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Chapter 1

Billing overview and setup

You perform most of your billing tasks in the Wolf EMR Biling program. Here, you create and
manage all of your MSP, WCB, third party, and patient bills. You can customize some aspects
of the Billing program’s behaviour to meet your workflow needs. You can also create
customized biling alerts, and set notes to print on patient invoices.

Biling program overview
The Biling program is where you:
m Create bills to MSP, WCB, ICBC and other third-parties, and patients
= Reconcile bills
= Edit, write-off, and resubmit bills
m Record payments for invoices

m Produce accounting reports
Opening and viewing the billing window

To open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR
displays the Biling window.
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Billing overview and setup

$ Biling [E=5 [EeE =
File Edit Wiew Options Reports Help
ED | g [Mewsn (<[ catensar |[Today =] [Fetresn |
[coles, veta -] Friday, September 25, 2015 Payeed  [44add-Current payee numker -]
- - - - *Bill Te: [Med\ca\ Services Plan BC v]
Service Date Patient Len. |Invoice# | Fee 1c09 Unit % | Bl 3% Billext
25/3ep/2015 08:20  Test, Freeman Dwayne 26 10 1
25/36p/2015 000 Test, Hatlan B8 10 1 7l
25/5ep/201509:30  Test, Jsanett 51 10 1
25/3ep/2015 0950 Test, Lory 43 ” 1 *Fee Code / Desc *3Billed *%Locum
25/8ep/201510:50  Test, Carolynn 65 7 1 0002 100 %0 e
25/5ep/201511:20  Test, Quinn 53 kel 1
25/5ep/2015 1400 Test, Garry 39 7 1 [ ']
[ Hospitsl [ va, nits: 1
"CDA Code f Desc
Service Location
*Location: [ArPractmnners Offiice - In Community v]
4| I r
Previous Biling Facilty
Search By [:Unknuwn: .]
From g poviote [ T 2sisopR0ts | [Medical Services Plan BC ~ | [Mosity Setings
BilingID | Service Date Service To | Inv # Insurer Fee  [ICD3 Bil 33 Bill &dj |Paid $3
Lh m 3

The main area of the window displays the billing list for the selected date and selected
practitioner.

If you click a patient in the billing list, the right pane displays the bill entry area. Here, you can
enter or modify a bill.

If you have the Show Patient Previous Billings screen behaviour enabled, the selected

patient’s billing history is displayed at the bottom of the window. See “Customizing Billing screen
behaviour” on page 4.

Viewing the billing list

The billing list displays patients who need to be billed or have been billed for services. The EMR
automatically adds patients to the billing list if they have a booked appointment, unless the
appointment is marked as Non Billable or as a No Show. If you create a bill for a patient without
a booked appointment, the patient is also added to the billing list.

Steps

1. Open the Biling program: On the Wolf EMR Launch page, click Billing ($ ).

2. In the Provider drop-down list, select a practitioner. The EMR displays the selected
practitioner’s billing list for today.
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Billing overview and setup

% Billing
File

Ell{ﬂ

Edit “iew Options Reports  Help

[Details ] [ Calendar ][Tndayl [Refresh]

’CD|BS, “eta %

%

v] Friday, September 25, 2015

Patient

Len. | Invoice# |Fee IC0a

Unitz| % Bill 54

Service Date
2515epf2015 032

25/5epsf2015 09:00
25/3epsf2015 09:30
25/5epf20135 09:50
25/5epf2015 10:50
23/5epf2013 11:20
25/3epf2015 14:00

Test, Freeman Dwwayne 258
Test, Harlan 63

Test, Jeanstt 91

Test, Lory 43

Test, Carolynn 65

Test, Guinn 23

Test, Garry 38

10

10

10
T
T
T
G

1

s a2 = oa

For patients whose bills have not been created and saved, the billing list displays only the

appointment length in the Len column.

For patients whose bills have been created and saved, the billing list displays the following
information about the bill;

Invoice # (for third party and patient bills)

Fee code(s), ICDS code(s), and Units

% of fee code billed and total Billed amount

% of fee code to be paid to a locum (if applicable)

The date the service was billed

It the bill was for a motor vehicle accident (MVA)

Service start and end times (if applicable)

It the bill is for a consultant referral (T)

If the bill includes a referring practitioner (B).

The Rural Retention code used (if applicable)

Q

Tip: Modifying column widths

You can customize a column’s width by clicking and dragging the column border.

Columns remain the width you set when you re-open the Billing window.

3. To view the billing list for another service date, click one of the following options:

m Calendar: To select a date from a calendar

m View Previous Day (|): To navigate back one day
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Billing overview and setup

= View Day (): To navigate forward one day
m Today: To navigate back to today’s billing list

If you have been viewing the billing list for an extended period of time and you want to
update the list to include any newly booked and billed patients, click Refresh.

Customizing Billing screen behaviour

You can customize the screen behaviour of the Billing program. Some of the options you can
customize include:

Options to automatically populate patient bills based on previous bills
WCB Code Sort Order

Billing Defaults

Patient Search Fields

Notification options

Billing search options

Advanced Billing options

If you change the Billing screen behaviour, the changes apply only to you. Other users are not
affected by your selections. You can select and clear options as often as needed to
accommodate the type of billing you are performing.

Steps

1.

2.

3.

Open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR
displays the Billing window.

On the Billing menu, click Options > Screen Behaviour. The EMR displays a list of billing
screen behaviour options.

Using the following table, select or clear an option. Selected options are indicated by a
check mark.

Description

Clear Fee Code | When you select a patient to bill, the fee code field is cleared by
default.
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Billing overview and setup

Option Description

Clear
Submission
Code, Notes

The submission code and notes are reset for each bill. This way, if
you enter a note for a bill, it does not carry over to the next bill.

This option is selected by default.

Tip: Clear this option if you are in the process of rebilling rejected
bills, and must enter the same note for a number of rejected bills.

Note: When you submit a claim to MSP, the submission code
identifies the type of bill. For example, the submission code
can identify that a bill is a normal submission, re-submission,
duplicate claim, or debit request.

Find Previous
Bill

When you select a patient to bill, the EMR populates the fee code(s)
and other biling information from the patient's previous bill.

Note: The ICD9 code(s) from the patient's previous bill do not
populate unless you select Find Previous ICD9s as well,
See below.

Find Previous
ICD9s

When you select a patient to bill:

The ICD9 codes used in the patient's previous bills display in the
Diag Codes drop-down list.

The EMR populates the Diag Codes field(s) with the diagnostic
code(s) from the patient’s previous bill.

Notify after ICD9

\When you create a bill, if in the *ICD9 Code / Desc field, you enter

Description a search term (for example, “diabetes’), the EMR displays a dialog
Search box indicating the number of matching codes.
Billing
lol 30 matching diagnostic codes Found
Tip: To save time, clear this option.
Notify after A pop-up message is generated each time you rebill a bill.
Rebill

This option is selected by default. To stop receiving rebill pop-up
messages, Clear this option.

Tip: To save time, clear this option.
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Billing overview and setup

Option Description

Refresh after
Rebill

The EMR removes bills from the Accounts Receivable report as
soon as you rebill (edit) them.

Note: If this option is not selected, if you rebill a bill, the bill remains
on your Accounts Receivable report until it has been paid.

ICD9 Quick-Add

If you search for a diagnostic code that has not been entered in
ICD9 Code Maintenance, the EMR displays a window enabling you
to enter a new diagnostic code.

£ 1CD9 Quick Add (5]
IC09 Code: 999999
Dezcription: |
’ Save I ’ Cancel I
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Billing overview and setup

Option Description

Referral To specify referral defaults for bills, select one of the following
Consultants options:

Auto Set Consultant as Billing Default: \When you create a
bill, in the Service Detail window, in the Referral Data area,

Consultant is selected as the biling default.

Reterral Data
[ Referred B [T Referred TO

Referral Phy=ician

Search By (Mame or MSPE)

Physician Selected:
l 7]
gt s Billing Dt

I @ Conzultant I
AN PO Er

Always use Prev Bill’s ‘Referred By’ Consultant: \When you
create a bill, in the Service Detail window, in the Referral Data
area, either Referred By or Referred To is automatically
selected based on the selection made in the previous bill.

Beferval Data
I Referred BY || Referred TO I

Referral Physician

Search By (Name or MSP#)

Physician Selected:

Set A= Billing Default
@ Consuftant
() Family Practitioner

WCB Codes To specify the sort order of items in the Body Part and Injury Type
Sort Order WCRB lists, select one of the following options:

by Description: The EMR sorts the Body Part and Injury Type

lists based on Description.

by Code: The EMR sorts the Body Part and Injury Type lists

based on the Code.
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Option Description

Show Patient The EMR displays the Previous Billing area at the bottom of the
Previous Billings | Billing window. When you select a patient in the billing list, the
patient’s previous bills are listed in the Previous Billing area.

Previous Biling
Search By

From q1payoo0s (] T 020002015 [ [Medlical Services Plan BC

Billing D Service Date Service To I &) Inzurer Fee 1CD9
03356 | 09w 2 hiedical Services Plan B 100
593247 | 11/Sepi 2 Medical Services Plan B 100
B93245  11/Sepi 2 Medical Services PlanB 145680 7E:
E93249  11/Sepi 2 Medical Services PlanB 44 WTE
ERran] 11/Sepi1 2 E 1 [Medi sPlanB| 15130] |
687959 | 150Au0M 2 Medical Services Plan B 100
4| 1
Return billing \When you view your Receivables, if you perform a billing search, the
search screens | search date defaults to today.

to today’s date This option is selected by default.

Note: If this option is not selected, when you perform a billing
search, the search date defaults to the date that is displayed
in the Billing window.

Patient Search To indicate where you want your cursor to be positioned when you
Cursor Position | search for a bill, select one of the following fields:

At = PHN
m Last Name (default)

= Chart Number

Creating billing alerts

Billing alerts are notes that the EMR displays in a pop-up window when you select a patient in
the Billing program. You create biling alerts in Patient Maintenance.

Steps

1. Open the Patient Maintenance window for the patient.

Tip: If you are viewing the Billing window, and the patient is listed in the billing area,
you can quickly open the Patient Maintenance window:

m Click the patient's name and then, on your keyboard, press F9.

2. Click the Notes tab.
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Billing overview and setup

3. In the Active Notes area, in the Display at Billing field, enter the biling note.

4, Click Save (l- J ) and then click Exit.
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Chapter 2

Provincial billing

You create provincial bills in the Wolf EMR Billing program. When you open the billing program a
biling list displays. The billing list includes all patients who have booked appointments today. To
create a provincial bill for a patient, you select the patient from the billing list, and then create a
bill using provincial service codes that are available to choose from in Wolf EMR. You can also
create a bill for a patient who is not on the billing list.

I after you save a bill, you realize that you made a mistake on the bill, you can modify or delete
the bill as long as it has not been sent in a claims file to the province.

Before you send claims to the province you can produce a report of patients who were booked
for appointments, but have not yet been billed.

Creating a bill to Medical Services Plan (MSP)

You can create a bill to MSP:

m From the biling list. (These are bills that are automatically generated for patients with booked
appointments.) See “Creating a bill from the billing list” on page 11.

m In the Billing program (if the patient is not in the billing list, or if a patient is not in the system).
See “Creating a bill for a patient who is not in the billing list” on page 22.

m From a SOAP note (practitioners only). See “Entering bill information from a SOAP note
(practitioners only)” on page 26.

You can also ensure that all appointments have been billed, using the Incomplete Billing
search feature.

Creating a bill from the billing list

The EMR creates a billing list for each practitioner based on booked appointments. The billing
list is visible when you open the Billing program. From the billing list, you can create and save
bills.

Steps
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Provincial billing

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

s biig Sloles

File Edit ‘“iew Options Repaorts Help

=0 L { ey, [ew i [=|[ cotendar |[Today = | [Refresh
[coles, veta - Friday, September 25, 2015 PaYEE K 44444 Current payes number -
Bl To: [ Mesical Services Plan BC -

Service Date Patiert Len. |Invaice# |Fee | 1cDa Units| % |Bil 85 Billed

25/35p/2015 03:20  Test, Fraeman Dwayne 26 10 1

25/35p/2015 0300 Test, Harlan 65 10 1 7l

25/5ep/2N5 09,30 Test, Jeanett 31 10 1

25i5ep/2015 0950 Test, Lory 43 " 1 *Fee Cods / Desc *%Biled *¥%Locum

250Sep2M510:50  Test, Carolynn 65 77 1 000% 100 ¥o %

25/Sep/2015 1:20  Test, Guinn 53 7 1

25/Sep/2015 1400 Test, Garry 39 7 1 ( -]

[ Hozpital [ i it 1
“1CD8 Codle { Desc
|
Service Lacation
“Locatior: | A-Practiioners Office - In Community -
< " »

Previous Billing Facilty: -
e [<tninown= ]
From: oipiowzons 3] Te 25mep20s [ [estosl Services Plan BC | [Modity Settings
Biling D | Service Date Service To_ | #) Insurer Foe  |ICD3 Bil 55 Bil & | Paic $3

2. In the practitioner drop-down list (located in the top left cormer), click a practitioner. The EMR
displays the selected practitioner’s billing list for today.

‘ Note: If you are the patient’s practitioner, your name is selected by default.
»

. If you are creating a bill for a day other than today, click Calendar, and then click the Service

Date. The EMR displays the billing list for the selected date.

In the billing list, click a patient. If the patient has not been marked as arrived, the EMR

displays a dialog box with the following prompt: “Patient not updated as arrived, cannot bill,
Set ‘arrive’ status?”

To mark the patient as arrived, click Yes.

‘ Note: You cannot bill a patient until they have been marked as arrived.
Y 4

12

Wolf EMR Billing User Guide - Issue 02.01



Provincial billing

Q Tips around arrived status
m Question marks (??) in the Len. (Length of appointment) column means the
patient has not been marked as arrived.
m You can click ?? to set the patient status as arrived. The EMR displays the

following prompt: “Patient not updated as arrived, cannot bill. Set ‘arrived'
status?” Click Yes.

The EMR displays the entry area for the selected bill in the right pane, with:
m The Bill To field defaulted to Medical Services Plan BC.

m Other bill details (for example, fee code(s) and diagnostic codes) pre-populated. What
information populates depends on your billing screen behaviour settings (see
“‘Customizing Billing screen behaviour” on page 4), and on what information the
practitioner entered in the patient’s visit SOAP note (see “Entering bill information from a
SOAP note (practitioners only)” on page 26).

*Payes # [44444-Current payee number ']
*Bill Tax [Medical Services Plan BC v]
T

*Fee Code ! Desc *Biled *Locum
0002 100 %0 i)
[ -]

[ Hozpital [ poris *nits:; 1
*CD9 Code f Desc

[ 3

Service Location

*Location: [A-Pract'rtiu:uners Office - In Community v]

Facilty: [qLInknl:uwnb b ]

5. Use the following table to enter information for the bill,
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Provincial billing

Field Description

Bill To In the drop-down list, if you are biling MSP, or if you are biling ICBC via
MSP, leave Medical Services Plan BC selected.
Note: If a CL-19 ICBC form was completed for an ICBC visit, bill the
visit as you do for other third-parties. See “Creating a bill for a
third-party” on page 47.
*Payee # The EMR populates the practitioner's MSP billing number.

It the practitioner has more than one billing number (for example, the
practitioner works out of two locations), in the drop-down list, select the
biling number you want to bill under.

14
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Provincial billing

Field Description

* Fee Code/ Enter the fee code or a fee description and then, in the drop-down list

Desc below, select a fee code.
(required
fle|d) *Fee Code I_Desu: *2LBilled *%Lcu:gm
Examinatio @ 100 %0 %
101 - COMPLETE EXAMMATION IN OFFICE (AGE 2-49) & pi

12101 - COMPLETE EXAMIMNATION IN OFFICE (AGE 0-1) &

12201 - COMPLETE EXAMIMATION - OUT OF OFFICE (AGE 0-1)

13201 - COMPLETE EXAMIMATION - OUT OF OFFICE (AGE 2-48)

14090 - PREMATAL WISIT COMPLETE EXAMIMNATION &

14091 - PREMATAL WISIT - SUBSEQUENT EXARMINATION a

15133 - EXAMINATICN OF EQSIMOPHILS/SECRETIOMS/EXCRETIONS c
13134 - PINVWORM O A-EXAMINATION I
13136 - FUMGUS, DIRECT EXAMIMNATICN, KOH PREPARATION

15139 - SPERM, SEMIMNAL EXAMIMATION FOR: PRESEMNCE OR ABSENCE

15141 - TRICHOMOMAS AND FOR CANDIDA, DIRECT EXAMIMNATION

15201 - COMPLETE EXAMIMATION OUT OF OFFICE (AGE 50-58)

15301 - COMPLETE EXAMIMATION IM CFFICE (AGE 50-29) &
4540 "rikdPl ETE B ahdIbLA TIO IR CEEWCE ¢acE BOETY =

Tips for entering fee codes:

The EMR does not recognize fees that start with '0’. Instead, enter
the number that follows the ‘O’. For example, instead of entering
0100, enter 100.

If you enter a fee code that differs depending on the patient’s age,
you can enter the fee code for any age group, and the EMR
automatically corrects the code for the patient’s age. For example, if
you enter 100 (visit in office: age 2-49 years) for a 60 year old, the
EMR changes the code to 16100 (visit in office: age 60-69 years).

For detailed information on what fee codes you should charge for
certain services, and rules behind them, see the MSP website.

You can have a fee code populate this field automatically. See the
below note on setting default fee codes.

If your clinic has a default fee code list set up, you can select a
“favourite” fee code from the drop-down list without entering a fee
code or description first,

Wolf EMR Billing User Guide - Issue 02.01 15
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Provincial billing

Field Description

Setting default fee codes

The default fee code for a bill is determined by entries and selections made in the
following locations. The top-most selection takes precedence over the items below it.

Visit Record: Uses the fee code entered in the billing area of the visit SOAP note. See
“Entering bill information from a SOAP note (practitioners only)” on page 26.

Appointment Reason Default Fee Code: Uses the fee code entered as the
Default Fee Code in Appointment Reason Maintenance. You can select the
Appointment Reason when creating an appointment.

Find Previous Bill Setting: Uses the fee code from the previous bill for the selected
patient. You can select this option from the Billing Screen Behaviour window. See
“*Customizing Billing screen behaviour” on page 4.

Fee Code Maintenance Default List; Populates the fee code drop-down list with
selected (favourite) options. Uses the fee codes from Fee Code Maintenance Data tab
that have the Include in default list check box selected. Up to 50 fee codes can be
displayed in the drop-down list. The first fee code in the list is the default unless
another fee code is selected from the list at the time of creating the bill.

Tip: Your favourite fee codes cannot be sorted, enter your most used fee codes first to
ensure that they display at the top of the list.

%Billed

Defaults to 100%.

To charge for only a percentage of the normal service fee, enter the
percent to be paid. For example, if you are biling a Pap smear and a
tray fee with an office visit, enter 50% for the office visit fee code (as per
MSP guidelines).

%Locum

If the service was provided by a locum, enter the percentage that is to
be paid to the locum.

Hospital

It this bill is related to a hospital stay, select this check box.

If you select a Service Location that corresponds to a hospital, the
Hospital check box is selected by default.

16
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Provincial billing

Field Description

MVA If this bill is related to a motor vehicle accident:

1. Select the MVA check box. The EMR displays the Service Detail
window with the following message displayed at the top: “Enter
ICBC Claim Number if known”.

2. If you know the patient’s ICBC claim number, in the ICBC Claim
Number field, enter the number.

ime Interval
Mirwte Dy (@) Mi,
nterval:
—Cocespondence maled o [
ICBC Claim Mumber
99994
*Submizsion Code
l |
v

Note: Enter only numbers. The bill will be rejected if you include letters.

Note: If you do not know the ICBC Claim number, and leave this field
blank, MSP will forward the claim to the adjudicator for payment.

3. If the service was provided by a Chiropractor, Massage Therapist, or
Physiotherapist, in the Submission Code drop-down list, select |
ICBC Claim for chiro, massage, physio.

4. If the bill requires the patient’s driver's license details, in the Notes
area, enter the patient’s driver's license number.

5. To close the Service Detail window, click Close.

In the billing list, the bill displays YES in the MVA column.

Units To bill for more than one unit (for example, if you administer multiple
injections), enter the number of units.

Depending on the insurer and service being billed, units can represent
whatever you need to multiply the fee by (for example, days, or number
of services).
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Field Description

*ICD9 Code /
Desc

You can enter up to 3 ICD9 codes for a hill.

To enter an ICD9 code, in the *ICD9 Code / Desc field, complete one
of the following actions:

If you know the ICD9 code, enter the number. Ensure you enter the
ICD9 code without a decimal point. For example, enter 2501 instead
of 250.1.

If you do not know the numeric ICD9 code, enter a description and
then, in the drop-down list, click an ICD9 code.

ICD9 code(s) pre-populate in this field if:

A diagnosis was assigned to the visit (in the ASSESSMENT area of
the visit SOAP note or Consult Letter Examination)

You selected the Find Previous ICD9s Billing Screen Behavior. If
this screen behaviour is enabled, the ICD9 code(s) used in the
patient’s previous bill populates. Also, if you click the ICD9 drop-
down list, all ICD9 codes used in the patient’s previous bills are
listed. See “Customizing Billing screen behaviour” on page 4.

Tip: if you are unsure of what ICD9 code to bill, and want to see a list of
the patient’s current problems, press F7. The EMR displays the
patient's Medical Summary.

Note: Although you can enter up to 3 ICD9 codes for a bill, depending
on the insurer you are biling, there may be only one, two, or no
ICD9 code fields available.

If you have administrative authority in Wolf EMR, in Insurer
Maintenance, you can set how many ICD9 code fields display on
bills to specific insurers.

Location

It the practitioner provides services out of more than one location, click
the location where the service was provided.

6. To add more detailed information to the bill (for example, referral physician information, notes
to MSP, or service dates and times):

a) At the top of the Billing window, click Details. The EMR displays the Service Detall

window.
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B3 Service Detail @
File

Service Dates

R Service Times
From:  29/Sep/2015

Start Titme: !rrterval )
To Minte Dy (@) M
Enc
Call Tirme B Interval |0
Referral Data Caorrespondence mailed =
[T|Referred BY Referred TO ICBC Claim Mumbsr
Referral Eh\,r'sic:i§n
Search By (Mame or MSPE) *Zubmission Code
[ -
Physician Selected:
03773 Knight, Michael C. West Vancouver v]
Set Az Biling Defautt
@ Consultart

() Family Practitioner

Motes Clinic: Time Definition Category

b) Using the following table, in the Service Detail window, enter additional billing information

as needed.
Field Description
Service Dates If the service took place over multiple days:
area

1. Inthe * From field, enter the service start date, or to select a date

from a calendar, click L2 |

2. In the To field enter the service end date, or to select a date from

a calendar, click L] |
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Field Description

Service Times
area

It the fee code requires details on how long the service took to
complete:

1. In the Call Time field, enter the time of day that the practitioner
was called in,

2. In the Start field, enter the time of day that the service began.
3. Inthe End field, enter the time of day that the service ended.

Note: Enter call, start, and end times without a colon (z), and using a
24 hour clock. For example, if a service started at 2:00pm,
enter 1400.

Referral Data
area

If the fee code requires a referring practitioner:
1. In the Referral Data area, select the Referred BY check box.

2. In the Referral Physician area, in the Search By field, enter the
practitioner's name or MSP number and then, in the Physician
Selected drop-down list, select the practitioner's name.

Note: If the patient has a referring practitioner or consultant entered
in Patient Maintenance, and that practitioner is set as the
Billing Default, the practitioner's name populates the
Physician Selected field automatically.

If the fee code requires the consultant you are referring the patient to
(for example, for a no charge referral - 3333):

1. In the Referral Data area, select the Referred TO check box.

2. In the Referral Physician area, in the Search By field, enter the
consultant's name or MSP number and then, in the Physician
Selected drop-down list, select the consultant's name.

Note: VWhen you create a referral for a patient, the EMR displays a
dialog box with the following prompt: “Send Referral to
MSP?". To create a no-charge referral bill for the patient, click
Yes.

Notes

Enter any additional billing notes for MSP. For example, if you are
biling for a delivery, you can enter information about the delivery.

Note: If you add additional notes to the bill, MSP manually reviews
the bill.

Correspondenc
e mailed

If you are sending additional documents in relation to the claim (for
example, an operative report), select this check box.
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Field Description

ICBC Claim If the service is related to a motor vehicle accident, and you know the
Number ICBC Claim Number, enter the claim number here.

Note: If you do not know the ICBC Claim number, MSP will forward
the claim to the adjudicator for payment.

Submission If the Submission Code is any code other than O Normal
Code Submission, in the drop-down list, select the code you want.,

¢) When you finish adding your detailed biling information, click Close.
3. Perform one of the following actions:

m To include only the one fee code for this bill, click Save.

m To add other fee codes to this bill:

a) Click Save+New. The EMR inserts another billing list entry for the patient.

[Coles‘ Veta v Monday, October 19, 2015 "Payee ¥ [44444-Currem péayee number
"Bl To: Wedical Services Plan BC
Service Date Patiert Len. Invoice# |Fee | 1cD3 Unite|% | BilSs 3 [ -
119/0c1201503.20  Test Candi 31 10 100 V70 1100 2379
I1a.fow201so&zo Test, Candi 31 10 1
TTOOC20TS 1000 Test, Jaime B9 T
19/0ct2015 10:30  Test, San 81 10 4 T “Fee Code/Desc  *%6Biled *%Locum
1900ct2015 1050 Test, Shauna 34 7 1 T, 2 100 %o %
Hospital b, *Units: 1
*ICD3 Codle f Desc
V7o V70 - GENERAL MEDICAL EXAMINATION

b) Enter the Fee Code and other billing information as required. See Step 5 and Step 6.
) Repeat Step a and Step b for each additional fee code.

d) When you finish adding fee codes, click Save.

Adding multiple fees to one patient bill

You can add multiple fee codes to one bill. For example, you can include fees for an office visit
and a Pap smear on one bill, Each fee code you enter displays as a new line in the billing list
with the same patient name.

To add multiple fee codes to a bill, after you enter information for the first fee code, click
Save+New. If you click Save instead of Save+New, or if you later realize that you need to add
an additional fee code to the bill, you can manually insert a new line to the billing list.

Steps

1. Open the Billing program, and then navigate to the billing list containing the bill. See Step 1
to Step 3 in “Creating a bill from the billing list” on page 11.
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a)in the billing list, click the patient you want to add an additional fee code for and then, in
the Billing menu, click Edit > Insert Line After (or press Ctrl + I). The EMR inserts
another billing list entry for the patient and clears the bill entry area.

[cotes, veta - Monday, October 19, 2015 Pavee® [44444-Current payes number
Service Date Patiert Len.Invoice# | Fee  |IC09 own Jmm o ' [WedesiSenicss P
11210012015 0520  Test Capdi 31 10 100 Y70 1100 2379
l1axocm150uo Test, Candi 31 10 i
TS T T e T i
19/0Ct201510:30  Test, Sam 81 10 ] T “Fee Code (Desc  "%billed *%Locum
1900ct2015 1050 Test, Shauna 34 7 | ..1:.7 ® o0 do B

Hospital [ WA *Units: 1
*ICD3 Codle f Desc
wiD W70 - GENERAL MEDICAL EXAMMNATION

2. In the bill entry area, enter information for the fee code. See Step 5 to Step 6 in “Creating a
bill from the billing list” on page 11.

3. Perform one of the following actions:
m To finish the bill, click Save.

= To add another fee code to the Dbill, click Save+New.

Creating a bill for a patient who is not in the billing list

Patients with booked appointments display automatically on the Billing window in the billing list,
If the patient you want to bill does not have an appointment booked (for example, if you are
billing for INR management), the patient's name is not on the billing list. In this case, you perform
a search for the patient to bill.

If the patient is not yet in your system, you can add the patient directly from the Billing window.

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR
displays the Billing window.

2. In the practitioner drop-down list (located in the top left corner), click the patient’s
practitioner. The EMR displays the selected practitioner’s billing list for today.

‘ Note: If you are the patient’s practitioner, your name is populated by default.
»

3. If you are creating a bill for a service date other than today, click Calendar, and then click
the service date.

22
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Q

PHM

Street

ol -

Search  Clear Search | SMART | Advanced

Patient Search

Patient Search

- e
v Q] B = & = »
e Mew \

Terms Patient

Advanced Search - Use TAB to move between figlds and ENTER to run search

Last Mame | First Mame Middle Mame

Last Mame sounds like First Mame sounds like

Chart # Other 1d

Paostal Code Phone

Search Results | Search History

Recent Searches 60 0 Search Criteria

Eirth Date

v/ Defaul

Only My Location

! Male
\/ Fernale

Recent Patients
Patient Mame
Test, Theo
Test, MilFard

Include Inactive

| Only Tnactive

b search screen

5. In the Advanced Search area, enter your search criteria.

&Y

Tips for entering patient search criteria

If you do not know how to spell a patient’s last name, but want to use last name
as a search criteria, select the Last Name sounds like check box. The EMR
includes patients with similar last names (even if the names are spelled

differently).

To include patients who have a status of Inactive, select the Include Inactive

check box.

If you want to use a more simplified search window, click SMART (k
SMART Search is a single text input search field that works similarly to a web
search. When you enter your search criteria in the Search for field, the EMR

searches the criteria throughout all fields of the patient records.

r_ Y
N

6. On the Actions menu bar, click Search, or press Enter. The EMR displays the search
results in the Search Results tab.

7. Complete one of the following actions:

If the patient is listed in the Search Results area, double-click the patient.
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Q Tip: From the Patient Search window, you can verify the patient's PHN with MSP,

In the list of search results, single-click the patient, and then click Verify with
MSP.

Patient Search

q == ¥ s3] =5

Preview Patient Medical Tt Werify
Maintenance  Summary Patient with MSP

Qpen eriry

m [f the patient is not found, add the patient to the EMR, and then search for the patient
once more:

=
a) Atthe top of the Patient Search window, click New Patient (). The EMR

displays the Patient Maintenance window.

b) Enter the patient's demographic information, including full name, billing province,
provincial health number, date of birth, and gender.

c) Click Save ( ki ), and then click Close (@).
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Q Tips for adding a patient
m To add a patient using a simplified entry window, at the top of the Billing

window, click Add Patient (ﬂ). The EMR displays the Patient Quick Add

window.
B Patient Quick Add (=]
Marme
*Family: | *Zender
) 1 @ Female
Given - Save
() Male
ticiclle
Billing Prowince: |Britizh Calumbia v] Cancel
PHM: Infart / Dependant [

Effective Dater  01/Jani2014

Birth Date:
Phione:
Default Location: lt-’\mlf Clinic Location one v]

Field= prefized with * are mandatary

For detailed information on how to enter a patient's demographic information, see
the Wolf EMR Front End Staff User Guide.

d)  Search for the patient once more. See Step 4 to Step 6.
e) Inthe Search Results area, double-click the patient.

The EMR displays the patient's name in the New Bill Patient field.

=N Eol
*Payes #: I44444-Current payee number - |
*Bill Ta: (egical Serices Blan A = |
d Ad T

*Mesy Bill Patient:  Test miford

*Fee Code § Desc *%Billed *Locum
DO0@ 100 WO P
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. Best Practice
After you select a patient, do not click the blank area in the left pane.

If you accidentally click on the blank area, the patient name will be lost and you will
need to perform Step 4 and Step 7 again.

8. Complete and save the bill. See Step 5 to Step 3 in “Creating a bill from the billing list”.

Entering bill information from a SOAP note (practitioners only)
If you are a practitioner, you can enter simple bill information from a SOAP note, including:
Payee Number (if you have more than one Payee Number)
One fee code

Service units or service time

The biling area is located on the bottom right corner of the SOAP Note.

Payee Mumkber:

44444 (=]
Insurer:

Medical Services Plan BIC E|
Fee Code:

¥
Zervice Units f Service Time

{*) Service Units
i Service Time

Service Units:

If you enter information in the billing area, when you complete and lock the SOAP note, the EMR
adds the information to the patient’s bill in the Billing program. From the Billing program, you or
your billing clerk can modify the bill (for example, add additional fee codes) before saving the
bill.

Steps

1. Create a SOAP note for the patient. For information on how to start a SOAP note, see the
Wolf EMR Practitioner User Guide.

2. Assign an ICD9 problem code to the visit:
a) Inthe Assessment field, enter an assessment or problem and then press Enter.

b) In the results list, click a problem.
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c) (Optional) In the Qualifier drop-down list, click a qualifier, if available. A Qualifier is any
additional detail about the problem. For example, “Self Managed”.

d) Click Add to Assessment (9910 Assessment |) 1 544 the assessment to the Visit

Record.

3. Inthe billing area (located on the bottom right of the SOAP note), enter information using the
following table as a reference.

Field Description

Payee If you have more than one Payee number, in the drop-down list select
Number the number you want to bill under.
Note: Your default Payee number is populated by default.
Insurer If you want to bill a party other than MSP, in the drop-down list, select
the party.
Fee Code In the field, begin to enter the fee code. As you enter the fee code, the

EMR displays a drop-down list of matching fee codes. In the drop-
down list, select the fee code you want,

Note: The services available in the Fee Code drop-down list are
determined by your clinic. If a fee code you require is not in the
list, ask your administrator to add it to the list.

Service Units

To bill for more than one unit (for example, if more than one service was
provided):

1. Select Service Units.
2. In the Units field, enter the number of units.

Note: Depending on the insurer and service being billed, units can
represent whatever you need to multiply the fee by (for example,
days, or number of services).
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Field Description

Service Time | To enter a service start and end time:
1. Select Service Time.

2. In the Service Start/End fields, enter the time of day that the
service started and ended.

Note: Enter times without a colon (), and use a 24 hour clock. For
example, if a service started at 2:00pm, enter 1400.

Note: The EMR populates the start and end times in the Service Detall
window for the bill.

3. When the SOAP form is complete, click Lock Form ( = ) to save and lock the note. The
EMR displays a dialog box with the following prompt: “Lock this record?”

4. Click Yes. The bill entry appears in the billing list in the Billing program.

5. Inthe Billing program, review the bill information and then save the bill. See “Creating a bill
from the billing list” on page 11.

Q Tip: Opening the Billing window from a SOAP Note

It you are entering visit notes for a patient, you can quickly open the Billing window
and create a more detailed bill for the patient:

If you have a SOAP note or the Medical Summary open for the patient, on your
keyboard, press Ctrl + Shift + $. The EMR opens the Billing window with a bill
started for the patient.

Verifying that all appointments have been billed

You can ensure that all appointments have been billed by using the Incomplete Billing view.
For each practitioner, you can produce a list of appointments that have not yet been billed for.
You can then finish and save the bills from the list.

. Best Practice
Perform a search for un-billed appointments daily.
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‘ Note: You cannot print the list of appointments without bills.
Vg

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR

displays the Biling window.

2. In the practitioner drop-down list (located in the top left cormer), click the practitioner you

want to view missing bills for.

