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Introduction

Transactions Colors

Entry lines are displayed in various colors depending on the state of the data.

Black: Entry that has been finalized, for example, a treatment that has been submitted or a
payment that has been fully allocated.

Blue: A sub total or total line.

Gray: A deleted line.

Green: Entry that has not been finalized, for example, a treatment that has not been submitted or
a payment that has not been fully allocated.

Red: An in-process or in-dispute line. In the payment sub-tab red indicates that the payment has
been adjusted or reversed.

Salmon: An Ortho Monthly charge.

Purple: A reserve / held fund.

Transactions Icons

......

This icon is available if your axiUm is set up to use patient reserves (In Maintenance
module - Insurance tab - Insurance Companies icon - Insurance Companies List window - search
for and select an insurance company - Insurance Company window - Advanced button - Insurance
Company Advanced Options window - Patient Reserve Funds (that are Tracked) checkbox).

Launches the Manage Patient Reserve Funds window. This icon may be displayed in one of
three ways:

L o

= - Patient currently has $0 reserve funds
$ . Patient has funds remaining (credit) with this policy’s Insurance Company.

$_ Patient lacks funds (debit) due to over-allocation of reserved funds

Launches the Patient Attachment window. Please see Attachment_Manager
documentation for details.

Launches the Patient Contact note window.

——

5 Launches the Sticky Note window. Sticky notes are used to add unlimited length
comments/reminders about the patient. Sticky notes may also be attached to other
records including treatments, payments, and appointments.

-\a? Launches the Patient Card window. Please see Patient_Card documentation for details.

\/

Launches the Transactions Options window shown below for illustrative purposes.
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Display Options Treatment Options
General Tab View Billing Option
* Date Ledger (" Claims Owing % Doctor Fee " Patient Fee " Higher Fee Cancel
Patient Balance Methodology Biling ID' Types
* Balance Formard ¢ Open ltem " Fee Guide " Doctor {+ Both
Age Treatments Dizcounts
fram Treatment D ate ﬂ [ Auto Discount

Al

™ “es

Custom T ax Rate

Miscellaneous
Default Bank

Show Deleted Records "

Show Treatment Steps

Show Ortho Fees [on Treatment List)

[V Binding Quate [Planned)
" Naone " Stike-outs

& No Payment Options
Payrments / Adjustments

5 ‘Yes  No [ Include appointment estimate in Today's amount
IV Allow entry of negative/reverse adjustments
Sales Tax |nsurance Payments
Charge Sales Tax |No ﬂ Lizt Detailz Far

0.00 " |&0 Months

[~ wharkstation Facility Overide l— J IV Load allIns. companies in ist
[ wiorkstation Practice Owveride

[ Batch new claims instead of printing immediately

" Between | and |
J I List all unallacated payments

¥ Create Secondar Claims while allocating Ins. payments

Display Options section

General Tab View

Date Ledger: Indicates to sort the records in the General tab, by the date of
entry. In this method a treatment line will not necessarily be displayed close to
the payment that was applied to it as these entries may have occurred on
different dates.

Claims Owing: Indicates to sort the records in the General tab, by their claim #.
In this method a treatment will be displayed next to all payments received on it,
and adjustments made to it, with a running balance for the individual claim.

Patient Balance Methodology

Balance Forward: Indicates to use the Balance Forward methodology where
you maintain a list of charges and payments for each account. To find out the
balance at any point in time, you add the charges, add the payments, and then
subtract total payments from total charges. In this method balances are carried
forward, and payments applied to the oldest outstanding items first. It is similar to
First in First out inventory methods. For example: With treatment in the

past that would show up in the "Over 30" bucket, and current treatment balances,
when a payment is allocated to the current balance treatment the over 30

bucket is reduced by the amount of the payment and the current balance remains
at its original amount.

Open Item: Indicates to use an open item methodology where the user indicates
which ‘bucket’ to affect when allocating a payment (they tie the payment to the
treatment specifically). For example: With treatment in the past that would show
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up in the "Over 30" bucket, and current treatment balances, when a payment is
allocated to the current balance treatment, the 'current’ balance bucket would be
reduced, and the over 30 would remain at the original balance.

Age Treatments:

e From Treatment Date: Ages your accounts receivables starting from the
treatment day.

e From Claim Date: Ages your accounts receivables starting from the claim date.

Show Deleted Records

There are two different types of deleted lines in axiUm. When a user deletes a record
using a ‘Delete’ icon, the system records this as a deleted record. When a user edits a
treatment and moves it from Planned to In-Process, Planned to Complete, or In-Process
to Complete, the system records this as a strike-out record (an axiUm internal delete).

e All: Indicates to show both deleted lines and strike-out lines in the transactions
list windows.

¢ None: Indicates to hide both deleted lines and strike-out lines in the transactions
list windows.

e Strike-outs: Indicates to show strike-out lines in the transactions list windows,
but not deleted lines.

Show Treatment Steps

Some institutions add steps to procedure codes as a teaching tool or method of
performing grading on each individual piece of the procedure that must be done. This
most often used in an undergraduate area for difficult procedures like a bridge. When
steps are used, the workstation can be set to either show or hide the steps in the
transaction module. axiUm calls the steps ‘children’ of the ‘parent’ procedure (the
procedure that was broken down into several steps).

e Yes: Indicates to show all steps of a procedure.

e No: Indicates to hide all steps of a procedure and show only the ‘parent’ code.
Show Ortho Fees (on Treatment List): Affects only the Treatment tab.
e Yes: axiUm displays any ortho treatments and billing in the list

e No: axiUm remove any ortho treatments and billing in the list.

Sales Tax section

Charge Sales Tax:
e No: Do not apply sales tax.

e Yes (use Practice rate): Apply sales tax using the practice rate set in
Maintenance module - Office tab - Practice Address icon - Practice Address
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window - Practice button - Practices window - Practice Options window -
Transactions Options section, there is a Tax Rate __ % field (new).

e Yes (use Custom rate): Apply sales tax using a custom rate.

Custom Tax Rate: sales tax using a custom rate.

Miscellaneous section

Default Bank: Indicates which bank (cash drawer) is the default for this workstation.
When set, the user will not have to select the ‘bank’ code when entering a payment. This
can be used to override the default bank code associated with an individual user when
they enter records at this workstation.

Workstation Facility Override: Indicates which facility to use as the default when
treatment is entered from this workstation. The facilities’ place of service code is printed
on HCFA claims.

Workstation Practice Override: Indicates the Practice address to use as a default when
treatment is entered from this workstation. This overrides the default practice associated
with the provider.

Batch new claims instead of printing immediately: Indicates to batch claims to either
the Print Held, or EDI Claims area of Maintenance — System Tab — Processes instead of
immediately printing them on ‘submit’. In this way, the claims can be processed (printed
or sent electronically) as one large batch instead of individually.

Treatment Options section

Billing Option

e Doctor Fee: Indicates to use the institutions fee schedule when treatment is
rendered, taking in to account any overrides, exceptions, and discounts as
appropriate.

o Patient Fee: Indicates to use the patient’s fee schedule when treatment is
rendered, taking in to account any overrides, exceptions, and discounts as
appropriate.

o Higher Fee: Indicates to use whichever fee is higher (the doctors or the patients)
when treatment is rendered.

Billing ID Types

e Fee Guide: Indicates to list only Id’s that are defined as ‘fee guide’ types in the
Billing Id field on the transaction window, and Check Out Patient window. With
this option the workstation can have all billing occur under the licensing of the
clinic dean for example.

e Doctor: Indicates to list only Id’s that are defined as ‘doctor’ types in the Billing Id
field on the transaction window, and Check Out Patient window. With this option
the workstation has all billing occur under the licensing of the specific doctor that
rendered care.
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e Both: Indicates to list Id’s that are defined as ‘doctor’ types, or ‘fee guide’ types
in the Billing Id field on the transaction window, and Check Out Patient window.
This allows the workstation to bill under either the clinic dean (if for example
treatment is performed by an undergraduate) or the specific doctors license (if for
example the treatment is performed by a faculty member).

Discounts

e Auto Discount: Indicates to automatically write off the patient ‘expected’ portion
of a procedure where the insurance company’s fee schedule is higher than the
charge for non-insured patients and clinic(s) will be billing the higher fee for
patients covered by this company. If this is the case then the insurance company
will be billed their amount, but the patient portion will be automatically written off.
For example, if the regular fee amount is $40, but the insurance will cover 60% of
$100, then the insurance company will be billed $60 and the patient billed $0.
This flag works in conjunction with the “Write Off” flag in the patient policy record.
NOTE: In most cases an agreement between the clinic and the insurance
company is required before this option may be used. In order for this to work, the
Transactions Options — “Auto Discount” flag must be checked and the “Bill
Option” set to ‘Higher Fee’, the procedure must NOT have an individual charge,
the patient policy must be set o “Write-Off” and the patient must NOT have a fee
schedule specified in the Patient Information window.

e Binding Quote (Planned): The fee is held at planned stage (i.e., when you do
not know who is providing treatment). Deselecting this checkbox enables the
auto-selected Binding Quote (In Process) checkbox.

e Binding Quote (In Process): Fee is held at in-process stage (i.e. when you
know who is providing treatment). This checkbox is auto-selected, and is enabled
if the Binding Quote (Planned) checkbox is deselected.

Payment Options section

Payment/Adjustments

¢ Include appointment estimate in Today’s amount: Indicates to include
amounts estimated on today’s appointments as part of the total due from the
patient in the Payment tab of Transactions. Estimate amounts are defined in the
Maintenance — Scheduler Tab — Appt Codes window. Each appointment code
can have an estimated value for the work to be performed when this appointment
code is used.

o Allow entry of negative/reverse adjustments: Indicates that the institution
allows adjustment codes to be entered as negative amounts (-) or as the reverse
of how the code was defined. For example to use an adjustment code that is
defined as a debit, but enter a (-) $ so that it then becomes a credit.

Insurance Payments

Insurance payments can be set to display payments for a period of up to 999 months ago
to today’s date or for a period beginning and ending with absolute dates.
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e List Details For ___Months: Disabled if “Between _and _” is checked. Indicates
how many months to display an insurance payment in the Transactions — Ins
Payment Tab.

e Between _ and __ : Disabled if “List Details For _ Months” is checked.
Indicates a date range for the display of insurance payments in the Transactions
—Ins Payment Tab. Payments entered between these dates will be displayed;
payments entered outside the date range will not be displayed.

List all unallocated payments: Used in conjunction with the radio buttons above. If the
display is limited to certain dates, the institution may want to force unallocated payments
to stay in the list regardless of the entry date so that the user can find the record and
complete the allocation. If checked, the unallocated records will be displayed until fully
allocated; if unchecked the date settings will apply.

