PATIENT ACCOUNTING TRAINING



Most collection activity will occur in SMS Patient Accounting.

However, any changes to patient demographics or insurance will need
to be done in Cerner PMOffice.

Demographic changes should be called in to the Registration Office to
change in PMOffice.

Insurance changes should be done by the Patient Accounting Office in
PMOffice.

Eligbility checking will also occur in PMOffice.

Diagnosis information for inpatients will be flow through the SMART
system prior to posting in SMS Patient Accounting.



Sign in to Citrix and select PMOffice
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Double click on the Patient Accounting Conversation
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At the encounter search screen, enter the patient identifying

information and click search. Highlight the encounter you would like

to modify and hit the ok button.

-

&

N B el
Last Name: Name | MAN | Sex | poB | Age | Me -
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. . £ BASIRICO, SANDYTWO 60006132 Female 11572015 5 Months
el £ BASIRICO, SANDY B0006056 Female /3171968 47Years
| £ BASIRICO, ROSINA, 60004514 Female 2/25A920  95'ears
SSN: -3 BASIRICO. PHOEBE 60004709 2/14/2004
| € BASIRICO, MERGETWO  [60005041]; E0005042  Female 17171954 61 Years
0B f BASIRICO. MERGETESTA 60005085 Female  B/21/1940  74Years
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If the patient has been discharged for over 5 days, you will get a
warning message informing you of such. Click YES if you want to
continue to modify the encounter.
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This encounter has been discharged For over 5 davs,
Are you sure you need to modify this encounter?

You will be able to view and modify various pieces of patient
information by clicking on the different tabs.
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You can modify guarantor information by clicking on the Guarantor
tab.

Here you can change whether the guarantor is institutional or not, the
patient relationship to the guarantor and the guarantor
demographics. The yellow fields are required.

Anytime you select self in the relationship field in Guarantor or
Insurance tabs, the patient information will default in.
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If you want to change primary insurance or information related to
primary insurance, click on the insurance primary tab.
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Here you can change things such as insured name, policy number etc.



Note the employment status. If the status full or part time, you will
need to click on the Search for Employer button and find the
appropriate employer. You MUST click on the address of the

employer and then click OK.

- =

Find | Add| Eiigible Employers | 0K l
Cancel I
Employer:
|carco e
Employer Alias: il

Employer Zipcode:

Employers:
-fp CARCO GROUP
4 17 FLOWER FIELD INDUSTRIAL PARK. ST JAMES, NY
@) <chdd New Address> >
Bo CARCO GROUP INC

If status is Retired, you will need to enter a retirement date, if a
student, you will need to enter the school.



If you want to change the insurance, click on the Search for Health
Plan button.
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Type in the Plan Name and hit the box with the 3 dots in it.

When you find your plan, you MUST highlight the address in the
bottom box before you click the OK button.
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The insurance information will default in. The yellow fields are
required. You can complete the other fields if necessary. If the
insured card name is the same as the patient name, just type the
word “same” in the Insured Card Name Last field and the patient
name will default in.
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These actions will automatically put an end effective date on the
insurance you are replacing. The insurance will remain, however, in
the insurance summary tab for future reference.

Click on the Insurance Summary Tab.
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You can select service types to be associated with the insurance on

this tab. Click on the service and click on the move button.
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You can also run insurance eligibility from this tab.

In the Coverage Summary box, click on the very first icon (right above
COB.)
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An hourglass will appear, when it disappears and the icon changes,
click on the 2"dicon to view eligibility results.



If you want to add additional insurances, select the next empty
insurance tab (either secondary, tertiary or quaternary insurance) and
enter all info.
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If you want to RE-ORDER insurances, go back to the Insurance
Summary tab. Right click on the insurance you want to move.

Click on Swap Plan.

Swap Plan ..,

Remaove Plan Only
Remove Person and Plan
Remove Expired Plan
Update Effective Dates ...

Subrmit Eligibility Yerification

Submit Eligibility Yerification with Override

Submit &l For Eligibility Yerification

Wiew Eligibilicy Details

Quick, Entry

Submit &lcernate Eligibility Verificakion

Submit Alternabe Eligibility Yerification with Owerride

Yiew Alternate Eligibility Details

Cancel




Enter the position you want the insurance to be in the box “Enter new
priority number for the highlighted row.” In the case below, Cigna for
Seniors is in the 2 (secondary insurance position.) To move it to the

first position, change the 2 in the box to a 1.

e

Enter new prionty number for the highlighted row:
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OK

Cancel




The secondary insurance then moves to the primary insurance

position.

