ OFC | |Cn’lj
Pulze | j | j

Syztolic | Diaztolic - FPosturalz |
EF Location -

Regpirations Amir Oximetry % ‘

Smaking - Packs Per Day -
Pair Lewvel -

Peak. Flow | ﬂ |Liters£min

Other

0k I Cancel | Acquire | Help |

Figure 3.19 vital Signs Dialog Box
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Figure 3.20 Progress Note in
SOAP Format

is new or established. When examining a new patient, a complete re-
view of systems may be appropriate. Once the patient is established,
the visit focuses more on his or her current medical needs.

A number of methods are used to organize and record visit docu-
mentation. The most common method of documenting is called a
problem-oriented medical record (POMR). The problem-oriented
medical record has a general section with data from the initial patient
examination and assessment. When the patient makes subsequent
visits, the reasons for those encounters are listed separately (in the
Problem List folder) and have their own notes.

A problem-oriented medical record contains SOAP notes. In the
SOAP format, a patient’s encounter documentation has four parts:
Subjective, Objective, Assessment, and Plan:

S: The subjective information is what the patient names as the
problems or complaints.

O: The objective information includes relevant positive and nega-
tive physical findings; it may include data from laboratory tests
and other procedures.

A: The assessment, also called the impression or conclusion, is the
physician’s diagnosis.

P: The plan, also called advice or recommendations, is the course
of treatment for the patient, such as surgery, medication, or
other tests, including instructions to the patient and necessary
patient monitoring and follow-up.

In Figure 3.20, a SOAP note entered in MCPR has been color-coded
to show the S, O, A, and P sections. The SOAP format is used for the
exercises in this text/workbook.

™ Progress Notes: Fitzwilliams, John

John Fitzwilliams

| >

Cloze

e |
eve |
o |

D ate: 0906/ 6: Fitzwilliams, John: FITZWJ00
Title: Acute gastric ulcer
Providers: 2

Date of Birth: 11/15/67

Age: 48 Mew
9616 PROBLEM 1: Acute gastric ulcer T
CHIEF COMPLAINT: Patient here for follow-up visit for triglyceride level Edit

S A8yo Wi here today for follow-up visit after diagnosis of acute gastric ulcer. PF history of Frint |
what patient believed to be high triglyceride level in father who also suffered from acute gastric

ulcer. Fax |
O

Vitals 2: 97 4: : 193 Image |
Vitals 1: 128: 53

Vitals 4: 17

HEEMT otherwise negative. Triglyceride test done today to determine if level supports familial
hyperriglyceridernia. Triglyceride was 110, within normal range.

Lab: TRIGLYCERIDES: 110

Al Acute gastric ulcer

Other Problem: ACUTE STOMACH ULCER UNSFEC : 531.30
P: 1. Continue Gaviscon 2-4 tabs g.i.d.

Rx: GAVISCON: : 2-4 tabs: g.id.

2. Follow-up visit in one month for new fecal occult blood

3. Return sooner pri.

John Rudner, M.0D.

|£
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= Order <New>: Fitzwilliams, John ]

Detail:: TRIGLYCERIDES
Urgency

Insurance: |51 2 " 5TAT & Routne Do within days [ Doln daps
Ordered by |2 oG Facilty: ’—L| Practice: |1 -
Send Resultsta |2 = = = | | Print Default Label Encourter #
Diagnosis: |531.3U j | j | j | j Processar: -
Hote: |
Patient Instructions I Operator [nstructions d
Mo food or drink, except weater, for 12 hours before test
=-Drder Tree TRIGLYCERIDES Routine
#- Hematology
#- Chemistiy
# Urinalysis and Culture Laokup
#- Serology
# Microbiology Q
#- Pathology Remove
# Miscellaneous
#- Drug Monitoring
# Panels
#- Radiology
# Immunizations
#- Cardiology
#- Physical Therapy/Occup Therapy
% Supplies / DME
<] | o]
Order Set Cost: Total Cost: |
ok Cancel | ‘ Repeat | Set Date/Time | Help

Figure 3.21  Order Dialog Box with Order for a Triglycerides Test

If the physician wants laboratory or radiological tests performed,
orders are entered in the Orders folder of the patient chart. Figure
3.21 displays an order for a blood test for triglycerides.

Orders for new medications or renewals of existing prescriptions
are entered in the Rx/Medications folder. An order for a new pre-
scription is displayed in Figure 3.22. Prescriptions can be printed
and given to the patient, or they can be electronically transmitted to
the patient’s pharmacy.

Coding

Once the examination is complete and the documentation has been
entered in MCPR, the services provided and the provider’s deter-
mination of the patient’s diagnoses must be assigned numeric
codes. In some cases, physicians assign these codes; in others, med-
ical coders or medical billers perform this task. In either instance,
the codes are determined by reviewing the documentation.
Whether physicians receive payment from health plans depends in
part on the diagnosis and procedure codes assigned to the visit.
Both types of information are used to calculate the charges for the
visit, and must be reported to insurance plans in order to receive
payment for services.

In MCPR, codes are selected from lists provided on an electronic
encounter form (see Figure 3.23). In this example, the procedures
performed were coded as 99212 and 84478. The diagnosis code,
531.30, was assigned to both procedures.
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Prescription: Fitzwilliams, John <New=

Rx Template Code: | SUCRALSUSF  Lookup I * by Template Code T by Indication]s)
Rx Template Name:| SUCRALFATE SUSPENSIOM 1GM/10ML

Date Medication Size

0966 SUCRALFATE 1GMA0ML le
Take Frequency Route
| 10ML x| [ tourtimes daily =] " FRN | ORAL -
Duration Amount Refillz
a0 - | | 1200ML | 1 -
‘ Print: | Transmit immediately j Prow:| 2 John Fudner i
Indication 1: ACUTE STOMACH ULCER UNSPEC Lookup 1 | | |Formulary:
|ndization 2: Lookup 2 I ﬂ
Mate:
Pharmacy:
Extended Sig:
ﬂ Code: |
~| r
[~ Use Extended Sig [~ Limit Refills ¥ Dirug Interaction Check [~ Mew R Template
[~ UseEstendedSigOnly | Substitution DK, ¥ Allergy Check
[~ Use Patient Instuctions | Update Progress Mote [~ o1c
Wholesale: per unit.  Total: Generic: per unit.  Total:

Insurance Tatal:|  [ho price)

0k I Canicel | i | Dose&dvisorl Help |

Figure 3.22  Prescription Dialog Box

™ Flectronic Encounter <New>: FITZWJO0: Fitzwilliams, John

Complete: [~ Provider: |Rudner MD, Jokn  w| Template: |FAMILY ﬂ i______________
Control # Fractice: | McKesson Medisoft | Appointment Date: [08ig/2016 [« Appointment Time:

37076: CULTURE AMAEROBE —
37073 CULTURE BACTERIA

SOEBE0: TB INTRADERMAL TE

95E51: RBC SED RATE, MON

35018 HEMOGLOBIM

85007 BL SMEAR “w/DIFF W

24478 ASSAY OF TRIGLYCE

83718 ASSAY OF LIPOPROT

| 82951 GLUCOSE TOLERAMCE <- Inzert
| A74T- A55AY GBI ICASF R 4 < EANES | &3

| R O e B O A T o e P S PG i 4|

0K | Cancel | AssignDﬁl | |

Figure 3.23 Electronic Encounter Dialog Box

Procedures T Diaghoses T Action Items ]
_————
! Procedures Procedure Selection Diagnosis Summary :
! 0471 IMMUNIZATION ADMI - 99212 - [1] - OFFICE/OUTPATIENT 531.30; ACUTE STOMACH ULCER UIMSPE |
|| 87880: STREP & ASSAY wW/0 1 531.30: ACUTE STOMACH ULCE ;
| B7430: STREP A AG, EIA Remgve 84478 - [1] - ASSAY OF TRIGLYCE ;
! 87086: URIME CULTURE/COL 531.30; ACUTE STOMACH ULCE ,
i 87077 CULTURE AEROEICI Lookup !

i B
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Transmit Charges to Medisoft Network

Professional for Billing

Once the coding is complete, the visit charges are transmitted elec-
tronically to Medisoft Network Professional. The charges are auto-
matically transmitted every few minutes, with the exact amount of
time specified by the user.

The charges appear in MNP in the Unprocessed Transactions
dialog box, which is accessed by selecting Unprocessed Transac-
tions > Unprocessed EMR Charges on the Activities menu (see
Figure 3.24).

The topics of documenting a patient visit, coding a visit, and
transferring charges to Medisoft Network Professional are described
in Chapter 7.

Enker Transactions
Clairn Management
Skatement Management

Enter Deposits/Pavments

| Patient Ledger

| Guarantor Ledger
CQuick Balance

Patient Quick Entry

Biling Charges. ..

small Balance 'Write-off

Collection Lisk

Add Callection List Ikem

Launich Mark, Administrator
Final Draft
Add MNew Task

Appointrent Book,
Office Messenger, ..
Eligibility Werification

Revenue Managemenk

Figure 3.24  The Activities Menu with Unprocessed Transactions > Unprocessed
EMR Charges Selected
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= Unprocessed Charges

E D Post  Transaction Statug Chart_Number Case Provider  Date_From Diagnosis_Code_1 | #

B 37511 404326953367 463 adabif FITZW 00 Ea |2

f7eB750bc20cdb7bbai643ad0i392d1 e [] N FITZw100 i 9A13/2010 531.20

v
3

|~

[ W Refresh H . Edit ” w Help ” &, Post ” ed Close

Figure 3.25 Unprocessed Charges Dialog Box

Checkout

During patient checkout, payments are calculated and posted,
follow-up appointments and tests are scheduled, patient education
materials are dispensed, and referrals are provided.

Coding and Billing Compliance Review

The Unprocessed Charges dialog box lists charges that have come
from Medisoft Clinical Patient Records since the last time charges
were posted (see Figure 3.25). Before the charges are posted to a pa-
tient’s account, they must be reviewed for billing and coding
compliance.

Diagnosis and procedure codes must be up-to-date and must
follow the official guidelines of the American Hospital Associa-
tion and the American Medical Association. In addition, the
procedures and diagnosis must establish the medical necessity of
the charges. If the guidelines are not followed or if medical
necessity is not met, the physician will not receive payment from
the health plan.

Health plans have different rules for what is required on health
care claims, and they use sophisticated technology to check or “edit”
incoming claims to determine whether to accept them for process-
ing. If a claim does not pass the edit, it will be rejected. While it is not
possible to memorize all health plans’ rules, reviewing charges be-
fore sending claims will ensure that more claims are accepted on
their first submission.

In Medisoft Network Professional, charges are reviewed in the
Unprocessed Transactions Edit dialog box, which is displayed by
clicking the Edit button in the Unprocessed Charges dialog box. The
Unprocessed Transactions Edit dialog box lists detailed informa-
tion, including information about the patient, the procedures, the
diagnosis, and the charges (see Figure 3.26). If the billing compli-
ance review finds a problem with the transaction, the charges can
be held as unprocessed until the problem is corrected. If the review
determines that the transaction is complete and accurate, the
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= |Inprocessed Transactions Edit

Urpracessed Trang Infarmation

Chart; FITZwJ00
| FITZw 00
Elts Y Mame: Fitzwiliams, John
Birthdate: 11/15/1967
S5M: 763004444

Chart;| FITZwJ0O0 “ Fitzwilliamz, John [11./15/1967)
Cage:| ¥ A |.-’-‘«c:ute gasztric ulcer @
E Statuz Frocedure  Unitz Amount Total Diag 1 Diag 2 Diag 3 Diagd 1234  Provider (POS TOS Allowed

' 12 S S Py v P P
G e v i VS B

|

@
[(@oee | @ree | © | @

|

&) Cloze ]L £, Post J

Figure 3.26  Unprocessed Transactions Edit Dialog Box

charges are posted to a patient’s account. Clicking the Post button
enters the charges into the Transaction Entry dialog box in MNP
(see Figure 3.27). Transactions are not finalized until the Save but-
ton is clicked.

Billing and coding compliance is covered in Chapter 9.

