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INTRODUCTIONXE "Introduction"
SHS® is practice management software for the healthcare market. You can use the program for all medical and dental practices. SHS® includes special features required for billing services, dentists, laboratories, anesthesiologists and durable medical suppliers (DME) and many other “special situations.”  We have integrated control mechanisms that will allow you to use the program for facilities such as hospitals, dialysis units and "surgicenters". SHS® is multi-user and multi-tasking. We have included the following features: 

SYMBOL 183 \f "Symbol" \s 10 \h
Electronic Data Interchange software for most states

Medicare  (all states)

Medicaid   (most states)

Private and HMO carriers (if they accept NSF or ANSI 837)

SYMBOL 183 \f "Symbol" \s 10 \h
Network Ready (multi-user) compatible with all popular networks

SYMBOL 183 \f "Symbol" \s 10 \h
Includes Codes:

ICD9 Diagnosis Codes

CPT and HCPCS Procedure Codes

Zip code lookup for cities and states

SYMBOL 183 \f "Symbol" \s 10 \h
Standard Insurance Forms: HCFA-1500, HCFA-1450 (UB92), PM160, and Doctor’s first report

SYMBOL 183 \f "Symbol" \s 10 \h
Patient Statements

SYMBOL 183 \f "Symbol" \s 10 \h
Day Sheets

SYMBOL 183 \f "Symbol" \s 10 \h
End of Month Reports

SYMBOL 183 \f "Symbol" \s 10 \h
Easy to use Manual

SYMBOL 183 \f "Symbol" \s 10 \h
Report Generator

SYMBOL 183 \f "Symbol" \s 10 \h
Collection Letters

SYMBOL 183 \f "Symbol" \s 10 \h
Patient Recalls

SYMBOL 183 \f "Symbol" \s 10 \h
Collection Report

SYMBOL 183 \f "Symbol" \s 10 \h
Production Report by Provider and Procedure

SYMBOL 183 \f "Symbol" \s 10 \h
Customer Telephone Support and Updates

SYMBOL 183 \f "Symbol" \s 10 \h
Color, Pop-up Windows

SYMBOL 183 \f "Symbol" \s 10 \h
"Open data base design" allowing use of all popular report writers for custom reporting

As you can tell by reading the Electronic Data Interchange section, the report generator section, the clinical note section and the appointment scheduler section, we believe in "open systems". We encourage outside developers and consultants to add enhancements to our products and we will do as much as possible to help.

Why Pay More?XE "Medical Billing Software:low cost"
SHS® is the lowest priced full-featured medical billing software package on the market. It has all the features of practice management software programs costing 3 to 10 times as much. Remember, until 1989, SHS® required a minicomputer and mostly larger groups purchased it. The program now has all of the features that were available then with many more that are not even possible on the old outdated “UNIX or minicomputer” systems of the past.

SHS® also has the best prices for supplies such as statements, envelopes, super-bills, etc.

Quick StartXE "Quick start"
If you do not like to read manuals, use the Quick Start card enclosed with your manual. We have condensed the manual onto one card.

Stratford® Healthcare Management Software
QUICK START

Installing SHS®
Type A:INSTALL C:  unless you want the program installed on a different drive. The installation program will give you instructions.

Starting SHS®
To start SHS®, change to your ACCOUNTS RECEIVABLE (MAIN) DIRECTORY by typing:
CD \130\200 [ENTER].

Then type BEGIN [ENTER].

Type your entry word HOME2 [ENTER].

Practice Account
At C:\  type CD \130\6 [ENTER] 
Then type BEGIN [ENTER].

The entry word is DEMO2 [ENTER].

To Register a Patient
Select the number 3 from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Type dot (period or [.]) [ENTER] and the program will assign a patient account number. Assign a financial class (1=private pay, 2=industrial, 3=medicaid, 4=medicare). Answer the questions.

To Register an Insurance
Select the number 2 from the mini-menu at the bottom of your screen in the patient registration screen. Select 1 to complete information for the primary insurance, and select 2 for secondary. Select number 9 to complete the claim form questions.

To Post Transactions
Select the number 1 from the mini-menu at the bottom of your patient registration screen. Select the transaction type (1=charge, 2=payment, 3=plus adjustment, 4=minus adjustment, 5=printing memo, 6=non-printing memo) and answer the questions. If you have loaded your fee schedule in your automatic transaction library, do not select the transaction type. Put in your automatic transaction code now.

To Run Statements
Select number 4 from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select the type of statement you want to run.

To Run Insurance Forms
Select number 5 from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select the type of insurance form you want to run.

To Run Reports
Select number 6 from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select the type of report you want to run.

To Backup
Select number 1 from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select 1 Backup your data. If you have a Colorado jumbo tape drive, quit SHS®, type CD \130\4[ENTER]Then type TAPSYS
To Run Batch Processor
Select 1 from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select 3 from the SPECIAL ITEMS Directory.

To Exit Program
At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, Press [HOME].
Other Commands

To save a window = [CTRL+W]
To pull information previously entered = dot (period or [.]) [ENTER]To go from transaction screen back to patient information screen press [LEFT ARROW]
Previous Balances: P=current, P1=30-59, P2=60-89, P3=90-119, P4=120-149, P5=150-179, P6=180+, M=credit balance

ReorganizationXE "Reorganization"
Reorganization should be run at least once a week. From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY choose
8 File and System Management, then choose
3 Reorganize your data files (Backup your data first), then choose
7 Complete reorganization of all files and balances.

Screens


ACCOUNTS RECEIVABLE (MAIN) DIRECTORY
1  Finished with the Patient's Receivables for Now 
2  Change The Report/Default Date
3  Patient Information (Enter, Change, Inquire)
4  Statement Programs
5  Insurance Claim Form Programs
6  Report Programs
7  Statistics and Other Information
8  File and System Management


Finished With Patient's Receivables For Now
1  Backup your data
2  Order supplies
3  Batch Processor Programs
4  Electronic Data Interchange
5  General Accounting Programs
6  Use your own Word Processing Program
7  Special Communication Program

Statement Directory       (Menu choices are controlled by the user)
1  Create ALL Standard 1-up Statements 
2  Create ALL Open-Item Statements
3  Create ALL MEDICARE Open-Item Statements
4  Create ALL Family Account Statements


Insurance Claim Form Programs  (Menu choices are controlled by the user)
1  Create Private Pay
2  Create ALL Medicare
3  Create ALL Private Pay
4  Create ALL Industrial
5  Create ALL Medicaid
6  Create ALL Medicare



Report Directory
1  Create the TRANSACTION AUDIT
2  Create a TRIAL TRANSACTION LISTING (Balance your transactions)
3  Report Gen: Collection, Recall, etc.
4  Report Generator: One At A Time
5 Report Generator:
6 Report Generator:
7  Reports:  Patient:  Alpha, Numeric, Aging, Service charges
8  Reports: Transaction/Production:  680/681/682/683/684/685/687/688


Statistics Directory 
1  Provider Accounts Receivable and aging
2  Guarantor Accounts Receivable and aging
3  Patient Accounts Receivable and aging
4  Hardware/Software information
5  Software/Data Entry Status, Dates and Other Information
6  Other Information
7  Appointment Scheduling
8  Appointment Schedule Maintenance/Setup


File and System Management Directory
1  Reinitialize the System Parameters
2  Managed Care Programs
3  Reorganize your data files (BACKUP your data first)
4  Auto-Transactions (Enter-Change-Inquire)
5  Codes: Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
6  Insurance Companies, Provider, Employer, Referring, UPIN, etc
7  EDI Related Information programs
8  Other special purpose programs


Report Generator: One At A Time  (Menu choices are controlled by the user)
1  Report generator: 641 Label
2  Report generator: 642 Superbill
3  Report generator: 643 Custom
4  Report generator: 644 Custom
5  Report generator: 645 Custom
6  Report generator: 646 Custom
7  Report generator: 647 Custom
8  Report generator: 648 Custom

Cheat SheetXE "Cheat sheet"
This section will give you some "keys" to using the SHS®  program.

Starting The SHS® ProgramXe "Stratford:program:starting to work at"

XE "Starting program:begin"
At the C:\ prompt you must change directories by typing the following:
CD \130\200 [ENTER]
then type the word: BEGIN. You may type BEGIN in either upper or lower case. 

You will be asked to
Please type your entry word
type HOME2 that will put you on entry level 2.

Enter the date and press [ENTER]. If you press [ENTER] without entering a date SHS® will use the computer's date. The format for the date is MMDDYY. You must enter two digits for the month, two digits for day and two digits for the year (for example enter January 1, 1995, as:  010195). 

If you have more than one accounts receivable data base you may have a pop-up Account Selection Menu with all of your accounts listed. See the section: Processing Multiple Accounts in the Batch Processing Section. Select your accounts receivable by using [UP ARROW] or [DOWN ARROW]. If you only have one accounts receivable data base you will not see an account selection menu.

Making A BackupXE "Backup:making"
For more information on backups see the backup section.

ALL COMPUTERS MUST HAVE A FREQUENT BACKUP. THERE ARE NO EXCEPTIONS. WHEN YOUR COMPUTER FAILS, AND IT WILL SOMEDAY, YOU MUST HAVE A BACKUP OR YOU WILL BE FORCED TO TYPE ALL OF YOUR INFORMATION AGAIN.  

Daily backup
Backup your data each day you enter information (information is data).

Complete (System) backup
Do a complete system backup once a month.

From the MAIN DIRECTORY select
1 Finished with the Patient's Receivables for Now

Remember to put in your backup medium (floppy or tape) before you give the backup command.  From the Special Item Directory select
1 Backup your data

If the backup program has not been setup then you will see a pop-up window that will tell you that you have not set up a backup.

If you have a Colorado "Jumbo" tape drive you will exit SHS®; change to the \130\4 sub-directory; and type TAPSYS. The tape is automatically verified following the backup. This is a batch file that works with all models of this drive that we have seen. You must make sure it is working properly on your drive. If you have any question about it, please contact your hardware dealer.

You may reuse your tapes and floppy disks. You should have at least five (5) separate sets of diskettes or tapes for your daily backups and two (2) more that hold a complete system backup.

Keep the backup in either a fireproof safe or filing cabinet if you are going to keep it at the office, or off premises (at home). You should establish a backup schedule at your office. If your computer breaks down or it becomes damaged, you will want the security of having a copy of your data and programs. 

You must have some backups stored off site.

Moving Around in the SHS® ProgramXe "Stratford:program:moving around"
You start most actions from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, also referred to as the main menu or main directory. To get to different areas of the program you press a number selection (1-8) and then press [ENTER]. For each menu choice you make, you can get back to the previous menu by pressing [Esc]. One way to think of it is a main room with eight doors in it. If you open one of the doors and enter that room then you press [Esc] to leave that room,. Some of the rooms also have doors in them. You can also open those doors. Some of those will even have doors. The principle is the same. You make a menu choice followed by [Enter] to open a door, or press [Esc] to go back to the previous room. When you [Esc] back to the main room and you finish visiting you can press the [Home] key to exit main room (and thus quit the SHS® program). Press the [Home] key twice if you wish to exit faster.

In a patient account you can use the left arrow key to go from the transaction or insurance screen back to the patient information screen.

Saving Your WorkXe "Stratford:program:saving your work"
As you enter data into the program, whether it is a new patient, an office visit, or a payment, SHS® saves your data. You do not have to do a separate save command like word processing and other programs. In order for this to take place, the computer opens and closes many files on your hard disk while you enter data. Therefore it is absolutely critical that you DO NOT reset your computer while you are running the SHS® program. This means do not press [Ctrl+Alt+Delete], do not press the Reset button, and do not turn off your computer while the program is running. Doing so will damage your data files and may require you to restore from a backup!

Many of our support calls relate to the computer's being reset while in the middle of the Stratford program. More than one half our long (greater than 10 minutes) calls are for this problem. Our software support does not cover this type of problem since it has nothing to do with our software. We may try to help once but when the same customer has this problem over and over we will have them call a different support organization. Any time you reset your computer while you are editing a paper with Word Perfect or writing a check with Quicken, you are likely to corrupt some files and lose data. Take a pro-active stance. Do not reset your computer if you sense something is not right. Resetting the computer will only make matters worse. Many of the reports take time to create. The larger your practice is, the longer things will take. A file reorganization can take anywhere from five minutes to two hours or more. This is why we have provided the batch processor (discussed later) to allow you to perform time intensive tasks during the night while you are relaxing at home.

Ending The SHS® ProgramXe "Stratford:program:ending"
Press[ENTER] until you are at the Main Directory. Then press[HOME]. When you reach the C:\130\200> prompt you are out of the program.

Converting From Other SoftwareXE "New User:Converting from other software"

XE "Converting:from other software "

XE "Other Software:converting from"
If you are a new customer of the Stratford Healthcare Management Software you most likely are converting from a computer and some other software that does not work well for you. You want all the features of the Stratford program but usually you do not look forward to entering all the data again. If there are only a few hundred patient accounts, the job goes quickly and you are being trained at the same time. The problem is the new customer with thousands of patients. We recommend two ways:  (1) Enter only the patients who owe you money and enter the rest as they come back for future visits. (2) Have Stratford do an electronic conversion. Stratford or your software dealer may be able to do the conversion at a low cost. Stratford has a canned conversion program for many software packages. For example, Stratford has conversion programs for the DOMS/ Lytec/ Medical Manager/ Medisoft/ Mednet/ MPS/ MSIS/ NBS/ PDS10/ PMS/ Promacs/ Sierra/ Versiform/ Versyss/ and many other packages. For some of the “UNIX” based programs, the customer must pay to have the data converted to the IBM compatible Windows/DOS operating system so our program will work. Depending on the quality of the data, the conversion program may cost up to $995.00. The Stratford conversion program may have been designed to convert a version of the program that is slightly different from the version that the new customer has. In this case there may be a labor charge to fine-tune the program. Stratford has converted many customers from billing services that have “mainframes”. The “mainframe” is usually something like an HP3000 that is less powerful than an ordinary PC with a 486, but the data may be on a 9-track tape or other “big time computing media”. We can convert the data to Windows/DOS compatible media for $75.00 to $225.00 usually. We have not yet found any data that we could not convert. Stratford can work with your dealer to get your data converted if you wish.

Another service we offer is discount conversions. For example: a company, xyz, goes out of business and leaves 20 customers without support. The software is one-of-a-kind. We can convert one for full price and the second for half price, etc, depending on the amount of labor involved. If all customers are on the same version of the software the same program can usually convert everyone. If we can design a program that will run on the customer’s computer, the price can be very inexpensive. For example, if our Medisoft conversion program will run on the customer’s computer and we do not have any support calls, we will usually provide the program at no charge. If we must use our computers or there is some difficulty we may charge as much as $250.00. We had an HMO that wanted to distribute a program to 50 of their providers so all providers could transmit the claims using the same format to the same clearinghouse. We were able to provide software and several different conversion programs at a reduced price since we had no marketing or sales expenses.

Converting From Ledger CardsXE "New User:Converting from ledger cards"

XE "Converting:from ledger cards"

XE "Ledger cards:converting from"
Most offices that are converting from manual ledger cards to SHS® enter the balances from the ledger cards as "Previous Balances."  The SHS® system allows you to maintain the correct aging of the previous balances. 

Previous Balance EntryXE "New User:previous balance entry"

XE "Previous balance:entry"
The computer will ask you
Please enter the Type of Transaction

You will select the previous balance type that maintains the correct aging: P, P1, P2, P3, P4, P5, P6 or M. P means that the (plus) balance will have today's date. P1 means that the balance is current - 29 days. P2 means that the balance is past due 30-59 days. P3 means that the balance is past due 60-89 days. P4 means that the balance is past due 90-119 days. P5 means that the balance is past due 120-159 days. P6 means that the balance is past due 160-179 days. M means that there is a credit (minus) balance.

SHS® Note You will not see the selections P, P1, P2, P3, P4, P5, P6 or M at the bottom of your screen with the mini-menus. You will only use the previous balance selection when you are converting your data for the first time.

Itemizing Previous BalancesXE "New User:previous balance itemizing"

XE "Previous balance:itemizing"
You may enter all the itemization of the open (unpaid) charges into your SHS® program. This will be a time consuming process and for that reason we recommend that you only enter the previous balances.

Zero Balance AccountsXE "New User:zero balance accounts"
Do not enter patients who have a zero balance. Wait until they come in for their next visit. Patients with zero balances may never return, or when they do return their information (insurance, home address, employer, etc.) may have changed.

Stratford Demo AccountXE "Demonstration account:\130\6"

Xe "Stratford:program:special practice account"
When you hire a new staff person or if you just want to practice without the possibility of "messing up" your accounts receivable, use your demo account. To get to your demo account, at the C:\> prompt you would need to change directories; do this by typing
CD \130\6 [ENTER]
then you would type BEGIN. The program will ask you for your entry word; type DEMO2. The rest of the account works the same as your regular account except that you may only enter 25 patients. You can delete all the data in the demo account if you want to start over by using SHS001 as your entry word. From the Accounts Receivable screen select
8 File and System Management
then
1 Reinitialize the System Parameters
and finally
8 Delete all patients in this demo account.

System Defaults (Secrets)XE "System parameters:defaults"

XE "Secret codes"

XE "Defaults:System"
Dot EnterXE "Secret codes:dot-enter"

XE "Dot enter"
We use a dot (period or [.]) as a default. Some keyboards will have two periods, one on the number keypad and one on the typing portion of the board. When you type dot [.] [ENTER] the program lets you pull in information that is already in the computer.  For example use this when you are completing the insurance screen; if the "bill to" or guarantor's name is the same as the insured's name then type dot [.] [ENTER]. The program will pull down the information. You may use dot [.] [ENTER] to pull down the patient's name, address and telephone number.

[CTRL+W] (Control Window)XE "Secret codes:[ctrl+w]"
If you are in the middle of entering information in a pop-up window you have two methods of saving the information. First, you may press[ENTER] through all the fields in the selection until you reach the last field. The contents of the window are saved and the window disappears. Also, you may press [CTRL+W] to save the contents of the window without your having to return through the remaining fields. For example, when you are entering the employer information, you may only want to enter the name of the employer. Instead of pressing [ENTER] through these fields, you may press [CTRL+W]. Remember that you need to hold the [ctrl] key down while you press the letter "W."  If you do not hold them down together, you will type the letter W instead of saving the window.

Patient Account Information, Getting Back

If you are in the Patient Transaction screen and want to go back to the Patient Account Information screen, press [ENTER] one time. You will see a menu at the bottom of the screen that says
CHOOSE <Transaction=1> <Insurance=2> <Another Patient=3> <Revision=4>
Instead of making a selection, press [LEFT ARROW]. You will be returned to Patient Account Information.

Using A Mouse

You may use a mouse with most windows. The yellow triangle on the boarder of the window will scroll up or down if you click on it with the mouse. The direction of the scrolling depends on the direction that the tip of the triangle is pointing. If you want to scroll further in the file then you may click on the yellow diamond. By moving the diamond, you can move through a file much faster than scrolling through each line. If for example you move the yellow diamond to the middle of the screen, you will find yourself at the middle of the file.

In order to use a mouse with the Stratford program you must have a mouse driver loaded. The Stratford program recognizes the Windows NT mouse driver but does not recognize the regular Windows mouse driver at this time. We believe that the next version of Windows will make the mouse driver available to all programs. For now, just load the mouse driver before you go into Windows. Usually you can do this by placing a command in your AUTOEXEC.BAT file. Example:  \mouse\mouse
Make sure you are in “Microsoft Mode”.

How To Make Corrections

You may make corrections by using the [BACKSPACE] or [delete] key. [BACKSPACE] is not the same as the [LEFT ARROW] but it can be used. [BACKSPACE] deletes from end to beginning. [LEFT ARROW] will move the cursor back or to the left. [delete] will delete the character that is being highlighted by the cursor. The character to the right of the cursor will then move to the left and be under the cursor.
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Supplies

STRATFORD® IS THE BEST SOURCE FOR SUPPLIESXE "Supplies:Stratford is the best source"
Stratford is committed to delivering quality products at the lowest price. If you believe you can purchase products at a lower cost, first you should be sure the product is the same. For example, we sell report paper at the proper weight for most dot matrix printers. Our copy paper will work in most laser printers. We could sell lighter weight paper at a lower cost but your printer would jam more and you would have to place a support call to Stratford to reprint your file.

If you think you have found a better price, send us a copy of the ad or invoice and we will do our best to match or beat the price. We are in constant contact with our supplier trying to lower the cost of supplies. During the past year Stratford was able to lower costs on several products. We purchase millions of statements and envelopes so you probably will not be able to beat our prices. We guarantee all Stratford supplies to work with our programs.

CREATING A PURCHASE ORDER

You can order supplies from Stratford in two ways. First, SHS® can create a purchase order on paper that you can review before mailing, faxing or electronically transmitting the order to SHS. This purchase order provides the user with documentation and (estimated) price verification. If your computer has a modem, you can transmit this purchase order to SHS® for same day processing or, if you wish, you can fax or mail the purchase order to SHS. From the main ACCOUNTS RECEIVABLE menu make the following choice:
1 Finished with the Patient's Receivables For Now
and then choose
2 Order Supplies

The screen will then present the following items:
1 Supply purchase order (Enter, Change, Inquire)
2 Transmit the purchase order to SHS
3 Check purchase orders that have been sent

Choose 1 to create a new purchase order. If you already have a purchase order started, you will get a window to view it. If you do not have a purchase order started, the program will immediately go into "entry mode". SHS® then presents 7 choices:
1 Statements
2 Envelopes
3 Insurance forms
4 Report paper
5 Other forms: copy paper, etc.
6 Ribbons and laser printer toner
7 Other supplies

If, as an example,
3 Insurance forms
is chosen, a window will appear that requests the type of printer used with this form:
1 Dot matrix, Continuous forms
2 Laser printer, single sheets
3 Not used with a printer

Choose the correct printer and a window will appear that requests the quantity wanted. After you enter the quantity, a browse window will appear that lists all supplies available. In this example,
HCFA, (OLD), CONTINUOUS, 2-PT, NO BAR CODE
will appear highlighted. Use the arrow keys or mouse to highlight the correct item, and press the enter key to select this item. The ADD A PURCHASE ORDER ITEM window will appear next to show the item ordered. If the order is satisfactory, type the name or initials of the person placing the order. Finally the PURCHASE ORDER window appears showing the supplies requested. The first time you build a purchase order, the program will ask you every question and you will select everything manually (such as laser or continuous statements). After the first time, the program will remember what supplies you use so it is less likely that you will order the wrong product. You will be able to just press [RETURN] through most questions. You may order other supplies by pressing "A" to add a new item. You can print or view your purchase orders from this window by pressing "P". You can transmit your order from this window by pressing "T". Be sure you load plain paper before printing. You can fax or mail this form to Stratford. If you are not sure, or you think you may want to add other items later, you may press [ESC] and the program will save your order.

How to Check Purchase Orders

After you transmit, mail or fax the purchase order it, you can check it by choosing:
3 Check the processed purchase orders 
from the PURCHASE ORDER PROGRAMS menu. After you choose 3, the CHECK A PURCHASE ORDER window appears displaying items previously ordered. When you press the escape key to exit this window a warning will appear and ask if you want all ordered items cleared. Answer "No" to keep this list or "YES" to clear the window.

Electronic Transmission of Purchase Orders

Stratford recommends that you transmit your order to our Bulletin Board. To transmit you must have a modem. The automated order system can use the same setup that you use for transmitting your insurance claims electronically. If you transmit the order to our 800 number, we will receive it exactly the way you created it. In most cases we process the transmitted order with no human intervention. Upon receipt of the order, our computer will price it and add tax (if any). We transmit the order to the warehouse that is closest to your zip code. This keeps shipping costs as low as possible. We add shipping costs and create an invoice. The invoice is transmitted back to Stratford for final processing by our computers.

You can electronically transmit purchase orders from the PURCHASE ORDER menu. From the ACCOUNTS RECEIVABLE menu make the following choice:
1 Finished with the Patient's Receivables For Now
and then choose
2 Order Supplies and/or Communicate with SHS.

The screen will then present the following items:
1 Supply purchase order (Enter, Change, Inquire)
2 Transmit the purchase order to SHS
3 Check purchase orders that have been sent

Choose 2 to transmit the purchase order to SHS.

SHS® Note  We ship all orders that we receive by 11:00AM the same day.

Faxing Purchase Orders

You can fax your purchase orders to SHS. Create and print the purchase order as desired and fax it to SHS® to 1-650-344-1073.
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Installation

Installing SHS®XE "Installing:Stratford program"
Minimum Program RequirementsXE "Installing:requirements, minimum"

Xe "Stratford:program:requirements, minimum"

XE "Minimum system requirements"
OPERATING SYSTEM:XE "Operating system" MS-DOS 3.3 or above.

PROCESSOR REQUIREMENTSXe "Stratford:program:hard disk requirements": We recommend a 386 clone or higher. To use our "32-bit" program you must have a 386 clone or higher with 4 or more megabytes of memory. Someone always asks us if our program will run on their IBM XT or “286” with a 20 megabyte hard disk. The answer is maybe. Even though the Stratford program will function properly, we can almost guarantee that you will not be happy with the performance. Also, you will not have enough room to add very many patients.

DISK REQUIREMENTSXe "Stratford:program:disk requirements": You need a hard disk with 80Mb free storage. Following installation, about 20MB will be used.

MEMORY REQUIREMENTSXe "Stratford:program:memory requirements": You need 590K of free memory (for the largest executable program). SHS® software can auto-detect the amount of memory you are using. If you have 4 megabytes or more of extended and conventional memory available you, the program will automatically run in "32 bit" mode. This mode can be 3 - 10 times faster for many functions. A few functions are even more than 10 times faster. Remember that the software will detect and use ALL available memory. If you are using a disk-cashing program such as SMARTDRV.EXE you should put a minimum amount of memory to use. For example, if you have 8 megabytes of memory, type \DOS\SMARTDRV.EXE 2048 in your AUTOEXEC.BAT file. This will ensure that your disk cache has 2 megabytes of memory.

We recommend that you DO NOT use "expanded memory."  Use extended memory only. We have not found a "ram disk" to be of value.

Advanced Information

The Stratford program resides on your hard disk in a directory named 130. It then creates subdirectories of the 130 directory and puts files in them as follows:

\130\0
For the executable program - Stratford is a single “.EXE” file

\130\1
template files used by the program or for your convenience

\130\2
SHS® batch files are here and the PATH points to this directory

\130\3
Batch processor -- type BEGIN here to run it

\130\4
preference files -- put things here that you do not want changed by 




updates, such as zip codes, printer control codes, etc.

\130\6
medical demo account -- use for training or practice

\130\7
dental demo account -- use for training or practice

\130\9
batch printing menus (optional)

\130\200
actual accounts start here and increment




(201,202,etc. as you add new doctors/accounts receivables)




Preferences that are here will override those in the \130\4

\DBF
the actual database files - these are subdirectories of 4, 6, and 200+

\IDX
an index and temp file directory -- these are subdirectories of 6 and 200+

After you load the program you must make changes to the AUTOEXEC.BAT and the CONFIG.SYS files. You can make the changes yourself using a text editor like the DOS EDIT command. These changes are made when you install the program.

Customizing SHS®XE "Installing:customizing"
Before shipping SHS®, Stratford customizes the program based on how you completed the Practice Registration Form. This includes setting up your providers and main control variables. Upon receiving the program you may wish to perform further customization. For instance, you may wish to add additional financial classes and add more providers. SHS® is structured such that these and other modifications can be performed "on the fly."  See the sections on Financial Classes and Transactions for directions on how you make these and other modifications.

Open Item vs. balance forward

This is a good time to review your choice on whether to have your accounts set up open-item or balance forward. Open item means you post a payment or adjustment against a particular charge. This enables the computer to clearly display the unpaid amount of any charge. Non-Open item (called "balance forward" or "on account") posting means you enter the payment or adjustment and let the computer apply it against the oldest unpaid charge for aging purposes. Once you set up a particular patient account as open-item you cannot change it to balance forward and vice versa. You must set up a new account for each patient if you want to change him or her. SHS® allows you to have a mixture of open-item and balance forward financial classes.

Multi-user/Microsoft Windows/Mouse

SHS® works with Microsoft Windows (all versions). SHS® is multi-user and works on all popular networks and multi-user DOS products. SHS® will detect and automatically use a mouse if you have it installed. In addition to the information below, please refer to specific paragraphs in the back of this manual.

Installing On A NetworkXE "Installing:network"

XE "Network:installing"
Installation on a network has additional considerations. During installation all other users must be off the network to prevent interference. The install program will run a test to be sure that it can write to the designated drive. If it cannot, it delivers an appropriate message and aborts the installation. If this happens, you need to check with your network people on getting the needed privileges.

Once you install the program on the network you will need to make a few modifications. First, each workstation needs its own environmental variable named "user" with a unique value. You may set the environmental variable by including the following line in the AUTOEXEC.BAT of each workstation:


Example:  SET USER=101
Each workstation will need its own unique value. The most logical designation is to have the main workstation's user variable equal to 100, the next workstation's variable equal to 101, etc.

Second, you need to create a corresponding sub-directory to hold each workstation's temporary files while SHS® is running. The program's installation batch file sets up a sample sub-directory for you; \130\000. You will need to create additional sub directories that match the user names that you have selected. You can easily accomplish this by using the DOS XCOPY command. For example, to create a sub-directory 105 you could use the following command:
XCOPY \130\000\*.*    \130\105\*.*

In each user sub-directory there is a file named "CONFIG.FP" which looks like this in the \130\000 sub-directory:
ms64=off
mvcount=1900
mvarsiz=32
command=CLEAR
tmpfiles=
overlay=\130\000
editwork=\130\000
sortwork=\130\000
progwork=\130\000
resource=\130\000

Note the last five lines refer to the location of certain files. You need to change these lines. In this case, the CONFIG.FP located in the \130\105 sub-directory would have the last five lines changed. The new CONFIG.FP would look like the following:
ems64 = off
mvcount=1900
mvarsiz= 32
command=CLEAR
tmpfiles=
overlay=\130\105
editwork=\130\105
sortwork=\130\105
progwork=\130\105
resource=\130\105
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Let’s Get Started

This book is for the beginning SHS® user and assumes you have no prior computer experience.

There are three key facts to remember if you are a new user:

1. If you learned to type many years ago, you were taught to use the letter “el” (l) in the place of the number one (1). This program distinguishes between the letter and the number; the letter “el” (l) cannot substitute for the number one (1).

2. You cannot use the letter “oh” (O) to represent the number zero (0), the program distinguishes between the letter and the number.

3. Whenever you have completed entering your answer to a question (information in a field) you must press [RETURN] or [ENTER]. See the brackets around the word "enter" and "return"?  These brackets mean that you should press a key on your keyboard called an "enter" or "return" key; you are not typing in the word enter or return.

4. There are three keys on your keyboard (Shift, Alt, and Ctrl) which you will use in conjunction with other keys. For example, you may be asked to press [Ctrl+W]. For these keys, you must hold down the [CTRL] key while you press [W] key.

5. You should be in Caps Lock and Num Lock when using SHS. To produce a lowercase letter without removing [CAPS LOCK], just hold down the [SHIFT] key while pressing the letter. If you type on the numeric keypad (usually located on the right side of your keyboard) and you do not see numbers appearing on the screen, you need to press the [Num Lock] button to activate Num Lock.

Starting To Work At The TerminalXe "Stratford:program:starting to work at"
SIT IN FRONT OF YOUR DISPLAY (also known as a TERMINAL, CRT, DISPLAY, OR VDT). Your display and computer should always be left ON. Some screens darken automatically after a while (these systems have a screen saver) and others may need to have the brightness and contrast knobs turned down. First, try pressing any key (it is best to use a key like [SHIFT]). If you do not see anything on the screen, then turn both the brightness and contrast control knobs. If the terminal is not on, you will need to turn it on.

SHS® Note Leaving your equipment on will cause your system to require fewer repairs. Do not worry about the computer using too much electricity. The computer and peripherals draw very little power.

Manual Notation And Other InformationXE "Manual, notations"
A specific notation is used in this manual to indicate what you type each field or which keys you press.

All the keys described in the manual, except the arrow keys, are shown in CAPITAL LETTERS and are enclosed in square brackets, for example [ENTER]. The arrow keys are enclosed in square brackets, but the brackets will contain the words telling you which arrow key to use instead of a picture of an arrow, for example, [LEFT ARROW]. When the program asks you something, the question will be MONOSPACED COURIER. The selection that you type or select will be in MONOSPACED COURIER and occasionally for emphasis, bold type.

We recommend using CAPITAL letters when you use the SHS® program. If you are not typing in capitals, press the [CAPS LOCK] key. A green light will light up on the keyboard near the words "caps lock." 

Financial Classification vs. Account Type
In some previous editions of this manual there were references to "account type" and "internal account type."  These two are completely different but unfortunately they are often referred to in the same area of the manual. These phrases are no longer used. "Account type" meant "financial classification" and so in this and future editions of the manual we shall use the phrase "financial classification."  The phrase "internal account type" really referred to an internal control variable that the programs use to determine which questions to ask. For example, what data to get from the user so the billing can be done correctly. For example: if this code is "2" then you will be asked for the date of injury and some other questions necessary for industrial billing. A second example: if the code is "3" then a "normal" billing cycle means do not send a statement to the patient, since you do not bill a patient with a Medicaid classification. This means you do not need to select "hold statements" for a Medicaid patient. This control code is a critical code to have a properly functioning program. Setting this up properly can prevent many support calls. In this and future editions of this manual we shall use the phrase "data control code" to refer to this variable. It is to be hoped that this is more descriptive.

Question: What is the difference between a data control code and a financial class?

Answer: A data control code is one of the parameters of a financial class. Other than that, the lookup and data control codes are not necessarily related in any way. Financial classes are the names you see on your screen and are virtually unlimited. A financial class is assigned by you to help you do reporting on your accounts. The different financial classes may be added, changed or renamed or deleted by you. When you set up financial classes, remember that the computer cannot read your financial class names and the computer does not know what you are doing or why you are doing it.. The data control codes that you assign to each of your financial classes tell the computer how to handle the financial class. There are only 4 possible data control codes: 1, 2, 3 and 4. The data control code is used by your computer to create forms in certain ways. For example, a Medicare insurance claim form is not completed the same way as a private insurance claim form. The computer cannot read the word “Medicare” in your financial class name. It depends upon you to assign data control code four (4) to the financial class so it will be able to create the form correctly. When you receive your original software and first account from Stratford, there will usually be four financial classes set up so that you can begin entering patients immediately. Financial class 01 Private will be assigned data control code 1 and financial class 04 Medicare will be assigned data control code 4. We do that because it seems logical. The computer does not care, however, and there is no requirement for you to use it that way. If you want 01 to be Medicare (which is the way most Dialysis users do it), then you can certainly set it up that way. You name the financial classes the way you want to name them. Why would you create additional financial classes?  If you wish to have separate end of month production reports for Aetna patients versus Blue Shield patients, you need to put the patient accounts into different financial classes. Another reason is if you want some patients posted open-item and others posted balance forward. For most users, four financial classes are all you ever need to produce accurate, informative reports and handle all of your billing needs. A pediatrician usually does not bill Medicare or Industrial assurance carriers/intermediaries so only 2 financial classes are needed. If the pediatrician does not see Medicaid patients then only one financial class is needed.

EDI vs ECS

Electronic Data Interchange vs Electronic Claims Submission

In previous manuals and documents from Stratford we have used the term "Electronic Claims Submission" or "ECS". These terms are being replaced "in the literature" by the more correct term: electronic data interchange. Electronic data interchange (or EDI) is the exchange of information on routine business transactions in a standardized computer format; for example, data interchange between a Medicare Carrier and a provider. Where did we get EDI?  In 1979, ANSI (American National Standards Institute) chartered a new committee, known as accredited standards committee (ASC) X12, Electronic Data Interchange, to develop uniform standards for electronic interchange of business transactions. The work of ASC X12 is conducted primarily by a series of subcommittees and task groups whose major function is the development of new, and the maintenance of existing, EDI standards. ASC X12 has more than 600 voluntary members. The reason this is (or will be) very important to almost everyone who is in the healthcare industry:

The Health Care Financing Administration (HCFA) has adopted the American National Standards Institute, Accredited Standards Committee (ASC) X12.86 Health Care Claim (ANSI 837) as the standard format for the electronic data interchange (EDI) of Medicare claim data for Medicare services. All Medicare Intermediaries will implement this format on October 1, 1993. (At present, not all the intermediaries can accept the format)
Stratford will participate in several pilot programs with various Medicare intermediaries in many states. As this version of this manual is being written in 1998, we have the ANSI 837 format accepted by most Medicare intermediaries. We have many customers transmitting at this time with the ANSI 837 format. We have many customers transmitting to NEIC in the ANSI format.

