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NextGen PM Contract Library

Common Uses for Contracts

¢ Streamline payment entry by defaulting the payer’s allowed, payment and adjustment
amounts.

e Automatically adjust charges during charge posting so that A/R reflects expected
reimbursement.

o Track expected vs. actual reimbursement with the Contractual Analysis Report.

o Define requirements for specific CPT4 codes. For example: authorization required,
referring provider required, co-pay amount, diagnosis code required, modifier required,
etc.

Note: The information entered within a contract applies only when the contracted payer is the
primary insurance on the encounter.

File Maintenance

File Maintenance>Libraries>Contract

General Tab

Contract Library Maintenance, -

r
@ Fee Scheduls ] Modifier Reimbursement ] tultiple Procedure Dizcounting ]

Contract Name Effective Date Expiration Date

[ s s
Contract Defaults
[] Co-Payment on Office Enc.'s [] autharization Fequired i+ Fee For Service Mate
’w Defaul Co-Pay &mount [ Prorate Insurance Balance I—D % of Allowed Amount for Participants
[] Create Zero Dallar Claim
] #pply Co-Pay ta all Line ltems
Co-Pay Origin " Fully Capitated
-

[] Deductible in Effect

[ Refening Physician Fequired
[] Enable Build Lewel Edits

[] Enable Drug &llowed Amount

0 % of Allowed Amount for Non-Participants

Produce Claim for documentation
[] Multiply Fee Schedule Co-Pay by Quantity

Contract Subgroup 1 Contract Subgroup 2
w w
Automatic Adjustments i _
[] Automaticaly adiust charges D efault Auto-Ad; Transaction Allows positive adjustments
Adjustable Allowed Amount If Rendering Mot Entered Aszume Participating
The Allowed Amount does not apply when the Adjustable
Allowed dmount ophion s checked,

o Contract Name
o Enter a name for the contract.
o Effective/Expiration Dates
o The dates entered are used in determining whether or not to apply the contracts
rules to a particular date of service for the patient. The contracts Fee Schedule
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tab also has effective and expiration dates specified for each CPT4 code. Those
dates must fall within the effective/expiration dates defined here.
Co-Payment on Office Enc’s (Encounters)

o Displays the following prompt to users when the Co-Payment field is left blank on
the Insurance Maintenance Window: “The copay field is a required entry for this
contract. Are you sure you want to leave this screen? Yes/No.”

Default Co-Pay Amount

o Defaults the amount indicated into the Co-Pay Amount field on the Insurance
Maintenance window. This can be used if all patients that have an insurance
associated to this contract have the same co-pay amount.

o Note: This feature only works if the “enable practice payer specific information”
option in Practice Preferences is not selected.

Deductible in Effect

o Displays the following prompt to users when the Deductible field is left blank on
the Insurance Maintenance Window: “The deductible field is a required entry for
this contract. Are you sure you want to leave this screen? Yes/No.”

Referring Physician Required

o Displays the following contract edit alert to users on the Charge Posting window

for any CPOT4 code entered: “Referring Physician is required for this procedure.”
Enable Build Level Edits

o Generates a claim edit failure on the Claim Production Status Report during the
billing process and stops a claim from being created if an encounter is missing
any of the criteria defined within the contract.

Enable Drug Allowed Amounts

o Enables allowed amounts for each CPT4 code to be entered with three decimal

places on the contract’s Fee Schedule tab. ($0.000)
Contract Subgroup 1 and 2

o A contract can be linked to one or two Contract Subgroupings which are defined
in File Maintenance/Master Lists and used to associate providers and contracts
together. Providers linked to the same subgroup(s) in the Providers table can
easily be assigned or unassigned as participating providers for the contract.

Authorization Required

o Displays the following contract edit alert to users on the Charge Posting window

for any CPT4 code entered: “Authorization is required for this procedure.”
Prorate Insurance Balance

o Charge balances on an encounter will be prorated in the Balance Control window
between the primary and secondary insurances (or between the primary
insurance and the patient if no secondary insurance exits). The prorated amount
is based on the fee for service percentage defined in the contract’s fee schedule.

o Note: the “prorate insurance balance” option must also be selected for the Payer
on the Practice tab>Libraries sub-tab.

Create Zero Dollar Claim

o Enables $0.00 charges to be included and billed on insurance claim forms.
Unless this option is selected, the application does not normally include $0.00
charges on claims.

Apply Co-Pay to All Line Items

o Enables multiple charges on a single encounter to have a co-pay applied if the
Co-Pay Amount or Co-Pay % has been defined for each CPT4 code in the
contract’s fee schedule. Unless this option is selected, the application applies a
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co-payment only to the first charge entered on an encounter, regardless of the
CPT4 code entered.
Co-Pay Origin
o Determines if the Co-Pay% indicated in the contract’s fee schedule should be
based on the Allowed Amount or the Reimbursed Amount defined for each CPT4
code.
o Note: The “Co-Pay percent calc” option within the Payers table in File
Maintenance must also be selected.
Multiply Fee Schedule Co-Pay by Quantity
o The co-pay amount indicated for a CPT4 code on the Fee Schedule tab of the
contract will be multiplied by the quantity entered during charge posting.
Fee for Service
o Defaults “FFS” into the Type field for each CPT4 code added to the contract’s fee
schedule.
% of Allowed Amount for Participants/Non-Participants
o The percentage defined here will be multiplied by the price from the SIM Library
for any CPT4 code not defined in the contract’s fee schedule. The multiplied
value will default onto the Payment Entry window as the expected payment
amount.
Fully Capitated/Produce Claim for Documentation
o Charges for CPT4 codes not defined in the contract’s fee schedule will be
adjusted to a balance of $0.00 on the Payment Entry window. The adjustment
amount is equal to the price from the SIM Library. The adjustment code used is
the Default Adjustment code from the Payers table.
o Also defaults “Capitated” into the Type field for each CPT4 code added to the
contract’s fee schedule.
Automatically Adjust Charges
o Charges will be adjusted at the time of entry on the Charge Posting window. The
adjustment amount is calculated as the difference between the price from the
SIM Library and the allowed amount from the contract’s fee schedule. [Charge —
Allowed = Adjustment]
Adjustable Allowed Amount
o Charges will be adjusted at the time of entry on the Charge Posting window. The
adjustment amount is calculated as the difference between the price from the
SIM Library and the reimbursed amount from the contract’s fee schedule plus the
patient’s co-pay amount. [Charge — (Reimbursed + Co-Pay) = Adjustment]
Default Auto-Adj Transaction
o Required entry if the “Automatically Adjust Charges” option is selected. Enter the
third party adjustment Transaction Code to be used when charges are adjusted
at the time of entry on the Charge Posting window.
Allow Positive Adjustments
o Charges will be adjusted at the time of entry on the Charge Posting window. If
the price from the SIM Library is less than the allowed amount from the contract’s
fee schedule, a positive adjustment will be added to bring the balance of the
charge up to the allowed amount.
If rendering Not Entered Assume Participating
o If the Rendering field is left blank on the Encounter Maintenance window (and
therefore is also left blank on the Charge Posting window) the system will
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assume that the “no rendering” is a participating provider and the adjustment
amount will be calculated accordingly.

Fee Schedule Tab

Contract Library Maintenance - [:“.EJEF

General {FeeSchedule Modifier Reimbursement ] Multiple Procedure Discounting ]
’—— CPT4

— ,7
# CPT4 | Desc el 2
Date Range Type Multiple Proc| Base CPT4 | Mon-Facility! % of | Allovweed Participating ~ |Mon-Participating | Auth | R efer Co-Pay
Effective E xpiration Dizcaunting Code Facilty  |Chg % |Reimbursed | % |Reimbursed Fea | Rea % | Amount
| Mon-Facility -
Facility
Mon-Facility
Facility
Mon-Facility
Facility
Required Diaghoses Required Modifiers
@ Code Description E Code

e CPT4
o Enter the CPT4 code to be added to the fee schedule.
o Effective Date
o Enter the date the allowed amount takes effect for the CPT4 code. The default is
from the Effective Date defined on the contract’s General Tab and can be
overridden.
e Expiration Date
o Enter the date the allowed amount ends being in effect for the CPT4 code. The
default is the Expiration Date defined on the contract’'s General Tab and can be
overridden.
e Type
o Enter the FFS (Fee for Service) for the CPT4 code. The default is FFS or
Capitated depending on which option was selected on the contract’'s General tab.
o Note: If Capitated is selected, the CPT4 will be adjusted during Payment Entry.
The adjustment amount is equal to the Reimbursed amount defined for the CPT4
in the contract. The adjustment code used is the Default Adjustment code form
the Payer’s table.
e Multiple Proc Discounting
o Select the appropriate option for the CPT4 code.

= No: The allowed amount for the CPT4 will not be reduced.

»= Multiple Surg: The allowed amount for the CPT4 code will be reduced
based on the order/sequence of the charge on the encounter. The
allowed amount is reduced to the percentage defined on the Multiple
Procedure Discounting tab.