Calculate and Post Time-of-Service (TOS) Payments

When a patient goes to the checkout desk, a staff member reviews
the amount that the patient owes for the visit. In some cases, nothing
is owed at the time of service. The claim will be submitted to the
patient’s health plan, and the patient will not be billed until the
claim is processed. In other cases, patients pay for all or a portion of
services at the time of the visit. A patient may be responsible for a
small copayment or a percentage of estimated charges.

Patient payments are entered in the Transaction Entry dialog box.
Figure 3.28 shows the Transaction Entry dialog box after a $15.00
patient copayment has been recorded. The payment line is high-
lighted in yellow.

If a patient makes a payment at the time of service, a receipt is
typically printed. The Print Receipt button at the bottom of the
Transaction Entry dialog box generates a receipt, which can be
printed and given to the patient. Figure 3.29 displays a sample pa-
tient receipt.

Posting time-of-service payments is discussed in depth in
Chapter 9.

CHAPTER 3 INTRODUCTION TO MEDISOFT CLINICAL 131



~=: Transaction Entry

C Date  © Diag 1

Char FITZwI00 v (2] FE ChampVA Patient Charges: 65300 gj
| ; Co-pay Overdue: §15.00 Acjustments: $0.00 | &
Eage: |_"‘ b .&CUlE gastnc UlCEI’ @ 0-30 31-60 £1-90 o1+ Suktatal: $33|:||:| =
Last Payment D ate: 0.00 $0.00 $0.00 $0.00 Patyment: $O.00 | 5
Last Payment Amaount: $0.00 Total: $0.00 Bralance: $33.00 'S
Lazt Wisit Date: 9642016 Paolicy Copay: 15.00 oA
Vish: 3 of A100 Anrsel Deductie: 0,00 YTD: S| G a0
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[ ol Mew ” - Delete @ MultlLln@E
Patments, Adjustments, And Comments:
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Figure 3.27

Transaction Entry Dialog Box with Transactions Posted

-~ Transaction Entry
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9/6/201 E
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Figure 3.28 Transaction Entry Dialog Box with Patient Copayment Posted
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Family Care Clinic
285 Stephenson Boulevard
Stephenson, OH 60089
Page: 1 (614)555-0000 062016
Patient: John Fitzwillizms Instructions:
1627 Forest Avenue Complete the patient information portion of your insurance
Jefferson, OH 60053 claim form. Attach this bill, signed and dated, and all other
hills pertaining to the claim. If wou have a deductible policy,
Chart#:  FITZWIO0 hold your claim forms untd you have met your deductible.
Case #: 7 Ilail directly to your insurance catrier.

Date D escription Procedure Modify Dx1 Dx2 Dx3 Dx4 Units Charge
9672016 OF--established patient, low =) 53130 1 54.00
Q6 2016 Triglycerides test 24478 53130 1 20.00
0/6/2016 ChampVA Copayment CHVCPAY 1 -1500

Provider Information——— Total Charges: $83.00
Provider Name:  John Fudner LD Taotal Paytuents: $15.00
License: 24701 Total A djustments: $0.00
©hamp ¥4 PIN: Total Due This Visit:  $ 68.00
BN or BIN: - 339-67-5000
Total &ccount Balance: $&z.00
Aesign and Releage: [ hereby authorize payment of medical benefits to this physician for the services described
ahove. I also authorize the release of any information necessary to process this claim.
Patient Signature: Diate:

Figure 3.29 Patient Receipt for Payment

Additional Checkout Activities

The final step of the checkout process includes scheduling any
follow-up appointments ordered by the provider, such as return office
visits, laboratory tests, or radiology services; providing referrals or
prescriptions as required; and providing related patient education
materials as ordered by the provider.

Scheduling is performed in Office Hours, the Medisoft Network
Professional scheduling program. Referrals and prescriptions are
created from within Medisoft Clinical Patient Records, as are patient
education materials. Figure 3.30 shows a sample patient education
handout selected in MCPR.
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Activities iI:ists Reporks  Tools

Entet Transactions

Claim Management

&
=

\

|30 HEREE

Figure 3.31

Staterment Managerment

ly Enter Deposits/Payments

Unprocessed Transactions

L

Patient Ledger F7
Guarantor Ledger

Ciuick Balance F11
Patient Quick Entry

Biling Charges...

amall Balance wiribe-off

Colleckion Lisk

#dd Collection Lisk [kem

Launch Work Administrator
Final Draft
Add Mew Task

Appointment Book,
Office Messenger... Fiz
Eligibility Werification

Rewenue Managemenk

Activities Menu

with Claim Management Selected

134

' |PMSI - Patient Education - Adult Health Advisor 2009.4: Stomach Ulcer {Gastric Ulcer) CEX

File Task Bookmarks Maintenance Help

- QR | e

Back Search | Index | Motate

)
E-Mail

&

Print

Prafile

2]

Help

() PRACTICE PARTNER®  Aoswrmyispmae”

Index

Illustration Related topics

Stomach Ulcer (Gastric Ulcer)

What is a stomach ulcer?

A stomach ulcer, also called a gastric ulcer, is a raw area or open sore in the
lining of the stomach.

How does it occur?

The stomach's lining has a protective layer of cells that produce mucus. The
mucus prevents the stomach from being injured by stomach acids and digestive
juices. When this protective layer is damaged, an ulcer may occur.

Stomach ulcers may develop from:

|€

Al

aha_gasulcer_crs. htm

Figure 3.30 Patient Education Selection

THINKING IT REeTelU i R S

Electronic health record programs store patients’ vital signs and laboratory v
results. Most programs provide an option to view patient results from a E
specified period of time in a graph. What is an advantage of viewing vital signs E
or test results in a graph?

Using Medisoft Clinical to Complete
Post-Encounter Tasks

After the patient visit is complete, activities focus on payment for
services, including preparing and transmitting claims, monitoring
payer adjudication, generating patient statements, and following up
on payments and collections.