Changing DirectoryXE "Directory:changing"
You probably run the Stratford program by clicking on an icon. 

Entry WordsXE "Security:entry words, (levels)"

XE "Entry word"
The program will ask you to
Please type your entry word
type HOME2. There is no space between the word "HOME" and the number "2". The entry word is a security measure that allows you to limit access to specific parts of the program.   SHS® has eight entry levels. You must be precise when you type your entry word. If your entry word is IN CAPITAL LETTERS, type in capital letters. Remember the program sees CAPITAL and small letters as different characters in an entry word. The program would consider SHS001, shs001, and SHSOO1 as completely different words!  If you type the wrong word, the computer will ask again:
Please type your entry word
You will have three chances to enter the correct entry word. If you enter the wrong entry word on the third attempt the program will take you out of the program back to the Windows screen or DOS prompt.

SHS® Note The entry word for the demonstration software is DEMO2 instead of HOME2. You may change the entry words in the demonstration package as well as your accounts receivable program.

DateXE "Date:setting at startup"
When you have typed your entry word correctly, the computer will ask:
Please enter the date:  MMDDYY
Do not enter slashes (/).

SHS® Note  MMDDYY (MM=month, DD=day, YY=year) 011395 means January 13, 1995.

If you want to enter today's date, press:

dot [.] [ENTER]

and the computer will pull the date stored in the computer system. You also may manually enter a date. For example: January 15, 1995, would be 011595 (2 places for the month, 2 places for the day and 2 places for the year). You may either enter your date corrections in insert mode or type over mode by pressing [INSERT] to toggle between the two selections.

* After the year 2000 *

The Stratford program is “millenium ready” or “year 2000 certified”. You will have no problem using the Stratford program through the year 9999.

System DateXE "Date:system, setting"
If you are in Windows, select Start | Settings | Control Panel | Date / Time and set the date on your computer.

If you are in DOS and the system date is incorrect, go to the DOS prompt to correct the system date and time. At C:\> type the word DATE. The computer will tell you its date. You may now type the correct date.

TimeXE "Time:checking and changing"
If you would like to check the time, go back to the C:\> prompt. Some computers have the time listed using a 12-hour clock with a.m. and p.m. and some computers have the time using a 24 hour clock (military time). To check the time, type the word:

TIME

If the time is not correct, you may make your corrections. If you type the wrong time, just type it in again. If the time is correct, press the [ENTER] key to return to the C:\> prompt.

Account Selection MenuXE "Menu:accounts receivable selection"

XE "Accounts receivable selection menu"
If you have multiple accounts receivable databases, you may set up an account selection menu.

If you are in Windows, make an icon on the desktop and set the command to \130\2\begin.bat and the working directory to \130\4. Then read below.

If you are in DOS, go to a DOS prompt (C:\>) and type CD \130\4. If you type BEGIN in this sub-directory a menu will automatically be created for all the accounts on your computer. To use the menu, type BEGIN from the \130\4 prompt. When the selection menu appears, use your arrow keys to change to the account in which you wish to work.

If you want to change the appearance of the menu, use your text editor to edit the file named M6MENU.DAT. If you are using DOS EDIT, type EDIT M6MENU.DAT at the C:\130\4 prompt. Type your changes, then [Alt+f] the [X] then [Y] to save you work and quit.

[F3] Your License/Account NumberXE "F3:license/account number"

XE "License/account number"
When you are in SHS®, you may bring up your account number at any time. Press [f3]; a window will pop up in the upper left-hand corner. The first line will list your license number. Your license number and account number are the same.
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Patient Account NumbersXE "Patient account numbers"

XE "Numbers:patient accounts"
In this section you will learn how to assign patient account numbers. 

You may assign individual account numbers or you may let the program assign the account numbers. If you use family billing or have the same guarantor for several different patients you can create statements by guarantor instead of by patient. 

Let's start entering patients!

Patient Account Numbers

You should be at the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY; if you look at the center of the screen and see the words ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, then you are at the correct location. If you are not, please read the Installation Section to get into the program or press [ENTER] until you arrive at this screen. 

Getting to the Patient Account InformationXE "Patient information:getting to the entry screen"
Below are the selections in the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Your entry word determines how many of the eight selection lines you will see. Each selection has a number in front of it. When the program asks you to Please choose one of the above, type the number of your selection. You may select any number in the Directory.

1 Finished with the Patient's Receivables for Now
2 Change The Report/Default Date
3 Patient Information (Enter, Change, Inquire)
4 Statement Programs
5 Insurance Claim Form Programs
6 Report Programs
7 Statistics and Other Information
8 File and System Management

To get to the Patient Information screen from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, select
3 Patient Information (Enter, Change, Inquire)

Now you will see:

You may lookup patients by name in 4 ways (Example: JOHN SMITH)

   Lastname,Firstname    (comma separator)      SMITH, JOHN
   Firstname.Lastname    (dot separator)        JOHN.SMITH
   Firstname Lastname    (space separator)      JOHN SMITH
   1st Letter of First Name+Last Name           JSMITH

                                                  <Enter a New Account= .> 
Please Enter a Social Security Number    ___-__-____
Please Enter a Patient’s Account Number or a Patient’s Name

Entering a New PatientXE "Patient, entering a new"

XE "New patient:entering"
To enter a new patient, you or the computer must first assign an account number to the patient. You have two choices:

SYMBOL 183 \f "Symbol" \s 14 \h
Type the account number that you want

SYMBOL 183 \f "Symbol" \s 14 \h
Let the computer assign an account number for you.

If you are entering your patients from ledger cards, you should write the account number assigned by the computer or selected by you on your ledger card now. Use a brightly colored marking pen so the number is noticeable. This will help you avoid entering the same patient twice or forgetting to enter a patient.

SHS® Note If you forget to write down the patient's account number you may look up the patient by name, social security or account number.

Automatic Numbering Patient AccountsXE "Patient account numbers:automatic numbering"

XE "Numbers:patient accounts:automatic numbering"
If you do not want to continue your previous account numbering system or did not use patient account numbers, let the program assign the next available account number.

When the program asks you to: 

You may lookup patients by name in 4 ways (Example: JOHN SMITH)

   Lastname,Firstname    (comma separator)      SMITH, JOHN
   Firstname.Lastname    (dot separator)        JOHN.SMITH
   Firstname Lastname    (space separator)      JOHN SMITH
   1st Letter of First Name+Last Name           JSMITH

                                                  <Enter a New Account= .> 
Please Enter a Social Security Number    ___-__-____
Please Enter a Patient’s Account Number or a Patient’s Name _________

press: 
dot [.] [ENTER]
A new sequential account number will automatically appear.

From a Previous SystemXE "Patient account numbers:from a previous system"

XE "Numbers:patient accounts:from a previous system"
If you had another software package before you bought SHS® you may wish to keep using your old account numbers. If your old account number had six numbers or less, with an alpha or numeric three characters or less extension, you may continue to use the same number. If you have Stratford electronically convert your data from your old system to SHS® and the numbers meet the conditions above, you should have the same account numbers.

Selecting Your Own Account NumbersXE "Patient account numbers:selecting"

XE "Numbers:patient accounts:selecting"
If you want to select your account numbers, instead of using dot [.] [ENTER], type your account number when you are asked to
Please Enter an Acct No or the 1st Letter of First Name+Last Name _________
Your number cannot be longer than nine digits.

Resetting Automatic Numbering

There are two ways to reset the automatic counter. You may reset it from the "Patient Account Information" entry screen, or from the System Variable Listing.

Resetting from patient informationXE "Patient account numbers:resetting:from patient information"

XE "Numbers:patient accounts:resetting:from patient information"
After you select
3 Patient Information (Enter, Change, Inquire)
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, you will see three selections. You will see
                                                  <Enter a New Account= .> 

Please Enter a Social Security Number    ___-__-____
Please Enter an Acct No or the 1st Letter of First Name+Last Name _________

If you want to reset the counter for the next sequential number, enter the number symbol "#" followed by the last used account number. For example if you want your counter to start with the number 999, you would enter #998. Then the next time you enter "." [ENTER] the next assigned account number will be 999.

Resetting from system variable listingXE "Patient account numbers:resetting:from system variable listing"

XE "Numbers:patient accounts:resetting:from system variable listing"
To reset the automatic counter from the master variable listing go to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY and select
8 File and System Management
then select
1 Re-initialize the System Parameters
then select
2 Set the main control variables

Answer YES to
Are you sure you want to change this Master Control File?
You will see a pop-up window with a Control Variables menu. Select
4 Internal Numbering Variable Listing

Once you have reached the Numbering Variable Listing, use your arrow keys to scroll down to Cm_nxarno (this stands for next accounts receivable number). Type the new starting number. To exit from this selection, press [CTRL+W]. This will save the changes you have made. Then press [ESC] until you reach the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.

When you reset account numbers, you do not change the account numbers of existing patients. Once an account number has been assigned, you can only delete or change it.

Assigning Family/Guarantor Account Numbers

If you use family account numbers instead of regular account numbers you will be able to print one statement per family.

If you have families in your practice and do not use family account numbers, then each member of the family will receive a separate statement. From a bookkeeping standpoint, it is much more accurate to have a statement created for each family member.

Family AccountsXE "Patient account numbers:assigning family"

XE "Numbers:patient accounts:assigning family"
You must assign the family account or guarantor number; the program will not assign it for you.  If you want the transactions of the members of a family to appear on one statement, assign an account number to the family, for example 123456. Account number 123456 would be the guarantor or family number. Type your guarantor number.  After you have assigned the guarantor number, fill in the rest of the account information.

Now you are ready to assign account numbers to family members. To go to another patient, when you are asked
CHOOSE <Transaction=1><Insurance=2><Another Patient=3><Revision=4>
select
<Another Patient=3>

Type the number for this family member for example 123456, followed by a dot [.] plus up to three alpha or numeric characters for the next family member, for example 123456.1 or 123456.AB.

When the cursor is at the first patient's name field, enter the family account number: 123456 [ENTER]. This will bring forward all information including insurance information. All that needs to be done is to change the patient's name, birth date, social security number, sex, stat (marital status), and if applicable, patient's relationship to insured in the insurance screen. When you reach the Enter/Revise a Guarantor section the program will automatically pull in the name of the guarantor. 

Guarantor Accounts/Company Accounts/Legal AccountsXE "Numbers:patient accounts:assigning guarantor"

XE "Patient account numbers:guarantor numbering, special situations"

XE "Patient account numbers:'legal' accounts"

XE "Patient account numbers:'company' accounts"

XE "Guarantor:account numbers:assigning"
If you are billing a facility (e.g., a dialysis unit, hospital) for procedures that you are doing on patients for that hospital you may wish to assign a guarantor number to the hospital. You could select an account number for the hospital, for example 50000, then for each patient billed to that hospital you could enter as 50000.1, 50000.2, etc. You can create an invoice to the hospital with the individual names of the patients listed. This also applies to billing attorneys and corporations for employee visits.

Family accounts are also useful for HMO billing when the HMO requires you to send one statement to them for all of their patients. Other uses would be any time you have a group of patients that are not billed directly, rather one bill is sent to one location to cover a group of patients. In cases where the Family Account feature is used for non-family type situations (like the HMO example), the guarantor would be the HMO. All the patients who use the HMO would have the same account number as the HMO, but with an extension. For example, if the HMO is account #1000, then all the patients could be account 1000.01, 1000.02, etc. (Note: the extension may also be alphabetic -- 1000.ABC, 1000.ABD, or alpha-numeric -- 1000.01A, 1000.A01.)  As medical billing procedures change you will find many other uses for the Family Account feature of SHS!
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Patient Financial ClassificationXE "Account types:see financial classes"
In this section you will learn how to separate patients into different financial classes. You will also learn how to set up, change, or delete the options for each financial class.

Financial Classes

You assign financial classes to separate patients into different groups for your management reports. You may have an unlimited number of financial classes. You may use a general category, for example, assigning the category of Private Pay to all patients who are not Medicare, Medicaid, or Industrial. You may want to have a separate financial class for each HMO or PPO if a significant number of your patients are a member.

Each financial class will be aged separately on your Aged Account & Collection Report (673). If you have too many financial classes, your aged account & collection report will be divided into many small categories. You will have a difficult time getting a clear picture of your accounts receivable.

Unless you have an unusual need, you should not have more than 20 financial classes. If you know the financial class number, enter it now, the computer will pull in the financial class number and the name that you assigned to the financial class. When you receive your program it will be set up with five financial classes (Private Pay, Industrial, Medicaid, Medicare, and Miscellaneous).

If you do not remember the number of the financial class, press [ENTER] when this field is blank and you will be presented with the "Financial classes" window. From here you can add, change, delete, or print your financial classes. A sample window follows.
   Financial Classes
CODE Description
01  Private Pay
02  Industrial
03  Medicaid
04  Medicare
05  Miscellaneous

Selecting An Existing Financial ClassXE "Financial class:selecting an existing"
Use the [UP ARROW] and [DOWN ARROW] to select a financial class. When you highlight your selection, press [ENTER].

Adding A Financial ClassXE "Financial class:adding a financial class"
If you wish to add a financial class, you must enter a financial class that is not in the index or press [ENTER] at the "financial class" question. Once the window pops up, press "A"; do not push [ENTER]. The following window will appear:

Enter/Revise Financial classes
Please enter the Financial class Code 
Description
Billing Cycle
Allow Dunning
Force OpnItemPost
Budget Billing
Data control code
Write-off Window
Accept Assignment
Insurance form
Financial class CodeXE "Financial class:financial class code"
You will be asked to
Please enter the Financial class Code
enter the next number available (or any other code you want) for your financial classes. For example if you have four financial classes, then you may enter the number 5 as the next financial class code.

When you receive your program it will be set up with five financial classes:
1. Private pay
2. Industrial
3. Medicaid
4. Medicare
5. Miscellaneous

Private pay or miscellaneous can include all HMOs, PPOs and private insurance companies, e.g., Aetna, Lincoln, Prudential.  A private pay or miscellaneous financial classification would have a "data control code" of "1".

An Industrial patient would be a patient with a work-related injury. An industrial financial classification would have a "data control code" of "2". If you do not have industrial patients, then this financial class can be reassigned to one that is in your practice.

A Medicaid patient must have a "data control code 3."

A Medicare patient must have a "data control code" of "4".  If a patient has Medicare as the primary insurance and Medicaid as the secondary insurance, you should assign Medicare as the financial class and a "data control code" of "4".

If you wish to separate the straight Medicare patients from the Medicare/Medicaid crossover patients, then the Medicare/Medicaid crossover patients may be placed in a different category. For example, type 04 or 04x could be labeled as Medi/Medi. Some offices except assignment on certain procedures, but not on others. You may have two categories of Medicare patients: Medicare Assigned and Medicare Non-Assigned. All of these Medicare Financial classes must be set up with a “data control code” 4XE "Financial class:setting up financial classes".

At Stratford, we set up all new accounts with financial classification 01 as private pay and a "data control code" of 1. We set up all new accounts with financial classification 02 as industrial (worker's comp) and a “data control code” of 2. We set up all new accounts with financial classification 03 as Medicaid and a “data control code” of 3. We set up all new accounts with financial classification 04 as Medicare and a “data control code” of 4. We did this because it seemed logical to us and it seems to work for most practices. Data control codes are not necessarily related to the financial class that you see on the screen and the reports. If you wish you may make Medicare 08 or 87X or 44YY or 998U or almost anything else.

SYMBOL 183 \f "Symbol" \s 14 \h
The "data control code" must be "1" for private pay and all other classifications which are not 2 or 3 or 4

SYMBOL 183 \f "Symbol" \s 14 \h
The "data control code" must be "2" for Industrial (Worker's Comp)

SYMBOL 183 \f "Symbol" \s 14 \h
The "data control code" must be "3" for Medicaid

SYMBOL 183 \f "Symbol" \s 14 \h
The "data control code" must be "4" for Medicare

This is the way your computer will know how to handle the account. The financial classification is the number (code) that you will use and you may set it up anyway you wish.

Priscilla says: I am confused. What is the difference between data control codes and financial classifications, and financial classes. Did you dream this up just so you could make a very simple program seem more complicated?  Why do I have to learn this stuff?
SHS® Answers: The computer knows what the "data control code" means and will use it to decide how to do the billing. You, Priscilla, do not need to do or know anything about data control codes, really. We just put this discussion here for those customers who want to customize the program and have a more detailed production breakdown at the end of the month. Most customers do not add to or change the system. Most customers who want to change the system ask Stratford to change these things for them and we are happy to do it. We understand that most of our customers are not "computer people" and we like "non-computer people". It makes us feel wanted and gives us a way to be friendly and help our customers.

DescriptionXE "Financial class:description"
The next question is Description. Enter the name of the financial class you have selected, for example, Prudential.

SHS® Note  You may wish to have your aging report list the patients by insurance company. You may set up each insurance company or PPO or HMO as a separate financial class. However, we recommend that you try to avoid using more than 20 classes since the data entry will be much more difficult. There is no limit built into the software so if you need more, be sure to set them up and use them.

Billing CycleXE "Financial class:billing cycle"

XE "Billing cycle:setting default for financial class"
There are four choices for your billing cycle:  1=normal (a statement and insurance form may be created for the patient), 2=hold statement & insurance; 3=hold insurance; and 4=hold statement. Note that the data control code below can change the function of this selection.

You may set up a different billing cycle for each financial class. If you set up a separate financial class for an HMO and you do not want the members of this HMO to receive a statement, you would set up that financial class as "hold statement" or "4". Note that 1=Normal for Medicaid means "hold statement".

Allow DunningXE "Financial class:dunning messages"

XE "Dunning messages:setting default for financial class"
The next selection (allow dunning) allows you to set whether you want dunning messages on the statement. You would enter [Y] for yes or [N] for no. The current dunning messages are located in your Automatic Transaction Library. You may change the messages. An example of a dunning message is:
Your balance is 60 days past due.
Please pay promptly

Force Open Item PostingXE "Financial class:open item posting"

XE "Posting:open item:setting default for financial class"
This is the selection where you determine whether you want to post open item or balance forward. If you answer [Y] (Yes) to this question, you will be forced to post open item for all new patients entered with this financial class. Any patients already entered will not be affected.

"Open item posting" refers to linking payments, adjustments and memos with specific charge lines. When you post against the patient's account balance you are using "balance forward" posting. When you select "force open item posting" you will be asked to specify the charge line that you want associated with the payment or adjustment.

If you answer [N] (No) to "force open item posting" then you will be allowed to post against the account balance. When you use balance forward posting, any adjustment or payment will be applied to the oldest unpaid charge for aging purposes.

Budget billing

Answer "N" (No) to this selection or leave blank.

Data Control CodeXE "Financial class:data control code"

XE "Data control code:setting default for financial class"
If you do not set the data control code, this selection will default to one when you press [ENTER]. There are four data control codes. 

Data control code "1" is used for private insurance, HMO's PPO's and self pay accounts. You can get both a statement and an insurance form.

Data control code "2" is for an Industrial patient only. You can get a statement and an insurance form.

Data control code 3 is for a Medicaid patient.  You will not get a statement even if hold statement is not set, since "hold statement" is "normal" for Medicaid.

Data control code 4 is for Medicare patients and any patient who has Medicare as the primary insurance, even Medicare/Medicaid "crossover" accounts. You can get both a statement and an insurance form.

The data control code determines the questions that will be asked by the program in the Patient Account Information and Insurance Information Screens.

If you are creating an Industrial or a Medicare financial class, you must select the data control code number. It will not automatically default to (2) or (4).

Write-off WindowXE "Write-off:window"

XE "Financial class:default write-off window control"
The program will ask you if you want the automatic write-off window. Answer "1" or "Y" for YES or "2" or "N" for NO. This is an optional feature that will allow the computer to calculate the amount to write-off and the patient's responsibility, if any.

Accept AssignmentXE "Accept assignment:control variable"

XE "Financial class:default accept assignment control"
This will allow you to set the default for accepting assignment on a financial class basis. Enter "1" (Yes) if you accept assignment or "2" (No) if you do not accept assignment. This can be changed on an individual patient if you want.

Insurance Form TypeXE "Financial class:default insurance form control"

XE "Insurance forms:type:control variable"

XE "Form Types:insurance"
Do not change the type of insurance form. The system will default to the correct one when you press [ENTER] if you have chosen the correct data control code.
THE 511-519 series is used prior to using EDI 911-919 programs
FORM TYPE 511 is for private pay and miscellaneous.
FORM TYPE 512 is for industrial.
FORM TYPE 513 is for Medicaid.
FORM TYPE 514 is for Medicare HCFA 1500, UB92.
FORM TYPE 515-9 is user defined: HCFA 1500, UB92, ADA.
FORM TYPE 514 (UB-92) is for facility billing.
 
THE 561-569 series is used before using EDI 961-969 programs
FORM TYPE 561 is for private pay and miscellaneous.
FORM TYPE 562 is for industrial.
FORM TYPE 563 is for Medicaid.
FORM TYPE 564 is for Medicare.
FORM TYPE 565-9 is user defined: HCFA 1500, UB92, ADA.


The list above is our recommended default list. Any of the forms 511 - 519 and 561 - 569 can create a HCFA 1500, UB92 or a dental ADA form and can be used for either NSF or ANSI 837 electronic claims transmission. All you need to do is set some variables in the control tables. You can “mix and match” if you have a special need. For example, you want to transmit to two clearinghouses for your private claims because one of them covers companies that the other does not cover. Remember that the Stratford program processes programs as you run them from the menus or in numerical order if you use the Batch Processor. If one of the clearinghouses charges less or not at all, you should assign them the number 911 and the other clearinghouse would be set up as 915. Why did we skip 912, 913, 914?  You are not required to skip these, but the support is easier for us if everyone follows a default “convention”. Over the years we have always used 1 for private pay, 2 for industrial, 3 for Medicaid and 4 for Medicare. As you read this manual, you will see this come up repeatedly. The system is very open and flexible and we have not done anything (purposefully) to prevent you from doing your billing the way you want. So, if you want to use 913 for transmitting NEIC, it will work fine. You may need to remind the support person when you call for help.

There are many other special forms that you may use for special situations. These can all be set up in advance so you should not be required to change them. You are welcome to call if you do not believe you are getting the correct form for some of your patients.

Saving Entries in WindowsXE "Saving entries in windows:[ctrl+w]"
If you have answered all the questions in the window, you may press [ENTER] and the information in the window will be saved. If you do not wish to complete all the items in the window you may press [CTRL+W] at any time and all the information in the window will be saved immediately. After you press [CTRL+W] you will move back into the financial class window. You will see the new financial class that you have added. If you are ready to select that financial class, then press [ENTER] and that financial class will be selected.

SHS® Note  [CTRL-W] is used to save and move forward and [ESC] is used to back out without saving.

Changing A Financial ClassXE "Financial class:changing"
Press [C] to change the highlighted financial class. The enter/revise financial class window will appear. Use your arrow keys to go to the line that you wish to change. You may type your corrections.

The pop-up window for revising a financial class looks like the following:
          Revise a financial class
Lookup Code         06
Description         Aetna
Billing Cycle       1
Allow Dunning       Y
Force OpnItemPost   N
Budget Billing      N
Data control code   1
Write-off Window    N
Accept Assignment   N
Insurance Form      511

Deleting A Financial ClassXE "Deleting:financial classes"

XE "Financial class:deleting"
For your protection, you may not delete financial classes unless you have the proper authorization with your entry word and/or user code. The program does not display [D] to delete the highlighted financial class. If you wish to delete a financial class, press [D]. You will see a pop-up window labeled Delete a financial class. You will then be asked
Are you sure you want to delete this Financial class (Y/N)
type [Y] for yes or [N] for no. You will not be allowed to delete a financial class that is in use.

Printing Financial Class ListXE "Printing:financial class list"

XE "Financial class:print list"
If you want to print a list of your financial classes, press [P] to print the list. The program will show you a small pop-up window named "Sort". You need to decide if you want to sort by code or description. To print the listing go out to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY and select
8 File and System Management
you will see
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
highlighted. If you pick the highlighted selection, you will see
9 Print or View 2 page(s) Financial class Listing

SHS® Note  You may use a mouse with the financial class window. The yellow triangle on the boarder of the window will scroll up or down if you click on it with the mouse. The direction of the scrolling depends on the direction that the tip of the triangle is pointing. If you want to scroll farther in the file then you may click on the yellow diamond. By moving the diamond, you can move through a file much faster than scrolling through each line. If for example you move the yellow diamond to the middle of the screen, you will find yourself at the middle of the file.
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Patient Information (Demographics)

After you have selected the account number for the patient and the financial class, you are ready to register a patient. You will enter the patient's name, address, date of birth, social security number, marital status, employer, and telephone numbers. There are several optional fields such as "other information" and "main diagnosis".

Financial ClassesXE "Patient information:financial class"

XE "Financial class:entering for patient"
Choose one of the financial classes from the pop-up window. Here is an example:
    Financial classes
Code
Description
01
Private Pay
02
Industrial
03
Medicaid 
04
Medicare
05
Miscellaneous

Name

You will be asked to
Please enter the Patient's FIRST name
Only type the patient's first name and press [ENTER], for example:
JOHN [ENTER]
The number of available characters for the first name is 15, which means that you can type beyond what appears to be the end of the field.

These questions will follow:
Please Enter the Patient's MIDDLE initial
Type the middle initial and [ENTER], for example:
A  [ENTER]DO NOT put a period after the middle initial because there is only one space available for the initial. If you put in a period, you will see a period for the middle initial. If the patient lacks a middle initial, press [ENTER] to bypass the question.

Please Enter the Patient's LAST name
Type the last name followed by [ENTER], for example:
SMITH  [ENTER]The field for the last name has 25 characters. 

Birth date

Please enter the Patient's BIRTH DATE
Type the birth date of the patient using the format MMDDYY (MM=month, DD=day, YY=year)  for example: 010163, which represents January 1, 1963.
The program assumes that the patient was born in the year 1900 or later. For the date of 1900 or later, enter only the last two digits of the year (e.g., if the patient was born on September 23, 1900, you would enter the birthday as 092300). If the patient was born before 1900, you must enter the entire year. For example, if the patient's birthday is December 25, 1893, you would enter this date as 12251893. The program will automatically calculate the patient's age.

SHS® Note  Do not put slashes or dashes in when you type the birth date. 

Social Security Number

Please enter the Patient's SOCIAL SECURITY NUMBER.

SHS® Note  Do NOT put in dashes or spaces;  the program will fill in the punctuation.

Sex

Please enter the Patient's SEX (M or F)
You may enter "M" for male and "F" for female, or the number "1" for male and the number "2" for female.

Marital Status

When the program asks you to
Please enter the Patient's Marital Status
you will see a small pop-up window:
  Marital
1 Single
2 Married
3 Widowed
4 Divorced
5 Unknown

You may choose a number 1-5 or you may scroll with the arrow key and press [ENTER] for the highlighted selection.

The default answer for this question is set in the main control variables. The marital status variable is Cm_marital.

Recall Dates And MessagesXE "Recall:dates, entering"

XE "Recall:messages, entering"
A recall date and recall number allow you to send a message out to a patient or recall the name on a list at a future date for a specific reason. For example, you may want the patient to return in six months to be rechecked. 

If you are entering a new patient, the program will automatically skip this field. If you want to enter the recall information, you may back up to that field by either using [UP ARROW] or [ESC]. You will see a pop-up window. The program will ask you
Please enter the RECALL Date-REASON Code (Optional)

Entering from Patient Screen

You may enter four (4) separate "active" recall dates per patient at one time. You have an unlimited number of recall messages that you may setup.

When the recall date window pops up you can enter the date, the reason code and the description. If you enter a new code, you will get a window labeled Enter/Revise Recall Codes. If you press [ENTER] after you have entered the information, you will be given a blank window in which you can enter another recall code. There is no limit to the number of recall messages. 

If you do not wish to add any more recall codes to the listing, you may either press [ESC] or [CTRL+W] to get out of the window. At that point you will be taken back to the pop-up window labeled Recall Code Listing. You may use the [UP ARROW] and [DOWN ARROW] to scroll through the list.

At the bottom of the window you will see the following selections:  Press [A] to add a Recall Code, Press [C] to change the highlighted Recall Code, and Press [P] to print the list. There is another selection that is not visible on the screen. If you press [D] you can delete the recall code. The program will ask you
Are you sure you want to delete this code Y or N
Answer [Y] for yes or [N] for no. You cannot delete a code if it is already used for a patient.

Once you have entered your description, you may press [ESC] or [CTRL+W] to exit from the window. If you press [ENTER] you must go through the fields until you reach the last field and then the window will be saved. When you exit from the window you will see the next recall date and code to be made active.

Recall Date

You may enter the RECALL date yourself, or you may let the computer calculate the date. To let the computer assign the recall date, type a dot [.] and the number of months. For example: a recall date 6 months in the future could be entered as .6 or a 12 month recall could be entered .12. You may also enter "m" with the number of months: m12 to calculate a date 12 months in the future. You may also enter "d" with the number of days: d45 to calculate a date 45 days in the future. You may also enter (yes, you guessed it) "y" with the number of years: y2 to calculate a date 2 years in the future. The month and year calculations will give a date that is the same day of the month as the date you have chosen at the main directory. For example, if the data entry date is the 10th of the month then m1 or .1 will give a date one month in the future that is also on the 10th of the month.

SHS® Note  Further information on Recalls can be found in the Recall section.

Entering from System Management Directory

If you want to load your recall messages, go to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY and select
8 File and System ManagementThis selection will take you to the SYSTEM MANAGEMENT DIRECTORY. In the SYSTEM MANAGEMENT DIRECTORY select
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
In the Lookup Data File Maintenance select
2 Account Recall Setup
A window will pop up that will be labeled, Recall Code Listing. At the bottom of the window you will see the following selections:  Press [A] to add a Recall Code, Press [C] to change the highlighted Recall Code, Press [P] to print the list. You may also select [D] to delete a recall code. The selection to delete is not shown on the screen.

A recall code may be alpha or numeric. You may use a combination of alpha and numeric.

Other Information LinesXE "Other information lines:entering"
Four optional lines are available to use as you need them for more information about the patient. It is important that you use them consistently since information entered on each line can be used in special reports. For example,  Line 1 can be used to remind you of the amount of co-payment due from the patient. The first information line would show:  CO-PAY $10.00

The second information line could show:

REF BY DR. SHULTZ

The third information line might show:

ALLERGIC TO PENICILLIN

The fourth information line usually contains the employer information. If you do not need employer information, you may select another label for this line.

Custom labels for "other information lines"

You may select personalized labels for the four information lines. Each label selected can have a maximum of 9 characters. These labels are placed in the common variables. See the section related to setting up the common (system) variables.

GuarantorXE "Guarantor:entering or changing"
The guarantor is the person who is responsible for the bill. Even if you are only billing the insurance company, you would still fill in the patient's name.  If the billing or guarantor's name is the same as the patient's name, press dot [.] [ENTER] and the patient's name will be copied into the slots labeled as First Name, Middle, Last Name. If the guarantor is a different person from the patient, type the name. 

Type the street address. You enter it just as you would like it to appear on the statement or insurance form. When you reach the line that asks for CityStZip, you may enter only the zip code of the city in the slot that is labeled city. The computer will pull in the name of the city, state and zip for you from the zip code index. If there is more than one city for that zip code a listing window will pop up showing the city, st, zip, ACd. Press [ENTER] if the highlighted city is the one you want to use.

If you do not know the zip code of the city and would like to see the zip codes available for that city, type a dot [.] before the name of the city. You will see a pop-up window appear with all the zip codes for that particular city. You must select the correct zip code; the computer can only give you the selections. Currently, the zip code index contains some of the cities in Northern California. The area code for each city is also listed. If you are outside Northern California you may receive all zip codes for a small shipping and handling fee. You may also download the file from our Internet server or receive it as an attachment to an email.

SHS® Note  When you are entering an Industrial account; the program will ask you for the insurance company's name and address instead of the guarantor's name and address.

Telephone Numbers

You have two lines available for telephone numbers. When you are entering the patient's home telephone number and work number, you do not need to put in the area code. The program has a zip code index that cross-references area codes. The only time you need to enter the area code is if it is different from the default area code. 

SHS® Note  Do not put in any dashes, parenthesis, or spaces in the telephone numbers; the program will fill these in for you.

EmployerXE "Patient information:employer"

XE "Employer information:entering or changing"
SHS® can maintain an employer index. If your practice gets many patients from one employer, you may want to complete all the relevant employer information. If you do not wish to enter the name of the employer, you can [ENTER] through this field.

Adding employer information

Enter the Employer's Name. If the name is not already in the employer index, you will have to fill in the information about that employer. 

A pop-up window will appear that has the Employer Listing Index, which is a list of the employers that you already entered. The following is an example:
               Employer Listing
Code    Employer       Address            City/State

INT     INTEL          152 BOWER STREET   SANTA CLARA
IBM     IBM            386 SANTA THERES   SAN JOSE CA

Press A to add an Employer     Press P to print list
Press C to change the highlighted employer
Press D to delete the highlighted employer

If the employer you have entered appears on the listing, just press [ENTER] on the highlighted employer and the name will be entered.

If the employer you wish to enter is not in the current listing,  Press [A], do NOT press [ENTER], to add an employer.
Please enter the employer's name.

        Enter/Revise an Employer
Enter the Lookup Code
Name
Address1
Address2
CityStZip
Telephone            Other
ID Number
Contact
Comment

Enter the lookup codeXE "Employer information:lookup code"
The lookup code is a shortcut to looking up an employer. The lookup code can be either numeric or alphabetic. For example, if the employer that you want to add is Intel, you could use the letters INT as the lookup code. After you enter the code, the name will be pulled into the Name field.

Employer Name

Enter the name of the employer.

Address 1

Enter the address of the employer. You have two lines to use for the street address. One line could be used for an attention line.

Address 2

This is the second address line that you may or may not use.

City State Zip

The zip code lookup is active in this line. If, instead of entering the city, you enter the zip code of the city, the computer will pull in the city, state, and zip code of that city.

Telephone

Enter the telephone number of the employer.

Other

This is a data field. You can enter an extension or a telephone number.

ID Number

The Employer ID Code is the federal tax number or social security number of the employer. Enter the federal tax identification number of the employer, if you wish. You may enter dashes or punctuation; this field is free text.

Contact

You may enter the name of a contact person and if you have enough room, you may wish to include their telephone extension.

Comment

You may put whatever information you wish in this section.

Changing the Employer Information

Press [C] (do NOT press [ENTER]) to change the highlighted employer. The Enter/Revise an Employer window will appear. You may use your arrow keys to make your changes.

Deleting the Employer InformationXE "Deleting:employer information"

XE "Employer information:deleting"
Press [D] (do NOT press [ENTER]) to delete the highlighted employer. If you have patients registered with that employer, you cannot delete the employer.

Printing the Employer InformationXE "Employer information:printing"

XE "Printing:employer information"
Press [P] (do NOT press [ENTER]) to create a listing of all the employers in the index. Your list may be sorted either by code or name.

Leaving the Employer Information Window

Once you have completed the information, press [ENTER] and another window will pop up so you can enter another Employer. If you do not wish to do this at this time, you may use [ESC] or [ENTER] to get out of the window.

If you do not want to complete all the information in the window you may press [CTRL+W]. [CTRL+W] will save the information that you have entered, and get you out of the window. 

If you wish to leave the window without saving your changes, press [ESC] and you will be backed out one step at a time.

The employer that you just entered will be highlighted. To select that employer, press [ENTER].

Disabling the Employer Lookup WindowXE "Employer information:disabling window"
If you do not wish to be asked about the employer, you can eliminate this window by putting a "2" in the Cm_empwin variable in the entry variable listing.

Billing CycleXE "Patient information:billing cycle"
This section will automatically be filled in for you because when you set up the financial class you specified the billing cycle. When you select
<Revision=4>
you will see the summary window:
     Billing Control
Billing Cycle
Statement Dunning
Forced Open-Item Posting
Budget Billing

you will see the following pop-up windows, in this order:
  Billing Cycle
1 Normal
2 H Smts&Ins
3 H Ins
4 H Smts

Normal means that you want a statement and insurance form created if they are appropriate for that patient. H Smts&Ins means Hold Statements and Insurance. H Ins means Hold Insurance even if you have entered insurance information. H Smts means Hold Statements.

Dunning
Y=OK to have dunning messages (default)
N=No Dunning Messages on Statements

Open Item Posting
Y=Open Item posting is required for this patient
N=Open Item Posting is not required (default)

Budget Billing
Y=You want to set up Budget Billing for this patient
N=DO NOT set up Budget Billing for this patient (default)

Use [UP ARROW] and [DOWN ARROW] to make your selection in each window.