= Endoscopy: The allowed amount for the CPT4 code will be reduced. The
allowed amount is reduced to the difference between the allowed defined
for the CPT4 and the allowed defined for the “Base CPT4 Code.”

e Base CPT4 Code
o Select the “Base Code” for the endoscopy CPT4 Code.
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o Note: This field is required if “Endoscopy” was selected in the “Multiple Proc

Discounting” field.
e Non-Facility/Facility

o Allows for difference in allowed and reimbursed amounts depending on where a

service is performed. (E.G. Office=Non-Facility and Inpatient Hospital = Facility)
e % of Chg

o Select this column (green check) if the allowed amount for the CPT4 code is to
be a percentage of the charge amount from the SIM Library.

o Note: when this column is selected, the Allowed field becomes a % amount, not a
$ amount and the Participating/Non-Participating Reimbursed fields become
unavailable.

¢ Non-Facility Allowed

o Enter the non-facility allowed amount for the CPT4 code. An adjustment will be
made to the charge if the non-facility price from the SIM Library and the non-
facility allowed amount from the contract’s fee schedule are not the same.

o Note: The charge will be adjusted at the time of entry on the Charge Posting
window if the “Automatically Adjust Charges” option is selected on the contract’s
General tab. Otherwise, the charge will be adjusted during Payment Entry.

e Participating %

o Enter the percentage of the allowed amount that is expected as reimbursement
for a participating provider. The Participating Reimbursed amount will be
calculated form the percentage entered.

e Participating Reimbursed

o Enter the reimbursement amount that is expected for a participating provider.
The Participating % will be calculated from the amount entered.

¢ Non-Participating %:

o Enter the percentage of the allowed amount that is expected as reimbursement
for a non-participating provider. The Non-Participating Reimbursed amount will
default to $0.00 as an entry is not required in both fields.

¢ Non-Participating Reimbursed

o Enter the reimbursement amount that is expected for a non-participating
provider. The Non-Participating % will default to $0.00 as an entry is not required
in both fields.

e Auth Req

o Select this option if an authorization is required for the CPT4 code. The following
contract edit alert will display to users on the Charge Posting window:
“Authorization is required for this procedure.”

o Note: This will override the “Authorization Required” option setting on the
General tab.

o Refer Req

o Select this option if a referring physician is required for the CPT4 code. The
following contract edit alert will display to users on the Charge Posting window:
“Referring Physician is required for this procedure.”

o Note: this will override the “Referring Physician Required” option setting on the
General tab.

e Co-Pay

o Select this option if a co-payment should be applied to the CPT4 code. The co-pay
applied will be the amount defined in the Default Co-Pay Amount field on the contract’s
General tab. If no co-pay amount is defined on the contract’'s General tab, the co-pay
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applied will be the amount entered in the Co-Pay Amount field on the patient’s
Insurance Maintenance window.
o Co-Pay %

o Ifthe co-payment to be applied to the CPT4 code should be calculated as a percentage
of the allowed amount defined in the contract’s fee schedule, enter the percentage
here.

o Note: This percentage co-payment will override both the “default Co-Pay Amount”
defined on the contract's General tab and the Co-Pay Amount defined on the patient’s
Insurance Maintenance window.

e Co-Pay Amount

o Ifthe co-payment to be applied to the CPT4 code should be a specific dollar amount,
enter the amount here.

o Note: This co-payment amount will override both the “default Co-Pay Amount” defined
on the contract’'s General tab and the Co-Pay Amount defined on the patient’s
Insurance Maintenance window.

e Required Diagnoses

o If the payer requires that a specific diagnosis code be associated to this CPT4
code, add the ICD9(s) here. The following contract edit alert displays to users on
the Charge Posting window if a required ICD9 code is not entered.

o “Warning: The contract requires the primary diagnosis code to be one of the
following diagnosis code(s): codel, code2, code3, etc.”

¢ Required Modifiers

o If the payer requires that a specific modifier be associated to this CPT4 code,
add the modifier(s) here. The following contract edit alert displays to users on the
Charge Posting window if a required modifier is not entered: “Warning: according
to the contract the following modifier code(s) are required for this procedure:
codel, code2, code3, etc.”

Modifier Reimbursement Tab
This tab can be used if the payer reduces the allowed amount defined for CPT4 codes on the

Fee Schedule tab to a certain percentage when a specific modifier or modifier combination is
used on the charge.

1 5]

General ] Fee Schedule @lzidiﬁerﬂeimhursemed Multiple Procedure Discounting

Modifier Field Search

E & Modifier Percentage of Allowed
Modifier Reimbursement
Maodifier(z) Percentage of Allowed
I |
[ QK. l ’ Cancel ]
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o Modifier(s)
o Enter a specific modifier or modifier combination.
o Percentage of Allowed
o Enter the percentage the allowed amount should be reduced to when the
specified modifier or modifier combination is used on a charge.
o Example: Modifier 80 (Assistant Surgeon) will reduce the allowed amount to

50%.
[ _1
Modifier Reimbursement X
Modifier(z] Perncentage of Allowed
=0 | 50.00
| (] | l Cancel ]

Multiple Procedure Discounting Tab

This tab can be used if the payer reduces the allowed amount defined for CPT4 codes on the
Fee Schedule tab to a certain percentage when those codes are setup as a “Multiple Surg.” The
allowed amount is reduced based on the charge order/sequence on the encounter.

=y an BRan

Gereral ] Fee Schedule] todifier Reimbursement ‘HultipleEmcedureDism:&lg'

Procedure Order

E Sequence Percentage of Allowed
- b
Multiple Procedure Discoun... [z_l
Sequence Percentage of Allowed ‘
hd
| Ok, | ’ Cancel ]

e Sequence
o Defaults a number as follows and cannot be changed:

Firstentry = 1
Second entry = 2
Etc.

o Percentage of Allowed
o Enter the percentage the allowed amount should be reduced to when the charge

falls into the defined order/sequence on the encounter. Example:

First charge: The allowed amount will remain at 100%

Second charge: The allowed amount will be reduced to 75%

Third charge: The allowed amount will be reduced to 50%
g KootenaiHealth
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Contract Library Maintenance. -

General I Fee Schedule I Modifier Reimburzement Multiple Procedure Discounting

Procedure Order
E Sequence Percentage of Allowed

»

2 78.0
3 or mare 50.00

oo
el el

«e

Link to Contract to Payer(s) and Providers

The contract is attached to the appropriate payer(s) on the Practice tab>Libraries sub-tab and
the rendering providers that participate with the payer’s contract are selected.

%2 Modify Payer Information - Medicare

Payer Defaults - 1 Defaults - 2 | Sustem Alt Payer | Eztemal | Co-Pays | Order Module | ‘s-_:j
Claim Edit Libramy Statement Libram
| tedicare Claim Edits b | ‘when Primary
Type of Service Library i |
hd | When Secondan

Flace of Service Library b |
| hd | ‘w'hen Tertiany
Clairm Prirt Library | b |
| Medicare Claim Print b | .

[] Prarate insurance balance

[ Transfer non-participating charges to patient

[] Default non-participating provider's accept assignment to no

ﬁ-‘l_anaged Care Contract Eligibility Profile Librarny

| Medicare v | | w |
Participating Providers Claim Status Profile Library
| Smith MD [Peds], Jahn watson MD [FF), Steve l~g'| | ~|
Abbott kD (18], b atthew # | ¥ Modifiers Library

Adamsz MO [Peds], Benjamin

Anderzan KD [FF), Bamy

Baker DO [FP), Michael

Banks [MF], Liza L
Broadway MD [Peds], Thomas
Goaodhy WD [FP), James
Jordan MWD [IM), Jokhe

tartin P [Peds), Michasl

e

B Tranzactions aih[alies

| ¢

"SF Hide [

%ﬂho\h\-‘?ﬁnl [ ok H Cancel ]

¢ Managed Care Contract
o Select the contract for the payer.
e Participating Providers
o Select the rendering providers that participate with the payer’s contract.
Providers that are not selected are considered non-participating providers.
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The following fields display only if a Managed Care Contract has been selected for the payer.