Load all Ins. companies in list: Indicates to list all insurance companies in the Ins
Payment tab of the Transactions window. If checked, all companies will be listed, and the
user can scroll through them to select a company to work with. This method may take a
long time if there are thousands of insurance companies on file with the institution. If
unchecked, the user must enter some search criteria and ‘find’ the insurance company to
work with.

Create Secondary Claims while allocating Ins. payments: Indicates that the system
should prompt the user to submit the claim to the secondary insurance when the primary
insurance payment is allocated to the treatment, and there is a remaining balance to be
paid by secondary.
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General Tab

"@& Transzactions - Doe, Jane (258) EI@
T M e W
General | Treatment | Charges | Prat Plan | Papment | Adjustment  Ins Pmt Motes BB =¥ O %’
Doe, Jane [258) IMCOM Last Wisit 26/11/2008

Guarantor Dioe, Jokhn GOL Home Servic | Last Recall  |22/12/2002
Emergency Tomasz, Micolett MNext Recall WA
tanager Tary, Dave UMCOM P ext Appt M AA
Patient Type GDOL Home Servic | Lagt St M

Alert | Cument ] >30 |
Office 7.00 0.00 0.00 0.00 7.00
c 116.00 0.00 0.00 0.00 11600
o : 0.00 0.00 0.00 0.00 000
Custam REWIE'W 0.00 [ME=E 16,0509
T Higtany | Pending | Unappraoved
| Tre H | Date M amne Prav. | Code | Site| Description Patient | Ihsurance Tatal
or 1 16/04/2009  Jane *RFEE ®-Rap Copy 7.oo 0.00 .00
pr 21 16/04/2003  John Ca Cash -7.00 0.00 .00
Running Balance Q.00 0.00 0.00
4 1 3
Fields & Options

The currently selected Patient’s name and (chart number) is displayed at the top left.
Guarantor: Name of the primary guarantor for this patient.

Emergency: Emergency contact name.

Manager: Name of the manager assigned to the patient.

Patient Type: Category given to the patient. For example: Ortho, Typodont, Pedo.

Alert Codes: Patient Alert codes, used for quick information on patients, customizable (hover
mouse over to get full description of the code).

Office Codes: Quick reference codes used by the Office, customizable.

Custom Codes: Additional quick reference codes used by the Office, customizable.

The center of the window displays the primary and secondary insurances for the patient.
Last Visit: Date of last patient appointment.

Last Recall: Date of patient’s last recall.

Next Recall: Date of patient’s next recall.

Next Appt: Date of next scheduled appointment.

Last Stmt: Date the last statement of this patient’s account was printed.

The patient’s digital image may be displayed in the upper right of the screen.

A/R Grid: Displays the patient’'s aged A/R balances.
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Sub-tabs
Tx History Sub-tab

The Tx History sub-tab shows all treatment that is in-process or completed, all payments (from
both patient and insurance), all adjustments, and all office charges on the patient account. This
list can be displayed in either ‘claims owing’ or ‘date ledger’ format.

| T« History I Pending | Unapproved |

I Trx.# I Date I Mame I Prov. ] Code I Site l Description ] Patient ! Insurance | Total l User | Stat, | Practice

c.. 6043 08/29/2006  Harry SD1 D3330 30 Molar 0.00 258.05 258.05 Schell, Ro... C School of Dentistry
Claim Total 0.00 258.05 258.05

r> 947 08/29/2006  Great ... TRNSFB Transfer balan... 5.00 -5.00 0.00 Schell, Ro...

___Running Balance 1304.51 966,98 2271.49
09/06/2006  Harry c "Cash -486.00 0.00 " -486.00 ‘Schell, Ro...”

Running Balance 818.51 966,98 1785.49

c.. 6137 10{16/2006  Harry SD3 D4220 Ging curettage... 0.00 156.00 156.00 Schell, Ro... C School of Dentistry

c. 6137 10/16/2006  Harry SD3 D7120 18  Each add tooth 0.00 37.70 37.70 Schel, Ro... C School of Dentistry
Claim Total 0.00 193.70 193.70

c.. 6138 10/16/2006  Harry 599 D4910 Perio maintena... 0.00 45.50 45.50 Schel, Ro... C School of Dentistry

c.. 6138 10{16/2006  Harry 599 D7110 17 Single tooth 0.00 40.30 40,30 Schel, Ro... C School of Dentistry
Claim Total 0.00 85.80 85.80

c. 6139 10/16§2006  Harry SD4 D2160 7 3 surf. amalgam 0.00 117.00 117.00 Schell, Ro... C School of Dentistry
Claim Total 0.00 117.00 117.00

p.. 2992 10/16/2006  Harry (= Cash -97.20 0.00 -97.20 Schell, Ro...

p.. 2993 10{16/2006  Harry MC MasterCard -500.00 0.00  -500.00 Schel, Ro...
Running Balance 221.31 1363.48 1584.79

< | [

]

Pending Sub-tab

The Pending sub-tab shows all treatment that is currently planned and approved for the patient.

] Trx.# | Date I MName | Prov, ’ Code | Site I Description | Patient I Insurance | Total | User ’ Practice
p> 4556 10/17/2006  Harry D7110 15 Single tooth 0.00 40,30 40,30 Schell, Robin  School of Dentistry (...
p> 4556 10{17/2006  Harry D7110 16 Single tooth 0.00 40.30 40,30 Schell, Robin  School of Dentistry (...
p> 4556 10{17/2006  Harry D7110 19 Single tooth 0.00 40,30 40,30 Schell, Robin  School of Dentistry (...
Claim Total 0.00 120.90 120.90
Running Balance 0.00 120.90 120.90

<

IBED

Unapproved Sub-tab

The Unapproved sub-tab shows all treatment that has been added / modified but is not yet

approved by a faculty member.
Tx History | Pending | Unapproved |

Date l Mame I Prov. I Code Site Description Patient Insurance Total I User
10{17/2006 Harry SDS D7110 16 Single tooth 0.00 40.30 40,30 Schell, Robin
Total 0.00 40,30 40.30
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Right-Click Menu Items

Depending on the type of record that you select different right click options will be available.

Show History: Displays a history of changes to the currently selected line.

Claim Submission History

Claim Submission History: Displays a list

of submission dates for the selected claim

Claim Information
| Close .
Dl 272000 and whether the claim was sent
LE FE electronically or on paper.
Date l Ins. Co. l Description ] Submit via l User |
03/28/2006 GwL GreatWest Dental ... EDI Claim Schell, Robin

Disbursement: Displays a list of charges that this payment has been applied to.

Payment Disbursement

Payment Allacations

D | Date. | Practi.. | Description

5742 01/05/2006 DENT  Excision - pericoronal... s1

3|

ORSURG  T_Clin

| Site [ Proy. I Discipline | Locati.. | Progn... | Name Allocated

To unallocate an item,
highlight the line and click
oy oa | e || onthe Unallocate button.

J(2:

Print List: Prints the full list.

Show Adjustments: Displays a list of adjustments that have been made to this payment line.

Patient Payment Adjustments

[~ Allocated Adjustments

1D I Date ] Description | Name

Amount

901 08/17/2005 NSF Check Harry

147.20

Unallocate:
Close

To unallocate an adjustment, highlight
the line and click on the Unallocate
button

Transactions Reference Manual
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Show Allocations: Displays a list of payments and/or adjustments that have been applied to this
charge.

Mlocations By default when the
[V Patient Payments IV Insurance Payments IV Adjustments W|ndOW |S opened, |t |S
Allocations e
] D | Tz Date | Description I Name | User ( Date | Aliocated| Tiansfer| ‘Write Off lIStIng a” types Of
p> 2791  04/12/2006 Cashier's Che... Hamy Schell R..  04/12/2006 5,00 0.00 0.00 History | allocations. To filter the

Close list the user can uncheck
the Patient Payments,
Insurance Payments
and Adjustments radio
buttons at the top of the
window

To unallocate an item, highlight the line and click on the Unallocate button.
To view a history for a single allocation line, highlight the line and click on the History button.

Show History: Displays a history of changes to the currently selected line.
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Treatment Tab

ﬁ Transactions - Tse, Maria (239) E@
Ty M ed w
General  Treatment | Charges  PmtPlan  Papment  Adustment  [nz Pmt Hotes = y O %’
Claim
Practice |Schnn| of Dentistry J el = & Claim # |22

Date |31-'"1U-’2DDS Subscriber 4 | Ine.Co. | Sch | Az | Group | Cwg |J Mew Claim
Biling 1D [$UGRAD retucter | SUbmit..
F aility - | Micoletti, K.arina

Treatment

Date  |31/10/2008 Code DoTz0 J ste [ sie2 | Sutace Mew

Provider  |D&55 J Description |F'erindic oral evaluation ik 0.oo

Total 1425.00 Patient 1425.00 Ihzurance |0.00 Solit... | HModify
Statuz C Location w | Dizcipline - Delete
Tw. Status - Fhase Seq |0 [~ BilgnPmtPlan  Statsment

Treatments | Flanned

Tra # | Date | Frovw. Code | Site| Suf. | Description | F'atient| Insurance| Totall -
22 3NA0/2008 DEEG ootz0 Periadic aral ... 1425.00 ooo 142500
Claim Tatal 1425.00 ooo o 142500 E
1 10/03/2003 D555 Lo4s Bact. studies... n.on 125.00 125.00
Claim Tatal n.on 125.00 125.00 Al
4 1 B B e e ¥

Figure 1 - The axiUm Transaction Treatment Tab Dialog

The treatment tab allows the user to add treatments, modify treatments and review existing
treatment information. Any treatment entered here will be reflected in the EHR window, and any
treatment entered via the EHR will be displayed here.

Claim Section

Buttons
New Claim: Clears the data fields and defaults the entry ‘date’ to today.

Submit: Enabled after the claim is ‘added’; allows the user to submit the claim to insurance.

Fields & Options

Instructor: Allows the user to indicate which faculty member has authorized/approved the
treatment that is being added.

Practice: Indicates the practice address at which this work was performed.
Date Indicates the entry date for this claim.
Billing ID: Indicates the Billing Doctor / Fee Schedule to be used for this claim entry.

Facility: Indicates the facility at which this treatment was performed. This field is mandatory for the
submission of a medical claim.

Dental / Medical / Both: Indicates the type of claim being added.
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Claim#: Disabled field; displays the internal claim number assigned for this claim.
Treatment Section

Buttons
Split- Allows the user to view / modify the split between patient and insurance.

Medical- Enabled when a procedure is ‘added’; allows the user to indicate the diagnosis code
(ICD 9), any applicable modifier codes, place of service, Anesthesia minutes, and referring doctor
for the procedure.

New. Clears and defaults any applicable fields.

Add: Adds the record to the list.