Main Diagnosis CodesXE "Patient information:diagnosis codes"

XE "Diagnosis codes:patient information, how to enter"
This field is optional; it is not used for billing insurance. You would use this if you see the same patient repeatedly with the same diagnosis. This can save you time later when you are posting your transactions.

You may enter up to four separate ICD-9 codes in this section. You may look up the diagnosis either by code or by name.

If you do not wish to complete this section, skip it by pressing [ENTER].

Entering diagnosis codes by numberXE "Diagnosis codes:entering by number"
All the current ICD-9 codes from the government printing office have been loaded in an index. When the Diagnosis Code window pops up you can look up the ICD-9 code by number or by name. For example, if you type the number 410 the index will pull in the description: "Acute Myocardial Infarct". 

Entering diagnosis codes by descriptionXE "Diagnosis codes:entering by description"
If you do not know the ICD-9 number, you can type up to twenty-six (26) letters of the description of the disease and a pop-up window will show you the nearest match. You must use the same description as in the ICD-9 code book. Using the [UP ARROW] or [DOWN ARROW] you may scroll through the list. If you wish to be able to scroll faster, you can use the [page up] and [page down] keys to scroll past more entries. Once you have found the disease that you want, press [ENTER] and your selection will be entered.

StatementXE "Statements:date last created"
There is an item named Stmt <None>; when you enter a new patient this section will have the word <None> because you have not yet created a statement for this patient. When you create a statement, the computer will fill in the date that the statement was created. The date in this section will always be the last statement date.

Industrial Account InformationXE "Patient information:industrial financial class"

XE "Industrial financial class:entering"
Entering the patient information for an industrial account is the same as entering information for a private patient. The guarantor window is used for the company or corporate name and address.

There are 3 additional fields to fill in for an industrial account. After entering or by-passing the main diagnosis field a "Worker's Compensation" window appears:
Worker's Compensation
  Date of Injury
  Claim Number
  Attention

To enter the date of the initial injury, use the "MMDDYY" format.

Next enter the claim number for his case.

SHS® Note  Remember the dot [.]  If the claim number contains the patient's social security number you can enter dot [.] where the number would go.

The last field in the window is for entering the name of the claim adjuster or your contact person at the insurance company.

Revision Or Making CorrectionsXE "Patient information:revision"
We have now completed the PATIENT ACCOUNT INFORMATION screen. If you wish to correct any errors, select
<Revision=4>
and each of the fields will have a number next to it. Choose the number of the field that you wish to change.

Backing Up To The Previous QuestionXE "Patient information:going back to previous question"
If you wish to make a correction before you have answered the last question (Main Dx), you may back up one step by pressing [ESC]. It is very easy to correct your errors or to make changes in the information entered. 

You may also use your arrow keys to move backwards and forward. This is a great correction tool to use when entering information.

Note Windows In Patient Information Screen

The bottom half of the screen contains up to 4 note sections. If you have none, they must be made active in the "common variables"; see that section for instructions. To reach the Notes select
<Revision=4>

If you have four note sections, they will be labeled number 19, 20, 21 and 22. When you receive your program, you will have three note fields labeled: Medical Record Notes (19), Medication Notes (20), and Visit Notes (21). These labels can be changed to suit the needs of your practice. Below are other examples of labels you could use.
   ON CALL:Notes19None
COLLECTION:Notes20None
      MISC:Notes21None
     CHART:Notes22None

These note sections have unlimited space (limited by your disk size, not the Stratford program). Once you have picked the note section that you want, you may begin typing in your notes.

At the bottom of the notes window you will see the selection
Press [ESC] to quit without saving
Press [CTRL+W] to save your notes

You can select your own personal label for these note windows. If you only wish to have one note window appear, you just label one.

The notes in these windows may be edited, printed, and moved. Most normal word processing functions will work here.

If you do not want to use the "Note Window" function, do not put labels in the common variables, and no windows will appear.

Labeling your note windowsXE "Labels:patient note windows"

XE "Patient information:note window:labels"
Select
8 File and System Management
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select
1 Reinitialize the System Parameters
then select
2 Set the main control variables

A warning will appear

              THIS IS YOUR ONLY WARNING!!
               that you MUST NOT change
                any of these variables
                unless you are sure you
                know what you are doing
              SHS may not be able to help
             you recover EVEN WITH A BACKUP

Answer "yes" when the program asks:  Are you sure you want to change this master control file?  Select
2 Program Labels Listing

Use the [DOWN ARROW] to reach Cm_ptmem1 that is the first note field. Cm_ptmem2 is the second note field, Cm_ptmem3 is the third note field, and Cm_ptmem4 is the fourth note field. Your label may be up to 20 characters long; the characters may be alpha or numeric. The variables that do not have a label next to them will not appear on the patient screen.

Printing Your NotesXE "Patient information:note window:printing"

XE "Printing:patient notes"
Once you have entered your notes and pressed [CTRL+W], you will be asked
Do you want to print this memo?
Answer [N] if you do not wish to print the memo now. If you answer [Y] for yes, you can print the memo by going to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select:
7 Statistics and Other Information
then from the STATISTICS DIRECTORY select
9 Print or View pages Patient Memo

Copying Patient InformationXE "Patient information:copying"

XE "Copying:patient information"
Once you have entered the information for one patient, you may copy this information to another patient's account.

First you must select your new account number in the usual way, either dot [.] [ENTER] if you wish to let the computer pick the number, or you may type a number.

Enter the patient's financial class. To copy information from another account, instead of entering the patient's first name (in the name field), you enter the account number of the patient that you want to copy. For example, you have set up a patient as account number 100 and you want to copy the information from patient 100 to patient 101.  When the program asks you to
Please enter the Patient's FIRST NAME
you would enter the number 100. The program will now copy the information from account number 100 to account number 101.

Patient LookupXE "Patient information:finding your patient"
Now that the patient has been entered you may look up the patient by name, by account number, or by social security number.

AlphabeticalXE "Patient information:finding alphabetically"

XE "Patient lookup:alphabetical"
When you see this screen: 

You may lookup patients by name in 4 ways (Example: JOHN SMITH)

   Lastname,Firstname    (comma separator)      SMITH, JOHN
   Firstname.Lastname    (dot separator)        JOHN.SMITH
   Firstname Lastname    (space separator)      JOHN SMITH
   1st Letter of First Name+Last Name           JSMITH

                                                  <Enter a New Account= .> 
Please Enter a Social Security Number    ___-__-____
Please Enter a Patient’s Account Number or a Patient’s Name _________

If you enter a comma in the entry field:
(a) the program will assume that the letters to the left of the comma are all or part of the patient’s last name 
(b) the program will assume that the letters to the right of the comma are all or part of the patient’s first name
The search is on the last name so if the program finds more than one match, then you will see a window sorted by last name and then first name.

If you enter a dot (.) in the middle of some letters (not at the beginning of the field):
(a) the program will assume that the letters to the left of the dot are the patient’s first name
(b) the program will assume that the letters to the right of the dot are all or part of the patient’s last name
This search is on the first name, so if the program finds more than one match, you will see a window sorted by the first name and then the last name. This lookup is most useful in finding patients for whom you do not know the spelling of the last name and those with two first names such as the name JIN SOON KIM. By putting the dot (.) after the JIN SOON, you are telling the computer that KIM is the last name rather than SOON KIM.

If you enter a space in the middle of some letters (not at the beginning of the field):
(a) if you enter more than one space, the program will only see the last (right-most) space.
(b) the program will assume that the letters to the left of the space are the patient’s first name
(c) the program will assume that the letters to the right of the space are all or part of the patient’s last name
This search is on the first name, so if the program finds more than one match, you will see a window sorted by the first name and then the last name. This lookup is most useful in finding patients for whom you do not know the spelling of the last name and those with two first names such as the name JIN SOON KIM. The right-most space after the JIN SOON, tells the program that KIM is the last name rather than SOON KIM.

You may enter from 1 to 41 characters of a patient's name and the computer will display patient accounts that match your entry. You may scroll through them until you find the account you want.

The computer will ignore apostrophes and spaces when trying to find a match. For example, it will find O'BRIEN if you either of the following:
OBRIEN
O’BRIEN


The computer will not distinguish between upper and lower case. For example, it will find de la TORRE if you enter "dela","DELA", "deLA", etc.

If you enter only 1 character, the computer will assume that it represents the first letter of the last name.

If you enter more than 1 character, the computer will assume that the first letter of your entry represents the first letter of the first name; and all additional letters of your entry represent the last name.

If you do not know the first name of the patient and you want to make a selection based on just the last name, enter a space followed by the first letter of the last name as your first character. A second way would be to enter the last name followed by a comma and then press [RETURN].

example:  If you enter _GRAY, the computer will display information for the following accounts:
GRAY, BARRY
GRAY, NANCY
GRAYSON, FRED
GRAYVILLE, GINA

Social Security NumberXE "Patient information:finding by social security number"

XE "Patient lookup:social security number"
If you wish to look up a patient by social security number, press the [UP ARROW]
Now you will see:

You may lookup patients by name in 4 ways (Example: JOHN SMITH)

   Lastname,Firstname    (comma separator)      SMITH, JOHN
   Firstname.Lastname    (dot separator)        JOHN.SMITH
   Firstname Lastname    (space separator)      JOHN SMITH
   1st Letter of First Name+Last Name           JSMITH

                                                  <Enter a New Account= .> 
Please Enter a Social Security Number    ___-__-____
Please Enter a Patient’s Account Number or a Patient’s Name _________

and you will be placed at the question that asks:
Please Enter a Social Security Number    ___-__-____
Enter the patient's social security number.

Account NumberXE "Patient information:finding by account number"

XE "Patient lookup:account number"
If you know the patient's account number you may enter it in the space for an account number.

Guarantor Account StatusXE "Guarantor:account status"
You are able to look at the account balance for a particular guarantor. You will be able to see the account numbers, names and the individual balances for each patient.

To see this information on your screen select
7 Statistics and Other Information
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY
then select
2 Guarantor Accounts Receivable and Aging
then the program will ask you to
Please enter the guarantor's account number
When you enter the account number you will see the aging.

Deleting Patient AccountsXE "Deleting:patient accounts"
To delete a patient, the account must have a zero balance and all transactions must have been printed on an end of month report (680). Go to the patient information screen, select
<Revision=4>

for revision, then select the field that contains the patient's last name. In this field type the word DELETE. If the account balance is zero, then the patient will be deleted. If the account still has a balance, you will get an error message that says The Patient's Account Balance is not zero.

You may also delete patients from the menus. If you are deleting multiple accounts, this may be more convenient. See the section in this manual for deleting patient accounts.

Putting Labels On "Other Information Lines"XE "Other information lines:labels"

XE "Information fields, labels"

XE "Labels:on 'other information' lines"
To enter or change the label on the "other information lines" you need to go to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, select
8 File and System Management
You will then be in the SYSTEM MANAGEMENT DIRECTORY.
Now select
1 for Re-initialize the System Parameters
then select
2 Set the main control variables.

A warning will appear

              THIS IS YOUR ONLY WARNING!!
               that you MUST NOT change
                any of these variables
                unless you are sure you
                know what you are doing
              SHS may not be able to help
             you recover EVEN WITH A BACKUP

Answer "yes" when the program asks you
Are you sure you want to change this master control file
Select
2 Program Labels Listing

Use your down arrow to scroll down to the section labeled Cm_ptinfo1. Cm_ptinfo1 is the location for the label for the first line. Cm_ptinfo2 is the location for the second information line. Cm_ptinfo3 is the location for the third information line. Cm_ptinfo4 is the location for the fourth information line. You may type your label on any line that you wish. Regarding the fourth other information line, normally this line is used for the name of the employer. If you want to use this line for something other than employer, then you need to change the Cm_empwin variable in the entry variable listing. If you enter [2] in the space after Cm_empwin, it means that you do not want the word employer to appear in this slot. If the space is blank or has a "1" in it, then it means you want to see the employer information. After you enter "2" (you do not want to see the employer information) you may enter your new label for other information line 4.

If you prefer, you may leave these lines blank (if you do, the lines will still be available, but they will not have a label). When you have finished putting in your labels, press [CTRL+W] , then [ESC] to get to the
System Parameters Directory.
If you press [ESC] a second time you will be at the
System Management Directory
If you press [ESC] a third time, you will be at the
ACCOUNTS RECEIVABLE (MAIN) DIRECTORY

WARNING: BE VERY CAREFUL WHENEVER YOU ARE CHANGING CONTROL VARIABLES, A VARIABLE CHANGED BY MISTAKE CAN CAUSE SEVERE PROBLEMS WITH YOUR PROGRAM.

seq chapter \hChapter 7
Insurance Company RegistrationXE "Insurance company:registration"
There are two parts to registering insurance. The first part is putting in the basic insurance information. The second part is completing the claim questions. This section will teach you how to enter the basic insurance company information for your patients. 

These are the insurance forms that the SHS® can complete: the HCFA‑1500, PM-160 (CHDP), and UB-92 (HCFA 1450). 

With SHS®, registering insurance company information will be a relaxing experience. You will receive updates to keep your insurance programs current. 

Getting To The Insurance ScreenXE "Insurance information:data entry screen, getting to"
To get to the insurance information screen from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
3 Patient Information (Enter, Change, Inquire)

There are three ways to display a patient. You may enter the patient's account number. You may enter the first initial of the patient's first name and up to 8 letters of the last name. You may enter the patient's social security number. If you look up the patient by name, the program takes you to the alphabetical lookup screen. The name you entered will be highlighted. If the highlighted name is correct, press [ENTER]. You are now in the Patient Account Information.

SHS® Note  The fastest way to look up a patient is by social security number or by account number. When you look up the patient by name you may get a pop-up window first. When you look up the patient by number you will go directly into the patient information screen.

From The Patient Account Information ScreenXE "Patient information:insurance screen"

XE "Insurance information:entering for patient"
From the Patient Account Information screen, select
<Insurance=2>

Now you are in the insurance information menu. Initially there are three choices: 1) Empty slot for primary insurance, if any and 2&3) Insurance claim questions.  Some healthcare specialties will have an additional selection for filling out information required to bill electronically. (Examples: ambulance and DME). The program will ask you to Choose One. In selection #1 (primary insurance) you would answer the questions about the patient/subscriber's name, address; whether the doctor accepts assignment; the ID number of the patient & group number, etc. If there is a secondary insurance you would then go to selection #2. You can have up to 8 separate insurance companies per patient. The program has eight slots reserved for the basic insurance company information. If you choose
9 Insurance claim questions

you will see a pop-up window with the Form Information menu.

Entering Insurance Company Information XE "Insurance company:information:entering"
Select
1 Empty slot for primary insurance, if any
The heading in the middle of the screen will be
Insurance Information

The questions that the program asks you on the insurance registration screen, are based on the financial class you selected when you entered the patient.

SHS® Note  You only enter this information once. It is not necessary to reenter the information each time you wish to produce insurance forms for the patient.

You will see the following pop-up window:
        Insurance Information
Lookup Code
Name
Address1
Address2
CityStZip
Telephone               Other
Payer  ID
ClmOffcID
MediGapID
Contact
Comment

InsCoName

Insurance Company Name
Type the name of the Insurance Company, for example: CIGNA. If this is a Medicare patient, the word MEDICARE (capital letters) will be entered automatically when you press [ENTER]. The name and address of the insurance company must be located in the insurance index to be pulled into the name field. The insurance index is a listing of some insurance companies and addresses provided to you as part of your SHS® program. SHS® will compare the insurance company name you enter against the insurance index. If there is an exact match, the address will automatically be entered.

If there is more than one match or no name that matches, a window will pop up with the closest match highlighted. Select the one you want using your arrow keys and by pressing [ENTER].
                         Insurance Listing
Code    Insurance Company Name     Address             City/Stat
AARP    AARP GRP HEALTH CLAIM UNI  PO BOX 1011         MONTGOMERY
ATHP    AETNA HEALTH PLAN          PO BOX 24024        FRESNO, CA
AET     AETNA LIFE & CASUALTY INS
ATHECA  AETNA LIFE IND CLAIM W102  151 FARMINGTON AVE  HARTFORD,
ATAP    AETNA LIFE INS CO          3541 WINCHESTER RD  ALLEN TOWN,
ATLICV  AETNA LIFE INS CO          PO BOX 91555        ARLINGTON,
ATLICS  AETNA LIFE INS CO          PO BOX 810          SEATTLE, W

Press A to add an Insurance Co       Press P to print list
Press C to change the highlighted Insurance Co
Press D to delete the highlighted Insurance Co.

If you are in the insurance listing window and you wish to move across the screen to look at the information you may either use your right and left arrow keys or use the [TAB] to move right across the screen one field at a time. To move to the left with [TAB] hold down the [SHIFT] key and simultaneously press [TAB]. 

SHS® Note  If you have a mouse attached to your computer, you may expand the insurance company window to fill the entire screen. Move your cursor, with your mouse, to the small three yellow lines (if you have a color monitor) in the upper right hand corner of the window. Click one time and the window will expand. To shrink the window put the cursor over the three lines again, and click another time. To close the window click on the upper left corner of the box or press [ESC].

Adding An Insurance CompanyXE "Insurance information:adding a company"
If you look at the bottom of the insurance company window, you will notice that there is a small menu. If your insurance company is not on the index and you wish to include it, press [A] to add an insurance company. Do not press [ENTER] after you have pressed A. 

Another window will pop up and it will be labeled Enter/Revise An Insurance:

Enter/Revise an Insurance
Enter the Lookup Code AETNA
Name
Address1
Address2
CityStZip
Telephone               Other
Payer  ID
ClmOffcID
MediGapID
Contact
Comment

The first question that you will be asked is to enter the lookup code. You may enter an abbreviation of the insurance company name or you may enter a number or a combination of alphabetical or numeric characters. Once you have assigned a code to the insurance company, you may retrieve the company by name or by code. It is not necessary to memorize the code. The computer will pull in the name you originally typed into the insurance company name field. At this time you can accept the name by pressing [ENTER] or modifying the name by typing some additional character or letters.

There are several other fields that are available in this window. You are not required to fill out each field; just enter the information that you consider to be important. Next you should enter the street address or post office box of the insurance company. Please note that you have a 4-line address available for the insurance companies. If you enter the zip code in the spot where the computer asks you to enter city, the computer will pull in the city state and zip. The next 3 fields are used for EDI (Electronic Data Interchange). Please refer to that section of the manual for more information. You may type in the name of the contact person at the insurance company. The comment line is free text.

SHS® Note  If you do not wish to complete all the insurance window information at this time, press [CTRL+W]. The program will save the window without your having to press [ENTER] in the remaining fields.

If you want to back out of the insurance window you may select [ESC] and you will be backed out one step at a time. [UP ARROW] and [DOWN ARROW] keys will work to move you back and forth through the fields.

You may add an insurance, change insurance, delete insurance, or print a list of insurance companies.

Champus Special Considerations: MTF XE "Insurance information:Champus (MTF) considerations"

XE "Military Treatment Facility"

XE "Resource Sharing Agreement"
This is for a special type of Champus billing related to “resource sharing”. A civilian provider who renders patient care at a Military Treatment Facility (MTF) as part of a Resource Sharing Agreement is required to do the following.

In addition to identifying the place of service as ‘26’, the provider is required to identify the services as being rendered pursuant to a Resource Sharing Agreement. This is done by adding a three-digit extension to the tax identification number in box 25 of the HCFA 1500 form. How do you get the number to appear only on the forms where you want it and not on others?  The simplest way is to bill for patient care in a separate patient account for this purpose. Set up a patient account just for those charges. This will help you keep the charges, payments, and adjustments organized and separate from other billing for the patient, if any. Add a Champus insurance company record just for this type of billing. For example, the provider renders the care at Castle Air Force Base. The 3-digit number for this air base facility is 017. The bill must go to:
PALMETTO GBA-CHAMPUS CLAIMS
ATTN: RESOURCE SHARING
P.O. BOX 870010
SURFSIDE BEACH SC 29587-8701

After the name of the insurance company above you would add: (MTF:017). The insurance company name would look like the following:
PALMETTO GBA-CHAMPUS CLAIMS (MTF:017)

The insurance creating program will look for the character sequence: "(MTF:". If this is found, the program will take the next 3 characters and add them to the tax ID and print the entire number in box 25.

Changing Insurance Company InformationXE "Insurance information:changing a company"

XE Changing:insurance company information"
You can press [C] to change the highlighted insurance. A window named "Revise an Existing Insurance" will appear.

Deleting Insurance Company InformationXE "Deleting:insurance company information"

XE "Insurance company:information:deleting"
You can press [D] to delete the highlighted insurance. The "Delete an Existing Insurance" window will appear. The program will ask you
Are you sure you want to delete this insurance Y or N?

Printing Insurance Company InformationXE "Insurance company:information:printing"

XE "Printing:insurance company information"
Press [P] to create a list of the companies. You will see a pop-up window labeled "Sort". You may sort by Code or by Name. To print or view your insurance company listing, go back to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, select
8 File and System Management
Then select
6 Insurance Companies, Provider, Employer, Referring, UPIN, etc
then select
9 Print or view 11 page(s) INSURANCE COMPANY LISTING
You will have the choice to print or view the insurance company listing. 

SHS® Note  If you do not wish to complete the insurance information at this time you can [ESC] and back out of the window with the insurance listing.

There are additional markings on the screen that look like small diamonds, small triangles, and dashes. These are markings that are for individuals using a mouse. Using your mouse, move your cursor to the three yellow bars in the upper right hand corner of your screen. Click one time and the window will expand to fill the entire screen. If you click again the window will contract. You may put your cursor on the scroll bars (the small triangles) if you wish to scroll up or down.

Ins Pays%

Insurance Pays %
Please enter the percent of your charges that this Insurance Pays

The computer asks you for the percent of the bill that the insurance company pays. If the patient is a Medicare Patient you know that the percentage would be 80% of the allowed. The percentages may vary depending on the insurance company plan. If you do not know what the percentage is or you do not wish to complete this selection, then press [ENTER]. 

The default is 80% if you press dot [.] [ENTER]. If you press [ENTER] then 0.0 will be entered for you by the computer. 

SHS® Note  The number entered in this field does not affect the output of the computer, it is for your information only

Subscriber Information XE "Patient information:subscriber of insurance"

XE "Subscriber:information entry"
When you reach the Subscriber name field you will see the following pop-up window:
         Subscriber Information
First Name
Address 1
CityStZip
Telephone
Birth Date
Sex
Employer

SHS® Note  If subscriber information is the same as guarantor information dot [.] [ENTER] will bring it down.

Patient Address

Please enter patient address.
Please enter patient city.
Please enter patient state.
Please enter patient zip code.

SHS® Note  If patient information is the same as guarantor information dot [.] [ENTER] will bring it down.

Relation

Relation to subscriber
You will be asked
Please enter the Patient's Relationship to insured (1/2/3/4)

A window will appear. Fill the correct option by using your arrow keys or selecting the number:
1 Self
2 Spouse
3 Child
4 Other
5 Leave this box blank
For example: 2 Spouse.

PtSigInf

Patient signature informationXE "Patient signature:release information"
The program will ask you
Please enters if signature to release information is on file.

  The three selections for Information Release are:

Information Release
1 Release information 
2 DO NOT release information 
3 Leave this box blank

You must choose 1, 2, or 3 or use your arrow keys and press [ENTER] at the highlighted selection.

PtSigPay

Patient Signature Payment To ProviderXE "Patient signature:payment to provider"
The program will ask
Please enter if signature to pay provider is on file

You will see a pop-up window with the following selections:
  Payment to Provider
1 Pay Provider
2 DO NOT pay Provider
3 Leave this box blank
You must choose 1, 2, or 3 or use your arrow keys and press [ENTER] at the highlighted selection that you want.

AccAsign

Accept AssignmentXE "Insurance information:accept assignment"
The program will ask
Please enter if provider accepts assignment

The selections for completing the accept-assignment box are:

Accept Assignment      
1 Assign is accepted
2 Assign NOT accepted
3 Assign accepted ONLY on lab
4 Leave this box blank

Subsc ID

Subscriber ID NumberXE "Insurance subscriber ID"
Type the subscriber's identification number unless it is the same as the social 
security number. To pull down the social security number, you may press dot [.] 
[enter].For example:
247402840

If the subscriber's ID # is the social security number followed by a letter(s) or number(s), enter a dot [.]  plus the letter(s) or number(s). For example,
.A   [ENTER]and you will get
247402840A
for the subscriber ID number. If you ask the program to pull down the social security number, the computer will take out the dashes between the numbers when it enters the numbers on the insurance information screen. If you type the subscriber ID number, and type the number with the dashes, your insurance form will print the number with the dashes. The program removes the dashes when you submit the claim electronically.

SubscGrp

Subscriber's Group No. (Or Group Name)
Type the group number or location. For example: A070-01
Form TypeXE "Insurance information:form type"

XE "Form Types:insurance"
If you press [ENTER] the computer will select the correct form type only for the primary insurance. Additional insurances will require you to enter the form type if you want the computer to create a form.

The available form types are:
Code
Description
511
Private Pay
512
Industrial
513
Medicaid
514
Medicare
515-9
User definable: HCFA 1500, UB92 or ADA
522
Doctor’s First Report (CA) XE "Doctor's first report:form type"
551
PM 160 5/90 CHDP Form
561
Private Pay

562
Industrial
563
Medicaid
564
Medicare
565-9
User definable: HCFA 1500, UB92 or ADA
There are other less common forms available.

Adding a Form TypeXE "Insurance information:adding a new form type"

XE "Insurance forms:type:set up from menu"

XE "Form Types:insurance:add"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
8 File and System Management
then
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
then select
6 Form Type Set up: statement, insurance, report, EDI, other
Then select
2 Insurance Form Setup

Press [A] to add a form code. Press [C] to change the highlighted form code. Press [D] to delete the highlighted form code. Press [P] to print the list. You can also add a form type from within the patient insurance screen.
         Enter/Revise Forms
Revising an existing form 511
Description               92 HCFA-1500 Private Pay
Maximum entry level       5
Ask Patient Number        P
Ask Beginning Date        B
Ask Ending Date           E

Date Ins Reg

Date Insurance RegisteredXE "Insurance information:date insurance was registered"
The program will automatically fill in the date you entered the insurance information.

Last printing of insuranceXE "Insurance information:last printed"
When you create your insurance forms, the program will fill in the last date that you created an insurance form for this insurance company.

SHS® Note   SHS® assigns a 3 digit number for private insurance, HMO/PPO (511, 561), industrial insurance (512, 562), Medicaid (513, 563) and Medicare (514, 564).

DO NOT FORGET TO ANSWER THE INSURANCE CLAIM QUESTIONS #9 (Covered in another section of this manual).

Industrial Insurance Information

Most of the information is the same as above. The exceptions and additions are below:

Subscriber Information:  When you reach the subscriber name field you will see the following pop-up window:
         Subscriber Information
Employer
Address1
CityStZip
Telephone

SHS® Note   If employer information is entered into the patient account information and in the employer file index: dot [.] [ENTER] will bring in the information.

Medicaid Insurance InformationXE "Insurance information:medicaid information"
InsCoName

Insurance Company Name
When you choose 1 to add the primary insurance, the name Medicaid will be pulled in by the computer if you set up the patient as a Medicaid financial class.

Use this section to enter basic insurance information for Medicaid and CHDP patients.
        Insurance Information
Lookup Code MCAL
Name      MEDICAID
Address1
Address2
CityStZip
Telephone           Other
Payer  ID   MEDI
ClmOffcID
MediGapID
Contact
Comment

Ins Pays%

Insurance Pays %
Please enter the percentage of your charges that Medicaid should pay
The default is 80% if you press dot [.] [ENTER]. If you press [ENTER] not preceded by a dot [.], the numbers 0.0 will be entered by the computer. The number entered into this field does not affect the output of the computer; it is for your information only.

PtAddress  

Patient Address

Press dot [.] [ENTER] and the computer will pull down the address information from the "bill to" section.

Pt ID No  

Patient ID No
Please enter the patient's identification number
You may enter the number with or without the dashes. The program will remove the dashes if the number is going to be sent to Medicaid by EDI.

Form TypeXE "Form Types:number:medicaid"
The program will fill the correct form type. The program number will be 513 or the default you have setup. Just press [ENTER] when you reach this field.

SHS® Note  If the Medicaid form is a cross-over, (for example, Medicare / Medicaid) the program will not put in a form type. The program will create one form with all the information for Medicare only.

Date Ins Reg  

Date Insurance Registered
The program will automatically fill in the date you registered the insurance information.

Last Print

The program will automatically fill in the last date that you created your forms, for this patient. 

DO NOT FORGET TO ANSWER THE INSURANCE CLAIM FORM QUESTIONS SELECTION #9

Medicare Insurance InformationXE "Insurance information:Medicare information"
InscoName

When you choose 1 to enter the primary insurance, the name Medicare will be pulled in by the computer if you set up the patient as a Medicare financial class.

Below are some additions/changes/deletions from the private pay insurance screen.

No subscriber information

No relation question

No group number

CrossOvr

The program will ask
Please enter Y/N if this insurance is a "Crossover".
"Crossover" in this question refers to the patient's second insurance being Medicaid or other insurance that you want Medicare to send ("cross over") the charge and payment information.

Enter [1] or [Y] if it is a crossover or [2] or [N] if it is not.

CHDP Form PM-160XE "Insurance information:CHDP information"
You complete the basic insurance information for CHDP just as you complete the information for the Medicaid form. There is a separate set of claim questions for this form. Set up the patient as a Medicaid financial class. When you reach the question for form type, enter 551. Then PM160 5/90 CHDP form is form type 551 in SHS®.

Deleting An Insurance CompanyXE "Insurance information:deleting"
To delete an insurance company from within a patient's account, go to the insurance information screen. Select the number of the insurance company that you wish to delete. Then select
<REVISION=4>

In the field labeled insurance company name 01, type the word DELETE. If there are any letters remaining on this insurance name line, you must use the delete key to erase them before pressing [ENTER]. This does not delete the insurance from the lookup file.

Creating Insurance FormsXE "Insurance information:creating forms"

XE "Insurance forms:creating forms"
Insurance forms may be created from three locations: the insurance menu (selected off the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY), from the patient screen, and from the batch processor. Insurance forms can all be created at the same time (cycle billing) or they may be demanded (created one at a time).

Insurance DirectoryXE "Insurance information:directory"

XE "Insurance forms:directory"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, select
5 Insurance Claim Form Programs
You will see a display similar to the one below. The selections that you see on your insurance directory will depend on where you are located. Your insurance directory might not look like the sample below.

1  Create ALL Private Pay
2  Create ALL Industrial
3  Create ALL Medicaid
4  Create ALL Medicare
5  Create ALL Tn/A1 UB-92 (HCFA-1450) Facility (Dialysis)

At the bottom of the screen the program will ask you to "Please choose one of the above."  From the Insurance Directory select the number of the insurance program that you wish to run.

The program will look at the status codes and find all the transaction lines preceded by a lower case letter i. The program will create an insurance form for each patient who has transaction line(s) with the lower case i. When the program has created the form it will change the lower case i to an upper case I. See the "transaction entry" section of this manual for more information regarding these status codes.

The creation of the form and the printing are separate operations. In other words you may create a form and print it later.

Printing Insurance FormsXE "Insurance forms:printing forms"
Once you have created the form, under the wording Insurance Directory you will see the word print preceded by a number, for example:
9 PRINT  1 page HCFA-1500 Medicare

To print this form you would select
9

The following pop-up window will appear

Print or View Selection
1 PRINT this file: M6R514.LST
2 VIEW the file on the screen

If you just want to look at this file choose
2 View the file on the screen

A window will pop up and show the top half of the form. Below the window, it will tell you the name of the file and to [ESC] to stop viewing it.

After you [ESC] you will be asked if you want the file erased, answer Y/N.

If you want to print the file you would choose
1 Print this file

Several print windows will appear; just answer the appropriate questions. The first window will ask:
Is the correct paper loaded?
Did you check the alignment?
Is the printer ready to print?
Please enter:  <Y=YES> <N=NO>

If you answer Yes, the next window will ask:
Do you want to print a test form?
Please enter: <Y=YES> <N=NO> 

If you answer no then you will be asked:
Do you want to print all forms now?
Please enter: <Y=YES> <N=NO> 

If you answer YES then you will be asked:
How many copies do you want to print?
Enter the number of copies that you want to print. One is the default number of copies.

Demanding Insurance FormsXE "Insurance forms:demanding forms from a patient account"
Once you have printed a charge on an insurance form, the charge will  not be picked up automatically again. If you want to print it on a form again, for any reason, you must DEMAND a new form. For example, if a patient called you and told you that the insurance company never received the insurance form, then you could print another one for the same period as the lost form. You must be in the patient's account to demand an insurance form. 

Select the appropriate patient's account. Select
<Demand Forms=6>
then select
2 Demand Insurance
You will see a pop-up window named Insurance Selection. Use your arrow keys to select the insurance company if there is more than one insurance company registered. Press [ENTER] for the computer to read your selection

Date Range for Demand FormsXE "Insurance forms:demand forms, date range"

XE "Insurance forms:date range for demand forms"
You will be asked to choose the BEGINNING and ENDING DATES:  Enter one of the following:

SYMBOL 183 \f "Symbol" \s 10 \h
To create an insurance form with ALL DETAIL that is available in the computer for that account, press [ENTER] when the program asks you for both the BEGINNING and ENDING DATES. The program will ask
Are you satisfied with these dates Y/N?

SYMBOL 183 \f "Symbol" \s 10 \h
To create an insurance form for one day's activity only, enter the SAME DATE, using the format MMDDYY, for both the BEGINNING and ENDING DATES.

SYMBOL 183 \f "Symbol" \s 10 \h
To create an insurance form for a specific period, when the program asks you for the BEGINNING DATE, enter the date for the oldest transaction that you want. When the program asks you for the ENDING DATE, enter the date of the most recent transaction.

The computer will then itemize all transactions within those dates. Example:
BEGINNING DATE 040192
ENDING DATE 043092

Printing Demand FormsXE "Insurance forms:printing demand forms"
The computer will ask you if you would like to print the demand forms now?  If you type YES, the computer will print all demanded forms of the same form type you are demanding (such as all 511 forms). If you answer no to this question at this place in the program, you must go to the Insurance Directory to print the forms. Follow the same directions as the previous printing section (see Printing Insurance Forms).

Insurance Program Operation DetailXE "Insurance forms:program operation"
The computer will produce an insurance form for each insurance that you have registered for a patient.

Charges will automatically print on an insurance form once. The transaction line status code will show a capital "I" when a charge has appeared on an insurance claim.

You MUST spell MEDICARE correctly when registering your insurance, or the insurance program may not pick up that insurance for EDI!

Normally, only charges will appear on the insurance form. If you want a Printing Memo Line to print on an insurance form, you have two choices. First, you can revise that memo and answer yes to "Print on Insurance claims & EDI (Y or N)". Your second choice is to build an auto-transaction, perhaps named INSMEMO, designate it as a printing memo, answer "Y" to "Print on Insurance" and leave the description blank.

Changing default form control settingsXE "Insurance forms:default form control setting"
DANGER, DANGER..... be sure you know what you are doing before you make any changes to the default settings. A mistake here could cause your program not to work correctly.

To change the variable controls, go to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY screen and select
8 for File and System Management
Select
1 Re-Initialize the System Parameters
from the SYSTEM MANAGEMENT DIRECTORY. Next choose
2 Set the Main Control Variables.

A warning will appear

              THIS IS YOUR ONLY WARNING!!
               that you MUST NOT change
                any of these variables
                unless you are sure you
                know what you are doing
              SHS may not be able to help
             you recover EVEN WITH A BACKUP

At the bottom of the screen you will see
Are you sure you want to change this master control file?
If you answer yes then the following pop-up window will appear

Control Variables
1 Entry Variables Listing
2 Program Labels Listing
3 Form Control Variable Listing
4 Internal Numbering Variable Listing
5 All Variables

Use your up and down arrows to scroll through the abbreviated selections. See the section on System Variable Listing for instructions on how to make your changes.

seq chapter \hChapter 8
Insurance Claim QuestionsXE "Insurance claim questions"
This section will teach you how to complete your insurance claim questions. There are several different screens of claim form questions that are covered in this section:  HCFA-1500, HCFA-1450 (UB-92) and the PM-160 and Doctors first report. 