1 SO
Payer Defaults - 1 Defaults - 2 l Supstem Alt Payer ] Esternal ] Co-Pays l Order Module “q’i
Rty
Clair E dit Library Staternent Libramny
Medicare Claim Edits hd “w'hen Primary
Type of Service Library b
hd “Wwhen Secondary
Place of Service Library 4
hd ‘when Tertiary
Claim Print Library .
tedicare Claim Print ~

[] Prorate insurance balance
[] Transfer non-participating charges to patient
[] Default non-participating provider's accept assighment to no

M anaged Care Contract Ty

Medicare v w
Participating Praviders Clairn Status Profile Library

Srrith WD [Peds), Jobiniw atzon MO [FP), Steve | hd
Abbott kD [IM], Matthew | Modifiers Library
Adamz WD [Peds], Benjamin ' B

Andersan MO [FP), Bamy
Baker DO [FF). Michael
Barks [MF], Liza
Broadway MO [Peds]. Thomas
Goodby MD [FP). James
Jardan WD (1), Jahn

{ Iru!arltin P’i[.PEdi]'.MiFhaEI v UB Transactions {Libralies)

S —

e Prorate Insurance Balance
o Select this check-box if charge balances on an encounter are to be prorated in
the Balance Control window between primary and secondary insurances (or
between the primary insurance and the patient if no secondary insurance exists).
The prorated amount is based on the fee for service percentage defined in the
contract’s fee schedule.
o Note: The “Prorate insurance balance” option must also be selected on the
Contract>General tab and on the Payer>Practice tab>Libraries sub-tab.
o Default Non-Participating Provider’s Accept Assignment to No
o Select this check-box to set the “Assignment of Benefits” to No for the encounter
when a non-participating provider is selected as rendering. Assignment of
Benefits is found on the Chart>Encounters tab>Insurance sub-tab>Verification
section.

Contract Exceptions

Contract Exceptions allow differences from the standard contract for allowed amounts,
reimbursed amounts, etc. to be defined. The differences can be based on any of the following:

Example
Provider Dr. Jones
Provider/Location Dr. Jones at Westminster Office

Provider/Location/Payer

L
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¢ Create a Contract Exception
o Right-click on the contract and select Contract Exceptions from the menu.

Contracts List

Caontracts List Search

|Medicare
E o Contracts
BCES
CiEna
MNew, ..
Open...
Hide
Print...
Copy...

Practice Access...

Confract Exceplions. ..
Contract Global Update. ..

o The Contract Exception Maintenance window displays.

"T Contract Exception Maintenance

Contract: Medicare

=
Contract Exception Mame -

- For Participating, Man -
lse as Base Contract [ '% Hide Exception Particpating & Copay fislds,
) . % or the dallar amaunt
Filter Criteria

' ) can be used, but not bath,
Type the first number(z) of the CPT4 iterm you want to locate Include Past CPT 4 [tems

| E=ception CPT4s Only

CPT4 Date Range Auth |Refer| Mon-Facility! Allowed Participating | Mon-Participating Auth |Fefer Co-Pay
Effective | Expiration | Fed| Req Facility % |Reimbursed | % [Feimbursed | FEa | Bed [ [ amount
Momn-Facility I |
Facility
Momn-Facility
[ Meut ] l ak, l l Cancel

o Contract Exception Name
= Enter a name for the exception being defined.
o Type the First Number(s) of the CPT4 Item you want to Locate

= Enter the first few digits of the CPT4(s) that you need to have exception
parameters defined.
o CPT4 / Effective / Expiration / Auth Req / Refer Req
= These parameters default from the original contract setup and cannot be
modified.
o Non-Facility / Facility

L .
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= Define the following exception parameters for each CPT4 code as

needed:
e Allowed

Non-Participating % and
Authorization Required

Co-Pay % and Amount

= Example: Medicare Contract Exception for Mid-Level Providers

"7 Contract Exception Maintenance

Participating % and Reimbursed

Reimbursed

Referring Provider Required

Contract: Medicare

Contract E xception Name
Medicare Mid-Level Fee Schedule

lse az Base Contract []
Filter Criteria
Type the first number(z) of the CPT4 item you want to locate

":’f Hide Exception []

[ Include Past CPT4 Items
|| [] Exception CPT4s Only

For Participating, Mon -
Particpating & Copay fields,
% o the dollar amaunt
can be used, but nat both,

|Mon-Participating |&uth | Fefer]  CoPay
% [Reimbursed 729 B2a 5 [ amount

CPT4 [rate Range Auth Refer Mon-Facility fAIIowed | Participating

Effective | Ewpiration | Fed | Feq Facility % | Reimbursed
93201 071/01/2006 12/31/2099 Mon-Facility 80,00 | ao 54.00
Facility 8000 80 £4.00
93202 071/01/2006 12/31/2099 Mon-Facility 8500 80 £8.00
Facility 8500 80 £8.00
93203 071/01/2006 12/31/2099 Mon-Facility 9000 80 7200
Facility 9000 80 7200
93204 071/01/2006 12/31/2099 Mon-Facility 9500 80 7E.00
Facility 9500 80 7E.00

93205 071/01/2006 12/31/2099

Mon-Facility k 10000 80 a0.00

70 £4.00
70 £4.00
70 59.50
70 54.50
70 £3.00
70 £3.00
70 EE.50
70 EE.50
70 70.00

R whotiwhen

Link to Contract Exception to Provider(s)

Once a Contract Exceptions has been created, it is linked to the appropriate rendering providers
in the Providers table > Practice tab > Group Information section. In the below example, the
Mid-Level Contract Exception is being linked to Lisa Banks, NP at all locations for Medicare.

&

BEE)

Demograp 1 System ] Notes ] EIigJHeL]Eredeﬂlial ]F‘rngider T Egtegnnes]

Practice Provider Infomaatian
Rendering provi ] Modify Provider Practice Payer
DEA Number

Esternal ] EHR ]Ehart Trac IDlder Mod 1

Name/Organization Suspended Eff Dt (=)

yal e &

el Pravider Number Street

(ZTRRRR [ |
SE;V':E :‘UCGIIDH Effective Date  Expiration Date City State Zip
doeraul> o1/m 2012 () [12/31/2098 [ “|[ -
Group Information Group Hame County Counly U Aoy
Payerfame || | NEXTGEN Medical Group V| v | |
<dfault> 5t Exceplion ﬁontract Exception

CiEna Healthcare..

\M Medicare Mid-Level Fes Schedule -

Met D 2| CPT4 Provider Nivs

Taxonomy Code

|

Claim ' alue 1 Claim alue 2 Submitter Group

Digable Supervisor Biling ] RTA Enabled

h? I:| Bill 55M with 5% secaondary reference

T wihotwhen

|~

L .
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Contract Global Update

The Contract Global Update is a utility that can be used to update the Non-Facility / Facility
allowed amounts and reimbursement amounts within an existing contract. The utility uses the
RVU Library and GPCI Codes Library (optional) in the calculation of the new
allowed/reimbursement amounts.

The utility can be access by right-clicking on the contract and selecting Contract Global Update
from the menu.

e Access Contract Global Update
o Right-click on the contract and select Contract Global Update from the menu.

Contracts List
Cortracts List Search
|Medicare | f
hs| & Contiacts '
BLBS
Cigna
Mew...
Open...
Hde
Print...
Copy...
Practice Access. .
Confract Exceptions. ..
Confract Global Update. ..

o The Contract Global Update window displays.

Contract Global Update, - Medicare

Filker Criteria
CPT4 Thru CPT4 Effective Date
|33201 93215 [12/01 /2011
Calculate Using AYU * GPCI Other Yalues
RYU Library GPCI Library :keen Ewistng Yalues for U Fes Schedules:
| 2012 RYU (Transiio v | | 2012 GPCI v Type:
itz /el ] Awuth Fequired [ Fefer Required
12502499 Rest of Py v Or [ rs[
Co-Pay
Ryl GFC
([wokRvU v % [GPCwWak v ) +
{+ Update the Mon-Facility

(| NorvFacilty Rvu v | % | GPCI PE v+ ¢ Updste the Faciity
(| Malpractics R¥L v | % | GPCI PLI )

{+ Expire Old, and create new now in Contract

(" Update The Existing Row in the Contract
Conwersion Factar: 25,0000
Effective Date Expiration Date

Anesthesia Conversion Factor: |U‘| Ms2mz |‘I2H31.€2088
Set the New Allowed Amount to 100%  of the Calculated FPapment [Adjusted BYU * Conversion Factor).

Set the New Participating B eimbursement Amount to 80%  of the new allowed amaunt.
Determine the Mew Non-Participating Allowed Amaunt to 5% af the new allowed amaunt.