Modify. Saves any changes that have been made to the highlighted line.
Delete Deletes the currently selected (highlighted) line.

Statement. Allows the user to print a statement for the currently selected patient.

Fields & Options

Date: Indicates the date of service.

Code: Indicates the procedure code that was performed.

Site Indicates the tooth site that was treated (if applicable).
Surface: Indicates the tooth surfaces treated (if applicable).
Provider. Indicates the provider that performed the treatment.
Description.: Description of the procedure entered in ‘Code’ above.

Unit. The number of units of this procedure performed (if factoring units, and if applicable to this
treatment).

Total: The total charge for the procedure.

Patient: The portion of the total charge that is expected from the patient.

Insurance. The portion of the total charge that is expected from insurance on behalf of patient.
Status. Indicates the status of treatment being entered.

e P:Planned treatment (only available when on the ‘Planned’ sub-tab).
¢ |: In-Process treatment (only available when on the ‘Treatments’ sub-tab).
e C:Completed treatment (only available when on the ‘Treatments’ sub-tab).

Location Dizcipline I - l
Dental School Treatment for pa
ENDO Endo Clinic

HOSP Hospital Clinic

Site | MC Main Cliric

Session
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Custom Fields x|
A2 =

- Custom Field
Field Treatment/Natel hd

Description  |Location

¥ ‘alidate using Custom Code table
™ Enty is required

Fisld [ Description |
Patient] Financial Class
Patient? Paverly Level
Patient3 & Testing Area
Patient4 Restorative Patient
Patien5 Endo Patient
Patienlf Nervous

Patient? Confiim Appaintments
Patient& Short Notice

Patientd Active Fapment Flan
Patient1] ECD

Tieatment/Note] W
Tieatment/Note? | Session

serl Faculty

Custom1: “Location” is one of two custom fields that can be placed on
the treatment entry window. The school can define custom codes with
any prompt and any type of data required. This field and the Custom2
field are defined in the defined in Maintenance - Basic tab - Custom
Fields as Treatment/Note1 (see the dialog below). The Maintenance -
Basic tab - Custom Codes dialog can also be used to define a list of
possible entries that can be used to select the value for this field. If
the Validate using Custom Code Table option is selected only these
values will be accepted. If off, the value can be any user input as well
as a list selection.

Discipline. Indicates the discipline of work performed.

Tx.Status. Allows the user to identify a custom status for this procedure. Commonly used to
indicate a treatment was redone.

Custom?2.: “Session” is one of two custom fields that can be defined in Maintenance - Basic tab -
Custom Fields as Treatment/Note2.

Phase. Indicates the phase of treatment performed. This field is disabled when adding treatment
through the transactions window. It displays the phase for treatments that were entered through
the EHR module (if applicable).

Seq. Indicates the sequence of treatment performed. This field is disabled when adding treatment
through the transactions window. It displays the sequence for treatments that were entered
through the EHR module (if applicable).

Bill on Pmt Plan: Indicates that this treatment should be applied to the current payment plan.

Submit. Allows the user to submit the claim for currently selected item(s).

Instructor . Allows the user to select the instructor that approved the procedure.

Sub-tabs

Treatments Sub-tab

Treatments | Flarrned

4

Tre | Date | Prav. | Code | Sitel Surf. | Description | F'atientl Insuranu:el Tu:utall -
Claim Toatal 1425.00 0.00 142500
41 10/03/2009 D555 D0415 Bact studies... 0.00 125.00 12500 |
Claim Tatal 0.00 12500 12500 |
Tatal 1425.00 12500 1550.00

m I

The Treatments tab only shows treatments that are in process or completed.
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Planned Sub-tab

Treatments | Planned |

| Proey.

Code

| Site | Suf, | D escription

Patient

Insurance

Tatal

Traft | D ate

Tatal

0.0

0.0

0.0 ;

The Planned tab only shows treatments that have been planned and approved.

Right-Click Menu Items

Show History

Clairmn Submission History

Tx Consent History

Show Allocations

EOB Details...

Complete Tx

Complete Tx (Last Claim)

In Process Tx Visit

Suspend In Process Tx

Rebill Treatment
Rebill Claim

Held in Dispute
Assign Tx Status

Additional Tx Info.
Add Student Eval

PreAuthorization #

Print List

Depending on the type of record that you select and the sub-tab currently selected there are
different right click options available

Show History: This menu item displays the Treatment History dialog which shows the edits made

to the selected line in both the Treatments and Planned sub-tabs.
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Trealment History x|
Claim .
= o o 16841 I
Frsias IGrad Fractios (440 [ental I edizal Eath Claim # Close
Date  [04/Z672007 Subscriber B [nsCo [Sch [Asa [Grow |
1234 by es
Biling 1D IDDCTDH
Facility IMM
Treatment
Date |U4.-"28.-"200? Caode [pooto Site i Surface |
Provider  |D_TOM Description |DDD1D with lab and Site Unit |D i}
Total IT 2300 Patient |D.DU (e |1 23.00 St
Status IC Locatian IDS Discipline Additional I
. NORMAC Session | Phase [ Sea I [ ——
Surf. | Description Patient | |nsurance Total|  Balance | Status | Typs User Modified Date | Time
200 hlab. [ 0.00] 1 [T [add  [Buge D 07 .
D070 with lab ... 0.00 123.00 12300 000 C Alloc | Burger, D... | 04/26/2007 | 14:18 Burger, D...

(C laim Submission History
Claim Information
Cl
Date 01/05/2006 L]
Id# 5742
Date | Ins. Co. | Description ] Submit via | User I
03/28/2008 Gwl Great'West Dental .. EDI Claim Schell, Robin

Claim Submission History: Displays a list of
submission dates for the selected claim and
whether the claim was sent electronically or on

paper.

This window is used to determine how / when a
claim has been submitted. The user cannot
perform any action within this window. It is for
‘lookup’ only.

Tx Consent History: Will print out a history of all treatment-based consents that have been
created that includes this treatment.

Show Allocations: Displays a list of payments and/or adjustments that have been applied to this
charge. By default when the window is opened, it is listing all types of allocations. To filter the list
the user can uncheck the Patient Payments, Insurance Payments and Adjustments radio buttons

at the top of the window.

Allocations
IV Patient Papments IV Insurance Payments v Adjustments
Allocations
Unallocat
| D 1 Tz Date [ Description l Name l User | Date l Allocated Tvansievl ‘white Off
p> 2791 04/12/2006 Cashier's Che... Hary Schel, R...  04/12/2006 5.00

o0 o e |10 unallocate an item, highlight

Olose the line and click on the
Unallocate button.

To view a history for a single
allocation line, highlight the line
and click on the History button.

EOB Details: Opens the Explanation of Benefits (EOB) Details window where you can enter claim
adjustment reasons. Also available through Maintenance module - System tab - Processes icon -
Processes window - EDI Claims button - EDI Claims window - Unsubmitted Procedures tab, there
is a right-click EOB Details option.
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Claim Information

Treatment Details

Trs # &2 Inswiance | [IGTEATTNN ~
Name [Dae. Jare (258)
EOE# |

||

| Total Submitted

| Deductibles |

Co-Pay | Colng

| nsurance Paid

[36.00
Adjudication Date
Claim Adjustment Reasons

Tupe

[

Code

[0.00

0705200 |8

[0.o0 [o.00

—

Amount

|0.00

Deseription |

Type ‘ Code | Description

Total

Complete Tx: Enabled for in-process or planned treatment only; indicates to complete the
currently selected treatment and create a new claim for it.

Complete Tx (Last Claim): Enabled for in-process or planned treatment only; indicates to
complete the currently selected treatment and add it to the last claim created.

In Process Tx Visit: Enabled for in-process treatment only. Allows the user to indicate that the
patient came in for a treatment visit but the currently in-process treatment is still not completed.

Suspend In Process Tx: Enabled for in-process treatment only. Allows the user to suspend the
treatment. This will prevent anyone from completing the procedure and is most often used when
a patient is not expected to return to the clinic.

Rebill Treatment: Allows the user to re-bill the currently selected treatment.

Rebill Treatments (Francesco, Harry)

Practice !School of Dentistry (v4.20.01) L] @ Dental (o] " Both Add Default
Fee Guide |$UGRAD v Facility | HD v Add Special...
: N - Close

Rebill " Current Policies Subscriber # | Ins. Co. l Sch. | Asg. | Group l Cvg I :I
" Original Policies [ 241546987 GWL G Yes D
Policies Effective 241546387 CIGLAM Yes D
ic
on Treatment Date: j
Modify Tx
Dental Cd _J Medical Cd _J Site Surface Save
Original Claim
Date | Prov. | Code I Site | Surf. I Description I
01/05/2006 S1 D7971 Excision - pericoronal gingiva
01/05/2008 51 D7971 Excision - pericoronal gingiva
~ New Claim-
[ Ttt I Date ‘ Prov. I Code I Site. I Surf. I Description ] F‘atientl Insurance] Tolal|

The Rebill Treatments window allows the user to make several modifications to the treatment

claim.
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Practice. The practice address to which the remission should be sent. Also used for
reporting purposes to determine where the procedure was performed.

Indicate whether this will be strictly a Dental procedure, strictly Medical, or can be billed to
Both dental and medical coverage’s.

Fee Guide. The schedule of fees and licensure information to use for this claim.

Facility. The facility at which this procedure was performed. For medical claims this is
required, for dental it is optional. This indicates the place and type of service on a HCFA

claim form.

Rebill with Current Policies (use the policy information currently in the patient card to
calculate the patient/insurance split), Original Policies (use the policy information that was
used when this treatment was first entered in the system to calculate the patient/insurance
split), or Policies Effective on Treatment Date (use the policy information in the patient card
that was effective on the date of treatment to calculate the patient/insurance split).

The Modify Tx section becomes enabled as needed when changing the Dental / Medical /
Both flags at the top of the window. For example if a claim was originally a dental claim
that should have been billed to the medical coverage for a patient, when the user checks
“medical” the Medical Cd field and Site boxes will become enabled for the user to enter the
information required. Any entries / modifications made in this section must be Saved before
the user can proceed to Add Default or Add Special.

On Add Default the claim entry will be processed using the information filled in on this
window and the user will not have an opportunity to modify the fee that gets billed. The fee
is taken from the schedule of fees indicated by the “Fee Guide” filed. The new claim
information will appear at the bottom of the window for the user to review before closing.

Treatment Split

Treatment Spit

Proceduwe D771

Description  |Excision - pericoronal | gingiva

Balance Subscribertt Ins. Co. |Asg. Eligible Deduct % Ins. Max | Coverage
[io20s  foaisaeser—[GwL [V [ 000 00 ..[[0 poofooo
fiozes  [rsieosr oL [V [ 10205 | 4m |0 [ [s05
Fo [ [ W[ [ o |p po fow

400 Balance Total 98.05
4.00 Patient Insurance 98.05

[Notes

Policy Co-pay Amount applied

_== || On Add Special the user will be presented with the
Treatment Split window. This window displays the
calculated split between patient and insurance and
allows the user to override the total charge, and/or
the coverage amount expected from insurance.