Claim Form Questions

To get to the claim form question menu from the patient account information screen or transaction entry screen, select
<Insurance 2>
then select
9 Insurance claim questions
A pop-up window will appear with the following selection:
1 HCFA-1500 
2 HCFA 1450 (UB-92)
3 Doctor's first report
4 PM-160

This is where you answer the questions about hospitalization, authorization numbers, facility name & number, referring provider name & number, etc. There are claim form questions for different types of insurance forms:

· The HCFA-1500 (the universal form used for private, HMOs, PPOs, and Medicare)

· The UB-92 (the form used by facilities, dialysis units and some surgical centers)

If you register insurance information and you choose a normal or HSmt (hold statement) billing, the program will automatically produce a standard insurance form with the patient charges. It is important that you register an insurance when you have the registration information available. If you do not put in insurance information, you will not get an insurance form.

SHS® Note  If you do not want an insurance form for a patient do not enter any insurance information. If you want to enter the insurance information but do not want a form, enter the insurance information and select H Ins (hold insurance) for the billing cycle. You may also leave the form type blank.

If a patient is billing his/her insurance by a charge slip or "superbill", DO NOT register their insurance. (You may want to record the information by noting it on the other information lines.)

HCFA-1500 Claim Form QuestionsXE "HCFA-1500 claim questions"

XE "Insurance claim questions:HCFA-1500"
Select
1 HCFA 1500
from the Form Information window. You will see a screen like the one below. It is unlikely that you would answer more than just a few questions. The numbers after the abbreviated words are the revision numbers. If, for example,  you want to enter the information about the outside lab, select the number 17.

                     HCFA-1500 CLAIM INFORMATION
Program 01     ChmpusSp11                 Outs Lab17          DtTt1DFr21
EmpStat 02     BrhOfsrv12                 Lab Chg 18          DtTt1DTo22
EmpInCvr03     EmergChk13                 Dtof Ill19          DtPt1DFr23
EmployRl04     EPSDT   14                                     DtPt1DTo24
AccidOth05     Fam Plan15                 DtSmIlFr20 
AccidAut06     PrAuthNo16 
AA Place07                                                    Box 10d 25
Ref Pers08                            Ref Id#                 Box 11d 26
Facility09                            Fac Id#                 Box 11da27
Lab Name10                            Lab Id#                 Box 19  28

Please enter the number to revise:

Depending on the requirements of the specific insurance carrier, these claim questions are available for you to complete

Program 01

Applicable program block to check (top of form)

Type of Program
1=Medicare
2=Medicaid
3=CHAMPUS
4=CHAMP VA
5=Group Health Plan
6=FECA Blk Lung
7=Other
8=Leave blank

EmpStat 02 

Employment Status
Please enter Patient's employment Status
   Patient Status
1=Employed
2=Full time student
3=Part time student
4=Leave blank

EmpInCvr  03

Employer Insurance Coverage
Please enter (Y/N) Insured is covered by employer health plan

EmployRl 04

Employment Related
Please enter (Y/N) was this related to employment?

AccidOth 05

Accident Other
Please enter (Y/N) Was this related to an accident other than auto?

AccidAut 06

Accident Auto
Please enter (Y/N) Was this related to an auto accident?

AA Place 07 

Accident Place
Please enter Auto Accident:  PLACE (State)

Ref Pers 08

Referring PersonXE "Referring Person:entry"
Please enter the referring person lookup code


Referrer Information
Lookup Code
Name
Address1
Address2
CityStZip
Office Phone          Emerg
State License Number
Tax ID/SSN Number             EIN
Medicaid Number
Medicare  (PIN)
Medicare (UPIN) *new*
Blue Shield Number
Title      Specialty Code

When you select this field, a window named Referrer Information will appear and ask you to enter the referring person. If you have already entered the information, the program will fill in the blanks for you. If it is the name of a new referrer, another window will pop up and ask for the lookup code. You must enter a number or code. The program will ask you to fill out the address, city, state and zip. If you just put in the zip code the program will pull in the city state and zip automatically. The ID number should be filled in if you have it available. After you have completed the information, press [ENTER] and the program will pull the information into to your HCFA-1500 Claim Information Screen

Entering A New Referrer Name

If the name of the referrer matches a name already in the referrer name index then the computer will pull in the information. If there is no match, you will get a Referrer listing window. Press [A] (DO NOT press [ENTER]) to add a referrer. A window will pop up that says:
Enter/Revise a referrer
You will be asked to enter the lookup code. Complete the address, city, state and zip (remember you may use the zip code window), telephone number and ID number, contact, comment.

SHS® Note  When entering referring doctor information, make sure that the referring doctor’s UPIN number is entered in the field Medicare (UPIN) *new* and not in the State License Number field or your claims may be rejected. UPINs are in the format A00000.

Next you will get another blank pop-up window so that you can complete the referrer information for another referrer at this time if you want. If you only want to enter the information on one referrer, then press [ESC] and you will be put back in the referrer listing. Select [ENTER] and the referrer name and referrer ID will be pulled in from the information entered on the window.

SHS® Note  If you do not know the zip code of the city, you may put in the name of the city with a dot [.] as the first character before the name, for example:   .New York, tells the computer that you do not know the zip code of the city but would like to see the available selections. If for some reason you want to type the city and state without a zip code, or you wish to override the index then you would type the information field by field.

SHS® Note  Press [CTRL+W] if you do not want to complete all the information asked in the window. [CTRL+W] saves the information you entered.

Changing Referrer Information

Press [C] (DO NOT press [ENTER]) to change the highlighted referrer. Use your arrow keys to reach the fields that you wish to change.

Deleting a referrer name

Press [D] (DO NOT press [ENTER]) to delete the highlighted referrer. You will be asked: Are you sure you want to delete this referrer Y or N. You may not delete a referrer name if it is in use by a patient.

Creating the list of referrers

Press [P] to create the list. Do not press [ENTER].

Facility 09XE "HCFA-1500 claim questions:facility name"
Facility Information
Please enter the facility lookup code


Facility Information
Lookup Code
Name
Address1
Address2
CityStZip
Telephone          Other
ID Number
Contact
Comment

Entering A New Facility Name

If the name of the facility matches a name already in the facility name index then the computer will pull in the information. If there is no match, you will get a facility-listing window. Press [A] (DO NOT press [ENTER]) to add a facility. A window will pop up that says:
Enter/Revise a Facility
You will be asked to enter the lookup code. Complete the address, city, state and zip (remember you may use the zip code window), telephone number and ID number, contact, and comment. Then you will get another blank pop-up window so that you complete the facility information for another facility at this time if you want. If you only want to enter the information on one facility then [ESC] and you will be put back in the Facility Listing. Press [ENTER] and the facility name and facility ID will be pulled in from the information entered on the window.

SHS® Note  If you do not know the zip code of the city, you may put in the name of the city with a dot [.] as the first character before the name, for example:   .New York, tells the computer that you do not know the zip code of the city but would like to see the available selections. If for some reason you want to type the city and state without a zip code, or you wish to override the index then you would type the information field by field.

SHS® Note  Press [CTRL+W] if you do not want to complete all the information asked in the window. [CTRL+W] saves the information you entered.

Changing Facility Information

Press [C] (DO NOT press [ENTER]) to change the highlighted facility. Use your arrow keys to reach the fields that you wish to change.

Deleting a Facility Name

Press [D] (DO NOT press [ENTER]) to delete the highlighted facility. You will be asked
Are you sure you want to delete this facility Y or N?
You may not delete a facility name if it is in use by a patient.

Creating the List of Facilities

Press [P] to create the list. Do not press [ENTER].

Lab Name 10XE "HCFA-1500 claim questions:laboratory name"
Laboratory Information
The following pop-up window will appear:

Laboratory Information
Lookup Code
Name 
Address1
Address2
CityStZip
Telephone       Other
ID Number
Contact
Comment

Entering A New Laboratory Name

If the name of the laboratory matches a name already in the laboratory name index then the computer will pull in the information. If there is no match, you will get a laboratory-listing window. Press [A] (DO NOT press [ENTER]) to add a laboratory. A window will pop up that says:
Enter/Revise a laboratory
You will be asked to enter the lookup code. Complete the address, city, state and zip (remember you may use the zip code window), telephone number and ID number, contact, and comment. Then you will get another blank pop-up window so that you complete the laboratory information for another laboratory at this time if you want. If you only want to enter the information on one laboratory then press [ESC] and you will be put back in the laboratory listing. Press [ENTER] and the laboratory name and laboratory ID will be pulled in from the information entered on the window.

SHS® Note  If you do not know the zip code of the city, you may put in the name of the city with a dot [.] as the first character before the name; for example:  .New York, tells the computer that you do not know the zip code of the city but would like to see the available selections. If for some reason you want to type the city and state without a zip code, or you wish to override the index then you would type the information field by field.

SHS® Note  Press [CTRL+W] if you do not want to complete all the information asked in the window. [CTRL+W] saves the information you have entered.

Changing Laboratory Information

Press [C] (DO NOT press [ENTER]) to change the highlighted laboratory. Use your arrow keys to reach the fields that you wish to change.

Deleting a Laboratory Name

Press [D] (DO NOT press [ENTER]) to delete the highlighted laboratory. You will be asked,
Are you sure you want to delete this laboratory Y or N
You may not delete a laboratory name if it is in use by a patient.

Creating the List of Laboratories

Press [P] to create the list. Do not press [ENTER].

ChmpusSp 11

Champus Sponsor
Please enter the Champus Sponsor Status: 1=Active,2=Retired,3=Deceased.

BrhofSrv 12

Branch of service
Please enter the branch of service

EmergChk 13 

Emergency Check
Please enter (Y/N) Check if emergency?

EPSDT 14

Please enter (Y/N) is this related to EPSDT?

Fam Plan 15  

Family Planning
Please enter (Y/N) Is this related to family planning?

PrAuthNo 16

Preauthorization Number
Please enter the preauthorization number.

Outs Lab 17

Outside Laboratory

Outside Lab
1 Yes, work was performed outside office
2 No, work was NOT performed outside office
3 no purchased tests
4 leave blank

Lab Chg 18

Laboratory Charge
Please enter the amount the outside lab charged the provider.

Dt of Ill 19

Date of Illness, (beginning date)
Please enter the date the illness began.

DtofCnsl 20

Date of First Consultation
Please enter the date of the first consultation.

DtSmIlFr 21

Date Similar Illness, (beginning date)
Please enter the date the similar symptoms began.

DtSmIlTo 22

Date Similar Illness, End
Please enter the date the similar symptoms ended.

DtRetWrk 23

Date Return to Work
Please enter the date the patient may return to work.

DtTtlDFr 24

Date Total Disability, Begin
Please enter the date the total disability began.

DtTtlDTo 25

Date Total Disability, End
Please enter the date the total disability ended.

DtPtlDFr 26

Date Partial Disability, Begin
Please enter the date the partial disability began

DtPtlDTo 27

Date Partial Disability, End
Please enter the date the partial disability ended

DtHospFr 28

Date Hospitalization, Begin
Please enter the date the hospitalization began

DtHospTo 29

Date Hospitalization, End
Please enter the date the hospitalization ended.

Box 10d 30

Please enter data reserved for local use (note Medicare special requirements). If you answer with a dot [.] then you will bring up a menu of possible choices required by Medicare or you may enter what you want to print in box 10d.

Box 10d
1=MSP
(4,7,11)
2=2MSP
(4,7,11,At)
3=MG

  (9,9a-9d)
4=MSP/MG
(4,7,11,At)
/ (9,9a-9d)
5=2MSP/MG
(4,7,11,At)
/ (9,9a-9d)
6=MSP/MG/SP
(4,7,11,At)
/ (9,9a-9d)
7=SP

  (9,9a-9d)
8=MSP/SP
(4,7,11,At)
/ (9,9a-9d)
9=MG/SP

  (9,9a-9d) / (At)
A=MCD

  (9,9a,9b)
B=MSP/MCD
(4,7,11 add:9c,9d
/ (9,9a,9b)
C=MG/MCD

  (9,9a-9d) / (11,11a)
D=MSP/MG/MCD
(4,7,11 add:At)
/ (9,9a-9d) / (At)
Leave Box 10d Blank (HCFA 12/90 form)

Box 11d 31

1 Yes, there is another plan
2 No, there is not another plan
3 leave blank
4 Another Plan
5 use computer's defaults

If this question is not answered it will automatically be answered "N" for private insurance claims and left blank for Medicare (As per special bulletin dated summer of 1992). If Medicare changes these requirements, the programs will reflect the changes as necessary on the regular or supplementary updates that are available from Stratford.

UB-92 Claim QuestionsXE "UB-82/92 claim questions"

XE "Insurance claim questions:UB-82/92"
If you select

3 HCFA 1450 (UB-92)

You will see a screen like the one below. It is unlikely that you would answer more than just a few questions. The numbers after the abbreviated words are the revision numbers. If, for example, you want to enter the information about the blood furnished, select 16 when the program asks you which number you wish to revise.

The screen with the UB92 Claim Information looks like the following:
                             UB92 CLAIM INFORMATION
OccCd/Dt01  02        03  04        05  06        07  08      09  10
CondCode11            12            13            14          15
Bld Furn16     Bld Rpl17     Not Rpl18     Bld Ded19
VaCd/Amt20  21        22  23        24  25        26  27
Deductbl28                  CoInsurn29              Employee ID 30
EmInData31    EmStCode32    EmLocatn33
Remarks 34
        35
        36                                            Bill Type 37

Select the number to revise

Below is a listing of what each number and abbreviated description represent:

OccCd/Dt 01 02 03 04 05 06 07 08 09 10
Occurrence Code
Please enter 1st occurrence code 
Please enter 1st occurrence date
Please enter 2nd occurrence code
Please enter 2nd occurrence date
Please enter 3rd occurrence code
Please enter 3rd occurrence date
Please enter 4th occurrence code
Please enter 4th occurrence date
Please enter 5th occurrence code
Please enter 5th occurrence date

CondCode 11 12  13 14 15
Condition Code
Please enter 1st condition code
Please enter 2nd condition code
Please enter 3rd condition code
Please enter 4th condition code
Please enter 5th condition code

Bld Furn 16
Blood Furnished
Please enter the number of units of blood furnished.

Bld Rpl 17
Blood Replaced
Please enter the number of units of blood replaced.

Not Rpl 18
Not Replaced
Please enter the number of units of blood not replaced.

Bld Ded 19
Blood Deductible
Please enter number of non replaced deductible units of blood supplied.

VaCd/Amt 20 21 22 23 24 25 26 27
Value Code
Please enter 1st value code.
Please enter 1st value amount.
Please enter 2nd value code.
Please enter 2nd value amount.
Please enter 3rd value code.
Please enter 3rd value amount.
Please enter 4th value code.
Please enter 4th value amount.

Deductbl 28
Deductible Amount
Please enter the cash and/or blood deductible amounts.

CoInsurn 29
Co-insurance Amount
Please enter amount collected from the patient toward the co-insurance.

Employee ID 30
Please enter employee ID number.

EmInData 31
Employment Information Data
Please enter employment information (enter ABCPSFM).

EmStCode 32
Employment Status Code
Please enter employee status code 1= Full-time 2= Part-time

EmLocatn 33
Employer Location
Please enter the specific employer location, the city, plant, etc.

Remarks 34 35 36
Please enter 1st remark line.

Please enter 2nd remark line.

Please enter 3rd remark line.

Bill Type 37
Please enter bill type.

CHDP Claim Form Questions PM-160XE "CHDP:claim form questions PM-160"

XE "PM-160 Insurance claim questions:see CHDP"
If you select 4 PM-160 you will see a screen like the one below. It is unlikely that you would answer all the questions. The numbers after the abbreviated words are the revision numbers. If, for example, you want to enter the information about the hemoglobin, select 8 when the program asks you which number you wish to revise.

                         PM-160 Claim Information
 Hist01                Cnty 17             L.A18      E/C19
 Dent02                DtSrv20           NxtVs21
 Nutr03                RefTo22
 AGHE04                RefTo23
 Devl05                Cmmts24None
Snell06                  A/M25   Ht26       Wt27       Bp28
Audio07                         HGB29      HCT30      Bwt31
Hemo 08                Polio32
UrDip09                  DPT33                ICD9s41
UrCmp10                  MMR34                TbSmk42
TB Mp11                HibCV35                TbUse43
TB Mx12                Otrl136                TbCns44
OtTst13                Otrl237                  WIC45
OtTst14                Otrl338                PtlSc46       Rechk47
OtTst15                NewPt39    InScr40      Mcal48
 Site16                           Fac Id#
Please enter the number to revise:

The following screen will appear for question Hist 01 to Tb Mx 12
A No Problem Suspected
B Refused or Not needed
C New Problem Suspected
D Known Problem
E Leave Blank

Hist 01
History and Physical Exam
Please enter history and physical exam result code
Please enter history and physical exam fee

Dent 02
Dental Assessment/Referral
Please enter dental assessment result code

Nutr 03
Nutritional Assessment
Please enter nutritional assessment result code

AGHE 04
Anticipatory Guidance Health Education
Please enter antic. guidance health dev result code

Devl 05
Developmental Assessment
Please enter developmental assessment result code

Snell 06
Snellen or Equivalent
Please enter Snellen or equivalent result code
Please enter Snellen or equivalent fee

Audio 07
Audio metric
Please enter audio metric result code
Please enter audio metric fee

Hemo 08
Hemoglobin or Hematocrit
Please enter hemoglobin or hematocrit result code
Please enter hemoglobin or hematocrit fee

Urdip 09
Urine Dipstick
Please enter urine dipstick result code
Please enter urine dipstick fee

Urcmp 10
Complete Urinalysis
Please enter complete urinalysis result code
Please enter complete urinalysis fee

TB Mp 11
Tb Multipuncture
Please enter Tb Multipuncture result code
Please enter Tb Multipuncture fee

TB Mx 12
Tb Mantoux
Please enter Tb Mantoux result code
Please enter Tb Mantoux fee

The following screens apply to OtTst 13, 14, and 15

Other Tests
1 Sickle Cell
(13)
2 Lead:FEP
(14)
3 Lead:Blood
(15)
4 VDRL/RPR/ART
(16)
5 G.C. Culture
(17)
6 Pap Smear
(18)
7 PKU:Blood
(19)
8 Chlamydia
(20)
9 Pelvic Exam
(21)
B Leave Blank

Result codes
A No Problem Suspected
B Refused or Not needed
C New Problem Suspected
D Known Problem 
E Leave Blank

OtTst 13 

Other Test #1
Please enter the number of the other test #1
Please enter the other test #1 result code
Please enter the other test #1 fee

OtTst 14 

Other Test #2
Please enter the number of the other test #2
Please enter the other test #2 result code
Please enter the other test #2 fee

OtTst 15 

Other Test #3
Please enter the number of the other test #3
Please enter the other test #3 result code
Please enter the other test #3 fee

Cnty 16
County
Please enter patient's county of residence

L.A. 17 

L.A. Code
Please enter L.A. code

E/C 18
Ethnic Code
Please enter patient's ethnic code


Ethnic Codes
1 Am. Indian
2 Asian
3 Black
4 Filipino
5 Hispanic
6 White
7 Other
8 Pacific Is
9 Leave Blank

DtSrv 19
Date of Service
Please enter date of service

NxtVs 20 

Next Visit
Please enter date of next visit

This screen is used for both RefTo 21 and RefTo 22.

Referrer Information
Lookup Code
Name
Address1
Address2
CityStZip
Office Phone          Emerg
State License Number
Tax ID/SSN Number                 EIN
Medicaid Number
Medicare   (PIN)
Medicare  (UPIN) *new*
Blue Shield Number
Title            Specialty Code

RefTo 21
Referred to (first)
Please enter (first) person referred to

RefTo 22 

Referred to (second)
Please enter (second) person referred to

Cmmts 23
Comments
A pop-up screen will appear which is labeled Enter Comments/Problems 
Press [ESC] to quit without saving
Press [CTRL+W] to save your notes

A/M 24   

<A>=Inch, Pound, Ounce Unit <M>=Metric Unit
Please enter <A>=inch, pound, ounce unit <M>=metric units

Ht 25
Height
Please enter patient's height

Wt 26
Weight
Please enter patient's weight

BP 27
Blood Pressure
Please enter patient's blood pressure

HGB 28 

Hemoglobin
Please enter patient's hemoglobin

HCT 29 

Hematocrit
Please enter patient's hematocrit

BWt 30
Birth Weight
Please enter patient's birth weight

Polio 31 


Immunization Results
A Given today/Up to date
B Given today/Not up to date
C Not given today/Up to date
D Refused or contra-indicated
E Leave Blank - No Answer

Please enter POLIO immunization status <A>,<B>,<C>,<D>, or <E>.

DPT 32
Diphtheria, pertussis, tetanus

Immunization Results
A Given today/Up to date
B Given today/Not up to date
C Not given today/Up to date
D Refused or contra-indicated
E Leave Blank - No Answer

Please enter DPT immunization status <A>,<B>,<C>,<D>, or <E>.

MMR 33
Measles, mumps, rubella

Immunization Results
A Given today/Up to date
B Given today/Not up to date
C Not given today/Up to date
D Refused or contra-indicated
E Leave Blank - No Answer

Please enter MMR/MuR/MB immunization status <A>,<B>,<C>,<D>, or <E>
Please enter the fee.


Immunization Type
1 MMR (measles/mumps/rubella)
2 MuR (mumps/rubella
3 MR (measles/rubella)
4 Leave Blank - No answer

Please enter MMR/MuR/MB immunization type 1,2,3,4.


Immunization Results
A Given today/Up to date
B Given today/Not up to date
C Not given today/Up to date
D Refused or contra-indicated
E Leave Blank - No Answer

HibCV 34

Immunization Results
A Given today/Up to date
B Given today/Not up to date
C Not given today/Up to date
D Refused or contra-indicated
E Leave Blank - No Answer

Please enter Hib Cv immunization status <A>,<B>,<C>,<D>, or <E>.

OtrIl 35 

Other Immunization #1 Code

Immunization Type
1 Measles
(34)
2 Mumps
(35)
3 Rubella
(36)
4 Hib 
(37)
5 Polio
(IPV)
(39)
6 Leave Blank -  
No answer

Please enter other immunization #1 code
Please enter the fee.

OtrI2 36 

Other Immunization #2 Code

Immunization Type
1 Measles
(34)
2 Mumps
(35)
3 Rubella
(36)
4 Hib 
(37)
5 Polio
(IPV)
(39)
6 Leave Blank -  
No answer

Please enter other immunization #2 code
Please enter the fee.

OtrI3 37 

Other Immunization #3 Code

Immunization Type
1 Measles
(34)
2 Mumps
(35)
3 Rubella
(36)
4 Hib 
(37)
5 Polio
(IPV)
(39)
6 Leave Blank -  
No answer

Please enter other immunization #3 code
Please enter the fee.

NewPt 38 

New Patient
Please enter Y/N was this a new patient or an extended visit?

InScr 39 
Initial Screen
Please enter Y/N was this an initial screen?

ICD9s 40 

Diagnosis Code
Please enter diagnosis code

             Diagnosis Codes
1
2
3

TbSmk 41
Patient Exposed to Passive Smoke
Please enter Y/N is patient exposed to tobacco smoke?

TbUse 42
Tobacco used by Patient
Please enter Y/N does the patient use tobacco?

TbCns 43
Counseled About Tobacco Prevention
Please enter Y/N was the patient referred for tobacco use counseling?

WIC 44
Please enter Y/N was patient enrolled in WIC?

PtlSc 45
Partial Screen
Please enter Y/N is this a partial screen?

Rechk 46
Screening Procedure Recheck
Please enter procedure recheck date

Mcal 47
Covered by Medicaid
Please enter Y/N Is patient covered by Medi-Cal?

Doctor's First ReportXE "Doctor's first report:questions" XE "First report questions"

XE "Form Types:first report"
If you select
2 INSURANCE
then select
9 INSURANCE CLAIM QUESTIONS
then select
4 First Report
you will see a screen that allows you to enter your answers to the questions on this report. This report is required in some states for reporting worker's comp (industrial) injuries. It is mostly narrative information and this screen will allow you to enter the information into your database so it will be available to you at anytime without going to your files. It also allows you to use the SHS® built in editor to enter the text information so you do not need to type the form. To create the form, select from any of the patient data entry screens:
6 DEMAND FORM
3 SELECT INSURANCE
and choose form type 522. The first time you run this program you may need to add 522 as an insurance form type to your look-up window. The form will be ready to print under the main insurance directory. You will need to buy pin feed First Report forms.   SHS® can supply this form to you in a continuous format designed for a standard dot-matrix printer.

seq chapter \hChapter 9
Special EDI Questions

National Standard Format

ANSI-837/835/997 and ANSI-270/271

This section is not necessary for the majority of physician solo and group practices. Most questions for most specialties are answered on the HCFA-1500 insurance form. The SHS® EDI programs will look at the HCFA-1500 form for the answers. Nothing additional will be required from you. This section concerns special questions that must be answered in certain special electronic billing situations. As you probably know, SHS® provides an integrated electronic billing capability with the accounts receivable management programs. If you use the ANSI or National Standard Format for billing your payers, and you have special reporting requirements that are not incorporated in the HCFA-1500 format, then this section is probably for you. Many people are using “stand alone” programs that were designed by third parties to look at a HCFA disk file and create a transmittable format. This is required when your software vendor goes out of business or if the vendor does not know how to do communications programming. The problem with this is that more and more information is required to be transmitted which does not appear on the HCFA form. Eventually, all insurance payers will require electronic transmission of the claims. Eventually, these people will be forced to change the software they are using for practice management.

A new format has been announced and is (will be) accepted by all Medicare intermediaries, HCFA, NEIC and everyone that plays a large role in electronic billing. The ANSI 837 format is the way the provider (payee) will transmit the claims. The ANSI 835 format is the way the payer may transmit the remittance advice to the provider. The actual payment to the payee will be by AFT (automatic fund transfer) where possible.  ANSI 997 is a small report that tells about rejections, etc. SHS® is participating in many pilot programs at this time. It is being offered to all eligible SHS® customers. If the customer has a software maintenance contract with SHS® the new format will probably be offered at no charge other than shipping. The new format functions like the National Standard Format described in this section. The new format will be used by SHS® for medical, dental, hospital, and all other supported providers. The ANSI-837 format will work for private as well as government claims. Why are they making another format?  What is wrong with the National Standard Format?  The National Standard Format works fine. It is typical of most electronic formats since the beginning. It has fixed length records. Even if you only have 2 small pieces of information and your patient’s name is Joe Smith, you still must transmit 320 characters of information if the format has 320 byte records (like NSF has). The newer ANSI X12 formats (like ANSI 837) have variable length records. If the patient’s name is Joe Smith, you only transmit 8 characters. You do not even transmit the space between the names. If you have been transmitting claims for years and you watch the computer transmit, you may think something is wrong when you change to the new ANSI format. Most transmissions will take only a fraction of the time that the older formats took. Also, the ANSI formats have been optimized to eliminate transmitting redundant information.

ANSI 270/271 is used for eligibility and other information that the provider may want to receive before the patient is seen. It is designed to be done in “real time”. The computer user will call the insurance company directly and request the information and receive it immediately. EDS (Electronic Data Systems) has this working very well in most California counties for the Medicaid program.

As more customers begin to use the new EDI programs we will probably replace most of the EDI coverage in this manual with information on those programs. At this time if you decide to use the new programs you will receive your information in a separate document. Many of the procedures for using the new programs are still changing.

EDI (ECS) QuestionsXE "ECS: Questions:see EDI"

XE "EDI: Questions"
To get to the EDI (Electronic Data Interchange) question menu from the patient account information screen or transaction entry screen, select
<Insurance 2>
then select
E Special NSF & ANSI 837 -- EDI record questions

A pop-up window will appear with the following selection:
1 FD0 Service Line Detail - Dental 
2 GA0 Certification - Ambulance
3 GC0 Certification - Chir
4 DME Records
5 GE0 Certification - Enteral Nutrition Therapy
6 GP0 Certification - Parenteral Nutrition Therapy
7 GXX Certification - Oxygen
8 HA0 Chiro Info for Wisconsin only
9 CB0 Legal Representative

If you do not recognize any of these selections, then you probably do not need to be concerned about it and you could have skipped this section. If you do need any of this information, select the one you need and most of the questions will be self-explanatory. These screens collect the information that various specialties are required to provide at the time they bill electronically. Since most providers only answer a few of the questions on any one of the screens, they are “mouse sensitive” so you can quickly get to the question(s) you need to answer. Just click on the field to begin editing. If you have problems you may contact Stratford Software, Inc. for documentation for your specialty.

seq chapter \hChapter 10
Automatic Transaction Library

In this section you will learn how to enter charges, payments, adjustments and memo lines into your automatic transaction library. You will also learn how to load your fee schedule(s) into your automatic transaction library. The automatic transaction library lets you eliminate all of your repetitive typing.

The section, Transactions, will teach you how to enter transactions in the transaction screen of your program. We shall briefly cover material in this section related to the transaction screen.

Building Your Automatic Transaction LibraryXE "Entering:automatic transaction library"

XE "Automatic transaction library:entering into"

XE "Auto-Transaction:entering into"
If your office uses the same transactions repeatedly, these may be loaded in your automatic transaction library. You may access the library from the patient transaction screen or from the SYSTEM MANAGEMENT DIRECTORY.

To pull in an automatic transaction, just enter the code (alpha or numeric) that you have selected for this transaction. Your automatic transaction code may be the same as your procedure code. For example, if you want to select the charge for an office visit, you could enter 99212 as the automatic transaction code. The code 99212 will select the same procedure code with the description, place of service and your fee. The automatic transaction code must have at least 2 digits if you want to use a number. If you use letters, you may have one or more letters. 

You also may have the same Auto-transaction code listed several times with a different fee for each one specifying the financial class for the auto-transaction code. To access the automatic transaction library, select a code that is not in the library. The Auto-Transaction Library window will pop-up. At the bottom of the window will be the following selections:
Press A to add an auto-transaction     Press P to print list
Press C to change the highlighted auto-transaction

If you select A or C,  you will see the following pop-up window:

                   Enter/Revise Auto-Transactions
Enter Auto-Trx Code
Type of Transaction
Use for Financial class
Print on Statements
Print on Insurance
Research Code
Provider Code
Procedure Code
Modifier
Quantity
Description
Place of Service
Type of Service
Diagnosis Code
Amount

You may use your up arrow and down arrow key to move through the fields if you are changing an automatic transaction. If you do not want to complete all the information in the window, press [CTRL+W].

If you press "P" to print the list you will see the following pop-up window

Sort
1 sort by code
2 sort by description

Setting Up Auto-TransactionsXE "Auto-Transaction:setting up"
Using Multiple Fees for the Same ProcedureXE "Multiple fees:using for the same procedure"

XE "Auto-Transaction:using multiple fees for the same procedure"

XE "Fee Schedules:different fees for the same procedure"
If the financial class field is blank, the default will be ALL financial classes. For example:  you want the same price for all Medicare patients but different from private pay.

1.
Make an auto-transaction with 04 for the financial class.
04       will work for 04, 04X, 04T, 04XT, etc,
04X    will not work for 04 but will work for 04X and 04XT.

2.
After all the transactions are set up for specific financial classes, set up a default auto-transaction with a blank financial class for all the rest.

Chaining Auto-TransactionsXE "Auto-Transaction:chaining"

XE "Multiple transactions entered with a single code"

XE "Transaction:multiple transactions entered with a single code"
A chained Auto-transaction automatically calls one or more auto-transactions.

Why use it?

If you always enter 4 transactions together, this will allow you to link them so you enter the first and the other 3 are automatic. You are allowed a total of 10 transactions, maximum including the main transaction.

SYMBOL 183 \f "Symbol" \s 10 \h
If you use provider numbers, all lines will default to the first transaction. 

SYMBOL 183 \f "Symbol" \s 10 \h
The date will default to the first transaction.

SYMBOL 183 \f "Symbol" \s 10 \h
If the first transaction is a charge, all linked transactions will default to the diagnosis codes in the first transaction unless you enter specific diagnosis codes in the linked automatic transactions.

How do you make it work?

1. Put "1" (remember, "1" means YES) in the master table Cm_chain
2.
 The auto-transaction window will then ask you for the next transaction look up code. 
For example:

1st code: 80059 hepatitis panel

2nd code: 82520 assay blood bilirubin

3rd code: 84455 assay transaminase (SGOT) etc.

Now when you enter 80059 as an auto-transaction code, all three auto-transactions will appear in order.

Special uses for chained auto-transactions

Auto-transactions may be used for many special situations. Example:
The California Medicaid program has unique procedure codes that you must use instead of the standard CPT4 code. To avoid the user learning these unique codes:
setup 2 auto-transactions with the standard CPT4 code as the lookup code. Have the first auto-transaction limited to the Medicaid financial class with the unique procedure code in the auto-transaction setup. Have the second auto-transaction setup with the standard CPT4 code. This way, when you enter the CPT4 code while working in a Medicaid patient account, you will get the required unique procedure code. While you are working in any other financial class you will get the standard CPT4 code.

seq chapter \hChapter 11
TransactionsXE "Transaction"
In this section you will learn how to enter charges, payments, adjustments and memo lines. You also will learn how to load your fee schedule(s) into your automatic transaction library to eliminate repetitive typing. After you have entered your transactions, you may create your statements and insurance forms.

The computer will expect you to keep a total on each type of transaction that you enter. The computer will want to compare YOUR totals with its totals for EACH type of transaction (Charges, Payments, +Adjustments and -Adjustments). The section on How to Balance Your Transactions will teach you how to check your entries for the day.

Methods Of PostingXE "Posting:methods of"
There are two methods for posting your transactions, "balance forward" and "open item". You select the method you want to use when you set up your financial classes.

Balance Forward PostingXE "Posting:balance forward"

XE "Balance forward posting"
"Balance forward" is the method in which you post your payments and adjustments against the patient's account balance. Using "balance forward", the oldest unpaid charges are paid first, however, you will not know which line items have been paid, you will only know the patient's account balance. When the patient's account balance is zero, you will know that all the line items have been paid.

Open Item PostingXE "Posting:open item"

XE "Open item posting"
If you wish to apply payments and adjustments to specific line items, you will want to post "open item."  You set up "open item" posting when you set up the financial class. You can have "open item" posting for one financial class and "balance forward" posting for another. When you set up your financial classes you will be asked
Force Open Item Posting
You will answer [Y] for yes. 

When you are setting up your financial classes, you will see a pop-up window that has the following selections:
                                  Enter/Revise Financial classes
Please enter the Financial class Code
Description
Billing Cycle
Allow Dunning
Force OpnItemPost  Yes
Budget Billing
Aging Period-days
Ins Form Default
Data Control Code

When you are in the transaction screen (after you have entered a charge), you will see another field on your screen located after the description of the procedure. In this field there will be a number (in yellow if you have a color screen) that represents the balance for each line item. When you enter a payment or adjustment against a line item, the open item balance will reflect your entry. Your payments or adjustments will appear under the charge line item, regardless of the date of the payment or adjustment. When you look at the screen you will see all the related items sorted together. The charges are listed chronologically with the related payments or adjustments appearing immediately under the charge before you see the next charge. As always in the Stratford programs, you will see up to the last 10 transaction line items on the screen when you choose to see the transactions. As always, you may scroll backward and forward through the transactions one line at a time using your arrow keys or a page of 10 transactions at a time using the [PAGE-UP] or [PAGE-DOWN] keys.

Methods Of Entering TransactionsXE "Entering:transactions, methods"

XE "Transaction:methods of entry"
There are two methods for entering transactions. If you have set up auto transactions you may simply enter the auto transaction code in place of the normal choices for transactions and your auto transaction will be entered into the transaction file. You will be prompted to enter the date of transaction plus any information that you left blank when you created the auto transaction. If any other auto transactions are chained to the first auto transaction, they will also be entered with the same date and provider number (if any).

You can also manually enter your transactions. Simply choose one of the menu items (1 for a charge, 2 for a payment, 3 for a minus adjustment, 4 for a plus adjustment, 5 for a printing memo, or 6 for a non-printing memo). The computer will prompt you for all the needed transaction information.

First Method:  Selecting the Individual Transactions

After you select the patient you will see the following selection:
<Transaction=1>, <Insurance=2> <Another Patient=3>
Select
<Transaction=1>

If you are in the open item screen you will see
<Chg=1>

If you are in the balance forward transaction screen, when you select
<Transaction=1>
you will see
<Chg=1><P Memo=5><NPMemo=6>
Even though the selection for payments and adjustments doesn’t show, you may enter them as long as the patient is not setup for open-item posting.

You will be asked to
Please enter the type of transaction
Select the number of the type of transaction that you wish to enter. After you select the transaction the program will ask you the appropriate questions for each transaction type. This will be done in a logical order that is like reading from left to right across the ledger card. As it asks each question, you will have the opportunity to type exactly what you want to have printed on the statement or insurance forms. You have total flexibility. When you are entering the transaction field by field, the program will skip two fields (research code listing and Provider code listing), unless you have activated these fields in the Systems Variable Listing.