Preparing and Transmitting Claims

To receive payment, a medical practice must create and submit
claims to health plans. In Medisoft Network Professional, claim
functions are located on the Activities menu (see Figure 3.31).
The Claim Management dialog box lists current claims. New
claims are created in the Create Claims dialog box (see Figure 3.32).
Claims are transmitted to health plans through MNP’s Reve-
nue Management feature. In addition to transmitting electronic
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= Claim Management

Search: I:l Sort By |

E Clairn Mumber Char
45
47
3]
53

56 Chart Numbers:| i | ko | [ |
70

Ea Select ranzactions that match:
67

-1 Create Claims

Fiange of

Tranzaction Dates: | .V | ko | wv |

Friman lnzurance: I

Biling Codes: |

Caze Indicator: I

Location: I

Prowider

(%) Assigned I
() dsttending

Include tranzactions if the claim tatal iz greater than:

E nker Amadint: I

Figure 3.32 Create Claims Dialog Box

claims, Revenue Management checks outgoing claims for errors be-
fore sending them to the health plan. Claim management is covered
in detail in Chapter 10.

Monitoring Payer Adjudication

The health plan reviews the claim and determines whether it will be
paid in full, partially paid, or denied. The results of the claim review,
including an explanation of why charges were not paid in full or
were denied entirely, are sent to the provider along with the pay-
ment. This information is reviewed for accuracy by a member of the
billing staff, such as a medical insurance specialist. If any discrepan-
cies are found, a request for a review of the claim is filed with the
payer. If no issues are discovered, the amount of the payment is re-
corded. The payment may be in the form of a paper check, or it may
be sent electronically to the practice’s bank.

In Medisoft Network Professional, the first step in entering health
plan payments is to select Enter Deposits/Payments on the Activi-
ties menu. The Deposit List window is displayed. Clicking the New
button brings up the dialog box used to enter payment information
(see Figure 3.33).
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Deposit: [new)
Depozit Date: | 10/3/2016  |»

Paprnent Methad: Check Nurmber: [6587543

@ Cancel

Dezcrnption/Bank Mo: |

Fayment Amount; | 28.02

Depozit Code:

Insurance: |5 v Champits [3)
Payment Code: | CHWPSY v Charmpiiés Payrment

Adjuztment Code: | CHWAD

v®

Wwithhaold Code: |CHYWIT

v(®)

Champiit, Adjuztment
Champiid, Withhald

Deductible Code: |CHYDED w Champié, Deductible
Take Back Code; |CHYTEK - ChampWts Take Back

Figure 3.33  Deposit Dialog Box

Once the deposit is recorded, it is applied to charges in individual
patients” accounts in the Apply Payment/Adjustment to Charges
dialog box (see Figure 3.34).

Generating Patient Statements

After payments from health plans have been received, patients are
billed for any remaining balances. Patient statements are created in
Medisoft Network Professional and are sent to patients. A statement
lists all services performed, along with the charges for each service.

-2 Apply Payment/Adjustments to Charges

Champ¥A

(= et s A P | Fivilliams, J ohn

Ihz 1: Champ¥A [5]
In: 2:
Ins 3

[ Print Statement Mow
[C]w/iite off Balance Mow

Payment Procedure Codes: | CHYPAY v (]| CHYDEL v (]| CHwiI1 v @) | CHYAD. v (2] CHYTEK (2] =]
Date Procedure  Charge  Flemainder Papment  Deductble ‘withhold — Allowed | Adjustment Take Back | Complete) Flejection  Provider #*
b |09/05/2016 |39212 54.00 BS.DD“ 37.36 [] 2
03/06/2016 | 84478 29.00 29.DEI| 8.04 F 2
$83.00 $68.00 $0.00 $0.00 $0.00 $45.40 $0.00 $0.00 v
ﬁ Alert When Claims Are Done
. ] Alert Wwhen Staterments Are Done M ;
Ul e 2 aliege Sz [«| Bill Remaining Insurances Mow [ Q Save Payments/Adustments ] l & Close

Wiew Transactions

Figure 3.34  Apply Payment/Adjustments to Charges Dialog Box
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It also lists the amount paid by the health plan and the remaining

. . . . Activities | Lists  Reports  Todls W
balance that is the responsibility of the patient. While some practices /| oo (=22 S0 S8 &
. . . . . . Enter Transactions
send statements electronically via e-mail, some practices still mail
Claim Management
paper statements.
. . Statement [ t

The Statement Management option on the Activities menu con- St i telial

. . . . . . . Enter DepositsPayments
tains options for creating and printing patient statements (see Fig- £

Unprocessed Transactions
ure 3.35).

Selections in the Create Statements dialog box determine which | e et i
statements will be created. The program allows filtering by g Guarantor Ledger
patient, date, minimum amount owed, and other criteria (see Fig- Quick Balance Fi1
ure 336) Patient Quick Entry

A sample patient statement is displayed in Figure 3.37. | Eiling Charges. .

The topics of posting insurance payments and creating patient [[L5 smal Balance wrie-cff
statements are presented in Chapter 11. LN coecton s

_ _ N Add Callection List Item
Following Up on Payments and Collections 5 [PT—
ecause a medical practice must be successful as a business as Final Draft

B dical pract tb ful b 5
well as a provider of health care services, it must trac e mone fdd New Task

1 p d f health , it t track th y E
that i‘s coming in and going out. Medisoft Network‘ Professional T —
provides a large number of reports that enable office managers 23 Office Messenger...  Fi2
to closely monitor accounts. . ' Eligibilty Verification

For example, practices regularly print a report that lists outstand- Revenue Management
ing patient balances (see Figure 3.38). The information in this report
identifies accounts that require follow-up. . -

.. d up- .. ) Figure 3.35 Activities Menu

Most ph t h f 1 pol that f

ost physician practices have financial policies that specify i satement Management
when an account should be placed in collections. In Medisoft ggjected
=i Create Statements
R ange of Croate
= Tranzaction D ates: | A | ko | w |
= Statement Management
Chart Numbers:| A" | to | w |
Search: |:| Sort B
Select tranzactions that match:
E Strot # Fuarantor
B W ONGIO10 Caze Indicataor: |
7 wWOMGLYD ;
3 JONESELD Location: |
33 ZAPATERD Pravider: _
32 WRIGHLIO
31|sIMMONID Create statementz if the remainder tokal iz greater than:
Enter Amovnt:
Statement Type:
() Standard (%) Rlemainder
Figure 3.36 Create Statements Dialog Box
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Figure 3.37

