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Overview of New Features

PTOS 5.0 New Features and Enhancements

This release is designed to enhance some of the existing features,
providing speed and flexibility, in addition to new features that have
been requested or required. The following will provide additional
information pertaining to PTOS 5.0. If, after reading this, you continue
to have questions, please contact our support team at 800.824.4305.

Main Screen Graphics

A new preference has been provided to allow for turning off/on the
Main Screen graphic/logo. To access this preference, go to Special
Tasks | Show PTOS Background Image and check this feature to
have the main screen appear upon opening the software. Uncheck if
the main screen is not wanted upon startup.

HIPAA (ASC) X12 Version 5010 Standard

The HIPPA 5010 standard for electronic claims and ERA is an
industry mandate with a deadline of January 1, 2012. This new
standard is utilized when processing both eClaims and ERA.
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Only the Professional Claims 837-P and Remittance 835 are included.
Institutional 837 is not included. All Institutional (UB04) claims will be
handled the same as in Version 4.5.

If you are using PTOS eServices, the transition to 5010 will be
seamless. If you are using another clearinghouse for electronic
claims, please visit www.ptos.com/5010 for instructions on
downloading a 5010 test file to be sent to your clearinghouse for
approval prior to loading PTOS 5.0.

NOTE: This change only applies to electronic claims. If you are
using print image output files or paper claims, you will not be
impacted. See eClaims below for more information.

To inquire further about PTOS eServices call 800-824-4305.

Scheduling

Scheduling has improved print options for various scheduler
increments. To access print preview, go to Scheduler, and click the
Print Preview button in the upper right of the screen. Click Ok.

The printout should match what is on the screen.

L)

Documentation

Updates were made to various documentation templates to no longer
require the user to enter comments in order for a selection to print.
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Insurance Billing

HCFA Box 32A - Enter an Alternate Place of Service (POS)
There is a new ability to enter an alternate address for Box 32 on the
HCFA form. This area allows for entry of place of service name,
address, and Box 32A/32B identifiers.

To enter an alternate POS go to Patient Editor | HCFA-UBO04 tab. In
the top section for Additional CMS-1500/HCFA Boxes, there is a new
button next to Place of Service [24b] - 'Alternate Place of Service
Address'.
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If the default POS of 11 is used, the information in box 32 will print as
it currently does using the treating facility information, found under
System Tasks | Supervisor | Facility.

Sy AT M

If any other POS code is used (Ex: 12 = Home; 13 = Assisted Living;
14 = Group Home; 21 = Inpatient Hospital) the new button Alternate
Place of Service Address will be enabled. Location, Address and
identifiers can be entered for services performed outside of the office.

Complete the information for the Alternate Place of Service (POS) and
click OK.
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HCFA Box 11A-C Secondary Claim

PTOS allows several options for how to populate HCFA boxes 9 and
11A-C. With this release, an additional option has been added
allowing the user to print primary insurance information in boxes 11A-
C on secondary claims and also provides the option to leave box 9
blank. To set this new option, go to System Tasks | Update Lists |
Account Types.

ﬂ Patients  Scheduling Documentation Biling Reports  System Tasks  Special Tasks  Tools  Window Help  Exit

Patient Editor | Payments { Adjustments ™ WorkList 52 Scheduler = Patient Chart

= 2 | Y]

Account Type Code / Name ™ |EC i |BCBS | Place of Service \i{ |
Co-Pay Amount |0.00 Charge per day }U.DU Ins Cap Amount \hoﬁ |
Accept Assi t [ "‘ Inactive ¥|Print Subtotal on Each Page

Posting Note ‘-

Patient Statement Notes |Z|

CCI Dataset |Test 1 CCI il LCD Dataset |Test 1LCD M|

The Following Boxes are Filled Out On the HCFA Forms

Primary Insurance Secondary/Other In

Box 9 !”Fill out with other insurance infor... - 1 Box 9 {I-_eave blank

Box 11-11C ‘Fiﬁbut witI’Tprimary inﬂ)rmation v ‘ Box 11~41C :};ﬂl»c;ﬁ‘f;\-liiﬁ-ﬁ-r}r-ﬁ.-a};i;wf;);;'nation m
Boxl1D |y x| BoxliD | ¥