Rebill Claim. Allows the user to re-bill all items on the currently selected claim.

Held in Dispute: Used to indicate this item is to be held in dispute. Held in dispute amounts are
not included in the patients ‘expected’ total but are included in overall A/R for the institution.

Assign Tx Status

Assign
Tx Status ~|

REDO Redo

Transactions Reference Manual

Assign Tx Status: Allows the user to assign a Tx.Status to
the currently selected line(s).

The user can select from a custom list of status codes to
assign to the currently selected treatment.
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Submit Claim Inquiry Form Claim Inquiry Enabled if the insurance
Claim Submitance For  DDPSF company accepts claim inquiries. Allows
Submit For Doctor [Fe3 (=] JSchoslof Dentty the user to print a claim inquiry form to

submit to the insurance company.

Document Control Number | TH34265
Comments/Rematks ﬁf:. rﬁe(eaddltional documents that Delta is waiting for in regards to this For Delta Dental and Dentical claims onIy;
the user can submit a claim inquiry form.
The user will fill in the document control
number and any additional comments or
Coreel questions then submit (print) the inquiry

form.

Unbatch Claim: Removes the claim from the EDI submission list, or print held area. A claim that
has been batched must be un-batched prior to re-billing it.

Additional Tx Information Additional Tx Info.: Allows the user to enter additional
TrInfo. informati_on that is requi_red on a claim form for
Clim # §141 — Prosthetic or Orthodontic work.
Procedure DEOT0 . . . .
o = For Prosthetics the user will need to indicate whether

this is the initial prosthetic placement, and if not the
initial placement then the date of the original.

Additional Info.
v Is Prosthetics?

¥ Is theiiniial placement? el Placement Date For Orthodontics the user will indicate whether the

Do appliance was replaced, the appliance placement date,
= Ept et [l | the total months of ortho care to be completed and the
Torsbonths [T Ments Lot [ number of months left in the ortho care.

Add Student Eval.- Allows the user to enter an evaluation of the providers’ performance. Refer to
the document Grading_ (Staff) for details of how to complete the grading information for the
provider.

Tx PreAuthorization PreAuthorization #: Allows the user to indicate whether a
T preauthorization has been received from the insurance for
Pretuth s [546744 = the currently selected procedure.
Effective  [10/20/2006 [ %] , , \ . .
S | _==» || When preauthorization is received, the user will select the
L Er— insurance company that the pre-auth came from and will
re-Authorization Received? . .
I Pre-Authorizaion Denied? enter the PreAuth#, Effective and Expiry dates. If pre-
e authorization was denied, the user can indicate this also,
: and /or override the denial with an authorization exception
Subscriber # [ Ins. Co. I Sch. | Asa. | Group | Cvg | . . ,
241546387 GwL G Yes D like Emergency.

Print List. Prints the full list.
For planned treatments, there is the following additional right-click menu items:

Change to In-Process. Enabled for planned treatment only; indicates to mark the currently
selected treatment as in-process.

Estimate History: Enabled for planned treatment only; allows the user to view a history of
estimates that have been provided to the patient.

In Process Tx Visit: Enabled for in-process treatment only. Allows the user to indicate that the
patient came in for a treatment visit but the currently in-process treatment is still not completed.
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Select Planned Treatments
Date ] Seqit l Code [Sile l Surf. [Descviption [Patienl I Ins. l
10/17/2006 0 D7110 15 Single tooth 0.00 4030
10/17/2006 0 D7110 16 Single tooth 0.00 4030
10/17/2006 0 D7110 13 Single tooth 0.00 4030
Select Al Deselect All | 0K | Cancel Total

Print Estimate - Enabled for
planned treatment only; allows
the user to print an estimate of
the planned charges for the
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Charges Tab

% Transactions - Doe, Jane (258) El@
- 'f y ‘ - ¢
General  Treatment | Charges | Pmt Plan | Papment | Adjustment  Ins Pmt Motes v R = O %’
Office Charge
Fractice. |0 ~|D# Amount 000 New
Date  [10/05/2000 Provider J TaxRate k| 000 fdd

Code J Cluartity |1 Location » | SalezTax 0.00

Desc. | Tatal 0.ao
Dizcipline - [~ Bill on Current Pt Plan [

Office Charges |
Tret | D ate | Code | D ezcription | Tu:utall Balance| Practice | Proee. | Diizciplie
1 16/04/2009 <RFEE  =-Ray Copy F.an F.00 School of Dentigty

Total 7.00 7.00

The charges tab allows the user to add additional fees to the account that are not necessarily
treatment specific. These are things like records copying fees, returned check charges etc.

Buttons

New: Clears and defaults any applicable fields.

Add: Adds the record to the list.

Modify: Saves any changes that have been made to the highlighted line.
Delete: Deletes the currently selected (highlighted) line.

Fields & Options

Practice: Indicates the practice address at which this charge was added.
Date: Indicates the entry date for this charge.

Code: Indicates the charge code. Can be typed or selected from the list.
Quantity: Indicates the number of units of <code> to charge for.
Description: Description of the charge being added to the account.

Custom1l <Location>: Optional field. “Location” in the image above is one of two custom fields
that can be placed on the window. The school can define custom codes with any prompt and any
type of data required.

Custom?21: Optional field. To the right of “Location” in the image above is an area where one of
two custom fields can be placed on the window. The school can define custom codes with any
prompt and any type of data required.
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ID#: Disabled field; is the Internal ID assigned to this charge entry.

Provider: Optional field to indicate the provider that requested the charge be added to the
account.

Amount: The amount to add to the patient account. Is calculated by the system based on the
‘code’ and ‘quantity’ but can be manually adjusted.

Discipline: Optional field. The discipline of work that the charge applies to. Used for reporting
purposes.

Bill on Current Pmt Plan: Indicates to apply this charge to the current payment plan for the
patient.

Sales Tax Exempt: Indicates that this patient is exempt from paying sales tax.
Right-Click Menu ltems

Show History: Displays a history of changes to the currently selected line. The Office Charge
History window will display a copy of the original entry and will contain a line for each edit that is
performed on the entry.

— Dffice Charge
Practice IS chool of Dentistry 1D I‘I— Arnourt IW
Date IW Provider I— Tax Rate IW %
Code W Cuantity IW Sales Taw IW
Drescription F<-F|a_l,.l Copy Dizcipline I— Total IT
Lacation I— I Eill on Current Payment Plan

This is a view only window to allow the user to see some information about the charge and does
not allow any modifications within it.

Show Allocations: Displays a list of payments and/or adjustments that have been applied to this
charge.
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Allocations
IV Patient Payments [V Insurance Payments IV Adjustments
- Allocations
— - Unallocate
] D I Trz Date l Description I Name ] User I Date l A|Iocatedl Transler[ Write fo]

p> 2791 04/12/2006  Cashier's Che...

Harry Schell, R...  04/12/2006 5.00 0.00 0.00 History l
Close

By default when the window is opened, it is listing all types of allocations. To filter the list the user
can uncheck the Patient Payments, Insurance Payments and Adjustments radio buttons at

the top of the window.

To unallocate an item, highlight the line and click on the Unallocate button.

To view a history for a single allocation line, highlight the line and click on the History button.

Print List: Allows the user to print the list of charges that have been added in this tab.

Pmt Plan Tab

'@- Transactions - Tse, Maria (239)

FPawment Plan

B - ’
General | Treatment | Charges | Pt Plan | Payment - Inz Pmt  Motes | 5 O %’
Guarantar _ *| PFlan# Total Charged to D ate

=] E )

Plaris for | S perific Charges

v Begular Payment Schedule’
Feqular Schedule

Down Pt Date
Starting Date

Drawwn Payment Schedule | Type | Total |

Payment Period | M aonthiy hd
# of Payments
Reqular Fee Cormment

j Flan Total Total Received to Date
Balance to Charge Current Total Due

FPayment Date

Details

dadddca

Final Fee

iz |Csiz [ Only bill fee i patient visit occurned

FPayment Plan |

Tradt | M arme | Start D ate | Reqular Fee | End D ate Tntal| Lser |
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Payment plans are used in axiUm to create, calculate, and manage a system for patient
payments on account. These payments can be for completed work, work in progress, or
treatments planned for the future.

Payment Plan Section

Buttons
New: Clears and defaults any applicable fields.
Add: Adds the record to the list.

Modify: Saves any changes that have been made to the highlighted line. To modify the plan, the
user can make a change to any of the enabled fields on the main payment plan window and click
modify. To make changes to the schedule or what’s applied to the plan, click on ‘Edit Sched...” or

“Apply”.

Delete: Deletes the currently selected (highlighted) line. You cannot delete a payment plan that
currently has a fee due. You must first edit the schedule so that nothing is ‘now due’ before the
deletion can be completed.

Apply: Allows the user to apply the currently selected payment plan to treatment or charges.
Please see the Applying Payment Plan Treatments section below.

Edit Sched...: Allows the user to modify the current schedule of payments expected for a payment
plan. Please see the Editing Payment Plan Fees section below.

Contract: The contract button allows the user to view and get a print out of the payment plan
contract. This contract can be signed electronically by the patient, or the patient can manually
sign the paper copy. The contract content is customizable and may include coupons that the
patient could cut out and return to the dental institution with payment.

Ortho Billing: This begins the ortho billing process and creates any applicable ortho billing fees.

Fields & Options

Guarantor: Name of the responsible party for this payment plan.

The Guarantor is the person that will be making the payments. If the patient is an adult this will be
the selected patient, if the patient is a child, this will be a parent or guardian.

Plan is for:

The ‘Plan is for’ option sets the plan behavior.

FPayment Plan

Guarantor I Testing. Tom - I
Planizfor | Specific Charges - I
[~ Begular Pl i

Regular Sched Othodontics
D ovan Payment ID.DD |

L= R v I o B u

Figure 2 - Plan Types (detail)
The ‘Plan is for’ option can be set to:

Specific Charges - This payment plan option is for planned work or a combination of treatments
with outstanding balances and work planned for the future. Specific Charges is the most
commonly used payment plan type.

Outstanding Balance - This is a payment plan for the current, overall outstanding balance on the
patient account. Only one outstanding balance type plan can be created for a patient. This type of
plan does not require the user to associate the treatment to the plan. This is most commonly
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used when a contract is created to allow a discontinued patient to pay their arrears at a mutually
agreed upon and contracted amount.