) Family Care Clinic
Patient Statement 285 Stephenson Boulevard Statement Date Chart Number Page
Stephenson, OH B0033 09/30/2016 FITZWJ00 1
{614)555-0000
Make Checks Payable To:
Jahn Fitzwill Family Care Clinic
onn Fitzwaiam s 285 Stephenson Boulevard
1627 Faorest Avenue
Jef OH 60093 Stephenson, OH B005Y
serson, (B14)555-0000
Date of Last Payment: 3/6/2016 Amount: -15.00 Previous Balance: 0o
Patient: John Fitzwilliams Chart Number: FITZWJ0O0 Case:  Acute gastric ulcer
Paid by Paid By
Dates Procedure  Charge Prirmary Guarantor  Adjustments  Remainder
030616 54478 25.00 0o -20.96 §.04
Amount Due
8.04
Figure 3.38 Patient Aging by Date of Service
Patient Aging Family Care Clinic
Report Show all data where the Charges/Payments/ad] is on or before 11/30/2016
Chart Name 0-30 3160 61-90 91-120 121+ Total
EATTIAND  Battistuta, Anthorsy 7200 7900
EROCKELAD  Brooks, Lawana 120,00 13000
FITZWI00 Fitmwilliams, Joht 204 2.04
GILEZEHO Giles, Sheila 61 .60 6160
HEUDIAND  Hsw, Diane 102.00 102.00
JOHESELD Jonies, Elizabeth 7200 2117 747 10064
MAZLOALD  hazloum, AU 720.50 72050
FATELRAD  Patel, Raji 3400 3400
SILKOIIO0 Sitnmons, Jill 2100 2100
SYEMAMIO  Byzmanshki Michael 3400 3400
WONGIOW Wong, To TA7 747 1404
WONGLITD  Wong Li 414 414
WRIGHLIO Wiight, Lisa 4540 4640
ZAPATERD  Zapata, Kristin 3500 24750 28250
Report Totals: 0.00 61500 4082 15497 TIIRT 163876
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L INLUN(cRIm THROUGH 3.4

In an office with an integrated PM/EHR, charges from an office visit are sent .
electronically to the practice management application. However, they are not :
immediately posted to patient accounts. A member of the billing staff must !
intervene and click a Post button to enter the charges. Since posting charges :
immediately seems more efficient, why do you think the program does not 5
work that way? What is the reason for the delay?

Network Professional, collection functions are located on the Ac-
tivities menu and on the Reports menu. Selecting Collection List
on the Activities menu is the first step in placing an account in col-
lections (see Figure 3.39).

When Collection List is selected, the Collection List dialog box ap-
pears. Clicking the New button displays the Tickler Item dialog box
(see Figure 3.40). Once the Tickler Item dialog box has been com-
pleted, the account appears in the Collection List.

Medisoft Network Professional also facilitates the creation of col-
lection letters. The option for creating collection letters is located on
the Reports menu (see Figure 3.41).

Figure 3.42 shows a sample collection letter.

Follow-up on patient accounts and the collections process are dis-
cussed in Chapter 13.

Activities hI:ists Reparts  Tools Wi

Enter Transactions

Claim Managemenk
Skatement Management
Enter DepositsPayments

Unprocessed Transackions

3

Patient Ledger

2] Guarantar Ledqger

wrd CQuick Balance F
y Patient Quick Entry

F7

11

= j| Biling Charges. ..

o armall Balance ‘Write-off

Collection Lisk

add Collection Lisk Ikem

Launch Work Administrato
Final Draft
Add Mew Task

r

Appainkrient Book

58] FMRR |

ik

Office Messenger, .
Eligikility WeriFication

Revenue Management

Fiz

Figure 3.39 Activities Menu
with Collection List Selected

= Collection List

Date: [11/30/2016 | |to[11/30/2016 || L] Show Al Ticklers — goayopy | Sort By: | Date Created || ListOniy..
[ Shaw Deletad Only
Exclude Deleted Change Status
It Responsible T Bl Acti Staternent  Remainder | Ihsurance | Claim | Claim Stat Fallow L &
cl Party YECH fadich chon Mumber | Balance Ezhimate Mumber Tatal B Date 5
b b
==~ Tiickler ltem: (new)
Tickler | Office Notes |
Action Requied: Call sbout overdus account.
Fezponzible Party Tope
() Patient (%) Insurance
Chart Murber: | FITZwA00 s Fitzwilliarns, John
Guarantor | FITZwWA00 s Fitzwiliamsz, Jahn “w
<3l Responsible Party: - Y
! Assign T =2 @ Cicse

Follows Up Date: | 11/30/2016 »
Date Rezolved:
|

Figure 3.40 Tickler Item Dialog Box
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disaster recovery plan plan
for resuming normal operations after
a disaster such as a fire or a
computer malfunction

backing up making a copy of
data files at a specific point in time
that can be used to restore data

Reports | Tools  Window  Help

g Day Sheets » B F 9D ‘ 22 , H:
-1 Analysis Repaorts 3 ~ = ':l “ - Z . a B
Aging Reports b
Production Reparts »
Ackivity Reparts 3
Collection Reports 3 Patient Collection Report

Audt Reparts b Primary Insurance Collection Report

Fatient Ledger Secondary Insurance Collection Report

Guarantor Quick Balance List Tertiary Insurance Collection Report

Standard Patient Lists > Patient Collection Feport {Skakement Motes)

Patient Statements... Primary Insurance Collaction Report (Claim Nokes)

Electronic Statements 3 Secondary Insurance Collection Report {Claim Motes)
Superbills... Tertiary Insurance Collection Repaort {Claim Mokes)
Blank Superbil Patient Collection Letters

Custom Report List... Collection Tracer Report:

IGEECEEEEEELS

Default Printer Cptions. .,
Load Saved Reports. ..

Design Custom Reports and Bills...

Medisoft Reports...