‘ Note: If you are the patient's practitioner, your name is populated by default.
Y 4

3. On the Billing menu, click View > Incomplete Billing. The EMR displays the Query Options

window.
Query Options
Filter By
Date Selection
Date Type
0-30
- @) Bill Crestion Date
)30+ *) Service Date
S
DB .90 *From D1iJanA 997
S50 + UpTo 09i0ct2015
@ Al

Service Recipient

Ok
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4. In the Date Selection area, perform one of the following actions:

Click a date range option. For example, to view missing bills for the past 30 days, select
0 - 30.

. Best Practice:
Select a Date Selection of All, which produces a list of all appointments with
missing bills in the system (with no date range).

In the From and Up To fields, enter a date range by entering a start and end date.

5. In the Date Type area, select one of the following options:
Bill Creation Date: To filter the missing bills by date ranges based on bill creation dates.
Service Date: To filter the missing bills by date ranges based on bill service dates.

6. If you want to view missing bills for only one patient, in the Service Recipient area, select
Selected Patient, and then click Search.

7. Click OK. In the Billing List area, the EMR displays any appointments that were not billed.
From this list, you can bill the appointments as needed. See “Creating a bill from the billing
list” on page 11.

Editing bills before they are sent to the province

Note:

Vg You can edit MSP Bills that have not been sent via eBill or Private and Third
Party bills that have not received payments.

You cannot edit MSP Bills once an eBill submission has been created.
Instead, you must wait until you receive a remittance file. See “Billing
reconciliation” on page 67.

You may need to edit a bill after it is created. For example, you may have entered the wrong fee
code, or missed information. You can edit the bill before you create an eBill claims submission.

Steps
1. In the practitioner drop-down list, select the practitioner who provided the service.

2. Click Calendar and then, in the calendar, select the service date. The EMR displays the
billing list for that date.

3. In the billing list, click the bill you want to edit.
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4., Edit or enter the bill's information as needed (for example Bill to, Fee Code, ICD9 Code).

5. Click Save. The EMR overwrites the bill with the updated information.

Deleting bills
If you create a bill in error, you can delete the bill as long as it has not been sent to the ministry.
Steps
1. In the practitioner drop-down list, select the practitioner who provided the service.

2. Click Calendar and then, on the calendar, select the service date. The EMR displays the
billing list for the selected date.

3. Inthe billing list, click the bill you want to delete.

4. On the Biling menu, click File > Delete Bill or, on your keyboard, press Ctrl + D. The EMR
displays the following prompt: “Are you sure you want to delete this bill/invoice?”.

5. Click Yes.

Sending claims to Medical Services Plan

After you create and save your bills in the Billing program, you use the eBill program to create
and send your provincial submission file to MSP,

. Best Practices:
m Submit your claims to MSP at least once a week.

m Submit your claims to Teleplan prior to 7:00pm on the Close-Off Dates. For
information on Close-Off Dates, see MSP Designated Holidays and Close-Off
Dates.

m Before each submission, check for any appointments that have not been billed.
See “Verifying that all appointments have been billed” on page 28.
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Note:
m Claims are processed within 30 days, with a majority being paid within 14 days.

m Remittance reports are sent and Payments are made every two weeks (at the
middle and end of each month).

Note: The amount of time it takes for Teleplan to process and pay your claims
varies, and depends on the timing of your submissions and the complexity
of the claims.

Teleplan password

Your Teleplan password must be changed every 42 days. To ensure that your
Teleplan password does not expire, reset your password on the same day of every
month from your EMR:

m On the eBIill menu, click Options > Change Internet Password. The EMR
displays the Password Change window.

Note: If you let your Teleplan password expire, you must have your password
reset. Complete one of the following actions:

m  Call the Teleplan support line; 604-456-6950 ext.3, ext.2

m  (Go to the Teleplan website: https://teleplan.hnet.bc.ca
Your Usemame is ttut#### (where #### = your data center #)

Steps

i

1. Open the eBill program: On the Wolf EMR Launch page, click eBill ( -4 ). The EMR
displays the eBIll - Process Electronic Billing window with the Process Bills tab open.

[

File View Options Help

[=E =

r— Process Claim

iProcess Billsi 1 Submizsion History T Remittance Histary ]

Create 5 ubmission

r Process Remittance

Praces: Hemittance
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Q Tip for multi-location clinics:
You can choose to send bills for only one practitioner:

1. On the eBIill menu, click Options > Specify Submission Service Provider.
The EMR displays the One Provider drop-down list in the Process Claims
area.

2. In the One Provider drop-down list, click a practitioner's name. The EMR will
send bills for only this practitioner to MSP,

o

]
File Wiew ©Options Help

EXIT

Process Bills L Subrnission History T

r Process Claims

One Provider; <Al j
i <Al
—Process Remittance————————{C_Rab - 12345
G. Donald - 44444
K. David - 99939
M, Sara - 12346
|5 Faj- 12348

‘ If this is your first time submitting a claim to MSP through Teleplan
g You must set the sending mechanism to “Use Intermnet” (if it is not selected already):

On the eBill menu, click Options > Use Internet (NOT Teleplan).

2. In the Process Claims area, click Create Submission.

A progress bar indicates the progress of the submission process. When complete, the EMR
displays a dialog box stating the number of files uploaded and the number of files
downloaded.

3. Click OK. If a remittance file is downloaded it will start processing. When finished, the EMR
displays the following message: “1 Remittance processed.”

4. Click OK.

Verifying that received your claims

After you submit claims to Alberta Health you can verify that your claims were received by
viewing the Batch Balance report.
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<

Note: Batch Balance reports (also known as BB files) are confirmations from
Alberta Health that they received your claims files and will process them for
payment. For every claims file that Alberta Health receives, they will send you a
corresponding Batch Balance report.

Steps

e

. Open the eBill program: On the Wolf EMR launch page, click eBill ( S | ). The EMR opens

the eBill - Process Electronic Billing window.

. On the Process Bills tab, click Process Remittance.

. The EMR imports your Batch Balance reports and remittance files from AHC and displays a

dialog box indicating the number of files downloaded

. Click OK.

. ldentify the claim number you want to view a Batch Balance report for: Click the Claim

History tab. The EMR displays a list of claims sent by your clinic, with the File column

containing the corresponding claim numbers.

=m eBill - Process Electranic Billing EI@
File View Options Help
EAIT]
Process Bills T T Remittance Histary T “WECB History

Submission Search Criteria

HRange Selection Erom UpTo Insurer

Al ~| [MAan37  [290un/2016 [Abers (4B) | Search

Submissions Found
Date | Start Seq | End Seq | Sent To | Created By | File | D | Re » Query Level
1940un/2013 15:09:00 50522 50592 Alberta [AB]  Alberta [AB), Spe am 3 & Summary € Detail
1340un/201311:00:00 50430 50521 Alberta (48] Alberta (4B), 5. 00 0 - -
05/Alund2013 16:54:00 50296 50429 Alberta (AB]  Alberta (AB), 57 393 8
29/Map/201316:32:00 50157 50295 Alberta (AB]  Alberta [AB) E... 398 4 " Cument
22/Map/201314:57:00 50131 507196 Alberta (28] Alberta (4B). 5. clm000334 397 0 [——~ WET P
15/May/2013 14:38:00 50054 50130 Alberta (48]  Alberta (4B].E..  chm000333 % 2 2} R ITSE LT
08/Map/2013 14:4500 459953 50053 Alberta (2B)  Alberta (4B). 5. clm000332 397 Guery Results
01/Map/201314:31:00 45910 45592 Alberta (AB]  Alberta [4B), 5.  cim000391 3 &+ Display " Print
24/8p0/201317:20:00 459829 43309 Alberta (AB]  Alberta [4B), 5. cim000330 3/ 0 — -
17/8pr/201315:44:00 459728 43828 Alberta (48]  Alberta [8B), 5. cim000389 |0
10/4pr/2013 14:45:00 43663 45727 Alberta (B Alberta [AB)L 5. clm000333 Mmooz T
4 I 3
Service Provider Selection

=

6. Click the Remittance History tab. The EMR displays a list of Batch Balance reports and

Assessment Results reports received by your clinic.

7. Find the listed Batch Balance report for the claim number you identified in Step 5, click the

report's Remit Date, and then click Log.
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=1 eBill - Process Electranic Billing EI@

File ‘iew Options Help

Process Bills i Claim History T R History I LB Histary
Remittance Search Criteria
Fange Selection From UpTo
|4l | J0dan997 [2940un/2016 Search
Remittances Found
" Remit Date | # Records | Process Date | Processed By | FiemitlD | Remit Type | Claim File | -
95 19/un/2013 G, Shondra 219 L Log
p=cale i R T, Shondra a8 Batch Result clmO00397 i
162 10/un/2013 G. Shondra a7 Azzezsment
10/un/2013 10/un/2013 G. Shondra a16 Batch Result clmO00336
04/ lun/2013 118 042 un/2013 G, Shandra a15 Azseszment Re-Process
0dAlun 2013 04/ un/2013 G. Shondra a14 Batch Result clm000395
28/Map/2013 75 28/Map/2013 G, Shondra 13 Azzezsment
28/Map/2013 28/Map/2013 G, Shondra 12 Batch Result clm00354
2 Map/2013 109 2 Map/2013 G, Shondra an Azsessment
2 Map/2013 3 A Map/2013 G, Shondra 210 Batch Result clm000333
18/May/2013 E5 156/May/2013 H. Emmett a0 Aggezament @
15/Map/2013 18Map/2013 H. Emmett a0g Batch Result clm000332
08/Map/2013 29 08Map/ 2013 G, Shondra a07 Azsessment
08Map/2013 08/Map/ 2013 G. Shondra 806 Batch Result clm0003531
2948pr/2013 89 29/ p /2013 G, Shondra a05 Azzezsment A
DA 1D DA 01D G Chandes ana B stebh Basnlt AlrONN2A0

The EMR opens the Remittance Query window.

8. Select the eBill Processing Log check box, and then click Display.

£ Remittance Query 3

. - Service Provider Selection -
M| =Bill Frocessing Log _I
EHEHrrer e e Sery— ;
AHC Practitioner Payment Summary
AHC Service Provider Payment Summary

Display

Close

The EMR displays the Batch Balance report.
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Close

EBill processing Femittance. Started at 05/Map/2016 10:43:05
H-link. 5T

ALBERTA HEALTH
Claims Assessment
Batch Results
Date : 2016/04/28

B atch First Tranzaction Last Tranzaction  Status  Reazon
Mumber 1D n} Code Code

SBJODOTST SBJTESCOOS2633  SBJ16SCO0192823 § ACPT

H-link :ETx More data follows? M

-+

Provincial billing

Q Tip: If the Reason code is ACPT, this indicates that the claims file was received

and accepted for payment.
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Patient billing

You bill patients similar to how you bill the province or bill patients.

When you save patient bills, you are automatically prompted to enter payment information for
the bill. If the patient will be paying at a later time, you can enter payment information when you
receive payment.

If you enter the wrong payment information, you can reverse the payment. If you determine that
you will not receive payment for a bill, you can write-off a bill,

Creating a bill for a patient
You start bills for patients similar to how you start bills for MSP. You can start a patient bill;
m From the billing list. See “Creating a bill from the billing list” on page 11.

m For a patient who is not on the billing list. See “Creating a bill for a patient who is not in the
billing list” on page 22.

m From a SOAP note. See “Entering bill information from a SOAP note (practitioners only)” on
page 26.

The following section describes how to bill a patient who is not on the billing list.
Steps

1. On the Wolf EMR Launch page, click Billing ( $ ). The EMR displays the Biling window.

2. In the practitioner drop-down list (located in the top left corner), click a practitioner.

‘ Note: If you are the patient’s practitioner, your name is populated by default.
V4

3. If you are creating a bill for a day other than today, click Calendar, and then click the Service
Date.

4. Click New Bill. The EMR displays the Patient Search window.
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5. Search for the patient and then double-click the patient's name. The EMR displays the
patient's name in the New Bill Patient field.

6. Enter bill details similar to how you would for an MSP bill. See Step 5and Step 6in “Creating
a bill from the billing list” on page 11. The following table outlines exceptions for bills to

patients.

Field Description

Bill To In the Bill To drop-down list, select Patient.
Fee Code/Desc | 1. In the Fee Code/Desc ficld, enter the fee code or service
description, and then press Enter.

2. In the drop-down list below, click a fee code.

Note: Before you can bill for a service, the service must be entered
in Wolf EMR as a fee code. You typically create custom fee
codes for services and products you charge to patients. See
“Managing service fee codes and fee schedules” on page
175.

Units Enter the number of services performed or products provided. For

example, if the service fee is for vitamins, and the patient is
purchasing 3 containers of vitamins, in the Units field, enter 3.

The EMR multiplies the Rate by the number of Units and displays
the total billed amount in the Bill $$ column in the billing list.

Rate (field to the
right of Fee
Code/Desc)

If you want to charge a different rate than the default, in the Rate field,
modify the amount.

3. Click Save. The EMR displays the following prompt: “Are all services entered for this bill?”

4. Perform one of the following actions:

m If all services are entered for this bill, click Yes. The EMR displays the Invoice Detall

window.

m To add more services to the bill, click No. The EMR inserts another line into the original
bill to allow you to add a second item to same invoice. Repeat Step and Step 3.

5. In the Invoice Detail window, perform one of the following actions:

m If the patient has paid all or part of the bill at the time of the visit, enter payment
information, and then close the window. See “Recording a payment to a patient bill” on

page 40.

m If the patient has not paid the bill, click NOT PAID. You can take a payment at a later time
and record it in the EMR. See “Recording a payment to a patient bill” on page 40.
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File

™ O

Invoice Information

Elilled: Paict: |.uu | Due:lzs_ﬁ | Date:
NOT PAID

Payment Detail
*Amourt: o5 g7 Method: | coap ,l [ Achjust bill to match payment
Paymert 1peciots ] Number: [ save || oistioute |

Diate:
nsFoate [ N DeestOse [ Pt | |Reversepmt | | Refund Pt
Paid Date Paicd § | Payment Method Mumber Deposit Date MSF Payme

4 I 3

Fieldz prefixzed with * are mandatory

The EMR displays a prompt asking if you would like to print the invoice.

6. Perform one of the following actions:

m If you want to print the invoice or receipt, click Yes.

Note: Another way to print an invoice is to click the bill in the Billing list, and then on the
Billing menu click File > Print Invoice.

= |f you do not want to print the invoice or receipt, click No.

Tip: If you want to print the invoice at a later time, you can print the invoice from the

billing list. In the billing list, click the bill, and then on the Billing menu click File >
Print Invoice.
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Q Tip: Customizing patient invoices

For patient invoices, you can customize:
What information displays on invoice letterneads
Messages or notes that display on the bottom of invoices
See “Setting invoice preferences” on page 207.

For an individual patient’s invoices you can add a customized note. See “Creating
personalized notes for patient invoices” on page 45.

Recording a payment to a patient bill

If you do not receive complete payment at the time you bill a patient (for example, if you bill a
patient for missing an appointment and send the bill by mail), you can record a partial or
complete payment at a later time when you receive payment.

It is important that you always record a payment as soon as you receive it because the EMR
cannot report which bills were paid and or not paid unless you record them in the system.

Steps

1. Open the Patient Maintenance window for the patient:

a) On the Wolf EMR Launch page, click Scheduling ( 33 ).

b) In the Patient Search area, in the Family Name /Portion field, enter the patient’s last
name, and then on your keyboard press Enter. Your cursor moves to the Given (first
name) field.

¢) Inthe Given field, enter the patient’s first name, and then on your keyboard press Enter.

d) Inthe search results list, click the patient name, and then, on your keyboard, press F9.
The EMR displays the Patient Maintenance window.

Tip: You can also access the Patient Maintenance window from your WorkDesk
and from Billing:

Workdesk: On your WorkDesk, click Demographics.
Billing: On the Billing menu, click View > Patient Maintenance.

The EMR displays the Patient Search window.
Search for the patient and then double-click the patient's name.

2. Click the Billing tab. The Billing tab displays a list of bills created for the patient.
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B4 Patient Maintenance
File View Options  Labels Reports
sol =
L, Casey
[ * Patient Search ** il Mame/AddrPhone il Cthe
[ Lak Resuts il Documents T
Appointments T T =kt
Search By
Service Date From: H Service Date To: 'H
Insurer; [ ,]
Physician: [ ,]
Service Date  Service To Irve # Inzurer Bill $% Bill Al Paid 5 Paic &l Paicd Date: Fee lwnl] Fh
OdMovis 40272 Cther Insurer E0.00 An 50.00 Odmowi2015 1002 Col
230cth 2 39955 Patient 30.00 oo 1001 Cal
16Ot 2 39863 Patient 70.00 An F0.00 1EMOct2012 100 Col

3. Click the service date of the bill to which you want to record a payment.

Tip: If the patient’s list of bills is long, and you are having trouble finding the bill, filter
the list to display only bills to the patient:

1. In the Search By area, in the Insurer drop-down list, select Patient.

2. Click Search.

3. On the Patient Maintenance menu, click View > Invoice Payment or, on your keyboard,
press Ctrl + P. The EMR opens The Invoice Detail window.
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M

File
)

Invoice Information

Elilled: Paict: |.uu | Due:lzs_ﬁ | Date:
NOT PAID

Payment Detail
*Amourt: o5 g7 Method: | coap ,l [ Achjust bill to match payment
Paymert 1peciots ] Number: [ save || oistioute |

Diate:
nsFoate [ N DeestOse [ Pt | |Reversepmt | | Refund Pt
Paid Date Paicd § | Payment Method Mumber Deposit Date MSF Payme

Fieldz prefixzed with * are mandatory

4. Using the following table, enter payment information.

Field Description

*Amount Ensure the payment amount is correct.

If you are entering a partial payment, enter the actual paid amount.

Method In the drop-down list, select the method of payment.

If the method of payment is a cheque, in the Number field, you can enter
the cheque number for reference.

Payment Enter the date that payment was received, or to select a date from a
Date '
calendar, click Jm .
Number If the method of payment is cheque, enter the chegue number.
NSF Date If you cash the cheque and the cheque is rejected due to insufficient

funds, in the NSF Date field, enter the date of the rejection, or click J@
o select a date from a calendar.
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Description

Deposit Enter the date that the payment was deposited to your bank account, or
Date j
click L2 to select a date from a calendar.

5. Click Save. The EMR displays the payment in the lower pane of the Invoice Detail window.
6. To print a receipt:

a) Click Print. The EMR displays Print Report window

b) In the Copies field, enter number of copies to print, and then click Print.
7. Click Exit. The EMR displays the payment in the Paid$$ column in the billing list.

8. If you received only a partial payment for the bill, but you want to mark the bill as complete
(that is, you want to accept the bill as fully paid), write-off the remainder of the billed amount.
See “Writing off a patient bill” on page 44.

Reversing a payment

You can reverse a payment to an invoice if a payment was posted against an invoice in error.
You reverse a payment from the patient’s Invoice Detail window, which you can access from the
Billing program, or from the Billing tab on the Patient Maintenance window.

‘ Note: You can reverse a payment only if a deposit has NOT been recorded for
) that bill. If the deposit has been done, you must refund the payment.

Steps
1. Perform one of the following actions:

If you know the date that the patient was billed, open the Billing program, and then view
the billing list for the billed date. See “Viewing the billing list” on page 2.

If you do not know the date that the patient was billed, open the Patient Maintenance
window, and then click the Billing tab. See Step 1 and Step 2 in “Recording a payment
to a patient bill” on page 40.

2. Click the bill you want to reverse a payment for.
3. Perform one of the following actions:

It you are in the Billing program: On the Biling menu click File > Enter Invoice Payment
or, on your keyboard, press Ctrl + P.

If you are on the Billing tab of the Patient Maintenance window: On the Patient
Maintenance menu, click View > Invoice Payment or, on your keyboard, press Ctrl +P.
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The EMR displays the Invoice Detail window.
4. In the lower pane of the Invoice Detail window, click the payment you want to reverse.

5. Click Reverse Pmt. The EMR displays the following prompt: “Are you sure you wish to
reverse this payment?”

6. Click Yes. If you scroll to the right of the payment row, the Payment Reversal Date is
displayed for the payment.

Billed: Paid: |.DD ‘ Due:|-m_m ‘ Date:

‘ NOT PAID ‘

*Amount: 77 “Method: [cagp ,l [] Adjust bill to match payment

4 I (4

Fields prefixed with * are mandatory

7. Click Exit.

Writing off a patient bill
You write-off a patient bill if;
m You know you will not receive payment for the bill.

m You receive only a partial payment for a bill, but you want to mark the bill as complete (that is,
you want to accept the bill as fully paid).

m You created the bill in error. For example, you created the bill for the wrong patient.
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When you write-off a partially paid bill, the EMR notes the unpaid portion as written-off.
Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. Search for all outstanding patient bills. See “Searching for unpaid and partially paid patient
bills” on page 86.

4. Inthe list of outstanding patient bills, click the bill you want to write-off and then, on the Billing
menu, click File > Write Off.

5. Click one of the following options:
m This Invoice: To write-off only the selected hill.
m All Bills on Screen: To write-off all bills currently displayed in the billing window.
6. Click Yes.
7. Inthe WriteOff Reason window, select one of the following options:
m Uncollectible: If you know you will not receive payment for the outstanding bill amount.
= Mistake: If there was an error on the bill or if the bill was created in error.

The EMR writes off the bill(s), and displays the word WriteOff in the Remitted column of the
biling list.

Creating personalized notes for patient invoices

You can create a personalized note that displays on all invoices printed for a particular patient.
You enter the personalized note in Patient Maintenance.

Steps

1. Open the Patient Maintenance window for the patient.

Tip: If you are viewing the Billing window, and the patient is listed in the billing area,
you can quickly open the Patient Maintenance window:

m Click the patient's name and then, on your keyboard, press F9.

2. Click the Notes tab.
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3. In the Active Notes areg, in the Print on each invoice for this patient field, enter the
invoice note.

4. Click Save (l' J ) and then click Exit.
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Third-party billing

You bill third parties similar to how you bill the province or bill patients. When you create a third-
party bill, you select the name of the company or person you want to bill to. If the third party is
not yet listed in your system, you can add the third-party directly from the bill,

When you save third-party bills, you are prompted to enter payment information for the bill. If the

third-party will be paying at a later time, you can enter payment information when you receive
payment.

If you enter the wrong payment information, you can reverse the payment. If you determine that
you will not receive payment for a bill, you can write-off a bill.

Creating a bill for a third-party

You start bills for third-parties similar to how you start bills for MSP. You can start a third-party
bill:

m From the billing list. See “Creating a bill from the billing list” on page 11.

m For a patient who is not on the billing list. See “Creating a bill for a patient who is not in the
billing list” on page 22.

m From a SOAP note. See “Entering bill information from a SOAP note (practitioners only)” on
page 26.

The following section describes how to create a third-party bill for a patient who is not on the
biling list.

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Biling window.

2. In the practitioner drop-down list (located in the top left comer), click a practitioner.

‘ Note: If you are the patient’s practitioner, this step is unnecessary; your name is
) selected in the drop-down list by default.
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. Ifyou are creating a bill for a day other than today, click Calendar, and then click the Service

Date.

. Click New Bill. The EMR displays the Patient Search window.
. Search for the patient and then double-click the patient's name. The EMR displays the

patient's name in the New Bill Patient field.

. Enter bill details similar to how you would for an MSP bill. See Step 5and Step 6in “Creating

a bill from the billing list” on page 11. The following table outlines exceptions for third-party
bills.
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Field Description

Bill To n

In the Bill To drop-down list, select the third-party.

If the third-party is not in the list, click Other Insurer and then, in
the Insurer Information area, enter the insurer's Name,
Address, City, Province, and Fax Number.

*Payee # [44444-Current payee number =
*Bill To: [Other Insurer >
e I BNL | Cazey

*Fee Code fDesc *3EBilled *Locum

100 %0 o
-
*Units: 1
Service Location
Location: [A-Pracﬂtioners Office - In Community vl
Facilty: [:Unknown: - l
Atten:
3d Party Ref:
Dezcription:
Insuret Informstion
Iz
Address:
funicipality: - P
Brovince: | Eritish Columbia -
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Field Description

Fee Code/Desc

1. In the Fee Code/Desc ficld, enter the fee code or service
description, and then press Enter.

2. In the drop-down list below, click a fee code.

Note: Before you can bill for a service, the service must be entered
in Wolf EMR as a fee code. You typically create custom fee
codes for third-party bills. See “Managing service fee codes
and fee schedules” on page 175.

Units

Enter the number of services performed or products provided. For
example, if the service fee is for photocopying, and you photocopied
three pages, in the Units field, enter 3.

The EMR multiplies the Rate by the number of Units and displays the
total billed amount in the Bill $$ column in the billing list.

Rate (field to the

If you want to charge a different rate than the default, in the Rate

right of Fee field, modify the amount.
Code/Desc)
Atten To address the invoice to a specific department or person, enter the
name of the department or individual,
Note: When you add or modify an insurer you can enter a default
name for this field. See "Adding and modifying third-parties
(insurers) you bill to” on page 202,
3d Party Ref It the third-party requires that you include a reference number or

description (for example, the patient's policy number or claim
number), enter the reference here. The reference you enter displays
on the invoice below the Re line.

INVOICE
November 05, 2015

Invoice Number: 40273
Attention Claims department

R -
I Ref: Policy #: 22222

Service Date Code/Description
11/5/2015 COPY - Photocopying ($1/Page)

This is you
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Field Description

Description Enter any additional information required by the third-party. For

example, a description of the service, or an indication that “Medical
Legal Letter Enclosed as per MVA Jan 1, 2015”. The description you
enter displays on the invoice below the Re line.

INVOICE
November 05, 2015
Invoice Number: 40273

Attention Claims department
Re: W, Rex

e #: 33333
Service fee

Service Date Code/Description
11/5/2015 COPY - Photocopying ($1/Page)

This is your in

Q

Tip for billing ICBC

In the Bill To drop-down list, avoid selecting the generic ICBC insurer. Instead,
create customized ICBC insurers for each location you bill to (for example,
ICBC_Richmond), and then select the appropriate location for each bill. This way
you can track what bills were sent to and are outstanding from each location.

3. Click Save.

<

Note: If you entered information for a new insurer, when you save the bill, the EMR
displays the prompt - "Add <insurer name> to Database?”. Click Yes. The EMR
saves the insurer in the database.

When you later create invoices, you can select this insurer from the Bill To drop-
down list. You can also modify the insurer’s information and billing details as
needed. See “Adding and modifying third-parties (insurers) you bill to” on page
202,

The EMR displays the following prompt: “Are all services entered for this bill?”

4. Perform one of the following actions:

m To add more services to the bill, click No. The system inserts another line into the original
bill to allow you to add a second item to same invoice. Repeat Step 6 to Step 3.

m [If all services are entered for this bill, click Yes. The EMR displays the Invoice Detall
window.
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File

™ O

Invoice Information

Fieldz prefixzed with * are mandatory

Elilled: Paict: |.uu | Due:lzs_ﬁ | Date:
NOT PAID

Payment Detail
*Amourt: o5 g7 Method: | coap ,l [ Achjust bill to match payment
Paymert 1peciots ] Number: [ save || oistioute |

Diate:
nsFoate [ N DeestOse [ Pt | |Reversepmt | | Refund Pt
Paid Date Paicd § | Payment Method Mumber Deposit Date MSF Payme

4 I 3

In the Invoice Detail window, perform one of the following actions:

If you have received payment for the bill, enter the payment details. See Step 4 to Step
8in “Recording a payment for a third-party bill (when you have the patient's name)” on
page 53.

If you have not received payment, click NOT PAID. You record the payment in the EMR
at a later time. See "Recording payments for third-party bills” on page 53.

The EMR displays a prompt asking if you want to print the invoice.

6. To print the invoice, click Yes.

Tip: If you want to print the invoice at a later time, you can print the invoice from the
pilling list. In the billing list, click the bill, and then on the Billing menu click File >
Print Invoice.
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Q Tip: Customizing third-party invoices
For each third-party insurer, you can customize:
m Information displayed on invoice letterheads

m Messages or notes that display on the bottom of invoices

See “Setting invoice preferences” on page 207.

Recording payments for third-party bills

' Best Practice:

Record payments as soon as you receive them.

When you receive a payment record the payment in the Invoice Detail window. This is an
important practice to establish because the EMR cannot track which bills were paid or not paid
unless you record payments accurately.

The method you use to record payment to a third-party invoice depends on the information that
came with the payment:

m If the third party included the patients name with the payment information, access the Invoice
Detail window via the Patient Maintenance window. See “Recording a payment for a
third-party bill (when you have the patient's name)” on page 53.

m If the third party included only the invoice number with the payment information, access the
Invoice Detail window via the Billing program. See “Recording a payment for a third-party bill
(when you have only the invoice number)” on page 56.

Recording a payment for a third-party bill (when you have the patient's name)

It the third party includes the patient's name with payment information, you can record the
payment via the Patient Maintenance window.

Steps

1. Open the Patient Maintenance window for the patient:

a) On the Wolf EMR Launch page, click Scheduling ( _'{ﬁ ).

b) Inthe Patient Search area, in the Family Name /Portion field, enter the patient’s last

name, and then on your keyboard press Enter. Your cursor moves to the Given (first
name) field.
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¢) Inthe Given field, enter the patient’s first name, and then on your keyboard press Enter.

d) In the search results list, click the patient name, and then, on your keyboard, press F9.
The EMR displays the Patient Maintenance window.

Tip: You can also access the Patient Maintenance window from your WorkDesk
and from Billing:

Workdesk: On your WorkDesk, click Demographics.

Billing: On the Biling menu, click View > Patient Maintenance.

The EMR displays the Patient Search window.

Search for the patient and then double-click the patient's name.

2. Click the Billing tab. The Billing tab displays a list of bills created for the patient.

B4 Patient Maintenance
File Wiew Options Labels Reports
8ol =
L, Casey
[ * Patiert Search * il Mame/AddrPhone il Cthe
f Lab Results T Documents T
Appoirtments if ] I <Pt
Search By
Service Date From: i | Service Date To: 'H
Insurer: I -
Physician: I -
Search
Service Date  Service To Irve # Insurer Bill §F Bill Al Paid §§ Paid Al Paid Date Fee 109 Phi
OdMowvi 5 40272 Cther Insurer 60.00 i) 50.00 OdMowi2015 1002 Col
230t 2 39955 Patient 30.00 An 1001 Col
160t 2 39863 Patient 70.00 i) 70.00 1602012 100 Col

3. Click the service date of the bill to which you want to record a payment.

Tip: If the patient’s list of bills is long, and you cannot find the bill, filter the list to
display only bills to the third-party:

1. In the Search By area, in the Insurer drop-down list, select the insurer.

2. Click Search.

3. On the Patient Maintenance menu, click View > Invoice Payment or, on your keyboard,
press Ctrl + P. The EMR opens the Invoice Detail window.
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& moiceDetcst =

File

™ O

Invoice Information

Elilled: Paict: |.uu | Due:lzs_ﬁ | Date:
NOT PAID

Payment Detail
*Amourt: o5 g7 Method: | coap ,l [ Achjust bill to match payment
Paymert 1peciots ] Number: [ save || oistioute |

Diate:
nsFoate [ N DeestOse [ Pt | |Reversepmt | | Refund Pt
Paid Date Paicd § | Payment Method Mumber Deposit Date MSF Payme

Fieldz prefixzed with * are mandatory

4. If you have previously recorded a payment toward the invoice and are recording another

payment, click ﬂ

5. Using the following table, enter payment information.

Field Description

*Amount Ensure the payment amount is correct.

If you are entering a partial payment, enter the actual paid amount.

Method In the drop-down list, select the method of payment.

Payment Date | Enter the date that payment was received, or to select a date from a

calendar, click Jm .
Number If the method of payment is Cheque, enter the chegue number.

NSF Date If you cash the cheque and the cheque is rejected due to insufficient
funds, in the NSF Date field, enter the date of the rejection, or click

Jm {0 select a date from a calendar.
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Description

Deposit Date | Enter the date that the payment was deposited to your bank account,

or click J to select a date from a calendar.

6. Click Save. The EMR displays the payment in the lower pane of the Invoice Detail window.
7. To print a receipt:

a) Click Print. The EMR displays the Print Report window.

b) In the Copies field, enter number of copies to print, and then click Print.
8. Click Exit. The EMR displays the payment in the Paid$$ column in the billing list.

9. If you received only a partial payment for the bill, but you want to mark the bill as complete
(that is, you want to accept the bill as fully paid), write-off the remainder of the billed amount.
See “Writing-off third-party bills” on page 58.

Recording a payment for a third-party bill (when you have only the invoice
number)

Sometimes the payment information provided by a third-party does not include the patient’s
name and only includes the Wolf EMR invoice number. If you receive only the invoice number
for a payment, record the payment via the Billing program.

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. Find the patient that the invoice is for:

a) On the Billing menu, click Options > Find Patient for Invoice. The EMR displays the
Find Patient for invoice window.

Fird Patient for invoice @
Enter Irvsoice Mumber

b) Enter the invoice number, and then click OK. The EMR displays the patient's name,
Provincial Health Number, and date of birth,

3. Search for outstanding third party bills for the patient:
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a) On the Billing menu, click View > Receivables (or 100% Paid). At the top of the billing

list, the EMR displays two Receivables for drop-down lists.

b) In the left drop-down list, select the practitioner you want to view bills for, or to view bills
for all practitioners, click <All Service Providers>.

c) Inthe right drop-down list, select the third-party or, to view bills for all third-parties, select
<All 3rd Party> (located at the bottom of the list).

$ Billing

ED gy [Newsa]

File Edit Yiew Options Reports Help

[etsis | [«][ calendar ][Touay > ] [Retresh |

Receivables for,

-

[ <& service Providers» v | | <Al 3rd Party>
Patient Invoice# Fee ICDS Units % Bl §5 Billed Ad$S |Paid 59
DEMovi2015 0330 A, Caryn 67 1012 780 1 100 31.32 06MNovi2015
DEMNovI2015 10:30 Dy Hong 63 16100 g2 1100 34.23 0BMNov2015
06Mow201510:30 Dy, Hong B3 19940 3renz 1 100 4028 06Mow2015
0B8Mow201510:30 Dy, Hong B3 19333 3re02 1 100 OBMovi25
0BMowi2015 10:30 Dy, Hong 63 19334 Jreoz 1 100 06Mowi201 5
06Mowi2015 10:30 D, Hong 63 19335 37E02 1 100 O6Mbow 2015

The EMR displays the Query Options window.

d) In the Date Selection area, click All.

e) Inthe Service Recipient areg, click Selected Patient, and then click Search.

) Inthe Patient Search window, search for and select the patient. The EMR inserts the
patient's name in the field below Selected Patient.

Filter By
Date Selection

(0-30
30+
13 -60
(61 -90
90+
@ Al

Date Type
(@) Bill Crestion Date
(") Service Date

Erom 01/Jani a7

UpTo 07 Mow/20M5

Service Recipient

) .

@) Selected Patient

(s

g) Click OK. The EMR lists the patient’s outstanding third-party bills in the billing list area of
the Billing window.

4. Click the bill and then, on the Billing menu, click File > Enter Invoice Payment or, on your
keyboard, press Ctrl + P. The EMR opens The Invoice Detail window.
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5.

6.

Third-party billing

Enter the payment information for the bill. See Step 4 to Step 8in “Recording a payment for a
third-party bill (when you have the patient's name)” on page 53.