Set the New Non-Participating Reimburzement Amaunt to 80%  af the determined Mon-Participating Allowed Amaunt.

o (o]

L :
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e Filter Criteria

o CPT4
= Starting CPT4 code in the contract to be updated with new fees.
o Thru CPT4

= Ending CPT4 code in the contract to be updated with new fees.
o Effective Date
= Enter an Effective Date for the selected CPT4 codes.
= Note: Only CPT4 codes in effect on the date specified will be updated.
e Calculate Using RVU*GPCI
o RVU Library
= Select the RVU Library to be used in the fee update calculate.
o GPCI Library
= Select the GPCI Library to be used in the fee update calculation, if
applicable.
o Carrier/Locality
= Select the Carrier/Locality from the GPCI Library to be used in the fee
update calculation, if applicable.
o RVU/GPCI Calculation
= Create the fee update calculation to be used.
o Conversion Factor
= The conversion factor entered here will be multiplied by the total from the
calculation defined above.
o Anesthesia Conversion Factor
» The anesthesia conversion factor entered here, if applicable, will be
multiplied by the total from the calculation defined above.
o Set the New Allowed Amount to (n) 5 of the Calculated Payment
= The percentage entered here will be multiplied by the total form the
calculation defined above. This will become the new allowed amount in
the contract for the selected CPT4 codes.
o Set the New Participating Reimbursement to (n) % of the New Allowed Amount
» The percentage entered here will be multiple by the new allowed amount.
This will become the expected reimbursement amount in the contract for
participating providers for the selected CPT4 codes.
o Determine the New Non-Participating Allowed Amount to (n) % of the New
Allowed Amount
= The percentage entered here will be multiple by the new allowed amount.
This will become the allowed amount for non-participating providers for
the selected CPT4 codes.
o Set the New Non-Participating Reimbursement Amount to (n) % of the
Determined Non-Participating Allowed Amounts
= The percentage entered here will be multiple by the non-participating
allowed amount. This will become the expected reimbursement amount in
the contract for non-participating providers for the selected CPT4 codes.
e Other Values
o Keep Existing Values for Old Fee Schedule
= Select this check-box to retain the current settings on the Fee Schedule
tab in the contract for the selected CPT4 codes. The settings include:

e Auth Req Authorization Required
o Refer Req Referring Provider Required
o« Co-Pay Indicator

L
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o Co-Pay % Co-Pay Percentage
e Co-Pay Amount Co-Pay Dollar Amount
= Do not select this check-box if it desired to change the current setting on
the Fee Schedule tab in the contract for the selected codes. The settings
that can be changed include:
» Type
o Select FFS (Fee for Service) or Capitated.
e Auth Required
o Select this check-box to activate Auth Req for the selected
codes.
o Referral Required
o Select this check-box to activate Refer Req for the
selected codes.
o CoPay
o Select this check-box to activate the Co-Pay Indicator ()
for the selected codes.

%: If the co-pay for the selected codes should be a
percentage of the allowed amount, enter the percentage
here.

$: If the co-pay for the selected codes should be a

specific dollar amount, enter the amount here.
e Update the Non Facility
o Select this option to update the Non-Facility fee row in the contract for the
selected codes.
e Update the Facility
o Select this option to update the Facility fee row in the contract for the codes
selected.
o Expire Old, and Create New Row in Contract
o Select this option to expire the existing fee row and create a new fee row for the
selected codes.
¢ Update the Existing Row in the Contract
o Select this option to update the existing fee row for the selected codes.
e Effective Date
o Enter the Effective Date for the fee row.
e Expiration Date
o Enter the Expiration Date for the fee row.

Contract Functionality in EPM

The examples on the following pages are intended to illustrate some of the options available in
the setup of a Contract and how those options work from an end user’s perspective in EPM.

Example 1: Non-Participating Provider Alert

e Lisa Banks, NP is not selected as a patrticipating provider for the Medicare contract in
the Payers table > Practice tab > Libraries sub-tab.

L
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e An appointment is created for a Medicare patient with Lisa Banks, NP.

A contract edits alert displays on the Add Appointment window.
e Note: The contract edit alert also displays when selecting Medicare as the primary
insurance on the encounter during check-in and when posting charges.

= Add Appointment r—

Date Tirne

Event/Event Chain

First

|maureen E
Diuration

EI | Est Patient Followup

Birth Date Sex
vl [io | [ [osransan ?U yrs |Female || Linkea

Fesources
hd

Broadhwsy DO (20 min)

FLEX SIG Room (East) (30 min)

Service Location

Addiess
|917 Medicare St

Ciy State Zi
Aurora [co(c | [sonan-

Country Contact Preference

Eastside Medical Clinic - I

Descriptial Edits

Details

Contract Edits:
0 Proce: &, Non-Participating Provider
The rendering physician is not a participating provider of this contract.

[ &ppoi

User Defin
Tupe of In:

Caonfirmation Notes:

Authorization Needed?

Example 2: Deductible

o
@
o
L
o
=
=1
bl
=
i
2
=
@
=1
-
o
2
E
Z
=t
H
H
=
EL
@
=
2
=
@
=3
=]

Referring Physician

Encounter Nurnber

Case Description

in Effect Prompt

o The Deductible in Effect option is selected in the Medicare contract > General tab.
Medicare insurance is entered for a patient and the Deductible field is left blank ($0.00)

on the Insurance

Maintenance window.

e A contract prompt displays when user clicks OK to save the insurance information.

i % Patient Chart - Medicare, Maureen °“ Insurance Maintenance - Medicare, Maureen M X

[Efs] Medicare. Maureen M (5.7)

Patient Information

= Nare: Medicare, Maureen M (5.7)
Address: 917 Medicare St

Aurora, CO 80040

Country:
SS Number: 239-87-3979
Birth Date: 09/29/1941
Age: 70 yrs.
Sex:Female
Race:
Ethnicity:
Religior:
Employer:
Primary Care Phys:
Primary Dental Prov:
Language:
Church:
ccupannn'
Telephone & E-M
Home tha (720) 293-2937

Contact Prel

Insured:Medicare, Maureen M
PayerMedicare
Insured SSN:239-87-3979

Insurance Type:Medicare Part B
Financial Class:Medicare
Managed Care Plan:Medicare

NEIC Number: %
Claim Type: Medicare Part B

Detail | Detai-2 | Ins Cards | Bepeftinio | Authorizations | Befensls | Eig/Refenal | P Websi.| Exemal |
Plan Name Activation

o |Medicare E’fecllv: Dnte Ex uamn Dale
Plan Nurnber HIC/Policy Nbr (CtikS for SSN) Active Lo |
2338739736,

Group Number

[J Make Inswiance Pimaryon — [7_7_
Group Name

Note.

@ Main Address
Main Address

O Refund Address.

e:
PO Box 6160 Practice Level

City
Pay T
[indianapot \m (Indianc v | 45204 Crg :.i.,u’ff

Country

\?) The deductble field is a required entry for this contract. Are you sure you want to leave this screen?

[ Emplover Policy

Sushoriten

EIo |

Encounters

| Patient's Picture

Demoagraphics
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Example 3: Referring Physician Required Alert

e The Ref Req option is selected in the Cigna contract > Fee Schedule tab for CPT4 code
99241 (Office Consult).

An encounter is created with Cigna as primary insurance.
The Referring provider field was left blank on the Encounter Maintenance window.
A contract edits alert displays on the Charge Posting window for 99241.

Note: The contract edit alert will not display if a referring provider is entered on the
encounter prior to posting charges.

- Charge Posting - Cigna Contract, Carla

08 EROPNRLA0OBASET [AL]os e e s Ry 9
Patient [Figna Contiact. Carla El Created 1ot
E " P Dt = Modified:
neounter (930 07/01/2M2 Urkiled | Process Dt [a7/01/2012 s
SvcDates: 07/ /2012 070142012 Diag: 25001 (<) [DM. Uncomplcated, Type | Place Sve: | Office v
Sveltem 99241 | [Office Consuktation, Prob Foc - =/ Mar/Durr: | I
CPT4 [ [ [ [ [ (&)} (o] MotesiBats..| 8|
Quantity [ T =/ [ stats [Orbiled
Unit/Ovenide: [150.00 TE00n Rendering. | Abbot MO (M), Mathew v | Location | Southside Medical Clinic |
Exended:  [150.00 Other Prov: | [-] BilTe | Cigna Healthcare (with Contractl/Cigna Conract, Carls ~|
Refering | [BE4
Date 5 Charge Rx Tax Papment Adjustment Ins 1 R Ins 2 R Ins 3 R Pat Amt Line Item Balance
95261 Ot ¢ ) s 1|

@, CPT4 Code: 99241
Reterring Physician is required for this proceciure

Totals 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Example 4: Authorization Required Alert

e The Auth Req option is selected in the Cigna contract > Fee Schedule tab for CPT4
code 72142 (MRI Cervical Spine).

A valid authorization is not entered for Cigna prior to the encounter being created.
An encounter is created with Cigna as primary insurance.

A contract edits alert displays on the Charge Posting window for 72142.

Note: The contract edit alert will not display if a valid authorization is entered prior to
posting charges.

b H
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~ Charge Posting - Cigna Contract, Carla

LH TOVNRLA0OBD ST AV ES «erRy N
Patient [Ciana Contract, Carla Bl Created: Tl
Ercowvesr [ 930 020172012 Urbiled || Process D Modfied:
Process Dale: 7/1/2012
SveDates Diag [7241 (2] [Pain In Theracic Spine [z] PlaceSve: | Office v
Svoltem:  [72142 | [MRI, Cervical Spine, w7 Cont -| [ = Nan/Dunr: [ [
CPT4 W |_|_|_|_ [ ]} NotesBatc... g|
Quantity: | 1 | B| E] Status Unbiled
Uni/Overide: [36000 | 95000 Rendering [ Abholt MD (M). Matihess v & Location | Souhside Medical Clric: v
Estended [s50.00 Other Prov: | Bil Ta: Cigna Healthcare (with Cortract]/Cigna Contract, Carla v|
Relering: | e
Cpen | [ Summarize Taves Deletz | Blear Promote || Demols
Date Sv tem 5 Chage  Rs Tan Payment __ Aduustment sl R Ins2 A I3 R Pahm Line tem Balance
0701 /2012__| 72142 M, cenvieal spine, w/ cortiast | U 90100 0 ss0.01] |

Alerts !

