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ICANotes Billing Training Guide
Electronic Billing and Claims Submission

I. Configuring ICANotes for Electronic Billing:

The following Sections A, B and C list all fields that must be filled out in ICANotes in order for a claim to be "ready"
to send to the clearinghouse electronically.

A. Settings + Directories (must be completed by a Group Administrator)

Settings +
Directories

i el
1. Navigate to from the Chart Room.

2. Click onthe button at the bottom of the page so that all required billing fields in Settings +
Directories are highlighted in yellow for you.

‘ Fields used by electronic billing Required Optional

3. Navigate to the blue 'Group Level Settings & Directories' tab to fill out information your entire practice will use.
| G oo . s |

4. Click on the Sitesiletterheads  {3h to set up each location where services are rendered. Use the
button to set up a new site.

5. For each site, make sure to fill out all yellow fields under each of these three tabs:

6. Next, click on the ZerviceitMad Codes t3h, Here you will set up a short list of all the procedure codes you bill for.

Use the [ arrow to select a code from our Full List of codes or type in your own code in the text field. Use the 4

icon to edit a custom code you have typed in. Use the red ﬂ icon to delete a code from your short list.

00000 non-billable * | 00000 X
00022 Probation Mon Billable ¥ | 11349 g X
12344 no show ¥ | 09045 a4

7. On the right you can also set up a list of modifier codes that you use for billing. Simply type a modifier code in

the next available space on the list. Use the red ﬂ icon to delete a modifier from this list.

8. After your short list is created, move on to the msurFaves 3l Here you will set up another short list of the
Insurance Payers you work with.

9. Usethe button to set up a new insurance payer. Make sure to populate all yellow fields with

information then use the button to save the insurance payer to your short list. This list will appear
on the demographics page for each patient so you can quickly select an insurance company and the selected
information will populate without you having to manually type it in each time. To edit an existing insurance payer,
simply click on the payer in the list to the left so the name is highlighted in blue (see below). Make sure to use the
button to save your changes.
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Insurance Payer Short List O sav= |0 carce |0 oolte [ Epert |

1 hetna = You are now editing BCBS. Any changes will overwrite this Payer.

T SODSRR TR Payer ID [010101 i D Payer AHSLHUCC Opti
2 Amy Coverage e ayer [T

Az 05-222-1111 Hame |BCEIS | (] &hways Send Service Facilty Loop
3 A Coverage = (] Abwvays Send Rendering Provider Loop

C:“V . 205-333-2222 Adiress |1 25 PIRETED WY | [(1Send Credertials in Rendering Provider Loop
ES) BCBS |Suite 4500 | [(5end Taxonomy Code in Service Facility Loop

~ _ [ Exciude Rendering Provider Loop

D) B City-AStateRsin) lAnnapoIls | |2U8?4 | [CJExclude Subscriber Address When hot Patient
81 Blue Care Network Telephone |888-555-9999 ‘ Fax ‘884-585-5555 | %Send Contact Name in Submitter Loop

hdl 1-800-658-2877 []Exclude Other Rendering Provider
5 Chad Coverage = ""Sl'f:i“':e T¥pe [Group Health Plan | HCFA 240 | |ESend A5 Group Member

oC 202-450.6522 N3Urance  epy A Alwrays Include Payer Mame in Subscriber Loop
7 CIGNA Type (Other) |2 (Bl Erme sENnE il l [(1Remove Payer Mame from Subscriber Loop

[+ ][ Paver ID Mot Required
5 Mo = iz L Hotes (] &hways Accept Assignment
) Daniel Coverage1 (] &kwvays Reject Assignment

IL 312.555-1212 [Clinclude Medicaid I in Payer Name Loop
] David Coverage [Clinclude Date of Service: To on CMS 1500

oC [(1Send Aft. Submitter 1D in Header
10y Dept of Corrections

ca 2223334444 Use Alternate NPl on Claims ]
11 Gateway Health Plan Medicaid PA 5] use Atternate Tax ID on Claims [__]

Pa TITTITIIEE
12)  Great Insurance Coverage

10. Now that you have set up all fields pertinent to billing under 'Group Level Settings & Directories' it is time to
set up information for each clinician. Click on the green
Specific to Individual tab.