If you received only a partial payment for the bill, but you want to mark the bill as complete
(that is, you want to accept the bill as fully paid), write-off the remainder of the billed amount.
See “Writing-off third-party bills” on page 58.

Writing-off third-party bills
You write-off a third-party bill if:

You know you will not receive payment for the bill.

You receive only a partial payment for a bill, but you want to mark the bill as complete (that is,
you want to accept the bill as fully paid).

The bill was rejected by the third-party because there is a mistake or incomplete information
on the bill.

You created the bill in error. For example, you created the bill for the wrong practitioner.

When you write-off a partially paid bill, the EMR notes the unpaid portion as written-off.

Steps

. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR

displays the Billing window.

. Search for all outstanding bills to the third-party. See “Searching for unpaid and partially paid

third party bills” on page 89.

In the list of outstanding third-party bills, click the bill you want to write-off and then, on the
Billing menu, click File > Write Off.

Click one of the following options:
m This Invoice: To write-off only the selected hill.

m All Bills on Screen: To write-off all bills currently displayed in the biling window.

. Click Yes.

In the WriteOff Reason window, select one of the following options:
m Uncollectible: If you know you will not receive payment for the outstanding bill amount.
m Mistake: If there was an error on the bill or if the bill was created in error.

The EMR writes off the bill(s), and displays the word WriteOff in the Remitted column of the
billing list.
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WCB billing

When you create a WCB report and send it to the Billing program, Wolf EMR automatically
creates five unsaved WCB bill entries. You then review and save the WCB bills.

Saved WCB bills are sent to WCB when you process and send your next MSP claim.

It is essential that all WCB reports are complete before you process and send claims to WCB.
You are unable to electronically bill to WCB if the report is incomplete.

Be timely with your WCB submissions!

g m You receive a greater payment rate if you submit and bill Form 8 and Form 11
reports within 1-3 days of the service date.

m You will not receive payment for any Form 8 or Form 11 reports that are
submitted and billed 7 or more business days following the service date.

Verifying all WCB reports are complete

Make sure all WCB reports are complete before you produce and send claims to WCB through
MSP. You can view a list of incomplete WCB reports from the Incomplete Reports tab of the
WCB Report Manager.

Depending on your role, you may complete the WCB reports yourself, or ask someone else to
complete the report. A WCB report is complete when all required fields are populated, the
report is saved, and sent to the Billing program.

WCB bill's information, and then modify and save the bills if needed. See
‘Reviewing, editing, and saving WCB bills for which reports were created” on page
61,

‘ Note: After you send the WCB report to the Billing program, you can review the
Ve

Steps

|
1. Open the WorkDesk: On the Wolf EMR Launch page, click WorkDesk ( ').
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2. Open the Incomplete Reports tab of the clinic-wide WCB Report Manager. How you
access the clinic-wide WCB Report Manager depends on whether you are a front end staff
member, or a provider:

If you are a front end staff member:

a) Inthe Data Entry area, click WCB e-Forms. The EMR displays the following prompt:
"Select WCB E-form for an Individual Patient?"

b) Click No. The EMR displays the WCB Report Manager window with the Incomplete
Reports tab open. The Incomplete Reports tab lists all incomplete WCB reports for
every patient in your clinic.

If you are a provider:

a) On the Tasks area of your Workdesk, click # Incomplete WCB Reports (where # =
the number of WCB Reports marked as incomplete). The EMR displays the WCB
Report Manager window with the Incomplete Reports tab open.

E WCB Reports For: EI@
WCB Report Manager e
Mew Reports | Incomplete Reports | Old Repaorts

Pheysician: Ll Phyzicians E| List active service providers only
Sign Out
Patient Hame Date Treatment Form Hame Report Sent Initials
J, Lisa 11112015 Form & HJ -
J, Lisa 11412015 Form 11 HJ
(Daouble B, Eugenia 11112015 Form 11 YRM
Click on Vv, Jeanice 11112015 Form 11 HJ
Repart to 5, Thomasena 111172015 Form & DB
Edit) S, Giovanni 11172015 Form 11 HJ
5, Giovanni 111172015 Form 11 HJ
M, Lavonna 11112015 Form 11 WMH
W, Rex 11412015 Form & vC

3. In the Physician drop-down list, click the provider you want to view incomplete reports for,
or to view incomplete WCB reports for all providers, select All Physicians.
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Note: If you are a provider; your name is selected in the Physician drop-down list
) by default.

4. To modify or complete an incomplete WCB report, in the list of incomplete reports, double-

click the report. The EMR opens the WCB Electronic Forms window,

5. Enter or modify information in each of the tabs as needed, and then click Close and Save

e

( ). The EMR displays a dialogue box with the following prompt: “Is this report complete
and ready to be sent to WCB?”

6. To send the WCB claim to the Biling program, click Yes. The EMR sends the report to the
Billing program, and creates and saves 5 bills: 1 office visit, 1 form, and 3 no charge fees.
The EMR displays a prompt similar to the following:

WiorkDesk

Fee Code
Fee Code
Fee Code
Fee Code
Fee Code

115300
119937
119333
119334
119335

ICDA Cade
ICDY Caode
ICDA Cade
ICDY Caode
ICDA Cade

180513
1 80513
180513
1 80513
180513

Do youwish to print this report now?

."'_"‘.I WCE Report has been electronically prepared for submission to WCB, It
Y will be sentwith your next M3P submission,

The following bills will appear in the billings for service date:
11-Mow-2015

Click Yes if you want to print the report now. Click No if you do not want to print the report.

Reviewing, editing, and saving WCB bills for which reports were

created

After you ensure all WCB reports are complete and sent to the Biling program, you can review
the WCB bills in the Billing program, and then modify and save the bills if needed. WCB bills
are auto-saved when they are sent to the Billing program from WCB reports, so you are not
required to click save for each bill,

Steps
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1. Open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR
displays the Billing window.

2. In the Physician drop-down list, select the provider you want to review and save WCB bills
for.

3. If you are reviewing and saving WCB bills that were billed on a day other than today, click
Calendar, and then select the service date.

The EMR displays a complete list of bills, including WCB bills, for the selected provider on
the selected service date. Each WCB claim has 5 bills associated; 1 office visit, 1 form, and
3 no charge fees.

$ Billing
File Edit ‘iew Options Reports  Help

EEI L J = [New EIiII] [Inser‘t] [Details ] [ Calendar ][Tnday] [Refresh]

[c, \eta -] Wednesday, November 11,2015

Service Date Patient Len.|Invoiced | Fee IC0a Units| % Bill §% Billed A
M Mowi201510:08 vy, Rex 57 10 15300 80513 1 100 3275

T Mow2015 1008 o, Rex 57 10 19937 80513 1 100 4903

TIMow2015 10008 v, Rex 57 10 19333 8013 1 100

M Mow2015 1008 oY, Rex 57 10 19334 80513 1 100

M Mow2015 10008 o, Rex 57 10 19335 80513 1 100

4. Inthe list of bills, click a WCB bill. The EMR displays the billing information on the right side of
the window, with:

Workers Compensation Board BC populated in the Bill To field.

The fee code(s) and diagnosis code(s) from the WCB eForm populated in the Service
Fee area and Diagnostic Codes area.

The Accident Information area populated from the WCB eForm.
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*Payee # [44444-Current payee numher v]
*Bill To: [W’Drkers Compensation Board BC v]
0 Bill=

*Fee Code f Desc *3%Billed *%Locum [ Save ] ’Save+New l
H 5300 32758 100 W0 i3
[1 5300 - WISIT IN QFFICE (AGE 50-58) 2 v]
[JHospital [ My, “Linits: 1
D3 Code fDesc
0513 [8051 3 - open fracture third cervical wvertebra v]

l )

[ ]
Service Location
*Locstion: [A-Pracﬂtioners Office - In Community v]
Facility: [:Unknown: v]
Accident Information
Accident Date! papowiz01s - MSP
Claim #: 12345
Postiort: | Lett & Right B -
Meture: [FRACTURES 1200 ']
Body Part: [NECK, CERMICAL WERTEBRAE 10001 10001 v]

5. Enter or modify bill details as needed, similar to how you enter details for MSP Bills. See
Step band Step 6in “Creating a bill from the billing list” on page 11.

The following table describes additional fields that are available in the Accident Information
area on WCB bills.

Note: Fields in the Accident Information area are automatically populated based
» on information you entered in the WCB Report.

Field Description

Accident Date Enter the date that the accident occurred.
Claim # Enter the WCB claim number.
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Field Description

Position In the drop-down list, select the side of the body where the injury
occurred,

Nature In the drop-down list, select the primary nature of the injury.

Body Part In the drop-down list, select the primary body part affected by the
injury.

‘ Note: You can not modify no charge bills, you can only view them in the Billing
y program.

6. (Optional) To send the claim to MSP, in the Accident Information area, click the MSP

button.

7. Perform one of the following actions:

m To save any edits you made to the bill, click Save.

m To save any edits you made to the bill and to add another fee code to the bill, click

Save+New.

Biling WCB for patient visits where a report was not produced

When you perform a WCB senvice for a patient which does not require a WCB report, a WCB
biling entry is not automatically recorded in the Billing program. Instead, you start a bill similar to
how you start bills for MSP. You can start a WCB bill:

m From the billing list. See “Creating a bill from the billing list” on page 11.

m For a patient who is not on the billing list. See “Creating a bill for a patient who is not in the

billing list” on page 22.

m From a SOAP note. See “Entering bill information from a SOAP note (practitioners only)” on

page 206.

The following section describes how to create a WCB bill for a patient who is on the billing list.

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR
displays the Billing window.

2. In the Physician drop-down list, select the practitioner you want to bill WCB or.

3. If you are creating a bill for a service performed on a day other than today, click Calendar,
and then select the service date. The EMR displays the practitioner’s billing list for the

selected date.

64
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4. In the billing list, click the patient you want to create a WCB bill for.
5. In the Bill To drop-down list, select Workers Compensation Board BC.

Enter bill details similar to how you would for an MSP bill. See Step 5and Step 6in “Creating
a bill from the billing list” on page 11. The following table describes additional fields that are
available in the Accident Information area on WCB bills,

Field Description

Accident Date Enter the date that the accident occurred.

Claim # Enter the WCB claim number.

Position In the drop-down list, select the side of the body where the injury
occurred.

Nature In the drop-down list, select the primary nature of the injury.

Body Part In the drop-down list, select the primary body part affected by the
injury.

6. To send the claim to MSP, in the Accident Information area, click the MSP button.
7. Perform one of the following actions:
= To save the bill, click Save.

= To save the bill and add another fee code to the bill, click Save+New.

Sending claims to WCB

After WCB bills are saved in the billing program, when you create and send a claims file to MSF,
the WCB claims are sent with the MSP claims. See “Sending claims to Medical Services Plan”
on page 31.
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Chapter 6

Billing reconciliation

You can reconcile provincial bills only if you have imported and processed your remittance files.
To reconcile all of your clinics bills, you begin by performing a search for bills that are:

m Refused

m Partially paid

m Overpaid

m Held

m Submitted, but have not yet received a response

From the search list, you can then manage the bills (for example, you can edit and resubmit, or
write-off bills). How you search for and manage bills differ depending on if the bills are for:

m The province
= WCB

m A patient

m A third party

Reconciling provincial bills

To reconcile your provincial bills, you complete three actions:

Process the provincial remittance file

(eBill s | )
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Search for bills that have been refused, underpaid, or overpaid and determine why
they were not paid as billed.

(Billing $ )

Manage refused, underpaid, and overpaid bills

(Billing $ )

The following sections describe how to complete each of these processes.

rocessing provincial remittance files

When you process remittance files from the ministry, the EMR automatically enters bill
payments, and updates the status of each bill. You do not manually enter payments on MSP
and WCB bills.

When you send your claims to MSP using eBill, the EMR automatically imports and processes
any remittance files available from MSP. See “Sending claims to Medical Services Plan” on
page 31. You can also import and process remittance files at any time without sending claims
to MSP,

Note:

/ m You receive smaller remittances for each claim you send (usually on a
daily basis). These smaller remittances indicate any bills that were “pre-
rejected” by the MSP computer system (usually due to invalid Personal
Health Numbers or inaccurate patient demographic information).

m You receive larger remittances, containing responses to all other bills,
every two weeks.

m Payments are made every two weeks (at the middle and end of each
month).

Note: The amount of time it takes for MSP to process and pay your claims
varies, and depends on the timing of your submissions and the
complexity of the claims.

Steps
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)

1. Open the eBIll program: On the Wolf EMR Launch page, click eBill ( = ). The EMR
displays the eBIll - Process Electronic Billing window with the Process Bills tab open.

a [=EEd

File ‘iew Options Help

Process Bills: T Submizsion Histarp T Remittance Histary ]

— Process Claim:

Create Submizsion

 Process Remittance

Frocess Bemittance

2. Click Process Remittance.
The EMR displays a dialog box indicating the number of files downloaded from MSF.
3. Click OK.

Q Viewing past remittances and remittance reports

In the eBill program you can view a history of your clinic’'s past remittance imports
from MSP. You can also reprocess remittance files, and print previous remittance
reports. See “Viewing remittance history” on page 96.

Viewing refused, underpaid, and overpaid MSP and WCB bills
After you process remittances from MSP, you can view lists of bills that were:
m Refused
m Partially paid
m Overpaid
= Held
m  Submitted, but have not yet received a response from MSP or WCB
m Prepared, but have not been submitted

You produce each list for MSP and WCB individually, and at different frequencies. For example,
you view and manage your refused MSP and WCB bills each time you receive a remittance file;
while you view and address your held bills on a monthly basis. From each list you can manage
the associated bills.
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You can also produce a complete list of all bills that were refused, underpaid, or not paid. You
produce this list monthly so you can balance your accounts at the end of the month.

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR
displays the Billing window.

2. On the Billing menu, click View > Receivables (or 100% Paid). At the top of the billing list,
the EMR displays two Receivables for drop-down lists.

% Billing
File Edit “iew Options Reports Help

[EXTT] L-J = [Details ] [ Calendar ][Today] [Refresh]

Receivables for:
[Coles, “eta v] [

-

Patient Invoiced | Fee ICD9 Units | % Bill §% Bille
190ct2015 0920 Test, Candi 31 100 %70 1 100 29.79
10ct2015 1000 Test, Jaime 65 16100 414 1 100 34.23
10ct2015 1030 Test, Sam & 1
10ct2015 1030 Test, Shauna 34 1

3. Inthe left drop-down list, select the practitioner you want to view bills for, or to view bills for all
practitioners, click <All Service Providers>.

4. In the right drop-down list, select one of the following options:
m Medical Services Plan BC: If you are viewing MSP bills

m Workers Compensation Board BC: If you are viewing WCB bills

‘ Note: You cannot view bills for both MSP and WCB at the same time. You must
) produce separate lists for each.

The EMR displays the Query Options window.
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Query Options
Provincial Receivables
Remitted Type Match Refusal Codes Match Fee §1CDS Code
AN Ungpaid ") Partial Paid Code #1: Fee:
@R
3 @ Refuzed ) Held Code #2: IC0E:
i Code #3:
=) ENIIHEE [ Include Billed §0 Claims noe
Prepared []Include Paid §0 Claims Sort Order
=== PAID (=100%) Search Criteria === @) service Date
iew WCE _ Paid (Search by Service Date) _ Patient
~ Paid (Search by Billing Date)
_ Paid (Search by Payment Date)
Include &l Paid Bills
Fitter By
Date Selection Service Recipient
T\ Dol Date Type @) All Patients
= @) Bill Creation Date ) Selected Patient
30+ i I
- ) Service Date Seereh
3 -EB0
") B1 -850 *From  1a/sep/2015
a0+ UpTo  2000ct2015
Al
l Cancel I l Ok I

5. In the Filter By area, in the Date Selection area, click All.

. Best Practice
You should always select All as the date selection. This way, you are less likely to
miss out on billing opportunities.

6. Depending on the list you want to view, enter information in the remainder of the Query
Options window. Use the following table as a reference.

To produce the Recommended
following list... frequency Select the following Query Options...
Refused bills Each time you Click Remitted.

receive a

In the Remitted Type area, click
Refused, and then select the Include
Paid $0 Claims check box.

remittance.
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To produce the Recommended
following list... frequency Select the following Query Options...
Partially paid bills Each time you Click Remitted.
reogive a In the Remitted Type area, click
remittance. Partial Paid.
Overpaid bills Monthly Click Remitted.
In the Remitted Type area, under
***PAID (<100%) Search Criteria**,
click Paid (Search by Service Date).
Held bills Monthly Click Remitted.

In the Remitted Type area, click Held.

Submitted bills with | Monthly Click Submitted.
no response

(To ensure you have
not missed receiving
a remittance file)

Prepared bills that Monthly Click Prepared.
have not been
submitted

(To ensure you have
not missed
submitting a group of
bills)

7. Click OK. The EMR displays the matching bills in the billing list area of the Billing window.

8. To view a bill's details, including reasons for refusal or underpayment, click the bill. See
“Determining why MSP and WCB bills are refused or underpaid” on page 74.
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- | "Payes i [44444-Current payee numher

*Bill Ta [Medical Services Plan BC

k21 Remitted
6252 02Mowi20
5966 O9Mowi2o

*Fee Code / Desc *%Billed *%Locum Cevete]
a0 SREE@ 100 W0 %

[21 0 - CONSULTATION DERMATOLOGY &

[ Hospital [ pasim, *nits: 1
D3 Code fDesc
757 [?5? - COMNGENMTAL ANOMALIES OF THE INTEGUMENT

Service Location

*Location: [A-Pracﬂtioners Office - In Communitsy

Facilty: [:Unknown:

Modify Settings
Provincial Remittance Data
Bill &l i -
55 ill 2.0l Billed Amt:  506F

Paid Amt: 0

Adjustment:

Explanation (07 SURNAME DOES MOT MATCH OUR RECORDS.

9. From the produced list, manage the refused, partially paid, and overpaid bills as needed.
See "Managing rejected, underpaid, and overpaid MSP and WCB bills” on page 76.

‘ If you are viewing your Submitted with no response bills:
Vg

You can ignore bills that you have not yet received remittances for (usually for
services that were provided in the last two weeks).

If you see an entire group of bills that are abnormally old, your clinic may have
missed receiving the remittance file from MSP. Contact MSP to have them
reload the remittance for the missing date range. You can then download the
remittance.

To contact MSP call 604-456-6950, extension 3.
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Tip: To return to a view of the regular billing list, on the Billing menu, click View,
and then clear the Receivables (or 100% Paid) check mark.

Determining why MSP and WCB bills are refused or underpaid

After you search for refused or partially paid bills, you must determine why the bill was refused
or partially paid. You can then edit and rebill, write-off, or adjust the bill as indicated.

One way to determine why a bill was refused or partially paid, is to review the bill information to
check for errors. For example, you billed the wrong service code for the patient visit,

You can also look at the explanatory codes to determine why a bill was refused. For example, if
the explanatory code was “(AQ) SURNAME DOES NOT MATCH OUR RECORDS”, in Patient
Maintenance you would correct the patient’s surname, and then rebill,

Steps

1. View the list of refused or partially paid bills. See "“Viewing refused, underpaid, and overpaid
MSP and WCB bills” on page 69.

2. Inthe list of refused or partially paid bills, click the bill.

3. Inthe right pane, review the bill's information and the Explanatory Code(s). The Explanation
field is in the lower right-hand comer of the Billing window.

74
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- | "Payes i [44444-Current payee numher

*Bill Ta [Medical Services Plan BC

k21 Remitted
6252 02Mowi20
5966 O9Mowi2o

*Fee Code / Desc *%Billed *%Locum Cevete]
a0 SREE@ 100 W0 %

[21 0 - CONSULTATION DERMATOLOGY &

[ Hospital [ pasim, *nits: 1
D3 Code fDesc
757 [?5? - COMNGENMTAL ANOMALIES OF THE INTEGUMENT

Service Location

*Location: [A-Pracﬂtioners Office - In Communitsy

Facilty: [:Unknown:

Modify Settings
Provincial Remittance Data
Bill &l i -
55 ill 2.0l Billed Amt:  506F
Paid Amt: 0
Adjustment:

Explanation (07 SURNAME DOES MOT MATCH OUR RECORDS.

Q Tip: You can view a patient’s biling history to help troubleshoot rejections:
a) In the list, click the bill you want to troubleshoot.

p) In the Previous Billing area (located at the bottom of the Billing window),
search for and view the patient’s recent bills.

Note: If the Previous Billing area is not available, enable the Show Patient
Previous Billings screen behaviour. See “Customizing Billing screen
behaviour” on page 4.

4. After you determine why a bill was refused or partially paid, you can edit and rebill, write-off,
or adjust the bill as needed. See “Managing rejected, underpaid, and overpaid MSP and
WCB bills” on page 76.
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Managing rejected, underpaid, and overpaid MSP and WCB bills

It a bill is rejected, underpaid, or overpaid you have several options for reconciling the bill in Wolf
EMR. You can:

m Adjust the bill: See “Adjusting a bill” on page 76

m Edit and resubmit the bill: See “Editing and resubmitting a bill” on page 77

= Write-off the bill: See “Writing-off a bill” on page 80

m Create a debit request: See “Submitting debit requests to MSP” on page 811

‘ Note: If a provincial bill has been refused, underpaid, or overpaid, you have only

p 90 days to re-submit the bill with a correction, otherwise you will not be paid for the
difference. There are a few exceptions to this rule, see Step 3 in “Editing and
resubmitting a bill” on page 77.

Adjusting a bill

You adjust a bill when you want to:

m  Adjust the billed amount to match the actual paid amount (for example, if a bill is
underpaid or overpaid and you want to accept the actual paid amount as complete)

m Update the bill as a memo appointment (that is, you want to define the visit as non-
billable)

‘ Note: You cannot adjust billed amounts to paid amounts for Patient or Third-Party
» (Including ICBC) Bills. This feature is available only for MSP and WCB bills.

If a third-party or patient bill is partially paid, and you do not expect to receive the
outstanding amount, record the partial payment and then write-off the bill.

Steps

1. Search for bills you want to adjust. See “Viewing refused, underpaid, and overpaid MSP and
WCB bills” on page 69.

2. Inthe list of bills, click a bill you want to adjust.

3. Determine why the bill was only partially paid. See “Determining why MSP and WCB bills are
refused or underpaid” on page 74.

4. On the Billing menu, click File > Adjust Bill.

5. Select the type of adjustment. The following table describes the types of adjustments.
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Wolf EMR Billing User Guide - Issue 02.01



Billing reconciliation

Type of adjustment Description

Update Bill as Paid Defines the selected bill as Paid.
Update Bill as Not Defines the selected bill as Not paid.

Paid

Adjust BILLED Amt Changes the billed amount to the actual paid amount. Use this

to Paid Amt option to reconcile overpaid or underpaid bills if you want to
accept the paid amount as complete.

Update as MEMO If the bill is for an appointment that should not have been billed

(for example, if the appointment is a pre-op or post-op
appointment that is covered as part of a surgical service),
select this option.

Memo bills do not appear in accounting reportsand are not
sent to MSP.

6. If you selected Adjust Billing Amt to Paid Amt, or Update as Memo, select one of the
following options:

m This Bill: To adjust only the selected bill.

m All Bills on Screen: To adjust all listed bills at once.

CAUTION!
Ensure that you carefully review all of the bills on the screen before you select to
adjust All Bills on Screen. You cannot undo this action.

Editing and resubmitting a blll

You can edit and resubmit a bill if the bill has been refused. The most common reasons for a bill
to be refused is missing or incorrect patient demographic information (for example, an incorrect
provincial health number), or missing or incorrect bill information (for example, you enter the
wrong service code). To “fix” bills with missing or incorrect information, you edit the patient
demographic information (in Patient Maintenance) and/or the billing information, and then rebill.

‘ Note: You cannot rebill to a different insurer for claims with a Partial Payment. If you

> sent a bill to the wrong insurer and received a partial payment, send a debit
request, and then create a new bill for the correct insurer. See “Submitting debit
requests to MSP” on page 81.

Steps

1. Search for bills you can rebill. See “Viewing refused, underpaid, and overpaid MSP and
WCB bills” on page 69.
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. Inthe list of bills, click a bill. The EMR displays the bill details in the right pane.

. Determine why the bill was refused. See “Determining why MSP and WCB bills are refused

or underpaid” on page 74.

. Using the following table, modify the indicated bill information or patient's demographic

information as needed.

To edit or add the

Do this...

following...

Patient demographic
information (including
PHN, name, or DOB)

1. On your keyboard, press F9. The EMR opens the
Patient Maintenance window.

2. Edit the patient’'s information as needed.

3. Click Save(H), and then click Exit. The EMR closes
the Patient Maintenance and returns to the Billing
window.

General bill information
(for example, the service
fee code or diagnostic
code)

In the right pane, maodify the bill information as needed.

Notes to MSP

1. At the top of the Billing window, click Details. The EMR
displays the Service Detail window.

2. In the Notes area, enter your bill notes.

Referring practitioner

1. At the top of the Billing window, click Details. The EMR
displays the Service Detail window.

2. In the Referral Physician area, modify or add the
referring practitioner.

More detailed bill
information (for example,
service time)

1. At the top of the Billing window, click Details. The EMR
displays the Service Detail window.

2. Modify or add to the bill information as needed.

resubmit the bill;

3. Ifit has been more then 90 days since the original claim was submitted, but you still want to

a) At the top of the Billing window, click Details. The Service Detail window opens.

b) Using the following table, in the Submission Code drop-down list, select an option.
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B Service Detail
File

Service Dates

*Erom: OBMowi20 2

Referral Ehysicign

Physician Selected:

Start Tirme !nterval )
In Ilirte Day (@) Mis,
End
Call Time an Interval  |o
Referral Data Correspondence mailed |
Referred BY [[|Reterred TO ICBC Claim Murmber

Search By (Name or MSP#)

Cloze

Service Times

*Submizsion Code

0 Marmal Submiszion -

0 Maormal Submi

=Lnknowwn=

¥ Resubmission
C Subscriber coverage problem

Set Az Billing Default
() Consultart
() Family Practitioner

Motes

D Duplicate Claim

WWCE Ower 90 Days

| ICBC Claim for chiro, massage, physio
A Reguested Pre-approval

E Debit Request

Submission Code Select if...

X Resubmission

The claim is over 90 days old but you disagree with the
adjudication of the claim.

Note:

In the Notes area, include any additional information required
to re-adjudicate the claim

Resubmit claim within 90 days from the remittance date of
the original claim

C Subscriber
Coverage problem

The patient did not have coverage at the time the service was
rendered. The claim ins now over 90 days old and the coverage
has been reinstated.

Note:

In the Notes area, enter the following text: “coverage
reinstated”
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Submission Code Select if...

W WCB Over 90 The claim is over 90 days old but since originally submitted, has
Days been efther refused or accepted by WorkSafe BC (WSBC).

Note: Claims must be submitted within 90 days of being
advised of WSBC decision

1 ICBC Claim for The claim is over 90 days old but since originally submitted, has
chiro, massage, been either refused or accepted by ICBC.
physio

Note: Claims must be submitted within 90 days of being
advised of ICBC decision

A Requested Pre- A claim does not meet the criteria for C, X, I, and W, but was
approval pre-approved by MSP to be submitted.
Note:

Written request is required

Reqguests include detailed explanation for late submission,
and date range of claims, number of claims, value of claims,
and the fee items involved.

Administrative issues (eg. staffing problems, clerical errors,
lost/forgotten claims, system or service bureau problems) do
not qualify for exemption

c) Click Close.

4. Click Rebill. The EMR displays a Save Bill dialog box with the following message: “Rebill
transaction created”.

5. Click OK. The EMR sends the bill with the next claim file you submit.

Writing-off a bill

After you submit your claims, you can write-off a bill if it is a mistake or is uncollectible. For
example, you may have billed to the wrong insurer and submitted your claims file. To correct
this error, you can write-off the refused bill as a mistake and then create a new bill.

You can also write-off appointments that are listed in the billing window but have not yet been
billed.

Steps

1. Search for the bill that you want to write-off. See “Viewing refused, underpaid, and overpaid
MSP and WCB bills” on page 69.

2. Inthe list of bills, click the bill you want to write-off,

3. On the Billing menu, click File > Write Off.
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4. Click one of the following options:
This Bill: To write-off only the selected bill.
All Bills on Screen: To write-off all bills currently displayed in the biling window.

All UN-Billed Appointments on Screen: To write-off all unbilled appointments currently
displayed in the billing window.

A CAUTION!
Ensure that you carefully review all of the bills on the screen before you select to
adjust All Bills on Screen or All Un-Billed Appointments on Screen. You
cannot undo these actions.

If you are writing off a bill that has been submitted in a claims file, the EMR displays a dialog
box with the following prompt: “Claim has been Submitted. Write off this claim?”

If you are writing off a billing list for appointments that have not yet been billed, the EMR
displays a dialog box with the following prompt: “You are about to write off all unbilled
appointment(s) displayed on screen - there is NO UNDO for this command. Click YES to
continue write off or click NO to abort”.

5. Click Yes. The EMR displays the WriteOff Reason window.

6. Click your reason for writing off the bill(s). Your options are Uncollectible or Mistake. The
EMR writes off the bill(s), and displays the word WriteOff in the Remitted column of the
billing list.

Receivables for:
v] [Medical Services Plan BC

ICDa Units| % Bill §5 Remittecd Acdj §F | Paid 55 U

BO07 054 1 100 52.5;
210 Tar 1 100 99.6F WriteOff

Submitting debit requests to MSP

You submit a debit request to debit a claim billed in error, whether the claim is being processed
or has been paid in full. When you successfully submit a debit request, MSP refuses the in-
process claim or debits the paid claim.

The submission of a debit request record is actually a re-submission of the original claim, with
the submission code E.
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‘ Note:
»

m You must include a note on the bill indicating why you are debiting the bill (for
example, “Incorrect date of service”)

m [fyou are re-biling the claim, but the service date is outside the 90 day limit, use
submission code X and then, in the bill Notes field, indicate “Re-submission
with matching Debit Request Record”

m Do not submit a debit request if you disagree with MSP's adjudication of a
claim. Instead, submit a new claim with additional information in the Notes area,
and the claim will be re-assessed

Steps

1. Find the bill you want to submit a debit request for. See “Viewing refused, underpaid, and
overpaid MSP and WCB bills” on page 69.

In the list of bills, click the bill you want to delete.
At the top of the Billing window, click Details. The Service Detail window opens.

In the Notes field, indicate your reason for submitting the debit request.

o M 0N

In the Submission Code drop-down list, choose E Debit Request.
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[ Service Detail
File

Service Dates

Referral Ehysicign

Search By (Name or MSP#)

Physician Selected:

26744 Phillips, Gregary L., West Yancouver

Set Az Billing Default
() Consultart
() Family Practitioner

Cloze

- Service Times
Rrom - 06ihov/2012 j Tirme Interval
» Start ) _
To iz Mirute Day (@) Nis
End
Call Time an Interval  |o
Referral Data Correspondence mailed |
Referred BY [[|Reterred TO ICBC Claim Murmber

*Submizsion Code

[IZI Marmal Submiszion -

0 Mormal Subtmission

¥ Resubmission

C Subscriber coverage problem

D Duplicate Claim

WWCE Ower 90 Days

| ICBC Claim for chiro, massage, physio

A Requested Fre-approval
E Debit Request

Motes Climc Time Definmon Category
Incorrect date of service -

6. Close the Service Detail window, and then click Rebill. The EMR displays a Save Bill dialog
box with the following message: “Rebill transaction created”.

7. Click OK. The EMR sends the debit request with the next claim file you submit.

8. If needed, create a new bill for the original service. See “Creating a bill to Medical Services
Plan (MSP)" on page 11.

Editing and resubmitting WCB bills that are rejected due to missing information in the WCB
report

If a WCB bill is rejected due to missing or inaccurate information in the WCB report, you must
edit the original WCB report, and then rebill WCB for the service.

Steps
1. From your Workdesk, open the patient's WCB Report Manager:

a) Open the patient's Medical Summary: On the Workdesk, click Medical Summary, and
then search for and select the patient.
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b) On the Medical Summary window, right-click, and then in the SMART menu, click View
WCB Reports. The EMR displays the WCB Report Manager window for the patient.

2. Click the Old Reports tab. The EMR displays a list of the patient's completed WCB reports.

== WCE Reports Far: Stanley, Meqg E@
WCE Report Manager i+
| MNewy Reparts I Incomplete Reparts | Old Reports
Currert Patient:
Previous Reports:
(Double Click on Report to igw)
Srdi2012 shoulder roatator cuff
srti2012 shoulder roatator cuff
1012:2006 10:00:0 intercostal muscle strain
3262012 shoulder roatator cuff
32012 shoulder roatator cuff
1116/2009 intercostal muscle strain/ rt shoulder strain now w!
21292012 left shoulder strain
212012 left shoulder strain
10,7 /2006 3:00:00 , intercostal muscle strain
12/7i2009 intercostal muscle strain/ rt shoulder strain now wr
2142012 left shoulder strain
2012 left shoulder strain

3. Double-click the WCB report you want to edit. The EMR opens the report in the WCB

Electronic Forms window.
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WCB Electronic Forms

S’ Me'q.. v

wen )

Born 2T-Apr-1960 (55) Sex B Status Mg,

PN 9990

WCB Rpt
Manager

Re-
Submit

Guick
Print

EL‘

2037 W C Island Avenue,
Bella Coola BC

=00

Fri Devwayne B, M.D.

Intervievy | Clinical Information | Return to ork Planning | Biling Status

O

Physicians First Report

WICE Claim Mumber:

8547175

* Date of Injury: 11-Feb-2012 E

Emplayer's Infarmation:

* Employer Mame: Coral Strings Inc.
* Address:

* City:

* Postal Code:

Coral Strings

* Telephone:

* Are you the waorker's regular physician?

O
016 Marths

*Wwho rendered first trestment?: phsycian

E-Faorm Fee: 19940E| Service Location:

100[ |

Wisit Fee:

Worker's condition of trestment has changed: please describe in Clinical Information Ares

L
-]

Inactive

* Howy long has the worker been your patient’?

7-12 Months

Service Time Start:
El Service Time End:

04 May-2012| 5|

Ernployee Infarmation:

* Mame: 5 Meg

* Gender: F El * Date of Birth: 27-Apr-1960
* PHN: 9990

* Address: 6037 W C Island Avenue

* City: Bella Coola

* Province: BC El

* Postal Code: HER 974

* Home Telephone: 809 T1-5748

=12 Morths

Call Time:

"]
4. At the top of the window, click Unlock Form ( ). The EMR enables editing to the form.

5. Add or modify information on the form as needed, and then click Re-Submit. The EMR
displays a dialog box with the following prompt: Is this report complete and ready to be re-

submitted to WCB?

6. Click Yes. The EMR sends the report to the Billing program, and creates and saves 5 bills: 1
office visit, 1 form, and 3 no charge fees. The EMR displays a prompt similar to the following:

Wolf EMR Billing User Guide - Issue 02.01

85



Billing reconciliation

WoorkDesk £3

I."'_"‘. WCB Report has been electronically prepared for subrmission ta WCB, It
Y will be sentwith your next M3SP submission,

The following bills will appear in the billings for service date:
11-Maow-2015

Fee Code: 15300  ICDA Code: 80513

Fee Code: 19937 ICDA Code: 80513

Fee Code: 19333 ICDA Code: 80513

Fee Code: 19334 ICDA Code: 80513

Fee Code: 19335 ICDA Code: 80513

Do youwish to print this report now?