Second Method:  Entering Into Automatic Transaction Library

If your office uses the same transactions repeatedly, these may be loaded in your automatic transaction library. You may access the library from the patient transaction screen or from the SYSTEM MANAGEMENT DIRECTORY.

To pull in an automatic transaction, just enter the code (alpha or numeric) that you have selected for this transaction. Your automatic transaction code may be the same as your procedure code. For example, if you want to select the charge for an office visit, you could enter 99212 as the automatic transaction code. The code 99212 will select the same procedure code with the description, place of service and your fee. The automatic transaction code must have at least 2 digits if you want to use a number. If you use letters, you may have one or more letters. 

You also may have the same Auto-transaction code listed several times with a different fee for each one specifying the financial class for the auto-transaction code (see below).

Setting Up Auto-TransactionsXE "Auto-Transaction:setting up"
To access the Automatic Transaction Library select a code that is not in the library. The Auto-Transaction Library window will pop-up. At the bottom of the window will be the following selections:
Press A to add an auto-transaction     Press P to print list
Press C to change the highlighted auto-transaction

If you select A or C,  you will see the following pop-up window:
            Enter/Revise Auto-Transactions
Enter Auto-Trx Code
Type of Transaction
Use for Financial class
Print on Statements
Print on Insurance
Research Code
Provider Code
Procedure Code
Modifier
Quantity
Description
Place of Service
Type of Service
Diagnosis Code
Amount

You may use your up arrow and down arrow key to move through the fields if you are changing an automatic transaction. If you do not want to complete all the information in the window, press [CTRL+W].

If you press "P" to print the list you will see the following pop-up window

     Sort
1 sort by code
2 sort by description

Pricing Differently for Different Financial Classes, AutomaticallyXE "Pricing Differently for Different Financial Classes, Automatically"
If the Financial class field is blank, then (All) will be the default. For example:  You want the same price for all Medicare patients - but different for private pay.


1.
Set up one Auto-transaction with blank financial class for Private Pay.

2.
Make an auto-transaction with 04 for Financial class-

a.
04 will work for 04, 04X, 04T, 04XT, etc,

b.
04X, will not work for 04, or 04T but will work for 04X and 04XT.

Chaining Auto-TransactionsXE "Auto-Transaction:chaining"
A chained Auto-transaction automatically calls one or more auto-transaction.

Why use it?

If you always enter 4 itemization transactions together, this will allow you to link them so you enter the first and the other 3 are automatic. You are allowed a total of 10 transactions, maximum including the main transaction.

SYMBOL 183 \f "Symbol" \s 10 \h
If you use a provider number, all lines will default to the first. (You can override the default by entering one in the auto-transaction.)

SYMBOL 183 \f "Symbol" \s 10 \h
The date will default to the first transaction.

SYMBOL 183 \f "Symbol" \s 10 \h
If the first transaction is a charge, all linked transactions will default to the diagnosis codes in the first.

How do you make it work?

1.
Put "1" in the master table Cm_chain (which can be found in the main control variable menu).

2.
The auto-transaction window will then ask you for the next transaction look up code. 


For example:


1st code:
80059
description Hepatitis Panel


2nd code:
82520
assay blood Bilirubin


3rd code:
84455
assay transaminase (SGOT) etc.

Entering Your Beginning BalancesXE "Transaction:entering your beginning balances"

XE "Entering:beginning balances"

XE "Beginning balances:entering"
When you begin working with SHS® you may want to enter the previous balance that exists for each patient or you may want to enter all the itemization for each patient.

If you need to establish a beginning balance for each account, the balance will be treated as a CHARGE (amount due) or a PAYMENT (credit amount). 

When the program asks you to:
Please enter the Type Of Transaction
Use the following codes to enter your Previous Balances. With these codes you can keep your aging correct. 

Balance Due

When the program asks you to enter the transaction, enter the letter [P] (for plus). The program assumes that the account is current and puts the words PREVIOUS BALANCE in the description screen. The letter [P] will not appear on your screen as a selection. 

Enter P1 if the account is 30-59 days old.
The program will show a date that is 30 days before the system date.

Enter P2 if the account is 60-89 days old. The program will show a date that is 60 days before the system date.

Enter P3 if the account is 90-119 days old
The program will show a date that is 90 days before the system date.

Enter P4 if the account is 120-149 days old. The program will show a date that is 120 days before the system date.

Enter P5 if the account is 150-179 days old. The program will show a date that is 150 days before the system date.

Enter P6 if the account is over 180+ days. The system will show a date that is 180 days before the system date

Credit Balance

If the account has a credit balance, enter M (for minus).

Charges, How To EnterXE "Transaction:charge:how to enter"
Srch (Research field)XE "Transaction:research field, activating"
Research Code
The research code is not used for most types of healthcare billing (exception: UB 92 form). This field is usually used for reporting purposes where the procedure code, diagnosis code and other required fields do not allow the user to obtain the information wanted. An example would be: you are an orthopedic surgeon and you want to know how many hip replacements you do on left legs. You could code the left and right legs with this field. You could also use this field in minus adjustment transactions for tracking certain types of write-offs. You must activate the research code listing in the Main Variable Control if you want to be able to enter this information. If you have activated the field, the program will stop on this selection to let you fill in the research number. If the field is not activated, the program will skip this selection. 

If you enter a research number that has already been defined, the program will accept it and move to the next field. If you enter a new number, a small window will pop up that will have the heading research code listing description. The cursor will highlight one research code. If this is the code that you want, then press [ENTER] and that choice will be selected. At the bottom of the window are three selections. Press [A] to add a research code. Press [C] to change the highlighted research code. Press [D] to delete the highlighted research code. Press [P] to create a listing of your codes suitable for printing.

You must enter a number for the research code. You cannot enter alphabetical characters. We refer to this as "numeric".

The program has a field named RESEARCH information (Srch). Facilities (e.g., Dialysis units) enter their revenue codes in this field. Medical practices use this field to create reports. The user defines the Research Code. You may use any number from 1 to 999. For example: you may identify all patients who have had an injection by the procedure code. You may use the Research Code to give you a report that can show you which patients had a specific injection.  You may assign a different code to each kind of injection.

You can get a special report that includes all the information that you entered with all RESEARCH codes, or with a specific RESEARCH CODE.

Some practices keep track of Medicaid or other insurance write-offs by using a particular Research Code as part of the write-off transaction line. Others use it to get information regarding a procedure or group of procedures that they would like to track. The RESEARCH REPORT can be very useful. As you use your system, you may think of ways that YOU will want to use research codes.

You can include the SRCH information when first entering a transaction line or you can later REVISE the line to include a Research Code.

Activating the Research Code Field

To activate the research code field, go to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, select
8 File and System Management
then select
1 Reinitialize the System Parameters
then select
2 Set the main control variables
You will see a pop-up window named System Variable Listing. Using the [DOWN ARROW] move to the field Cm_rsentry, put the number "1" next to that field. Press [CTRL+W] to save your changes. To go back to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY press [ESC] until you reach it. This will allow research codes for all transactions. If you only want research codes for charges, put a "1" in cm_rschg, not in cm_rsentry.

DrXE "Transaction:provider field"
Provider Number Listing
You must activate the provider name listing (listed as Cm_pventry) in the Main Control Variables if you want to be able to enter this information. When you reach  this field, you will see a pop-up window that has the heading Provider Name. The choices at the bottom of the window are the same as the procedure code listing window. Press [A] to add a provider. Press [C] to change the highlighted provider. Press [D] to delete the highlighted provider. Press [P] to print the list.

Provider 00 is the corporation or Group Name or solo practitioner. You will be able to choose to set provider 00 as an individual or a group practice.

If you select A to add or C to change the highlighted provider you will see the following window:
               Enter/Revise a Provider
Enter the Lookup Code
Name
Address1
Address2
CityStZip
Office Phone        Emerg
State license Number
Tax ID/SSN Number
Medicaid Number
Medicare (PIN) Number
Blue Shield Number
Title                      Specialty Code

If you are entering a new provider, put in the requested information. If you are changing the provider information, use your up and down arrow keys to reach the field(s) you wish to change.

You may have up to 9,999 providers in each accounts receivable.

Activating the Provider FieldXE "Transaction:provider field:activating"

XE "Provider field:transaction, activating"
To activate the provider field, go to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, select
8 File and System Management
then select
1 Reinitialize the System Parameters
Then select
2 Set the main control variables
You will see a pop-up window named "System Variable Listing". Using the [DOWN ARROW] move to the field Cm_pventry, put the number 1 next to that field. If you only want a provider number on charges, enter "1" next to cm_pvchg and not next to cm_pventry. Press [CTRL+W] to save your changes. To go back to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY press [ESC] until you reach it.

Date of ServiceXE "Transaction:date of service"

XE "Date of service"
Then you will be asked,
Please enter the date of Service
You may automatically pull in the system date by pressing dot [.] [ENTER] or you may pull down the date on the transaction above by pressing [ENTER]. As always you have the option to type the date (use the format MMDDYY). Do not use dashes or slashes when you type the date.

From and To Dates on TransactionsXE "Transaction:from and to dates:how to set up and use"

XE "From and to dates:how to set up and use"
Some procedures are done daily and you may be required to group them into a single transaction. The new HCFA 1500 (12/90) has space for two dates.

SHS® Note  Medicare does not want from-to dates anymore. Please reference the Medicare handbook of 1994. You must itemize each charge with a separate line and date.

To activate this feature set the common variable Cm_fromto "1" (this will enable a question in the auto-transaction file). To reach the common variable, start at the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Select
8 File and System Management
then select
1 Reinitialize the System Parameters
then select
2 Set the main control variables
Answer yes when asked "Are you sure you want to change this master control file?  Select Entry variable listing. Use the [DOWN ARROW] to reach Cm_fromto. Enter the number 1 in the blank space next to the variable.

When this variable is set, you will see an additional question in the auto-transaction file. When you are in the auto-transaction file answer [1] or [Y] to the From-To question. Each procedure in your auto-transaction listing that has 1 or Y in the From-To question will ask you for a from-to date when you reach the date field in the transaction screen.

The auto-transaction window would look like this:
                   Change Existing Auto-Transaction
Auto-Trx Code
Type of Transaction
1
Print on Statements
Y
Print on Insurance
Y
Research Code
Procedure Code
Modifier
Quantity
Description
Place of Service
Type of Service
Diagnosis Code
Amount
From & To dates
Y

Make sure that you answer yes to the from & to date question.

SHS® Note  The quantity field should be blank in a From-To transaction.

To do the data entry, use an auto-transaction that has the from-to question activated. A window will appear asking for the "From Date". Enter the first date of service using the date format MMDDYY (remember do not put dashes and slashes in the date).

The "To Date" question can be answered in several ways. If you press [ENTER] or [RETURN] the to date will be the same as the from date. 

If you press dot [.] in the to date field, you will get today’s Date.

If you use a number from 1-99 it will give you a date that many days from the From Date. In other words the Program will automatically calculate the To Date for you. For example, if you enter “2” as your choice, the quantity will be “2” and the date will be one day after the beginning date. The “from” date is the first day.

You may choose the date of service yourself, any date you enter will be the last date of service.

Procedure CodeXE "Transaction:procedure code"

XE "Procedure code"
You will be asked to enter the procedure code. If you do not know the correct code, type the description of the procedure and a window will pop up to help you.

Procedure Code WindowXE "Procedure code:window selection list"
When you reach the procedure field, you may enter the procedure number (CPT-4 code or HCPCS code). If the number you enter is invalid or does not match a number in the index, a window will pop up with the cursor highlighting the nearest match. If you do not know the procedure code number for the procedure you want, you may type the description of the procedure. If you know a portion of the number of the procedure you may type as much of the number as you know. After you type the number you will see a pop-up window. The cursor will be located on the description you typed in if it finds a match. If the program cannot find that description, the cursor will be on the nearest match. If the cursor is on the code you want, press [ENTER] to choose that one.

At the bottom of the procedure code listing window you have several choices.  Press [A] to add a procedure code. Press [C] to change the highlighted procedure code.  Press [D] to delete the highlighted procedure code.

SHS® Note  Using the letter "U" for "unspecified" in place of a procedure code will allow you to skip past that field.

QuantityXE "Transaction:quantity field"

XE "Quantity field, transaction"

XE "Transaction:units"
If you press [ENTER] when you reach this field, the quantity will be zero.  When you use the automatic transaction library you may have a completed transaction line with the unit value ($) and zero quantity entered. When you are in the transaction screen, the program will stop on the quantity field. When you enter a quantity the program will automatically multiply that quantity times the unit value you entered. Remember to enter the value for 1 unit in your automatic transactions if you want to use this feature. 

Description

The description and procedure code are linked. When you pull the procedure code, you will also pull the description. You may change the description if you wish.

Place of ServiceXE "Transaction:place of service"

XE "Place of service:1 digit -> 2 digit conversion "
You will be asked
Please enter the Place of Service
Use the original AMA codes.



Place of Service

Data
HCFA

Entry   1500
Description
1
21
Inpatient Hospital
2 
22
Outpatient Hospital
3
11
Office
4
12
Patient Home
5
52
Day Care Facility/Psych Facility
6
56
Psychiatric Residential Treatment Center
7
32
Nursing Home/Nursing Facility
8
31
Skilled Nursing Facility (SNF)
9
41
Ambulance (Land)
A
81
Independent Laboratory
B
24
Ambulatory Surgery Center
C
55
Residential Treatment Center/Substance Abuse
D
54
Specialized Treatment Center/Intermediate Care
E
62
Comprehensive Outpatient Rehab Facility
F
65
Independent Kidney Disease Treatment Center
G
23
Emergency Room (Hospital)
H
25
Birthing Center
I
26
Military Treatment Center
J
33
Custodial Care Facility
K
34
Hospice
L
42
Ambulance (Air or Water)
M
51
Inpatient Psychiatric Facility
N
53
Community Mental health Center 
O
99
Other (use the letter O not the number 0)
P
99
Clinic (Not public/rural Health Clinics)
Q
91
Adult Subacute Care
R
92
ICF/Developmentally Disabled (DD)
S
93
ICF/Developmentally Disabled Habilitative (DDH)

T
99
ICF/Developmentally Disabled Nursing (DDN)
U
96
Pediatric Subacute Care
V
97
Transitional Care
W
99
- Not Used At This Time -
X
61
Comprehensive Inpatient Rehab Facility
Y
71
State or Local Public Health Clinic
Z
72
Rural Health Clinic

The computer will convert this code to the required code when it prints the form. You do not have to learn the non-standard codes for the Place of Service. If you are using your automatic transactions, you may put in place of service. The program will usually default to the correct place of service.

Diagnosis Code

You will be asked
Please Enter the Diagnosis Code
You may enter the ICD-9 code. If the code you enter matches a code in the ICD-9 index, that code and the description will be pulled into the field. If you do not know the ICD-9 number you may enter up to a 16 letter description of the diagnosis. A window will pop up with the diagnosis code and description highlighted. If there are multiple matches then the nearest match will be highlighted.

SHS® Note  Using the letter "u" for "unspecified" in place of a diagnosis will allow you to skip past that field.

Transaction Amount

Enter the amount of the charge. The program assumes that you are entering whole dollar amounts unless you put in a decimal. If you want to enter $10.00 you would enter 10 without the dollar sign, the decimal place or the two zeros. If you wanted to enter $10.50 you would enter 10.50 or 10.5.

You may notice a yellow (if you have a color monitor) number appears in the lower right corner of your screen as you enter transactions. It appears if you have the system variable cm_patamt set to “1” (which is the default). This number is the sum of transactions just entered. When you leave the patient transaction screen, this number is reset to zero. It is useful as an audit on your data entry to help you eliminate mistakes. For example, if you go into a patient and enter a charge for $50 and a payment for $10, the number should show $40, regardless of what the patient’s overall account balance is.

If cm_patamt is set to “2” you will see the information on line 24 and you will also see a running batch total above the lines in the center of the screen. Note that this will cover the main diagnosis code and date of statement.

Charges, Correcting MistakesXE "Transaction:mistakes, correction"

XE "Charge:correcting mistakes"
If you have just passed the field that you want to correct you may use the [LEFT ARROW] or [ESC] to move back one field at a time. If you have completed the entire line you must make changes by choosing
<Revision=4>

When you answer the last question that the program asks while you are entering a new transaction, the program automatically saves that transaction permanently. It then asks you if you want to enter another transaction for this patient. If you have no more transactions to enter for this patient, press [ENTER]. If you note an error, select
<Revision=4>
and choose the number of the line containing the error. Then select the number of the field that you wish to change.

Payments, How To EnterXE "Transaction:payments:how to enter"

XE "Payments:how to enter"
Select
<Transaction=1>
if you are not in the transaction screen. Select
<Pmt=2>
if you want to enter the payment field by field. Enter the automatic transaction instead of selecting
<Pmt=2>
if you want to use a payment from your automatic transaction library.

Srch (Research field)

Research Code
If you have activated the research code for payments, the program will stop on this field. If not, the program will skip this field.

Dr

Provider Number
If you have activated the provider number, the program will stop on this field. If not, the program will skip this field.

Description

Put in the description of the payment, for example "Medicare Payment".

Bank Number/Other

You will be asked
Please enter the Bank Number or <Cash=1> <M/Chg=2> <Visa=3> <Other=4>
The bank number refers to the ABA #, and you must enter the dash between the two sets of numbers. To speed up your data entry, use a dot (period or [.]) instead of a dash in your ABA#. The program will change the period into a dash.

Amount

Enter the amount of the payment. The program assumes that you are entering whole dollar amounts unless you put in a decimal. If you want to enter $10.00 you would enter 10 without the dollar sign, the decimal place or the two zeros. If you wanted to enter $10.50 you would enter 10.50 or 10.5.

Plus Adjustments, How To EnterXE "Transaction:plus adjustments:how to enter"

XE "Plus adjustments:how to enter"
From the transaction screen, enter
<+Adj=3>
You will be asked Is this a REFUND (Y or N). The default is no. If the adjustment is not a refund, press [ENTER].

Srch

Research Code

If you have activated the research code for plus adjustments, the program will stop at this field. If not, the program will skip this field.

Dr

Provider Number
If you have activated the provider number, the program will stop on this field. If not, the program will skip this field.

Description

Put in the description of the plus adjustment.

Amount

Enter the amount of the plus adjustment. The program assumes that you are entering whole dollar amounts unless you put in a decimal. If you want to enter $10.00 you would enter 10 without the dollar sign, the decimal place or the two zeros. If you wanted to enter $10.50 you would enter 10.50 or 10.5.

Minus Adjustments (Write-Off), How To EnterXE "Transaction:minus adjustments:how to enter"

XE "Minus adjustments:how to enter"
From the transaction screen, enter
<-Adj=4>.

Srch

Research Code

If you have activated the research code for minus adjustments the program will stop at this field. If not, the program will skip this field.

Dr

Provider Number

If you have activated the provider number, the program will stop on this field. If not, the program will skip this field.

Description

Put in the description of the minus adjustment.

Amount

Enter the amount of the minus adjustment. The program assumes that you are entering whole dollar amounts unless you put in a decimal. If you want to enter $10.00 you would enter 10 without the dollar sign, the decimal place or the two zeros. If you wanted to enter $10.50 you would enter 10.50 or 10.5.

Printing Memo Lines, How To EnterXE "Transaction:printing memo"

XE "Printing memo lines"

XE "Memo line:printing"
A Print Memo is a message that will appear on your video display screen very much like a charge or payment and will be printed on your statements and reports. It may, optionally, be printed on your insurance forms.

SHS® Note  The program will default your printing memos to print only on statements. If you want them to print on insurance forms you must either use an auto transaction for your printing memo or revise the printing memo using <Revision=4>.

XE "Collections:using memo lines"You may use a Print Memo as a reminder to the patient for example in collection work.

From the transaction mini menu select
<P Memo=5>.

Srch

Research Code
If you have activated the research code for print-memo line, the program will stop on this field. If not, the program will skip this field.

Dr

Provider Number or Code
If you have activated the provider number, the program will stop on this field. If not, the program will skip this field.

Description

Put in the description of the printing memo line.

Non-Print Memo, How To EnterXE "Transaction:non-print-memo"

XE "Non-print-memo"

XE "Memo line:non-printing"
A Non-Print Memo is a message that will appear on your video display screen, but will not be printed on your statements or on your insurance forms. A non-print-memo will appear on a report.

You may use a Non-Print memo as your reminder (one that you would not want the patient to see). For example, you might want a non-print-memo that shows when you contacted a patient about payment on an overdue account. You may use your non-print-memos to show you when you sent an account to collection, or when you made a claim inquiry.

From the transaction mini menu select
<NPMemo=6>

Srch 

Research Code
If you have activated the research code for non-print-memo, the program will stop on this field. If not, the program will skip this field.

Dr 

Provider Number 

If you have activated the provider number, the program will stop on this field. If not, the program will skip this field.

Description

Put in the description of the non-print-memo line. 

Automatic Write-OffXE "Write-off:calculation"

XE "Write-off:automatic"

XE "Write-off:window"

XE "Automatic write-off"
The Automatic Write-off will calculate and post the regular write-off, the Gramm-Rudman or other write-off (if any), the patient deductible (if any), and the patient responsibility for each charge. This feature is controlled by the main control variable named "Cm_pmteob". See the System Parameters section on how to set this variable.

To use the Automatic Medicare Write-off follow these steps:

1) Enter your payment normally

2) After entering the payment amount the "Payment/Auto-Write-off" pop-up window will materialize and some or all of the following may appear:

SYMBOL 183 \f "Symbol" \s 10 \h
"Charges Submitted":  enter amount submitted

SYMBOL 183 \f "Symbol" \s 10 \h
"Charges Approved"  enter the amount approved

SYMBOL 183 \f "Symbol" \s 10 \h
"Deductible (Pt. Owes)":  enter any patient deductible that has been subtracted from this payment. If none, just press enter.

SYMBOL 183 \f "Symbol" \s 10 \h
"% Reimbursement":  normally this is 80% but may be changed by typing in the correct percentage.

SYMBOL 183 \f "Symbol" \s 10 \h
"Net Pay (You Received)":  this will reflect the amount you entered on the payment line.

SYMBOL 183 \f "Symbol" \s 10 \h
"Straight Write Off":  calculated by determining the difference between the "Charges Submitted" and "Charges Approved"

SYMBOL 183 \f "Symbol" \s 10 \h
"Patient Responsibility":  reflects patient share for this charge.

SYMBOL 183 \f "Symbol" \s 10 \h
"Other Write Off (G-R)":  this reflects any under payment by Medicare.

3) When completed the program may have entered up to four of the following lines which can show on the patients statement:

SYMBOL 183 \f "Symbol" \s 10 \h
"Medicare Write Off":  entered as a minus adjustment.

SYMBOL 183 \f "Symbol" \s 10 \h
"Other Write Off (G-R):  entered as a minus adjustment and only appears if the calculated net pay is greater than the actual amount received and the deductible combined.

SYMBOL 183 \f "Symbol" \s 10 \h
"Pat Deductible":  entered as a printing memo.

SYMBOL 183 \f "Symbol" \s 10 \h
"Pat Is Resp For ___":  entered as a printing memo and reflects the patient responsibility for this charge.

SYMBOL 183 \f "Symbol" \s 10 \h
"Over Payment ___":  entered as a printing memo and reflects any overpayment made by Medicare.

Question: How can I modify the Medicare write-off window so I can use it to do a Medicaid or other write-off also?

Answer: The write-off feature uses the auto-transaction feature of the SHS® program. The line you will change is the one that says “Medicare write-off.”  This is auto transaction code MC:W/O. To modify it, start at the Accounts Receivable directory and choose 8,4, then MC:W/O. Modify the line use for financial class so that it is only for your Medicare (default is class 04). Press [CTRL+W] to save the change. Then press A to add a new code. Use the same code MC:W/O, but this time put in use for financial class 03 (or 01 for private). Change the description to Medicaid (or other) write-off, then press [CTRL+W] to save it. The last step is to modify your Medicaid (or private) financial class(es). From the Accounts Receivable directory choose 8,5,1. Highlight 03 Medicaid and press C to change it. In the field Write Off Window put a Y. Then press [CTRL+W] to save it. All of your future Medicaid payments will bring up the write-off window. For payments not requiring a write-off, just press the ESC key when you see the window. The write off window will now automatically put in a Medicare write-off on Medicare patients and a Medicaid write-off on Medicaid patients. Remember, if you have made more than one Medicare (or Medicaid) financial class you will need to enter additional MC:W/O auto transactions for the various financial classes. You can make further modifications as you get more comfortable using this feature. The safest way is to do one at a time and see how the change affects your computer.

SHS® Note  Wording for any of the above five lines may be changed to suit your needs. They are ordinary "automatic transactions". You may delete the auto-transactions if you do not want them.

Printing Transactions And Memo LinesXE "Transaction:printing"

XE "Printing:memo lines"

XE "Memo line:printing"
When you revise a charge, adjustment, or memo line you will have several options. You will be able to delete the transaction (this can only be done before you audit). You can make the charge, adjustment or memo line change from printing to non-printing. You can choose to have a memo line print on a statement and on an insurance form.

Whenever you enter a printing memo line the default selection is for the line to print on the statement. If you want the memo line to print on the insurance form you select
<Revision=4>
and select the line you want to revise.

A window named Status/Control will pop up and ask you:
Do you want to make this line non-printing.
Do you want to DELETE this transaction YES/NO.
Do you want this transaction to Print on Statements?
Print on Insurance Claims & EDI (Y or N).

Transaction Scrolling ControlsXE "Transaction:scrolling controls"
You can see ten (10) transaction lines at a time on your screen. When there are additional lines on an account, you will need to use your arrow keys. When you see the mini-menu:
Choose <Transaction=1> <Insurance=2> <Another Patient=3> <Revision=4>
use the [UP ARROW] to scroll backwards and the [DOWN ARROW] to scroll forward. The [LEFT ARROW] takes you back to patient information screen and the [right arrow] takes you back to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. 

Transaction Status CodesXE "Transaction:status codes"
Each transaction line will have a set of STATUS CODES on the far left side of the transaction line. The program uses letter codes to show you which forms (statements, insurance forms, reports, etc.) have printed each transaction. If the code is a lower case letter, you have not created the form. If the code is an upper case letter, you did create the form or report.

You will learn how to do the "magical trick" of changing the small letters to big letters as you learn more about auditing and printing of reports. We call it "changing the little i to a big I."

The code definitions are as follows:
A or a = Audit or Reconciliation of transactionsXE "Transaction:status codes: a = audit or reconciliation of transactions"
S or s = StatementsXE "Transaction:status codes: s = statements"
I or i = Insurance formsXE "Transaction:status codes: i = insurance forms"
C or c = Refund checkXE "Transaction:status codes: c = refund"
\      = Designates Non-printingXE "Transaction:status codes:\ (back slash) = designates non-printing"
-      = Payment or Write offXE "Transaction:status codes: - = payment or write off"
n      = no insurance registeredXE "Transaction:status codes: n = no insurance registered"
seq chapter \hChapter 12
Balancing Your TransactionsXE "Balance transaction entry"
The computer keeps track of each transaction that you enter and it expects YOU to keep track of each transaction too! The computer will want to know the total amount of your charges, payments, plus adjustments and minus adjustments. When you reconcile with the computer daily, it is easy to keep your books balanced. This is also an excellent way to detect errors in posting and data entry.

Creating A Day SheetXE "Balance transaction entry:day sheet"

XE "Day sheet:creating"

XE "Creating:day sheet"
The purpose of balancing your transactions is to create a day sheet (batch audit). Let's see how you work with the computer to complete the required audit of your books.

When you enter a transaction for a patient, you begin to turn on the BRIGHT LIGHTS!  The Bright Lights show on each directory to signal you that you have unfinished business, or transactions that MUST be audited.

When you look at the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY you will see that
6 Report Programs
now appears in BRIGHT LIGHTS. This is the computer's way of reminding you that you have entered transactions that you have not audited. Let's find out how to audit your transactions, and turn down the BRIGHT LIGHTS!  When you check the dollar amounts you posted against the computer's totals you are auditing your accounts. 

From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Report Programs

Your ACCOUNTS RECEIVABLE (MAIN) DIRECTORY will look like the one below if your "entry level" is 3 or lower.
1 Finished with the Patient's Receivables for Now
2 Change The Report/Default Date
3 Patient Information (Enter, Change, Inquire)
4 Statement Programs
5 Insurance Claim Form Programs
6 Report Programs
7 Statistics and Other Information
8 File and System Management

SHS® Note  There should be a highlighted sentence indicating the number of unbalanced transactions in the lower part of the screen.

Balancing Your EntriesXE "Balance transaction entry:balancing procedure"

XE "Balancing:entries"

XE "Day sheet:balancing your entries"
From the REPORT DIRECTORY select
2 Create a TRIAL TRANSACTION LISTING

A line at the bottom of the screen will tell you the number of unbalanced transactions.

The computer will ask you:
Please enter amount of Charges

At the top of the screen you will see:
Transaction Count
Charge Count
Payment Count
+ Adjustment Count
- Adjustment Count
Print Memo Count
Non-Print Memo Count

Type the total amount that you have entered for each transaction type and press: [ENTER]
If you have not kept track of the amounts you entered for charges, payments, and adjustments you will have no way to verify that your data entry was accurate. You will have to accept the numbers entered into the computer. You will eventually find any errors that you made during data entry. You will be required to post adjustments to them. If you wish to accept the numbers entered into the computer as accurate, you will need to do the balancing procedure. Just press [ENTER] when it asks you for the amount of each type of transaction. The computer will beep at you for each item that is not zero. You must write down the totals given by the computer. Then run through the balancing procedure again and this time enter the correct numbers. The best method for balancing is still to keep track of all data entry so that you can have an accurate day sheet.

Viewing Your Unbalanced TransactionsXE "Balance transaction entry:viewing unbalanced transactions"

XE "Viewing:unbalanced transactions"
If the amount that you type does not agree with the computer's total, the program will let you try another time. If on the second try you still do not agree with the program's total, the program will display your entry, its total and the difference between the two totals. You have the option to view your transactions on the screen, if you answer YES to the question:
Would you like to view your transactions?

If you want to view your transactions, a window will pop-up showing you the unbalanced transactions. Use your arrow keys to move up and down through the listing, and then press [ESC] when done.

Creating a Trial Transaction ListingXE "Balance transaction entry:trial transaction listing"

XE "Creating:trial transaction listing"
The program will ask you
Would like to have a trial transaction listing created for you?
If you answer yes, one will be created. To print it select the number in front of the trial transaction listing. A trial transaction listing is an edit sheet that gives you a printout of the transactions you entered. Creating a trial transaction listing is not the same as balancing. You still must balance. You will notice that
2 Create a TRIAL TRANSACTION LISTING-(Balance your transactions)
is still highlighted. Until this selection is no longer highlighted you have not balanced.

Balanced Entries, Next StepXE "Balance transaction entry:next step after you balance"

XE "Day sheet:entries balanced, next step"
If your charge amount agrees with the computer charge amount, enter the amounts for payments, plus adjustments, minus adjustments. If all the amounts agree, the program will create a transaction/deposit slip audit for you. When you print this out you will have your day sheet. 

The program will ask: Would you like to audit these transactions now?

SHS® Note  If you want to create a "TRANSACTION AND DEPOSIT SLIP AUDIT" you must successfully balance your data entry totals against the computer's totals.

Printing The Transaction And Deposit Slip AuditXE "Balance transaction entry:printing audit"

XE "Transaction and deposit slip audit:printing"

XE "Printing:transaction and deposit slip audit"

XE "Deposit slip:printing"
To print the TRANSACTION AND DEPOSIT SLIP AUDIT(601), you must be working at Entry Level 3 or lower. To print, select
9 Print or View 1 page(s) Transaction Audit

A pop-up window will appear:

Print or View Selection
1 PRINT this file:  (m6r601.LST) or (m6r602.LST)
2 View the file on the screen

Then you will be asked:
Is the correct paper loaded?
Did you check the alignment?
Is the printer ready to print?

Please enter:  <Y=YES>  <N=NO>

Then you will be asked:
Do you want to print these forms now?
Please enter:  <Y=YES>  <N=NO>

You will be asked
How many copies do you want to print?
Follow the directions on the screen and the 601 Report will be printed.

Deposit SlipXE "Deposit slip"
Each practice has the option of setting up deposit slips to be created automatically after each Transaction and Deposit Slip Audit (601).

This deposit slip will be a condensation of all payments that you included in the preceding audit.

1.
Cash payments will be itemized and sub-totaled separately from checks/money orders/travelers checks.

2.
Your total deposit will consist of the sum of your cash and checks/money orders/travelers checks.

3.
Credit card payments will be broken out from your deposit separately since most banks require the credit card payments to be deposited separately.

4.
Your total payments will equal the sum of your cash/checks deposit and your credit card deposit.

SHS® Note  We suggest you post and audit large Medicaid checks in a separate batch from your regular deposit. Your total check will be itemized on your deposit slip as SEPARATE payments from EACH PATIENT.

Setting Up Deposit Slip TemplateXE "Deposit slip:setting up the template"
To set up your deposit slip, exit from the program. At the C:\130\200 prompt (or whatever your account subdirectory is) type
COPY \130\1\DPSLIP.DAT
EDIT DPSLIP.DAT
Enter the name of the practice and the bank account number of the practice and save your work.

Collections Bookkeeping ProcedureXE "Collections:bookkeeping procedure"
1.
Adjust the patient's account to zero using a minus adjustment named "Sent to Collections."

2.
Transfer the patient's account balance to your COLLECTION ACCOUNT using a plus adjustment, identifying the transaction by listing the patient's name and account number in the description column.

3.
Once you have printed the above transactions on the accounting audit trail, you may delete the patient's account.

Payment Received from Collection AgencyXE "Collections:payments from a collection agency"
1.
Post the entire payment to the COLLECTION ACCOUNT.

2.
Itemize the Agency's fees for each patient's payment by posting a minus adjustment with "FEE FOR _______________" recorded in the description column of the transaction on the COLLECTION ACCOUNT.

Payment Received from Patient

XE "Collections:payment received from the patient"If a patient in collection sends a payment to the practice, take one of the two following steps:

1.
Send the payment directly to the Agency, instead of depositing it in your bank account. When your portion of the payment arrives from the Agency with the statement, follow the instructions listed above.

2.
Deposit the payment to your bank account.

A.
Post the payment in full to the COLLECTION ACCOUNT.

B.
Record the Agency's fee for the patient's payment by posting a minus adjustment itemizing the patient's name with "FEE FOR ___________________" in the description column of the transaction on the COLLECTION ACCOUNT.

C.
This will cause an extra credit to the account for the Agency's fee. When you compensate the Agency, post a plus adjustment named "COLLECTION EXPENSE" to the COLLECTION ACCOUNT.
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StatementsXE "Statements"
In this section you will learn how to create and print statements.  Only the patients that you have designated will receive statements. You have several statement types available with options for printing each type. You may create a balance forward statement, an open item statement, and a family account statement. You may select the patient financial classes that you want to receive a statement.

Statement DirectoryXE "Statements:directory"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY choose
4 Statement Programs
You will see a menu similar to the following:
1 Create ALL Standard 1-up Statements
2 Create ALL Private Pay Open-Item Statements
3 Create ALL INDUSTRIAL Standard Statements
4 Create ALL MEDICARE Open-Item Statements
5 Create ALL Family Account Statements

You set up the frequency between your statements (also called billing cycle) in your System Variable Listing. For example if you set this variable to 30 days between statements, a patient will receive a statement at intervals no less than 30 days no matter how often you run your statements. The program puts in the date it sent the last statement to a patient in the Patient Account Information Screen. When you run your statements, the program checks the date to see if 30 days have passed before it creates another statement for each patient.

You may override the 30-day waiting period for the next statement by creating a demand statement.

You also have control over how far back statements are itemized. If you run open-item statements, all “open” charges are shown on the statement. If you run “Standard 1-Up” statements, charges are only itemized for the period defined in the system variable cm_tritmsm. This variable is set to 30 days “from the factory,” but you may change it to any number you wish (including 999,999). 30 days means the last 30 days of activity will be itemized on the statement. Any balance prior to 30 days will be listed as “Previous Balance.”

SHS® Note  If you plan to create statements from the Statement Programs menu, and you wish to create different types of statements, you should create them in this order: open item statements first, then standard 1-up statements, and then family accounts. This is because if you run the family statements first it will create a family statement for all patients, and you will not be able to create open items or 1-ups. If you run 1-ups first you will not be able to create open-items.