11. You will need to follow steps 12 through 16 to configure ICANotes for each clinician in your group. Click on a

clinician’s name in the list on the left so it is highlighted in blue.

420 Joy Testd
User Hame: joytestd

12. Onthel| Eesmmalinio  {3h fi|| out all yellow fields.

13. Next, click on the  EilinaRates & Paver Rules 1 tab. Here you will link each procedure code this clinician bills for to
the billing rate for that service.

Billing Rates T Provider Payer Rules

Copy

Billing Rates for Services (for kimmelmd)

Full List Short List
Select services provided

Procedure Code +I- Modifier +/- Insurance Payer Enter billing rate

10000 Mo Show Fes v v $50.00 » =
49214 (Office P, Estahlished) v ¥ $150.00 |X
Q0792 Paychiatric Diagnostic Interview v v $175.00 b 4
40832 Peychotherapy 30 min. v v $150.00 »
a0834 Psychotherapy 45 min. v v $125.00 b 4
QA0333 Psychotherapy 30 min. with EM services| v A4 $75.00 x
Q0724 Interactive Complexity ¥ A4 $10.00 x

v v X

NOTE: If a modifier is required in order to pull the billing rate, you may list the modifier(s) in the orange column(s).
Typically you bill out the same rate regardless of insurance carrier, so you may leave this column blank. If different
insurance carriers require different modifiers, feel free to link the insurance carrier to the code. If this is the case,
you will need to create two lines of the same procedure code, one for the specific carrier and the other left blank
for all other carriers (see example above).
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14. If the same billing rates are shared among certain clinicians, you may use the button to copy the
billing rates you set up, click on another clinician’s name from the list on the left and use the button to

paste in the billing rates for that clinician. Repeat as needed.

15. Click onthe [ Brovider Payer Rules tab to see if these rules are needed for the
clinician.

Payer Rule(s) or jovtests)

Leave Insurance Payer blank to define the default rule.

Insurance Payer Bendering Taxonomy  Billing Taxonomy Code  Modifier Bill Under Supervisor

[eetna e 2222222222 HF =

hiedicare ¥ 3333333333 HO x

BLES ¥ 4444444444 MO x
X

NOTE: Here you can set up a default Taxonomy Code, if needed. You can also set up default modifiers per
insurance carrier. For example, if BCBS of South Carolina requires an “MO” modifier attached to each code
rendered by this clinician, you can set that up here. If done, the modifier will automatically populate into the
clinician’s note so the clinician does not have to remember to select the modifier each time. Here is also where
you can specify a 'Bill Under Supervisor' for a clinician who is billing under another clinician’s name and

information.
-__lChart Room

16. You have finished setting up all pertinent billing fields in Settings + Directories. Click on the
button and let’s look at some other required fields for billing.

B. Patient Demographics

Settings +
Directories

=

1. Navigate to a patient chart from the drawer and find your patient by typing in his/her name or

selecting the filing cabinet and clicking on his/her name in the list.
Show Charts:

[ Mo Pending e-Rxs] [ Mo e-Rx Renewals]
to e 1 Principal Enter Patient Hame or ID or Phone

| Last Chart l l :
First Hame Last Hame DOB
—_— —_— B
S S
S| S|
@ See All
Active Charts
S S
Inactive/Pending Charts [~
= Click on the name to get the patient's chart.

Hover cursor over name for more details.