Click Yes if you want to print the report now. Click No if you do not want to print the report.

7. Open the Billing program and review and save the WCB bills. See “Reviewing, editing, and
saving WCB bills for which reports were created” on page 61.

Reconciling patient bills

. Best Practice
Reconcile your patient bills at least once per month.

Each time you receive a payment from a patient for a bill, you should record the payment
immediately. This way you can track outstanding payments. See “Recording a payment to a
patient bill" on page 40.

To reconcile patient bills, you search for patient bills that are unpaid, or only partially paid. From
the resulting list of bills, you record payments, write-off outstanding amounts, or contact
patients regarding outstanding payments.

Searching for unpaid and partially paid patient bills

86

You can produce a list of your unpaid and partially paid patient bills from the Billing program.
The list can be specific to one provider, or can show outstanding bills for all providers. You can
also choose to view outstanding bills for only a specific patient.

Steps

Wolf EMR Billing User Guide - Issue 02.01



Billing reconciliation

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. On the biling menu, click View > Receivables (or 100% Paid). At the top of the billing list,
the EMR displays two Receivables for drop-down lists.

$ Billing
File  Edit “iew Options Reports  Help

IE L.J ) lDetaiIs l l Calendar I[Today] [Refreshl

Fecevables tor
’Coles, Weta v] [

-

Patient Invoice® |Fee IC039 Units| % Bill % Bille
1900cti2015 0920 Test, Candi 31 100 %70 1 100 29.79
1900cti2015 1000 Test, Jaime 65 16100 414 1 100 3423
1900cti2015 1030 Test, Sam &1 1
1900cti2015 1050 Test, Shauna 34 1

3. Inthe left drop-down list, select the practitioner you want to view bills for, or to view bills for all
practitioners, click <All Service Providers>.

4. In the right drop-down list, select Patient. The EMR displays the Query Options window.
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Query Options

Fitter By
Drate Selection

i 0-30
130+
3 -60
1 E1-90
190+
@ Al

Date Type
@) Bill Creation Date
) Service Date

*Eram o /Jand 897

UpTa  07Mov/2015

Service Recipient
@ &l Patients

) Selected Patient

Search

Cancel I

Ok

5. In the Date Selection area, click All.

the Billing window.

Managing unpaid and partially paid patient bills

88

6. Click OK. The EMR displays all unpaid and partially paid patient bills in the billing list area of

For patient bills that are unpaid or partially paid, you have several options for reconciling. You
can:

Apply a payment to the bill: If you have received payment. See “Recording a payment to a
patient bill" on page 40.

Write-off the bill: If you know you will not receive payment, or if you want to accept a partially
paid bill as complete. See “Writing off a patient bill” on page 44.
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‘ Note: You cannot adjust billed amounts to paid amounts for patient bills. This
) feature is available only for MSP and WCB bills.

It a patient bill is partially paid, and you do not expect to receive the outstanding
amount, record the partial payment and then write-off the remainder of the bill.

Reconciling ICBC and other third party bills

' Best Practice
Reconcile your third-party bills at least once per month.

Each time you receive a payment for a third-party bill, you should record the payment
immediately. This way you can track outstanding payments. See “Recording payments for third-
party bills” on page 53.

To reconcile third-party bills, you search for third-party bills that are unpaid or partially paid. From
the resulting list of bills, you record payments, write-off outstanding amounts, or contact the
third-party to inquire about the payment status.

Searching for unpaid and partially paid third party bills

You can produce a list of your unpaid and partially paid third party bills from the Billing program.
The list can be specific to one provider, or can show outstanding bills for all providers. You can
also choose to view outstanding bills for only a specific third party.

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. On the billing menu, click View > Receivables (or 100% Paid). At the top of the billing list,
the EMR displays two Receivables for drop-down lists.

Wolf EMR Billing User Guide - Issue 02.01 89



Billing reconciliation

% Billing
File Edit “iew Options Reports Help

IEEI L J = [Details ] [ Calendar ][Today] [Refreah]

Receivables for:

[CDIBS, “eta v] [ -
Patient Irvoiced | Fee [l nc itz | % Bill 5 Billk
190ct2015 0920 Test, Candi 31 100 %70 1 100 2879
190cti201510:00  Test, Jaime 65 16100 414 1 100 3423
190ct201510:30 Test, Sam &1 1
190ct201510:50  Test, Shauna 34 1

3. Inthe left drop-down list, select the practitioner you want to view bills for, or to view bills for all
practitioners, click <All Service Providers>.

4. In the right drop-down list, select the third-party you want to view outstanding bills for, or to
view outstanding bills for all third-parties, select <All 3rd Party> (located at the bottom of
the list). The EMR displays the Query Options window.

Query Options
Fitter By
Date Selection Service Recipient
DTl Date Type @ Al Patients
- (@) Bill Crestion Dste () Selected Patient
©=30+ (") Service Date zzarch | |
131 - 60
181-90 *Erom o fJani 997
a0+ UpTo 07 Mov/2015
@ Al
Cancel l l QK l
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5. In the Date Selection area, click All.

6. Click OK. The EMR displays all unpaid and partially paid third-party bills in the billing list area
of the Billing window.

Managing unpaid and partially paid third-party bills

For third-party bills that are unpaid, or only partially paid, you have several options for reconciling
in Wolf EMR. You can:

= Apply a payment to the bill (if you have received payment). See “Recording payments for
third-party bills” on page 53.

m Write-off bills (if you know you will not receive payment, or if you want to accept a partially
paid bill as complete). See “Writing-off third-party bills” on page 58.

‘ Note: You cannot adjust billed amounts to paid amounts for third-party Billing. This
p feature is available only for MSP or WCB bills.

It a third-party bill is partially paid, and you do not expect to receive the outstanding
amount, record the partial payment and then write-off the bill,

Viewing claim submission history in eBill

You use the Claim History tab in eBill to search for MSP claim submission information. After
the EMR displays a list of submissions found, you can display or print a summary or detailed
version of the information. You can also re-submit a claim file.

Steps

T
1. Open the eBill program: On the Wolf EMR Launch page, click eBill ( = ). The EMR
displays the eBIll - Process Electronic Billing window.

2. Click the Submission History tab.
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=m eBill - Process Electranic Billing EI@

File ‘Wiew Options  Help

Process Bills T Submission History L Remittance History 1

Submigsion Search Criteria

Range Selection From UpTo
Frevious 7 Daps | |230e20s [31/0ct/2015 Search

Subrnizsions Found
Date | Start Seq | End Seq | Sent To | Created By | 1D | Fiebils | Result File# Query Level
t* Summary ¢ Detail

™ Current
At Time of Submission

Query Results
» Display ™ Print

1| 1 2

Service Provider Selection

3. In the Submission Search Criteria area, perform one of the following actions:
m To select a pre-defined date range: In Range Selection drop down list, click a date
range.

m To specify a date range: In the From field, enter the start date for the search criteria and
in the Up To field, enter the end date for the search criteria.

Note: The Up To date entered is NOT included in the calculation. For example, to
search the entire month of April 2015 insert the following information: From 01/
Apr/2015; Up To 01/May/2015.

4. Click Search. The EMR lists all submissions found in the Submissions Found area.
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=m eBill - Process Electranic Billing EI@

File View Options  Help
ESIT]

Process Bills T Submission History I Remittance Histary 1

Submission Search Criteria

Bange Selection Fram UpTo
M - maansem [310cw20is Search

S ubmissions Found

D ate | Start Seq | End Seq | Sent To | Created By | 1D | R ehills Fiesult File « Query Level
24/1an/2013 135200 67293 E73329 Teleplan (... Teleplan (BC], ... 1802 & Summary " Detail
13/MNovw/2012 09:29:00 672524 E72930 Teleplan (.. Teleplan [BC], ... 1807 - -
09/MNovw/20121211:00 672182 E72523 Teleplan (.. Teleplan [BC], ... 1806

08/Mow/201211:20:00 671049 E72181 Teleplan (.. Teleplan [BC], ... 1805 ™ Curent
02/Movw/20M216:37:00 671024 E71048 Teleplan (... Teleplan [BC], ... 1804 o AT ol
02MNov/2012 161700 670715 671023 Teleplan(. Teleplan (ECL.. 1803 (¢ & Time of Submission
02/Mow/201211:25:00 670306 E7O714 Teleplan[...  Teleplan [BC), ... 1802 Query Results
01/Mow/201211:58:00  BEIR02 670304 Teleplan (... Teleplan (BC], ... 1801 {* Display " Print
30/0ck/2012 15:04:00  BEI539 EE3201 Teleplan (... Teleplan (BC], ... 1800

29/0ct/2012 16:46:00  BEI352 EES538 Teleplan (... Teleplan [BC], ... 1799

29/0ct/2012 10:50:00  BE3380 EE3351 Teleplan (... Teleplan [BCI ... 1798 -

4 m b

Service Provider Selection

5. To view claims for only a specific practitioner, in the Service Provider Selection drop-
down list, click the practitioner. Otherwise, the EMR displays information for all practitioners.

6. To view detailed information for a claim:

a) In the Submissions Found list, click a submission. The EMR enables the Query
Options area.

b) Use the following table to enter information in the Query Options area.

To produce the
following claim query

result... Make the following selections...

Summary of the 1. In the Query Level area, click Summary.
number of bills, and
total amount billed for
each practitioner

2. Inthe Query Results area, select to Display or Print the
query results.

3. To display the query results, click Display

Dizplay
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To produce the
following claim query

result... Make the following selections...

A complete list of bills. | 1. In the Query Level area, click Detail.

2. Inthe PHN (ULI) area, specify if you want to include the
patients’ Current PHN or the patients’ PHN At Time of
Submission in the query results.

3. Inthe Query Results area, select to Display or Print the
query results.

4. To display the query results, click Display

Dizplay

). The EMR displays the Query

Options window.

3 Query Options @
Sort Options

~ By Sequence Mumber

(* By Family Name ak.

" By PHHM
" By lnzert Date

Group By LCancel

{* Service Provider

" B Mumber

I~ Refuszed Claims Only

5. Inthe Sort Options area, select how you want to sort the
query results.

6. Inthe Group By area, select how you want to group the
query results.

7. If you want the query results to include only refused
claims, select the Refused Claims Only check box.

8. Click OK. The EMR displays the query results in the Wolf
File Viewer window.

If you chose Summary as the Query level, the EMR displays the eBill window with a
summary of the number of bills and total amount billed for each practitioner.
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eEill

44444
44444
44444
44444
44444

Tatal

2
3
3
1]
29

43

Pract | # bills | Billed | Service Prowvider

238,52 B, Terrance
3591 D, Ray
246,46 % lanna
96105  C, Moses
53842 W, Mitch

2,020.36

oK

It you chose Detail as the Query Level, the EMR displays a complete list of bills in the
Wolf File Viewer window.

2. Click Print (

‘ Printing query results
e If in the Query Results area, you select Print, the EMR changes the Display

button to a Print button and displays a pre-selected Page per Service Provider
check box:

1. If you do not want to print a page per practitioner, clear this check box.

Pt

). The EMR displays the Printer Options window.

3. In the Copies field, enter the number of copies you want to make and in the
Printer drop-down list, click the printer you want to use, the click OK.

4, If you want to re-send a claim file to MSP:

a) Inthe Submissions Found list, click a claim.

b) Click (Re) Create Submission File. The EMR displays a dialog box asking you to
confirm that you want to recreate the claim file.

c) Click Yes.
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Viewing remittance history

From the Remittance History tab in eBill, you can view a history of your clinic's remittance
imports from MSP. After the EMR displays a list of remittances, you can do the following:

m  Query remittance information.

m Re-process the remittance.

m Preview and print past RA Reports.
Remittance reports contain:

m A summary of a physician’s paid claims and adjustments (such as interest payments and
Rural Retention Premium) for the given payment period

m Broadcast messages sent from MSP
m WorkSafe BC claim numbers

Steps

1. Open the eBill program: On the Wolf EMR Launch page, click eBill ( = ). The EMR
displays the eBIll - Process Electronic Billing window.

2. Click the Remittance History tab. The EMR displays the Remittance History tab.

zm eBill - Pracess Electronic Billing EI@
File View Options Help
Process Bills T Submizzion Higtory T Remittance History 1

Remittance Search Criteria

Bange Selection FErom UpTo

Previous 7 Days | |z2/00tsa0is |30/0et/2015

Remitances Found

Remit Date # Records | Process Date | Processed By RemilD | Remit Type Clairn Filz |

L=
[ |

3. In the Remittance Search Criteria area, perform one of the following actions:

m To select a pre-defined date range: In Range Selection drop down list, click a search
date range.

m To specify your own date range: In the From field, enter the start date, and then in the Up
To field, enter the end date for the search criteria.
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Apr/2015; Up To 01/May/2015.

Note: The Up To date entered is NOT included in the calculation. For example, to
) search the entire month of April 2015 insert the following information: From 01/

4, Click Search. The EMR lists all remittances found in the Remittances Found area.

im eBill - Process Electronic Billing

File View Options Help

[E=N EoR =

Search

Pracess Bills T Subrnizzion Higtary T Remittance History 1
Remittance Search Criteria
Bange Selection FErom UpTo
I - maansrew o [19/0c20m5
Remitances Found
Remit Date | # Records | Process Date | Processed By | RemitlD | Remit Type | Clairn Filz
13Mow/2012 5711 13/Mov/2012 M, Caleb 1798
09/Mow/2012 12 09/Mov/2012 M, Caleb 1797
08/Mow/2012 20 08/Mov/2012 M, Caleb 1796
02/Mow/2012 2 02/Mov/2012 M, Caleb 1795
02/Mow/2012 2 02/Movi2012 M, Caleb 1794
02/Mow/2012 7 02/Mov/2012 M, Caleb 1793
01 Mows2012 4 01 /Mows2012 M, Caleb 1792
30/0et/2012 16 30/0ct/2M2 M, Caleb 179
29/0ct/2012 2 23/0ct/2M2 M, Caleb 1790
29/0ct/2012 6033 29/0ct/2012 M, Caleb 1789
26/0ct/2012 16 26/0ct/2012 M, Caleb 1788
28/0ct/2012 51 28/0ct/2012 M, Caleb 1787
19/0ct/2012 2 19/0ct/2012 M, Caleb 1786
19/0ct/2012 14 19/0ct/2012 M, Caleb 1785
11/0et/2012 5338 11/0et/2M2 M, Caleb 1784 il
NAAT A2 [ N9~ B Calak 1787

i ]

5. In the Remittances Found list, click a remittance. The Log, Re-Process, and RA Report

buttons are now available.

=x eBill - Process Electronic Billing

File View Options Help

fo e =]

Search

!

Process Bills T Subrnizzion Histary T Remittance History ]
Remittance Search Criteria
Bange Selection Erom UpTIo
& x| |oAan957 |30/0ct/2015
Remitances Found
Remit Date | # Records | Process Date | Proceszed By | RemitlD | Remit Type | Clairn File -
13 Mov/2012 5711 13/Mov/2012 Munez, Caleb 1738
09/ Mow/2012 12 03/Mov/2012 Munez, Caleb 1797
I 2 20 08/Mowi2012 Murnez, Caleb 1796
02/Mow/2012 2 02/Mov/2012 MHurez, Caleb 1795
02/Mow/2012 2 02/Mov/2012 MHurez, Caleb 1794
02/Mow/2012 7 02/Mov/2012 MHurez, Caleb 1793
01 Mo /2012 4 01 Mow/2012 Munez, Caleb 1792
30/0et/2012 16 30/0et/2m2 Munez, Caleb 1791
23/0ct/2012 2 23/0ct/2M2 Munez, Caleb 1730
23/0ct/2012 6033 23/0ct/2M2 Munez, Caleb 1789
26/0ct/2012 16 26/0ct/2012 Murez, Caleb 1788
28/0ct/2012 51 28/0ct/2012 MHurez, Caleb 1787
19/0ct/2012 2 19/0ct/2012 MHurez, Caleb 1786
19/0ct/2012 14 19/0ct/2012 MHurez, Caleb 1785
11/0et/2012 5398 11/0ct/2012 Munez, Caleb 1784 il
MO~k 42D [ R R Yl e] Kliwas Calak 1707

Log

ReProcess

R Report

i i
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6. To query remittance information:
a) Click Log. The EMR opens the Remittance Query window:
a) In the Select a query item from the list area, select an item to query.

b) If applicable, in the Service Provider Selection drop-down list, click a practitioner's
name.

c) Perform one of the following actions:
Click Print to print the query item.
Click Display to display the query item.

Click Close to close the Remittance Query window and retumn to the Remittance
History tab.

7. To reprocess the remittance:

a) Click Reprocess. The EMR displays a dialog box asking you if you are sure you want to
reprocess the remittances.

b) Click Yes.
8. To preview or print an RA Report:
a) Click RA Report. The EMR opens the Print Report window.
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&} Print Report EI@

Selection Optiong
“Provider

| <ails =

[ Include Al Inactive Providers

"Statug

| <ty k4

Report Detail

Options
—
-

Digplay Options
Group By
|F'n:|\-'il:|er and Payee Humber j

v Mew Page for each Provider
[ Mew Page for each Papes Humber

Pririt [nformation

MName  |Adohe PDF (rediected 5) | Topies [

Frint | Preview | Cancel ‘

b) In the Provider drop-down list, click a practitioner, or to print an RA Report for all
practitioners, click <All>.

c) Inthe Status drop-down list, click an option to include All reports, or reports with the
status of Refused, On Hold, Paid With Adjustment, or Paid as Billed.

d) To include information on bill adjustments and ministry notifications, in the Report Detail
area, in the Options area, select one or both of the following options:

Include Adjustments: To include information on adjustments made to bills.
Include Messages: To include notifications sent from MSF.

e) To specify how listed items are to be grouped, in the Group By drop-down list, select
one of the following options:

Provider and Payee Number

Payee Number and Provider
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f) To not have a new page for each practitioner, in the Display Options area, clear the
New Page for each Provider check box; otherwise each practitioner’s claims are
displayed on a separate page.

9) To have a new page for each BA number, select the New Page for each Payee
Number check box.

h) Perform one of the following actions:

To print the report, in the Print Information area, in the Name drop-down list select
the printer you want to print to, and then click Print.

To view a PDF version of the report, click Preview.

Q Tip: If you want to preview the information before printing:
1. Click Preview. The EMR displays the Print Preview window.

2. When you finish previewing the information, click Print Report ( = ).
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Vanaging provincial incentive billing

In British Columbia, the General Practice Services Committee (GPSC) compensates family
physicians for the additional work, beyond the office visit, of providing guideline informed care
for:

m Patients who have certain chronic diseases (see “Chronic disease management provincial
billing incentives” on page 101)

m Patients who require complex care (see “Complex care provincial billing incentives” on page
103)

m Patients who receive full-service family practice services from the family physician (i.e. are
“attached” to the physician) (see “Attachment provincial billing incentives” on page 108)

m Patients who have mental illness and addictions (see “Mental health provincial billing
incentives” on page 109)

m Patients who receive other specialized services (see “Other provincial billing incentives” on
page 109)

Note: For more information on incentive billing opportunities in British Columbia,
» see the online General Practice Services Committee Incentive Billing Guides:
www.gpschbc.ca/what-we-do/longitudinal-care/billing-guides

Using practice search and other billing management tools, in Wolf EMR you can keep on top of
your provincial billing incentive payments. See “Managing provincial incentive billing in Wolf
EMR” on page 111.

Chronic disease management provincial billing incentives

Family physicians who manage patients with chronic diseases can receive additional yearly
payments, in addition to what they receive for regular patient visits. You can claim payment
following a year of patient chronic disease management, provided that you also develop a

disease-specific care plan for the patient.
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Tip: For complete information on the GPSC Chronic Disease Management
Incentive program in BC, go to: www.gpscbc.ca/family-practice-incentive/chronic-
disease-management

The following table summarizes the chronic diseases eligible for incentive billing, and the
associated billing codes:

Code if visits were provided while

working under salary, service

Chronic disease contract, or sessional arrangement
Diabetes 14050 14250
Heart failure 14051 14251
Hypertension 14062 14252
COPD 14053 14253

‘ Notes on patient eligibility for CDM incentive billing
»

m To bill a patient for an incentive code, the patient must have been billed for at
least two visits in the past 12 months, only one of which can be a Telephone
visit (14076) or a Group Medical Visit (13763-13781).

m You can bill only once per diagnosis, per patient, per year.

m You cannot bill for 14052 (hypertension), if you have billed 14050 (diabetes
mellitus) or 14051 (heart failure) in the preceding year. This is because
management of hypertension is included in the guideline for diabetes and heart
failure management.

m Visits provided by a locum for a GP are included; however, an electronic note
indicating this must be submitted with the claim.

m Patients must be insured by MSP. CDM incentive payments are not available to
patients from out-of-province.

m Patients in long-term care facilities are eligible.

m Patients are no longer eligible as soon as the Palliative Planning Incentive
(14063) has been billed.

m When a GP assumes the practice of another GP who has been providing care
to patients with eligible chronic conditions, the CDM fees are billable on fee
anniversary dates provided the new GP has continued to provide care to these
patients.
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Complex care provincial billing incentives

Family physicians who manage complex care patients can receive yearly payments (in addition
to what they receive for regular patient visits), when patients meet the complex care criteria, and
the family physician produces a Complex Care Plan with the patients on an annual basis.

Unlike chronic disease management fees, you can claim payment for complex care
management at the beginning of one year of patient management (assuming that the patient
meets the defined criteria). By billing one of these fees, you accept this responsibility for the
ensuing calendar year.

Tip: For complete information on the GPSC Complex Care Incentives program in
BC, go to: www.gpscbc.ca/family-practice-incentive/complex-care-initiative

Quialifying conditions include:

m Diabetes mellitus (type 1 and 2)

m  Chronic renal failure with eGFR values consistently less than 60
m Congestive heart failure

m  Chronic respiratory condition (asthma, COPD, emphysema, chronic bronchitis,
bronchiectasis, pulmonary fibrosis, fibrosing alveolitis, cystic fibrosis, etc.)

m  Cerebrovascular disease
m Ischemic heart disease, excluding the acute phase of myocardial infarct

m  Chronic neurodegenerative diseases (multiple sclerosis, amyotrophic lateral sclerosis,
Parkinson'’s disease, Alzheimer's disease, stroke or other brain injury with a permanent
neurological deficit, paraplegia, or quadriplegia, etc.)

m Chronic liver disease with evidence of hepatic dysfunction

The following table summarizes the complex care incentive billing codes. You can bill only one
of the two codes per patient per calendar year. If a patient has qualified under 14033 there is no
need or benefit to change to 14075.

Wolf EMR Billing User Guide - Issue 02.01 103


http://www.gpscbc.ca/family-practice-incentive/complex-care-initiative

Managing provincial incentive billing

Code Description

14033

Advance payment for the complex work of caring for patients with two of the
eligible conditions (listed above). This code is payable upon the completion and
documentation of a Complex Care Plan that includes Advance Care Planning
when appropriate.

Note: When you bill a 14033, you must use the diagnostic code that
represents the two conditions creating the most complexity. See
“Diagnostic codes for multiple chronic conditions (used for 14033 bills)”
on page 105,

Note: 14016 or 14077 are payable on same day for same patient if all criteria
met. Time spent on conferencing does not apply to time requirement for
14038.

Note: 14050, 14051, 14052, and 140563 are payable on same day for same
patient, if all other criteria met.

14075

Advance payment for the complex work of caring for patients with:
m At least one of the eligible conditions (listed above), and

m Documentation of a confirmed diagnosis of Moderately Frail (level 6) or
Severely Frail (Level 7) as defined by a Canadian Study of Health and Aging
(CSHA) Clinical Frailty Scale. See “Determining if a patient’s level of fragility is
sufficient for billing 14075” on page 107.

This code is payable upon the completion and documentation of the Complex
Care Plan that includes Advance Care Planning when appropriate.

Note: Claim must include the diagnostic code V15.
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‘ Notes on patient eligibility for complex care billing
Vg

m The patient's co-morbidities should be of sufficient severity and complexity to
cause interference in activities of daily living and warrant the development of a
management plan.

m Patients must be Community Based (that is, they must be living at home or in
assisted living). Patients are excluded if they live in Residential or Long Term
Care facility where 24 hour nursing care is available.

m Complex care incentives are payable once per calendar year per patient upon
the completion and documentation of the Complex Care Plan for the patient.

m A visit (office or home visit) or CPX fee must be billed on the same day as the
incentive code to indicate that a face-to-face interaction with the patient
occurred.

= A minimum of 30 minutes must be spent with the patient (or patient
representative) developing and presenting a care plan. Although you are not
required to submit start and end times with the claim, you are required to
document, in the patient chart, the total time spent in planning and reviewing
the care plan (combined time spent with and without the patient).

m Patients must be insured by MSP. Complex care incentive payments are not
available to patients from out-of-province.

m Patients are no longer eligible as soon as the Palliative Planning Incentive
(14063) has been billed.

m A maximum dalily total of 5 of any combination of 14033 complex care, 14075
Attachment Complex Care or 14074 GP unattached complex/high needs
patient attachment fees can be billed per physician. You should book
appointments accordingly.

Diagnostic codes for multiple chronic conditions (used for 14033 bills)

When you bill for the complex care incentive you must use the diagnostic code that represents
the two conditions creating the most complexity. Diagnostic codes have been developed to
cover all combinations of any two of the chronic condition categories covered under the 14033
complex care fee. Use these diagnostic codes when billing a 14033.

The following table lists diagnostic codes for multiple chronic conditions.
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Diagnostic
Code Condition One Condition Two
N519 Chronic Neurodegenerative Chronic Respiratory Condition
Disorder
N414 Chronic Neurodegenerative Ischemic Heart Disease
Disorder
N428 Chronic Neurodegenerative Heart Failure
Disorder
N250 Chronic Neurodegenerative Diabetes
Disorder
N430 Chronic Neurodegenerative Cerebrovascular Disease
Disorder
N585 Chronic Neurodegenerative Chronic Kidney Disease
Disorder
N573 Chronic Neurodegenerative Chronic Liver Disease (Hepatic
Disorder Dysfunction)
R414 Chronic Respiratory Condition | Ischemic Heart Disease
R428 Chronic Respiratory Condition | Heart Failure
R250 Chronic Respiratory Condition | Diabetes
R430 Chronic Respiratory Condition | Cerebrovascular Disease
R585 Chronic Respiratory Condition | Chronic Kidney Disease
R573 Chronic Respiratory Condition | Chronic Liver Disease (Hepatic
Dysfunction)
1428 Ischemic Heart Disease Heart Failure
1250 Ischemic Heart Disease Diabetes
1430 Ischemic Heart Disease Cerebrovascular Disease
1585 Ischemic Heart Disease Chronic Kidney Disease
1573 Ischemic Heart Disease Chronic Liver Disease (Hepatic
Dysfunction)
H250 Heart Failure Diabetes
H430 Heart Failure Cerebrovascular Disease
H585 Heart Failure Chronic Kidney Disease
H573 Heart Failure Chronic Liver Disease (Hepatic
Dysfunction)
D430 Diabetes Cerebrovascular Disease
D585 Diabetes Chronic Kidney Disease

106

Wolf EMR Billing User Guide - Issue 02.01



Managing provincial incentive billing

Diagnostic

Code Condition One Condition Two

D573 Diabetes Chronic Liver Disease (Hepatic
Dysfunction)

C585 Cerebrovascular Disease Chronic Kidney Disease

C573 Cerebrovascular Disease Chronic Liver Disease (Hepatic
Dysfunction)

K573 Chronic Kidney Disease Chronic Liver Disease (Hepatic
Dysfunction)

Determining if a patient’s level of fragility is sufficient for billing 14075

You can billa 14075 code only if a patient is documented to have a confirmed diagnosis of
Moderately Frail (level 6) or Severely Frail (Level 7) as defined by a Canadian Study of Health
and Aging (CSHA) Clinical Frailty Scale.

You can use the following table to determine a patient’s level of frailty.

Frailty
level Definition Description
1 Very fit Robust, active, energetic, well-motivated and fit; these
people commonly exercise regularly and are in the most fit
group for their age.
Well Without active disease, but less fit than people in level 1.
3 Well, with treated Symptoms are well controlled compared to those in level 4.
comorbid disease
4 Apparently Although not frankly dependent, these people commonly
Vulnerable complain of being “slowed up” or have disease symptoms.
5 Mildly Frail With limited dependence on others for instrumental activities
of daily living.
6 Moderately Frail Help is needed with both instrumental and non-instrumental

activities of dalily living.

7 Severely Frail Completely dependent on others for the activities of daily
living, or terminally ill.

The above table is from GPAC “Frailty in Older Adults — Early Identification and Management”, Revised January 18,
2012

www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines

Wolf EMR Billing User Guide - Issue 02.01 107


www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines

Managing provincial incentive billing

Attachment provincial billing incentives

If you provide full-service family practice services to your patients, you can receive extra
payment for managing attached patients.

The following table summarizes the attachment fee codes.

Fee Code When you can use Amount billed
G14070 Bill this code at the beginning of the calendar yearto | $0.00
(GP attachment indicate that you are committed to participating in
oarticipant code) the attachment program for the next year. You can
then bill attachment incentive fees for the remainder
of the year.
G14071 If you locum for a family practice that participates in - | $0.00
(Locum the attachment program, bill this code at the
attachment beginning of the calendar year to indicate that you
carticipant code) are providing full-service family practice services to
the patients of the host physician. You can then bill
attachment incentive fees for all patient's attached to
the host physician for the remainder of the year.
G14074 Biled when you integrate a new patient (who is not | $200
(Complex/High- currently being managed by another physician) with
needs Unattached higher needs into your family practice.
patientattachment | Note: Ensure the patient meets the eligibility
fee) requirements, and that the appropriate
documentation is completed.
G14075 Biled when you commit to managing a patient with | $315
(Attachment eligible condition(s) for the next year and you
complex care complete and document a Complex Care Plan/
managerment Advance Care Plan (ACP)
incentive) Note: This is an expansion of the GPSC complex
care incentive to include diagnosis of “Frailty”
(V18) when not covered under dual-
diagnosis. You can bill only one of 14033 or
14075 in one calendar year for a patient.
G14076 Billed when you conduct telephone 'visits' (providing | $15
(Attachment clinical management advice or follow-up) for
telephone attached patients.

management fee)
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Fee Code When you can use Amount billed
G14077 Billed when you conduct a care conference with $40/15min
(GP Attachment other health care providers regarding one of your
oatient patients.
conference fee) Note: This code replaces G14015, G14016, &

G14017.

Mental health provincial billing incentives

If you assess and manage community-based patients with mental illness and addictions, you
can receive extra payment for documenting the management of these patients.

Tip: Use the Wolf EMR mental health SMART exams to document mental health
planning and management Vvisits.

Fee Code When you can use Amount billed

G14043 Billed when you develop and document a patient's | $100.00
(GP mental health Mental health Plan. Patients must have a confirmed
Axis | diagnosis of sufficient severity and acuity to

planing fee)

warrant the development of a management plan.
G14044 - Billed when you conduct prolonged counselling $100.00
G14048 visits (minimum time 20min) with patients on whom

(GP mental health a G14043 fee has been successiully billed.

management Note: Fee code is age dependant.
fees)

Other provincial billing incentives

Worried that you may be missing out on other billing opportunities? Following are some other
commonly missed billing incentives to be aware of,

Wolf EMR Billing User Guide - Issue 02.01 109




Managing provincial incentive billing

Fee Code When you can use Amount billed
G14063 Billed when you develop and document an Advance | $100.00
(Palliative care (Ealhanlre)‘ Care Plar; fo|zc p?he‘r?ts who have r§|‘e10hed
olanning fee) the palliative stag of a life-limiting disease or illness.
Note: Patients must be living at home or in assisted
living.
G14066 Billed when you undertake a Personal Health Risk $50.00
(Personal health Assessmen‘t vy\th a pshent in onKe of tEe Qei|gnated
risk assessment) Farggt populations (o gse, smoker, physically
inactive, unhealthy eating), and develop a plan for
preventative actions.
Conferencing and telephone management incentives
G14015 Billed when you are requested by the facility in $40.00/15min
(Facility patient which th§| patient ‘|s re&dmg (permanently or .
conference fee) tempor@n y) to rey|lew ongoing mgnagement of the
patient in that facility or to determine whether the
patient with complex supportive care needs can
safely return to the community or transition to a
supportive care or long-term care facility.
Note: If you participate in the Attachment program,
bill G14077 instead.
G14016 Billed when you conduct two-way collaborative $40.00/15min
(Community confgrencmg, with at least one other glhed care
catient provider, about the care of a community-based
conferencing fee) patient with more complex needs.
Note: If you participate in the Attachment program,
bill G14077 instead.
G14017 Billed when you participate in a Discharge Planning | $40.00/15min
(Acute care confe:ence regarldlng one of élou:c paherﬁs vwfth
discharge compgx supporﬂ\/'e cgre :ee sf, or rey@vv 0 i
olanning condition(s) and planning for safe transition to the

conferencing fee)

community or to a different facility.

Note: If you participate in the Attachment program,
bill G14077 instead.
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Fee Code When you can use Amount billed
G14018 Biled when you participate in an urgent telephone | $40.00
. conference (within 2hrs of request) with a specialist,
(General practice o o , ,
urgent telephone .O owed byﬁ e creahclml, dooumentaﬂon, and
‘ implementation of a clinical action plan for the care

conference with a ¢ , B
specialist) of a patient with acute needs.
G14019 Billed when you provide advice (by telephone or in $40.00
(GP - Advice to a persgrj) to an independent pfraohce Nurse )
Nurse Practitioner) Prachtwloner, gt the request of the Nurse Practitioner,

regarding patients for whom the NP has accepted

the responsibility of being the Most Responsible

Provider for that patient's community care.
G14021 If you are a GP with specialty training, bill this code | $60.00
(GP with specialty \évhenvylgu prO\Qde teephor}ehadé;e toSa GP (ir f
training telephone pecialist, at t Qrequgsto Tle or Specialist, for
advice) the purpose of improving patient care. You must

respond within 2hrs of the request.
G14022 If you are a GP with specialty training, bill this code | $40.00/15min
(GP with specialty vvhen you parhapgte in tvvg—vvay commgnlcatlon

. with a GP, Specialist, or Allied Care Provider,

training telephone ,
oatient regarding the assessment and management of a

patient. You must respond within 7 days of the
management)

request.
G14023 If you are a GP with specialty training, bill this code | $20.00/15min

(GP with specialty
training telephone
patient
management/
Follow-up)

when you participate in two-way telephone
communication with a patient on a clinical level.