Changing The Statement FrequencyXE "Statements:changing frequency"

XE "Changing:statement frequency"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
8 File and System Management
From the SYSTEM MANAGEMENT DIRECTORY select
1 Reinitialize the System Parameters
Then select
2 Set the main control variables

A warning will appear

              THIS IS YOUR ONLY WARNING!!
               that you MUST NOT change
                any of these variables
                unless you are sure you
                know what you are doing
              SHS may not be able to help
             you recover EVEN WITH A BACKUP

At the bottom of the screen you will see
Are you sure you want to change this master control file?
If you answer yes this screen will appear
             Control Variables
1 Entry Variables Listing
2 Program Labels Listing
3 Form Control Variable Listing
4 Internal Numbering Variable Listing
5 All Variables

Choose
3 Form Control Variable Listing
Use the [DOWN ARROW] to reach Cm_mintmsm that stands for minimum days between statements. Type the number of days you want between your statements. Type your new number over the old number.

Standard 1-Up StatementsXE "Statements:standard 1-up"
The standard 1-up statement is a balance forward statement. The statement will itemize the transactions one time. On the next statement you will see a previous balance for the older charges and itemization for the transactions that are appearing on the statement for the first time. 

You may set the length of time you want to see itemization.

Once you have created the statements you will see
9 Print or View 1 page(s) Demand 1-up Statements

To print or view the statements select the number 9. You will see a pop-up window like the following:
            Print or View Selection
1 PRINT this file:  (m6d401.lst)
2 VIEW the file on the screen

Enter 1 or 2 or use your arrow keys to make your selection. If you view the file, use your arrow keys to scroll through the file if it is larger than your screen. When you have finished viewing the  file, press [ESC] to exit from the file. 

If you choose to print, the following pop-up window will appear:
Is the correct paper loaded?
Did you check the alignment?
Is the printer ready to print?

Please enter:  <Y=YES>  <N=NO>

If you choose Y for YES the program will ask you
Do you want to print a test form?
Please enter: <Y=YES> <N=NO>. 

If you answer [N] for NO it will ask you 
Do you want to print these forms now?  Please enter:  <Y=YES> <N=NO>

If you print the file you will see a print menu. In this menu you can choose the number of copies you want to print.

Private Pay Open-Item StatementsXE "Statements:private pay open-item"
When you create open-item statements you will see each line item that does not have a zero balance. Each line item listed will tell how much is still owed for that line item. To be able to create open item statements, you must post your transactions "open item".

SHS® Note  You may post your transactions open item and produce a balance forward statement, but you cannot post balance forward and get an open item statement. To get a Balance Forward Statement on an Open Item Patient, you must demand it from inside the patient's account or use the “doopenitm=yes” variable in the statement control file.

Select
2 Create ALL Private Pay Open-Item Statements

Once the statements are created you will see a highlighted selection on the menu. When you look at the selection, you will be able to tell how many statements you created. You may either view or print the statements. To print or view the statements select
9 Print or View page(s) Standard 1-up Statements

When you make this selection you will see a pop-up window:
   Print or View Selection
1 PRINT this file:  (m6r401.LST) 
2 View the file on the screen.

Enter 1 or 2 or use the [DOWN ARROW] and [UP ARROW] to make your selection. If you view the file, press [ESC] to stop viewing. If you choose to delete, the data file is still marked and these statements will be destroyed. You will be asked
Do you want me to delete (erase) this file for you? (Y or N)

You do not have to print your statements at this time. You may create them and print them later. You will see
4 Statement Programs
on your ACCOUNTS RECEIVABLE (MAIN) DIRECTORY highlighted, just to remind you that you have statements that you have not printed. This selection will remain highlighted until you print the statements.

INSTRUCTIONS FOR CREATING BALANCE-FORWARD STATEMENTS FOR OPEN-ITEM PATIENTS

You may post your transactions open item and produce a balance forward statement. To get a Balance Forward Statement on an Open Item Patient you must demand a 401 statement from within the patient’s account. To get balance-forward statements for all your open item accounts you must build a control file:

Quit the Stratford program and at either the \130\4 prompt (to affect all A/R’s) or at the \130\200 prompt (to affect just the \130\200 A/R) type:

EDIT M6R401.CTL              (and then press [ENTER])
Then type in lower case letters:

doopenitm=yes
then save your work.

When you are ready to run statements, go to the statement menu and choose 401. This will create balance forward statements for your open item accounts. If 401 is not a choice on your statement menu you can add the choice by typing 401 at the statement menu.

SHS® Note A charge does not print on an open item statement unless at least one transaction (payment, adj or memo) has been posted against the charge. This default can be overridden by changing the main variable “Cm_smpaoic” to the number “2”. This tells the Stratford program to print all open item charges on a statement regardless of whether anything has been posted to the charges. The Medicare open item statements (434) always require that a transaction be posted against a charge before it shows on the 434 statements.

Open item statements always show the total balance at the bottom of the statement. If you wish you can have an “Amount Due Now” line appear that reflects just the total of the items shown on the statement. To get this feature, quit the Stratford program and at either the \130\4 prompt (to affect all A/R’s) or at the \130\200 prompt (to affect just the \130\200 A/R) type:

EDIT M6R4.CTL              (and press enter)
Then type in lower case letters:

amountduenow=yes
then save your work.
The next time you run your open item statements the “Patient amount due now” will appear at the bottom of the statement.

Industrial Open Item StatementsXE "Statements:industrial"
If you select
3 Create ALL INDUSTRIAL Standard Statements
the statements will be processed for industrial patient accounts only.

Medicare Open Item StatementsXE "Statements:Medicare open-item"

XE "Medicare:open item statements"
In order to add the Medicare Open Item Statement to the Statement Directory, select
8 File and System Management
then
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
then
6 Form Type Setup:  statement, insurance, report, EDI, other
thenXE "Form Types:statement"
1 Statement Form Setup

The Form Code Listing window will pop-up. Select "A" to add form code 434.

When you enter 434 you will see a window that looks like the following:
               Enter/Revise Forms
Form Code             434
Description           Medicare Open-Item
Maximum entry level   5
Ask Patient Number    P
Ask Beginning Date    B
Ask Ending Date       E

If you press [ENTER] at the end of the screen, another Enter/Revise Forms screen will appear so you can enter more. Press [ESC] or [ENTER] if you would like to return to the Form Code Listing Screen.

The difference between regular Open Item Statements and Medicare Open Item Statements is that on the Medicare Open Item Statement only the items that have had charges posted against them will show up on the statement. This feature is optional and can be controlled through the main control variables.

Create All Family Account StatementsXE "Statements:family account"

XE "Creating:family account statements"
A family account statement, also called a guarantor statement is a statement where the "Bill to" (the person paying the bill) is not necessarily the patient. The bill to could be a parent, in the event the patient is a child. All the transactions for the patients assigned to a guarantor will be printed on one statement addressed to the guarantor. For example, in a pediatric practice, you might want the parent to get one bill with all the transactions for all the children. 

SHS® Note  Even if a guarantor is paying the bill, each patient still has a separate account in order to bill insurance.

You may have a situation where you are billing an institution (hospital or nursing home) for patients that you have seen. The statement would be addressed to the hospital or nursing home and each patient would be listed on the bill.

To get this type of statement you must enter the guarantor in the "Bill to" field.

To run this program select
5 Create ALL Family Account Statements
from the Statement Directory. Once you have created the statements you may view or print them.

Reprinting StatementsXE "Reprinting statements"

XE "Statements:reprinting"
What if you make a mistake and print the statements on the wrong form?  What if the printer jams and ruins your forms?  You can reprint the statements without having to recreate them. The statement file has a file name. To reprint the statements you would exit from the SHS® program and go to the C:\130\200 prompt and type:

COPY M6R401.LS LPT1  (this would reprint the latest 401 statements to the main printer)

You can substitute the 3 digit number part of the file name for any other form type, such as 431, and substitute LPT2 if you wish to send to that printer.

Customizing Your Statements

You may find the need to customize your statements. Some users have wanted to add things such as “for billing questions call....” or putting in a different “pay to” address. All of these things are possible. What is not possible is to alter the general format of the statements. If you need to do some customization on your statements, you need to setup *.DAT files in your actual account(s), such as \130\200. Unless you are absolutely certain you know what you are doing, you should start by practicing in your demo account (\130\6). If all goes well, then you can do the same in your real account(s).

You should start by copying the appropriate *.DAT files into your account(s). At the DOS prompt, type:
CD\130\200 (or 201,202, etc.) (or CD\130\6 for your demo, if you are not 100% sure yet!)

COPY M6R401.DAT M6R431.DAT
for open item private statements
COPY M6R401.DAT M6R432.DAT
for open item industrial statements
COPY M6R401.DAT M6R434.DAT
for open item Medicare statements
COPY M6R401.DAT M6R441.DAT
for family account statements

You are not finished yet!  If you stop at this point all of your statements will go out with “SHS® Systems Demo Account” and an incorrect address!

You must be familiar with a text editor, such as the EDIT command. Edit the above M6R4xx files (in your account, not in \130\1!) and put in the correct information. Remember to maintain the format or your statements will not print correctly!  You may add notes such as “for billing questions call” in any space at the top or bottom. The middle is reserved for transaction information and will ignore your text. Demand a few statements and print them. Be sure to print at least 3 statements in one file so that you test the “paging”. If you make your template too long or accidentally put in a code that changes your printer, the paging might be incorrect. This could cause a blank page between each of your statements.

To Prevent Aging from Printing On StatementXE "Statements:to prevent aging from printing on"
If you do not want the aging to print on the statement, you can turn off this feature. You may use your favorite word processor or EDIT. If you use EDIT then you would type EDIT M6R4.CTL. You might see the following file:
prtsetup= 027 & 1 -3 e & 1 66 P 027 & a 4 L 027 & a - 2R
prtsetup= 027 E
2-up=no
rptlength=65
(*** End of File ***)

If you want to stop the aging type:
stopsmtaging=yes

Using "2-up" Statements

If you want to print 2-up statements, put the following line in your M6R4.CTL file:
2-up=yes
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Insurance Creating & Printing

In the insurance section you entered the basic insurance information and completed the insurance claim questions. In this section you will learn how to create and print your insurance forms.

Creating Insurance FormsXE "Creating:insurance forms"

XE "Insurance forms:creating from the menu"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
5 Insurance Claim Form Programs

You will see the Insurance Directory which may look like this:
1 Create ALL Private Pay
2 Create ALL Industrial
3 Create ALL Medicaid
4 Create ALL Medicare
5 Create ALL Tn/A1 UB-92 (HCFA-1450) Facilities (Dialysis)

At the bottom of the screen the program will ask you
Please choose one of the above

Select the form that you want to create. Once the form is created you will see a listing of the forms that are ready to be printed. For example, if you select
1 Create ALL Private Pay
you will see
9 Print or View 97 page(s) Private Pay

Each form created will have a number in front of it so you will be able to tell how many forms have been created.

When you select the number of the form you want to view or print, you will see a small pop-up window. Use the up and down arrow keys to choose whether you want to view or print it.

      Print or View Selection
1. Print this file: (M6R511.LST)
2. View the file on the screen

To decide which transactions to put on an insurance form, the program will look at the transaction status codes and find all the transaction lines preceded by a lower case letter "i". The program will create an insurance form for each patient who has transaction line(s) with the lower case "i". When the program has created the form it will change the lower case "i" to an upper case "I".

The creation of the form and the printing are separate operations. In other words you may create a form and print it later. 

Printing Insurance FormsXE "Insurance forms:printing from the menu"
Once you have created the form you will see
9 PRINT  1 page(s) Private Pay

To print this form you would select
9

Several windows will appear with questions. The first window looks like this:
          Print or View Selection
1. Print this file:  ((M6R511.LST)
2. View the file on the screen

Press [ENTER] if you want to print.

Is the correct paper loaded?

Did you check the alignment?

Is the printer ready to print?

Please enter:  <Y=YES> <N=NO> Y

The next window will ask:
Do you want to print a test form?
Please enter: <Y=YES> <N=NO> N

If you answer no then you will be asked:
Do you want to print all forms now?
Please enter: <Y=YES> <N=NO> Y
Press [ENTER] if you want to print

How many copies do you want to print?  1
Enter the number of copies that you want to print. One is the default number of copies.

Demanding Insurance FormsXE "Insurance forms:demanding one at a time from the patient account"
From Patient AccountXE "Demand forms:insurance forms:from patient account"

XE "Insurance forms:demanding from patient account"
Once you have printed a charge on an insurance form, the charge will not be picked up automatically again. If you want to print it on a form again, for any reason, you must DEMAND a new form. For example, if a patient called you and told you that the insurance company never received the insurance form, then you could print another one for the same period as the lost form. You must be in the patient's account to demand an insurance form. 

Select the appropriate patient's account. Select
<Create Demand Forms=6>
Select
<Insurance=2>
You will see a pop-up window named Insurance Selection. Use your arrow keys to select the insurance company if there is more than one insurance company registered.

Date Range for Demand FormsXE "Date range:for demand forms"

XE "Demand forms:date range for detail"
You will be asked to choose the BEGINNING and ENDING DATES:  Enter one of the following:

1.
To create an insurance form with ALL DETAIL that is available in the computer for that account, press [ENTER] when the program asks you for both the BEGINNING and ENDING DATES.

2.
To create an insurance form for one day's activity only, enter the SAME DATE, using the format MMDDYY, for both the BEGINNING and ENDING DATES.

The computer will then print all charges within those dates. 

Beginning = oldest date

Ending = recent date

example:
BEGINNING DATE 040192 
- old
ENDING DATE    043092 
- recent

Printing Demand FormsXE "Printing:demand forms"

XE "Demand forms:printing"
To print demand forms you have some options. After demanding the form, your program will ask if you would like to “print the demand forms now?”  If you answer YES it will print all the forms you have demanded and not printed. If you answer NO you can demand more forms or print the forms from the Insurance Directory.

Creating Insurance Forms From the Batch ProcessorXE "Creating:insurance forms from the batch processor"

XE "Demand forms:insurance forms:from batch processor"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
1 Finished with the Patient's Receivables for Now
Select
3 Batch Processor Programs
From the BATCH PROCESSOR PROGRAMS directory select
1 Set Up the Batch Processor (choose programs to run)

The Enter/Revise Batch Processing screen will pop-up. Enter the Form to process in the available space, e.g., for example “511” or “561”. The Processing Forms screen will come up next. Press [A] to add a process to this list. Press [C] to change the highlighted process. Press [D] to delete the highlighted process.

Insurance ProgramXE "Insurance forms:creating forms"
The computer will produce an insurance form for each insurance that you have registered for a patient.

Charges will automatically print on an insurance form once. The transaction line status code will show when a charge has appeared on an insurance claim.

You MUST spell MEDICARE correctly when registering your insurance, or the EDI program may not pick up that insurance as a Medicare!

Normally, only charges will appear on the insurance form. If you want a Printing Memo Line to print on an insurance form, you must set the status for that transaction.

Changing Default SettingsXE "Changing:default settings"

XE "Defaults:changing default settings"
DANGER, DANGER..... be sure you know what you are doing before you make any changes to the default settings. A mistake here could cause your program not to work correctly.

To change the control variables, go to the screen and look at the main control variables by selecting
8 File and System Management
then select
1 Reinitialize the System Parameters
from the SYSTEM MANAGEMENT DIRECTORY. Then select
2 Set the main control variables.

A warning will appear.
                 THIS IS YOUR ONLY WARNING!!
                  that you MUST NOT change
                   any of these variables
                   unless you are sure you
                   know what you are doing
                 SHS may not be able to help
                you recover EVEN WITH A BACKUP

The computer will ask you:
Are you sure you want to change this master control file?
If you answer yes then this window will pop-up:

Control Variables
1 Entry Variables Listing
2 Program Labels Listing
3 Form Control Variable Listing
4 Internal Numbering Variable Listing
5 All Variables

You would pick a variable you wanted to change.
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Electronic Data Interchange (Electronic Claims Submission)XE "Electronic claims submission (ECS), see EDI Electronic Data Interchange"

Xe "Electronic Data Interchange (EDI)"
In this section you will learn:

· how to sign up for EDI

· how to send your claims electronically

· how to make certain that the insurance carrier received the claims

· how to print out copies of your audit reports

If you wish you may print out copies of the actual claims.

Electronic Data Interchange is made up of a series of programs. These programs allow you to submit your claims over the telephone lines using a modem.

If you look at your computer and do not see a modem, you may have an internal modem (inside the computer). We recommend that the modem have a separate telephone line. If you have multiple telephone lines, do not use a line that is part of a roll-over.  The roll-over (hunting) line may cause interference with the modem's ability to function properly.

The Basics of Electronic Claims Submission

Signing up

To send electronic claims with your Stratford Software you must follow these steps:

1. You must have communications software (available from Stratford or computer stores). We presently recommend Procomm Plus.

2. You must sign up with Medicare, Medicaid, and/or a clearinghouse

3. You must submit a backup to Stratford so we can build transmission files for you, send test claims, and get you approved

Step One:  Procomm Plus (PC Plus, etc.) is the modem software that we suggest that you use with the Stratford program to send your claims electronically. You can buy it at most computer stores. If you have difficulty loading PC Plus, and you have technical support through Stratford, you can call our support line for assistance. For most modem problems, we recommend that you call the communication software company first. The modem software manufacturer will probably give better service than we can give since they deal with modem problems more than we do. Although you can submit electronic claims without PC Plus, having PC Plus allows our program to fully automate the electronic claims process for most payers. This frees you to do other things and avoiding the pitfalls of trying to transmit manually. If you wish to use a different communication program, you will not be able to call or fax  Stratford for support. We have found that there are too many communication programs for us to support them all. We only chose PC Plus because it is the most common communication program.

Step Two:  Depending on which claims you wish to submit electronically you may need to contact your Medicare and/or Medicaid representative. They will provide you with sign-up registration papers for your ID and password. If you are going to send private insurance claims you must sign up with a clearinghouse. Some clearinghouses also accept Medicare and Medicaid claims and some will even print forms on paper for you. In most cases, Medicare and Medicaid claims are free if you transmit “direct”. Most clearinghouses charge an initial sign up fee, a minimum monthly fee, and/or a per claim charge. Contact Stratford to find out which clearinghouses are accepting claims in your area.

Step Three:  Stratford will build some files for you that tell the computer who to call and what to send. When you are approved for production, we will send floppy diskette(s) containing the needed files with instructions for loading the files onto your computer. We can also transmit the files directly to your computer or attach them to an email. 

Transmitting Claims

The following steps will ensure trouble free transmission of electronic claims:

1. Create claims just as you would if you were printing them on paper (see the chapter:  Creating Insurance Forms)

2. Transmit your claims

3. Verify that the claims were received

4. Print the claims on plain paper (if desired)

5. Print any audit reports and delete any unnecessary files

Step One:  From your main menu, you choose 5, Insurance Claim Programs. Then choose to create the forms you wish to send. If you have demanded any forms they will also be transmitted (see chapter 14, Demanding Insurance Forms). Make sure that the insurance company listing shows a Payer ID. Without a Payer ID, claims from that company will not be transmitted electronically. If you need to add or change a Payer ID, you can accomplish it from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Choose 8,6, then 4. Type the name of the insurance company, then press [C] to change it. Add the Payer ID and press [CTRL+W] to save the change.

Step Two:  From the main menu choose 1 Finished with the accounts receivables for now, then 4 Electronic Data Interchange. Then choose the appropriate destination from the list. If you are using PC Plus, the computer will call, log on, and transmit your claims. You are not required to do anything while the transmission takes place. The computer handles it all automatically!  If any reports are received from the destination, your computer will save them for you to view or print later. When the computer is finished transmitting it will log off, hang up the phone, and return to the Stratford program. Note: If you do not have PC Plus you must figure out how to upload and download files manually with your modem software and how to navigate through the destination’s bulletin board. Stratford cannot assist you with manual transmitting, so if you have difficulty it is recommended that you buy PC Plus.

Step Three:  Verification of claims is accomplished differently depending on the destination of your claims. For example, some clearinghouses like NEIC send an audit report of your previous transmission during the current transmission of new claims. Northern California Medicare has a bulletin board that users can call to get the status of their electronic claims. Still others, such as Medicaid of California (Medi-Cal), transmit the audit report to you at the end of transmission. Some may require you to verify your transmission by telephone. You must determine what method your destination uses and verify that your claims were received before proceeding. If you ignore this step you will inevitably be forced to manually demand your claims and resubmit them. Stratford has no way to know when you transmit or if your transmission worked correctly. Stratford is not notified when there is a problem. Stratford depends on you, the customer, to tell us when there is a problem.

Step Four:  Once you have verified that your claims were received, you should load your printer with plain paper and print a copy of your claim forms on plain paper. The choice is 9, Print or view M6R9xx.LST. You should save this plain paper copy until you receive payment on the claims. If for some reason the destination “loses” your electronic claims you can submit a paper copy from the plain paper or use it to demand a new claim.

Step Five:  After printing the claim forms you will still have option 7, clear the audits and other EDI files highlighted on your screen. Choose 7 and you must now use a bit of common sense to continue. In most cases you will have a *.TRN file that is the actual transmission file. *.TOT and *.CHK files are temporary files. You will have at least one *.LST file, which would be an audit report(s) of this or a prior transmission. Since all clearinghouses, Medicare and Medicaid intermediaries are different, depending where you are, and which destination you sent to, you will have different choices. The basic rule of thumb is:

· PRINT any file that ends with *.LST

· View and then DELETE any file that ends with *.CHK, *.TRN, or *.TOT

Remember, if you still have the original EDI “LST” transmission file, you can very simply retransmit the claims, without recreating the claims. We have customers who keep a backup of the “LST” files so they can easily retransmit.

Signing Up For EDIXe "Electronic Data Interchange:signing up for"
The SHS® program contains the EDI modules. They are integrated into the programs and do not need to be added or loaded. You must sign up with the intermediary or clearinghouse before you may start submitting, unless you are already an approved submitter. The procedures for filing your application differ for each EDI destination and your location. The text/examples below describe one area, Northern California. The procedures are similar for Wisconsin, Texas, New York, Florida, etc. We chose California because it has different intermediaries for Northern and Southern California physician billing. It has a different one for facility billing. There is another one for DME billing. Dental is different from all the others. Most states are much simpler.

Medicare ApplicationXe "Electronic Data Interchange:Medicare, application"

XE "Medicare, application for EDI"
The application for physician's Medicare EDI in Northern California currently is available from NHIC, the Medicare intermediary. Once you receive your ID and password from Medicare, contact Stratford and we can arrange to start testing. The intermediary will never pay you for the test claims, so you must submit those test claims on paper. Once the Medicare intermediary has accepted your test claims, you may start sending your claims electronically for payment.

SHS® Note  Medicare has accepted a standard format named ANSI 837. This format promises to be even more "standard" than the National Standard Format. This format is included with the Stratford program. In addition to the ANSI 837 there is the ANSI 835, an electronic EOB form. This format file is recognized by the Stratford program and is automatically formatted for “humans” to read if you try to print it. Without the Stratford program or another program that can interpret the file, there would be no way to make any sense out of it. This will allow the Stratford program to automatically post payments to your files.

Medicaid ApplicationXe "Electronic Data Interchange:medicaid, application"
To submit electronically, you must send an application to get a password and submitter ID number. The application form is available from your Medicaid representative. Your system already has the software to submit your claims to Medicaid. There is a test series of claims that must be sent. Once you have sent the required number of claims and the intermediary has accepted the test claims, you may then submit all of your Medicaid claims electronically.

Commercial Carriers and Health Maintenance OrganizationXe "Electronic Data Interchange:private carriers, application"

Xe "Electronic Data Interchange:HMOs, application"
Most of the commercial carriers (Blue Cross, Blue Shield, Aetna, etc.) accept claims electronically, but they may not accept the claims directly from the provider. Instead, they employ clearinghouses to review your claims for accuracy. After review, the clearinghouse forwards them to the correct carrier.

The clearinghouse handles claims for many different payers. They have a per claim charge but in many cases the fees are picked up by the individual insurance carriers.

Testing EDIXe "Electronic Data Interchange:testing"
Most EDI destinations require users to complete a testing period before allowing them to submit claims for payment. This testing period is used to check many things.
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They are checking your data entry for accuracy
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They check to be sure that your provider ID's and submitter ID's are correct.
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They check to see if you are filling out your insurance form correctly.

Certain specialties and procedure codes may require additional information to be included. EDI requires you to be more accurate. The benefits are quicker payment and fewer rejections.

After you have sent in the EDI applications, that payer will usually contact you within two weeks. If you do not hear from the payer, contact them. Once the application is accepted you will be assigned passwords. Contact Stratford once you have your passwords. Stratford will build the files that allow you to transmit. You may be asked to send a backup of your data to Stratford to facilitate testing.

Private carrier testing takes about a week to pass. Medicare and Medicaid can take 2-4 weeks, depending on how many tests need to be sent. Medicare will contact you with the results of each test. Medicaid must be contacted for the results of any test. It is important that you fax Stratford with the results of each test. If you do not hear from Medicare within two weeks of the test, please give Stratford a call and we will try to help you solve the problem.

Notes On Electronic Data InterchangeXe "Electronic Data Interchange:notes"
Electronic Data Interchange employs phone lines to transmit your claims to another computer.

Stratford has created a process to make EDI submission as smooth as possible.
The first step is the easiest. You create the appropriate claim form for the type of EDI you wish to submit. These can be either demanded individually or created from the Insurance Directory.

The next step requires you to enter the EDI directory and choose the correct intermediary (i.e., Medicare, Medicaid, private carrier, etc.). SHS® goes through a series of steps. First SHS® looks for an existing transmission file. If one is not found then a new one is created from the forms in your insurance directory. If forms are found, SHS® then pulls those forms over to the EDI directory and creates a new transmission file.

The third step does not require your participation. You just sit back and enjoy the background processing as your claims are transmitted.

Following transmission you will print your hard copy of the claims. The last step requires you to print the audit and clear the account. If the account is not cleared the next time you attempt to submit your EDI claims you will end up sending an old transmission file.

SHS® Note  Some users choose to transmit all claims (i.e., private pay, Medicare, and Medicaid) to their clearinghouse. In this case the insurance form type may be the same for all electronically submitted claims. XE "Form Types:EDI"
Insurance Form Type

Your intermediary will determine what insurance form type you set for your Medicare clients
Intermediary                       Insurance Form Type
Medicare:  all states ANSI 837            564
Medicare:  All states NSF                 514
Medicare:  via a clearinghouse            511

Transmit the ClaimsXe "Electronic Data Interchange:Medicare:transmitting"
To send Medicare EDI from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
1 Finished with the Patient's Receivables for Now
From the SPECIAL ITEMS Menu select
4 Electronic Data Interchange.

From the Electronic Data Interchange Menu select the appropriate transmission program:
1 Run the Private EDI program
2 Run the Medicaid EDI program 
3 Run the MEDICARE ANSI EDI program

For example, if you are transmitting to Medicare, choose option 3.
The above is a sample menu. Your menu may have a different set of selections that meets the needs of your specific practice. If Medicare is busy or transmission is interrupted you can resubmit by choosing option 3 again.

M6P964.DAT File

The associated file: M6P964.DAT (usually located in \130\4) holds the passwords and phone number used in transmission. This file potentially can have 30 lines. 

HCFA requires all Medicare submitters to change the password every 30 days. Your Medicare intermediary may not require this now, but someday it will. The Stratford program always creates a new password that can be used to automate the process of changing the password. We have implemented this for the payers that require it. 

If your payer has notified you that you will need to change your password, you should immediately send a fax to Stratford so we can research it.

The Stratford program can generate a new password that meets the HCFA requirements, as we understand them:

· The new password must be different from the current password. 

· The software vendor (Stratford) will not know what the password is. 

· Medicare personnel will not know what the password is. 

· The provider will always have access to the password using the EDI maintenance program. 

M6R964.DAT File

M6R964.DAT is a text file used by the Medicare EDI program.  All data stored in the M6R964.DAT file is labeled. 

Comment Line for MedicareXe "Electronic Data Interchange:Medicare:comment line"

XE "Medicare:comment line"
With certain procedures you are going to include comment lines along with procedure codes. The procedures that require comment lines will vary by specialty. 

Enter your comment line the same way you enter a printing memo. A printing memo will print on a statement.  If you want the transaction also to print on an insurance form, you must revise the transaction. When you revise, the program will ask you if you want it to print on the insurance form, answer "YES." 

Another method is to set up an auto-transaction named "INSMEMO". From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
8 System Management Directory
Then select
4 auto-transactions <enter-change-inquire>

Choose A, to add a transaction. Select a code, either alphabetic or numeric, enter the type of transaction as "5" (printing memo), then when asked used for financial class press [ENTER]. When you are asked: "print on insurance forms", answer Y for YES. You may press [ENTER] for the remaining selections.

When you are going to use the additional comment field, you enter the charge as usual, then on the next line, enter your printing memo using the INSMEMO lookup code.

Private Carrier EDI Setup

SHS® software allows you to designate which private carrier insurances to transmit electronically. This is controlled by inserting the proper EDI Payer Lookup Code (see the Payer Codes listed later in this section) into the payer ID field of each insurance you wish to transmit electronically. For example, to send all Aetna claims electronically, go to the Insurance Company Maintenance Window and insert the EDI code:
ALCI
into all Aetna insurance company records that you have in your lookup file that you wish to transmit. From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
8 File and System Management
then
6 Insurance Companies, Provider, Employer, Referring, UPIN, etc.
then
4 Maintain the Insurance Company Names
and the Insurance Listing will appear. Next, using your arrow key go down to highlight Aetna Life Insurance Co and press "C" to change.
The screen will look like this:
                    Revise an Existing Insurance
Lookup Code  ALIC
Name       AETNA LIFE INS CO
Address1   PO BOX 91555
Address2 
CityStZip  Arlington    TX  76015   
Telephone                Other
Payer  ID  ALCI
ClmOffcID  
MediGapID
Contact
Comment    

SHS( Note You can get a current list of Payer ID codes and insurance companies that are accepted electronically at any time by exiting to your DOS prompt and typing PRINTEDI at any prompt. This will print a list of insurance companies, clearinghouses, and payer IDs on your printer.

Now using your arrow key go down to the "Payer ID" field and enter "ALCI" and press the [ENTER] key. The "ClmOffcID" field is usually left blank. It is used only for those insurances that require a "region code" or "claim office code". Repeat this for any other Aetna insurance you have in the Insurance Listing window. Patients with Aetna insurance will now have all of their insurance forms flagged for electronic submission. Remember that "ALCI" is not the real payer ID for Aetna, but rather it is a lookup code into a master list that may change periodically. By using this method, you only need to put a code into the many insurance company records one time. The master list can then be used to change the actual code that is transmitted. Stratford can maintain the master list for you without changing the way you set up your insurance company records.

All private insurance companies you wish to transmit should be set up in the same manner. Refer to the Payer ID code list for the proper code to insert.

SHS® Note  Remember to leave the ClmOffcID field in the Insurance Listing blank. This is used for an identifying region code. Each regional branch will require its entry in the insurance look-up file.

Special Provider ID Number RequirementsXE "Provider ID Number Requirements:special "
Most insurance companies require that the state license number and/or the Tax ID number be transmitted with all EDI claims. Some insurance companies, such as Aetna/Bay Pacific, require the use of a special provider ID code. SHS® handles this with a special look-up window. From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
8 File and System Management
then
6 Insurance Companies, Provider, Employer, Referring, UPIN, etc.
then
2 Maintain the 'Special' Provider Insurance ID Numbers
and the Enter/Revise EDI ID's window will appear. It looks like this:
Enter the Provider code
EDI Insurance Code
EDI Insurance name
Provider ID

Aetna will be used as an example to show how this window is completed. For provider 01, the user will enter "01" next to "Enter the Provider Code."  Next, the Payer ID lookup code "ALCI" would be entered next to the EDI Insurance Code. After pressing [ENTER], the insurance company name will automatically be put next to the EDI Insurance name and the cursor will move to the "Provider ID" field. Enter the appropriate provider ID for that insurance and press [ENTER]. The completed window will look like this:
Enter the Provider code 01
EDI PayerID Lookup code ALCI
EDI Insurance name      Aetna
Provider ID             A123456

This procedure would be followed for all other providers using their unique Aetna number. The final step is: go into each insurance and in the Payer ID lookup code field type "ALCI". All the current lookup codes are listed later in this section. Any private insurance that requires a special provider ID would need to be similarly set-up with an entry to match each provider for each insurance. Most insurance companies do not require special ID's and would not require an entry in this look-up window.

SHS® Note  This Special Provider ID number will print in Box 24K of the HCFA 1500 insurance form.

COMMON EDI MISTAKES

The four most common reasons why Medicare claims do not transmit are:

1. PIN or group number is missing in box 33 of the HCFA 1500

2. Charges on the claim form are $0.00

3. The “M6R914.DAT” file has certain procedure codes excluded.

4. The word “MEDICARE” is not in the insurance company name or is not in caps.

If you have a network you must transmit your claims from the workstation that has the modem attached.

Electronic Data Interchange requires that your data be perfect. There will not be a person examining the claims you submit to "interpret" what you meant. The following are some examples of the kind of mistakes to avoid. These are all mistakes made in the past year.
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When submitting Medi-Medi claims in California, assignment must be accepted.
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Do not submit procedure codes to Medicare that begin with the letter "X". There are many third-party coding seminars available. You should attend one per year to stay abreast of all the changes.
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California Medicaid (Medi-Cal) requires 14 digit ID #s. If you use the Social Security Format for California Medi-Cal ID numbers be sure to precede the SSN with "00000".
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Medicare requires the ordering physicians UPIN number for Lab services.
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California Medi-Cal will not transmit if the insurance company name is other than "MEDICAID" or "MEDI-CAL".
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California Medi-Cal will not transmit if no provider number shows on the insurance form. Check for the provider ID number. If missing, check the provider look-up file to be sure the number is in the file. Also check to be sure the “data control code” for Medi-Cal patients is set to 3.
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Private Carrier EDI requires that the provider number appear on the HCFA 1500 form for the claim to be submitted electronically. Check the provider look-up file to be sure the number is entered correctly.
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Transamerica/Southern California Medicare will not transmit unless "Release of Medical Information" says yes.

Medigap And Secondary PayersXE "Secondary payers"

XE "Medigap"
In many areas of the United States, the Medicare intermediaries will automatically "crossover" some of your secondary insurance claims. This means you no longer need to track, print or transmit the secondary insurance. Medicare will give the "medigap" (secondary payer) insurance company all the information they need to process the claim and pay you. The way that Medicare is able to do this is with a special code that has been assigned to all "medigap" payers in the area covered by the Medicare Intermediary. For example: Transamerica is the Medicare intermediary for Medicare part B (physician) insurance coverage in the Los Angeles, California area. They have a list of codes that they call OCNA (Other Carrier Name and Address). These codes tell Transamerica which insurance company to "crossover" the primary payer information. You may ask: why don't they just look at the insurance company name and "cross it over"?  One reason is that there are many ways that you might enter an insurance company name. You might enter Blue Cross for Blue Cross coverage, however, that does not say anything about which "Blue Cross". There are many Blue Cross offices and they all might have different contracts, codes, id numbers, etc. Also, you might abbreviate the name in a way that is clear to you, but is not programmed into the Transamerica computer. By using the code, they know what you mean and your insurance information will be "crossed over" and you will not be required to devise some elaborate method for tracking it. You may also ask: why does not Stratford put these numbers in the computer and maintain it like they do the "payer ID" numbers. The reason is: at this time, every Medicare intermediary has a different code scheme. At some point in the future maybe they will adopt the PAYERID numbers which are mandated by law. At that time, we may be able to maintain it for you.

At this time most private insurance companies are working on ways to do automatic "crossing over" of information to secondary payers. Soon, you probably will not be required to do anything special for secondary payers. The new "ANSI 837" format for electronic claims can handle up to 2 secondary payers with the present specification. Stratford first sent a test for this type of transmission during the week of September 6, 1993, to Medicare of Northern California. This new format is supposed to be available for Medicare transmissions nationwide soon. NEIC (the largest group of private carriers in the United States) has officially endorsed this format and is implementing it now. Stratford has many users who transmit to NEIC using the ANSI format.

Electronic Medigap claims are setup by inserting the proper Medigap code in each crossover insurance. You can obtain the list of codes from your Medicare representative. You must revise each insurance company that crosses over and insert the proper Medigap code into the Medigap field. From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY choose:


8  File and System Management                                and then choose

6  Insurance Companies, Provider, Employer, etc.    and then choose

4  Maintain the Insurance Company Names

Now move the highlight bar to the insurance company desired and press “C” to change. Move your cursor down with the arrow key to the “MediGapID” field and insert the proper Medigap ID code. Press [Ctrl-W] to save the change. Every insurance that has the Medi-Gap ID will be crossed over by Medicare to the secondary insurance.