Orthodontics - The payment plan is for current and / or future orthodontic work where the patient
may have insurance coverage for some or all of the treatments. This type REQUIRES that the
Maintenance - System tab - Processes - Ortho Billings be run periodically to generate the claims,
and create the fees that are currently due. An orthodontics payment plan, like a specific charges
payment plan, applies to specific treatments. An orthodontics payment plan differs from a specific
charges payment plan in that this type of plan will also generate insurance claim submissions
each time a payment comes due if the patient has insurance for the treatments applied to the
plan.

Regular Payment Schedule: This option is used to set up regular payment schedules. Not setting
this option means the payment plan is created without a regular schedule of payments and will
have to be defined manually. This is for patients that are not going to make payments on a regular
basis or will pay varying amounts at each pay period.

Plan #: Disabled field; displays the internal payment plan ID number.
Plan Total: Enter the total amount that the payment plan is for.

Plan Bal.: Disabled field; indicates the outstanding balance on the payment plan (“Plan Total” -
“Total Chg. to Date”).

Total Chg. To Date: Disabled field; indicates the total amount that has been billed to the patient
for this plan.

Total Rec. to Date: Disabled field; indicates the total amount that has been received from the
patient and applied to this plan.

Amount Now Due: Disabled field; indicates the total amount that is currently due on this plan.
Payment Schedule Details: Displays a list of the scheduled payments.

Comment: Enter a comment about the payment plan. This comment will help when more than one
plan exists for a patient, and the cashier needs to decide which plan to apply a payment to.

Only bill fee if patient visit occurred: An orthodontic payment plan allows the option of only billing
the patient if a visit has occurred. This allows setting up the orthodontic schedule ahead of time
and letting the patient start payments only after the first treatment appointment has occurred.
With the Only bill fee if patient visit occurred option checked, the system will not generate the fee
for a given month if there was no patient visit to the clinic within the specified fee period.

The following qualifies as a patient visit:

e A Completed or In-Process treatment, posted from transactions, where the procedure is
in the Orthodontics category.

e A Completed or In-Process treatment posted with the Practice’s Ortho Visit Procedure
Code.

e An Ortho Visit entered in the Ortho module.

Note: axiUm does not consider this flag on the initial down payment, and will always post it.
axium looks for records with a date between the fee posting and the previous regular fee. For
example, if you have monthly fees on the 1* of every month, and there was one of the above
patient visits with a date between September 2" and October 1%, axiUm creates the fee for
October 1.

Regular Schedule Section

Down Payment: Enter the amount of the expected down payment. This can be left as 0.00 if no
down payment is expected.
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Down Pmt Date: Enter the date on which you expect to receive the down payment indicated
above.

Starting Date: Enter the first date on which you expect to receive the first of the regularly
scheduled payments.

Payment Period: Enter the expected payment period

¢ Monthly: Indicates you expect to receive a payment once a month.

e Quarterly: Indicates you expect to receive a payment once every three months.

¢ Semi-annually: Indicates you expect to receive a payment once every six months.
# of Payments: Enter the number of payments that you will allow the patient to spread the plan
over or skip to the next field.

Regular Fee: If no entry was made in # of payments above, enter the actual fee amount that you
want paid once per payment period defined above.

Final Fee: The system will auto calculate the final fee based on entries above although this
amount can be manually adjusted.

Final Date: The system will auto calculate the final fee date based on entries above although this
date can be manually adjusted.

Right-Click Menu Items

Payment Plan |
Tra B Mame Start Date Regular Fee | End Date Total | Usger
73]

Adirin Adium

Show History

View Payment History
Print List

Depending on the type of record that you select different right click options will be available.

Show History: Displays a history of changes to the currently payment plan.

Payment Plan History X
— Payment Plan -
Cloze
Gusaior: | Pantt [ | Clse |
) — Plan Tatal I i |
Plan is for; |5pecmc Charges ;I an toia e
Closing Eal. I
—Regular Schedule

Daown Payment I # of Paymetts I
Down Pmt D ate I Regular Fee I

Starting Date I Final Fee I
Payment Period I tdamthly ¥ I Final D ate I

Corment

= | [l il fee it patient wist aeeumed

Tz B I Hame I Start D ate I Regular Feel End Date I TDtaII Type I ser I Modified Date I Time |
2BE4 Ciummy 8/08,/2007 102.00 | 08/04/2008 1234.00  Add Burger, Tom | 084052007 13M
2EE4 Drummy 08/08,/2007 102.00 | 08/04/2008 1235.00  Edit Burger, Tom | 08/05/2007 1322

View Payment History: Displays a list of the payments that have been received and applied to this
payment plan.
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Payment Plan Payments %]
Paymentz Allocated To Payment Plan
Cloze |

[ | [rate | Description | M ame | .-'1'-.m|:|unt| .ﬁ.diustedl Tu:utall
221022 | 08/05/2007 | Cazh Do 44.00 0.00 44.00

Print List: This option prints the entire list to the selected printer.
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Payment Tab

% Transactions - Doe, Jane (258)

= llE =

o F g
General | Treatment | Charges | Pt Plan F'a_l.Jmenl|.£‘-.diustment Ins Pmt | Maotes | ¥ 0 %

Payment
Doe, Mrs. Jane Prit # Today's 0.00 Mew
3260 'Wilson Ave —
Date Discount Add
Parker W
98939 Today's Due Qoo
Payor | Johin [F35] j Bank. J Balance 7.00
Select Pt Armount Pt Plan Bal 116.00
Code J Remaining Unapproved n.00
Desc | [ Apply ta Current Pmt Plan Tatal 123.00 Becept...
Payrments |
Treft | Date  arne | Code | D escription .-’-'n.mountl .-’-'n.ppliedl F're-pa_l,J| Held
21 1E/04/2009  John Ca Cash 7.00 n.o0 0.o0 700
Total 7.00 n.ao 0.0 700

The upper left of the window displays the name and address of the currently selected patient.

Buttons

New: Clears and defaults any applicable fields. This button should be pressed for each new

payment entry.
Add: Adds the record to the list.

Modify: Saves any changes that have been made to the highlighted line.
Allocate: Allows the user to apply the payment to specific items.

~
Applying Payment
Payment
Francesco, Rev. Harry Pt #
22753 Balabanian Circle
‘ e | Cancel
Maple Ridge BC
VX 825 Amount Apply
Code Description Bank Auto Spply
Apply [ Remaining [0000
Ti#t | Date [ Name [ Practice_| Prov. [Code  [site [Sut | Total|  Amount|  Appled|  Clearal
5742 01/05/2006  Hany DENT 1 D7971 500.00 85.00 000
5746 01/25/2006  Hamy DENT 593 D2750 20 64500 44500 000 LoadAl
5747 01/26/2008  Hamy DENT 593 D4333 68,51 68.51 0.00
903 02/02/2008  Hany DENT 593 INTR 1.32 11.92 000
5910 05/12/2006  Hany DENT  SD4 DO140 3300 400 000
6137 08/25/2006  Hary DENT SD3 D0150 25.35 4.00 0.00
6043 08/29/2006  Hany DENT  SDI DM A 258,05 500 0.00
6144 10/23/2006  Hamy DENT F537 D2150 6 Mi 237.00 142.00 0.00
Pre-payments:
Tw#t | Date | Name | Practice | Prov. | Discipline_| Location | Progn... | Total | Amount|  Applied|  Pre-pay.
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To allocate to a specific item in the
list, highlight the item and click on
the Apply button.

To have the system automatically
apply the funds to the oldest
outstanding balances on the
patient account, click on Auto

Apply.
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If the user has made some allocations that they now wish to cancel out of in order to
make different allocations they can click on the “Clear All” button. This will refresh the list
to its non-allocated state and allow the user to start over.

If the treatment is not in the list, the user can click on “Load All” to see all treatments on
the patient account (even $0.00 items). The list will refresh and all treatments will be
displayed whether there is an amount expected from the patient or not.

Pre-pay allows the user to reserve funds for a specific purpose. Please see the
Patient_PrePayments.pdf for details on this feature.

Receipt: Allows the user to print a receipt for the payment.

Receipt Printout A [ ]

Print receipt for the Date period

To  [1770472008 The user can select a date range for the receipt print out, and
choose whether to include payments only or include both
payments and charges that have been added to the patient

™ Inelude payments anly

Becebt [Doe,dobn -~

account.
Comment] | =
B || .| | Custom comments can also be added.
WCopies [T
Pint | Cancel |
Fields & Options

Payor: Select the guarantor that payment is being accepted from.

Select Pt...: For a payor that has multiple dependents, allows the user to select another patient
in order to take additional payments without having to leave the transactions window.

Code: Abbreviated code that represents the form of payment. Can be typed in or selected from
the list.

Desc: Description of the form of payment. For personal checks it is recommended that the user
type the check number into this field for auditing purposes.

Pmt #: Disabled field; displays the internal payment record number.

Date: The date that the payment was received — or the date that a post-dated payment becomes
‘viable’.

Bank: The cash drawer that the payment was taken at. Can be typed in, or can be selected from
a list.

Amount: The amount ($) of the payment.

Remaining: Disabled field; displays the amount remaining to be allocated to the patient account.
This field will be blank until the payment is added.

Apply to Current Pmt Plan: Indicates that this payment is to be applied to one of the current
payment plans for this patient. If there are multiple active payment plans the system will prompt
the user to select one.

Today’s: Disabled field; displays the amount of charges added to the patient account today.
Discount: Disabled field; displays the amount of discount this patient is eligible for. This is a
discount based on the payment code selected, for example, if they pay cash they get a 10%
discount.

Today’s Due: Disabled field; displays the amount that is due from today’s charges. This is the
calculation of “Today’s” minus any eligible “Discount”.

Balance: Disabled field; displays the amount of all charges on the patient account excluding
expected payment plan fees. This is the calculation of “Today’s Due” plus any outstanding
charges.
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Pmt Plan Bal: Disabled field; displays the amount currently expected on the payment plan. This
can be ‘currently due’ or can include outstanding balances for the payment plan.

Unapproved: Disabled field; displays the amount of charges entered today but as of yet
unapproved by a faculty member.

Total: Disabled field; displays the grand total for the patient. This is the amount that should be
collected today to bring the patient record up to date.

Right-Click Menu ltems

Show History: Displays a history of changes to the currently selected line.

Show Adjustments: Displays a list of payments and/or adjustments that have been applied to
this charge.

-
(Patiem Payment Adjustments
Allocated Adjustments
Unallocate
D | Date | Description [ Name [ Amount | T nall t n iustment. highlight
an 08/17/2005  NSF Check Hary 147.20 e o unallocate an adjustment, highlig

the line and click on Unallocate.

Disbursement: Displays a list of charges that this payment has been applied to.