Figure 3.41  Reports Menu with Collection Reports >Patient Collection Letters
Selected

Backing Up and Restoring Files

With the increasing use of PM/EHR systems, physician practices are
more dependent on information technology than ever before. This in-
creased reliance on technology, coupled with the HIPAA Security
Rule, has forced practices to develop and implement disaster recovery
plans. A disaster recovery plan is a plan for resuming normal opera-
tions after a disaster such as a fire or a computer malfunction.

Backing Up Files

Disaster recovery plans require practices to back up computer data.
Backing up refers to the process of saving a copy of files on a regu-
lar schedule to facilitate file recovery if data loss occurs. During a
backup, files are copied from their normal location to a different
location. The files may be copied to portable media, such as tapes
or drives, or they may be transferred over a computer network
such as the Internet. Most practices back up data on a daily basis,
and store one copy of the backup in the office, and the other at an
offsite location. Using an offsite location for storage protects the
data should a natural disaster such as a fire or flood occur at the
office. When Hurricane Katrina struck New Orleans, many medical
records were destroyed. While most of these were paper records, it
is also true that electronic records are not immune from disasters.
In fact, computerized records are subject to additional threats, such
as computer viruses and hardware malfunctions. As a result of the
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Family Care Clinic

285 Stephenson Boulevard
Stephenson, OH 60032
(614)555-0000

John Fitzwilliams
1627 Forest Avenue
Jefferson, OH 60093

11/30/2016

Patient Account: Fitzwilliams, John

Dear John Fitzwilliams

Our record s indicate that your account with us is overdue. The total unpaid amount is *§ 5.04

If you hawve already forwarded your payment, please disregard this letter; otherwise, please forward
your payment immediately.

Please contact us at (514)555-0000 if you have any guestions or concems about your account.

Sincerely,

John Rudner

FITZWI00

*Ralamea dame net veflact Anu mdetandin e amniveaina s naueaenke

Figure 3.42  Collection Letter

lessons learned from Hurricane Katrina, medical facilities are more
aware of the importance of backing up data.

Files that are backed up can be restored. Restoring is the process
of copying backup files onto the office’s computer systems, facilitat-
ing a return to normal business activities.

In Medisoft Network Professional, the Backup Data option on the
File menu can be used to make a backup copy of the database at any
time (see Figure 3.43).

The Medisoft Backup dialog box pictured in Figure 3.44 lists the
destination file path and name of the file being created, and also lists
existing backup files.

}| File h_dit Activities  Lists  Reports

e
o
a
D
[+
=
8
o
Ir—— Ia'

[ew Practice. ..
Convert Data,.,

Backup Daka. .. |

W Task Scheduler.,
g . Yiews Backup Disks. .,

4 Restore Data...
Y Backup Root Data. .
8 Restore Roat Data...

Y BackupRestore Medisoft Reports

w1 Program Options...
7 Set Program Date

Practice Information. ..

y Log In As Another User,..

4| Login/Password Management...
4 Security Sekup...

Global Login Management

=4 Permissions. ..

Report Permissions

File Maintenance. ..

Archive..,

9] Exit A4

Figure 3.43 File Menu with
Backup Data Selected

restoring process of retrieving
data from a backup storage device
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BACKING UP

[ 4
Lq_J! Practice creating a backup file in Medisoft Network Professional.

1. Select Backup Data on the File menu. The Medisoft Backup
dialog box is displayed.

2. In the Destination File Path and Name box, enter C:\FCC\
Backup_Files\2016\09\09302016.mbk.

3. Medisoft automatically displays the location of the database
files to be backed up in the Source Path box in the lower half of
the dialog box.

4. Click the Start Backup button.

5. The program backs up the latest database files and displays an
Information dialog box indicating that the backup is complete.
Click OK.

6. Close the Medisoft Backup dialog box by clicking the Close button.

M You have completed Exercise 3.7

¢ Medisoft Backup E

D'estination Filz Path and Mame Restoring Files
C:AFCCABackup Filesh2016%0940330207 6. mbk: i
= e F" ! e M The steps required to restore a backup file
E risting Backup Files are very similar to the steps used to back
09292016.mbk s up a file. To restore 09302016.mbk to the
03282016 mbk. — Medisoft Network Professional directory
09272016 bk, he C drive (C:\MediData\FCC):
926201 6 bk on the rive (C:\MediData ):
19232016, mbk = 1. Select Restore Data on the File menu.
Pazsword: 2. When the Warning box appears, click
| OK. The Restore dialog box appears.

_ = e 3. In the Backup File Path and Name
Disk Splitting Volume size [in KB box at the top of the dialog box, enter
|N':'”E ﬂ |D the location of the backup file, if this

name is not already displayed.
Source Path EE 4. The Destination Path at the bottom of
C:\Medibatah FCC ildans the box should already show C:\
MediData\FCC.
Backup Progress
| 0% o) Close 5. Click the Start Restore button.
6. When the Confirm box appears, click
File Progress OK.
- « Help
| 0% e 7. An Information dialog box appears
indicating that the restore is com-
plete. Click OK to continue.

8. Click the Close button to close the
Figure 3.44  Medisoft Backup Dialog Box Restore dialog box.

142 PART 1 MANAGING THE REVENUE CYCLE

Copyright © 2012 The McGraw-Hill Companies



Copyright © 2012 The McGraw-Hill Companies

1T
T
=]

The Medisoft Clinical Help Feature

Medisoft Network Professional and Medisoft Clinical Patient Re-
cords offer built-in and online help files. These resources provide
detailed explanations of program features, list common errors, and
offer tips designed to improve user productivity.

Medisoft Help |

PR3

|| Getting Started
Upgraders From Medisaft For DOS

Medisoft on the Web 3

“oll Cnline Updates

Show Hinks

Built-in Help
The built-in help feature is accessed by selecting an option on the
Help menu. Figure 3.45 shows the Medisoft Help selection on the
Help menu in MNP.