Contract Edits: Cigna
[, CPT4 Code: 72142
Authorization is requirad for this procedure

Totals: 1,00 0.00 0.00 0.00 0.00 1,00 0.00 0.00 0.00

Example 5: Prorate Insurance Balance (80% / 20%)

e The Prorate Insurance Balance option is selected in the Medicare contract > General
tab.

o The Prorate Insurance Balance option is selected in the Medicare payer > Practice tab >
Libraries sub-tab.

e The contract’s allowed amounts are defined as follows:

99203 = $95.00 with 80% expected reimbursement
81002 = $20.00 with 80% expected reimbursement

e An encounter is created with Medicare as primary and AARP as secondary.
20% of Medicare’s allowed amounts are prorated to Ins2 on the Charge Posting window.
¢ Note: If there is no secondary insurance on the encounter, 20% of allowed amounts are
prorated to Pat Amt.

= Charge Posting - Medicare, Maureen

LB TOVRLA0ODDET EVES «e» Ry #H

Patient: [Medicare, Maureen EEA-! Created:  Admin, NextGien 07/11/20121:20 P 20f2
Encounter.  [923 07/01/2012 Unbilled | ProcessDt [o770i7202 Modified: A.dmm, NextGen 07/11/20121:20 P
Process Date: 7/1/2012

SveDates:  [07/01/2012 1w  [07/01/2002 ) Diag [25001 "+ [DM. Uncomplicated, Type | ~ PlaceSve: | Office i
Svcltem  [B1002 ] [Urinalysis, Non-automated, W. ~ | | - ~  Naw/Dunn: [ I
CPT4: [Booz- [ [ [ [ [ - ~ Notes/Batc... o
Quantity: [i | ol +  Status: [Unbilled
Unit/Overide: [35.00 [35.00 Rendering: | Abbott MD (IM), Matthew | & Location: | Southside Medical Cinic
Extended:  [35.00 Other Prov:: | =

Refering | -

Sve ltem
07/01/2012 35203 Office/outpatient visit, new, det.. | U 110.00 0
07/01/2012 81002 Urinalpsis, non-automated, w/o.. | U | 35.00 | 0

Payment

Pat Amt

Adjustment

Ins 1 R Ins 2 R

91.00 19.00]

f 31.00 v 400 |

Ins 3 R Line Item Balance
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Example 6: Create Zero Dollar Claim

The Create Zero Dollar Claim option is selected in the Medicare contract > General tab.
An encounter is created with Medicare as primary insurance.

A 99024 (Post Op Followup) charge is entered for $0.00.

The charge is flagged to be released (R) and sent on a claim for to Ins1 (Medicare).

« Charge Posting - Medicare, Maureen

LB HOVRLA0BANSET [(L[Es e« »sRy #

Patient: [Medicare, Maureen - Created:  Admin, NextGen 07/11/20121:30 P 1ot
Ercounter [ 529 07/01/2012 Unbiled | PuocessDt [0z (@) Modified:  Admin, NextGen 07/11/20121:30 P
Process Date: 7/1/2012
SveDates:  [07/01/2012 |o7/01/2012 Diag: [474.02 (=] [Tonsilitis And Adenaidits, Chronic (5] PlaceSve: | Office v
Sve Item: [93024 -] [Postop Followup Visit =l | =] () MNan/Dunn: [ [
e @@ [ [ [ ol ) Nowsmac. | a
Quantity: | 1 | E]| G] Status: |Unbxlled
Unit/Overide: [000 @ Fendering: | Abbott MD (IM), Matthew v | Location: | Southside Medical Clinic v
Extended: 0.00 Other Prov:: | (]
Refering: | B4
Summarize Taxes e e
| Date Sve ltem s ( Charge 5Rx Tax Payment Adjustment Fﬁ Ins 2 R Ins 3 R Patémt Line ltem Balance
| 07/01/2012 | 93024 Postop fallowup visit u 0.00 0 < 0.00

Example 7: Apply Co-Pay to All Line Iltems (90% / 10%)

e The Apply Co-Pay to All Line Items option is selected in the Cigna contract > General
tab.
o The contract’s allowed amounts are defined as follows:

99203 = $100.00 with 10% co-pay
81002 = $25.00 with 10% co-pay
82962 = $25.00 with 10% co-pay

An encounter is created with Cigna as primary insurance.
o The 10% of Cigna’s allowed amount is automatically moved to the patient (Pat Amt) as
the co-pay for each charge on the Charge Posting window.

« Charge Posting - Cigna Contract, Carla

BN TOVRLA0BDH ST (FL[Eslee» Ry #H

Paiert: [Cigna Contract, Carla ERA- Createdt  Admin, NewtGen 07/11/20121:55 P 3013
Encounter 330 07/01/2012 Unbiled V| ProcessDt [07/017202 Modiiect (hdmin, Nelen 07411/20120:55

‘ Process Date: 7/1/2012
SvoDates  [07/0172012 | [07/6172012 7 Dieg: 25001 |~ [DM, Uncomplcated, Type - PlaceSve: [ Dffice
Svcltem  [32362 <] [Glucoss Bload Test 5 I =] < NawDumn: [ I
CPT4: 82962 | - ~ Notes/Batc...| 8 I
Quentiy:  [7 I = - Staus  [Grbied
Urit/Overide: [35.00 00 Rendering: | Abbott MD (IM), Matthew | # Location: | Southside Medical Ciic
Edtended  [35.00 Other Prov: | =

Referiing: | -
RunmakeTeres Hex
Date Sve ltem S | Chage  Rx Tax Paymert | _Adi s R Ins2 | R___Ins3__ Rf_ Pathm Line ltem Balance

07/01/2012__| 33203 Office/outpatient visk, new, det.. | U | 11000 | ‘ ‘
07/01/2012 | 81002 Urinalsis, non-autometed, w/o..| U 35,00 0 3250 v 250 3500
07/01/2012 | 82362 Glucose blood test u =00 0 250 v 250 35.00

b H
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Example 8: Automatically Adjust Charges = Turned Off

o The Automatically Adjust Charges option is not selected in the Cigna contract > General
tab.

The SIM Library price for a 99203 is $110.00.

The contract’s allowed amount for 99203 is $100.00.

An encounter is created with Cigna as primary insurance.

A 99203 charge is entered on the encounter in the Charge Posting window.
The encounter is billed.

@ —
~ Charge Posting - Cigna Contract, Carla [9=1E3]
L EOVRLA0BDNGET [FJEs wersRy #H
Patient: |Cigra Contract, Carla -l /A Created:  Admin, NextGen 07/11/2012 211 P Tofl
Encounter.  [930 0770172012 Ubiled | Puocess Dt [T72072 = Modified:  Admin, MestGen 07/11/2012 211 F
Process Date: 7/1/2012
SwoDates  [07AM/200Z ) [07A0T/2002 7 Diag [25001 "~ [DM. Uncomplicated, Type | - PlaceSvo | Office
S ltem: [39203 ] [Office/autpatient Vist, New, €« [ S| - Mar/Dunr | [
CPT4 33203 [ Bl - Moles/Bals. | &/
Quantity: [1 [ Bl - Status: [Unbilled
Urit/Dveride:  [110.00 [170.00 Rendering. | Atbott MD (IM), Matthew | & Location: | Southside Medical Cliric
Estended [T1000 Dther Prov:: | S
Referting | BF 4
Date e ltem B Charge Fix Tax Papment Adjustment Ins 1 R ins2 | R Ins3 R Patamt Line Item Balance

e The contract’s allowed amount of $100.00 defaults into the Payment Entry window.
e The contract’s reimbursed amount of $90.00 defaults into the Payment Entry window.

[Allowed X 90% = Payment] [$100.00 X 90% = $90.00]
e The contract’s adjusted amount of $10.00 defaults into the Payment Entry window.

[Charge — Allowed = Adjustment]  [$110.00 - $100.00 = $10.00]

~ Payment Entry
LY TODREADDH €« € » B Control Group: | 0001  07/11/2012  Cigna

Source/Acet: [ Encounter | [Cigna Contract, Carla Created:

Patient/MRN: [Cigna Contiact, Cala -] [563 P4 Modfied

Enc/Cim #: [ 330 07/01/2012 Biled Southside Medical CI | Resub#: | Beantae e
.2 — - Use Encounter Credit

Payer: | Cigna Healthcare (with Contract)/Cigna Con v | Cim Reasons:
Tracking: | Acct Credit [
Date: [o71172012 EncCredt |
Pay Amt: [ 90.00 Pay Code: Commercial Payment
Adj Ant | 1000 AdiCode: | Commercial Adjustment

i [CSave [ Cancel ] e |[CCear ) COB

Transaction Notes:

74172012 93203 | Office/outpatient visit, new.... 99203 Abbott MD... 110.00 100.00, 90 90.00 10,00 Settled moved to self 110.00 0.00 0.00

Date SIM Desciiption CPT4 Rendering  Qty/Chaige f Allowed % Commercial Payment  Commercial Adi )Balance Status LnltemAsns Deduct Ins1  Ins2  Ins3
10.00,

L .
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Example 9: Automatically Adjust Charges = Turned On

o The Automatically Adjust Charges option is selected in the Cigna Contract > General
tab.