Print Primary Care Physician in Box 17 | Leave box 243 WHITE Blank

HCFA Box 17A/UB04 Box 76 Qualifier 1: Use Provider SSN (HCFA 25/UB04 5)

Print UPINin Box 17A [@ Print One Date Per Page

Include Taxonomy for eClaims v

The Following Boxes are Filled Out On the UB0O4 Forms

UB04 Print Entire Date Range in Box 6 i Print Rev Code in Box 44 of UBO4 Summary

Add Leading 0 to Rev Codes Print Modifier on HCFA /UB04 ‘ ¥ & }
— For UBO4 use only

UBO4 VISIT Rev Code [ | ¥ = Modifier prints in BOX 42

N = Default code prints in BOX 42
Print NPI in Box 56 r Blank = Default code prints in BOX 42,
Modifier prints in BOX 44

Billing

Enter Charges
Charge Limit Warning

Provider charge limits will now automatically reset according to the
effective date entered for the patient. To access Charge Limit, go to
Patient Editor | Bill tab. Itis located in the upper right hand of the
screen.
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Posting Payments-Multiple Users

There is improved functionality for users posting payments
simultaneously in various payment windows. Multiple users may now
post payments at the same time.

Default Adjustment Group and Reason Code

The default Adjustment Group Code and Reason Code will now
default when using the Auto Adjust feature in Config Parameters.

1) To set the Auto Adjust feature go to System Tasks |
Supervisor | Config Parameters. On the upper right-hand-
side select Billing. In the lower table select Billing | Auto
Adjust | Yes. Select Edit to change the appropriate value of

Yes or No.
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2)

3)

To set the default Adjustment Group Code and Reason Code,
go to Billing | Insurance Billing | eClaims Setup tab.

The eClaims Provider must be set to Emdeon. This feature is
NOT available to those using ‘Other’ clearinghouses. To the
right there are two drop-down fields. This is where the Default
Adjustment Group Code and Default Adjustment Reason Code
are set. Click Save.
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Now when making adjustments through the Insurance
Payments and/or Bulk Payment windows, these codes and
adjustment amounts will be defaulted. The user can change
the defaults if necessary, or simply save the payment if all the
defaults are correct.

Claims
There is improved flexibility managing claims and ERA.

Select and Close Multiple Claims from the Claim Queue

Multiple claims may now be closed at one time in the Claim Queue
through Billing | Claims.

Check all the claims that are to be closed and click the Close Claim
button. The Closing Insurance Claim window will appear for each
claim, prompting the user on how to handle additional insurance or
adjustments once the claim is closed.
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Close Claim from Patient Editor

When inactivating insurance, if there are outstanding claims for this
insurance, the user will be taken to the Claim Queue to close the
claims. After reviewing and closing the claims, the user must close
the Claim Queue and then will return to the patient insurance window
to complete the insurance inactivation. This happens from Patient
Editor | Insurance Tab; select insurance and choose the Inactivate

button.
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Change the Patient’s Insurance, but Leave Current Claims
Open

If Inactivate is selected and there are open claims or unprocessed
charges for this insurance, a new warning will appear.

e ‘Yes’ will take you to the claims queue where you can review
and close any outstanding claims for this case prior to
inactivating the insurance.
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e ‘No’ will continue the insurance inactivation process for this
case but will leave outstanding claims in the claims queue.

e ‘Cancel’ will abort the insurance inactivation process.