Payment Disbursement

Payment Allocations
Unallocate

ID_| Date | Practi... | Description [ site | Prov. | Discipline | Locati.. | Progn... | Name [ Allocated
5742 01/05/2006 DENT  Excision - pericoronal. S1 ORSURG T_Cin Hany 3040 ﬂ,

To unallocate an item, highlight the
line and click on the Unallocate

button.
< >
NSF Payment:
[NSF Payment When a check is returned from the bank as
NSF Pagment ‘insufficient funds’, the user can right click on
Dale  [10720/2006 [%] e || the payment and quickly ‘reverse’ the credit on
Code  fnsF L] Tie  [Debit] the patient account.
Description [NSF Check Amount  [51.34
When a check is returned from the bank as

‘insufficient funds’, the user can right click on the payment and quickly ‘reverse’ the credit on the
patient account. The date of the reversal is entered for auditing purposes. This will default to the
current date but can be modified.

The user can type the adjustment code or select it from the adjustment code list. The full
description of the code entered/selected will default and can also be modified if desired. The type
and amount fields are disabled and are automatically filled in by the system. Amount will be the
exact amount of the original check payment. Type will be either debit or credit depending on
which type of adjustment code is selected.

Refund Payment:
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[Refund Payment The date of the refund is entered for auditing
Refund Paymert purposes. This will default to the current date
Date  [io2372006 [®] s || DUt can be modified.

Code [ﬁETT— _J Type IDebil (+)
Descrpton [Payment Riefund AL | I The user can type the adjustment code or
I™ Aftet Bark Deposit my [ 1 E select it from the adjustment code list. The full

description of the code entered/selected will
default and can also be modified if desired. The type and amount fields are disabled and are
automatically filled in by the system. Amount will be the exact amount that is ‘held’ from the
original payment. Type will be either debit or credit depending on which type of adjustment code
is selected. When refunding a payment, the user can choose whether this will affect the bank
deposit or not. If the refund affects the banks deposit, the user must indicate which bank.

Full Refund:
[RetanaPayment The date of the refund is entered for auditing
- Refund Payment purposes. This will default to the current date
Date 1072372006 [9] s || DUt can be modified.
Code [REF _] Type  [Debit(+)
Description [Peyment Refund AL | [ The user can type the adjustment code or
I~ Alfect Bork Depost Bk [ | select it from the adjustment code list. The full

description of the code entered/selected will
default and can also be modified if desired. The type and amount fields are disabled and are
automatically filled in by the system. Amount will be the exact amount of the original payment.
Type will be either debit or credit depending on which type of adjustment code is selected. When
refunding a payment, the user can choose whether this will affect the bank deposit or not. If the
refund affects the banks deposit, the user must indicate which bank.

Reverse Payment:

Revese Payrent (. == The date of the refund is entered for auditing
Floverss Fament purposes. This will default to the current date but
can be modified.

Code

Description | Amount [7.00

I e Bark Dot T The user can type the adjustment code or select it
from the adjustment code list. The full description
of the code entered/selected will default and can also be modified if desired. The type and
amount fields are disabled and are automatically filled in by the system. Amount will be the exact
amount of the original payment. Type will be either debit or credit depending on which type of
adjustment code is selected. When reversing a payment, the user can choose whether this will
affect the bank deposit or not. If the refund affects the banks deposit, the user must indicate
which bank. Reversing a payment automatically un-allocates all items that are tied to it.

Print List: Prints the full list.
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Adjustment Tab

%4 Transactions - Tse, Maria (239) E@
Ty M ed w
General | Treatment | Charges | Pmt Plan | Payment | &djustment | Inz Pmt  Motes | = O %’
Adiugtment
Date 22/04/2009 D # New
Code J Type Add
Drescription | Armaunt
[ Apply ta Current Payment Plan Fiemaining
[~ Affect Bank Deposit Bank J
Adjuzstrent |
Tra #t | D ate tame Code Dezcription | Amount | Applied R emaining
Tatal n.on 0o 0.00
Buttons

New: Clears all fields, sets the Date field to the current date.

Add: Adds a new Adjustment to the database, assigns the ID #, and enables the Modify, Delete
and Apply buttons.

Modify: Any changes to the fields within the window are saved to the database and updated
when the modify button is clicked.

Delete: Prompts warning message about deletion, performs check to see if Adjustment has been
applied, if so, error message is display. If everything matches the deletion criteria correctly, the
item is removed from the list box, and all fields are cleared.

Apply: Opens the Apply Adjustment Dialog. the user to apply the currently selected adjustment to

something

Applying Adjustment
Adjustment
% o]
Code B e [ Cancel
Desciipton [Ty Dot Type e _ hoob |
Amount Remaining [ 15000 M
= L T

Tix#t [ Date | Name | Practice | Prov. [ Code [ site [ Suf. | Deserption | Amount | Applied |
6059 09/25/2006 Kikland DENT  SD5 D0 Comprehensive 100.00 0.00
6124 10/10/2006 Kikland 'DENT  SD5 D8303 Oitho SemiAnn.. | 150,00 00
6204  11/10/2006 Kikland DENT DS D8803 Oitho Semi Ann 150.00 000

Transactions Reference Manual Modified: 10-May-10 33 of 47



Fields & Options

Date: (Required) Date of Adjustment, defaults to today’s date on “New”.

Code: (Required) Type the adjustment code or click the ellipsis (...) button to open the
Adjustment Codes list. To select a code, double click on it in the lower list.

Description: Auto populated if Code is selected or entered and there is an associated description
with it. Itis a free text entry field so it is modifiable even if it is auto-populated.

Apply to Current Payment Plan: Checking this, associates the Adjustment to the patient’s
payment plans.

Affect Bank Deposit: Checking this, causes the adjustment to appear on the Bank Deposit for
today and enables the Bank field.

ID #: (Auto-generated) Internally generated number for the Adjustment, non-modifiable.
Indicates whether the adjustment is a debit or credit to the account.

Type: (Auto-generated) Populated by the Code selected, Non-modifiable.

Amount: (Required) Numerical amount of the Adjustment, modifiable.

Remaining: Shows the remaining unapplied amount for this adjustment. As amounts are applied
to charges / payments the ‘remaining’ is recalculated to reflect what is as yet unapplied.

Bank: Indicates which cash drawer (bank) this adjustment applies to. Can be typed in or
selected form the Bank Codes list.

Right-Click Menu Items

Show History: Opens the Adjustment History dialog to allow the user to see a history of changes
to the currently selected record.

Disbursement: Opens the Adjustment Disbursement dialog. Displays a list of items the
adjustment has been applied to.

Adjustment Disbursement &
X
Adjustment Allocations
-Unallocale
D | Date ] Practice | Description l Site_| Name [ Allocml F
5327 07/08/2005 DENT  Molar 2 Hamy -180.00 i i i .
805 07/06/2005  DENT Bleaching Kit Hary -50.00 TO unallocate an adjustment, h|gh||ght
the line and click on the Unallocate
button.

Print List: Prompts for a printer and prints the list contents.
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Ins Pmt Tab

%% Transactions - Doe, Jane (258) = =
A A g
Gerneral  Treatment  Charges Pt Plan | Papment | Adjustment  Ihs Pt | Hotes | B J v %
Ihs. Pavment
List Insurance [ Include Inactive Priik # MNew
Code | EDI [T [ Hame [+ Dae Add
[uln] F Delta Dental
DDGA 94276 Dielka Dental of GA | Amount
DOIDWa  Chial Delta Dental of lowa b Remaining |0.00
G| 1524 | | Great'West Health and Dental Be... =S ————
UWCOW <002 United Concordia [Tricare Dental .. = | Bank J

Code J Diescription |

Ligt Details For: - 60 Momthls)

Inz. Payments | Inz. Payments for Patient

T ft | [ ate | Barik Code Description Amount Applied Held
1 1040342009 BO IF Inz Check. #4152 200.00 125.00 0.00
Tatal 200.00 125.00 0.00

The insurance payment tab of the axiUm transactions module allows the axiUm user to record an
insurance company’s payment to the school and allocate / disperse / apply / pay the outstanding
insurance balances of patients that have insurance policies with the insurance provider.

This section of the Transactions module is used to apply bulk insurance payments, or individual
insurance payments. Insurance payments can be applied to the currently selected patient’s
treatments, or a group of patients’ treatments selected from a list by the user. A patient does not
need to be selected to use this tab of the Transactions module except for the Insurance Payments
for Patient sub-tab.

Considerable effort has gone into making the insurance payment tab as flexible an accounting
tool as possible. Changes and adjustments of treatment balances can be made, notes can be
added, histories reviewed, current patient selection changed, adjustments made and reports can
be printed from within the insurance payment tab section.

Buttons

New: Clears all entries and adds defaults any applicable fields.

Add : Adds the record to the list.

Modify: Saves any field changes made to the selected item. Not pressing this button after making
changes will cause them to be discarded.

Delete: Deletes the currently selected item. Only unallocated and unadjusted insurance payments
can be deleted.

Allocate: Apply the payment to treatments and charges with insurance balances owing.

Select an insurance payment with remaining funds to be allocated and press the ‘Allocate’ button.
The list of patient’s treatments with unpaid insurance balances covered by the insurance
company will be displayed.

Transactions Reference Manual Modified: 10-May-10 35 of 47



[ bl

Ins. Payment
GwL - Great West Health and Dental Benefits it # ,17 Close
Owing W Date ,m IEI
Apply W Code ’IF'— Desc. |Ins Check #4152 Amnaunt ’W

>| |0.00 Reazon J Desc. |
~| |0.00 Reazon J Desc. |

Balance 0.00 ¥ Submitted Clairms Orly? Fiemairing. |00 Apply
Tra | Drate | M arme | Code | Site | Surf. | Tc-tal| Subscriber # | Ih. | Oither Co. | Insurance| Applied| Dutstanding|

Figure 3 - Allocating an Insurance payment - Applying Insurance Payment Dialog

The ‘Submitted Claims Only?’ option will restrict the list to only those treatments that have been
submitted to the insurance company; otherwise all of the claims will appear.

Pt Allocate: Apply the insurance payment to items for the currently selected patient.

Select a payment with remaining funds to be allocated and press the ‘Pt Allocate’ button. The ‘Pt
Allocate’ button will not be selectable if there is not a currently selected patient.

[ epiving ns pymert . =]
Ins. Payrment
GwL - Great West Health and Dental Benefits P [ -
Owing o0 Date 1070372008 [%]
Apply 000 Code [P Desc. [Ins Check #4152 Amount  [20000
[ S F®  Reson [ L Do |
I—L| W Reason ’— J Dese. | Loadﬁ
Balance 000 ¥ Submitted Claims Oniy? Remaining [000 | apgy
Tra#t | Date | Name | Code | Site | Swf | Total| Subscriber# | Ins. | Other Co | Inswance | Applied | Outstanding |

Figure 4 - Patient Allocate - Applying Insurance Payment Dialog

The information displayed, sorting, and right click menu is identical to the general allocation dialog
list menu. The only difference is the addition of a ‘Load All’ button. This button allows the user to
load all of the patient’s treatments, including those not covered by insurance, those fully paid, and
those fully allocated.