The SIM Library price for a 99203 is $110.00.

The contract’s allowed amount for 99203 is $100.00.

An encounter is created with Cigna as primary insurance.

A 99203 charge is entered on the encounter in the Charge Posting window.

A contract edits alert displays on the Charge Posting window for the 99203 indicating a
$10.00 adjustment has been created.

[Charge — Allowed = Adjustment]  [$110.00 - $100.00 = $10.00]

- Charge Posting - Cigna Contract, Carla. ClEX)|
L TOVRLA0OBD ST (B e« Ry H
Patient: ICigna Contract, Carla Created: Tof1

Encounter: [ 930 07/01/2012 Unbiled | ProcessDt [07/0172012 rUdmed:D, 70172012
rocess Date:

SveDates  [o7/01/2012 (@) [07/0172012 () Diea [25001 (=) [OM, Uncomplicated, Type | (5] PlaceSve: [ Office &

Svellem:  [93203 ] [Office/outpatient Vist, New, D =] I 3] ) NawDunn: | [

cPT4: s [ [ 1 [ QI @ Notes/Bec. | a

Quantity: [ 1 [ O ) status  [Unbiled

Unit/Overide: [T10.00 I 11000 Rendering: | Abbott MD (M), Matthew v | Location: [ Southside Medical Clinic v|

Ewended  [170.00 Other Prov:: | &) BilTo: | Cigna Healthcare [with Contiact)/Cigna Contiact, Carla v|
Refering: | [BF4

E Summarize Tases

Date Sve Item Tax Paypment Adjustment Ins 1 R R Pat Amt Line Item Balance
| 07/01/2012 99203 Office/outpatient | 1

Contract Edits: Cigna
@, CPT4 Code: 99203
A-$10.00 automatic adjustment has been created for this charge.

e The contract’s allowed amount of $100.00 defaults into the Payment Entry window.
e The contract’s reimbursed amount of $90.00 defaults into the Payment Entry window.

[Allowed X 90% = Payment] [$100.00 X 90% = $90.00]

e The contract’s adjustment amount of $10.00 does not default into the Payment Entry
window because it occurred at het time of Charge Posting.

~ Payment Entry D@”E
F HYREAOBE @ €« « » 3 & % Contiol Group: | 0001  07/11/2012  Cigna
Sourceshcct: | Encounter | [Cigna Contiact, Carla Created:

Patient/MRN: [Cigna Contract, Carla  +| [563 4 Modiied

Enc/Cim#: | 330 07/01/2012 Billed Southside Medical CI | Resub®: | Use Account Credit
Use Encounter Credit

Payer: \ Cigna Healthcare (with Contract)/Cigna Con \ Clm Reasons: \ v ‘

Tracking: | Acct Credit |

Date: [o7r72012 EncCredt | Transaction Notes:
Pay Amt I 3000 PayCode: | Commercial Payment ~|

Adj Amt [ Adj Code: [

() () (e () e (R

Date SIM Description CPT4 Fendering  Oty/Charge f Allowed %  Commercial Payment ial Adi )IBa!am:e Status Lnltemfsns Deduct Ins1  Ins2  Ins3 F

74172012 93203 | Office/outpatient visit, new... 99203 Abbott MD... 10.00 Settled moved to self | 100.00 0.00 0.00
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Example 10: Adjustable Allowed Amount

e The Automatically Adjust Charges and Adjustable Allowed Amount options are selected
in the Aetna contract > General tab.

The Sim Library price for a 99203 is $80.00.
e The contract’s reimbursed amount of 99203 is $55.00.

e An encounter is created with Aetna as primary insurance for a patient with a co-pay of
$15.00.

e A 99203 charge is entered on the encounter in the Charge Posting window.

e The contract edits alert displays on the Charge Posting window for the 99203 indicating
a $10.00 adjustment has been created.

[Charge — (Reimbursed + Co-Pay) = Adjustment]  [$80.00 — ($55.00 + $15.00) = $10.00]

*& Charge Posting - User Group, Patient N [=1E7
3P RODRLAGH PV ST @S ey H
Fatient: IUSETGTDUD. Patient :J Fas) Created:  Siegle. Ray 11/23/2005 2:56 P Taofl
Encourter: [182  Q@Z9/2005 it S Pecess. [T B Madified: Siegle, Ray 11/23/2005 2:56 P
Process Date: 11/23/2005

SveDates  [08/23/2005  E|to [08/23/2005 [ Diag |37313 ] |abscess, epelid x| PlaceSver [ ifice =l
Sve ltem: |99203 :]Ileicef’outpatient wisit, rew, dt:] I :]I _'] Marrative: |
CPT4: Iggggg I I I I I ;” =] Motes: I o
Cuantity: I 1 I ;” _v] Status: Ui
LInit/Dvenidel SD.DDI o000 Rendering |Welby WD, Marcus LI Location: Westrninster Office LI
Extended | 20.00

Open Save I Lance| I Dielete I Clear I Eramate | Demate. |
-E_-Iillillilll

33203 Office/outpatient visit, new, det.. | U -10.00 15.00

e An encounter is created with Aetna as primary insurance for another patient with a co-
pay of $10.00.

e A 99203 charge is entered on the encounter in the Charge Posting window.

e A contract edits alert displays on the Charge Posting window for the 99203 indicating a
$15.00 adjustment has been created.

[Charge — (Reimbursed + Co-Pay) = Adjustment]  [$80.00 — ($55.00 + $10.00) = $15.00]

-4 Charge Posting - User Group, Patient =1 ]|
DL RBYVDRAB IV IT @S e

Patient: IUSE' Group, Patient _-J rd E Created:  Siegle, Ray 11/23/2005 207 P 10of1
ERseViE I T4z 087/29/2005 History LI B T 5 Eodified: S\e.gle, Rap 1142342005 307 P

rocess Date: 11/23/2005
SveDates:  [03/23/2005 W to [05/29/2005 [ Diew: [37313 EJ[ebscess. eveid =] Place Sver [ Office =l
Svellem:  [g3203 = [Office/outpatient vist. nev, de=] | = =] Marative: [
e e [ — ot | 2
Quantity: I 1 I _-” _.j Status: IUnbiIIed
Unit/Overide: g0.00] | an.0n Rendering ['/elby MD, Marcus | Location:  [westminster Office =l
Estended | 80,00
Hew Open Sawe | LCancel | Delete I Clear I Eromotel Demmote I

BN
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Example 11: Allow Positive Adjustments

e The Automatically Adjust Charges and Allow Positive Adjustments options are selected
in the Cigna contract > General tab.
e SIM Library prices are defined as follows:

99203 = $110.00
81002 = $35.00

e Contract allowed amounts are defined as follows:

99203 = $100.00
81002 = $40.00 Note: The allowed amount is greater than the charge amount

¢ An encounter is created with Cigna as primary insurance.
Both the 99203 and 81002 charges are entered on the encounter in the Charge Posting
window.

e A contract edits alerts display on the Charge Posting window indicating a $-10.00
adjustment (negative) has been created for the 99203 and a $5.00 adjustment (positive)
has been created for the 81002.

= Charge Posting - Cigna Contract, Carla
B HOVRGAOBANST E.L[ES 1« « » 9 Ry 5
Patient: [Cigna Contract, Carla -8 Created:  Admin, NextGen 07/11/2012 2.57 P
v

Process Dt [07/01/2012 Modified:  Admin, NextGen 07/11/2012 2,57 P
Process Date: 7/1/2012

Encounter. [ 930 07/01/2012 Unbiled

Sve Dates: 0770172012 m 07/01/2012 7 Diag 25001 |~ [DM, Uncomplicated, Type | Place Sve: | Office
Sve ltem: 81002 -] [Urinalysis, Non-automated, W. ~ [72417 - [PainIn Thoracic Spine Nart/Dunn: [ [
CPT4: 81002 [ - Notes/Bate...| o8]

Quantity: I | =l Status: [Unbilled
Unit/Dveride:  [35.00 [35.00 Rendering: | Abbott MD (IM), Matthew Location: Southside Medical Clinic

Extended: [35.00 Other Prov:: |

Refering: |

Summarize Taxes Delete Clear Promote

I Date Sve ltem Payment i Ins 1 Ins 2 R R PatAmt Line ltem Balance
| 0770172012 | 33203 Office/o: v. det.. -10.00 100,00/ | s || 100.00
| » 07/01/2012 | 81002 Urinalysi R 0 w 40,00 v 40.00

Example 12: Contract Exception for Mid-Level Providers

¢ The Automatically Adjust Charges options is selected in the Medicare contract > General
tab.

e The SIM Library price for a 99203 is $110.00.
The Medicare contract’s allowed amount for 99203 is $95.00.

e The Medicare contract exceptions allowed amount for 99203 is $90.00 for Mid-Level
Providers.

e AN encounter is created with Lisa Banks, NP as rendering and Medicare as primary
insurance.

e A 99203 charge is entered on the encounter in the Charge Posting window.

e A contract edits alert displays on the Charge Posting window for 99203 indicating a
$20.00 adjustment has been created.