When this option is selected, the Help dialog box opens, and the = Figure 3.45 Medisoft Help
contents of the Help feature are displayed (see Figure 3.46). Selection on Help Menu

& connect e 3.8

USING MEDISOFT CLINICAL HELP
Practice using MNP’s built-in help. [ ]

1. Click the Help menu. J
2. Click Medisoft Help. Medisoft displays a list of topics for which
help is available.

3. Click the plus sign to the left of the entry for Entering Pay-
ments. A list of subtopics is displayed.

4. Click Apply Payment to Charges. The article appears in the
right column.

5. Use the scroll bar to view the rest of the article.

6. Click the Close box in the upper-right corner to close the Help
window.

Shaw Shortout Keys

| Register Program...

" | About Medisaft. ..

M You have completed Exercise 3.8

Figure 3.46 _ Contents of

. e o Medisoft Help Feature
Hide: Back Fonward F‘rlnt Dptlons
Contents | Index | Search| - - f 2
New in this Version 5
New Flexible Grids for Claim Generation
@ Scheduling &ppointrments . . .
@ Ertering Charges NOTE: Before sending claims, you will need to
@ Processing Claims finalize your practice and provider setup information
@ Checking Eligibilty on the IDs grids. If you are upgrading to Medisoft 16,
@ Processing Statements you will also need to finalize your IDs grid
@ Entering Payments information. To provide the highest level of data
@ Ertering Patient Documentation integrity and accuracy, the conversion process for
@ Mansging Office Workllow Medisoft 16 provider/practice setup, does not delete
@ Funning Fieports information while creating grid entries that might still
. - @ Ruriring Utilties be needed, such as legacy information (Blue Cross
@ StepBy-Step Procedures pravider numbers, Medicare provider numbers, etc.)
but converts this data to a grid entry in Medisoft 16.
Before filing claims, you will also need to finalize
your grid entries making sure to remove
unnecessary data such as out-of-date legacy
numbers. For more information, see Medisoft Claim
Generation FAQ.
W
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2) Medisoft Knowledge Base - Mozilla Firefox
Eile Edt View Higtory Bookmarks Tools Help

itier disaster recavery plar J

@ g C X mlj 9617653 ;’j-ll

[ Smart Bockmarks [ Most visited [51] Latest Headines () Extra Bases -Red Sox... @) craigsist | € Google News 4 weather | ] valley News | Medical Association of

|| Medisoft Knowledge Base

] Hot Topics

B Internal
® Lytec

B Medisoft

@ Practice Partner

Search for articles

(%) Search Tips

| search ]

Search using :| All Words v
Bearch Within - All Knowledgehase(s) v

Medisoft v16 HOT FIX is now available! To access the
download install for v16 Service Pack 1HOT FIX, click here

Medisoft v16 Service Pack 1is now available! To access
the download install for v16 Service Pack 1, click here .

Medisoft v16 SP1 Office Hours Professional is now
available! To access the download install for v16 Service
Pack 1 Office Hours Professional, click here .

Medisoft v16 SP 1 Reports Professional is now available! To
access the download install for v16 SP1 Reports
Professional, click here .

Revenue Management Customers

Content on Smart Screen Topics and Best Practices for
Installation are now in Revenue Management Guide for
Medisoft!

Click here to view this guide.

Latest Articles

Labearp Using the MPI for Provider IDs Globally

Hot Fix to Patch Medisoft v16 Service Pack 1

Patch Installer User Guide

Patch Installer Release Notes 8.3.3 and User Guide
Patch Installer Release Notes 9.4.0 and User Guide
Login Instructions for the Practice Pariner Support Site
Revenue Managerment Internal Error INVYTA

Beta Pariners Flyer for Pratice Partner 9.4 1
Trouhleshooting Medisoft Mizsing Appointments in Office
Hours and Tah Labels

* Padding |5 Invalid And Cannot Be Removed in Revenue
Management

_

Figure 3.47 MNP Online Knowledge Base

Online Help

The Help menu also provides access to help available on the MNP
website at www.medisoft.com. The website contains a searchable

knowledge base a collectionof ~knowledge base, which is a collection of up-to-date technical infor-

up-to-date technical information

mation about Medisoft products (see Figure 3.47).
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ol CIge] summary

LEARNING OUTCOME

KEY CONCEPTS/EXAMPLES

3.1 List the practice
management and electronic
health record applications
in Medisoft Clinical.

Page 106

The practice management application in Medisoft Clinical is
called Medisoft Network Professional (MNP), and the electronic
health record application is Medisoft Clinical Patient Records
(MCPR).

3.2 Discuss three
security features in
Medisoft Clinical that
protect patients’ health
information.

Pages 106—108

- User names and passwords are assigned to individuals to pro-
tect unauthorized access, safeguard patient information, and
protect patient confidentiality.

- Access levels are assigned to job functions to specify who has
access to information on a need-to-know basis; the user must
enter a user name and password to see the information and to
have editing and other privileges.

- The park feature allows a user to walk away from the com-
puter and still safeguard the information; it requires the next
user to enter a user name and password to gain access. The
Auto Log Off feature logs off a user after a specified period of
inactivity. Both keep passers-by from viewing or accessing
information.

3.3 List the menus in
Medisoft Clinical Patient
Records.

Pages 109-113

The names of the standard menus in Medisoft Clinical Patient
Records are File, View, Task, Maintenance, Reports, Window, and
Help. The menus and commands available may change depend-
ing on the task being performed.

3.4 List the menus
in Medisoft Network
Professional.

Pages 113-117

The menus in Medisoft Network Professional are File, Edit,
Activities, Lists, Reports, Tools, Window, and Help.

3.5 Describe how
pre-encounter tasks
are completed in
Medisoft Clinical.
Pages 117-121

The pre-encounter steps include preregistration and appointment
scheduling. Preregistration consists of entering basic information
about the patient in Medisoft Network Professional. The demo-
graphic information is entered in the Patient/Guarantor dialog
box, which is accessed via the Lists menu. A case is created, and
the chief complaint is entered in the Personal tab. An appoint-
ment is scheduled in Office Hours.

% CDmect” Enhance your learning at mcgrawhillconnect.com!

e Practice Exercises e Activities
e |Worksheets e Integrated eBook
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3.6 Describe how The following tasks are handled in Medisoft Clinical during the
encounter tasks are encounter:
completed in

- Insurance information is entered and eligibility is checked in

Medisoft Clinical. the Policy tab.
Pages 121-134 ) ) )
- At check-in, the account balance is reviewed, payment may be

obtained, and additional patient information is gathered and
recorded.