Fields & Options

List Insurance: This field is used to look up the insurance company. It is used in conjunction with
the insurance company list column headings. By typing all or part of the column entry to look up
(or an underscore ‘_’ for matching all) and then clicking on the column heading, all matching
entries will be found. For example: Entering ‘P’ in the ‘List Insurance’ field and clicking the T
(Type) column will find all parent companies. Entering ‘C’ and doing the same finds all of the local
companies. The same can be done with the Code, EDI, and Name column headings. The lookup
is case insensitive.

If the list is preloaded the non-matching companies will be discarded. If not preloaded the
matching companies will be listed. See the Options and Settings - ‘Load all Ins. Companies in list’
section below for more details.
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The Include Inactive option allows the search to include insurance companies that are marked as
inactive.

Pmt #: An internally generated unique number identifying the payment.

Date: Intended for the user to record the remittance date. This is the date on the check, not the
date of this entry. The transaction entry date is also recorded internally as part of the audit.

Amount: The value of the check. The amount, as well as the date and the code and description
(see below), can be changed as long as the insurance payment has had no adjustments or
allocations made to it, and the users’ security level allows it.

Remaining: Shows the amount left to allocate. This value is the amount of the check less the
allocation and adjustments made. It cannot be edited.

[ Bank Codes ‘ ﬁj
! \3/4 Wz \9* |3_~<jj‘ - Figure 5 - Bank Codes Dialog

|

Bank Codes

Code Cal [ Inactive

Mame |Cashier Statian 1

Address |

Bank: The payment handling area selected from
the list of entries defined in the Maintenance -
Transactions - Bank Codes list. This may a

| departmental accounting construct or an actual
City | stae = physical cash drawer, it does not refer to a financial
Zip Cotinty institution.

Code | Marne
EO Buziness Office

Cazhier Station 1

[ 1o . Figure 6 - Payment Codes Dialog
2 (2| (22| oo e Code: The predefined payment code selection. The
- il x||23” ﬂ‘ entry can be typed in or searched for but must be an
P Balss entry from the Payment Codes dialog list (below). This

Code Ca [ Inactive

D escription |Cash

list is created in the Maintenance - Transactions -
Payment Codes icon.

Print D' escription |Eash

BarkDofout | | Fom [Patert =] The default bank setting of the selected code will alter

: the insurance payment bank setting when selected.
Discoun ...| Percent|0.00
_ t _ E t The description can be altered as desired after the
B (i Dicpos] Papiiaitis code is selected but both of the Code and description

[~ Di Iy if Taday's Ch Paid in Full? - . .
fseount enlyf Taday's Cherges Paldin P fields in the Insurance Payment dialog must have an

entry.

| D egcription

American Express List Details For: Displays the setting for the cut off on
Bark Card insurance payments to be displayed. This date is

Cashiers Check defined in Transactions - Options and Settings.
Check #
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Sub-tabs

Ins. Payments Sub-tab
W‘ Ins. Payments for Patient |

Tre 8 | Date | Bank | Code I Description Amovnt I Applied | Held |
1487 10/23/2003 CD1 IC Insurance Cheque 123456.00 0.0o 123456.00

Figure 7 - Insurance Payments Sub-tab List

This lists the entered insurance payments. None of these columns can be sorted. The applied
and held columns show the amount applied to treatments covered by insurance policies with this
company and held the amount remaining for allocation.

Right-Click Menu Items

Show History

Add Attachment
View Attachment
Delete Attachment

Show Adjustments
Disbursement

Refund Payment

Print List Figure 8 - Insurance Payments List Right click menu

The following right click menu options are available for each insurance payment list item:

Show History

Ins. Payment History | x|

— Ins. Payment
Prot # I— Cloge I
Date I
Amount I
Remaining I
Code I D escription | Bark I
Tra# | Date | Bank. | Code | Description | ArnoLint | Applied | Held | Type | ger | Modified Date |
1487 10/23/2003 | COA IC Insurance Cheq... | 999339, 0.00 | 995933, | Add Feenstra, ... | 10/23/2003
1487 10/23/2003 | CON IC Ingurance Cheg... | 999394.. 0.00 | 995399..  Edit Feenstra, ... | 10/23/2003
1487 10/23/2003 | CON IC Inzurance Cheq... | 999993.. | 999399, 0.00 | Alloc Feenstra, ... | 10/23/2003
1487 10/23/2003 | COA IC Insurance Cheq... | 999993, | 533307 0.00 | Alloc Administrat... | 08/05/2004
1487 10/23/2003 | CO1 IC Inzurance Cheq... | 999999, | 893907.. | 910009.. | Alloc Burger, D... | 04,/27/2007
1487 10/23/2003 | CON IC Ingurance Cheg... | 999394.. 0.00 | 993993... | Alloc Burger, D... | 04/27/2007
1487 10/23/2003 | CO1 IC Inzurance Cheq... | 123456... 0.00 | 123456...  Edit Burger, D | 04/27/2007

Figure 9 - Insurance Payment History Dialog

The Insurance Payment History dialog lists all of the the transactions performed with this
insurance payment. The ‘Type’ column shows what was done. The first item is always an ‘Add’
type meaning the initial check entry. ‘Edit’ type history items are changes made to the initial entry.
These can only be made if there are no allocations or adjustments on the insurance payment
amount.
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Add Attachment

Attachrent

Date 070542010

Compary ||3reat West Health and Dental Benefits

Traft 1

D eszcription |

Attachment | J

ak.

Cancel

i

Use this window to browse to the file location for the attachment. Insurance payment records with
an attachment displays " on the line below the Trx.# column heading.
View Attachment

e If you have only one attachment, axiUm displays it.

¢ If you have multiple attachments, axiUm displays the Select Attachment (Ins Pmt)
window. From the list view, highlight the attachment you want to see and click the OK
button.

Delete Attachment

Removes the attachment on the selected line.

Show Adjustments
Insurance Payment Adjustments X
Adjustments
Close |
0] | [rate | D ezcriptian | .-'f-.mnuntl |Jzer |
1821 04,427 /2007 Payrment Refund 1000.00 | T. Burger, DDS Delete |

Figure 10 - Insurance Payment Adjustments Dialog

The Insurance Payment Adjustments dialog displays only the adjustments made to the insurance
payment. These will always be payment refunds. Adjustments can be selected and deleted.

Disbursement

Ing. Payment Allocations
Unallte

I8 | Cate | Description | Site | [RENI: | Ihg. Co. | Subsorber # | Allocated [-]| Tranzfer | *rite O [-]| Brint
Tit
Close

Figure 11 - Insurance Payment Disbursement Dialog

Allocations made with the insurance payment item that is currently selected are displayed in the
Insurance Payment Disbursement dialog. Each allocation can be reversed by selecting it in the
list and pressing the ‘Unallocate’ button. The entire list can also be printed.

Refund Payment
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Refund Insurance Payment |

—&djuzt Insurance Payment | — I
Diate Iz Cio IX'YZ Carcel |
Code

Descriptinnl AmoLink IEIB??.EIEI
[T Affect Bank Deposit Bank I J

Figure 12 - Refund Insurance Payment Dialog

Part or all of an insurance payment can be refunded. When the required refund code is selected
only the refunds that apply to payments will be displayed. None of the refund adjustment’s options
has any effect on an insurance payment refund entry. An adjustment will only refund part or all of
a payment, it cannot increase the amount.

The ‘Affect Bank Deposit’ option will make the adjustment appear on the next bank deposit report.
Do not select this option if the next bank deposit report is not the same bank deposited report that
the insurance payment itself appears on. If the adjustment does not appear on the same bank
deposit report as the insurance payment does, this would likely lead to confusion.

Do not change the ‘Apply to:’ Apply to: Ipa}'ments jv setting to charges before selecting the
refund code. Charge adjustment codes cannot be selected and cannot be edited from the Refund
Insurance Payment dialog interface. The user will have to use Maintenance - Transactions tab -
Adjustment Codes to do this.

Print List
This prints everything in the insurance payment list to the selected printer.

Ins Payments for Patient Sub-tab
Inz. Payments ’m

Tre 8 | Date | Ihs. Co. | Code | Description PmtTnlaIl TxAmnuntI Appl\edl T+ Balance

GEE 03/05/2003 AET IC Irsurance Chegue 10000.00 800,00 700.00 0.00
GEE 03/05/2003 AET IC Irsurance Chegue 10000.00 500.00 500.00 0.00

Figure 13 - Insurance Payments for Patient Sub-tab List

This lists the insurance allocations for the currently selected patient. None of these columns can
be sorted. This lists individual allocations to treatments for the current patient. The ‘Trx# field is
the insurance payment entry number. The ‘Date’ field is the date the allocation was made. The
‘Pmt Total’ field is the check amount, ‘Tx Amount’ the original insurance balance of the treatment,
and ‘Applied’ is the amount applied to this treatment. ‘Tx Balance’ is the remaining insurance
balance for the treatment.

Right-Click Menu Items

Disbursement
Refund OverPayment

Reverse Payment

Print List
e Figure 14 - Insurance Payments for Patient List Right click menu

Transactions Reference Manual Modified: 10-May-10 40 of 47



Disbursement

This menu option shows the allocations for the selected Insurance Payments for Patient list item.
These allocations can be unallocated here.

Ing. Payment Allocations

:
insrance Disturzevert

(e

I8 Cate | Description | Site| [RENI:

| Ins. Co. | Subscriber # | Allocated (1| Transfer | wiite 0f [ | o
TR
Cloze |

Refund Overpayment and Reverse Payment

Like the insurance payment refund this menu item allows the payment allocation for this patient’s
selected treatment to be allocated either in part (as in the Refund Overpayment) or the entirely
with the Reverse Payment menu option. The dialogs are identical except that the Refund
Overpayment option allows the user to edit the refunded amount.

Refund Insurance Payment |

—adjugt Insurance Payment

Lo |

Cancel |

ez

Ihz Co

Date 05/03/2 E
Code I— J
Dezcription I

[ affect Bank Deposit

Arnount ID.DD
Bank I J

Figure 15 - Refund Insurance Payment Dialog (from Refund Overpayment)

Print List

The contents of the currently displayed list are printed to the selected printer.

Other Windows
Applying Ins. Payment Window

Sort Columns

The list of treatments with insurance balances in the Applying Ins. Payment dialog can be sorted
(in ascending order only) by clicking on any column header. This will cause the list to sort on the
column clicked, and allows the user to sort the list in the same manner as the EOB that they are

allocating from.
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Right-Click Menu Items

Select Patient
Patient Info...