2. When the patient chart appears, click on the | Pemesrashies | +5h



3. Fill out all yellow fields on the

ICANGteS)

Photo

Patient Information

Test, Joy

tab.

| 1000010657022

29%rs

Demographics
Anaphylactic Reaction Reported [] Patient Reviewed Demographics
Patient Information Insurance Information Other Contacts
“hame (F,M,L Suffig Test *Date of Birth 97181986 Age: 29
Homel ‘ g . Date Creatad 121412014 |E
omelss  Address 23 Happy Lane Unigue Patient I 1000010657022
Bad Address . .
Sample  A0dr 24 Appt# County X =Gander Woman +Sex F Red fields are Required
Chat  Gity, State, Zip Washington oc |* | 20001 Referto patient as Joy
Extra Privac
BePRON®  Home Phone (555)555-6565 Country US SSN# 000-11.2222 5
ok Wark Phone MaideriOther Nama Alt. PatientID Room MAR
cell
: Cell Phone
Patient Status | Email jovi@icanotes.com Patient’s Condition
gf\“i;.e Emmail 2 Date OF Current llness Onset [ Date OfSimmilar liness =
nactive
,
O Pending Portal (8 [Reset PW] *patiert has accessed portal e | ] o ]
Employment Status \
School or Employer Dates Unable To Wark: me To _
Grade | . Condition Related To Employment? (| Yes ® No
Marital Status |-r Order Condition Related To Auto Accident? Yes (@ Nao State Of Accident
Condition Related To Other Accident? Ves @ No
Birth
Religion v Intreatment Previously? Y (N Ifyes, where?
Annual Hougehold Incorme |* Date Of Death [E Preliminary Cause
Family Size
Release - Adv. Dir. =
Veteran Y N Doflnfo - O -
G -
Patient ~ Miscellaneous
Receal ] calendmr Hotes
“Preferred Language IR -
Assigned Providers orTestt — [ = Select = Clinician »_] ,MHM‘# = Do el
Aesion Provider Frint Patient Demographics Continue
- ~ || save As POF: Demographics

Red felds are required Biue fields are optonal but add info to clinical note.

* = Redquired for Meaninghu Use

4. Click on the

Insurance Information

5. To add new Insurance Coverage, use the button.

CANoted)

Continue

Photo

Demographics
Patient Information

Fatient.  Test, Joy
SSN #1000.11.2222

[Required for Medicare)

Insurance COVErage iclic to view, enter details to right =)

Medicaid ID

Anaphylactic B

Fields used by electronic hill

Required

Test, Joy

Optional

tab and populate all yellow fields here as well.

1 1000010657022

29Yrs

Go to E-Prescribe DOB 9/18/1986

Patient Reviewed Demographic

1 BCBS

Insurance Information Other Contacts
Coverage Details T Benefits
Insurance BCBS
15687456
4568744 [ Copay :

Frirt Al Insurance Infor mation |

atientis Respansible Party

PSDT i Family Plan

ccountis in Collections
REEZE ACCOUNT

MCM Auth. Received
Additional Notes:

™ Patient Relationship to Insured |. Self Spouse Child Other |
Start Date Suspend Date End Date
Current |
i E:
] Insured Party ;e (First, M, Last) 90, . et
Address i 23 Happy Lane
City, State, Zip :\Washington
Fhone
Require Auth# in Notes DoB! 0/18i1086
Self Pay Employer:
.
% Discount Insurance Provider Mame BCBS
Address {123 Annapolis Way
% Discount Suite 4500
City, State, Zip : Annapolis
Use Alt. NPl on claims Phone : 888-555-0009

P

Tz 1D on claims

ayer (D 010101

Insurance Type Othe

nsurance Type iGroup Health Plan
Blue CrossiBlue

Joy Testd

Assigned Providers

Red felds are requived Biie flelds are opfonal it add info to ciinical note.

* = Required for Meaningful Use

Principal |~ g

< Select a Clinician =

Where Seen_ Med Record #

Assign Provider

Telephone Intake Form

Frint Patient Demographics

Sawe As POF: Demographics

Continue

Fields used by electronic billing  Required | Optional

*You will not be able to enter any coverage details until the 'New' button has been pressed.
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6. Highlight your short list and use the .T L arrow to select an insurance payer from the list (see the green square
above). If this patient has insurance which does not appear in your short list, you can select from the full list or key
in the insurance carrier.