Managing provincial incentive billing in Wolf EMR

Using Wolf EMR practice search, you can manage your chronic disease and complex care
management incentive billing:

m Onadalily basis, using practice search rules to prompt you to book appointments and bill for
patients who are due for their annual chronic disease or complex care management billing.

m Onaless regular basis, using practice search reports to summarize patients who are due for
their annual chronic disease or complex care management billing.
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Creating a practice search

Before you can produce a report of patients or create a rule to flag patients who have a specific
condition, you must first create a practice search. A practice search defines what parameters
patients must meet to be displayed on a report or to be flagged by a rule. You can use the
eligibility criteria set by the GPSC to define appropriate parameters for billing-related practice
searches. For example, you can create practice searches for:

m Complex care patients who have been billed with a diagnosis code of H250, and have not
been billed for a 14033 in over 1 year.

m Chronic disease patients who have a diagnosis of Diabetes (250, or any variant such as
250.1) in their problem list, and have not been billed for a 14050 in over 1 year.
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Steps

1. On the Wolf EMR Launch Page, click Practice Search ( ¢ ). The EMR displays the
Practice Search window.

#®, Searchi - Practice Search M= E3
File
IE Amy Test, MD [ Search All Patients
Select Search Parameters |Search‘|
- Demagraphics = =
& History [ lgnore D ata Restriction Fasen I j =
E;i--\-fisits Motes
E?a--S_l,lmptorns
EE Examn Findings
E§3--Billing
- Primary Care . .
& Care Plan Patient Demographics
&~ Prenatal Show Patients Where: [" Exclude Matchss  Remove
- Patient Portal ;
aen Fora [T Aogeis IBetween j I 0 andl 200 IYeals j
™ Date of Bith |estore =] f3/7 /2002
[ Genderls IFemaIe ﬂ

|V Mot Deceazed
v Active Patients Only

2. Click Make a New Search ( N ). The EMR displays a dialog box with the following
prompt: “Are you sure that you want to clear the Current Search? This Operation cannot be
undone.”

3. Click Yes.

4. In the top field, enter a descriptive name for your search.
5. Enter a search parameter:

a) In the Select Search Parameters list, expand the appropriate parameter category (for
example, History).

b) Inthe expanded list, click the parameter you want (for example, Problem (ICD9)). The
EMR displays a new area for the parameter on the right side of the window.
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Q Tips for selecting a search parameter

m For chronic disease management practice searches, you typically search for
patients based on Problem (ICD9). If you select an ICD9 code without a
decimal (for example, 250), the search includes all decimal points for that
number (for example, 250.1).

m To view a complete list of available parameters and parameter descriptions, in
Wolf online help, see the “Practice Search Parameters” help topic.

c) Inthe parameter area, enter parameter details.

nny Welcro, WD [T Search All Patients
|Diabelic patignts
R - b
[~ lgnore Data Restriction Fasan I J —
Motes

[ CT)

cation]

cationor Tope) | PANIENE Demographics

cation ar Farmily) Show Fatients Where: [T Exclude Matches  Femove
icati .

ication) [T foeis IBetween j I 0 andl 200 IYBarS j
ication ar Type] M Date of Bith [ Betore [ | [T

ication ar Family)

[T Gender |z IFemaIe j
[+ Mot Deceased
! ¥ Active Patients Orly

History
Filter by Problem (ICDY) 7 Exclude Matches  Remove
Prablerm | ) el
[T Problem Quantity IGreater than j I 0
I~ Diagnosed IIn Last ﬂ I 3 IYears ﬂ
- ¥ and Currently Sctive

6. If patients matching the parameter you set are to be excluded from the practice search,
select the Exclude Matches check box. For example, you can exclude diabetic patients
who have been billed for 14050 less than a year ago.

7. To add additional parameters to the practice search, repeat Step 5.

8. To remove a parameter, in the parameter area on the right side of the window, click
Remove.

114 Wolf EMR Billing User Guide - Issue 02.01



Managing provincial incentive billing

9. When you finish entering parameters, click Save Current Search (EI ). The EMR displays
the Save Current Search As window.

10.Perform one of the following actions:

To define the practice search as a rule, enter properties for the rule, and then click Save
as New. See Step 4in “Creating rules” on page 116.

To define the practice search as a search, click Save as New. You can now produce a
search report. See “Using search reports” on page 122.

Q Tips for creating a practice search

Once you save a practice search as a search (that is, you save it without
selecting the Save ltem as Rule check box), you cannot later change the
search to arule.

In the Select Search Parameters area:;

Most parameters based on Medical Summary information (for example,
Problem, and Lab Results) are available in the History category.

Parameters based on patient last and next appointments (Last Visit,
and Next Visit) are available in the Demographics category.

In a practice search, you can define only parameters that all patients must
meet. You cannot set a group of parameters where patients need to match only
one parameter. For example, for a diabetic practice search you cannot find
patients that have:

An ICD9 diagnosis code of 250 in the problem list, OR
Have had a Hemoglobin A1C value > 6.5, OR

Have been billed for the diagnosis code of 250

Ensure all patients who are chronic disease or complex care patients have the
correct problem code in their problem list. This way, you can search for those
patients using only one parameter.

Using rules

Rules are patient searches that “flag” patients if they match the associated practice search
criteria. Patients are automatically “un-flagged” as soon as they no longer match a rule’s
parameters.
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‘ Note: If you want to exclude a patient from being flagged by a rule, you can
) exempt the patient from the rule for a defined period of time.

Using the eligibility criteria set by the GPSC, you can create and activate practice search rules
that flag patients who are due for their annual chronic disease or complex care management

billing.
Note: Wolf EMR also comes with a number of pre-configured rules that flag
p patients who are due for chronic disease or complex care management incentive
billing.

Each day, the clinical staff can review rule matches and:
m Bill patients flagged for chronic disease management billing.

m Book patients who are due for their annual Complex Care Plan appointment (enabling you to
bill for their annual complex care fee).

Creating rules

You create a rule by producing or selecting a practice search that defines what criteria patients
must meet to be flagged by the rule. You then choose to make the practice search a rule, and
define the rule’s properties. When the rule is complete, by default the EMR executes the rule
(that is, the EMR searches for and flags matching patients) every evening.

Steps

1. On the Wolf EMR Launch page, click Practice Search (( ™). The EMR displays the
Practice Search window.

2. Perform one of the following actions:

m To create a new rule, produce a practice search that defines the parameters patients
must meet to be flagged by the rule. See “Creating a practice search” on page 112.

|

m To use a pre-configured rule, click Open a Previously Saved Search | L= ). The EMR
displays the Open Saved Search or Rule window, with a list of searches and rules. Click
the rule you want to use.
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Open Saved Search or Rule

CC DM COPD Ma Billing?
LI CHF/D illing1

O A A o o OO NI R P

List: v Searches v FRules [w Sharedltemz [ Active
Search Name | Tupe | Share | Modified | Modified By | Active | -
A Fib no holter in € months Search  Office  3/7/2011 Caleb Munez Mo
£ Fib no holter in 6 months1 Rule Office  4/10/2012 Mo
Atiial Fib - no holter in 6 months Ruls Office  4/10/2012 e
CC C430 DM/CYD Mo Billingl Rule  Office  440/2012 Mo
CC C585 CVD/CKD Mo Eilingl Rulz  Office  4410/2012 Mo
CC CHF/COFD Ma Bilingl Rule  Office  4/410/2012 Yes
CC CKD/COPD Ma Billingl Rule  Office  4410/2012 Yes
CC CvD/COPD Ma Billing1 Rule  Office  4410/2012 ey
CC DAES DM/CRD Mo Biling1 Rule  Office  440/2012 Mo E

CC H430 CHF/CYD Mo Billingl Rule  Office Ho
CC H&85 CHF/CED Mo Billingl Rulz  Office  4/70/2012 [R0s]
CC 250 IHD /D Mo Biling Rule  Office  440/2002 Mo
CC 1428 IHD/CHF Mo Billing? Rule  Office  4/0/202 Mo
CC 1430 IHD/CVD Mo Biling1 Rule  Office  4/10/2012 Mo
CC 1585 IHD/CKD Mo Biling Rule  Office  4/10/2012 fes
CCIHD/COFD Mo Biling Rulz  Office  4/70/2012 ey
CC R250 Agthma-COPD /DM Mo Billing Rule  Office  440/2002 Mo L

Rule  Office  4/10/2012 ‘e
[

4/10/2012

[w P [tz A MO AnE A

4| 1

Fename Selected

Delete Selected |

Search Mame:

Result Wisw:

|EE H250 CHF /DM Mo Billing1

-
Text to Display far Patignts who batch this Rule:

Default

|EHFHDM + Complex Care Biling has not been started

Portal Notifications

[~ Digplay Rule Match in Portal

Fiule Priarity: 5-Default - Scheduled to run or | Mightly st 38k on BRAIN' under user account 'TOMTINULUMME D walf adrmit
Drefault Action: v

Securty Group: | <Al A

[~ Active Created on 8/1/2007 Last Executed on 5412/2010 1:43:53 PM

Motification Settings

Open Selectad | Exit Menu |

Note: Wolf EMR comes with a number of pre-configured rules for chronic disease
and complex care management. In your list of practice searches, you can easily
identify these rules, as they start with CDM (for example, “CDM DM Billing
Incomplete”), or CC (for example, CC H250 DM/CVD No Billing).

<

Note: You may have to modify the parameters set for pre-configured rules to take
in account your clinic’s workflow.
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Q Tip: Modifying pre-configured rules

You can modify the search parameters set for pre-configured rules as needed.
To modify a pre-configured rule:

1. In the Open Saved Search or Rule window, click the rule.

2. At the bottom of the window, click Open Selected. The EMR displays the
Practice Search window for the rule.

3. Enter, remove, or modify parameters as needed. See “Creating a practice
search” on page 112,

4. In the Save Current Search As window (if you created a new rule) or in the Open Saved
Search or Rule window (if you are using a pre-configured rule), using the following table,
enter or modify the rule’s properties.

Field Description

Save Item as Rule

To make the practice search a rule, select this check box.

Text to display for
patients who match

Enter a prompt to display for patients who are flagged by this
rule.

this rule Note: The prompt you enter displays as the Rule Text in the
Rule Matches window. See “Viewing and managing rule
matches” on page 120.

Rule Priority Select a priority for the rule. The range is between 1 and 9, with

1 being the highest priority.

Note: When you later view rule matches, you can filter the list
based on priority level. For example, you can choose to
view only Priority 1 rules.

Default Action

To set an action to be selected by default in the Rule Matches
window, in the drop-down list, click the action.
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Field Description

Security Group

To assign a specific role or team to address the rule matches, in
the drop-down list, click the role or team.

Note: A role or team displays in the Security Group drop-
down list only if a security group has been created for the
role or team.

Tip: If a group of billing staff manage COM and/or Complex
Care billing, create a specific security group for these staff
members (for example, a security group called "Billing”). When
you create a CDM billing rule, you can then assign “Billing” as
the Role for the rule. When the billing staff view the clinic's rule
matches, they can filter the list to display only rule matches
assigned to “Billing”.

Scheduled to run on

Displays the time and frequency the EMR will search for and
identify patients who match the rule.

Note: You cannot edit information displayed in this field. All rules
run nightly.

Active

To activate the rule, select this check box.

Note: The rule will execute on a nightly basis until you clear this
check box.

Portal Notifications

(This area displays
only if the Patient
Portal is enabled for
your clinic)

If you use the Patient Portal, and you want patients who match
the rule to receive a notification on the Patient Portal:

1. Inthe Portal Notifications area, select the Display Rule
Match in Portal check box.

2. Click Notification Settings. The EMR displays the Portal
Notification Settings window.

3. Inthe text area, enter the notification message that patients
will see in the Patient Portal.

4. If you want patients to receive an email indicating that a
notification is present in the Patient Portal, select the Send
Email Alert check box.

5. Click Save.

6. Perform one of the following actions:

If you are creating a new rule, click Save as New.

If you are modifying and/or activating a pre-configured rule, click Exit Menu.
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After the rule is activated, it executes (that is, produces a list of rule matches) on a nightly
basis after clinic hours. The rules does not automatically execute as soon as you save it

Q Tips for creating and activating rules

You can manually run a rule (that is, produce a list of rule matches) at any time.
In the Open Saved Search or Rule window, select the rule you want to run, and
then click Open Selected. In the Practice Search window, click Execute the

Rule Engine (@).

Note: When you execute a rule, it can take a long time to complete, and as the
rule is being executed, Wolf EMR may slow down for you and other clinic
users. For this reason, it is recommended that you execute rules after clinic
hours.

Viewing and managing rule matches

You view and manage patients who are flagged by a rule in the Rule Matches window. Here,
you can:

Create bills for patients who are due for incentive payments

Create follow-up tasks or to-come-in tasks for patients who are due for visits or annual
reviews (required for incentive payments)

Exempt patients who should not be flagged by a rule
Steps
1. Perform one of the following actions:

If you are a practitioner, in the Tasks area of the WorkDesk, in the Investigation Results
areq, click # Rule Matches (level 5) found in last x days. The EMR displays the Rule
Matches window, with a list of your patients flagged by rules.

If you are a front end staff, in the Clinical Queues area of the WorkDesk, click # Rule
Matches Found... The EMR displays the Rule Matches window, with a list of patients
flagged by rules.
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Test, CI_1_a_d Derick

- ~
Aorn 10-Jul-1971 (34)

FH 9992 828 433

Ses M Status MiA

S040 2W Granite Street,
Eyrey BC M1L 059

A 939079347 Fri Wameron Sabir, MD
c Fam

¢ 49BRETETT et

Filter
Service Provider: << ALL =>

[ st 21 Rules

| O Include Inactive
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Matching Rules: << ALL ==

Save as Defaults I

Rule Matches

A

Rules were last processed on September 7, 2015 at 2:01 pm with Mo Errars.

Wiew Patient Overdue

\Wikh an upcoming appointment in - 0 Days d| Rule Days Court: 7 Rule Priorities Level: % - Default -
Filter by Role << ALL => k|
Test, Chad 07-Sep-2015 5
Test, David Diabetic, due for HbA1C 07-Sep-2015 5
Test, Edwardo Diabetic, due for HbA1C 07-Sep-2015 5
last vigit 2 years 07-Sep-2015 4
Test, Exie last visit 2 years 07-Sep-2015 4
Test, Gema Diabetic, due for HbA1C 07-Sep-2015 5
last vigit 2 years 07-Sep-2015 4
Test, Graig last visit 2 years 17-5ep-2015 4
Test, Livia Diabetic, due for HbA1C 07-Sep-2015 5
last vigit 2 years 07-Sep-2015 4
Test, Lucas more than 12 months since last cpx 07-Sep-2015 Hew Follow-up 4
Test, Mickey Diabetic, due for HbA1C 07-Sep-2015 5
last vigit 2 years 07-Sep-2015 4
Test, Peter Diabetic, due for HbA1C 07-Sep-2015 5
Remember you can bill now for this 07-Sep-2015 5
Diabetic Register 07-Sep-2015 5
Diabetic Ho HbA1c x 6 months 07-Sep-2015 4
Diabetic Patient not billed 14050 in last 1 year 07-Sep-2015 4
Test, Romeo Diabetic, due for HbA1C 07-Sep-2015 5
Test, Rubin Diabetic, due for HbA1C 07-Sep-2015 5 —
Test, Stephanie last vigit 2 years 07-Sep-2015 4
Test, Trula last visit 2 years 07-Sep-2015 4
Thame=. Mirhel last visit 2 vears 07-Sen-2015 E: § i
1697 Matches Found
Rule Engine Status .
Action:

El

N

M~ W

(©))
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. Using the options available in the Filter area, filter the list as needed. For example, to view

only rule matches that are assigned to the Billing security group, in the Filter by Role drop-
down list, click Billing.

Click the rule match you want to respond to.

To bill a patient directly from the rule matches window, click the patient's name, and then
press Ctrl + Shift + $. The EMR opens the billing window for the patient.

To create a follow up task, or a patient to come in (TCI) task for the patient (for example, if
you want to contact the patient to come in for their Complex Care annual plan review), in the
Action drop-down list, select Create New Follow-up.

To exempt the patient from the rule for a defined period of time, in the Action drop-down list,
select Create Rule Exemption.

121



Managing provincial incentive billing

‘ Note: After you select an action to perform on a patient, the action is noted in the
) Rule Matches list in the Action Taken column.

The patient remains on the Rule Matches list until they no longer match the rule
parameters, or until you create a rule exemption.

Note: If a patient no longer matches the rules parameters, the EMR removes them
from the list only when the rule is next run (rules run on a nightly basis).

|

7. When you finish managing rule matches, click

Using search reports

If you have not addressed your chronic disease and complex care management billing for a
prolonged period of time, you can produce a search report of patients who are due to be billed
for chronic disease or complex care management. From the search report, you can:

m  Add columns to display billing data and appointment dates for the displayed patients
m Print the report, or export the report (to open in a spreadsheet application)
m Bill patients

m Perform other actions on listed patients (for example, you can create follow-up tasks to book
patients for a complex care plan annual review)

To produce a report of patients, you first create a customized practice search that defines
parameters patients must meet to display on the report. You can then produce a search report
from the defined practice search.

You can also produce a search report using a pre-configured practice search that comes with
Wolf EMR.

Producing a search report

After you create a practice search, you can produce a printable report of patients matching the
parameters you set in the practice search. You can also produce a report based on any of the
Wolf EMR pre-configured practice searches for common groups of chronic disease or complex
care patients, including:

m DM (diabetes)
m Hypertension
m COPD

m CHF (congestive heart failure)

122

Wolf EMR Billing User Guide - Issue 02.01



Managing provincial incentive billing

I the search parameters for a pre-configured practice search do not meet your needs, you can
modify the search parameters before you produce a report.

Steps

L
1. On the Wolf EMR Launch page, click Practice Search ( - ).

2. Complete one of the following actions:

To create a search, produce a practice search that defines the parameters patients must

meet to display on the report. See “Creating a practice search” on page 112.

To use a pre-configured search:

T

=

a) Click Open a Previously Saved Search

). The EMR displays the Open Saved
Search or Rule window, with a list of available searches.

Open Saved Search or Rule

List: ¥ Searches ¥ FRules [V Shared ltemz [~ Active
Search Name | Type | Share | rodified | I odified By | Active | ;I
COM Ck CYD Impression, not on Problem List Fule Office  9/16/2003 K Sahir Mo
COM Ck DM Billed, not on problem list Rule Office  9/16/2003 K Sahir Yes
CO Cl DM Impression, not on Problemn List Rule Office 9/6/2009 K Sabir Mo
COM Ch IHD Billed. not on problem list Rule Office  9/16/2009 K Sahir Mo
COM Cl IHD Impression, not on Problem List Rulz Office  9/16/2003 K Sabir Mo
CO CKD Population b Office  9/1E/ bir Mo
COM COPD Population 5 9/16 k. Sahi J
COM CWD Population Search Office  9/16/2009 K Sahir Ma
COM DM Billing Complete Fiule Office  9/16/2003 K Sahir Mo
COM DM Billing Incomplete Rule Office  7A7/20013  Traw Gabert, MD Mo
CO Dk Population Search Office  9/16/2009 K Sahbir Mo
COM G14080 Fule  Office  3/4/2014  Daniel Shaffer, MD YVes
COM G14051 Fulz  Office 342014 Daniel Shaffer, MD Yes
COM G14082 Fule  Office  3/4/2014  Daniel Shaffer, MD Yes
COM G14053 Fuls  Office  3/4/2014  Daniel Shaffer, MD Yes
COM Hypertenzion Biling Complete Fule Office  9/16/20039 K Sahir Ma
COM Hypertension Biling Incomplete Fiule Office  9/16/2003 K Sahir Mo
COM Hypertension Population Search  Office  9/16/2003 K Sabir Mo
COM IHD Population Search  Office  5/16/2003 K Sabir Mo -
[ LY & B PN PP = PR ) | = M Mo anna [ N P 1PN
‘ f il

Rename Selected | Delete Selected |

Search Mame: Result Wiew:

oM COPD Population |Detaut =l

I Saveltem as Fule
Teut to Dizplay for Patients who Match thiz Rule:

Fiule Priarity: |5 - Diefault 'l Scheduled to run on:
Default Action: I 'l
Security Group: |<AII> 'I
I~ Active Created on 84172007
W Allow All Users to Use Thiz Item [Dffice Share] Open Selacted Ewit benu
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b) Click the search you want to use, and then click Open Selected. The EMR displays
the Practice Search window for the selected search.

to pull groups of chronic disease or complex care patients, look for practice
searches that start with “CDM” (for example, “CDM Hypertension Population”), or
HCCHI

‘ Note: If you are using a TELUS Health-provided practice search that is configured
Vg

c) Modify the practice search parameters as needed. See Step 5to Step 8in “Creating a
practice search” on page 112.

3. To produce a search report for all practitioners, at the top of the Practice Search window,
select the Search All Patients check box.

4. Click Show Search Results as a Patient List ( = ). The EMR displays the Patient List -
Practice Search window with a list of patients meeting the parameters set by the practice

search,
Test search - Patient List - Practice Search EI@
File Selection  Wiew
MName Sex |Age |Lastvisit | Attending MD
[ A, Joya F 52 /21/2mz Major 560
™ B, Salley F I8 1y/92me ToniP
[ B, Kasey F 40 752012 Major 5, M.D
[T C Shena F 83 2212mM2 Valenting M, MD.
[ C. tana F 36 97247212 Weta C kD
[T C, Chelsie F 97 11/258/2007 Roberto W, k.0,
[ E.EKaren F 93 11142012 Carlee D, M.D.
[T L Camelia F 741152012 Morris J, MO
[ ®, Brendaon i 79 1162012 Maorris J, k.00
™ P, Alida F ag 41,2008 Foberto W', M0,
[ 5. Telma F 78 11A2mz Dewayne B, M.D.
[ T, Sherry F 81 12me Cardee D) MO
[ W Brock A A0 BA192012  WillaWw
13 matching patients [hone are exempted]. 85% are female.

5. Using the following table, manage the patients on the list.

To do this... Perform the following action

Bill a patient Click the patient's name and then, on your keyboard, press
Ctrl + Shift + $. The EMR opens the billing window for the
patient.
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Perform the following action

Create a follow-up
task or to-come-in
task

For example, you want to
contact the patient to
come in for their annual
complex care plan review

1. Select the check box beside the patient(s) name, or to
select all patients, click Selection > Select all.

2. Click Selection > Add to Followup List.

Add a column to the
list

1. Click View > Column Options. The EMR displays the
Patient List Options window.

For example, you want to s s =
\/|e\/\/ the da.te Of the igws View Columnz
Cast ik Oate T
pa‘“en‘tsy next Rome NestWigit Date 4
appointment, oo |
Add
_Es
| Fewe |
Clear
Add Delete I Include Automatic Columnz Based on Seach
a3 | Cancel |
2. In the View Columns area, click Add.
3. In the What to Display drop-down list, select a data
option.
4. Click OK.
Print the list Click File > Print All.

For example, you are
using the list as a call list.
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Chapter 8

Billing reports

Wolf EMR is equipped with a number of pre-configured reports to help your clinic with billing
reconciliation and other accounting tasks. You can produce a number of:

Accounting reports (See “Accounting reports” on page 128)

Other billing reports (See “Other billing reports” on page 154)

Setting up report options

You can specify whether the EMR displays a message to indicate that a label or report has
been sent to the printer.

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ($ ). The EMR
displays the Billing window.

2. On the Billing menu, click Reports > Report Options, and then select or clear the following
check boxes:

If you want the EMR to display a message after a label has been sent to the printer, select
the Notify after Label Print check box.

If you do not want the EMR to display a message after a label has been sent to the
printer, clear the Notify after Label Print check box.

If you want the EMR to display a message after a report has been sent to the printer,
select the Notify after Report Print check box.

If you do not want the EMR to display a message after a report has been sent to the
printer, clear the Notify after Report Print check box.
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Billing reports

The following table summarizes the accounting reports available in Wolf EMR.

Report name Information displayed on report

Accounts
Receivable

Report of outstanding
bills as of a specified
date.

See “Running an
Accounts Receivable
report” on page 129.

Detailed report

For each practitioner, displays
a list of outstanding bills. For
each bill listed, you see:

m Patient name, PHN

= Bill Status, explanation
codes, claim number

= Bill fee code, service date

m Billed amount, paid
amount

m % Paid to locum, locum
portion, physician portion

Summary Report
For each practitioner, displays:

m Total amount billed and paid
for outstanding bills for each
insurer.

m TJotal amount billed and paid
for outstanding bills billed by
each Payee#

Account Summary

For all bills, no matter
the status,
summarizes total
amount paid, total
amount billed, and
total amount
outstanding.

See “Running an
Accounting Summary
report” on page 134

Detailed report

For each practitioner, displays
a complete list of insurers
billed, and for each insurer,
detalils:

m A complete list of bills
= Net billed
m Net paid

m Amount owed (Net billed
minus Net paid)

m  Net Written off, rebilled,
adjusted, deleted,
overpaid, and/or paid by
cheque that bounced

Summary Report

For each practitioner, displays the
total amount:

= Biled

m Billed by locum
= Debited

m Adjusted

m Written off (w/0)
m Paid

m Paid by cheqgue that bounced

= Paid to locum

128
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Report name Information displayed on report

Billing Summary

For all bills, no matter
the status,
summarizes the total
amount billed and total
amount paid. Includes
information on fee
codes.

See “Running a Billing
Summary report” on
page 139,

Detailed report Summary Report

Includes the same information
as the Account Summary
report (described above), but

For each practitioner, displays the
total amount:

. = Billed
the report but also includes a
breakdown of total amount = Rebiled
billed and paid for each fee = Adjusted
code.
= Written off
= Pad

m Paid by cheque that bounced

Paid Summary
Report

For paid bills,
summarizes the total
quantity and amount
paid for each fee code
or diagnosis code.

See “Running a Paid
Summary report” on
page 145,

For each practitioner, displays a list of insurers billed, and for each
insurer, details:

m Alist of fee codes or ICD9 codes billed to and paid by the
insurer.

m For each fee code or ICD9 code, lists the number of times the
fee code or ICD9 code was billed and the total amount billed.

Paid Detail Report

Provides a list of bills
paid by each insurer.

See “Running a Paid
Detail report” on page
150.

For each practitioner, displays a list of insurers billed, and for each
insurer, details:

m Alist of bills paid by the insurer.

m Foreach bill, includes the patient Name, claim #, service date,
fee code(s), tfransaction date, billed amount, paid amount, and
payment method.

Running an Accounts Receivable report

The Accounts Receivable Report provides outstanding bills as of a specified date. This is an
important report for your month end reporting. You should run an Accounts receivable report at
the end of every month to keep track of what you have not been paid for. You can run the report
for just the province-specific payors or for all payors. You can preview or print the report in a
detail or summary format. You can also export the report to a variety of file types.
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Following is an example of a printed Detailed Accounts Receivable report.

Fage 1 of 124
Wolf Clinic
Accotnts Recelvables
As Of Bill Date 2910/2009
Group By Service Provider, Provider Payee#, Date Range, Insurer

Locum Physician
Patiert  Seghw# Status Expl Code Clais? Fee Code ServiceDate Bifled Paid % Locum Portion Portion

Angila A, (Pract¥: 44444)
Payee#: 44444
0 To 30 Days (2109/2009 - 2110/200%

Medical Services Plan BC
A, Atiane Chart#t: 6T3TEE PHN 9999

373557 Paid asBilled 23007 28/09/2009 47.86 0.00 0.00% 0.oo n.oo
S, Roseann Chat#: 329171 PHN: 9992

37583% Paid gz Billed 2308 29/09/2009 9.42 0.00 0.00% 0.0o 0.oo

37583¢ Paid as Billed 93120 29/09/2009 16.00 0.00 0.00% 0.oo n.oo
S, Quincy Chat#: 909902 PHM 9996

37430% Paid asBilled 33018 16/09/2009 9.42 0.00 0.00% 0.00 n.oo

274301 Paid asBilled 93120 16/09/2009 16.00 0.0o 0.00% 0.0o n.oo

369868 Paid asBilled 33048 18/09/2009 2433 0.00 0.00% 0.0o 0.oo

369867 Paid asBilled 33018 18/09/2009 8.42 0.00 0.00% 0.0o 0.oo

36986E Paid asBilled 43120 18/09/2009 16.00 0.00 0.00% 0.0o 0.oo

36985% Paid g Billed 23047 21/09¢2009 f4.86 0.00 0.00% n.oo n.oo

369858 Paid as Billed 33048 21/09¢2009 5312 0.00 0.00% 0.oo n.oo
F, Clifford Chat# BB7881 PHM 0995

278401 Paid asBilled 23007 1911 0/2009 47.86 0.00 0.00% 0.oo n.oo
L, Tomas Chat#: 956912 PHN 9992

375954 Paid a5 Billed 23007 06/10/2009 4786 0.00 0.00% 0.oo n.oo
M, Deane Chatd# 328661 PHM 9590

372947 Paid asBilled 33048 a0i09¢z2009 2433 0.00 0.00% 0.00 n.oo

37294€ Paid as Billed 33018 a0i09¢z2009 9.42 0.00 0.00% 0.00 n.oo

372945 Paid asBilled 93120 2000972009 16.00 0.0o 0.00% 0.0o n.oo

372944 Paid asBilled 33047 0111 0¢2009 f4.86 0.00 0.00% 0.0o 0.oo

372947 Paid asBilled 33048 01/110/2009 5312 0.00 0.00% 0.oo n.oo
M, Mathanial Chat#t 927163 PR 0998

A7AA44 Paid as Rillad 33010 NARM O 0Ng 1AR 15 nnon 0 00% nnn nnn

Following is an example of a printed Summary Accounts Receivable report.

Wolf Clinic
Accounts Receivables Summary
As Of Bill Date 09112010
Group By Service Pravider, Provider Payee#, Date Range, Insurer

Fage Tof 25

Loctm Physician
Service Provider, Provider Payee#, Date Range, Insurer Billed Paid Portion Porfion

Angila A&, (Pract#: 44444)
Payee#: 44444
0 To 30 Days {10/10/2010 - 09/112010

Medical Services Plan BC 15,938.44 0.00 0.0 0.00
Total For0 To 30 Days (10/1072010 - 09/112010) $15,938.44 0.00 $0.00 $0.00
Outstanding 156,938.44
Total for Payesas: 44444 $15,938.44 0.00 $0.00 $0.00
Outstanding 156,938.44
Total for Angila A, (Pract® 44444) $15,938.44 $0.00 $0.00 $0.00
Outstanding 156,938.44
Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. On the Billing menu, click Reports > Accounting Reports > Accounts Receivable.
The Print Report window opens.
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&5 Print Report EI@
Selection Optiohs
Pavor [ealy ~|

[ Inchude All Inactive Papors

I

awider

I -

1 o

Provider Payes Mumber

- - > eI -

1

Faility

“Group By

Service Provider v]

Date Options
“Az Of Biling D ate Friday . August 26 2016 [ERg
Date Type

@ Bill Date

* Prior to &g Of Date
0 to 30 Days
[7] 3 To B0 Days
[ 81 Ta 50 Days

) Service Date

[] 91 -120 days
[T]121 - 150 days
[ Ower 150 daws

Repart Details
@ Detail ) Summary

Frint 1nfarmation

“Mame Walleye-#hd on WP40988 (jediected »  Copies: |1

Al

[ Print ][ Freview ][ Cancel

3. Use the following table to enter your report criteria.

Field Description

Payor In the drop-down list, select the insurer you want to produce a report
for.

ALL is selected by default; this includes Medical Services Plan BC,
WCB e-Submission, Patient and 3rd Party insurers. The report groups
and subtotals the various insurers.
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Field Description

Include All Select this check box to include all inactive payors in the report.

Inactive Payors Inactive payors are insurers whose Service Limit “Up To” date is in the
past.

Provider To view receivables for only specific practitioners, select the check

boxes beside the practitioners you want to include.
To view receivables for all practitioners, leave all check boxes cleared.

Note: If your clinic has set up security around Billing, (<All> Allowed
by Security) displays above the Provider list, and only the
providers that you have access to are listed. See “Setting
security around billing” on page 209.

Provider Payee To view receivables for only specific payee numbers, select the check
Number boxes beside the payee numbers you want to include.

To view receivables for all payee numbers, leave all check boxes
Cleared.

The option is here for practitioners who have more than one active
payee number or use shared or group payee numbers.

Group By The default for the report is to group by Service Provider. You can
also click an option in the Group By drop-down list to group the report
by Payee Number or Insurer.

132 Wolf EMR Billing User Guide - Issue 02.01



Billing reports

Field Description

As of Billing Date | Defaults to today. You can change to any date you want.

To select a different date, click the down arrow and then click a date on
the calendar.

Tip: To quickly navigate to a different year or month, at the top of the
calendar, click the month or year.

1 October, 2015 4

Sun Mon Tue Wed Thu Fn 5at
27 28 29 30 1 2 3

1 2 3 4 5 6 7
[ Today: 11/19/2015

The EMR displays months instead of days.

1 2015 4

Jan Feb Mar Apr

May Jun Jul Aug

Sep Oct MNow Dec

[ ] Today: 11/19/2015

Date Type The Date Type defaults to Bill Date. You can also select to use the
Service Date for outstanding billing.

If you provide Accounts Receivable reports to an accountant, always
use Bill Date rather than Service Date.

The date option search criteria take into account the As of Date, and
Bill Date or Service Date selection and compare billing status against
this criteria. The report takes into consideration if the bill has since been
Paid, Written Off, Adjusted, Debited, Change Transaction, NSF etc.
during the As of Date and Bill Date or Service Date specified.

Prior To As of Select which time range to generate outstanding billing information
Date from.
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Field Description

Report Details Select to include information at a Detail or Summary level.

Detail: This is the default view. The detailed report displays Insurer,
Patient Name, Sequence Numbers, Status, Explanatory Codes,
Claim#, Fee Code, Service Date, Billed Amount, Paid Amount,
%l.ocum, Physician Portion, Chart #, PHN.

Summary: The summary report displays Insurer, Billed Amount,
Paid Amount, %Locum, and Physician Portion.

Note: For information on what each report includes, see the summary
table in “Accounting reports” on page 128.

Print Information | In the Name drop-down list, click the printer you want to use.

In the Copies field, enter the number of copies you want to make.

4. Perform one of the following actions:
To print the report, click Print.
To preview the report before printing, click Preview. \When you finish previewing, click
Print Report (&),
To export the report, click Preview and then, on the Print Preview menu bar, click Export

Report ( e ). Save the file as one of the following types: Crystal Reports (*.rpt), Adobe
Acrobat (*.pdf), Microsoft Excel (*.xIs), Microsoft Word (*.doc), or Rich Text Format (*.rtf).

Running an Accounting Summary report

The Accounting Summary report pulls a report of all billed and paid items during the specified
date range. You can run the Accounting Summary report and then compare the data to your
general ledger in your accounting program. You can preview or print the Accounting Summary
report in detail or clinic summary format. You can also export the report to a variety of file types.
You can produce two versions of the Accounting Summary report: a detailed Account
Summary report or a summarized version of the Account Summary report.
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Following is an example of a detailed Accounting Summary report.