_Jm_-'_'[] yatinginsurance JESTHNSURANCECO Sforcase numbergd05d. - a
€ )  There are processed or unprocessed charges for this insurance priority. Would you like to review outstanding daims for this case now?
-
\“‘/ Selecting "Yes' will take you to the claims queue where you can review and close any outstanding daims for this case prior to inactivating the insurance.
Selecting Mo’ will continue the insurance inactivation process for this case but leave oustanding claims in the claims queue.

Selecting 'Cancel' will abort the insurance inactivation process.

Yes ] [ No I [ Cancel

Recreate a Claim without having to Submit it for Processing
(Electronic or Print)

When the user chooses to recreate a claim, he/she now has the
option to ‘Send to Queue (Open)’. This option is available from the
Recreate Claims window. To get to the Recreate Claims window, go
to Patient Editor | Cogwheel | Recreate Claims. This option is for
all types of claims (Primary, Secondary, etc.) and will be sent directly
to the Claims Queue as ‘Open’ status.

P S— Tty waterd Tabe Spbentiee ERIEE Y Vb Avsirime St e d

Create a New Claim without having to Submit it for
Processing (Electronic or Print)

When the user chooses to create a new claim, there is now the option
to Send to Queue (Open). This option is available from three
locations, the Insurance Billing Sort Tab (Option #1 - below), from the
Close Claim window (Option #2 - below), and from the Create
Additional Claims window (Option #3 - below).
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Option #1
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Recreate a Secondary Claim without having to Recreate the
Primary Claim

Offices may have the need to recreate or reprocess a secondary or
additional claim without having the need to first recreate the primary
claim. PTOS 5.0 allows users to skip the step of recreating the
primary. From the Recreate Claims window, users can highlight the
secondary or additional claim and choose to recreate it. This occurs
under Billing | Patient Transactions, then access the Cogwheel to
Recreate a Claim. This can also be opened from Patient Editor |
Cogwheel | Recreate Claims.
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eClaims

eClaims Attachment Information

Additional types of attachments have been added to the drop-down
lists that relate to eClaims. The drop-downs can be located in the
Patient Editor | HCFA tab. Locate the button in the top section -
Additional CMS-1500/HCFA Boxes - 'eClaims Attach Info'.

e T T —
PO OF) (ALY A N
Fobit W (8] i » Pestne - W bt s bk e o -
Debiont Samiiioes ~ —. D e R P | e T
Wetnsd bw (101} » memk] B bt -t - =
Reserved b b bevvn e [ 10]
e LA} e Ll e D 18]
SIS SN Tited Spuin?  Rn Servmen petiemed by Oubwabe Lab [211) b ey
et Vo OO ORC)A B 1L B 1) L 004 Kosrmenenn (b (17)
At v (TV] nrt e Pisin of Smwn (28] 11

Attachment Report Type Code

In the Attachment Report Type Code drop-down list, additional
codes have been added for more accurate reporting.

= eClaims Attachment Information

idY |

_Attachment Report Type Code | ;D
Attachment Transmission Code I vJ
Attachment Control Number I IT'

Remember ta remaye this information after processing the claims that require attachment information in order ta avoid having

these details sent on all future claims generated.
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Attachment Report Type Code IAdmission Summary - &5 v \‘
< Attachment Transmission Code * | File Transfer - FT I~
Attachment Control Number * [ il

Attachment Transmission Code

A new option of “File Transfer — FT” has been added under
Attachment Transmission Code. There is a drop-down in the Patient
Editor | HCFA tab. Locate the button in the top section - Additional
CMS-1500/HCFA Boxes - '‘eClaims Attach Info'. This is where this
new option has been added.

[ eClaims Attachment Information @
=1

Remember to remave this information after processing the claims that require attachment information in order to avoid having
these details sent on all future claims generated

eClaims 5010 Zip Code Requirement

The eClaims 5010 standards require a 9 digit zip code for both Billing
Provider address and Service Facility Address. Please note this
change and update your zip codes for those addresses in PTOS prior
to sending 5010 eClaims in order to avoid getting eClaims rejection
messages.
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