7. If you type in an insurance carrier or select one from the full list, you will need to populate all of the yellow
insurance provider fields at the bottom. You can quickly add this insurance carrier into your short list using the

shortList_lhutton (see the purple square above).

8. After you have populated all demographics fields, especially the yellow fields required for billing, use the
Continue | hytton to leave the page.

C. Clinical Note: Encounter Information
A claim can be generated in the ICANotes Billing/Productivity Report as soon as the clinician begins a note.

The following fields MUST be entered in the clinician’s note in order for a claim to be ready to submit.
1. An accurate note date based on the day the patient was seen. The note date will default to the date the

clinician starts their note. If they need to back date the note they can do so by clicking on the date at the top and
selecting the correct date from the calendar drop down.

October, 2015 [ > |

Sun Mon Tue Wed Thu Fri Sat
27 28 29 30 1 2 3

4 5 6 7 8 9 10
1 12 13 14 §E#l 16 17
18 19 20 21 22 23 24
?5 26 27 28 29 30 31

1 2 3 4 & 6 7

[ Today: 10#15{2015

2. Atleast one active diagnosis. When a diagnosis code has been selected from the dropdown menu(s) correctly,
it will turn a light green color. The diagnosis must also be listed as active under the 'Status' column on the far right

to show on the claim file.
3. Diagnosi ﬁ? Erder | == Click here to changs or =dd = Diagnosis

Ini. iotiun DG T it 200 AL cCaa oo

Diaghosis
fin statos (2]
Duder 010 [icotoBycode| sy [DeMveycose|  Demi |
Mental, Behavioral, and Mertal disorders due to known I[FDB 1] Mood disorder due to knoen I T]a J=]-]
Neurodevelopmenital disorders physiclogical conditions [physiclogical condition with
[

Wore DSM Y| [ More DEM IV

3. Finally, the clinician must code the note according to the services rendered.

CPT Code
E&M Code for me Show E&M Coding
2]
Units E&M.On Hodifierfs] Charge
Va4 (Office Pt, i [ T] t {g450.00
o BEERoieraEy, & CHNer Serviges
L 4 S
I S T ; DR 35 3 Coda from List .
o 2 T I T i [¥
[ri bt )l fE. Enter | <« Click hers to adjust Service Gods(s)
M [ hiatric Diagnostic Interview =
[ TP 1 8
-
£ This is a Consult
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Prescribing clinicians wishing to arrive at an E&M code automatically can use the 'E&M Code for me' button.
Otherwise the clinician will need to use the dropdown arrow and select the appropriate code(s) from the short list.
Modifiers can also be selected to the right of the procedure code menu.

Il. Running the Billing Report, Preparing and Submitting Claims Electronically

After you have set up all required fields in ICANotes and the clinicians are generating their notes for patient
encounters, you are ready to begin preparing and submitting claims.

1. Click on the 'Reports' dropdown menu and select Billing/Productivity Report.
7 SignCub Edit  Wiew Format  Go Help

MewfAll Patient Records

Patients Seen Today

Calendar Cuick Wiew

Clinician Reminder Sheet

Chart Room f¢  Clmlog
Biling Reminder Shest

Clinical { Demographic Sea

Reminder Search

Audit Log
Clinical Quality Measures
1 Meaningful Use Measures

2. Fillin the appropriate fields to retrieve all of the claims you want to submit.

Fill in the range of dates.

Enter patient's name or patient ID. Leave blank for all patients.

Enter specific billing/service code. Leave blank for all codes.

Enter the site/location (multiple providers can be selected). Leave blank for all sites.
Enter provider (multiple providers can be selected). Leave blank for all providers.
Note types (select all that apply).

Electronic billing options. Options for viewing claims based off of their status.

Click 'Billing Report (expanded)' to run report.