WOlf CllnIC Page 10 of 852
Accounting Summary
Fram 16/M1/2010 Ta 16/11/2015
Group By Service Provider, Provider Paveed#, Insurer
Service Provider, Provider Paveas, insurer Bilied Amourt Paid Amount
Abdul M, M.D. {Pract#: 44444)
Payee#: 44444
Medical Services Plan BC
1815 Blanshard Building Victoria
Manual Bill Adjustments
Service Date  Txn Date Patient Armaunt
28/0142009 11/08/2012 5, Burt 0.06
29/0142009 11/08/2012 5, Harvey 0.06
28/0142009 11/05/2012  E, Hunter 0.04
31/0142009 11082012 Cronin, Wilbur 0.0s
31/0142009 11058/2012 T, 0mer 0.04
31101/2008 11/05i2012  H, Maryalice 0.05
3110142008 11/05i2012 1, Carmine 0.09
310172009 11/0562012 W, Frank 0.08
Total Manual Bill Adjustments 74.490
Writeoff (Error)
Service Date Tun Date Patient Amount
241142008 16/04i2012 R, Jon 0.00
231252008 1RM42012 D, Solarman 0.00
Taotal Writeoff (Erran
Writeoff (Uncollectable)
Semice Date Twn Date Patient Amaount
3107/2008 13122011 B, Keenan 28.90
3001052008 30/04i2012 & Melvin 0.00
211172008 30/04i2012 B, Isidro 0.0o
2411172008 30/0452012 B, Isidro 0.0o
021 2/2008 3om42012 T, Daphine 0.00
Total Writeoff (Lincollectable (28.90)
Medical Services PlanBC Met 46.00 (28.90

Following is an example of a clinic summary Accounting Summary report.

Wolf Clinic Page 1015
Accounting Summary - Clinic Totals
From 01/02/2010 Ta 16/11/2015
Group By Service Pravider, Provider Payee#, Insurer
Biffed Paid

Service Provider Amourt Dehit Ad w0 Locum Net Bilf Amont  NSF Ad wig  Locum NetPaid
Abdul M, M.D. (Pract#: 41444}

Payee#: 44444 0.00 9355 2590 £9.95 (28.90) (28.80)
Alva S

Payee#: 44444 0.00 16.04 16.04 000 0.00
Angila A, {Pract#: 44444)

Payee#: 44444 17360642 1191733 223704 552436 158,401 57 161,464 43 £3.94 161,525.42
Arden N, M.D. (Pract#: 44444)

Payee#: 44444 52676051 1476041 BT1E0 70963 S05,06227 | 50801875 33130 33500 508,015.05
Bill M, MD. {Pract#: 44444}

Payeed: 44444 3,285.40 90.00 3,165.40 3,390 40 3,390.40
Camille &, (Pract#: 44444)

Payee#: 44444 20,210.00 20,210.00 2021000 2021000
Carlee D, M.D. {Pract#: 44444)

Payee#: 44444 56163460 11537758 18186 1034626 53909262 S44E3ET 3259 T3S0 543,929 95
Chase R, M.D.

Payee#: 44444 0.00 TE2.02 92.46 669.56 000 0.00
Claudette H, M.D.

Paveps 44444 Foon 1314 £99 90 183 24 (418 50 (41857
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Billing reports

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR

displays the Billing window.

2. On the Billing menu, click Reports > Accounting Reports > Accounting Summary.

The EMR displays the Print Report window.

&} Print Report
[ ate Options
“From Saturday |, [IE [l
UpTo  Tuesday . Movember 17, 2015 [l

Selection Options
“Provider

Lo lE =]

| <l

Provider Payee Mumber
- 44444
- 44444
- 44444

Current payee number (G, Trula]
Current payee number [F, Jonathan)
Current payee number [C, Moriah)

- 44444 Cunent payee number [M, Jaye)

- 44444
- 44444

Current payee number [R, Chaze]
Current pavees number [C, Veta)

“Payiar

| <Al

[ Include All Inactive Payors

“Service Lozation

[ <Al

“Group By

[Sewice Provider

Fepart Detailz
@ Detail () Clinic Summary
Detal Ophons
[ Show Rebil Detail
[T Show Adjustment Detail
[ Shaw wirite OFf Detail

[ Show Locum Break dawn

[ Show MSF Detail
[7] Show Ower Papment Dretail

Frint Information

“Mame tBE3E5 on ABVPRTOON [rediected ! ~  “Copies:

1=

[ Print ] [ Prewview l l

Cancel

3. Use the following table to enter your report criteria.
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Field Description

From

Defaults to 30 days before today.

To select a different date, click the down arrow and then click a date
on the calendar.

Tip: To quickly navigate to a different year or month, at the top of the
calendar, click the month or year.

1 October, 2015 4

Sun Mon Tue Wed Thu Fri Sat
27 2% 29 30 1 2 3
4 5 6 7 8 g 10
11 12 13 14 15 1.6 17

18 (19720 2 22 213 XA
25 26 27 28 29 30 32
1 2 3 4 5 6 7

[ ] Today: 11/19/2015

The EMR displays months instead of days.

4 2015 L4

Up To

Defaults to today's date.

To select a different date, click the down arrow and then click a date
on the calendar.

Note: The Up To date entered is NOT included in the calculation.
For example, to include the entire month of April 2015, enter
the following information: From 01/Apr/2015; Up To 01/May/
2015.

Provider

Defaults to All.

To view a report for a specific practitioner, in the drop-down list,
select the practitioner.

If your clinic has set up security around billing reports, (<All>
Allowed by Security) is displayed above the Provider list, and only
the practitioners that you have access to are listed. See “Setting
security around billing” on page 209.
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Field Description

Provider Payee | To run a report for only specific Payee numbers, select the check
Number boxes beside the Payee numbers you want to include.

To view receivables for all Payee numbers, leave all check boxes
Cleared.

Note: The option is here for practitioners who have more than one
active Payee number or use Shared or Group Payee
numbers.

Payor In the drop-down list, select the insurer you want to produce a report
for.

ALL is selected by default; this includes Medical Services Plan BC,
WCB e-Submission, Patient and 3rd Party insurers. The report
groups and subtotals the various insurers.

Include all Select this check box to include All Inactive Payors in the report.

Inactive Payors | Inactive Payors are Insurers whose Service Limit “Up To” date is in
the past.

Service The Service Location field defaults to All service locations.

Location

To produce a report for services provided out of a specific service
location in the Service Location drop-down list, select the service
location.

Group By The default for the report is to group by Service Provider. You can
also click an option in the Group By drop-down list to group the
report by Payee Number or Insurer.

Report Details Select one of the following options:
Detail: To view a detailed report.
Clinic Summary: To view a clinic summary of the report.

Note: For information on what each report includes, see the
summary table in “Accounting reports” on page 128.
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Field Description

Detail Options If you selected Detail in the Report Details section, you can
specify which detalils to include. Select one or more of the following
check boxes:

Show Rebill Detail
Show Adjustment Detail

Show Write Off Detail (indicates if the write off is an error or
uncollectible)

Show Locum Breakdown
Show NSF Detail
Show Over Payment Detail

Show Deletes

Print In the Name drop-down list, click the printer you want to use.
Information

In the Copies field, enter the number of copies you want to make.

4. Perform one of the following actions:
To print the report, click Print.
To preview the report before printing, click Preview. \When you finish previewing, click
Print Report (&),
To export the report, click Preview and then, on the Print Preview menu bar, click Export

Report ( e ). Save the file as one of the following types: Crystal Reports (*.rpt), Adobe
Acrobat (*.pdf), Microsoft Excel (*.xIs), Microsoft Word (*.doc), or Rich Text Format (*.rtf).

Running a Billing Summary report

The Biling Summary report pulls all biled amounts and paid amounts during the specified date
range. You can choose to include details such as a fee code breakdown of the billed and paid
amounts. Some practitioners run this report to see how many of their claims have been billed
within a certain time frame or to see which type of procedure codes they billed within a certain
time frame. You can preview or print the report in detail or clinic summary format. You can also
export the report to a variety of file types.
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Following is an example of a detailed Billing Summary report.

Billing reports

Wolf Clinic
Billing Summary By Bill Date
From 02/02/2011 To 16/11/2015

Service Provider

Angila A, Pract?: 44444, Payeet: 44444

Medical Services Plan BC

Payor Gross

Deletes (Debit Reguests) *Amount alreay included in Net tota
Service Date Txn Date Fatient Tun Amount
2BJU2011 3TAU2011 B, Debhie 8312
270ul2011 31MAui2011 Y, Pablo G4.86
26/Julf2011 317Aui2011 Y, Pabla 2433
270ul2011 31Augi2011 Y, Pabla 5312
26/Julf2011  317Augi2011 Y, Pabla 16.15
Total Deletes {Debit Requests) *Amount alrea
Rehills
Service Date  Txn Date Patient Tun Amount
08/Sep/2010 16/Fehi2011 O, Brice 2433
26/Julf2011 16MAui2011 Y, Pablo 48.90
27ul2011 1BAui2011 Y, Pablo 117.98
Total Rebills
Manual Bill Adjustments
Service Date  Txn Date Fatient Tun Amount
04/Apri2011 1 1/Mawi2012 W, Leroy 0.07
Total Manual Bill Adjustments
Write OFff (Error}
Service Date  Txn Date Fatient Tun Amount
24/Marf201 2 240Apn2012  C, Carmeron 842
26/Marf2012 24/Apn2012  C Cameron G486
24/Marf201 2 24Ap2012 C Cameron 16.15
Total Write Off {(Error)
Write Off (Uncollectable)
Service Date  Txn Date Patient Tun Amount
04/Febri011 08/Feki2011 5. Carmen 5312
ZEMulr2011 295A00/2011 Y, Pablo 24.33
20An2011 29Sepi2011 R, Allene 5312
Total Write Off (Uncollectable)
Fee Code Breakdown (Gross)
Fee ltern Billed Amounl  Paid Amount
3301 8-ECG INTERPRETATION ONLY-(CARDIC 3,553.24 0.00
33047-SCANMING OF 24 HR ECG-PROFESEI 7.394.04 0.00
33048-SCANMING OF 24 HR ECG-TECHMICAI 274929 n.oo
33049-5SCANMING OF 24 HR ECG-LEVEL 1.¢ 11,208.32 0.00
93120-.E.C.G. TRACING WITHOUT INTERFRE f,869.33 0.00
Total Fee Code Breakdown {Gross) 31,774.22 0.00

Biled Asnount

M, 774,22

0.00

(627.40)

0.07

(166.88)

(705.69)

Page 1 of 303

Paid Amount

0.00
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Billing reports

Wolf Clinic Page 1 of 2
Biliing Summary By Bili Date - Clinic Totals
From 03/10/2011 Ta 161 1/2015
Biffed Paid
Service Frovider Amowt  Rebilled Ad  WriteOF Net Bill Amount NSF Ad Write OF NetPaid
Angila A, 44444 Payec# §34.40 166.88 $667 .52 0.00 $0.00
Arden N, M.D.44444 Payee# 220,193.00  4,437.54 7721 252369 §$213,308.98 20,892.23 385.00 $20,507.23
Bill W, MD.44444 Payees 3,255.40 a0.00 §3,165.40 3,370.00 $3,370.00
Camille A, 44444 Payee# 5,250.00 $5,280.00 5,280.00 $5,280.00
Carlee D, M.D.44444 Payee# 233702.98  3,833.38 -36.04 403336 §225,805.31 28,878.78 49500 §28,382.78
Claudette H, M.D. 70.00 $70.00 70.00 $70.00
Danelle H, MD 42729 542729 0.00 $0.00
Dewayne Brysan, M.D. 24766662 810836  -43638 450903  $234,62085 27,850,145 712.00 §27,237.15
Ellis @, M.D.44444 Payees 16143345 278769  -16289  1,588.80  $155,893.91 19,773.34 §16,773.34
Javier A, 44444 Payeed 9,044 80 1,912.05 §7,132.85 766385 1000 556.00 §7,097.85
1 hi ki [ 150 400 0 1244 92 IT RO 2A0EQ T Tie4 0230 70 Q414 Q4 T A4 01

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR

displays the Billing window.

2. On the Biling menu, click Reports > Accounting Reports > Billing Summary. The EMR
displays the Print Report window.
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&) Print Report EI@

D ate Ophions —

Fom  Satuday . October 17,2015 v O P2

UpTo Tuesday . Movember 17, 2015 = Service Date
Selection Options

“Provider

| call -

Include &l Inactive Providers

Prowider Payee Mumber

- 44444 Current payes number [&, Trula)
[[]2- 44444 Current payee number [F, Jonathan)] |
[[]3- 44444 Current payee nurmber [C. Mariah)]
[]4- 44444 Cunent payee number (M, Jaye]
[[]5- 44444 Current payes number (R, Chase)
[[] B - 44444 Curient payee number [C, Weta)
[] 7 - 44444 Curent payee number [N, Arden) -
*Payar
| <hll> -

[T Include All Inactive Papars

Report Details

@ Detail () Clinic: Surnrmary
Dretail Options
[ Show Rebill Detail [ Show MSF Detail
[] Show Adjustment Detai [] Shows Over Payment D etail
[T Shows Wwirite OFF Detail [ Show Irvoice [tem

[] Show Deletes

[ Fee Code Breakdown

Frint Information

“Mame tBE3E5 on ABVPRTOON [rediected ! ~  “Copies |1 =

[ Frint ][ Fresigw ll Cancel

3. Use the following table to enter your report criteria.
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Field Description

From Defaults to 30 days before today.

To select a different date, click the down arrow and then click a date

on the calendar.

Tip: To quickly navigate to a different year or month, at the top of the

calendar, click the month or year.

Al October, 2015 4
Sun Mon Tue Wed Thu Fri Sat
7 % 2 3 1 2 3
4 5 4] 7 8 9 10
11 12 13 14 15 16 17
1803820 n 2 13 A
25 6 27 #® ® 3 3
1 2 3 4 5 4] 7
[ ] Today: 11/19/2015
The EMR displays months instead of days.
1 2015 4
Jan Feb Mar Apr
May Jul Aug
Sep Oct MNov Dec
T Today: 11/18/2015
Up To Defaults to today.

To select a different date, click the down arrow and then click a date

on the calendar.

Note: The Up To date entered is NOT included in the calculation.
For example, to include the entire month of April 2015, enter
the following information: From 01/Apr/2015; Up To 01/May/
2015,

Date Type Defaults to Bill Date. You can also select to use the Service Date.

m Service Date: Regardless of the time the bill was entered or

submitted, only bills with Service Dates that fall between the
specified date options are displayed.

m Bill Date: Only bills that were stamped with a billed date during

the specified date options are displayed.
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Field Description

Provider Defaults to Alll.

To view a report for a specific practitioner, in the drop-down list, select
the practitioner.

If your clinic has set up security around billing reports, (<All>
Allowed by Security) is displayed above the Provider list, and only
the practitioners that you have access to are listed. See “Setting
security around billing” on page 209.

Include All Select this check box to include All Inactive Providers in the report.
Inactive
Providers

Provider Payee | To run a report for only specific Payee numbers, select the check
Number boxes beside the Payee numbers you want to include.

To view receivables for all Payee numbers, leave all check boxes
Cleared.

Note: The option is here for practitioners who have more than one
active Payee number or use Shared or Group Payee
numbers.

Payor In the drop-down list, select the insurer you want to produce a report
for.

ALL is selected by default; this includes Medical Services Plan BC,
WCB e-Submission, Patient and 3rd Party insurers. The report
groups and subtotals the various insurers.

Include all Select this check box to include All Inactive Payors in the report.
Inactive Payors | Inactive Payors are Insurers whose Service Limit “Up To” date is in the
past.

Report Details | Select one of the following options:
Detail: To view a detailed report.
Clinic Summary: To view a clinic summary of the report.

Note: For information on what each report includes, see the
summary table in “Accounting reports” on page 128.
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Field Description

Detail Options

If you selected Detail in the Report Details section, you can specify
which details to include. Select one or more of the following check
boxes:

Show Rebill Detail
Show Adjustment Detail

Show Write Off Detail (indicates if the write off is an error or
uncollectible)

Show Deletes

Show NSF Detail

Show Over Payment Detail
Show Invoice Item

Show Fee Code Breakdown

Print
Information

In the Name drop-down list, click the printer you want to use.

In the Copies field, enter the number of copies you want to make.

4. Perform one of the following actions:

To print the report, click Print.

To preview the report before printing, click Preview. When you finish previewing, click

Print Report (&),

To export the report, click Preview. On the Print Preview menu bar, click Export Report

( i ). Save the file as one of the following types: Crystal Reports (*.rpt), Adobe Acrobat
(*.pdf), Microsoft Excel (*.xIs), Microsoft Word (*.doc), or Rich Text Format (*.rtf).

Running a Paid Summary report

The Paid Summary Report pulls paid fee codes based on the “paid date” of all bills paid during
the specified date range. You can run a Paid Summary report for a specific fee code or
diagnostic code, and produce a separate “Tray Fee Report”, if required. You can preview or
print the report. You can also export the report to a variety of file types.

An example of when you would run a paid summary report on a fee code would be if the clinic
is biling complex care fee codes. You can find out the total amount paid for a specific complex
care fee code. Then, if practitioners are not getting paid for this fee code, they may choose to
spend their time on certain procedures over others. For example, some practitioners choose

not to bill or see prenatal or WCB patients, because of the time it takes to work on these type of

procedures.
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Following is an example of a Paid Summary report.

Page 2 of 117

Wolf Clinic
Paid Summary
Paid Report By Service Provider, Provider Payeef, Insurer
From 01/02/2011 Ta 17/11/2015

Service Provider, Provider Payee®, msurer Qty Amourt
Arden N, M.D. (Pract#: 44444)
Pavee#: 44444
Patient
1001 Form Fee.a 18 404.00
1490 Treatments atherthan excision- minara 10 454,00
TIMNC Income Tax Disahility-shartform,a 2 230.00
a4 Driver's license full exam,a 22 3.896.00
G400 HavindAvaxim Adult (Hepatitis &) DIN 02237792y A 302.45
A401 HavriiAvaxim Pediatric (Hepatitis &) DIN 02243741 v a 20000
G403 Engerix {Hepatitis By DIMN 01319431 w A 185.00
G405 Twinrixz (Hepatatis A & B) DINOZ2230578y g 450,00
Fd24 Gardasil Vaccine- DIN 02283190 v 10 1,617.00
G428 Zostavaxy 11 2,112.00
493 Single Copy/Transferof records,c 3 4314
933 Chartcopeis to Maturopath 2 F1.30
Patient Total 164 18,316.65
Keyfacts Enterprises Canada Ltd
a9 Insurance Company Form - extensive report,h T 1,215.00
EL] Review of Recards by physician,a 4 20000
9haps Chart review,c 3 145.00
Keyfacts Enterprises Canada Lid Totay 14 1,560.00
Watermark Insurance Services Inc.
a4 Insurance Camparny Farm - extensive repart,h a 254,00
95 Review of Records by physician,a 4 200.00
95aps Chart review, ¢ 1 a0.00
Waitermark insurance Services inc. Total 10 1,105.00
Air Miles Travel Insurance
95 Review of Records by physician,a 1 150,00
£ chart copies - perpadge,a 26 39.00
Aur Mlas Travel insurance Total 2T 139.00
British Columbia Nurses Union
1001 Farm Fee,a 2 175.00
AD00GET Letter Medical advice ,a 1 7a.00
British Columbia Nurses Union Totar 3 2a0.00
Crime Victim Assitance Program
1001 Form Fee,a 1 100.00
Crime Victim Assitance Program Total 1 100.00

Steps

1. Open the Biling program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. On the Biling menu, click Reports > Accounting Reports > Paid Summary. The EMR
displays the Print Report window.
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Lo lE =]

&} Print Report

[ ate Options
“Fram Sunday | IEEEEEE 18,2015
UpTa ‘Wednesday, Movember 18, 2015 -

Selechon Ophions
“Provider
| <Al -

Provider Payee Humber
(o

W] 1 - 44444 Cunent payee number [G. Tiula)
[]2- 44444 Current payee number [F, Janathan)

[] 3 - 44444 Cunent payee number [C, Moriah]

[C] 4 - 44444 Cument payes number (M, Jape) o

“Payar
| <alb

[ Include All Inactive Payors

Select Only This Fee Code/ICD Code

Fee Code
ICD Code

“Group By
[Ser\-'iu:e Prowider

Repart Detailz
Detail Optionz
[7] Show Repart Tatal

Frint Infarmation
“Copies: 1 =

“Name ME3395 on ABVPRTO0T [redirected b +

Frirt ][ Preview l’ Cancel

Use the following table to enter your report criteria.
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Field Description

From

Defaults to 30 days before today.

To select a different date, click the down arrow and then click a date
on the calendar.

Tip: To quickly navigate to a different year or month, at the top of the
calendar, click the month or year.

Al October, 2015 4

Sun Mon Tue Wed Thu Fri Sat
27 2 29 30 1 2 3

4 5 6 7 8 g 10
11 12 13 14 15 1.6 17
18 P19 20 21 2 23 M
25 26 27 28 24 30 A

1 2 3 4 5 6 7

[ ] Today: 11/19/2015

The EMR displays months instead of days.

1 2015 L4

Sep Oct MNov Dec

[ Today: 11/19/2015

Up To

Defaults to today.

To select a different date, click the down arrow and then click a date
on the calendar.

Note: The Up To date entered is NOT included in the calculation.
For example, to include the entire month of April 2015, enter
the following information: From 01/Apr/2015; Up To 01/May/
2015.

Provider

Defaults to All.

To view a report for a specific practitioner, in the drop-down list, select
the practitioner.

If your clinic has set up security around billing reports, (<All> Allowed
by Security) is displayed above the Provider list, and only the
practitioners that you have access to are listed. See “Setting security
around billing” on page 209.
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Field Description

Provider Payee | To run a report for only specific Payee numbers, select the check
Number boxes beside the Payee numbers you want to include.

To view receivables for all Payee numbers, leave all check boxes
Cleared.

Note: The option is here for practitioners who have more than one
active Payee number or use Shared or Group Payee numbers.

Payor In the drop-down list, select the insurer you want to produce a report
for,

ALL is selected by default; this includes Medical Services Plan BC,
WCB e-Submission, Patient and 3rd Party insurers. The report
groups and subtotals the various insurers.

Include all Select this check box to include All Inactive Payors in the report.,

Inactive Payors | Inactive Payors are Insurers whose Service Limit “Up To” date is in the
past.

Select Only The Paid Summary default displays Fee Code and Quantity for the

This Fee Code/ | date option specified.

ICD Code

Fee Code: If a Paid Summary report is required for only one Fee
Code for the date options specified, enter this information here
prior to print or preview. The Paid Summary report displays only
paid billing information with that Fee Code.

ICD9 Code: If a Paid Summary report is required for only one
Diagnostic Code for the date options specified, enter this
information here prior to print/preview. The Paid Summary report
displays only paid billing information with that ICD Code

Group By The default for the report is to group by Service Provider. You can
also select an option in the Group By drop-down list to group the
report by Payee Number or Insurer.

Report Details | Select one or more of the following check boxes:

Show Report Total: The “Show Report Total” option breaks down
grand totals per provider and into sections of paid total, delete
total, and tray fee total.

Include in Report: The default is to include “tray fees” in the Paid
Summary report for the specified date options.

Tray Fee Report Only: Prints only those bills paid during
specified date options that are tray fees.
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Description

Print

In the Name drop-down list, click the printer you want to use.
Information

In the Copies field, enter the number of copies you want to make.

4. Perform one of the following actions:

m o print the report, click Print.

m To preview the report before printing, click Preview. \When you finish previewing, click

Print Report ().
m To export the report, click Preview and then, on the Print Preview menu bar, click Export

Report ( t ). Save the file as one of the following types: Crystal Reports (*.rpt), Adobe
Acrobat (*.pdf), Microsoft Excel (*.xIs), Microsoft Word (*.doc), or Rich Text Format (*.rtf).

Running a Paid Detall report

The Paid Detail Report provides the same information as the Paid Summary Report, but with
more detail. The Paid Detail Report displays bills that were paid during the specified date range.
The report provides a list of bills paid by each insurer, and for each bill includes the patient
Name, claim#, service date, fee code(s), transaction date, billed amount, paid amount, and

payment method. You can preview or print the report. You can also export the report to a variety
of file types.
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Billing reports

Pavor/Paticit
Pavees: 44444
B, Kip

Bill Detail

Bill Detail
Fayment Detail

Bill Detail
Bill Detail
Fayment Detail

C, Jerald

Bill Detail
Bill Detail
Fayment Detail

K, Hoemi

Bill Detail
Bill Detail
Fayment Detail

M, Carina

Bill Detail
Bill Detail
Fayment Detail

R, Murray

Bill Detail
Bill Detail
Payment Detail

Service Date

Keyfacts Enterprises Canada Ltd

I
0762012
O7HBE2012

Total
I
0g/o8sa012
0s/oerant 2

Total
I
1053002012
10/30:2012
Total
I
0472002011
0452002011
Total
I
0B/2702012
0B/2702012

Total

I
092002012
092002012

Total

Wolf Clinic
Paid Detail

From 01/02/2011 To 17111/2015
For Provider Arden N, M.D.

Service Code Txn Date

384923
a8
Q5aps

39146
54
a5

40038
a9
a5

33739
54
a5

I8GRG2
a4
Q5aps

394563
a9
Q5aps

07202012
07202012
07202012

nanmarzonz
0342012
0872072012

1073072012
1003072012
1142012

04r20/2011
04/20/2011
08/02i2011

062772012
062772012
08282012

097202012
097202012
09252012

Biffed Amount Paid Amount Pavment Method

175.00
45.00

220.00

175.00
50.00

226.00

176.00

50.00

226.00

170.00

50.00

220.00

175.00
50.00

225.00

175.00

40.00

225.00

220,00 Chegue
220.00

226.00 Chedue
226.00

225.00 Chegue
22a.00

220.00 Chegue
220.00

22600 Chegue
225.00

225.00 Cheoue
226.00

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Biling window.

2. On the Biling menu, click Reports > Accounting Reports > Paid Detail. The EMR

displays the Print Report window.

Wolf EMR Billing User Guide - Issue 02.01

151



=3 >

&h Print Report

Date Options
“From Wednesday, Movember 11, 2016 -
UpTo  wednesday, Movember 18, 2015 -

Selection Optiohs
“Provider
| <aill>

Provider Payee Murmber

- 44444 Current payee number [&, Trula)
[[] 2 - 44444 Current payee number [F, Jonathan) (o
[[]3- 44444 Current papee number [C, Mariah] b
[]4 - 44444 Cunent payee number (M, Jaye)
[]5 - 44444 Current payee number [R, Chaze)
[[]E - 44444 Cunent payee number [0, Ray MO)

[C] 101 - 65464 RAY (L. Raw kD]

“Payar
| <l -
[ Include All Inactive Payar
“Grouping
[Sewice Prowider v]
Print Infarmation
*Marne MSE385 on ABVPRTOD [rediect »  “Copiess 1 =
[ Frint ][ Frewiew ]’ Cancel

Biling reports

3. Use the following table to enter your report criteria.
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Field Description

From Defaults to 7 days before today.

To select a different date, click the down arrow and then click a date on

the calendar.

Tip: To quickly navigate to a different year or month, at the top of the

calendar, click the month or year.

Al October, 2015 4
Sun Mon Tue Wed Thu Fri Sat
7 2® 2 M 1 2 3
4 5 3] 7 8 9 10
12 13 14 15 16 17
18 £19%F 0 21 2 23 M
5 26 27 %/ 2 30 A
1 2 3 4 5 6 7
[ ] Today: 11/19/2015
The EMR displays months instead of days.
1 2015 4
Jan Feb Mar Apr
May Jul Aug
Sep i MNov Dec
[ Today: 11/19/2015
Up To Defaults to today.

To select a different date, click the down arrow and then click a date on

the calendar.

Note: The Up To date entered is NOT included in the calculation. For
example, 1o include the entire month of April 2015, enter the
following information: From O1/Apr/2015; Up To O1/May/2015.

Provider Defaults to All.

To view a report for a specific practitioner, in the drop-down list, select

the practitioner.

If your clinic has set up security around billing reports, (<All> Allowed

by Security) is displayed above the Provider list, and only the

practitioners that you have access to are listed. See “Setting security

around billing” on page 209.
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Field Description

Provider To run a report for only specific Payee numbers, select the check

Payee boxes beside the Payee numbers you want to include.

Number To view receivables for all Payee numbers, leave all check boxes
Cleared.

Note: The option is here for practitioners who have more than one
active Payee number or use Shared or Group Payee numbers.

Payor In the drop-down list, select the insurer you want to produce a report
for, or to produce a report for all insurers, select All.

ALL is selected by default; this includes Medical Services Plan BC,
WCB e-Submission, Patient and 3rd Party insurers. The report groups
and subtotals the various insurers.

Include all Select this check box to include All Inactive Payors in the report,

Inactive Inactive Payors are Insurers whose Service Limit “Up To” date is in the

Payors past.

Grouping The default for the report is to group by Service Provider. You can
also click Payee Number in the Grouping drop-down list to group the
report by BA Number.

Print In the Name drop-down list, click the printer you want to use.

Information In the Copies field, enter the number of copies you want to make.

4. Perform one of the following actions:

To print the report, click Print.

To preview the report before printing, click Preview. When you finish previewing the

information, click Print Report (%).

To export the report, click Preview and then, on the Print Preview menu bar, click Export

Report ( i ). Save the file as one of the following types: Crystal Reports (*.rpt), Adobe
Acrobat (*.pdf), Microsoft Excel (*.xIs), Microsoft Word (*.doc), or Rich Text Format (*.rtf).

Other billing reports

The following table summarizes other billing reports available in Wolf EMR.
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Report name Information displayed on report

All Bills on Screen

See'Running an All
bills on screen report”
on page 155.

If you perform a search for bills using the Query Options window,
this report includes resulting bills listed in the Billing window.

Billing Detail

See “Running a Billing
Detail report” on page
157.

For each insurer, generate a list of bills created during a specified
date range.

You can view written-off, deleted, and/or memo bills for each
insurer.

The report includes billing information only; it does not include
payment details.

Service Summary

See “Running a
Service Summary
report” on page 162.

For each insurer billed, produces a list of all fee codes billed and
paid for in the specified date range. For each fee code, the report
detalils:

m Quantity billed
m Total paid amount

m Adjustments applied

Third-Party
Statements

See “Running a Third
Party Statements
report” on page 166.

You can produce:
m Alist of services billed to a patient over a specified time range

m Alist of services billed to a specific third party over a specified
time range

Work Coverage

See "Running a Work
Coverage report” on
page 171.

If practitioners cover for each other, you can produce:

m Alist of services a practitioner has provided to patients who do
not belong to them (that is, services provided to other
practitioners’ patients).

m Alist of services that have been provided to a practitioner's
patients by other practitioners in the clinic.

Running an All bills on screen report

If you perform a search for bills using the Query Options window, you can print the resulting bills
listed in the Billing window. For example, you can search for all refused bills and then print the
refused bills. The report also includes a total for amount billed and amount paid.

The All bills on screen report displays for each bill;
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= Patient Name, PHN, Date Of Birth, and Home Phone / Work Phone
m Fee Code and ICD9 Code

m Sequence Number

m Service Date

m Quantity

= Bill Amount

m Paid Amount

Wolf Clinic
Receivables for: Medical Services Plan BC
<All Service Providers> (Remitted)

PHN /DOB Patient / Phone Fee ICDY Seq/Inv/Service Qty % Bill Paid
9993 M, Shon 42 15301 7292 649866 1 100 72.83 3295

15/Dec/1962 Home: (336) 652-2855 26/Jun/2012

HC THIS CLAIM HAS BEEN PAID UNDER THE INDICATED FEE ITEM.

KC REPEAT COMPLETE PHYSICALS WITHIN 6 MONTHS REQUIRE AN EXPLANATION OF MEDICAL NECESSITY.

XD INVALID OR INSUFFICIENT INFORMATION PROVIDED. (IN NOTE OR CLAIM COMMENT FIELD/DESCRIPTION A
9993 M. Shon 42 15300 244 664815 1 100 3275 0.00

26/Tun/2012

BH THIS CLATM WILL BE PROCESSED ON AFUTURE REMITTANCE STATEMENT. PLEASE DO NOT REBILL.
9990 B. Gayla 42 6007 7332 666232 1 100 2494 0.00

21/Feb/1928 Home: (273) 786-2092 19/Jul/2012

BH THIS CLATM WILL BE PROCESSED ON AFUTURE REMITTANCE STATEMENT. PLEASE DO NOT REBILL.
9991 H. Arlinda 42 210 704 668973 1 100 59.66 2255

09/0ct/1931 Home: (867) 203-3842 Work: (32) 451-2718 ext 093 21/Aug/2012

BH THIS CLATM WILL BE PROCESSED ON A FUTURE REMITTANCE STATEMENT. PLEASE DO NOT REBILL.
9995 V. Coreen 42 120 in 665540 1 100 51.84 0.00

12/0ct/1968 Home: (854) 372-2648 29/Aug/2012

BH THIS CLATM WILL BE PROCESSED ON AFUTURE REMITTANCE STATEMENT. PLEASE DO NOT REBILL.

Steps

1. Open the Billing program: On the Wolf EMR Launch page, bar, click Billing ( $ ). The
EMR displays the Billing window.

2. Search for the bills you want to print. For example, you can search for:

m Refused, underpaid, and overpaid bills to MSP or WCB. See “Viewing refused,
underpaid, and overpaid MSP and WCB bills” on page 69.

m  Underpaid or unpaid patient bills. See “Searching for unpaid and partially paid patient
bills” on page 86.
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Underpaid or unpaid third party bills. See “Searching for unpaid and partially paid third
party bills” on page 89.

Note: The All Bills on Screen report does not include listed appointments for which
) bills have not been saved.

3. On the Billing menu, click Reports > Other Reports > All bills on screen. The EMR
displays the Printer Options window.

4. In the Copies field, enter the number of copies you want to print.
5. In the Printer drop-down list, select the printer you want to use.

6. Click OK.

Running a Billing Detall report
Using the Billing Detail report, you can:
Generate a list of bills created for each insurer during a specified date range.
View written-off, deleted, and/or memo bills for each insurer.

The Billing Detail report includes only billing details; it does not include payment information. You
can run the report based on billed/submitted/created date or service date of the bill. You can
preview or print the report. You can also export the report to a variety of file types.
Following is an example of a Biling Detalil report.

Wolf Clinic

Billing Detail By Biiling Date
Fram 01022011 To 17/11/2015

Page 40 of 4701

PatientName Sarvice Time PatientPHN  Chart? Fee Diagnosis %% Qty Clains Seqin Loc Refenral Bilied §

Arden N, M.D., Pract: 44444, Payeea?: 44444
Air Miles Travel Insurance

A, Treena 0diduni12 123456789 026839 95 100 1 38389 A 06206 150.00
A, Treena 04idunf12 123456789 0268349 96 100 26 38389 A 06206 39.00
Totaf for Alr Mifes Travel Insurance 2 $189.00
British Columbia Nurses Union
P, Weda 16iJunit 123456789 5315823 1001 100 1 34329 & 06206 125.00
P, veda 24iFebr1 123456789 5314523 1001 100 1 33189 A 06206 50.00
P, veda 02idpri12 123456789 5314523 A0D0E1 100 1 37625 A 06206 75.00
Totaf for British Columbia Nurses Union 3 $250.00
Canada Life Assurance Comparny
L, Lanelle 3ioct12 123456789 341882 96e 100 1 40063 S 06206 25.00
Totaf for Canada Life Assurance Company 1 $25.00
Crime Victim Assitance Program
B, Ruthe 14iFebr11 123456789 196051 1001 100 1 33096 A 100.00
Totaf for Crime Victim Assitance Program 1 $100.00
District of YWest Vancouwver
M, Paulina Dditdari11 123456789 872617 60 100 1 33172 S 06206 37.45
M, Paulina Oditdari1 123456789 872617 60 100 1 33287 A 06206 37.45
Totaf for District of West Vancouver 2 $74.90
Steps
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1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR

displays the Billing window.