[Charge — Allowed = Adjustment] [$1100.00 - $90.00 = $20.00]

L :
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r‘ Charge Posting
LS GOV A0BHIT F Es we sl B

Patient: IMEdlcare, Maureen j Created:

Ercounter 929 07/01/2012 Unbiled | Process e LIS
Process Date: 7/11/2012

SveDates:  [07/m1/2012 |07 /0172012 Diag (25001 (=] [OM. Uncompiicated, Type | Place Sve: | Office
Svo ltem [59203 ] [Office/autpatient Visi, New, D~ [ [B]] Nar/Dunn: | [
CRT4, [es [ [ [ [ [ [B]} Notes/Batc... -
Quantity: [ 1 [ 2] Status Unbilled
Unit/Overide:  [770.00 | 11000 Rendeing: | Banks (NP), Lisa Location: | Southside Medical Cinic
Exterded:  [T70.00 Other Proe: [ Bill To: Medicars/Medicare, Maureen

Refering |

Open Summarize T akes Delete || Clear Fromate | [ Demate

Dats S ltem Charge Fir Payment Adiustrnent Pat At Line ltem Ealance:
07/01/2012 | 99203 Dffice/autpatient visit, new, det., | U 110,00/ 0

Edits

Alerts !

Contract Edits: Medicare
@, CPT4 Code: 99203
A-$20.00 automatic adjustment has been created for this charge.

Example 13: Allowed Amounts Reduced based on Modifiers and Multiple Procedures

This example illustrates how the allowed amounts for surgical procedures can be reduced
based on modifiers entered on the charges and the charge order/sequence when multiple
procedures are performed.

e SIM Library prices are defined as follows:

SIM/CPT4 Code Price
35371 $1600
35456 $800
37207 $900
37208 $400

e The Medicare contract > Fee Schedule tab is setup for each of the above CPT4 codes
as follows:

CPT4 Code Multiple Proc Discounting Allowed
35371 Multiple Surg (Yes) $800

-
Contract Library Maintenance - Medicare
General EBESCthUbl Modifier Feimbursement I Multiple Procedure Discounting I
|353?1 |
=% 35371 ﬂ Thromboendarterectam: ot fermoral
[rate Range | Type MyltipIeFfroc: Baze CPT4 Non-Fa_piIity.-"Zof { Allowed | Farticipating |N0n-F'artic:ipating th Fefer
Effective | Expiration | Discounting Code Facilty | Chg | % |Reimbursed | % |Reimbursed |59 Req
01/01/2003__ {12/31/2099 FFS -4 Hultiple £ ~ Mon-Facility 800.00 80 E40.00 £5 noo
d Farility \_ 90000 80 64000 65 0.00,/"
~1 ~1 Mon-Facility fr— fr— |
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CPT4 Code Multiple Proc Discounting Allowed
35456 Multiple Surg (Yes) $400

Contract Library Maintenance - Medicare

General EBESCthUlBl Modifier Feimbursement ] Multiple Procedure Discounting ]

_?J Tranzluminal angioplasty, open, femoral-pop

[rate Fange Type yltipIeFfroc: Baze CPT4 Non-Fa_piIity.-"Zof 'Allowed | Parlicipating 'Non-F'artic:ipatir:; uth |Fefer
Effective Expiration .Dlscountlng Code Facilty | Chg % |Reimbursed | % |Reimbursed | §&0 | Feqg
01/01/2003__ {12/31/2099 FFS &MultipleE vy Mon-Facility 400.00 80 320.00 65 0.00
Facility 400.00 80 320.00 65 D.W
| 3| Man-Facility
= HHY
CPT4 Code Multiple Proc Discounting Allowed
37207 Multiple Surg (Yes) $450
[ =
Contract Library Maintenance - Medicare
General Fee SChEdUbl Modifier Reimbursement ] Multiple Procedure Discounting ]

ment. open, initial
- .
L'ate Hange Type Myltiple Eroc aze CPT4 Non-Fa_piIity.-"Xof Allowed Participating  |Mon-Participating | Ruth | R efer
Effective Expiration Discounting Code Faciity  Chg % [Feimbursed | % |Reimbuised 9| Fea
01/01/2003 |12£31£2099 FFS Y Multiple £_~ Mon-Facility 450.00 80 360.00 B5 000
Facility 450.00 80 360.00 B5 0.oa
| -1 Mon-Facility
==l . . Earilitu
CPT4 Code Multiple Proc Discounting Allowed
37208 No $200
[ =
Contract Library Maintenance - Medicare
General EBBSChEdUlBl Modifier Reimbursement ] Multiple Procedure Discounting ]

_?J Transcatheter stent pIacgmgnt open, add|
Type Multiple Proc§Baze CPT4 | Mon-Facility/ % of f° Allowed Farticipating  Mon-Participating |Suth | R efer
Effective Expiration ﬂDiscounting Code Facility Eh{ % |Reimbursed | % |Reimbursed | 8D | Aea
01./01/2003 |12£31£2099 FF3 [MNo - Mon-Facility k 200.00 80 160.00 65 D.DU
Facility 200.00 80 160.00 65 0.00
45380 Col. =1 =1 Nonacilty

e The Medicare contract > Modifier Reimbursement Tab is setup as follows:

Modifier 59 (Distinct Procedure/Service) and/or Modifier 80 (Assist Surgeon) are defined
to reduce the Allowed Amount to $25% of the amount defined in the contract’s Fee
Schedule tab.

Modifier % of Allowed
5980 25%
80 25%

' Contract Library Maintenance - Medicare

General | Eee Schedule (Modifier Reimbursement [} Multile Procedure Discounting |

Modifier Field Search

= | M adifier Percentage of Allowed

20 26 00%

L .
KootenaiHealth
©

This material is the intellectual property of Kootenai Health. Do not download, share, or redistribute without prior permission. With questions about any projects or services,
please contact the 24/7 Kootenai Health Information Technology Help Desk. By Phone: 855-554-4440 (toll free) or 208-625-5555 By Email: helpdesk@kh.org

Page 25



¢ The Medicare contract > Multiple Procedure Discounting tab is setup as follows:

Multiple Procedure Discounting is defined to not reduce the Allowed Amount on the first
procedure (100%) but reduce the allowed amounts on the second, third, etc. procedures

(50%).

Sequence % of Allowed
1 100%

2 or more $50%

Contract Library Maintenance - Medicare

General ] Fee Schedule ] Modifier R eimbr

Procedure Order
Sequence Percentage of Allowed

2 o more 50.00% ﬁ
)

e Charge Posting and Contract Auto-Adjustments
o Based on the above setup in the Medicare contract’s Fee Schedule tab, Modifier
Reimbursement tab, and Multiple Procedure Discounting tab, the Charge Posting
screen below shows the allowed amount that was calculated for each charge and
the resulting adjustment amount.