- Documentation and examination take place, with the medical
assistant or other clinical staff member doing part of it, and a
physician doing and documenting the actual physical
examination.

- The diagnosis and procedures are coded, and charges are
transmitted to MNP for billing. These are reviewed for coding
and billing compliance.

3.7 Describe how - Claims are prepared and transmitted in the Claim Manage-
post-encounter tasks ment dialog box of MNP.

are completed in
Medisoft Clinical.
Pages 134-139

- The health plan’s determination and payment are reviewed,
starting with the Deposit dialog box.

- Patient statements are generated in the Create Statements

dialog box.
- Follow-up takes place by creating a patient aging report.
3.8 Explain how to Files are backed up by choosing Backup Data on the File menu
create and restore backup | and entering the information in the Backup dialog box. They are
files in Medisoft Clinical. restored by choosing Restore Data on the File menu and provid-
Pages 140-142 ing the required information in the dialog box.

3.9 Discuss the types of | Medisoft Clinical offers two types of help. Built-in help is avail-
help available in Medisoft | able on the Help menu. Online help is obtained from the knowl-
Clinical. edge base on the MNP website.

Pages 143-144
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MATCHING QUESTIONS

Match the key terms with their definitions.

— 1. [L03.2] password a. Panel in MCPR that offers providers a conve-
2. [L03.8] restoring nient view of important information.

3. [LO 3.3] chart
c. Name that an individual uses for identifica-
——— 4 [L033] dashboard tion purposes when logging onto a computer
5

. [LO 3.1] Medisoft Clinical or an application.
Patient Records (MCPR) 4 Making a copy of data files at a specific point

b. Confidential authentication information.

. [LO 3.5] chief complaint in time that can be used to restore data.
. [L0 3.2] user name e. Collection of up-to-date technical
information.

6
7
8. [LO 3.3] datab
[ J] CEFloEEE f. Electronic health record application within
9

— 9. [L03.9] knowledge base Medisoft Clinical.
— 10. [LO 3.8] backing up g. Folder that contains all records pertaining to a
patient.

h. Patient’s description of the symptoms or
reasons for seeking medical care.

i. Process of retrieving data from a backup
storage device.

j. Collection of related bits of information.

TRUE-FALSE QUESTIONS

Decide whether each statement is true or false.

1. [LO3.2] Access levels define which areas of the program a user can view, and
whether the user can only view the information or can also add, edit, or de-
lete it.

2. [LO 3.6] The encounter steps include only activities that take place before the
patient arrives for an office visit.

— 3. [LO 3.8] Disaster recovery plans require practices to back up computer data.

4. [L039] A user must be online to access any of the help features for Medisoft
Network Professional and Medisoft Clinical Patient Records.

5. [LO 3.1] Medisoft Clinical is a practice management and electronic health
record program for physician practices.

6. [LO 3.4] Medisoft Network Professional is the Medisoft application used for
patient accounting.
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7. [L03.2] In order to log in to Medisoft Clinical, an individual needs to have
only a user name.

— 8. [LO 3.5] The pre-encounter steps include preregistration and appointment
scheduling.

9. [LO 3.3] Medisoft Clinical Patient Records is the personal health record
component of Medisoft Clinical.

— 10. [LO 3.7] The results of a claim review are sent to the provider along with the
payment.

MULTIPLE-CHOICE QUESTIONS

Select the letter that best completes the statement or answers the question.

1. [LO 3.6] Once an examination is complete and the documentation has been entered in
MCPR, the services provided and the provider’s determination of the patient’s diag-
noses must be assigned

a. letters
b. numeric codes
Cc. names

d. all of the above

2. [LO 3.8] A plan for resuming normal operations after a disaster such as a fire or a
computer malfunction is a

a. back up plan

b. restoring plan

c. disaster recovery plan
d. all of the above

3. [L0 3.2] Which of the following is a built-in security feature of Medisoft Clinical?
a. user names
b. passwords

c. access levels
d. all of the above

4. [L0O 3.9] The website contains asearchable___ which is a collection of up-to-
date technical information about Medisoft products.

a. database

b. dashboard
c. knowledge base
d. user name
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10.

. [LO 3.5] The pre-encounter steps include

a. appointment scheduling
b. preregistration

c. claim preparation

d. bothaandb

.[L033] Theterm ____ refers to a patient’s medical record.
a. chart
b. database
¢. dashboard
d. consult

. [LO 3.8] What is the process of copying backup files onto the office’s computer sys-

tems, facilitating a return to normal business activities?
a. restoring

b. backing up

c. parking

d. bothaandb

. [L0 3.7] To receive payment, a medical practice must create and submit

to health plans.
a. diagnoses
b. claims

c. statements
d. adjudication

. [L0 3.7] A statement lists

a. all service performed

b. the amount paid by the health plan

c. the charges for each service performed
d. all of the above

[LO 3.4] Medisoft Network Professionalincludes — a schedule program.
a. Medisoft Clinical Patient Records

b. Auto Log Off

c. Office Hours

d. none of the above

% C()mect"‘ Enhance your learning at mcgrawhillconnect.com!

e Practice Exercises e Activities

o Worksheets e Integrated eBook

CHAPTER 3 INTRODUCTION TO MEDISOFT CLINICAL

149




150

SHORT-ANSWER QUESTIONS

Define the following abbreviations.

1. [LO3.1]MCPR

2. [LO3.1] MNP

APPLYING YOUR KNOWLEDGE

Answer the questions below in the space provided.

3.1. [L0 3.2] How do access levels contribute to the security of patients” health
information?

3.2. [LO 3.5] Some practices use built-in scheduling programs such as Office Hours,

while others prefer to have scheduling programs separate from their PM programs.

What advantages do you think using a built-in scheduling program offers?

3.3. [LO 3.6] What advantages are offered by the ability to make a real-time eligibility
check on patients” insurance?

3.4. [L0 3.7] Why is it important for medical practices to monitor payer adjudication?
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