2. On the Billing menu, click Reports > Other Reports > Billing Detail. The EMR displays

the Print Report window.

&) Print Report

[ ate Options
“From Sunday ., October

Selection Options
“Provider

18.2M5

UpTo Wednesday, Movember 18, 2015

= e |5

| chill>

[T Include All Inactive Providers
Payor

| chill>

[T Include All Inactive Papors

Fepart Detailz

Include write Off
Include Rebills

Sort Options
@ Patient Mame
1 PHM

Frinit Infarmation

Statusz Filker
[] Memo Only

[] “write Qffs Only
[] Hospital Only

1 Chart Humber

) Service Date

“Marme MEE385 on ABVPRTO0N [redirected ! »

Frint JI Prewiew II Cancel

3. Use the following table to enter your report criteria.
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Field Description

From

Defaults to 30 days from today.

To select a different date, click the down arrow and then click a date on
the calendar.

Tip: To quickly navigate to a different year or month, at the top of the
calendar, click the month or year.

1 QOctober, 2015 4

Sun Mon Tue Wed Thu Fri Sat
27 28 29 30 1 2 3
4 5 6 7 8 g 10
11 12 13 14 15 1.6 17

18 (19720 21 22 213 XA
25 26 27 28 29 30 32
1 2 3 4 5 6 7

[ ] Today: 11/19/2015

The EMR displays months instead of days.

4 2015 4
Jan Feb Mar Apr
May Jul Aug
Sep i MNov Dec
[ Today: 11/19/2015

Up To

Defaults to today.

To select a different date, click the down arrow and then click a date on
the calendar.

Note: The Up To date entered is NOT included in the calculation. For
example, to include the entire month of April 2015, enter the
following information: From O1/Apr/2015; Up To O1/May/2015.
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Field Description

Date Type Select one of the following options:

Service Date: Regardless of the time the bill was entered or
submitted, only bills with a Service Date that falls between the
specified dates are displayed.

Billed Date: Only bills that were stamped with a billed date during
the specified dates are displayed.

Note: Billed Date for Electronic bills: Medical Services Plan BC and
WCB billed date is the date when the eBill “Create Claim file” is
created.

Note: Billed Date for Patient and 3rd Party (Other Insurer) bills:
Patient and 3rd Party bills have, as the billed date, the date the bill
is entered/created.

Provider Defaults to All.

To view a report for a specific practitioner, in the drop-down list, select
the practitioner.

If your clinic has set up security around billing reports, (<All> Allowed
by Security) is displayed above the Provider list, and only the
practitioners that you have access 1o are listed. See “Setting security
around billing” on page 209.

Include All Select this check box to include All Inactive Providers in the report.
Inactive

Providers

Payor In the drop-down list, select the insurer you want to produce a report for,

or to produce a report for all insurers, select All,

ALL is selected by default; this includes Medical Services Plan BC,
WCB e-Submission, Patient and 3rd Party insurers. The report groups
and subtotals the various insurers.

Include all Select this check box to include All Inactive Payors in the report. Inactive
Inactive Payors are Insurers whose Service Limit “Up To” date is in the past.
Payors
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Field Description

Report Select one or both of the following check boxes:

Details Include Write Off: To include written off bills in the overall Biling

Detail report amount. Written off bills are flagged in the Claim# column
as W/0.

Include Rebills: To include rebills in the overall Billed Detalil report
amount. Rebills are flagged beside the sequence # column as R.

Select one of the following Status Filter options

Memo Only: To include only Memo bills (that is, bills that are billed at
$0). These are bills that have been marked Memo from the billing
program.

Write Offs Only: To include only bills with a Write off status. These
are bills that have been written off from the billing program.
Appointment Write Off is not considered in this search.

Hospital Only: To include only bills that are tagged with a Service
Location of E-Hospital - ER, G-Hospital - Day Care, I-Hospital -
Inpatient, or P-Hospital - Outpatient.

Sort Options | Select how you want to sort the report. You can sort the report by:
Patient Name

PHN

Chart Number

Service Date

Print If you are printing the report, in the Name drop-down list, click the printer
Information you want to use.

In the Copies field, enter the number of copies you want to make.

4. Perform one of the following actions:
To print the report, click Print.
To preview the report before printing, click Preview. \When you finish previewing, click
Print Report (&),
To export the report, click Preview and then, on the Print Preview menu bar, click Export

Report ( e ). Save the file as one of the following types: Crystal Reports (*.rpt), Adobe
Acrobat (*.pdf), Microsoft Excel (*.xIs), Microsoft Word (*.doc), or Rich Text Format (*.rtf).
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Running a Service Summary report

Using the Service Summary Report, for each insurer, you can produce:

m Alist of all fee codes billed and paid for in the specified date range. For each fee code, the
report includes the quantity billed, the total paid amount, and the adjustments applied.

m For bills with a specific diagnosis code, a list of all fee codes billed and paid in the specified
date range.

m Billed and paid information for a specific fee code.

The report provides subtotals per Insurer and defines the amount owing with an overall total per
practitioner. The Service Summary also reports adjustment amounts per insurer.

You can run the report based on the billed date or service date and you can include or exclude
write-offs as required.

The report does not split out results for each Payee Number.

‘ Note: You cannot export or preview this report; you can only print.
»
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Following is an example of a Service Summary report.
Wolf Clinic Page: 2
Service Summary Report by Billing Date
01/Jan/1997 through 31/Dec/2996

Qty Billed Paid
G. Trula (44444)
Medical Services Plan BC
10 INJECTION INTREAMUSCULAR .a 162 1.433.73 1.357.27
100 VISIT IN OFFICE (AGE 2 -49) a 9043  253.730.37 252,152.50
10010 IMMUNIZATION-PATIENT < 19 YRS-DTAP-P .a 3 11.14 11.14
10011 INMUNIZATION-PATIENT < 19 YRS-DTAP-P-HIB .a 10 32.16 32.16
10017 IVMUNIZATION-PATIENT =19 YRS-HB({HEPATITIS B) 5 17.14 17.14
10020 IMMUNIZATION-PATIENT <19 YRS-MEN-C-C(MENINGOCOCCAL a 3 9.00 9.00
10021 INMUNIZATION-PATIENT < 19 YRS-MEN-C-ACYW135(MENING .a 2 6.00 6.00
10022 IMMUNIZATION-PATIENT < 19 YRS-MMR(MEASLES MUMPS.a 10 3218 3218
10023 INMUNIZATION-PATIENT <19 YRS-PNEU-C-13 PNEUMOCOCAL .a 13 43.32 43.32
10024 IMMUNIZATION-PATIENT < 19 YRS-PNEU-P-23.a 1 3.00 0.00
10026 IMMUNIZATION - PATIENT = 19 YRS - VAR (VARICELLA) .a 9 27.00 27.00
101 COMPLETE EXAMINATION IN OFFICE (AGE 2-49) a 128 8.035.15 7.93847
103 HOME VISIT - CALL PLACED BETWEEN 0800 AND 2300HRS b 11 1.010.49 1.011.03
108 HOSPITALVISIT b 88 275528 2.661.35
109 ACUTE CARE HOSPITAL ADMISSION VISIT b 1 74.23 30.69
11302 ASPIRATION - BURSA/TENDON SHEATH - DIAGNOSTIC 2 45.44 22.72
114 VISIT NURSING HOME ONE OR MULTIPLE PATIENTS .b 1 21.74 21.74
11402 ASPIRATION - BURSA/SYNOVIAL SHEATH .a 1 2272 2272
115 NURSING HOME VISIT - 1 PATIENT WHEN SPECIALLY CALL b 3 236.99 236.99
11600 ARTHROSCOPY - KNEE JOINT 1 209.04 209.04
117 ECG INTERPRETATION ONLY G.P. .a 3 29.06 29.06
119 NEWBORN CARE. ROUTINE. IN HOSPITAL 1 61.41 6141
96501 MHR FORM PERSON WITH DISABILITIES DESIGNATION .a 11 1.430.00 1.430.00
96502 MHR SECTION 3 ASSESSOR REPORT .a 1 75.00 75.00
96503 MHR. MED RPRT - PERSONS WITH PERSIST MULTI BARRIERS .a 1 50.00 50.00
96504 MHR MEDICAL REPORT EMPLOYABILITY FORM .a 1 25.00 25.00
*% Insurer total 26123 878.080.68 ©B861.868.72
** Insurer owes 16.211.96
Workers Compensation Board BC
100 VISIT IN OFFICE (AGE 2 -49) a 272 7.721.19 5.024.14
14 INJECTION INTRA-ARTICULAR -HIP .a 1 19.84 19.84
15130 URINALYSIS - SCREENING .a 1 1.96 0.00
15300 VISIT IN OFFICE (AGE S0-591 a BT 116444 947 31
Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. On the Billing menu, click Reports > Other Reports > Service Summary. The EMR
displays the Report Selection Criteria window.
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(5. Report Selection Criteria @
Search Biling Recaords by .
() Service Date (@) Billing Date L el s
[ Hospital Only
Date Range

Select Only Thiz Fee Code
Range Selection I '

*From *Up To _Select Only This DiaglCDde

Service Provider Selection

[] Sub Total by Service Provider

* ’<.ﬂ\|l} -

By Practitioner Mumber
By Payes Mumber

(@) By Service Provider

| Print | | Cancel ‘

3. Use the following table to enter your report criteria.

Field Description

Search Billing The default setting for the Service Summary report is to search
Records by biling records by Billing Date. You can also select to use the
Service Date.

Service Date: Regardless of the time the bill was entered or
submitted, only bills with Service Dates that fall between the
specified date options are displayed.

Billed Date: Only bills that were stamped with a billed date
during the specified date options are displayed.

Range Selection In the drop down list, click a date range.
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Field Description

From

Defaults to 30 days from today.

To select a different date, click the down arrow and then click a
date on the calendar.

Tip: To quickly navigate to a different year or month, at the top of
the calendar, click the month or year.

4 October, 2015 4

Sun Mon Tue Wed Thu Fri Sat
27 28 29 30 1 2 3

1 2 3 4 5 6 7
[ Today: 11/19/2015

The EMR displays months instead of days.

1 2015 g

Jan Feb Mar Apr

May Jun Jul Aug

Sep Oct Mov Dec

[ ] Today: 11/19/2015

Up To

Defaults to today.

To select a different date, click the down arrow and then click a
date on the calendar.

Note: The Up To date entered is NOT included in the calculation.
For example, to include the entire month of April 2015,
enter the following information: From O1/Apr/2015; Up To
01/May/2015.

Sub Total by
Service Provider

Select this check box to list sub-totals by service provider.

Service Provider
Selection

Defaults to All.

To view a report for a specific practitioner, in the drop-down list,
select the practitioner.

If your clinic has set up security around billing reports, (<All>
Allowed by Security) is displayed above the Provider list, and
only the practitioners that you have access to are listed. See
“*Setting security around billing” on page 209.
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Field Description

Include Write Offs | VWhen you select this check box, the report subtracts the billed and
paid amounts from those fee codes affected by write-offs. This
decreases the overall total of billed and paid amounts. \Write-offs
do not show as a separate line item on this report.

Select Only This By default, the report displays paid biling information for each fee
Fee Code code that was billed during the date range specified.

To view paid billing information for only one Fee Code, enter the fee
code.

Select Only This To view paid biling information for only one diagnostic code, enter
Diag Code the diagnostic code.

4, Click Print. The EMR displays the Printer Options window.
5. In the Copies field, enter the number of copies you want to print,
6. In the Printer drop-down list, click the printer you want to use.

7. Click OK.

Running a Third Party Statements report
Using the Third Party Statement report, you can produce a list of services billed to:
m A patient over a specified time range
m A specific third party over a specified time range

A report can include only unpaid invoices, only paid invoices, or both paid and unpaid invoices.
You can run the report based on service date or billed date, and you can preview the report
before printing. You can also export the report to a variety of file types. The report has an option
to print all bills for an insurer on one page or start a new page for each invoice.
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Following is an example of a Third Party Statements report.

C Medical Care
B970 H Street
Agassiz, BC

Account Statement

Acclaim Ability Management
20010 5 Wiay

Richrmond, BC

Statement Period: From 01/02/2010 To 18/11/2015

SenviceDate Inv # Patierd Sarvice Provider Biled Paid Baiance
13Maw2011 33974 D, Kristofer M Joe, M.D.

00064 - Insurance Company Form- shodrepo 120.00 120.00 0.aa
Invoice Total $120.00 $120.00 $0.00
200anf2012 36804 B, Ehanika Raoberto 5, MD

495 - Review of Records by physician.a a0.00 a0.00 p.oo

59-Insurance Caompany Form - extensive repal 170.00 170.00 0.00
Invoice Total $220.00 £220.00 $0.00
300Manr2012 36877 B, Bhanika Raoberto &, MD

94529 - Oceupational Health Assessment 145.00 145.00 0.aa
Invoice Total $149.00 $149.00 $0.00
27dunr2012 38695 W, Denae Roherto &, MD

59 -Insurance Company Form - extensive repol 175.00 175.00 0.aa

95aps - Chart review,c a0.00 a0.00 0.aa
Invoice Total $225.00 $225.00 $0.00
3 Juliz012 38028 W, Denae Roberto 5, MD

1001 - Form Fee,a 50.00 A0.00 0.00
Invoice Total $50.00 $50.00 $0.00
220A0052012 39222 W, Denae Raoberto 5, MD

1001 - Form Fee.a 75.00 75.00 0.00
Invoice Total $75.00 $75.00 $0.00
Payor Total $839.00 £839.00 $0.00

Steps

1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.

2. On the Billing menu, click Reports > Other Reports > Third Party Statements. The EMR
displays the Print Report window.
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&b Print Report =8 il ===
D ate Optionz —
From  Sunday . October 16, 2015 » o 4P8
@ Service Date
UpTo  wednesday, Movember 18, 2015 = %) Bill Date
Selection Options
“Provider
| chll -
Include All Inactive Providers
Payor
| <Al -|
[ Include Al Inactive Payors
Patient
[ Find | < v
Faid Statusz
@ Al 1 Mot Paid/Partial Paid 1 Fully Paid
Repart Detailz
[T] Include ‘wrike O [ Include Biling Motes
Print Options
[] Mew Page for each Invoice
Frint Infarmation
“Name MB8385 on ABYPRTOOT (redirected ! »  “Copiess 1 |2
[ Frirt ] I Frewiew I I Cancel

3. Use the following table to enter your report criteria.
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Field Description

From

Defaults to 30 days from today.

To select a different date, click the down arrow and then click a date on
the calendar.

Tip: To quickly navigate to a different year or month, at the top of the
calendar, click the month or year.

Al October, 2015 4

Sun Mon Tue Wed Thu Fri Sat
27 2 29 30 1 2 3
4 5 6 7 8 g 10
11 12 13 14 15 1.6 17

18 :19: 20 21 22 23 24
25 26 271 28 29 30 3
1 2 3 4 5 6 7

[ ] Today: 11/19/2015

The EMR displays months instead of days.

1 2015 L4

Sep Oct | Nov Dec

[ Today: 11/19/2015

Up To

Defaults to today.

To select a different date, click the down arrow and then click a date on
the calendar.

Note: The Up To date entered is NOT included in the calculation. For
example, to include the entire month of April 2015, enter the
following information: From O1/Apr/2015; Up To 01/May/2015.

Date Type

The Date Type defaults to Service Date. You can also select to use
the Bill Date.

m Service Date: Regardless of the time the bill was entered or
submitted, only bills with Service Dates that fall between the specified
date options are displayed.

m Bill Date: Only bills that were stamped with a billed date during the
specified date options are displayed.
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Field Description

Provider Defaults to All.

To view a report for a specific practitioner, in the drop-down list, select
the practitioner.

If your clinic has set up security around billing reports, (<All> Allowed
by Security) is displayed above the Provider list, and only the
practitioners that you have access to are listed. See “Setting security
around billing” on page 209.

Include All Select this check box to include inactive providers in the report.
Inactive

Providers

Payor In the drop-down list, select the insurer you want to produce a report for,

or to produce a report for all insurers, select All.

ALL is selected by default; this includes Medical Services Plan BC,
WCB e-Submission, Patient and 3rd Party insurers. The report groups
and subtotals the various insurers.

Include all Select this check box to include All Inactive Payors in the report. Inactive
Inactive Payors are Insurers whose Service Limit “Up To” date is in the past.
Payors

Patient It you want to produce a report for a specific patient (for example, if you

want to produce a statement of bills billed directly to a patient):
1. In the Patient field, enter the patient’s last name.
2. Click Find.

3. In the drop-down list, click the patient's name.

Paid Status | Select to include bills with one of the following statuses:

All: All bills regardless of Paid Status (Paid, Partially Paid,
Qutstanding)

Not Paid/Partial Paid: Outstanding bills and Partially Paid bills
Fully Paid: Paid bills NOT including Partially Paid bills
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Field Description

Report Select one or both of the following check boxes to specify the details
Details you want to include in the report:

Include Write Off: Includes invoices that have been written off.

Note: The invoice is not flagged as a write off, but is merely added to
the Third Party Statement preview and print out.

Include Billing Notes: Includes notes entered via the Detail/Notes
area of the invoice.

Print Options | If you want each invoice to start on a new page, select the New Page
for each Invoice check box.

Print In the Name drop-down list, click the printer you want to use.

Information In the Copies field, enter the number of copies you want to print.

4. Perform one of the following actions:
To print the report, click Print.
To preview the report before printing, click Preview. When you finish previewing, click
Print Report (&),
To export the report, click Preview and then, on the Print Preview menu bar, click Export

Report ( i ). Save the file as one of the following types: Crystal Reports (*.rpt), Adobe
Acrobat (*.pdf), Microsoft Excel (*.xIs), Microsoft Word (*.doc), or Rich Text Format (*.rtf).

Running a Work Coverage report
The Work Coverage report details one of the following for a selected date range:

A list of services a practitioner has provided to patients who do not belong to them (that is,
services provided to other practitioners’ patients).

A list of services that have been provided to a practitioner's patients by other practitioners in
the clinic.
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Billing reports

Wolf Clinic
Other Service Provider's patients seen by: A, Javier
From 01/0¢t/2010 through 31/0ct/2015

For Provider Date Payor Patient PHN Chart  Fee ICD?2 Billed Paid
M. Shona 20/0ct/2010 Medical Services Plan BC M. Dung 123456789 33049 427 53.12
M. Shona 20/0ct/2010 Medical Services Plan BC M. Dung 123456789 33047 427 64.86
M. Shona 20/0ct/2010 Medical Services Plan BC M. Dung 123456789 33047 427 64.86
M. Shona 20/0ct/2010 Medical Services Plan BC M. Dung 123456789 33049 427 53.12
W. Roberto 24/Jan/2013  Medical Services Plan BC E Tai 9996 18100 780 44.67
W. Thad 24/Jan/2013  Medical Services Plan BC H. Hunter 9995 15300 780 32.75
W. Thad 24/Jan/2013  Medical Services Plan BC H. Hunter 9005 1011 780 2048
N, Arden 24/Jan/2013  Medical Services Plan BC P. Patsy 0008 1011 780 2048
C. Shaquita 24/Jan/2013  Medical Services Plan BC D. Donnie 9093 120 5646 5184
Payor Total 406.18 0.00
N. Scott 13/Sep/2011 Workers Compensation Boar G. Lemuel 123456789 10004 727 40.80
C. Lucrecia 4 Workers Compensation Boar D, Marei 0000 15300 37803 3275
C. Lucrecia Workers Compensation Boar D, Marei 0000 10040 37803 4028
C. Lucrecia Workers Compensation Boar D, Marei 0000 19333 37803 0.00
C. Lucrecia Workers Compensation Boar D, Marei o000 19334 37803 0.00
C, Lucrecia Workers Compensation Boar D, Marei 0000 19335 37803 0.00
Steps
1. Open the Billing program: On the Wolf EMR Launch page, click Billing ( $ ). The EMR
displays the Billing window.
2. On the Billing menu, click Reports > Other Reports > Work Coverage. The EMR
displays the Service Provider Work Coverage window.
B3 Service Provider Work Coverage @
Date Range Coverage Type
_ From @ BY Service Provider
(@ Prev hanth -
.IZI1 Fehi2is () FOR Service Provider
(7 Thiz Maorth
- Jdp To
S 01 Mdar /2015
Service Provider ! Physician
@) One on Biling Screen () Al
3. Use the following table to enter your report criteria.
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Field Description

Date Range Select one of the following date range options:
Prev Month
This Month
This Year
You can also manually enter dates in the From and Up To fields.

Note: The Up To date entered is NOT included in the calculation.
For example, to include the entire month of April 2015, enter
the following information: From 01/Apr/2015; Up To 01/

May/2015.
Service Provider | Select one of the following options:
/Physician One on Billing Screen: To create a work coverage report for
the selected Physician
All: To create a work coverage report for all Physicians
Coverage Type Select one of the following coverage type options;

BY Service Provider: To create a work coverage report to
display how many patients were seen by the selected
Physician(s) for other service providers in the clinic

FOR Service Provider: To create a work coverage report to
display how many patients of the selected Physician(s) were
seen by other service providers in the clinic

4. Click Print. The EMR displays the Printer Options window.
5. In the Copies field, enter the number of copies you want to print.
6. In the Printer drop-down list, click the printer you want to use.

7. Click OK.
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Chapter 9

Vanaging service fees, and other billing
oreferences (Administrators)

If you are a user with administrator authority in Wolf EMR, you can customize and manage a
number of features around billing, including:

Service fee codes and fee schedules (see “Managing service fee codes and fee schedules”
on page 175)

Insurers and other third parties you bill to (see “Managing third-party and patient billing” on
page 202)

Service facilities and functional centres (see “Setting security around billing” on page 209)
Billing security (see “Setting security around billing” on page 209)
ICD9 diagnostic codes (see “Managing ICD9 diagnostic codes” on page 210)

Managing service fee codes and fee schedules

If you have administrative authority in Wolf EMR you can update and customize service fee
codes used for biling. You can:

Update your clinic’'s provincial fee codes each time the province releases fee updates (see
“Updating your provincial fee code files” on page 176)

Add and modify service fee codes (see “Adding and modifying service fee codes” on page
177)

Define rates for fee codes (‘Defining rates for fee codes” on page 184)
Print a list of your clinic’s fees (‘Printing a list of fees” on page 187)

Assign fee codes to your clinic’'s default (favourites) list (see “Assigning fee codes to your
clinic’s default (favourite) list” on page 189)

Remove fee codes (see “Removing fee codes” on page 190)

Set service limits to restrict how often a fee code can be billed (“Restricting how often a fee
code can be billed (service limits)” on page 192)
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m Apply rules and restrictions around a group of fees (see “Applying rules and restrictions to a
group of fees” on page 195)

Updating your provincial fee code files

When a provincial fee update is available, you are informed on the Wolf EMR Launch page.
Updated fee codes are typically released around the beginning of every month.

Steps

1. On the Wolf EMR Launch page, click Latest Bulletins & Fee Code Updates, and then
select the fee code release date you want.

ae@m % -

C, Jeri - Wolf

= | Home |

Maintenance

Reports

Dashboard

'ﬁ*awasuﬁﬁ

(SN

Home  Faworites  Profile | WaorkDesk  Scheduling ekl

- -

Billing Deposit  Documents  Practice

Search

Harne ‘w'olf Prograrms y |

o Product Notification & Updates (4)

Release Notes i Latest Bulletins & Fee Code Updates

Tip of the Day Sep 1,2015

..more Fee Codes and broadcast

See helpful tool-tips by holding your

mouse pointer over a position for 2-3
i meiar available

The EMR displays the BC Fee Schedule Update and Broadcast Message web page,
detailing:

= Alink to download the fee update.

m Detailed instructions on how to update your provincial fee codes.

Before you start the update process:
Vd

m Inform your staff to refrain from performing any billing-related activities and to
close the Wolf EMR Billing and eBill applications. (Note: You can resume billing
activities as soon as the update is complete).

m Read all supplemental documentation provided with the update to understand
the fee code changes.

2. Read and complete the instructions on the BC Fee Schedule Update and Broadcast
Message web page.
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Adding and modifying service fee codes

Wolf EMR comes with a compete set of provincial fee codes; however, to bill patients for un-
insured services, such as motor vehicle medical examinations, you must create custom fee
codes for your clinic. You must also create custom fee codes for services you bill to third parties
such as insurance and law companies. You can create as many custom service fee codes as
you need.

If necessary, you can also modify provincial service fee codes.

Note: Any modifications you make to provincial service fee codes are overwritten
» when the provincial fee codes are updated.

Steps

£
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window
opens.

2. On the Configuration menu, click View > Insurers, Payors (Gov’t, Private) and Codes >
Fee Codes. The EMR displays the Fee Code Maintenance window.
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53 Fee Code Maintenance
File Wiews Options

@ This Clinic

=== Gearch === T Data T Search Results T Rates T Azzoc. Diagnosis T Multiple izits F!ules\|

Search Criteria
Fee Schedule: [Fagos
Phyzician: | J
Fee Code: li

CDlescription: |

Search

Print Fee Schedule
Effective Date

From:
Up T

Frint

3. Perform one of the following actions:

m To add a fee code:

a) Inthe Search tab, in the Fee Schedule drop-down list, select the fee schedule (fee
list) you want to add the fee code to.

Tip: To add a fee code to your clinic’s custom fee code list, select This Clinic. To
add a provincial fee code, click Medical Services Plan (BC).

Note: If This Clinic is not available in the Fee Schedule drop-down list, create a
fee schedule called This Clinic. See “Creating fee schedules (fee lists)” on
page 200.

b) CIiCKIE .

m To edit a fee code, search for and select the fee code you want to edit:
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a) Inthe Search tab, in the Fee Schedule drop-down list, select the fee schedule (fee
list) the fee code is listed under.

Tip: To find one of your clinic’s custom fee codes, click This Clinic. To find a
provincial fee code, click Medical Services Plan (BC).

b) If you know the fee code, in the Fee Code field, enter part or all of the fee code. If you
don't know the fee code, in the Description field, enter a description for the fee
code.

Tip: To view a complete list of fee codes for the selected fee schedule, leave the
Fee Code and Description fields blank.

c) Click Search. The EMR displays the Search Results tab with a list of matching fee
codes.

5
File  ‘iews  Ophions

This Clinic

5 Search T Data T Search Results T Rates T Aszog
Code | Description | Alternate Description [ICDY Red. %[
1000 Other

10 Back Brace [Backaid)

1002 lce Pack,

1003 Lumbar Supports [Back Huggar)
1004 b ediflon W aterpilloy

1005 Sitfit

130 Imitial Wizit [Private Pay)

133 Houge Vigit [Private Pay)

136 Emergency Yizit [Private Pay]
137 Subgzequent izt [Private Pay]

9905 Mazzage Subzequent Visit [Private

9320 Mazzage Therapy Initial Wisit [Prive
ot hd e T e aew Addibicnal A

d) In the list of fee codes, double-click the code.

The EMR displays the Data tab for the selected or new fee code.
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s

File ‘iews  Ophions

|em] This Clinic
= Search *° Data T Search Results T Rates T Agzoc. Diagnosis T Multiple Yizits Hules]

Fee Code: Il Inactive Date:

Dezcription: |

Alternate Description: |

Service Pravider: I — Diagnostic Code
. . Required for Electronic Biling |
Service Lacation: | =1 | -Defaut For Biling
| Search |
—ige Range [Years]— I j
From:

Hp To:
= Min: ||:|_
¥ Include in default list [GES I

Show Fee Code [T Chiropractic Use end
Alternates ender————————

Biling Editz

— Billing Intereal —————————————
[ Service Time From [~ Hospital Use Type Im (L) =R
B} e el Min Service Time I Type I vl

[T Service Call Time [~ Referral Use o
[T Service ToDate' [~ Allow Rate Change Max Service Time Interval Amt I

I_
[~ Hotes tin Call Tirne I
I_

[ *weskends Only Max Call Time
[~ Mot'weekends Bill Anyp Partion [~
Percentage for Locum |1 Juli]

4. On the Data tab, enter or edit information using the following table as a reference.

‘ Note: You can ignore fields that are not described in the table.
Vg
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Field Description

Fee Code Enter a code to represent a service. You can use numbers, letters,
or a combination of the two.

Note: You are restricted to 10 characters. The code must contain
at least one number.

Note: On an invoice, the Fee code is printed beside the
description, so you do not have to be very descriptive with
the code. A simple number looks best.

View on invoice:

INVOICE
April 30, 2015

Invoice Number: 651
This is your invoice for service(s) performed.

Service Datq Code/Description Qty  Rate Total
30/04/2015 | 2 - Missed Appointmant 1 30.00 30.00
Invoice Total 30.00
Amount Owing

Inactive Date If you want the code to become inactive on a certain date, enter

the date here; otherwise, leave this field blank.

Note: Use the following date format: dd/mmm/yyyy.

Description Enter the service description.

Note: The description displays in the invoice beside the fee code.

Alternate If the service has an alternate description, enter it here.

Description Note: Alternate descriptions help billers search for fee codes.

When a biller enters a search term into the Fee Code/
Desc area on a bill, the EMR includes fee codes with
matching alterate descriptions.

Service Provider | If this code is to be used for only one practitioner, in the drop-down
list, click the practitioner’'s name.

Service Location | If your practitioner(s) bill for services conducted out of multiple
Service Locations, and this service is typically billed from only one
Service location, in the drop-down list, click the Service Location.

Note: This field is applicable only for MSP fee codes.

Note: VWhen you create a bill using this fee code, the Location
drop-down list defaults to the service location you select
here.
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Field Description

Diagnostic Code
area

Required for Electronic Billing: If a diagnostic code is
required to bill the fee code, select this check box.

Note: If you select the Required for Electronic Billing check
box, billers receive a prompt to enter a diagnosis code if no
code is assigned to the bill,

Default for Billing: To specify a default ICD9 code for bills
using this fee code:

1. in the Default For Billing field, enter all or part of the ICD9
code or description, and then click Search.

2. In the drop-down list, click the ICD9 code you want.

Age Range
(Years) area

If the fee code is to be used only for patients in a certain age
range, enter the minimum and/or maximum age (in years) in the
From and Up to fields.

For example, if the fee code is for patients 65 years and older,
enter 65 in the From field, and then leave the Up to field blank.

Include in default
list

To include the fee code in your clinic’'s default fee code list, select
this check box.

Note: You can assign up to 50 fee codes to your default list,

Units area To define the number of units a patient or third party can be billed
for:
In the Min field, enter the minimum number of units.
In the Max field, enter the maximum number of units.
Gender If the fee code is to be used only for patients of a certain gender, in

the drop-down list, click the gender.

Billing Edits area

fee code. You can:

In the Billing Edits area, you can customize the billing workflow/process for bills with this

Force billers to enter information in certain fields on a bill.
Restrict what values billers can enter in certain fields on a bill.
Enable billers to edit values that are not normally editable on a bill,
Enable a code to be billed only on a weekday or only on a weekend.
The following rows describe how each selection affects the bill when you bill the fee code.

Note: Ignore all options that are not described below.
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Field Description

Service Time When you bill the fee code, the EMR forces you to enter a service
From Start time in the Service Detail window, in the Service Times
area.

Service Time To When you bill the fee code, the EMR forces you to enter a service
End time in the Service Detail window, in the Service Times
area.

Service Call Time | When you bill the fee code, the EMR forces you to enter a service
Call Time in the Service Detail window, in the Service Dates
area.

Service ‘To Date’ | When you bill the fee code, the EMR forces you to enter a service
end date in the Service Detail window, in the Service Dates area,

in the To field.

Hospital Use When you bill the fee code, Hospital check box is selected by
default.

Referral Req’d When you bill the fee code, the EMR forces you to enter a referring
practitioner in the Service Detail window, in the Referral Data
area.

Allow Rate When you bill the fee code, the EMR enables you to edit the rate.

Change Note: If you do not select this check box, you cannot edit the rate.

Notes When you bill the fee code, the EMR forces you to enter notes in

the Service Detail window, in the Notes field.

Weekends Only The EMR allows you to bill this fee code only if the service date falls
on a weekend.

Not Weekends The EMR does not allow you to bill this fee code if the service date
falls on a weekend.

Type Depending on the Type selected in the drop-down list, the EMR
forces you to enter a service Start Time, an End Time, both Start
and End Time, or either a Start or End Time.

Min Call Time If you enter a Call Time in the Service Detail window, the EMR
forces you to enter the Min Call Time.

Max Call Time If you enter a Call Time in the Service Detail window, the EMR
restricts you from entering a time later than the Max Call Time.

Billing Interval area

If the fee is for a service that is billed based on time (in minutes), in the Billing Interval
area, you can define how intervals of billed time are charged.
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Field Description

Type In the drop-down list, click one of the following options:
m Day: To bill based on intervals of days

= Minute: To bill based on intervals of minutes

Interval amount Enter the amount that constitutes one interval.

5. When you finish entering information on the Data tab, click Save (| E

~—

6. You can now:
m Set rates for the fee code. See “Defining rates for fee codes” on page 184.

m  Set restrictions on how often the fee code can be billed. See “Restricting how often a fee
code can be billed (service limits)” on page 192,

Defining rates for fee codes

When you create a custom fee code, you must define the rates for the service. There are two
types of rates you can apply to a fee code:

m Base rates: The standard (default) fees for a service.

m Special rates: Over-ride the standard base rates for a short period of time. For example,
when you have a “sale” on an aesthetics service.

You can also modify rates for MSP fee codes if needed.

‘ Note: Any modifications you make to provincial rates are replaced when MSP fee
) codes are updated.

Adding or modifying base rates for fee codes
A base rate is the standard rate you charge for a service or product.
In Wolf EMR, you can define multiple base rates for one fee code. For example:

m You can charge different rates for patients in different age groups.

m [fyou sell products, such as vitamins, you can charge a different rate when a patient
purchases a bulk amount of a product (units).

184 Wolf EMR Billing User Guide - Issue 02.01



Managing service fees, and other billing preferences (Administrators)

' Best practice: Tracking rate changes (or modifications)

When you need to modify a rate, add a new rate, and then deactivate the old rate.
Avoid modifying a current rate.

This way, you have a record of all your rate changes.

Steps

1. Search for and select the fee code you want add or modify the base rate for. See Step 110
Step 3in “Adding and modifying service fee codes” on page 177.

2. Click the Rates tab. The EMR displays:
m The Rate Definition area, where you enter information for a new rate.

m The Current Rates list, where you can view a history of the fee code’s current and past
rates.