=

= Charge Posting - Contract Medicare, Carl
S TOVDRLA0BHN ST S e« v ol 9

Fatient: | Contract Medicare, Carl B! Created:  Admin,

Encounter [ 701 10/10/2011  Unbilled v | ProcessDt [/ ] Modified: A_dmin.
Frocess Date: 10/,

Swe Dates: | 1041042011 ] | 1041042011 7 Diag: | 401.9 > | Hypertension, Essential NOS - Place Sve: | Inpatient Hospital

Swe ltenm: |353?1 j |Thromboanda|terectomy, Corrj | = | - Mam/Dunm: |

CPT4: ,W ’ﬁ ’_ ’_ ’_ | - | - Motes/Batc. |

Quantity: [ [ Bl - Status [Unbilled

Urit/Qveride:  [1.600 00 [1.600.00 Rendering | Abbott MO [IM], Matthew (b4 Location: | ‘whillow Grove Hoszpital Inpatient

Extended: | 1.600.00

Fat Amt

R
I A I

S [tem 5
.~ 10A0/2011 | 35371 Thromboendarterectomy, com... m
p 1041072011 | 35456 Transzluminal angioplasty, open.| U
» 1041042011 | 37207 Transcatheter stent placement... | L
» 10M10/2011 | 37208 Transcatheter stent placement... | U

Charge

Payment Adjustment

e Calculation of Allowed Amount

[Final Calculated Allowed = Contract Allowed — Contract Modifier Reduction — Contract
Multiple Procedure Reduction]

e Calculation of Adjustment Amount

[Adjustment Amount = Charge — Final Calculated Allowed]

L .
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Charge Posting

Contract Library Calculated Allowed Amounts

Modifier . Multiple .
Contract Reduces Multiple Procedure Final .
CPT4 Mod | Qty | Charge Allowed | Allowed to .PrOCEdl."e Discounting Qty, | Calculated | Adjustment
25% Discounting? Allowed Allowed

35371 a0 1 $1600 $800 $200 Yes 100% 5200 1 $200 -$1400
36456 5930 | 1 $300 $400 $100 Yes 50% 550 1 $50 -$750

ar2ar 5930 | 1 $900 $450 $112.50 Yes 50% 56625 1 $56.25 -$843.75
37208 a0 2 $800 $200 $50 Ne  100% S50 2 $100 -$700

Reports

Reports > Accounts Receivable

Contractual Analysis Report

¢ Explanation of Columns

Cont Allwd Amount
= Allowed amount defined in the contract for the CPT4 code.
Act Allwd Amt
= Actual allowed amount from payer (EOB) entered during payment entry.
Diff Allwd Amt
= Difference between the allowed amount defined in the contract for the
CPT4 code and the actual allowed amount entered during payment entry.

If $0.00: Contract allowed amount and payer allowed amount are the same.

If > $0.00 or < $0.00: There is a discrepancy between contract and payer allowed
amounts.

Cont Pay Amt
= Payment amount defined in the EPM contract for the CPT4 code.
Act TP Pay Amt
= Actual payment amount from payer (EOB) entered during payment entry.
Diff Pay Amt
= Difference between the payment amount defined in the contract for the
CPT4 code and the actual payment amount entered during payment
entry.

If $0.00: Contract reimbursed amount and payer reimbursed amount are the
same.

If > $0.00 or < $0.00: There is a discrepancy between contract and payer
reimbursed amounts.
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o Cont Adj Amt
= Adjust amount defined in the EPM contract for the CPT4 code.
o Act Adj Amt
= Actual adjustment amount from payer (EOB) entered during payment
entry.
o Diff Adj Amt
= Difference between the adjustment amount defined in the EPM contract
for the CPT4 code and the actual adjustment amount entered during
payment entry.

If $0.00: Contract adjustment amount and payer adjustment amount are the
same.

If > $0.00 or < $0.00: There is a discrepancy between contract and payer
adjustment amounts.
Contractual Analysis Report for Medicare Contract

Sorted by Rendering Provider

: Contractual Analysis =10 x]

$F &Jdm=EEE S MmiEHE A

Medicare - Contractual Analysis

9/18/05 9:06 AM
« El o Hame «+ CPT4 o Cont Alwd Amt  « Act Alwd Amt  « Diff Alwd Amt  « Cont Pay Amt  « Act TP Pay Amt <« Diff Pay Amt  « Cont Adj Amt  « Act Adj [
Medicare Part B
Kiley. James

72 Medicare. Albert 5 a1002 $30.00 $17.00 -$13.00 $24.00 -$17.00 $7.00 -$5.00 kA

72 Medicare, Albert 5 33201 $50.00 $50.00 $0.00 $40.00 -$50.00 -$10.00 $10.00 ka1l

10 Medicare, Eunice R 85610 #1000 $10.00 $0.00 $8.00 -$10.00 -$2.00 $5.00 R

10 Medicare, Eunice R 95204 $20.00 $80.00 $0.00 $64.00 -$80.00 $16.00 $10.00 il

Totals for Kiley, James (4] $170.00 $157.00 -$13.00 $136.00 -$157.00 -$21.00 $20.00 -$33
Welby MD, Marcus

48 Iedicare, Eunice R 81002 $30.00 $24.00 -$6.00 $24.00 -$24.00 $0.00 -$5.00 $

48 Medicare, Eunice R 95204 $80.00 $89.00 $3.00 $64.00 -$89.00 -$25.00 $10.00 H

bl Medicare, Eunica R 21000 $26.00 £0.00 -$26.00 $20.80 £0.00 -$3.20 $0.00 4

Totals for Welby MD, Marcus (3] $136.00 $113.00 -$23.00 $108.80 -$113.00 -$28.20 $5.00 -$2

Totals for Medicare Part B (7] $306.00 $270.00 -$36.00 $244.80 -$270.00 -$49.20 $25.00 -$35

TOTALS (7) $306.00 $270.00 -$36.00 $244.80 -$270.00 -$49.20 $25.00 -$35
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Sorted by Service Location

~=10] x|
Medicare - Contractual Analysis
9/18/05 9:07 AM
« El o Hame «» CPT4  « Cont Alwd Amt o Act Alwd Amit o Diff Alwd Amt  « Cont Pay Amt < Act TP Pay Amt o Diff Pay Amt < Cont Adj Amt  « Act Adj £
Medicare Pait B
Aurora Office
72 Medicare, Albert S g100z2 $30.00 $17.00 -$13.00 $24.00 -$17.00 $7.00 -$5.00 &
72 Medicare, Albert S 95201 $50.00 $50.00 $0.00 $40.00 -$50.00 -$10.00 $10.00 il
Totals for Aurora Office [2) $680.00 $67.00 -$13.00 $64.00 -$67.00 -$3.00 $5.00 -$18
Englewood Dffice
m Medicare. Eunice R 85610 $10.00 $10.00 $0.00 $8.00 -$10.00 -$2.00 $5.00 -3
1 Medicare, Eunice R 99204 $80.00 $80.00 $0.00 $64.00 -$30.00 -$16.00 $10.00 1l
Totals for Englewood Office [2) $90.00 $90.00 $0.00 $72.00 -$90.00 -$18.00 $15.00 -$15
Westminster Office
48 Medicare, Eunice R 81002 $30.00 $24.00 -$6.00 $24.00 -$24.00 $0.00 -$5.00 1
48 Medicare. Eunice R 99204 $80.00 $89.00 $9.00 $64.00 -$84.00 -325.00 $10.00 k1l
w 7l Medicare, Eunice R 81000 $26.00 $0.00 -$26.00 $20.80 $0.00 -$3.20 $0.00 -
Totals for Westminster Office [3) $136.00 $113.00 -$23.00 $108.80 -$113.00 -$28.20 $5.00 -$2
Totals for Medicare Part B [7) $306.00 $270.00 -$36.00 $244.80 -$270.00 -$49.20 $25.00 -$35
TOTALS (7] $306.00 $270.00 -$36.00 $244 80 -$270.00 -$49.20 $25.00 -$35
Sorted by CPT4 Code
-] x|
Medicare - Contractual Analysis
9/18/05 9:08 AM
o Bl o« Hame <+ Cont Alwd Amt < Act Alwd Amd < Diff Alwd Amt < Cont Pay Amt < Act TP Pay Amt < DIff Pay Amt  « Cont Adj Amt <« Act Adj Amt < Dil|
Medicare Part B
81000
bl Medicare, Eunice R $26.00 $0.00 -$26.00 $20.80 $0.00 -$3.20 $0.00 4200
Totals for 81000 (1) $26.00 $0.00 -$26.00 $20.80 $0.00 -$3.20 $0.00 -$2.00
81002
43 Medicare, Eunice R $30.00 $24.00 -$6.00 $24.00 -$24.00 $0.00 -$5.00 30.00
72 Medicare. &lbert 5 $30.00 $17.00 -$13.00 $24.00 -$17.00 $7.00 -35.00 4800
Totals for 81002 (2] $60.00 $41.00 -$19.00 $48.00 -$41.00 $7.00 -$10.00 -$8.00
85610
10 Medicare, Eunice R $10.00 $10.00 $0.00 $8.00 -$10.00 -$2.00 $5.00 4500
Totals for 85610 1) $10.00 $10.00 $0.00 $8.00 -$10.00 -$2.00 $5.00 -$5.00
99201
72 Medicare. &lbert 5 $60.00 $50.00 $0.00 $40.00 -$50.00 -$10.00 $10.00 41000
Totals for 99201 (1] $50.00 $50.00 $0.00 $40.00 -$50.00 -$10.00 $10.00 -$10.00
99204
48 Medicare, Eunice R $80.00 $89.00 $9.00 $E4.00 -$89.00 -$25.00 $10.00 $0.00
10 Medicare, Eunica R $80.00 $80.00 $0.00 $E4.00 -$80.00 -$16.00 $10.00 -$10.00
Totals for 99204 (2] $160.00 $169.00 $9.00 $128.00 -$169.00 -$41.00 $20.00 -$10.00
Totals for Medicare Part B (7] $306.00 $270.00 -$36.00 $244 80 -$270.00 -$49.20 $25.00 $3500
TOTALS (7) $306.00 $270.00 -$36.00 $244 80 -$270.00 -$49.20 $25.00 $3500
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