° o[ e !
+ | % |
Medical Record Number Last Name First Name Middle Name Alternate Last Name Altenate First Name Altemate Middle Name
60004709 BASIRICOD IPHDEBE
Nickname Patient's Maiden Name Mother's Maiden Name Previous Last Name Suffix Sex Reason For No SSN

_-I Female ;] I_ Ll -

Social Security Number Last 4 of SSN Date of Bith = Age Financial Number Financial Assistance roval Amount
125-12-1234 [ Jo271a72004 =[] [ [o13000017262 |

Preferred Contact Method Last Verified Date - Info = Last Verified Date - Ins Patient Positively |dentified? Copay Reason Redquired Copay Amount of Copay Collected

[No Preference =1 [ =] [Fre =[] [ves = =] [re000 [s20.00

Financial Clearance NPP Receipt? NFP Date E-Signatures Obtained? Date E-Sig Last Obtained FResearch Patticipation? Fundraising Opt-Out?
CLEARED LI I LI I,,,wm. :llB I_Yes LI I‘V,x,,m :lllﬂ |ND LI l_ ll
Maiketing Opt-0ut?

-

Patient Infwnalion' _Encuwlulnlnrmalion] iuarafturlrfulmalion] Inswrance Elimauul Insurance ieoonda_vl Insurance 1eltiay| Insurance ﬂuatelnay' MSP  Insurance Summary Iﬁddtional Conlocts' Ndiﬁcdions' UBD4 I

L] ‘

Coverage Summary
=HEREARIN NP N
COB [ Health Plan [ Carien | Member Nbi_| Encnii Flan Beg. Dt Encntr Flan End Dt [ Plan T Subsciber Relation | Eligible | Eligibility ¢
1 CIGNAFOR SENIORS CIGNA 12221212 710/2015 MANAGED MCARE  BASIRICO, PHOEBE  Self
%1 HISTORICAL LIBERTY MUTUAL - NO FAULT PN9333 3/23/2015 7/9/2015 NO FAULT BASIRICD, PHOEBE  Self
%1 HISTORICAL EMPIRE BC EXCHANGE EMPIRE BC EXCHANGE 3/25/2015 3/30/2015 BLUE CROSS BASIRICO, PHOEBE  Self |
\P CLAIM UNIT/MEDI S P 5 IND Y B 0, PHOEBE  Sel Erar  07/10/20
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You can also change insurance effective dates in the Insurance
summary screen. Right click on the insurance and select Update
Effective Dates.

Swap Plan ...

Remaove Plan Only
Remove Person and Plan
Remove Expired Plan
Update Effective Dates ...

Submit Eligibility Yerification

Submit Eligibility Yerification with Override

Submit &l For Eligibility Yerification

Yiew Eligibility Details

Quick Enbry

Submit &lternate Eligibilicy Verificakion

Submit Alternate Eligibility Yerification with Owerride

Yiews Alternate Eligibility Details

Cancel



Complete the information and click ok

« Update Effective Dates




If UB0O4 information needs to be entered, such as condition codes,
value codes, occurrence codes and span codes, click on the UB04 tab
and complete the information.
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Medical Record Number Last Name First Name Middle Name Alternate Last Name Altenate First Name Altemate Middle Name
60004709 BASIRICO IPHUEBE
Mickname Patient's Maiden Name Mother's Maiden Name Previous Last Name Suffix Sex Reason For No SSN

_-I Female ;] > I .
Social Security Number Last 4 of SSN Date of Birth = Age Financial Nurber Financial Assistance Approval Amount
125-12-1234 I[I2114/2D[I4 _IB |11Y 013000017262 I

Prefened Contact Method Last Verified Date - Info Last Verified Date - Ing Patient Positively |dentified? Copay Reason Redquired Copay Amount of Copay Collected

[Ne Preference =] [P =] e =[] [res =N | [s2000 [s2000
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—Condition Codes f
Condition Code 01 Condition Code 02 Condition Code 03 Condition Code 04 Condition Code 05 Condition Code 06 Condition Code 07
—Value Codes
Value Code (1 Value &mount 01 Value Code 02 Value Amount 02 Value Code 03 Value Amourt 03 Value Code 04
7 | — | [ | [ | | - [ |
Walue Amount 04 Value Code 05 Yalue Amount 05 Value Code 06 Walue Amnount 05 Value Code 07 Value Amount 07
= [ [~ = |
Walue Code 08 Valus Amount 08 Walue Code 09 Yalue Amount 09 Value Code 10 Value Amount 10 Value Code 11
S [ | | || 5|
Walue Amount 11 Value Code 12 Yalue Amount 12
Occurrence Codes
Occurrence Code 01 Dceurnence Date 01 Dceunence Code 02 Occurence Date 02 Occurrence Code 03 Occurrence Date 03 Dccunence Code 04
S8 S -~ (= I -~ = N I N S F N D
Occurrence Date 04 Occurrence Code 05 Ocounence Date 05 Occurrence Code 06 Occurence Date 06 Occurrence Code 07 Ocounence Date 07

Complete I Cancel 1

| Ready B153 |MRUIS |7/10/2015 | 2:30 PM
r




If the patient is a Medicare patient, the MSP tab can be selected.
Here, the MSP information can be entered, edited or viewed.
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WHEN YOUR WORK IS COMPLETE IN THE PATIENT ACCOUNTING
CONVERSATION, YOU MUST HIT THE COMPLETE BUTTON AT THE
BOTTOM OF THE SCREEN.
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Medical Record Number Last Name First Name Middle Name Alternate Last Name Altenate First Name
60004709 BASIRICO IPHDEBE
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Self -

Search for Subscribes
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