“x Gearch T Data T Search Results T T Azzoc. Diagnosis T Multiple Visits Hules]

R ate Definition

—Rate Effective Dates R ate Modifiers
Fram: | 1sh: I ﬂ Hew Rate |
UpTa: | 2nd:| ﬂ
Kif -
I J Save Rate |
—Rate Age Range Units Rate
Mlngge:l Min: | gmnunl:l—
UpTa: | b & I Tupe: I ﬂ
— Current A ates
D From [Up T | Rate [Mintge  |Maxdoge |Inserted
F4210| 01 2apr/2011 4319 04/ 8pr/ 2011
3805 01 AApr/2000 I /Sep/2000 4316 03/ ap /2000
14E52| 01/5ep/2000 15/Dec,/2002 5E.21 23/80g,/2000
19407 15/Dec/2002 01 /8pr /2007 B0.83 26/5ep/2003
38305| 01 24pr/2007  O1A)an/2009 489 13/8pr /2007
BEO73| 01Aan/2009 01/ 8pr/2009 48.02 224 an/2009
BEYED| 01/4pr/2009  O1/8pr/2000 48,78 OB/&pr /2003
BEV34| 01 4pr/2010 O aprs2001 48.99 07 Alun/2010

3. Click New Rate.

4. Enter information in the Rate Definition area, using the following table as a reference.
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Field Description

Rate From: Enter the date that the base rate will take effect.
Effective

Dat Note: If you are editing a current base rate, enter the date you want the
ates

changes you are making to take effect. The old base rate will be
applied to bills until the From date is reached. At that time, the
old base rate will discontinue automatically.

Up To: To have the rate continue indefinitely (until you manually
change or discontinue the rate), leave this field blank.

Note: Use the following date format: dd/mmm/yyyy

Rate Age To specify an age range for the rate to apply:
Range 1. In the MinAge field, enter the minimum patient age.
2. In the Up To field, enter the maximum patient age.

Tip: If you charge different rates for patients in different age groups, you
can program the rate to change automatically based on the age of the
patient:

1. Add a rate for each age group. For example:
Rate 1: $25 (for patients under the age of 60)
Rate 2: $20 (for patients over the age of 60)

2. In the Rate Age Range area, define the age group for the rate. For
example:

For Rate 1, in the Rate Age Range area, leave the Min field
blank, and then enter 59 in the Max field.

For Rate 2, in the Rate Age Range area, enter 60 in the Min
field, and then leave the Max field blank.

Rate Amount: Enter the base rate in dollars and cents. For example, 17.2
(for $17.20).

3. Click Save Rate. The EMR adds the rate on the Current Rates list.
4. If you want the rate you just added to replace a current rate, deactivate the current rate:

a) In the Current Rates list, click the rate you want to deactivate. The EMR displays the
information for the rate in the Rate Definition area.

b) In the Rate Definition area, in the Up To field, enter the date the rate is to become
inactive on (the date that the new rate takes effect).

c) Click Save Rate.
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Adding special rates for fee codes

You can add a rate that overrides the normal base rate(s) for a specified date range. For
example, if an aesthetics clinic has a sale on laser hair removal treatments for a one-week
period, they can add the special rate of $35 to replace the normal rate of $40 for that week
only. When the end of the week is reached, the EMR resumes the original base rate
automatically.

Steps

1. Search for, and then double-click the fee code. See Step 1to Step 3in “Adding and
modifying service fee codes” on page 177,

2. Click the Rates tab.
3. Click New Rate.

4. In the Rate Definition area, enter information similar to the normal base rate for the service.
See Step 4in “Adding or modifying base rates for fee codes” on page 184,

The following exceptions apply to special rates:

a) In the Rate Effective Dates area, in the From and Up To fields, enter the start and end
date for the special rate to be in effect.

b) Inthe Rate area, in the Amount field, enter the special rate amount in dollars and cents.
For example, $52.50.

5. Click Save Rate.

Printing a list of fees

If you want a list of your clinic’s patient and third party fees, you can print your clinic’'s custom
fee codes. If you created different fee schedules for different categories of services, you can
print more specific lists of fee codes. For example, if a multi-disciplinary clinic creates a fee
schedule for physiotherapy services and another fee schedule for Sports Medicine services,
they can print a list containing only their physiotherapy services. See “Creating fee schedules
(fee lists)” on page 200.

The printed fee list looks similar to the following example.
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Wolf Clinic 22/Apr/2015
This Clinic Fee Schedule Between 22/Apr/2015 And 23/Apr/2015
Code Description Fee Rate  Effective FromEffective To
1 Letter $£50.00 01/Tun/2005
2 Missed Appointment $30.00 01/Tun/2003
3 Uninsured Service $75.00 01/Tun/2005
4 APS $100.00 01/Tun/2005
5 complete exam NoAHC §70.00 05/Ang/2005
IDIM DLM $50.00 22/Tun/2005
1Report Medical Legal Report $.00 22/Tun/2005
1Visit 03.03A - Follow Up Visit $28.97 22/Tun/2003
Steps

o
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window
opens.

2. On the Configuration menu, click View > Insurers, Payors (Gov’t, Private) and Codes >
Fee Codes. The Fee Code Maintenance window opens, with the Print Fee Schedule area
displayed at the bottom of the window.
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5
File Wiew Options

@ This Clinic

=== Gegarch === T Data T Search Results T Rates T Azsoc, Diagno

— Search Criteria

Eee Schedule: e
Phwszician: I j
Fee Code: I

Diescription; I

Search |

r Frint Fee Schedule
Effective Date

Fram: |

dp T |

Print |

3. In the Fee Schedule drop-down list, click the fee schedule you want to print.

4. In the Print Fee Schedule area, click Print. The EMR displays the Print Label window.

Note: If you want to print a list of all your currently active fee codes, in the
» Effective Date area, leave the From and Up To fields blank.

5. In the Printer drop-down list, click the printer you want, and then click OK.

Assigning fee codes to your clinic’s default (favourite) list

If your billers frequently use certain fee codes when they bill MSP, a patient, or a third party, you
can assign these fee codes to your clinic’'s default fee code list. If you have default fee codes
set, when you create a bill, after you select an option in the Bill To drop down list, you can click
the Fee Code drop-down list to view the default codes associated with the Bill To party.

For example, if you start a bill and then, in the Bill To drop-down list, click Patient, you can
select a fee from a list of common fees your clinic bills to patients directly.
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*Payee #

[44444-Current payes numkber v]
*Bill To: [Patient v]
*Fee Code /Desc *3EBilled *Locum

100 %0 o

‘1 - Photocopy v’

130 - DVA Initial “isit

133 - DWA House Yisit

136 - DA Emergency Visit

137 - DVA Subsequent Yisit

2-Forms

9905 - DYV A Maszage Therapy Subsequent Yisit
9920 - DYV A Maszage Therpay Intial Visit

9921 - DYV A Maszage Therapy Additonal Area

Steps

1. In the Fee Code Maintenance window, search for and select the fee code. See Step 110
Step 3in “Adding and modifying service fee codes” on page 177.

2. On the Data tab, select the Include in default list check box.
3. Click Save ).

Note: To remove a fee code from your default list, clear the Include in default list
» check box.

Removing fee codes

The method you use to remove a fee code depends on whether the fee code has ever been
used on a bill;

m [f the fee code has not yet been applied to a bill, for example, if you created a code in error
and want to remove it, you can delete the code. The EMR removes deleted fee codes from

your fee schedule list. You cannot reactivate a deleted fee code. See "Deleting fee codes”
on page 191.

m If afee code has been applied to a bill, you can only deactivate the fee code. Billers cannot
see or use deactivated fee codes; however, deactivated fee codes remain on your fee
schedule list indefinitely. You can reactivate a deactivated fee code, if necessary. See
“Deactivating fee codes” on page 191,
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Deleting fee codes

You delete a fee code only if you want to permanently remove the code from your EMR. You
cannot delete a fee code if the code has been applied to a bill. Once you delete a fee code,
you cannot reactivate it.

Steps

1. In the Fee Code Maintenance window, search for and select the fee code. See Step 1 to
Step 3 in “Adding and modifying service fee codes” on page 177.

2. On the Fee Code Maintenance menu, click File > Delete Fee Code. The EMR displays a
dialogue box with the following prompt: “Delete this Fee Code”.

3. Click Yes.

the Fee Code Maintenance window, close the Fee Code Maintenance window,
and then open it again. The fee code is now removed.

Q Tip: If you can still see the fee code on the fee schedule Search Results tab in

Deactivating fee codes

You deactivate a fee code if you want to make the code unavailable for billers to use, but the fee
code has been applied to bills in the past. If needed, you can reactivate the code.

1. In the Fee Code Maintenance window, search for and select the fee code. See Step 1 to
Step 3 in “Adding and modifying service fee codes” on page 177.

2. On the Data tab, in the Inactive Date field, enter the date you want the fee code to
become inactive.

9 Fee Code Maintenance
File VWiew Options

|em] This Clinic
## Search Data T Search Results T Rates T Agzoc. Diagnosis T Multiple Yizits Hules]

FeeCode: |4 Inactive Date: [14/0ct/2015

Description: | Photocopy
Alternate Description: |

Service Pravider: | Diagnostic Code
. . Required for Electronic Biling ™
Service Lacation: | | | - Default For Biling

3. Click Save ). The EMR maintains the inactive fee code as an item in the fee schedule;
however, billers can no longer see or use the fee code.
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Note: You can reactivate the fee code by clearing the Inactive Date field on the
) Data tab.

Restricting how often a fee code can be billed (service limits)

To restrict the number of times that a service can be billed for a patient within a given time
period, you must define Service Limits for a particular insurer.

‘ Note: If the service Iimit is reached, billers are warned when they bill the fee code
> or fee group to the insurer.

Tip: You can create a service limit for an individual fee code or for a group of fee
codes. For more information on fee groups, see “Applying rules and restrictions to
a group of fees” on page 195.

Steps

o
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window
opens.

2. On the Configuration menu, click View > Insurers, Payors (Gov’t, Private) and Codes >
Insurers, Payors. The EMR displays the Insurer Maintenance window.

59 Insurer Maintenance @
File

[ Semwicelimits | EilingSettngs | Patient Eligihity | lrwoice History |
== Gearch === | Mame/Addiess | SeachResuls | FeeGroups | Plans B

Search Criteria

Inzurer Mame

Municipality: ||

Search
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3. Find the insurer you want to set service limits for:
a) In the Search tab, in the Insurer Name field, enter all or part of the insurer's name.

b) Inthe Municipality field, enter the insurer's municipality.

Tip: To view a complete list of all insurers you bill to, leave the Insurer Name and
Municipality fields blank.

c) Click Search. The EMR displays a list of matching insurers.

d) Inthe list of insurers, click the insurer.

Note:

Ve To create a service limit for a fee billed to MSP, select Medical Services Plan
BC.

To create a service limit for a fee billed directly to patients, select Patient.

If the insurer you want is not in the list of insurers, you can add insurers as
needed. See "Adding and modifying third-parties (insurers) you bill to” on page
202.

4. Click the Service Limits tab. The EMR displays a list of your current service limit definitions
for the insurer in the Current Service Limit Definitions area.

r ## Search T Mame / dddress T Search Results T Fee Groups Plars
Service Limits | BilingSettngs | Patient Elighity | Irwoice History
Service Limit D efinition
Ciode or Group Limit Limit Date Range
Fee From: e
Eode | UpT J
e Up o i)
Group | j J
'F‘:L”;_AQ'TH_WB Tirme Period Definition Lirnit
= | j # Dayz
Up T
Current Service Limit Definitions
ID | Plan | Fee Group | FeeCd | Age | UpTo| From Up Newy Limit
4 m P
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5. Perform one of the following actions:

To enter a new service limit, click New Limit.

To modify a service limit, in Current Service Limit Definitions list, click the ID for the

limit.

6. Inthe Service Limit Definition area, enter or modify information using the following table as

a reference.

Field Description

Code or Group
Limit

Perform one of the following actions:

To set a service limit for an individual fee code, in the Fee Code
field, enter the fee code, and then press Enter.

To set a service limit for a group of fees, in the Fee Group
drop-down list, click the fee group.

Limit Date Range

From: (Required) Enter the effective date for the service limit.

To: If the service limit is to be effective only until a certain date,
enter the end date here; otherwise leave this field blank.

Limit Age Range

If the service limit applies only to patients in a specific age range:
From: Enter the minimum age.

Up To: Enter the maximum age.

Time Period
Definition

In the drop-down list, select one of the following options:

In Total: To set the service limit for the total number of services
since a patient first enrolled in the clinic.

Each Calendar Year: To set the service limit for a calendar
year.

Between visits: 1o set the service limit for a specified number
of days between services. In the # Days field, enter the number
of days allowed between services within a given time period.

Each Calendar Month: To set the service limit per calendar
month.

Limit

Enter the number of services allowed, for the period defined in the
Time Period Definition area.
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Field Description
Click this icon to enter notes regarding the service limit. This
information is for your clinic’s reference only. You can view these
notes only from the Service Limits tab.

Note: After you enter a note and close the Notes window, the
Note icon turns green.

Lirit D ate Range

From:  |[15s0cts2015 |5

7. Click Save Limits. The EMR adds or modifies the limit on the Current Service Limit
Definitions list.

8. Click Save ).

Applying rules and restrictions to a group of fees

You can define groups of fees for a particular insurer, and then apply rules and restrictions to a
group of fees as a whole. You use fee groups if you:

m Bill a number of different services to an insurer, but can bill only a certain number of total
services to that insurer for any one patient over a defined period of time.

m Charge a fee directly to the patient every time you bill a particular fee to an insurer. For
example, a chiropractor can bill patients a portion of a service that is also billed to the
province.

= Want to remind billers to bill additional fee codes when they bill a specific fee code. For
example, billers can receive a notification to add a tray fee when they bill a fee code that
commonly includes a tray fee.

To apply rules and restrictions to a group of fees, you:
1. Add a fee group. See “Adding and modifying fee groups” on page 196
2. Link fee codes to the fee group. See “Linking fee codes to fee groups” on page 198.

3. Apply restrictions to the fee group. See “Restricting how often a fee code can be billed
(service limits)” on page 192.
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Adding and modifying fee groups

You must create a fee group if you want to apply rules and restrictions to a group of fees. Fee
groups are created for each insurer (Bill To) individually. If needed, you can create multiple fee
groups for an insurer. Once you create a fee group, you can define what fees belong to the fee
group by linking the fees to the group (see “Linking fee codes to fee groups” on page 198)

Steps

1. In the Insurer Maintenance window, search for and select the insurer you want to add or

modify a fee group for. See Step 1to Step 3in “Restricting how often a fee code can be
billed (service limits)” on page 192.

Note:
/ m To create a fee group for fees billed to MSP, click Medical Services Plan BC.
m To create a fee group for fees billed directly to patients, click Patient.

m [f the insurer you want is not available, you can add insurers as needed. See
*Adding and modifying third-parties (insurers) you bill to” on page 202,

2. Click the Fee Groups tab. The Fee Codes currently linked to above Fee Group area
lists the fee codes linked to the selected fee group.

r Service Limits T Billing Settings T Patient E ligibilty T Invaice Histary
¥ Search T Namef.&ddressT Search Results T Fee Groups

Fee Group List
j |Fee Group Type g
Fee Codesz cunently linked to abowve Fee Group
Fee Code | D escription | From | L

4 LI 3

3. Click Maintain Groups. The EMR displays the Fee Group Maintenance window.
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3 Fee Group Maintenance @
File
Desc: | Effective Internal Fields
) Fee Group ID:
From: 128280172015
Type: |Senrice Limit j Insertad
Up To: Changed:
Plars. | 5] gec
D | D escription | Group Type | Plan | From | UpTo
4 m 3

4. Perform one of the following actions:

m To add a fee group, click@ :
m To modify a fee group, in the list of fee groups, click the ID for the fee group.

5. Using the following table, enter or modify the fee group’s information.

Field Description

Desc Enter a name or description for the fee group.
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Field Description

Type In the drop-down list, select one of the following options:
Note: The fee group type you select defines how the fee group will be used.

m Service Limit: To restrict the number of times that services from this
group can be billed to an insurer within a given time period.

m Additional Charge: To automatically charge a patient an additional
amount when a service from this group is billed to an insurer.
For example, a chiropractor can bill patients a portion of a service that is
also billed to the province, or insurance company.

m Reminder: To notify a biller to consider biling another service when a
certain service from this group is initially billed.
For example, billers can receive notifications to consider adding a tray fee
when they create a bill for a fee code that typically includes a tray fee.

Plan m Effective From: Enter the date the fee group takes effect.

m Effective Up To: (Optional) Enter an expiry date for the fee group.

Note: Use the format dd/mmm/yyyy.

6. Click Save E). The EMR adds the fee group to the Fee Group drop-down list on the
Fee Groups tab.

7. Link and unlink fee codes to the fee group as needed. See “Linking fee codes to fee
groups” on page 198 and “Unlinking fee codes from fee groups” on page 199.

8. Apply rules or restrictions to the fee group. See “Restricting how often a fee code can be
billed (service limits)” on page 192.

9. When you finish adding groups, click Close (mem|).

Linking fee codes to fee groups

After you create a fee group, you can define what fees belong to that group by linking fees to
the fee group.

Steps

1. In the Insurer Maintenance window, open the Fee Groups tab for the insurer you want to
modify a fee group for. See Step 1 to Step 2 in “Adding and modifying fee groups” on page
196.

2. In the Fee Group List drop-down list, click the fee group you want to link the fee to. The
EMR displays the fee group type to the right of the selected fee group.
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‘ Note: If the fee group you want is not in the list, create the fee group. See “Adding
) and modifying service fee codes” on page 177.

3. Click Link Fee Code. The EMR displays the Fee Code area.

[ Semwicelimits | EilingSettngs | Patient Eligihity | lrwoice History |

=*Geaich™ | Mame/Addess | SeachResuts | Fee Groups Planz

Maintain
Groupz

Fee Group List

Link Fee Code
ABC group j |Service Lirnit =
Fee Code

Inzurer Fee Code: || |

Effective From; | Up T |

‘ Cloze

4. Perform one of the following actions:

If the selected fee group is a Service Limit group, in the Insurer Fee Code field, enter
the fee code, and then press Enter. In the Effective From and (optionally) Up To fields
enter the start and end dates.

If the selected fee group is an Additional Charge group, in the Insurer Fee Code field,
enter the fee code to the insurer, and then in the Clinic Fee Code field, enter the fee
code to the patient.

If the selected fee group is a Reminder group, in the Insurer Fee Code field, enter the
fee code that initiates the reminder, and then in the Reminder Code field, enter the fee
code that billers are to be reminded to bill.

5. Click Save. The EMR displays a dialog box with the following message: “Insurer Fee Code
Linked to Group”.

6. Click OK, and then click Close.

Unlinking fee codes from fee groups

If you no longer want a fee code to be linked to a fee group, or if you linked a fee code to a fee
group in error, you can unlink the code.

Steps
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. In the Insurer Maintenance window, open the Fee Groups tab for the insurer you want to

modify a fee group for. See Step Tto Step 2in “Adding and modifying fee groups” on page
196.

. In the Fee Group List drop-down list, click the fee group you want to unlink a fee code

from. The EMR displays the Fee Group’s linked fee codes in the Fee Codes currently
linked to above Fee Group area.

. Inthe list of linked fee codes, click the fee code you want to unlink.

[ SewicelLimits | BilingSettings |  Patient Eligihity | Invoice History |
“*Seaich™* | Mame/Addess | SeachResuts |  Fee Groups | Plans
Maintain
Groups
Fee Group List
— Link Fee Code |
|ABC group ~| |Service Limit
Change Fee Code |
Fee Codes cunently linked to above Fee Group
Description | From |_U[
foim fee 28/Apr/2015
8 complete exam Mo AHC 28/Apr/2015

. Click Change Fee Code. The EMR displays the Fee Code area.

. Perform one of the following actions:

m If the associated fee group is a Service Limit fee group, click Remove.,

m If the associated fee group is an Additional Charge or Reminder fee group, click both fee
code numbers (insurer fee and patient fee), and then click Remove.

The EMR displays a dialog box with the following prompt: “Remove Fee Code from Fee
Group?”

. Click Yes. The EMR displays a dialog box with the following message: “Fee Code removed

from Group”.

. Click OK, and then click Close.

Creating fee schedules (fee lists)

If your clinic is multi-disciplinary or offers several groups of services or products, you can create
a fee schedule (fee list) for each group of services or products. When you create multiple fee
schedules, you can:

m Manage fee codes for each fee schedule individually.

m Print a unique list of fee codes for each fee schedule.
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m  Assign specific fee schedules to insurers or other third parties you bill to.

“Chiro patients”).

‘ Note: You can assign only one fee schedule to each insurer. If you create multiple

» fee schedules that can be charged to patients directly (for example, you have a fee
schedule for physiotherapy services, and a fee schedule for chiropractic services),
you must create multiple patient “insurers” (for example, “Physio patients” and

For information on how to assign a fee schedule to an insurer, see “Adding and
modifying third-parties (insurers) you bill to” on page 202.

Steps

o
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window

opens.

2. On the Configuration menu, click View > Insurers, Payors (Gov’t, Private) and Codes >
Fee Schedules. The EMR displays the (Insurer) Fee Schedule Maintenance window, with a
list of your current fee schedules displayed on the lower half of the window.

B3 drsurer) Fee Schedule Maintenance
File

[l

Fee Schedule ||

Description |

Dizplay Seq: |

Usze ICDI[z]): |

0 Medical Services Plan [BC]

1 Insurance Corporation of BC [ICBC) 3
2 worker's Compensation Board [BC) 1
3 RCMP [BC) 5
5 BCWA 6
4 This Clinic 2

3. Perform one of the following actions:

m To add a fee schedule, click {‘E :

—

m To modify a fee schedule, in the list of Fee Schedules, click the fee schedule.

4. Enter or modify information for the fee schedule using the following table as a reference.
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Field Description

Fee Schedule Enter a unigue number for the fee schedule.

Description Enter a title or description for the fee schedule.

Display Seq Enter a number representing the place in the fee schedule list (in the
Fee Code Maintenance window) the fee schedule is to be located.

Tip: The lower the number, the higher the fee schedule displays in the
fee schedule list.

Use ICD9(s) m To hide the ICD9 diagnosis code area when you bill fee codes from
this fee schedule, enter N.

m To display the ICD9 diagnosis code area when you bill fee codes
from this fee schedule, enter' Y.

5. Click Save ).

6. Add fee codes to the fee schedule as needed. See “Adding and modifying service fee
codes” on page 177,

7. Assign the fee schedule to the appropriate insurers. See “Adding and modifying third-parties
(insurers) you bill to” on page 202.

Managing third-party and patient billing

As a user with administrative authority in Wolf EMR, you can customize and manage several
features around third-party and patient billing, including:

m Third-parties (insurers) your clinic bills to (see "Adding and modifying third-parties (insurers)
you bill to” on page 202)

m Invoice format and preferences (see “Setting invoice preferences” on page 207)

Adding and modifying third-parties (insurers) you bill to

Before you bill a third-party for a service, you can enter the third-party into Wolf EMR as an
insurer. If you don't add a third-party as an insurer, you will have to enter the third-party’s contact
information when you create a bill for the third-party. Also, when you add an insurer you can

specify:
= Whether the insurer's invoices are to be sent via fax or mall
m Whether ICD9 diagnostic codes can be included on bills for the insurer

= Notes on how to invoice the insurer
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m How many days following a service the insurer can still be billed
m What fee schedule is to be used for the insurer
m What department or individual to address invoices to

Steps

@
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window
opens.

2. On the Configuration menu, click View > Insurers, Payors (Gov’t, Private) and Codes >
Insurers, Payors. The Insurer Maintenance window opens, with the Search tab selected.

B9 Insurer Maintenance @
File

[ Semwicelimits | EilingSettngs | Patient Eligihity | lrwoice History |
== Gearch === | Mame/Addiess | SeachResuls | FeeGroups | Plans B

Search Criteria

Inzurer Mame

Municipality: ||

Search

3. Perform one of the following actions:

m To add an insurer, click (@

Ry

m o modify an insurer, search for an select the insurer:
a) Inthe Insurer Name field, enter all or part of the insurer's name.

b) In the Municipality field, enter the insurer's municipality.

Note: To view a complete list of all insurers you bill to, leave the Insurer Name
and Municipality fields blank.

c) Click Search. The EMR displays a list of matching insurers.

d) Inthe list of insurers, click the insurer.
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The EMR displays the insurer Name / Address tab.

B9 Insurer Maintenance @
File
[ Semwicelimits | EilingSettngs | Patient Eligihity | lrwoice History |
= Search = Name / Address | SearchResults | FeeGroups | Planz B

Hame: Attention To:

Addrezs: Province / State: Postal Code:

| |Alber1a j |

kA unicipality: Fax Inzurer Type:

j | |Elther j

Phone: Ernail: Da not uze after:

Dizplay Sequence Mumber Internal 1D

5 67

Motes: Wwialf (D
[0
Wl Werzion:

4. In the Name / Address tab, enter or modify the insurer’s information using the following
table as a reference.

‘ Note: You can ignore fields that are not described in the following table.
Ve

Field Description

Name Enter the name of the insurer. For example "ABC Law practice” or
“ABC Insurance”.

Attention To Enter the name of a contact person or department for invoices to be
addressed to.

Note: The Attention To name displays on invoices.

Address Enter the insurer's address.

Note: The insurer's address displays on labels and invoices.

Province / State | Enter the insurer’'s province or state.

Note: The insurer’s province or state displays on labels and
invoices.
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Field Description

Postal Code Enter the insurer’s postal code.

Note: The insurers postal code displays on labels and invoices.

Municipality Enter the insurer’s city.

Note: The Insurer’s city displays on labels and invoices.

Fax Enter the insurer’s fax number.

Note: If you fax invoices to this insurer, the fax number entered here
is used by default.

Insurer Type In the drop-down list, select one of the following options:
Patient: If bills are to be charged to the patient.
Other: I bills are to be charged to a third party.

Note: The Patient option is typically used for only the generic
Patient insurer. However, if you want patient bills to be
grouped in your system based on services provided, you can
create multiple patient insurers. For example, if you are a
multi-disciplinary clinic, you can create a “Physiotherapy
patient” insurer and a “Chiropractic patients” insurer.

Note: Your selection determines invoice format and fields displayed

when billing.
Phone Enter the insurer's phone number (for your reference).
Email Enter the insurer's email address (for your reference).
Display Enter a number to specify how high on the Insurer list in the Billing
Sequence window the insurer should display. (The Display Sequence
Number Number determines sort order)

Note: The lower the number, the higher on the list the insurer
displays.

Notes Enter any notes regarding the insurer. For example, “Call for approval
before sending invoice”.

5. Click Save ).

6. Click the Billing Settings tab, and then enter billing details for the insurer using the following
table as a reference.
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B9 Insurer Maintenance @
File
[Em] e
[ = Seach® | Mame/Addess | SeachResuls | Fee Groups Plans
Service Limits Billing Settings | Patient Eligibity | Irwoice History
[~ Use Data Transfer Software Fee Schedule:
[ Mumeric Fee Code OMLY Thiz Clinic
™ Use Provincial Export [ &pply Provincial Billing Rules
ICD3s uzed
| J MinirnLim l_ I asirnLirn l_
Tranzaction Limit per B atch;
Billing Style
Irrvoice Format
(* Single Patient
" Summary Billing 4 arting
Dizplay warning if new bill iz mare than
{* Printed Report l_ days in the past.

" Fé

[~ Brint Practitioner Mbr on [nvoice

[~ PBrint CollegelD on Invaice

Ivoice Mate:

‘ Note: You can ignore fields that are not described in the following table.
Ve

Field Description

Billing Style Select if bills are to be printed/mailed, or faxed
Invoicing Method | m Printed Report: An individual Invoice is printed for each bill.

= Fax: Aninvoice is faxed to the fax number entered in the
Name/Address tab.

Note: If there is no fax number entered in the Name/Address tab
for the insurer, Fax is not available as an option.

Print Practitioner | Select this check box to display the practitioner's Prac ID on
Nbr on Invoice invoices created for the insurer.
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Field Description

Fee Schedule In the drop-down list, select the fee schedule containing the fee
codes you bill to the insurer.

Note: The most common selection is This Clinic.

Note: You can create a unique Fee Schedule (list of fees) for an
insurer. See “Creating fee schedules (fee lists)” on page
200.

ICD9s used Enter the Minimum and Maximum number of ICD9 diagnostic
codes you can add to bills for this insurer.

For example, if you want to be able to enter up to three diagnostic
codes on a bill, but not be required to enter a diagnostic code,
enter 0 in the Minimum field, and then enter 3 in the Maximum
field.,

Note: The largest number of diagnosis codes you can enable is 3.

Note: This area is available only if, in the Fee Schedule drop-
down list, you select a fee schedule that has ICD9
diagnostic codes enabled.

Billing Warning Enter the number of days past the service date before you receive
a warning from the EMR when you bill the insurer.

If you create a bill to the insurer for a service provided more than
the entered number of days in the past, a warning is generated
before the bill is saved.

For example, if the insurer requires that clinics add a note to a bill if
the service date is 90 days or older, you would enter 90 in the Bill
Warning area. If the service date is 90 days or older, billers receive
the waming to add a note to the bill.

Invoice Note Enter any notes or instructions on how to invoice the insurer. This
information is for your reference only.

7. At the top of the window, click Save ().

Setting invoice preferences
For your clinic's printed invoices, you can choose:
What information displays on invoice letterneads.

Messages or notes that display on the bottom of invoices.
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Steps

£
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window
opens.

2. Click the Billing Configuration tab.

5 Configuration =] @ =
File Wiew Options Reports  Help
&
i
[ Clinic: Address / Phone 1 Runtime Configur stion 1 Appointment Configuration
PHC O (PCDP) Configur stion T HLT Lak Configurstion T Billing Configuration
Provincial Data Centre Mumber § Passwoaord Site Key
TEE33 AEHY-TZEGA
= Licenzes
[ Alloee Wiite O of Submitted Bills Expires On: Appt Billing  Workflow EME
WWCB PIP 01/Deci2025 51 = = =

[ Enabled  Generic PHM 9842713596

Current Fee Code Updste YVersion: |82

Invoice Configuration
Heading Corterit=
Currert location f Address
- . A . . o~ 0
{* Clinic Name / Address, Service Provider in body & Service Provider Mame [ Address Service Provider in body

Print thiz nate on each invoice

Make chegues payable to ABC Health Clinic: -
Tk you

3. To modify the contents on your invoice header, in the Invoice Configuration area, in the
Heading Contents area, select one of the following options:

Clinic Name / Address, Service Provider in Body: Invoice headers include the clinic
name, clinic address and the practitioner's name.

Service Provider Name / Address: Invoices include only the practitioner's name and
clinic address.

Current location / Address, Service Provider in body: Select this option if your clinic
has multiple clinic locations. Invoices include the location’s clinic address, location name,
and practitioner name.

4. To add a message to the bottom of your invoices, in the Print this note on each invoice
field, enter the message.

5. Click Save (H).
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Setting security around billing

If you want to prevent certain users from accessing the Billing, eBill, and/or Deposit
applications of Wolf EMR, you can restrict access to these applications using Security Rules.

Steps

@
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window
opens.

2. On the Configuration menu, click View > Security > Security Rules. The EMR displays the
Security window with the Security Rules tab displayed.

X Security = a x
Groups | Memberships 5 Lacakions (7]
T Rules For: Test, Amado {Staff)

-- ll Users and Groups - Filter by Madule: Select Module -

A, Fred, MD, FCFP, Prof Corp

T, Howard, MD, CCFP, Prof, Corp Module «  Field Inherited F... Add  Cha... Del.. WView Print  IP Address  \Workskation

T, Austin J. {5taff)

E, Bill, Health Managerment RN
T, Elliott F., Health Managment
T, Julie {Staff)

T, Tracey, MD, CCFP, Prof Corp,
T, Martin (Staff)

T, sherlens H.

T, Claire, MD

T, Amado {5taff)

=All= {Svskem Group)

MOoAL

MoSignvisitRecord

MURSEL

Patient Portal

To edlt the properties, doubie-cick a Secuity R,
To adt the proparéies of 3 Securlfy Auie nhasted from Grouyp membarshi, click Bhe Group & Eha jeff panad

Tew Security Rule

3. In the Show Rules For area, click the user or group you want to restrict access to.
4. Click New Security Rule.

5. On the New Security Rule window, in the Module drop-down list, click one of the following
options:

Billing
Deposit
eBill
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& New Security Rule 1
* Module:  Select Module *  Fule allows userfgroup ko
Fild: P._u_dit Lag i Add () Yes (Mo (@) Use Inherited
1203 | Billing
Demographics Change () Yes (Mo () Use Inherited
* User{Group: | Deposit
kil Delete ) Yes (' Nao @) Use Inherited
Change Reason: | Encounter List : P - = o
Family History s Wi I ¥es ] @ se Inherikbe
Mates: Prink () Yes (Mo () Use Inhetited

Apply Rule to IP or Warkstation
Fo enabha, refact “<df="fom LrarGroun aropaomnm,

oK Cancel

6. Inthe Change Reason drop-down list, select Other and then, in the Notes field, enter your
reason for creating the Security Rule.

7. In the Rule allows user/group to area, select one of the following options for Add,
Change, Delete, View, and Print;

Yes: To enable the user or group to perform this action.

No: To restrict the user or group from performing this action.

Use Inherited: To use inherited permissions based on the user’s role or group.
8. To set security around another billing module, repeat Step 5to Step 7.

9. When you finish, click OK. The EMR displays the security rule in the Security Rules tab, in
the Rules For <user or group name> area.

Managing ICD9 diagnostic codes

210

Your Wolf EMR comes with a complete set of ICD9 diagnostic codes to use in bills; however,
you can add, modify, or delete ICDS codes if necessary.

The most common maodifications made to ICD9 codes are to their description. Customizing
descriptions can make ICD9 codes easier to find.

Steps
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o
1. On the Wolf EMR Launch page, click Configuration ( @ ). The Configuration window
opens.

2. On the Configuration menu, click View > Insurers, Payors (Gov’t, Private) and Codes >
ICD9 Codes. The EMR displays the ICD9 Code Maintenance window.

53 ICDY Code Maintenance @
File
D P
* Search | Data |

Search Criteria

Code Dezcription

“ | Search

ICD Code | Description |

3. Perform one of the following actions:
m |f you are modifying or deleting an ICD9 code, search for and select the code:
a) Inthe Code field, enter all or part of the ICD9 code.

b) If you do not know the code, in the Description field, enter a description for the ICD9
Code.

c) Click Search. The EMR displays a list of matching ICD9 codes.

m If you are adding a new ICD9 code, click ﬁ
The EMR displays the Data tab.
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9 1C09 Cade Maintenance @
File

o]

= Search Data]

ICDS Code

I

Dezcription

4. Inthe ICD9 Code field, enter or modify the ICD9 code.
5. If you want to delete the ICD9 code, in the menu, click File > Delete.

6. In the Description field, enter or modify the name or description for the ICD9 code.

Tip: If different staff members tend to use different search terms to find this ICD9
code, enter as many search term variations as you can fit in the Description field.

7. Click Save (H).

212 Wolf EMR Billing User Guide - Issue 02.01






Questions?

WolfEMR.Support@telus.com

&,

1-866-879-9653 (Option 1)

Wolf EMR Community Portal at )
https://telushealthcommunity.force.com/wolfcommunity

[
| = ¢

=7 TELUS |HEALTH

Information for Life.


https://telushealthcommunity.force.com/wolfcommunity
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