ICA - 3 |_|Chart Room | | Last Chart Face | Claim Bateh Log

Billing/Productivity Report Search Form

% Encounter Date

Sm 0 o0 T

From To
Range of dates : 101/2015 \omm 42015 [E|

") Note Creation Dat
Patient's Name or Unique ID # : X< :-N:t: c’;ﬁ,,'fi! D:t:
5 A .
Billing / Service Code : xg o senaue Do
- - . % [ Exclude non-Billable
sinsciokrs  Site/Location(s) e d ] IXE B e e
select muttiple _
Stesorpoviers  Provideris) () x5
=
[ Pre-Admission Assessment B counseling Note [] custam Form
Chemical Dependency Assessment B Nursing Note [JForm Letter
Note Type Complete Evaluation [X] Distitian Mota [ Clinical Meszage
Selact Al B complete Mursing Assessment B case Management Note [ Clinical Summary
Deselact Al 5 Progress Mote [ Play Therapy Note [ client Support
oot 5 Progress Mote (Mon-Rx) [ Treatment Plan
5 Group Therapy Note [ bischarge Summary
Note Title: Consults Only: [
Finished Note: XI*es BXNo .
owner: [Yes BINo | [ Reset ] [ clearAn |
Signed Note: Xves KNo Supervisor: [{Yes No
Insurance Payer: 1 | Productivity Report (columns) |
Insurance e: 1
Typ J ,jﬂilling Report (expanded) |
(For eBilling Users Onhy)
inclute: € Instrucione
[ gelf Pay
[ Ready to Submit For a range of dates, fill in the “From” and “To” fields.
[ Mot Ready (Missing Infa) . .
® Frepared ] Pending For a certain day, put the same day in both the “From” and “To" fields.

Frepared ! Saved to File
X R For a certain month, put the first day of the month in the “From™ field

[y} Primary and the last day of the month in the “To* field.
[ Secondary
" The “Reset” button clears all fields.
[ Insurance Paid
M Insurance Mot Paid To search by just a patient’s name or a site, clear all fields and type Sat
I Insurance Balance Due the patients name in the appropriate field or select a site using the Defautt

[ Mo Insurance Balance drop down. Gearch
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3. The generated report will look similar to this one:

W FileMaker Pro - [icn-r]

7 SignOut Edit View Format Go  Reports  Help

ICANOteS_} - E _y | | Frint SELECTED Notes || Frint Motes Include Amount Paid from
= B s .
Behavioral Health EHR -3 i e | Frint SELECTED HCFA Forms | | Print HCFA Forms u Petieni: Amsoumis e GIEH o
S i i P SELECTED Clai T P Clai 3
ICANotes Billing/Productivity Report 12 e (1D E1ETTED =
Expanded View K . Submit SELECTED Claims g Submit Claim(z) g a 21 Encounters
Frint Thiz Report o Self Pay: 0
- - - -
BE BE BE E * Thiz B o+ 2 Ready to Submit: 1
Fatient Name Unigue IO 0.0.E Frowider Siterlocation Exam Date ;“ a Missing Info: 25
Diggnoses Tirne & MC th Service Codes Re-Cale Charge AMTs Fending: 5/ Saved: 0
Brian Test 4 Clinic (Outoatient 10172015 [ Print ThisNote | ¢ | Edit Demographics |
#411 (FEA0 Cibiond atism fative] 0857 - h s -
{FB0.2) Attertiondefink hyperactivity disorer, |_Print CMS/HEFA Form || d | Editiion Areas |
co.mﬁi\neo‘typ.e '-r'qc’ﬁm.e:] . 3 | Prep Claim to Submit | | Freview Finished Note ]
(Fa1.0) Specife mading dfsomer Hobive ) - - _
b Ready to submit 2Eill | Fatient Account
- . ! 1 | Add Service Charge
Progre=ss Motz [Clinic [Cutpstient]) —_—
e (068583 E-Fresoribe 144 Charge $150.00
are EFinished Note Patient Paid
[zigned [ Cwner [] Supenviser /
mith, Doll 10 -41068  |Courtnew Clinic fOutoatient) 100572015 [ PrntThisNote (| [ EditDemographics |
#12)  (FR39) Major depressive disarer, reoureat, 0337 = ~ & =
modsrate {Active] &0 mins |_Print cMsHCFAFe b o | Editwionk Areas |
| Prep Claim to Submit | @ | Preview Finished Note ]
Mot ready to submit eBill | Fatient Account
- . b 'Eclld':to Fee missing info) |m
Frogre=ss Mote [Hon-Rx] [Clinic [Outpstient]) —_—
. | Check $tat i
(168553 E-Prescribe  Totsl Chargs $150.00 B o D6
BdFinished Hote Fatient Paid ST DBRIE 113 A
@SignedEDwner |;|Supenrisor
10204831 # of encounters = 34 Total claims = $2229.90 Total units = 17
100 = | g0 | B Browse 1 |