EDI Payer ID Lookup Code List

CODE     INSURANCE COMPANY NAME
ALCI     AETNA LIFE & CASUALTY INSURANCE
ABOF     ACORDIA BENEFITS OF FLORIDA
APWU     AMERICAN POSTAL WORKERS UNION
BAYPAC   AETNA HMO: BAY PACIFIC HEALTH PLAN
BTLIC    BENEFIT TRUST LIFE INSURANCE CO
BCCA     BLUE CROSS OF CA
BSCA     BLUE SHIELD OF CA
 (and many more.......)

This list will change as necessary. Read your audits from the clearinghouse for changes to this list. Stratford will update the master file with each software update.

EDI Audit Maintenance Program

What follows is a generic discussion of the EDI AUDIT MAINTENANCE PROGRAM. Refer to the Basic Transmission Instructions for the exact steps in transmitting a particular insurance. The EDI AUDIT MAINTENANCE PROGRAM IS used to determine the success of your EDI transmission. It is also in this screen that you "clear" out old transmission and audit files.

You get to the EDI AUDIT MAINTENANCE PROGRAM is reached from the ACCOUNTS RECEIVABLE menu by making the following choices:
1 Finished with the Patient's Receivables For Now
and then choose
4 Electronic Data Interchange.
The menu presented will contain various EDI programs. If there are audit files to print or clear there will be a choice 7 that looks like the following:
7 Clear the audits and other EDI files
This choice will not appear if there are no files to clear or print. Choose 7 and the EDI AUDIT MAINTENANCE PROGRAM screen appears. In the middle of the screen is a browse window listing various audit files. Each of these files requires printing and/or deleting. How each file is handled is dependent on the file name and three letter extension.

EDI File Naming Conventions

EDI file names have three parts. For instance, the "M6R911.TRN" has these parts:
1st part  2nd part  3rd part
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    M6R      911         .TRN

The 1st part of the file name identifies whether the file is an audit file. If the first three characters are "AUD" then it is an audit file. The possible designations are:
AUD   audit file

M6R   other file

The 2nd part (3 or 4 characters in length) tells us which EDI program created the file. The possible designations are: 
911
Private Carriers EDI, NEIC, etc. NSF or ANSI 837
914
Medicare NSF or ANSI 837 for all states (NSF is the default)

915-919 User defined NSF or ANSI 837 for all states
961
Private Carriers EDI, NEIC, etc. NSF or ANSI 837
964
NSF or ANSI 837 Medicare for all states (ANSI is the default)
965-969 User defined NSF or ANSI 837 for all states


If an EDI program produces a 2nd or even a third audit file the 2nd part of the file name will have a 4th digit. Such as the "AUD9111.LST" and the "AUD9112.LST".

The 3rd part following the "." identifies the type of file. The possible choices are:
.TRN
transmission file (do not print)
.TOT
raw audit file (do not print)
.LST
print file (print this one).

By using the above directions the "M6R911.TRN" can be identified as a file created by the Private Carriers EDI program used in transmission and is not printed. The "AUD914.LST" is identified as an audit file created by the Medicare EDI program and should be printed.

Printing and Clearing EDI Files

Whenever this choice appears in the ELECTRONIC DATA INTERCHANGE DIRECTORY,
7 Clear the audits and other EDI files
it is time to print and clear the EDI files. Print all files that end in ".LST". The audit file that is printed will give information regarding the success of your transmission. If this file looks OK, delete the rest of the corresponding files. In other words, delete all 964 files if the AUD964.LST looks OK. Do not forget to print the claims as listed under the ELECTRONIC DATA INTERCHANGE DIRECTORY. Note: the 911 program can produce up to 3 audit files.

See the chapter:  Technical Support and the “Walkthru” section for more information on specific insurance companies and clearinghouses.

EDI File Maintenance

You may need to make changes to your provider information and/or EDI files at some point of your EDI career. Although SHS® tries hard to send out permanent files that never need to be changed, every once in a while we are given an incorrect submitter ID or other information. Sometimes intermediaries require periodic password changes. Making these changes can be fairly easy if you are familiar with the EDIT command. Some changes can be made within Stratford.

Provider Info

If you need to change any information relating to the doctors, such as the mailing address, phone number, Tax ID#, Medicare PIN, etc., these changes can be made from within SHS. Starting at your main menu, choose:
8 File and System Management
6 Insurance, etc...
1 Maintain Providers
Highlight the doctor(s) you need to change, one at a time, press [C] (do not press [ENTER]) to change. Make whatever changes you need to make and press [Ctrl+W] to save the changes. Repeat as necessary. Note: these changes do not affect your master table, reports, or statements. They only change insurance information. If you require changes to your master table you must submit a request to SHS. There is a nominal charge for this service.
.DAT files

EDI is controlled by various .DAT and .CTL files located in various directories. In your \130\4 directory you will find the M6P9xx.DAT file(s). The xx would be the transmission type, so that Medicare ANSI, which is usually numbered 964, would be controlled by the M6P964.DAT file.

More important are the M6R9xx.DAT files that are located in your actual account(s), such as \130\200. They will have the submitter, provider, and pay to information for EDI.

Other files

Due to the complexity of managing electronic claims across the country, often the .DAT files are not sufficient to manage EDI. Therefore, other EDI files may be located in your \130\4 directory as well as your account(s), such as \130\200. For example, if you send to IMS, you will have the IMSCLT.CFG, GETIMS.BAT, and SENDIMS.BAT. California Medi-Cal has the MEDCALX.ASP, which contains most of the pertinent transmission Information. There are also batch files and script files that control the automation of EDI. We do not recommend you make changes to these files unless you know exactly what you are doing. If you modify your batch and script files SHS® cannot assist you with problems that may arise!  The script files are located in \130\2 and end with the extension .ASP (for Procomm Plus). Remember, if you make any changes in \130\2 they will be wiped out by each update you load, therefore you should not modify them until you copy them to \130\4 or \130\200. The batch files to control EDI are in template form in the \130\2 and final form in the \130\4.
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Business Financial ReportsXE "Business financial reports"
There are many standard reports that you can create with the SHS® program. You should keep the two reports that comprise your audit trail, the Day Sheet (Transaction and Deposit Slip or 601) and the End of Month Report (Periodic Transaction Listing or 680). The end of month report is the report that your accountant will want to review.

Report DirectoryXE "Report directory"
To reach the Report Directory select
6 Report Programs
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY

The Report Directory will look like this:
1 Create the TRANSACTION AUDIT
2 Create a TRIAL TRANSACTION LISTING
3 Rpt Gen: Collection, Recall, etc.



7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
8 Reports:  Transaction/Production:  680/681/682/683/684/685/687/688

There are two types of reports, standard and custom. To run a standard report you pick the report you want to run from the directory. If you need more information than you would get on a standard report, you can set up a custom report.

Day Sheet (601)

In the SHS® system this report is named the Transaction and Deposit Slip Audit. When you balance and audit your transactions, you will automatically create this report. To create the day sheet select
6 Report Programs from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY
then select
2 Create a TRIAL TRANSACTION LISTING
from the Reports Directory. 

Day Sheet
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Lists all transactions posted since last day sheet
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Creates a deposit slip
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Breaks out payments by type cash, check, credit card
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Shows beginning and ending accounts receivable

SYMBOL 183 \f "Symbol" \s 10 \h
Totals charges, adjustments and payments

SYMBOL 183 \f "Symbol" \s 10 \h
Can be compared to appointment schedule to make sure all patient visits have been entered into computer

SYMBOL 183 \f "Symbol" \s 10 \h
Makes dollar amounts posted permanent to protect practice from embezzlement

SHS® Note  If you have a multi-provider accounts receivable you can print a separate provider production report for each 601 audit. Create a file in your data account (i.e., \130\200) named M6R6.CTL that contains the line "provprodsw=yes". See the section "OPTIONAL/SPECIAL PURPOSE FUNCTIONS" for an example of how to set up this file.

Deposit SlipXE "Deposit slip"

XE "Day sheet:deposit slip"
The program will create a deposit slip on the right hand side of the Day Sheet. You have the option of getting an additional deposit slip on a separate page that prints after the day sheet. You may attach the additional deposit slip to your bank deposit. To activate the additional deposit slip, you must set up a deposit template file by the name of DPSLIP.DAT in your account.

Aged Account And Collection Report By Financial Class (673)XE "Aged listing:aged account and collection report:by financial class"

XE "Collections:aged listing and collection report"
To create the aged account and collection report, select
6 Report Programs
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Then select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
then choose
3 Create an AGED PATIENT LISTING by Financial class

The name of the file is M6R673.LST
SYMBOL 183 \f "Symbol" \s 10 \h
Keep Track of Past Due Accounts

SYMBOL 183 \f "Symbol" \s 10 \h
Easily Identify Slow Paying Patients

SYMBOL 183 \f "Symbol" \s 10 \h
Track Medicare, Medicaid Past Due Accounts

SYMBOL 183 \f "Symbol" \s 10 \h
Track HMO, PPO Past Due Accounts

By getting a financial class aging instead of an alphabetical aging, you will be able to easily identify the patients who owe the most money for the longest time. Once you have identified the problem accounts, you will be certain that your collection person targets those accounts first.

This is also an excellent way to track PPO's and HMO's.

Alphabetical Aged Patient Listing (674)XE "Aged listing:aged account and collection report:alphabetical"

XE "Alphabetical aged patient listing (674)"

XE "Collections:aged patient listing"
This report has the same information as the AGED PATIENT LISTING by financial class except that the program sorts the patients alphabetically.

From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Report Programs
from the Report Directory select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
then choose
4 Create an ALPHABETICAL AGED PATIENT LISTING

The name of the file is M6R674.LST.

SYMBOL 183 \f "Symbol" \s 14 \h
Keep Track of Past Due Accounts

SYMBOL 183 \f "Symbol" \s 14 \h
Clearly Show Date of Last Payment

SYMBOL 183 \f "Symbol" \s 14 \h
Gives Patients Telephone Number

SYMBOL 183 \f "Symbol" \s 14 \h
Gives Aging of Your Total Accounts Receivable.

Aging by Insurance (675)XE "Aged listing:by insurance "

XE "Insurance aging patient listing (675)"
This report has the same information as the AGED PATIENT LISTING by financial class except that the program sorts the patients by insurance company.

From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Report Programs
from the Report Directory select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
then choose
5 Create an AGED PATIENT LISTING by Insurance Company

The name of the file is M6R675.LST.

SYMBOL 183 \f "Symbol" \s 14 \h
Keep Track of Past Due Accounts

SYMBOL 183 \f "Symbol" \s 14 \h
Clearly Show Date of Last Payment

SYMBOL 183 \f "Symbol" \s 14 \h
Gives Patients Telephone Number

SYMBOL 183 \f "Symbol" \s 14 \h
Gives Aging of Your Total Accounts Receivable.

Listing by Transaction Codes (677)XE "Custom listing by Transaction Codes,ICD,CPT4,providers"
This report is a standard report that searches for information requested by the user.
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Report Programs
from the Report Directory select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
then choose
7 Create a patient listing using ICD, CPT4, research codes, providers dates

The name of the file is M6R677.LST.

  Questions for a Transaction Code Report

Beginning Date    01/01/93
Ending Date       12/31/93

                  --First--        --Last--
Research Code
Provider Code
Procedure Code
Diagnosis Code

This report can be run from the batch processor. The program will remember the code values that you used last and run the report that way. You will be asked for the beginning and ending dates at the time you set up the report to process.

End Of Month Report (680)

The name of the file is M6R680.LST

SYMBOL 183 \f "Symbol" \s 10 \h
Monthly Audit of Accounts Receivable

SYMBOL 183 \f "Symbol" \s 10 \h
Calculates Figures for Accountant Quickly

This report is the second report in your audit trail. The first report is the day sheet. With the day sheet and the end of month report you should be able to reconstruct your entire accounts receivable. It is important that you keep these reports. This report cannot be recreated, when you run the report the transactions are flagged and will only appear on the report one time.

You may run this report from the Report Directory or from the Batch Processor.

SYMBOL 183 \f "Symbol" \s 10 \h
This report provides a printed copy of the month's financial activity. It will be listed in alphabetical order by patient. The following information is included on this report:

SYMBOL 183 \f "Symbol" \s 10 \h
Patient account number

SYMBOL 183 \f "Symbol" \s 10 \h
Patient name

SYMBOL 183 \f "Symbol" \s 10 \h
Guarantor name

SYMBOL 183 \f "Symbol" \s 10 \h
Billing address

SYMBOL 183 \f "Symbol" \s 10 \h
Primary phone number

SYMBOL 183 \f "Symbol" \s 10 \h
Account Balance

SYMBOL 183 \f "Symbol" \s 10 \h
Financial class

SYMBOL 183 \f "Symbol" \s 10 \h
Previous balance

SYMBOL 183 \f "Symbol" \s 10 \h
Date of last statement

SYMBOL 183 \f "Symbol" \s 10 \h
Date of last insurance

SYMBOL 183 \f "Symbol" \s 10 \h
Aging code (*=30 days, **=60 days, ***=90days)

SYMBOL 183 \f "Symbol" \s 10 \h
Provider number

SYMBOL 183 \f "Symbol" \s 10 \h
Date of service

SYMBOL 183 \f "Symbol" \s 10 \h
Research code (if any)

SYMBOL 183 \f "Symbol" \s 10 \h
Procedure code

SYMBOL 183 \f "Symbol" \s 10 \h
Transaction description

SYMBOL 183 \f "Symbol" \s 10 \h
Bank number (payments)

SYMBOL 183 \f "Symbol" \s 10 \h
Diagnosis code (charges)

SYMBOL 183 \f "Symbol" \s 10 \h
Amount (charges, payments, adjustments)

Trial Periodic Transaction Listing (681)

This report is identical to the 680 with one exception: it does not mark the files.
At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Reports Programs
then select
8 Reports: Transaction/Production: 680/681/682/683/684/685/687/688
next select
2 Create a TRIAL PERIODIC TRANSACTION LISTING

Patient Transaction Listing (682)

This report lists all the (non-purged) transactions ever entered for a particular patient. The formatting is identical to the 680 report. You may specify a date range. At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Reports Programs
then select
8 Reports: Transaction/Production: 680/681/682/683/684/685/687/688
next select
3 Create a PATIENT TRANSACTION LISTING
When prompted, supply the patient account number.

Comprehensive Transaction Listing (683)

This report lists all transactions by patient that have been entered into the computer. It is formatted identically to the 680 report. This report can be very large and take a very long time to print. At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Reports Programs
then select
8 Reports: Transaction/Production: 680/681/682/683/684/685/687/688
next select
4 Create a COMPREHENSIVE TRANSACTION LISTING

Transaction Listing By Date (684)

This report lists all transactions by patient for a specified date range. It is formatted and laid out identically to the 680 report. This report can be very large and take a very long time to print. At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Reports Programs
then select
8 Reports: Transaction/Production: 680/681/682/683/684/685/687/688
next select
5 Create a TRANSACTION LISTING BY DATE
When prompted, supply the beginning and ending date of the report.

SHS® Note            *****CUTOFF DATE IS VERY IMPORTANT*****
XE "Production report:by provider"

XE "Production report:by procedure"The Periodic Account and Transaction Listing is an END OF MONTH (EOM) ACCOUNTING REPORT that lists all the transactions entered since you last ran the 680 Report. You will get a Provider Production Report (685) and an optional Procedure Code Listing (687) when you request the 680 program.

The 685 and 687 reports created with the 680 may differ from a 685/687 report that is created from the menus. This is because the 680:685/687 uses only transactions entered since the last 680 was created without regard to the date. The 685/687 that is created from menus is based on a date range.

This Report must be run at the time of your END OF MONTH cut-off. When your cut-off date has been selected, do not make any transaction entries after the cut-off date. The program marks the files during the 680 program, much as it changes the "a" to the "A" after the 601 AUDIT program. The computer keeps track of whether a transaction has appeared on a 680 Report. The 680 Report will only contain transactions that have never appeared on a previous 680. This report provides a printed copy of the month's financial activity.

The 681 Periodic Account and Transaction Listing that can be selected from the Report Directory is different from the 680 Program, and MUST NOT be substituted for the 680 Program!

Production Report (By Provider) (685)XE "Production report:by provider"
When you run your End of Month Report you will automatically get a provider production report. You may also run this as a stand-alone report. It provides the following:

SYMBOL 183 \f "Symbol" \s 10 \h
Totals for Charges, Payments, Adjustments per Provider

SYMBOL 183 \f "Symbol" \s 10 \h
Track Cash Flow

SYMBOL 183 \f "Symbol" \s 10 \h
Track Payment History of Insurance Carriers

SYMBOL 183 \f "Symbol" \s 10 \h
Sorts by financial class

At the Account Receivable Directory select
6 Reports Programs
then select
8 Reports: Transaction/Production: 680/681/682/683/684/685/687/688
next select
6 Create a PRODUCTION REPORT (by Provider) 685
When prompted, supply the beginning and ending date of the report.

Please note the section that discusses the batch audit (601). You may get a production report by provider with each batch audit. This batch audit production report has similar information to this provider production (685) report.

Production Report (By CPT) (687)XE "Production report:by procedure"
When you run your End of Month Report you will automatically get a procedure production report. You may also run this as a stand-alone report. It provides the following:

SYMBOL 183 \f "Symbol" \s 10 \h
Totals occurrences, billed amount and percent of all charges for each procedure

SYMBOL 183 \f "Symbol" \s 10 \h
Gives above totals for each provider and percent of all providers

SYMBOL 183 \f "Symbol" \s 10 \h
Lists totals for all providers

SYMBOL 183 \f "Symbol" \s 10 \h
Sorted by financial class

At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Reports Programs
then select
8 Reports: Transaction/Production: 680/681/682/683/684/685/687/688
next select
7 Create a PRODUCTION REPORT  (by CPT) 687
Supply the beginning and ending date when prompted.

Open-Item Transaction Listing (688)

The Open-Item Transaction Listing will list all open-item transactions by patient that do not have a zero balance. These transactions will be listed by patient for the date range you specify. At the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
6 Reports Programs
then select
8 Reports: Transaction/Production: 680/681/682/683/684/685/687/688
next select
8 Create an OPEN-ITEM TRANSACTION LISTING 688
Supply the beginning and ending date when prompted.

Alphabetical Patient Listing (671)XE "Alphabetical patient listing (671)"

XE "Patient listing:alphabetical (671)"
You may run an alphabetical patient listing at any time. 

SYMBOL 183 \f "Symbol" \s 10 \h
The stars tell you whose accounts are past due

SYMBOL 183 \f "Symbol" \s 10 \h
Identify patients on "hold statement"

SYMBOL 183 \f "Symbol" \s 10 \h
See which patients are set to be recalled for future visits and reason for visit.

SYMBOL 183 \f "Symbol" \s 10 \h
Find out the next sequential account number.

To run this report, at the Account Receivable Directory select
6 Reports Programs
then select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
then choose
1 Create an ALPHABETICAL PATIENT LISTING

The Alphabetical Patient Listing is a quick reference to the status of your patient's accounts. This report can provide a valuable link between the billing office and those who deal with the patients at the front desk. 

You may run this report from the Batch Processor by selecting
1 Finished with the Patient's Receivables for Now
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Then select
3 Batch Processor Programs
next choose
1 Set up the Batch Processor (choose programs to run)
then enter the program to run, in this case type 671.

Numerical Patient Listing (672)XE "Numerical patient listing"

XE "Patient listing:numerical"
The Numerical Patient Listing is a quick reference to the status of your patient's accounts. This report can provide a valuable link between the billing office and those who deal with the patients at the front desk.

SYMBOL 183 \f "Symbol" \s 10 \h
The stars tell you whose account is past due

SYMBOL 183 \f "Symbol" \s 10 \h
Identify patients on "hold statement"

SYMBOL 183 \f "Symbol" \s 10 \h
Quickly check recall dates and reason for recall

SYMBOL 183 \f "Symbol" \s 10 \h
See if you have skipped any account numbers

To run the report select
6 Reports Programs
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Then select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
next select
2 Create a NUMERICAL ACCOUNT LISTING

The name of this file is M6R672.LST.

You may run this report from the Batch Processor by selecting
1 Finished with the Patient's Receivables for Now
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Then select
3 Batch Processor Programs
next choose
1 Set up the Batch Processor (choose programs to run)

Then enter the program to run, in this case type 672.

Patient Listing By Diagnosis, Procedure (And Other) Codes (677)XE "Patient listing:by diagnosis codes"

XE "Patient listing:by procedure codes"

XE "Patient listing:by research codes"

XE "Patient listing:by provider codes"
You may wish to get a list of all patients who are in your practice who have a certain diagnosis code.

SYMBOL 183 \f "Symbol" \s 10 \h
Track patients with a certain diagnosis code.

SYMBOL 183 \f "Symbol" \s 10 \h
Select a diagnosis code range that you want to track.

To run this report select
6 Report Programs
 from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY
then select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
next select
7 Create a listing using ICD, CPT4, research codes, providers, dates
You will be asked to
Please enter the beginning date:  MMDDYY
then you will be asked to
Please enter the ending date: MMDDYY
When you are asked
Are you satisfied with these dates Y/N
answer YES.

The following screen appears:
Beginning Date   01/25/92
Ending Date      01/25/92
Research Code
Provider Code
Procedure Code
Diagnosis Code

This screen will let you enter a range of  research codes, provider codes, procedure codes, and diagnosis codes. The first field is the lowest (minimum/first) occurrence and the second is the highest (maximum/last) occurrence possible in the range. If you want a report for a single code, then enter that code as both the minimum and the maximum.

seq chapter \hChapter 17
Custom ReportsXE "Custom reports"

XE "Reports:custom"
In this section you will learn how to create custom reports for your practice. You will create your custom reports with the Report Generator. The files produced by SHS® are xBASE (dBase) compatible. If you have a favorite data base program you may use it to produce your custom reports. All standard report writers such as Crystal Reports, R&R and all others that we have seen will access Stratford’s files. Stratford is an "open system". This protects your investment since the files are "self documenting". In most cases, you will not need any help from us to create your custom reports. We will not offer much discussion of these report writers here since they all have their own unique characteristics. We like Microsoft Windows based report writers since they can show you what you will get on your display. Also, even though a mouse may be a bother with bookkeeping data entry, it can be very helpful when you are designing a report.

As you can tell by reading the Electronic Data Interchange section, the appointment scheduler section and the clinical note section, we believe in "open systems". We encourage outside developers and consultants to add enhancements to our products and we will do as much as possible to help.

User Created Reports Accessed From The Menu XE "Custom reports:user created programs"
You can run your custom programs from the Stratford Menu System. Just enter the name of the program as described in this section and then set up the control file so the menu will know the name of your program. You can run 2 types of user written programs. You can create your programs from Foxpro if you buy the compiler at your local software store. You can create a program that is designed to run as a “stand alone” program from the DOS prompt. These programs are numbered: 63x, 64x. The control files are named: M6R631-9 and M6R641-9.

1. You have a Foxpro program (example: BILLSRPT.FXP) you would place the following command in your control file:

FoxproProgram=BILLSRPT.FXP

2. You have a stand-alone program written in C (example: BILLSRPT.EXE) and you have tested it by running it from the DOS prompt. You can link this to the Stratford program with the following command in your control file:
DosRunProgram=BILLSRPT.EXE
The Stratford program will set up a new “DOS SESSION” for your program. The Stratford program will automatically be “swapped out to disk” leaving your program there to do its work. When your program has finished and it returns to the DOS prompt, the Stratford program will automatically resume where it was. The screen display and login location will be restored.

Example: you wrote a program in C that asks for information and places it in a custom database file. The program then creates a report using data from the custom database file along with data in the patient demographic file. The name of the program is PTLIST.EXE. You would first use your editor to create a file named M6R631.CTL in the \130\4 path. On the first line of that file you would put the line DosRunProgram=PTLIST.EXE. Save the file. Now go to the menu to enter forms (8,5,6,3). Put in a form type: 631. XE "Form Types:custom report"For the description enter “My custom patient listing”. That is all. Now when you chose the Report generator programs (6,3) you will see your new program listed at the top. When you select number 1, you will immediately begin running your custom program. When you finish with the custom program, you will return to this menu.

We have not put very much descriptive information in this manual concerning user designed programs being linked to the Stratford software. The reason is that it does not concern very many users. The users that it does concern usually have unique needs that involve the support team at Stratford. We want to help. If you want help, you should send a fax to us. Your regular support team will probably not be able to help you with this.

To reach the report generator programs select
Report Generator ProgramsXE "Report generator"

XE "Custom reports:report generator programs"
To reach the report generator programs select
6 Report Programs
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.
From the Report Programs Directory select
3 Rpt Gen:  Collection, Recall, etc.
4 Report Generator: One at a time

You will see the following reports in the Report Generator Programs Directory:
1 Report generator:  631 (all accounts)
2 Report generator:  632 (credit balance)
3 Report generator:  633 (90 days past due)
4 Report generator:  634 (60 days past due)
5 Report generator:  635 (recalls)
6 Report generator:  636 (zero balance)
7 Report generator:  637 (active within the last 45  days)
8 Report generator:  638 (no transactions)

You will see the following reports in the Report Generator: One At A Time directory:
1 Report generator:  641 Label
2 Report generator:  642 Superbill
3 Report generator:  643 Custom
4 Report generator:  644 Custom
5 Report generator:  645 Custom
6 Report generator:  646 Custom
7 Report generator:  647 Custom
8 Report generator:  648 Custom

How to run the report generatorXE "Report generator:how to run"
Select
6 Report Programs
then select
3 Rpt Gen:  Collection, Recall, etc.
then select
3 Report generator 633 (90 days past due)

The report will start running. After the report is completed, you have the option of either printing or viewing the report. The report will look like this:

90 DAY PAST DUE ACCOUNTS      Stratford DEMO ACCOUNT        PAGE 1
633/633 DATE 6/11/92      520 South El Camino Real #524

      San Mateo, CA 94402
Account  Last              Last                               90 Day
Number  Name            Transaction  Work Phone   Balance     Balance
10002  Another Patient   06/09/92 (650) 123-4567  1244.67     2245.67
10003  Another Patient   02/25/92 (650) 123-4567   200.00      200.00
10004  Another Patient   03/15/92 (650) 123-4567   400.00      400.00
10001  Sample A Patient  06/09/92 (650) 123-4567 12000.00    10000.00

Customizing Your ReportsXE "Report generator:customizing"
In SHS®, you are allowed to customize the contents of the 631-638 reports. This includes recalls, the 635 report, which are discussed in the report section. Customized reports require the creation of 2 files; one controls the header of the report and the other controls the body.
 Header                    Body
M6R631.DAT               M6S631.DAT
M6R632.DAT               M6S632.DAT
M6R633.DAT               M6S633.DAT

 Through                  Through
M6R638.DAT               M6S638.DAT

For example, the above 633 report lists all patients with a 90 day past due account. It includes the account number, name, last transaction date, work phone, balance and 90 day balance. If you wish, you could add the patients home phone number by making the following changes. First, copy the M6S633.DAT and M6R633.DAT file into each of your data directories. The original files are found in the \130\1 directory. Then use your favorite text editor to add the appropriate field number pulled from the accompanying request code list, in this case [*08*], to the M6S633.DAT file. Finally, if you wished, you could add a matching header to the M6R633.DAT file. Be sure to save the files as ASCII or DOS text, otherwise   SHS® will not be able to read their contents. Never use tabs [TAB] in these files.

SHS® Note  All customized reports must have their control files located in the data directory (for most users this is \130\200). If this is not done, the changes in the reports will be lost when the program is updated. If you ever wish to return to the original report format, erase the customized reports from your data directory. If you have several accounts, then you will want to keep your customized reports in \130\4.

To change the M6R633.DAT file, type EDIT M6R633.DAT. The file would look like this:
010630501124124
90 DAY PAST DUE ACCOUNTS

Account
Last                                                    90 Day
Number
Name       Transaction      Work Phone     Balance
     Balance


(*** End of File ***)

Now add "Home Phone" to the end of the header line. Save your work and exit.

To change the M6S633.DAT file, type EDIT M6S633.DAT. The file would look like this:
[*13*]     [*23*]        [*34*]     [*09*]      [*25*]    [*29*]
(*** End of File ***)

Add, [*08*] to the end of the line in this file. Save your work and exit.

Next time you run the 633 it will now contain the home phone as well.

Enhanced reporting capability will be available in upcoming SHS® releases.

SHS® Note  The maximum number of characters on any line is 131. Use the Request Code List to check the width of each field. In this example, adding the home phone will increase the report width from 109 characters to 125. Never use tabs in your templates; always use spaces.

Request CodesXE "Request codes:report generator"

XE "Report generator:request codes"
When working with the Report Generator, you will be able to request information from patient accounts by using a request code. The Request Code will tell the computer which information you want to include in your report. The Field Length tells you how many spaces this information will take up when the report is printed. The Description tells you what information you can expect to print when you use this Request code.

Requested Data: Trimming spacesXE "Request codes:trimming extra spaces"

XE "Report generator:request codes:trimming extra spaces"
According to this manual, the Last name takes up a fixed number of character spaces in the finished document. If the last name is Smith and you only want to use 5 characters enter your request codes with a “T” (for “trim”):
[*02*], [*03*] a fine person      = 
SMITH         , JOHN       a fine person.

[*02T*], [*03T*] a fine person   =
SMITH, JOHN a fine person.

The first (non-trimmed) method is good for making single line reports like an alphabetical listing. The second is good for the body of a letter.

If you want to make a fancy letter such as a “mail merge” reminder, create your template using Microsoft Word. Use the fancy fonts, etc. When your final document is printed, the request codes will be replaced with your data and it will be beautiful. Those of you who are computer literate can use a Wizard in Microsoft Word to directly access the Stratford data files. You do not even need the Stratford report generator.

The codes, their description and field length are as follows:

Request            Field                     Field
Code     Information Description            Length
[*01*]   Name of Financial class              11
[*02*]   Last name                            14
[*03*]   First name                           10
[*04*]   Middle initial                        1
[*05*]   Sex                                   1
[*06*]   Date of Birth                         8
[*07*]   Social Security Number               11
[*08*]   Home phone number                    14
[*09*]   Work phone number                    14
[*10*]   Billing name                         25
[*11*]   Billing street address               25
[*12*]   Billing city state zip               25
[*13*]   Account number                        6
[*14*]   Last Doctor Seen                      2
[*15*]   Statement cycle status                4
[*16*]   Employer name                        25
[*17*]   Date of Injury                        8
[*18*]   1st Information Line                 25
[*19*]   2nd Information Line                 25
[*20*]   3rd Information Line                 25
[*21*]   Main Diagnosis                        6
[*22*]   Age                                   7
[*23*]   First name MI Last name              27
[*24*]   Number of Insurance Coverages         1
[*25*]   Account balance                      11
[*26*]   Current balance                      11
[*27*]   >30 day balance                      11
[*28*]   >60 day balance                      11
[*29*]   >90 day balance                      11
[*30*]   Account recall date                  12
[*31*]   Date of last statement                8
[*32*]   Date of last insurance                8
[*33*]   Date of first transaction             8
[*34*]   Date of last transaction              8
[*35*]   Date of last charge                   8
[*36*]   Date of last payment                  8
[*37*]   Report Date                           8
[*38*]   Account Aging                         3
[*39*]   Financial class: numerical            4
[*40*]   Computer's date ex: 07/14/93          8
[*41*]   Computer's full date, ex: 19950714    8
[*42*]   Computer's time 12 hour, ex: 03:41    5
[*43*]   Computer's time 24 hour, ex: 15:41    5
[*44*]   Computer's date, ex: July 14, 1994    11-18
[*45*]   Reserved.
[*46*]   Reserved.
[*47*]   Month of Date of Birth                2
[*48*]   Patient Marital Status                8
[*49*]   Patient zip code                      9
[*50*]   Primary insurance Name                25
[*51*]   Primary insurance Add 1               25
[*52*]   Primary ins. City State Zip           25
[*53*]   Subscriber Name                       25
[*54*]   Subscriber Add 1                      25
[*55*]   Sub. City State Zip                   25
[*56*]   Patient Add 1                         25
[*57*]   Pat. City State Zip                   25
[*58*]   Patient Relationship                   6
[*59*]   Patient Signature on File             11
[*60*]   Accept Assignment Yes or No            3
[*61*]   Subscriber ID                         20
[*62*]   Subscriber Group No                   15
[*63*]   Bill as a Crossover Yes or No          3
[*64*]   Private Form Type, if none N/A         3
[*65*]   Reserved.
[*66*]   Reserved.
[*67*]   Reserved.
[*68*]   Referring Person & Address            36XE "Referring Person:special report"
[*69*]   Referring Person ID                    9
[*70*]   Facility Name & Address               36
[*71*]   Facility ID                            9
[*72*]   Laboratory Name                       36
[*73*]   Laboratory ID                          9
[*74*]   Outside Lab Yes or No or Spaces        3
[*75*]   Work Related Yes or No or Spaces       3
[*76*]   Auto Accident Yes or No or Spaces      3
[*77*]   Similar Symptoms Yes or No or Spaces   3
[*78*]   Family Planning                        8
[*79*]   Prior Authorization                   11
[*80*]   Laboratory Charges                     9
[*81*]   Date of Illness                        8
[*82*]   Date of Consult                        8
[*83*]   Date Returned to Work                  8
[*84*]   Date Total Disability From             8
[*85*]   Date Total Disability To               8
[*86*]   Partial Disability From                8
[*87*]   Partial Disability To                  8
[*88*]   Hospitalized From                      8
[*89*]   Hospitalized To                        8
[*90*]   Secondary Insurance Name              25
[*91*]   Secondary Insurance ID                20
[*92*]   Secondary Insurance Group             15
[*93*]   Tertiary Insurance Name               25
[*94*]   Tertiary Insurance ID                 20
[*95*]   Tertiary Insurance Group              15

[*96*]   Billing Street Address Line 2         25

You will indicate with a code where you want this information in your report. The computer will replace the code with the information that you requested.

Additional fields will be made available on future software updates.

Patient Account Selection For Your Custom ReportsXE "Report generator:custom, patient selection, special criteria"
You may customize your reports by adding your selection criteria. You may add the selection criteria to any of the request codes (fields) listed above. These selection criteria are the following:
>=    greater than or equal to
<=    less than or equal to
=     equal to
>     greater than
<     less than
#     not equal to
$     contained in
!$    not contained in

These "expressions" are used in control files that are set up exactly like those described in the section: Optional/Special Purpose Functions.

For example, we want a custom report with the following criteria.

We want patients with a balance that is at least 90 days past due.

We do not want any Medicaid patients.

We only want patients whose last names begin with K through T.

We only want male patients.

We do not want anyone who has Aetna as their primary insurance.
To do this is easy. The "633" program will select ALL the patients with a balance at least 90 days past due so that is the one we will use. The problem is the other criteria. To handle those additional criteria we will set up a control file named: M6R633.CTL. Inside the file we will put the following lines:

[*39*]#03      (This will eliminate the Medicaid patients)
[*02*]>=K      (This eliminates names that begin with A through J)
[*02*]<=T      (This eliminates names that begin with U through Z)
[*05*]=M       (This selects male patients)
[*50*]!$AETNA  (This eliminates the patients with Aetna primary insurance

SHS® Note  The format for date usage in selection criteria is: YYYYMMDD. Example: To specify January 9,1951 you would use 19510109.

Now for a short test to see if you understand this "complicated stuff". What if you did not want to use the "633" program?  How would you use the "631" program?

Answer:  The "631" program will select ALL patients so the control file you must setup will be the same as above with an additional criteria: patients with a balance that is at least 90 days past due. Begin by creating M6R631.CTL as shown in the example above for the "633" program. Add the following criteria:

[*29*]>0       (The program will put 0.00 if the balance is zero)

This is an extremely powerful feature and unfortunately, the price to pay is that it is not as easy to use as you might like. It may take some experimenting, but once you have your report set up, it can be run from the menu with no operator intervention. It can also be run with the batch processor.

SHS® Note  Stratford offers classes in advanced report generation. Call for details.

Be sure to check the “walkthru” section in this manual for information about creating specific reports.