Clairn Subrnission History...
Show Allocations...
Rebill Treatment...
Add Sticky Mote...

Transactions Mote...

Print Statement...

Print List
Figure 16 - Allocating Insurance Payments List Right click menu

Select Patient

This menu option makes the patient in the currently selected item the currently selected patient in
axium.

Patient Info...

This menu option displays the patient information dialog. If a claim was rejected because of
missing information, the user can correct the data here, and return to the insurance window to re-
submit the claim.

Patient Info - Boultbee, Janice x|
Perzanal |E0des| E||n|c:a|| Guarantorl EmpIU_I,JerI Insurancel

MHame
|7 Title I vl

Last IEnuItbee

F'ersu:unal Status 5*3""3
Cen Unknuwn ¥ Patient
Bith  [05/02/1350 . I~ Emergency

This option shows the claim submission history for the selected treatment.

Claim Submission History...

Claim Submission History

— Clairm Information
Cloze |

Date |1 242042003

Id# |4B'.EIEI

Date | Inz. Co. | Dezcription I Submit via | Ste | |zer |
027 /2004 AET Aetna Insurance Paper 5 Feengtra, Roze
0&/09,/2004 AET Aetna Insurance Paper S Adrminigtrator, Ja...
0141242005 AET Aetha Insurance Paper S Adrministrator, Ja...
03/14,/2005 AET Aetna Insurance EDI Claim 5 Adminigtrator, Ja...

Show Allocations...

The allocations and allocation history can be viewed and selected allocations can be reversed
using the Unallocate button.
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Allocations x|
v Patient Payments ¥ Insurance Payments v Adjustments
r Allocations
— - Unallozate |
I [n] I Trx Date I Description I MName I zer | Date I Allocated [-]| Transferl wirite D [-]I
History |
Cloze |
Allocation History X
v Patient Paymentz ¥ Insurance Payments v adiustments
r~ Allocations
— - Cloge |
I [n] I Trx Date I Description I MName I zer | Date I Allocated [-]| Transferl wirite D [-]I
> 1487 10/23/2003 | Insuwrance Ch.. | AET Burger, D... | 08A03/2007 0.00 n.aa Rt}
> 1487 104232003 | Insurance Ch.. | AET Burger, D... | O8A03,/2007 0.00 n.aa Rt}

The display of patient payments, insurance payments, or adjustments is selectable for both
dialogs. Note that separate insurance payment allocations for the same treatment from the same
insurance check will be summed and displayed as a single list item.

Rebill Treatment...

This menu selection allows the treatment to be completely rebilled. The treatment billing details
can be changed as well as the treatment billing split between the patient and the insurer by using
the Add Special button.

Rebill Treatments(Pender, Shelly) ‘
Practice ISchool of Dentistry [+4.81] ;I & Dental  Medical " Both Add Default |
BiingID  [$04 = Facilly ]—L’ fdd Special.[:!
Rebill € Cument Policies Subscriber # lins.Co. [Gch  [Asg | Growp [Cvg | J LI
D

+
' Original Policies 243 BCBSM FITTSE  Yes
® Puolicies Effective
on Treatment Date j
— Modify T
Dental Cd I J Medical Cd I J Site I— I— Surface I Save |
r— Qriginal Claim
Date Fra. Code Site Surf. Description
Treatment Split .
r Treatment Split
ok
Procedurs ID 210 I_I
D esciiption ISurg temoval of erupted tooth ﬂl
| Total Im
| Balance | Subscriberft [Inz. Co. [Asg. [ Elighle | Deduct % | Ins.Maw | Coverage Fee Sch. |
Jo0o0 [p23 [CesM [¥ [ wmo[ ood .| [0 .00
000 | | [N noi[ om _|fo oo oo
4 oo | | [ 00d[ oo |[o [pod o0
IU-UU Balance Total ID-UU
ID.DD Patient Insurance ID-DD
Motes |

Figure 17 - Rebill Treatment and Treatment Split Dialogs
Add Sticky Note...
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This is used to add a sticky note to the Applying Insurance Payment dialog list item. To assign the
sticky note enter the note text - left click on the note - and while holding down the mouse key -
drag the note to anywhere in the dialog and then release. The treatment will then display a note
icon in the list and the dialog will display a humbered note attachment icon 2

on the upper right when the treatment item is selected. -

Transactions Note...

A transaction note is a full, permanent note that is attached to the treatment.

Hl Notes x|

— Motes

Code  [5 J Date  [05/03/2007

Text Patient was overcharged ;I Mew

dify

LDelets |
| |

Tranzaction Hatex |

Date | Uszer | [iescription |
05/03/2007  Burger, DDS,... Patient was overcharged

Figure 18 - Notes Dialog

These notes can be viewed, edited and deleted using the above dialog.
Print Statement...

This prints a statement (bill) for the patient in the selected item.

Print List

The current list is printed to the selected printer.

Treatment Split Window

Select one of the treatments with an unpaid insurance component and no applied amount. When
an allocation is made the item remains listed and cannot be allocated to again in the same
session even if there is still an outstanding insurance balance.

The ‘Split’ button allows the user to view the details as to how the treatment cost was split
between the user and the insurer.
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E

| Treatment S plit

]
Frocedure |D2-| 40

Cancel

i

Description |1 zuif. amalgam

Total I?B.DD

| Balance | Subszcriberi |Ins Co. |43 | Elighle | Deduct | % | Ins Maw | Coverage Fee Sch. |
|?‘3.EIEI |?'5893?’458943?5 |DD1 IT' ?3.IZIEI| 0.o0 E |1 0o |?"3.EIEI |?‘3.DD
[0 [ | [W [ oo oo | [ooo .00

[0om | | |T| oo[ 0o J|u 000 [0.00

IE'-EIEI Balance Tatal I?3.EIE|
IE'-EIEI Patient Insurance I?3-DD

Mates |

r~ Treatment Deductibles

Procedus  [D2140 Lo |
Description |1 suif. amalgam Cancel |
| Balance | Subscribert [Ins. Co. [Asg. | Eligble | Co-pay | PtChg |CatDed|ltemDed | PtDed [FamDed| Deduct
[famn [rEeasT45aa437s foor —[~¥ [ 7am0[ oo ooo[ ooof ooo[ ocoof ooo

Iw 4 awirum Ded IWIW

Figure 19 - The Treatment Spilt Dialog and Treatment Deductibles and Sub-dialog
Apply, Transfer, and Write Off

The amount to be paid can be adjusted using the Apply, Transfer, and Write Off amount fields.

— Inz. Payment
AADAT - ATLAS ADMINISTRATORS

Pmts  [430
Bt 000 Date  [D1/23720m8 @]
Apply ID.DEI Code IIE Desc. IInSthﬂ Arnount IEDD.DD

I ;I ID.DEI Reason I ) Desc I
I ;I ID.DEI Reason I [ Desc I
Balance 0.00 v Submitted Claims Only? Remaining ID.EIEI

Figure 20 - Applying Insurance Payment Dialog - Apply, Transfer, Write Off Detail

Transfer is used to adjust the amount the patient or the insurer pays. In the above case an
amount owing by the usurer is adjusted by $100 and this amount is transferred to the patient to
pay.

If there is more than one insurer for the patient, an amount can be transferred from one insurer to
another.
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The write off field is used to write off the un-remitted portion of the procedure instead of
transferring to the patient for payment.

The ‘Reason’ field for the write off or the transfer is an adjustment code to indicate why the write
off or transfer occurred. It is best to sue descriptive reasons like “deductible not met”, “not a
covered service” etc.

Transfer and write off adjustment codes are always adjustments that apply to charges. Transfer
adjustment codes are always adjustments that transfer a balance amount. Write off adjustment
codes are always adjustments that do not transfer a balance amount. There is no transfer
involved with a write off.

Notes Tab

%3 Transactions - Tse, Maria (239) [= [ ==
,' ‘ s 3 r
General | Treatment | Charges | Pt Plan | Pagment | Adjustment | |ns Pmt | Motes | = o O %’
Motes
Code  [FTREF .| Date  [22/04/2003
Text Fatient was refermed to another service and a financial adjusment was made as treatment could - Mew

not be completed by resident.

todify

Delete

Tranzaction Nates |

Date | Lger | Dezcription
22/04/2009  Admin, dxium  Patient waz referred to another zervice and a financial adjiusment waz made as treatment could. .

Notes that relate to the financial side of a patient record are suggested to be kept separate from
the clinical chart notes. For this reason axiUm has a Transactions Notes tab. Here the user can
enter a note, and rest assured that only people who have access to the financial data will be able
to see it.

To choose the note to use double click on the note lien in the lower list. This will pull the note text
into the previous window where you can then edit it, add to it, or simply add it ‘as is’ to the patient
record.
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Buttons

New: Clears the code and text fields, and defaults the date to today’s date.

Add : Adds the record to the list.

Modify: Saves any field changes made to the selected item. Not pressing this button after making

changes will cause them to be discarded.
Delete: Deletes the currently selected item.

Fields & Options

Patient Note Codes

e
Patient Mote Codes

Code |I00014

L= ]

Test [Insurance paid the patient

Code [ Tent

GO002 Third Party Payment Info:

|nooot Insurance needs additionsl info from patient. Info:
100002 Insurance needs additional info from dentist. Info nesded
00003 Claim denied for frequency. Reason:

00004 Claim denied due to missing tooth clause. Remarks:
100005 Claim denied due to waiting period. Remarks:
100006 Claim denied because it was not preauthorized,
|0ooo7 Claim denied. Patient is not covered. Reason:
|noooa Claim denied. Procedure not a covered benefit
100003 Insurance terminated. Date:

|nooia Infa required on student status.

|noo11 Meed denial for secondary insurance

noo1z Deductible portion of payment: &

100072

100015 approved

1000716 Claim denied. Other reasor:

100017 Deductible Notes:

IFIMAL Final paper billing attempt ta insurance: allow 45-days for 5 response then tan
IM-CLM Insurance Claim Requested for DOS:

IN-D INSURANCE DEMIED PAYMENT FOR DOS:

INS &R INS &/R:

INS-PR Insurance Pre-auth submitted today:

INSDAT INS DETAIL DATA:

INSFRI) Ins Frequencies and Limitations:

INSONL Bill for insurance only.

INSREC Insurance information received. Updated acct & re-billed services.

m

Right-Click Menu Items

Code: The user can select from a pre-defined
list of commonly used notes by either typing the
note code here or selecting the note from the
ellipsis button.

Text: The full content of the note

Show History: Displays a history of changes to the currently selected note line.
Print List: Allows the user to print the list of transaction notes.
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