a. This blue box gives a summary of the report. This particular report contains 31 encounters.

Edit demographics button.
Edit work areas button.

Check status again button.
Prep all claims button.

Submit all claims button.

. Select button.

Prep selected claims button.
Submit selected claims button.

Sm 0 oo0T

~

There will be a claim status box for each claim on the report.

Claim status: Each entry in the report represents an encounter. Next to each entry is a status box.

When the

Mot ready to submit eBill . L. . .
When the liseta see missing info3 -~ status shows, click the status to see the missing information.

|' Print This Note |
" Print CMS/HCFA Form |
" Prep Claim to Submit |

Not ready to submit gBill
(click to see missing info)

Patient Info Missing (Chart
Face ... Demographics):
> Patient Phone

status shows, click the |

Chedk Status!
Jbutton to check the status.

In this example, you can see we are
missing the patient's phane number.

The program will tell you exactly

what is missing ("Patient Phone™)
and where it is missing from ("Chart
Face... Demographics”).

When you have determined what information is missing and from where, you can use one of the shortcut buttons

Edit Work Areas

to quickly[ Edit Demographics | or |
can populate missing information.

| . These buttons will open up that area of the program so you
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Check Status Again
Last checked
After you have filled out all of the missing information, use the yellow . **22%*™ Jhutton. Your status should
update accordingly. If any additional information is missing, the program will tell you. Otherwise, the status box
should turn green. Your goal is to get all claims 'Ready to Submit' so you can send them off to your clearinghouse

in a single batch file.

Readyta submit =Eill

When all claims are use the [__Frecisims | button to prepare ALL claims in the report. Follow the
prompts to prepare your claims accordingly.

Frepared 10/8/2015
Coelicde b i )

Status: Pending
Primary with Secondary

After the claims are prepared, you will see the status box next to each claim change.

Once prepared, use the [__swmitcisimz | button to submit all prepared claims in a single batch file to your
clearinghouse. You will see a confirmation window appear when you select this button.

Frepared 9022015

Celich to wiew)

Status: Sawedto File
32015 4:51:27 PM

Pri mary with Secondary

The status box tells you that this claim has been saved to the batch file and submitted to your
clearinghouse on the exact date and time posted.

ELECT

NOTE: If you only need to submit a few claims from the generated report, you may use the ] button to highlight
each claim that you want to prepare and submit. If this is the case, be sure to use |_FerseLecTeD Claims_| and
[“submit sELECTER Clsims | huttons to only prepare and submit the claims you have selected. See the screenshot below:

‘ FileMaker Pro - [icn-r] [ _[3] x|

7 SignOut  Edit View Format Go Reports  Help - |ﬁ||1|
|CA ] | I\ Bock | | Print SELECTED Notes || Print Notes | g |nelude Amount Faid frem B
L ’ 2 "
- (BT (e Frint SELECTED HEFs Formsl Frint HCFA Forms | IPEIEM AEERILS O (RIEIFR Horim
s . i i =
ICANotes Billing/Productivity Report Frep SELECTED Claims Frep Claims 13
Expanded Yiew Submit SELECTED Claim= l Submit Claimiz) I = 152 Encounters
- . " - L T GelfPaw O
e | 54 alw alw alw | Frint This Report o Self Fay: 0
'——”——- '_—"——- S '——"——- | Esport This Report I a Ready to Submit: &
Patient Name Unique 10 0.0E Prowider SiterLocstion Exam Date Hpar hiERepe I Missing Infa: 125
o Time & MC Aumg Service Codes | Re-Calc Charge AMTs | Fending: 7 / Saved: 14
|Dime, Ting 100001 DES52ES 1-6-1991 Courtnew Clinic rOutoatient’ ai1iz0s | Frint This Hote I r | Edit emographics |
(#AE) Mafr Cepressive Disomter, Recument Episade, 30837 - = -
Moderte, 296,32 (F13.7) fctive) B0 mins | Print ChS/HCFA Form | 2 | Edit Work Areas |
| Prep Claim to Submit I @] | Prewiew Finished Note |
Readyto submit eBill | Fatient Account |
- - | Add Service Charge |
Complete Evalustion f OutPatient —_————
etna $10.00 [ #8553 E-Freseribe  To4a) Charge $150.00
na $10.1 B Finished Hote F atient Faid J
ned B2 cwner [ SURBIUISOE o e——————————_——————
Dime. Tind 1000010655824 1-5-1991 Courtne Clinic: Dutoatient ) 2015 [ Erint This Hote B | Editbemographics |
(#5500  Major Cepressive Disomier, Recument Episade, 0832 = | B =
Moderate, 205,32 (F12.1) fctive) 20 min | Print CMS/HCFA Form Id | Edit Wotk Areas |
Frep Claim to Submit @ Preview Finished Note
P
Feadyto submit eBill | Fatient Account |
— . | Add Service Charge |
Progress Mote (Mon-Rx] [Clinic [Outpatient)) —_———
048552 E-Preseibe  Tpta) Charge $100.00
“etna $10.00 B Finished Mote F atient Paid
Rsigned B Owner ClSupenisor e A
1BS204 3] # of encounters = 152 Total claims = $11289.90 Total units = 75 -
100 = | &p Browise: 4] o




Page |9
A few other items are displayed to the right of each encounter in the report. If you scroll to the right, you will see
the following:

| Edit Demographics Cla

Edit Wiak Areas

{5
| SELECT

=4

Insurance Fatient Total
Patient Account Faid .00 F0.00 fooo A
Balanece F100.00 F0.00 Flo0.00 §—

|
| |
| Prewiew Finished Note | | From Fatient Accourts:
| |
| |

ry Internal Contral Humber |
152700266240

When you prep a claim, the program will simultaneously record the total charge for the service to Patient Accounts
if it has not already been recorded.

If you are submitting claims as 837 files to your clearinghouse, this also allows the electronic remittance to match
up to the original charge so auto-posting can work properly.

If you scroll even further to the right you will see the 'Claim History' log.

Claim History [beginning on 482013 ]
19 A0F7/2015 2:19:08 Al Joy Teztd Submit FPriman with Secondans & Deliverad 104403597 |~
2 AQSFI2015 81259 Al Joy Testd Frep FPriman with Secondany

1]

ICANotes keeps a log of all claim activity for each encounter. This includes preparing, submitting and even printing
a claim to paper. This allows you to see the exact date and time a claim was submitted to the clearinghouse or
printed to paper.

The claims that were electronically submitted will also contain a status indicated by the red arrow above.
To update the status at any time, you can press the refresh button indicated by the blue arrow above.

Note: You can Print HCFA 1500 forms from this billing report as well. Use the [[“Firtherarams "] button to print all
encounters in your report to paper. You may also use the 'Select' button to pick claims and then use the

[ Print SELECTED HEFA Forms | button to only print selected claims to paper. You do not need to purchase HCFA 1500
forms if you are printing to a color printer. ICANotes will give you the option to print the red HCFA 1500 form in
the background with all of the information populated.