How SHS® Files Are NamedXE "Stratford:files:how they are named"
RPT NO. NAME                         AFTER CREATION     AFTER PRINTING

193
REORGANIZATION
AUD193.LSTXE "Reorganization"
401
STND 1-UP STMT
M6R401.LST
M6R401.LS

401D
DMD SMT
M6D401.LST
M6D401.LS

431
OPEN ITM SMT
M6R431.LST
M6R431.LS

431D
D OPN ITM SMT
M6D431.LST
M6D431.LS

432
IND OPN ITM STMT
M6R432.LST
M6R432.LS

432D
D IND OPN ITM STM
M6D432.LST
M6D432.LS

434
MEDICARE OPN ITM
M6R434.LST
M6R434.LS

434D
D MEDICARE OPN IT
M6D434.LST
M6D434.LS

441
FAMILY ACCT STMT
M6R441.LST
M6R441.LS

511
Private Pay
M6R511.LST
M6R511.LS

511D
Demand Private Pay
M6D511.LST
M6D511.LS

512
Industrial
M6R512.LST
M6R512.LS

512D
Demand Industrial
M6D512.LST
M6D512.LS

513
Medicaid
M6R513.LST
M6R513.LS

513D
Demand Medicaid
M6D513.LST
M6D513.LS

514
Medicare
M6R514.LST
M6R514.LS

514D
Demand Medicare
M6D514.LST
M6D514.LS

515-9
(User definable)

522
Doctor’s First Report
M6R522.LST
M6R522.LS

533
FACILITY CSC
M6R533.LST
M6R533.LS

533D
D FACILITY CSC
M6D533.LST
M6D533.LS

535
MEDI/MEDI
M6R535.LST
M6R535.LS

535D
Demand MEDI/MEDI
M6D535.LST
M6D535.LS

551
CHDP
M6R551.LST
M6R551.LS

551D
D CHDP
M6D551.LST
M6D551.LS

561
Private Pay
M6R561.LST
M6R561.LS

561D
Demand Private Pay
M6D561.LST
M6D561.LS

562
Industrial
M6R562.LST
M6R562.LS

562D
Demand Industrial
M6D562.LST
M6D562.LS

563
Medicaid
M6R563.LST
M6R563.LS

563D
Demand Medicaid
M6D563.LST
M6D563.LS

564
Medicare
M6R564.LST
M6R564.LS

564D
Demand Medicare
M6D564.LST
M6D564.LS

565-9
(User definable)

REPORTS - .DAT FILE ALREADY ESTABLISHED IN PROGRAM

601
TRANSAC AUDIT
M6R601.LST
M6R601.LS

602
TRIAL TRANSAC AUDIT
M6R602.LST
M6R602.LS

609
AUTOTRANS LST
M6R609.LST
M6R609.LS

631
RPT GEN ALL PAT
M6R631.LST
M6R631.LS

632
RPT GEN CREDIT BAL
M6R632.LST
M6R632.LS

633
RPT GEN 90 DAYS PAST
M6R633.LST
M6R633.LS

634
RPT GEN 60 DAYS PAST
M6R634.LST
M6R634.LS

635
RPT GEN RECALLS
M6R635.LST
M6R635.LS

636
RPT GEN ZERO BAL
M6R636.LST
M6R636.LS

637
RPT GEN ACTIVE ACCT
M6R637.LST
M6R637.LS

638
RPT GEN NO TRANSACT
M6R638.LST
M6R638.LS

639
REPORT GENERATOR
M6R639.LST
M6R639.LS

640
REPORT GENERATOR
M6R640.LST
M6R640.LS

641
LABEL
M6R641.LST
M6R641.LS

642
SUPERBILL
M6R642.LST
M6R642.LS

643
REPORT GENERATOR
M6R643.LST
M6R643.LS

644
REPORT GENERATOR
M6R644.LST
M6R644.LS

645
REPORT GENERATOR
M6R645.LST
M6R645.LS

646
REPORT GENERATOR
M6R646.LST
M6R646.LS

647
REPORT GENERATOR
M6R647.LST
M6R647.LS

648
REPORT GENERATOR
M6R648.LST
M6R648.LS

649
REPORT GENERATOR
M6R649.LST
M6R649.LS

671
ALPHA PATIENT LIST
M6R671.LST
M6R671.LS

672
NUM PATIENT LIST
M6R672.LST
M6R672.LS

673
AGED ACCOUNT LIST
M6R673.LST
M6R673.LS

674
ALPHA AGED ACCT LIST
M6R674.LST
M6R674.LS

675
AGING BY INSURANCE
M6R675.LST
M6R675.LS

677
PATIENT LIST TRX CODE
M6R677.LST
M6R677.LS

680
PERIODIC TRX AUDIT
M6R680.LST
M6R680.LS

681
TRIAL PERIODIC LIST
M6R681.LST
M6R681.LS

682
PATIENT TRX LIST
M6R682.LST
M6R682.LS

683
COMP TRX LIST
M6R683.LST
M6R683.LS

684
DATE RANGE TRX LIST
M6R684.LST
M6R684.LS

685
PROVIDER PROD RPT
M6R685.LST
M6R685.LS

687
PROC. CODE/PROD
M6R687.LST
M6R687.LS

688
OPEN-ITEM TRX LIST
M6R688.LST
M6R688.LS

701
TRX MEMO
M6R701.LST
M6R701.LS

702
INSURANCE MEMO
M6R702.LST
M6R702.LS

703
PATIENT MEMO
M6R703.LST
M6R703.LS

768
RBRVS FEE CALC PROG
M6R768.LST
M6R768.LS

770
APPT SCHED LIST
M6R770.LST
M6R770.LS

771
APPT LIST (DATE)
M6R771.LST
M6R771.LS

772
APPT LIST (PROVIDER)
M6R772.LST
M6R772.LS

773
APPT LIST (PATIENT)
M6R773.LST
M6R773.LS

851
FINANCIAL CLASS LIST
M6R851.LST
M6R851.LS

852
RECALL CODE LIST
M6R852.LST
M6R852.LS

853
MODIFIER CODE LIST
M6R853.LST
M6R853.LS

854
PROCEDURE CODE LIST
M6R854.LST
M6R854.LS

855
DIAGNOSIS CODE LIST
M6R855.LST
M6R855.LS

856
FORM TYPE CODE LIST
M6R856.LST
M6R856.LSXE "Form Types:listing"
857
RESEARCH CODE LIST
M6R857.LST
M6R857.LS

858
USER CODE LIST
M6R858.LST
M6R858.LS

861
PROVIDER LISTING
M6R861.LST
M6R861.LS

862
GUARANTOR LISTING
M6R862.LST
M6R862.LS

863
REFERRING PHYS LIST
M6R863.LST
M6R863.LS

864
INSURANCE COMP LIST
M6R864.LST
M6R864.LS

865
LABORATORY LIST
M6R865.LST
M6R865.LS

866
FACILITY LIST
M6R866.LST
M6R866.LS

867
EMPLOYER LIST
M6R867.LST
M6R867.LS

911
Private Pay NSF or ANSI 837
M6R911.LST
M6R911.LS

912
Industrial NSF or ANSI 837
M6R911.LST
M6R911.LS

913
Medicaid NSF or ANSI 837
M6R911.LST
M6R911.LS

914
Medicare NSF or ANSI 837
M6R914.LST
M6R914.LS

915-9
User defined NSF or ANSI 837
M6R91x.LST
M6R91x.LS

961
Private Pay NSF or ANSI 837
M6R961.LST
M6R961.LS

962
Industrial NSF or ANSI 837
M6R961.LST
M6R961.LS

963
Medicaid NSF or ANSI 837
M6R961.LST
M6R961.LS

964
Medicare NSF or ANSI 837
M6R964.LST
M6R964.LS

965-9
User defined NSF or ANSI 837
M6R96x.LST
M6R96x.LS

971
PURCHASE ORDER
M6R971.LST
M6R971.LS

SPECIAL PROGRAMS
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REORGANIZATION - RUN AFTER OTHER PROCESSESXE "Reorganization"
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RECALLSXE "Recall:use of recalls"
Recalls are used for several reasons. One reason is to remind patients that it is time for them to make a follow-up appointment. In the case of a serious diagnosis, the doctor may have a legal obligation to see that his/her patient is getting continuing care. Documented recalls can help to meet this responsibility. Recalls are also used to generate income. A yearly reminder of a History & Physical or GYN exam mailed to every appropriate patient will certainly generate many more appointments than just leaving it to the patient to remember to call on their own.

XE "Collections:using the recall program"The recall program is very flexible. You can have as many types of recalls as you wish. You might keep it simple and use only one recall that asks the patient to call for an appointment. You might use the recall program to produce superbills, Collection Letters and Return Visit Notices.

Self MailersXE "Recall:self mailer"
Stratford sells a multi-part self mailer that is one half page in length. The mailer separates, supplying you with a sealed notice that is ready to mail to your patient as well as a copy to keep for your records. Contact Stratford if you would like a sample of this form.

Recalls can be set up to print on any size paper, including letterhead, the only requirement is that it be on continuous paper unless you are using a laser printer.

DefinitionsXE "Recall:definitions"
"Recalls" as used in SHS®, refer to the letters or other forms created by the recall program.

"Recall Code" is the alpha-numeric code used within SHS® to refer to a particular template. For instance, Recall Code "HP" could refer to a reminder mailed to a patient to call for a physical exam.

"Recall Date" is the date you wish SHS® to create a letter/form for a particular patient. Every recall code used within a patient has a date attached.

"Files" used in this section refer to the files that contain the information/template used by SHS® in creating the recall forms. These files must contain the recall code in their names. Recall code "TWO" requires two files named "M6RTWO.DAT" and "M6STWO.DAT". 

"Request Codes" are codes encased in brackets that tell SHS® to go to each patient account to pull in certain information. An example is [*13*] which tells SHS® to pull the patient's account number into the recall.

The Recall FilesXE "Recall:recall files"
For each recall code you need two files. How you name the files is critical. The names contain within them the first five characters of the individual recall code. This is best described by showing you some example codes and their corresponding file names. For instance if you use recall code "HP" the corresponding files are:
M6RHP.DAT and M6SHP.DAT
More examples are:
Recall Code     File Names
APPT            M6RAPPT.DAT        M6SAPPT.DAT
1               M6R1.DAT           M6S1.DAT
10              M6R1O.DAT          M6S10.DAT
6MONTH          M6R6MONT.DAT       M6S6MONT.DAT

The following will not work because the first five characters of each recall code are not unique:
Recall Code           File Names

LETTER1
               M6RLETTE.DAT    M6SLETTE.DAT
LETTER2
               M6RLETTE.DAT    M6SLETTE.DAT

For your files, the M6R....DAT file is the header file. If you are using the SHS® recall forms, this file should be an empty file because there is no header. All that is needed is for the file to exist (see SHS® Note below for instructions on creating an empty file). If you are using the recall program to create a recall report you may want to include a header to appear at the top of the first page. Using a text editor such as DOS EDIT you can create any header you wish. Never use tabs when creating your text file.

The M6S....DAT file is the body of the recall and must be the same length as the requested letter/document. This file contains your entire recall message and any request codes for information that you want pulled in from the patient database in the format: [*01*] . If you have multiple recall reasons then all the M6S*.DAT files must be the same length. If you use the standard SHS® snap-apart recall forms you must be aware that they are exactly 33 lines long. If you use DOS edit or another text editor that shows line and character position, you want to set up your file so that:

· the doctor’s address starts at line 5, character 15

· the body of the message starts at line 11, character 11 and runs through to line 25, character 80.

The patient’s address starts at line 27, character 11. If you use the recall for creating reports instead of recall forms, you are not really limited to the spacing. Just remember that the neater you create the report, the easier it will be to read and interpret. A standard piece of 8 1/2 X 11 paper is 66 lines in length and approximately 80 usable characters wide if you use a standard dot matrix printer. If you use a laser printer the measurements may be different depending on the font, proportional spacing, etc. You cannot use a laser printer with a snap-apart form. This type of form requires an “impact” printer. A laser printer does not “hit” the paper; it “coats” the paper like a copy machine so the image is only on the top copy.

SHS® Note  An empty file for reason "HP" can be created by typing at the prompt:  COPY CON M6RHP.DAT [ENTER] Press the [SPACE BAR] once, press the [F6] key and press [ENTER] again.

In the \130\1 sub-directory is a sample file named RECALL.TEM that can be copied from \130\1 into your data account to use as a starting template. The command to copy this file into your account is:

COPY \130\1\RECALL.TEM \130\200\M6SHP.DAT

Print the sample file and study how it is setup.

XE "Collections:using report generator letters"The next step is to use your favorite text editor to make appropriate changes. Request codes can be used to pull in specific information on each patient. For instance, "[*25*]" will cause the patients account balance to print. This would be useful in a collection letter. The RECALL.TEM file uses the following request codes,

           [*10*]

           [*11*]

           [*12*]

to pull in the guarantor name, street address and city-state-zip, respectively. You can find a complete list of request codes at the end of the CUSTOM REPORT section.

Once you have edited your recall, save the file as a DOS text or ASCII file. Be sure to test your recalls before using them for a complete run.

SHS® Note  Since the recall program removes the recall tag from each account as it creates the letter, it is important to set up and test recall codes and their corresponding letters/forms before beginning to tag patient accounts.

Building Your Recall CodesXE "Recall:building the recall code file"
To build your recall codes you must first get to the RECALL CODE LISTING directory. From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY choose in order the following:
8 File and System  Management
then choose
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
then select
2 Patient Recall Setup

This will bring you to the RECALL CODE LISTING where you can add, change, print and delete recall codes.

Remember that the "Recall Code" must match its corresponding template file names.

Assigning A Recall Code To A PatientXE "Recall:assigning a recall code to a patient"

XE "Recall:using the codes"
The first step to assigning a recall code is to enter the patient you wish to recall. Once you are in the patient's account and at the "Patient Account Information" screen choose
<Revision=4>
Choose the highlight "09" and a window will appear which will allow you to enter up to 4 recall dates and codes. You may enter the date in the usual manner, or you may let the computer calculate the date. To let the computer assign the recall date, type a dot [.] and the number of months. For example: a recall date 6 months in the future could be entered as .6 or a 12 month recall could be entered .12. You may also enter "m" with the number of months: m9 to calculate a date 9 months in the future. You may also enter "d" with the number of days: d45 to calculate a date 45 days in the future. You may also enter (yes, you guessed it) "y" with the number of years: y3 to calculate a date 3 years in the future. The month and year calculations will give a date that is the same day of the week as the date you have chosen at the main directory. For example if the data entry date is Wednesday then m3 or .3 will give a date three months in the future that is also on Wednesday.

Generating Your RecallsXE "Recall:creating output"
Recalls are created by choosing in order from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY:
6 Report Programs
then select
3 Rpt Gen:  Collection, Recall, etc.
then choose
5 Report Generator:  635 (recalls)

If the patient has a recall date that is equal to or less than 30 days from the “system” date, the program will create the appropriate recall for that patient. As with all reports, the recall program can be run by the Batch Processor. Just request report number 635.

SHS® Note  If you wish to create your recalls sooner than 30 days before the recall date the easiest way is to set the computer date ahead the number of days desired. For example, if you want to create recalls 45 days ahead, you set the “system” date ahead 15 days. This can be accomplished at the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY of SHS. Choose #2 to change the date. Do not forget to correct the date when you are finished.
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Service Charges

In this section you will learn how to add service charges to past due accounts.

Service Charges, How To EnterXE "Service charges:how to enter"
Select
6 Report Programs
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.
From the Report Directory select
7 Reports:  Patient: Alpha, Numeric, Aging, Codes, Service Charges
When you reach the Patient Listing Directory select
8 Add service charges to past due accounts
The Service Charge with Patient Listing screen will appear.

Date for Service Charge

You will be asked date for service charge. Enter the date you want it to be different from the date displayed, press [ENTER] if it is the same.

Financial Class(es)

Enter the financial classes that you want to get a service charge. For the financial class(es) the default is all. The program will tell you
I will skip, Medicaid, accounts with stmt hold, accts with no dunning.
What financial class(es) Do you want to charge <ALL=1,2,3,.......,99>

Days Past Due

How many days past due before adding charges?  <30,60,90,120,RETURN=30>
If you press [ENTER] the program will add service charges to the financial classes you selected which have a 30 day or greater past due balance.

Percent to Charge

What percentage do you want for your service charges (ex: 1.5)?
You need to choose the percentage you want to charge for your service charge. The percentage is a monthly percentage. If you want to know what the annual percentage rate is, you must multiply the monthly rate times twelve. For example 1.5% month percentage rate equals 18% on an annual basis.

Minimum Service Charge

Enter a minimum service charge (if any)
The minimum service charge is similar to a rebilling fee. The minimum charge is not a percentage. It is a minimum dollar amount that you want to add. If the percentage amount above is greater than the minimum, it will be used instead of this minimum.

Minimum Account Balance

Enter a minimum account balance to charge

The program will ask you
Are you satisfied with these answers <Y=Yes> <N=No> Y

If you answer yes, the program will start to process the service charges. In addition to calculating the service charge, SHS® will also provide a service charge report.

At the bottom of the Patient Listing Directory you will see:
9 Print or View 1 page(s) SERVICE CHARGE/PATIENT LISTING

SHS® Note   The number 9 may be another number if there is something else to print or view.

Printing or Viewing File

When you select 9 you will see a pop-up window:
      Print or View Selection
1 PRINT this file:  (M6R678.LST)
2 VIEW the file on the screen

Use your cursor key to select whether you want to print or view the file. When you view the file you will see a report named "Service Charge Listing". On the report you will see the patient’s account number, name, financial class, billing name, account balance, service charge, past due amount, date of last statement, date of last insurance and the date of last payment.

When you are ready to stop viewing, press [ESC]. You will be asked
Do you want me to delete (erase) this file for you? (Y or N) N
If you answer no, you will be given the option
9 Print or View 1 page(s) SERVICE CHARGE/PATIENT LISTING.

If you choose to print the file, you will be asked:
Is the correct paper loaded?
Did you check the alignment?
Is the printer ready to print?

Please enter:  <Y=YES>  <N=NO>

If you answer yes then you will be asked:
Do you want to print these forms now?
Please enter:  <Y=YES>  <N=NO>

If you answer yes then you will be asked:
How many copies do you want to print?

If any patients receive service charges and you want to delete them, you must do so before you balance.

You may suppress service charges on a patient by selecting "No Dunning" in the billing status field.

Common Causes for No Service Charge

· Patient is set to “Hold Statements”

· Patient has not yet received a statement

· Patient is not yet due for another statement (cm_mintmsm)

· Patient is the wrong Financial Class

· Patient balance is less than the minimum amount to charge

· No dunning is allowed on patient

· Patient is a Medicaid patient
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Batch ProcessingXE "Batch processor:operation"

XE "Automated program operation"

XE "Unattended program operation"
The Batch Processor is a powerful tool that allows you to command the computer to work while you are not present. For instance, lengthy reports and programs can be run during lunch or overnight. This allows you to have total access to your patient accounts during working hours. 

You can place your orders at any time during the day. SHS® will take your orders, remember them, and then process them later at your command. You can create reports, statements, insurance forms and send claims electronically through the Batch Processor. Also, if you have a tape drive, it is possible to backup and run the Batch Processor with one command.

Setting Up The Batch ProcessorXE "Batch processor:setting up functions to process later"
To set up the batch processor select
1 Finished with the Patient's Receivables for Now
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.
From the SPECIAL ITEMS directory select
3 Batch Processor Programs.

When you reach the BATCH PROCESSOR PROGRAMS directory you will see the following listing:
1 Set Up the Batch Processor (Choose Programs to Run)
2 Run the Batch Processor
3 Check to see what processed recently

Select the Programs to Run

Select
1 Set Up the Batch Processor

You will see a pop-up window: 
   Enter/Revise Batch Processing
Form to Process
Report Date

If you know the number of the program you want to run, enter that CODE number now. A list of these CODE numbers and descriptions is in this section. After you have entered the number you will see the program number plus a brief description of the program. The program will ask you to enter the report date. [ENTER] will bring up today's date. 

If you enter an incorrect number, you will see a pop-up listing with the numbers and names of the programs listed in that number series. 

For a complete listing of the programs, select
8 File and System Management
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, then select
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
from the SYSTEM MANAGEMENT DIRECTORY and then select
6 Form Type Setup: statement, insurance, report, EDI, other
from the Lookup Data File Maintenance directory. XE "Form Types:batch processor"
You will see the following listing in the FORM MAINTENANCE directory:
1 Statement Form Setup
2 Insurance Form Setup
3 Report Form Setup
4 EDI Program/Form Setup
5 Other Forms

Statement Form SetupXE "Batch processor:statements, set up to process later"
There are several statement forms that you may select. You may also hire a programmer to write your statement format since the files produced are dBase III (xBase) compatible. The standard statement forms available are:
Code           Description:
401    Standard 1-up Statements
401D   Demand Statement
431    Private Pay Open-Item Statement
431D   Demand Private Pay Open-Item Statement
432    Industrial Open Item Statements
434    MEDICARE Open-Item Statements
441    Family Account Statements
441D   Demand Family Account Statements

Insurance Form SetupXE "Batch processor:insurance forms, set up to process later"
The following is a partial list of the insurance forms that are available. There are only a few forms that you would use in your practice. You may delete the others from your listing

Form         Description
511    Private Pay
511D   Demand Private Pay
512    Industrial
512D   Demand Industrial
513    Medicaid
513D   Demand Medicaid
514    Medicare
514D   Demand Medicare
515-9  (User definable)
551    PM 160 5/90 CHDP Form
551D   Demand PM 160 5/90 CHDP Form
561    92 HCFA-1500 Private Pay
561D   Demand 92 HCFA-1500 Private Pay
562    92 HCFA-1500 Industrial
562D   Demand 92 HCFA-1500 Industrial
563    92 HCFA-1500 Medicaid
563D   Demand 92 HCFA-1500 Medicaid
564    92 HCFA-1500 Medicare
564D   Demand 92 HCFA-1500 Medicare
565-9  (User definable)


Report Form SetupXE "Batch processor:reports, set up to process later"
The following reports are available.
Form        Description:
601
TRANSACTION AUDIT  (Not available in the batch processor)
602
TRIAL TRANSACTION LISTING  (Not available in the batch processor)
609
AUTO-TRANSACTION LISTING
631
REPORT GENERATOR:  (all patients)
632
REPORT GENERATOR:  (credit balance)
633
REPORT GENERATOR:  (90 days past due)
634
REPORT GENERATOR:  (60 days past due)
635
REPORT GENERATOR:  (recalls)
636
REPORT GENERATOR:  (zero balance)
637
REPORT GENERATOR:  (active accounts)
638
NO TRANSACTIONS
641
Report generator: 641 Label
642
Report generator: 642 Superbill
643
Report generator: 643 Custom
644
Report generator: 644 Custom
645
Report generator: 645 Custom
646
Report generator: 646 Custom
647
Report generator: 647 Custom
648
Report generator: 648 Custom
671
ALPHABETICAL PATIENT LISTING
672
NUMERICAL PATIENT LISTING
673
AGED ACCOUNT LISTING
674
ALPHABETICAL AGED ACCOUNT LISTING
678
SERVICE CHARGE/PATIENT LISTING
680
PERIODIC TRANSACTION AUDIT-(end of month report)
681
TRIAL PERIODIC LISTING
682
PATIENT TRANSACTION LISTING  (ledger)
683
COMPREHENSIVE TRANSACTION LISTING
684
DATE RANGE TRANSACTION LISTING
685
PROVIDER PRODUCTION REPORT
687
PROCEDURE CODE PRODUCTION REPORT
688
OPEN-ITEM TRANSACTION LISTING
7xx
APPOINTMENT SCHEDULER REPORT GENERATOR

You will receive additional reports in the future. Report numbers 631-638, 641-648, 651-658, 661-668 are available through the report generator.

EDI Program/Form SetupXE "Batch processor:EDI (ECS) programs, set up to process later"
You will see a listing of the EDI programs that are available:
Form        Description
907
MEDICAID
911
NSF PRIVATE PAY

914
NSF MEDICARE (ALL STATES)

924
MEDICAID (TELEPOINT)

964
MEDICARE ANSI NHIC NO CA
971
PURCHASE ORDER TO Stratford

Special Purpose Program/Form SetupXE "Batch processor:special purpose programs"
These are special purpose programs that you may run in the evening.XE "Batch processor:reorganization, set up to process later"
Form         Description
193

reorganization program (run only after backup) XE "Reorganization"
8885
Batch transaction deletion
8886
Batch patient account deletion
893

reorganization program (same as 193, run only after backup)

Listing Of Programs RequestedXE "Batch processor:viewing a list of the programs that are set up"
After you have entered the programs you wish to run, you may press [ESC]. You will see a listing of the programs you selected, and the pop-up window will be labeled Processing Forms. At the bottom of the window you will see Press [A] to add a process to this list, Press [C] to change the highlighted process, Press [D] to delete the highlighted process. Press [P] to print the list.

Run The Batch ProcessorXE "Batch processor:run the batch processor:from the menu"
When you select
2 Run the Batch Processor
from the BATCH PROCESSOR PROGRAMS menu, you will start the batch processor. The batch processor will run the programs in numerical order, starting with the program having the lowest number.

If you are outside the SHS® program you can start the batch processor by typing BEGIN at the \130\3 prompt. You may also find this command useful if you are adept at writing DOS batch files (*.BAT) and have a non-Colorado tape backup system. You can write batch files to accomplish a wide range of things. We at Stratford have written several that you use on a daily basis, such as your tape backup, EDI, BEGIN command, etc.

If you opt for typing BEGIN at the \130\3 prompt (or using a batch file to accomplish the same thing), you should be aware that doing so will run the batch processor in all of your “real” SHS® accounts (if you have more than one) such as \130\200, \130\201, etc. It will not run on your demo account (\130\6). If you are clever you can setup a file called M6MENU.DAT in \130\3 and specify only certain accounts to process. If you do this, you can even have it run your demo account. Now that you have accomplished this feat, you can also have an M6MENU.DAT in your \130\4 account. If you set it up correctly, you can type BEGIN at the \130\4 prompt and get a menu of your SHS® accounts. This will save you time if you have multiple SHS® accounts and if you need to switch back and forth among them because you eliminate the step of loading the SHS® program each time!!  If you need help setting up M6MENU.DAT, you should start by typing BEGIN at the \130\4 prompt, then COPY M6MENU.TMP M6MENU.DAT. Then use a text editor to make any changes that you want. Remember spaces, NOT tabs, are used with the text editor!

Check To See What Processed RecentlyXE "Batch processor:check recently processed programs"
When you select
3 Check to see what processed recently
from the BATCH PROCESSOR PROGRAMS menu, you will see a large pop-up window that will be labeled Processing Forms. In the window you will see several fields. The first field is the status field, this field tells you either that the form processed or there was an error. The next field tells you the number of the form. You will see the date you assigned to the form, followed by the description of the form. You will see the beginning and ending date you selected for individual forms/reports. You will see the account number, if applicable. You will see the total time. By pressing the [RIGHT ARROW] you will be able to see beginning date, beginning time, ending date, ending time.

When you press [ESC] you will see a question:  Are you sure you want me to clean out all processed items?

A warning will appear

THIS IS YOUR ONLY WARNING!!
that if you delete this file
you will not be able to process
until you set up the batch processor
from the beginning

You would answer Yes if you wish to clean out all processed items.

Processing Multiple Accounts (Databases)XE "Batch processor:processing multiple accounts receivables (databases)"
It is possible to process multiple accounts with one command. To do so you must tell SHS® that accounts you have. This is done by creating a file named "M6MENU.DAT" in the \130\3 sub-directory. To create a sample menu that you may customize, change to the \130\3 directory and type BEGIN. The SHS® program will know that you are not in a "real" account and will create a menu in a file named: M6MENU.TMP. If you want to change the menu, rename it to M6MENU.DAT and you may edit this file. It is read in each time you type BEGIN in the special directory: \130\3.

Then use your favorite text editor to change the file to reflect your actual accounts. You may have as many accounts as you wish. For example your finished M6MENU.DAT file could look like this:
\130\200
1 John Adams, MD
(200)
\130\201
2 Cathy Jackson, MD
(201)

SHS® Note  When editing the M6MENU.DAT file do not use tabs and be sure to save the file as either DOS text or ASCII. This is the same M6MENU.DAT discussed in the SYSTEM PARAMETERS section.

If you wish to prevent processing of an account or change the order of processing, use your favorite text editor to add/change lines. Do not use tabs and be sure to save the file as ASCII or DOS text.

Once edited, processing is accomplished by typing BEGIN from within \130\3. SHS® will then process each account in the order listed in the file.

Other Special Batch FunctionsXE "Batch functions:transmitting multiple accounts EDI (ECS)"
TRANSMITTING EDI

This function is only for groups of providers and billing services. A solo practitioner would probably have no use for this function. Also, some insurance payers/clearinghouses will not allow you to use this function. The problem is this:  You have several accounts and when you transmit your EDI claims to the clearinghouse, the batch processor goes into each account, one at a time. The insurance forms, statements, and reports are created, and the last step (usually) is to transmit the claims. After transmitting the claims, you get your report/audit telling you about the transmission. After the processing is finished, usually the next day, you must go into each account one at a time and check the audits. This function sets up a "master" account that has the capability of "looking into the other accounts". This enables you to check all accounts from one location. As more customers request this kind of ability, we will be expanding this "master" account concept.

To set up your master account, you may just want to fax Stratford for instructions, since this is a growing program and more functions will probably be available than we can describe in this manual. Here is a description of the setup:

First, do not have an EDI batch file in any account except the "master" account. The master account must be the last account to process at night. If your accounts are numbered \130\200 through \130\306 then \130\306 must be the master, since they are processed in numerical order. (You can control the order of processing by changing the file: M6MENU.DAT located in \130\3 and described in another section of this manual). The other alternative is to set up an account \130\999. In this "master" account set up a program 9111 to be processed each night. You can set the account up automatically each night by making a new BEGIN.BAT file in \130\3. This new BEGIN.BAT file would first copy a backup copy of the files named M6ARBACH.DBF and M6ARBACH.CDX into \130\999\DBF sub directory. These files control the programs to be processed in each account when the batch processor is run. The 9111 program has unique capabilities. It is only for private pay EDI at this time. It is able to append all the transmission files from all other accounts into one large transmission file and transmit all claims for all providers with one phone call. It also will then receive back the audit for all providers in that same phone call. It uses a batch file named M6R9111.BAT for its processing instead of the usual M6R911.BAT.

DELETING TRANSACTIONS BASED ON A DATE RANGEXE "Batch functions:deleting many transactions"

XE "Transaction:deleting many transactions"

XE "Purging:unwanted transactions"

XE "Deleting:unwanted transactions"
This function allows you to delete many transactions with a single selection from the menu. From the Main directory select
8 File and System Management
then
8 Other special purpose programs
then
5 Delete transactions
You will then answer the question asking you for a cutoff date. All transactions older than this date will be deleted. If the computer deletes 2 charges for $200 each and 2 payments for $100 each,  your accounts receivable for that patient will be off $200. To prevent this, the program will put in a new transaction that is a "dummy" charge for $100 and a description telling you that it was generated by the transaction purge program. This will ensure that you accounts receivable is always correct to the penny. Please note that if you run this program on a regular basis, it will remember the last date you used for purging. Each time it will default to a new date that is the same number of days back. This is important because it allows you to set up this function in the batch processor to be done in the evening, automatically. To set the program up in the batch processor use the request number: 8885

DELETING PATIENT ACCOUNTS XE "Batch functions:deleting many patient accounts"

XE "Patient accounts:deleting old patient accounts"

XE "Purging:unwanted patient accounts"
This function allows you to delete many patient accounts with a single selection from the menu. From the Main directory select
8 File and System Management
then
8 Other special purpose programs
then
6 Delete one or more accounts
You will then see a small sub menu:
1 Delete one Account at a time
2 Delete Zero Balance & selected activity date
3 Go back to the main directory (You can just push escape)

If you select number 1, the program will ask you for an account number. If it is a zero balance and all the transactions have been printed on an audit, the program will delete all traces of that account.

If you select number 2, the program will ask you for a date of the last transaction (last activity) for the accounts to be deleted. The program will then go through your entire patient data base and find all the zero balance accounts that have had no activity since the date that you have chosen. If all the transactions have been printed on an audit, the program will delete all traces of that account. It will then continue looking for another account to delete until it has taken a look at all accounts.

Please note that if you run this program on a regular basis, it will remember the last date you used for purging. Each time it will default to a new date that is the same number of days back. This is important because it allows you to set up this function in the batch processor to be done in the evening, automatically. To set the program up in the batch processor use the request number: 8886
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Appointment SchedulingXE "Appointment scheduling"
In this section you will learn how to set up the appointment scheduler and how to make appointments. Once you have entered your appointments you may print out your appointment schedule. You may sort the appointments by date, provider, or patient.

.

Activating The Appointment Schedule ModuleXE "Appointment scheduling:activating"
If you select a patient and you see
<Appointment=A>
at the bottom of your screen, your appointment scheduling module is activated.
If you do not see
<Appointment=A>
at the bottom of your screen, you must activate the scheduler.
To activate your scheduler select
8 File and System Management
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. Then select
1 Reinitialize the System Parameters
from the SYSTEM MANAGEMENT DIRECTORY. Then select
2 Set the main control variable

You will see a warning:

               THIS IS YOUR ONLY WARNING!!
                that you MUST NOT change
                 any of these variables
                 unless you are sure you
                 know what you are doing
               SHS® may not be able to help
              you recover EVEN WITH A BACKUP

The bottom of the screen will say
Are you sure you want to change this master control file
If you type YES then this pop-up window will appear:

Control Variables
1 Entry Variables Listing
2 Program Labels Listing
3 Form Control Variable Listing
4 Internal Numbering Variable Listing
5 All Variables

Choose
1 Entry Variables Listing
Type the number "1" next to the Cm_appt variable. To exit, press [CTRL+W]. You may press [RETURN] until you reach the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. 

Setting Up The CalendarXE "Appointment scheduling:setting up the calendar"
Before  you can start making appointments, you must set up your appointment calendar. To reach the calendar, start at the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.
Select
7 Statistics and Other Information
From the STATISTICS DIRECTORY select
8 Appointment Schedule Maintenance/Setup
A window labeled Appointment Schedule Maintenance will pop up. 

Appointment Schedule Maintenance
Appointment Calendar Begin Date         010897
Enter the Appointment Calendar End Date 010798

Enter the starting date for your appointment book, then enter the appointment calendar end date. Your appointment scheduler is ready to use. If you press [ENTER] the program will select today as the beginning date. If you press [ENTER] the program will select a date, one year away, as the ending date.

Checking Available Appointment TimesXE "Appointment scheduling:available times"
With the SHS® appointment scheduler, you may book multiple appointments at the same time. To check to see which times are available, select
7 Statistics and Other Information
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. From the STATISTICS DIRECTORY select
7 Appointment Scheduling

You will see a large pop-up window named Appointment Listing. You may scroll through that window with your up and down arrow keys to see which time slots are available. Press [A] to add an appointment. Press [C] to change the highlighted appointment. Press [D] to delete the highlighted appointment. Press [P] to print schedule.

Making An AppointmentXE "Appointment scheduling:making an appointment"
You may go to a patient account to make the appointment. If you have activated your appointment scheduler you will see a selection:
<Appointment=A>
at the bottom of your patient account information screen.
Select A to make your appointment. You will see a pop-up window named Appointment Add/Revise. You will then be asked to fill in the following information:
Appointment Date 
Appointment Time
Provider Number
Appointment Length
Enter Appointment Notes Y/N

Enter through the screen to make another appointment or press [CTRL+W] to get back to the Appointment Listing Screen.

If you have only one provider activated in your program, you will not be required to enter a provider number.

Printing The Appointment ScheduleXE "Appointment scheduling:printing the appointment schedule"
After you have made the appointment you can print the appointment schedule. The selections at the bottom of the Appointment Listing are:

· Press "A" to add an appointment

· Press "C" to change the highlighted appointment

· Press "D" to delete the highlighted appointment

· Press "P" to print schedule

When you press "P" you will see the following pop-up window named Print Appointment Schedule. You will then be asked to fill in the following information:
Enter the Beginning Date
Enter the Ending Date
Enter the Provider Number
Enter the Sorting Order

You will see a small pop-up window like this
     Print Sorting
Date
Provider 
Patient 

Move the cursor using the arrow keys to highlight the sorting sequence that you want. The program will create your appointment schedule.

Changing An AppointmentXE "Appointment scheduling:changing"
When you are in the patient's account looking at the Appointment Listing, press [C] to change the highlighted appointment. You will see the following window with the appointment information you previously entered:
                       Appointment Revise
Appointment Date               01/09/98
Enter the Appointment Time     10:00
Enter the Provider Number      01
Enter the Appointment Length   15

Use your arrow keys to make your change. Press [CTRL+W] to save the window, or press [ENTER] until you pass each field in the window. If you select a patient by mistake and decide that you do not want to make any changes, press [ESC] to get back to the appointment listing.

Deleting An AppointmentXE "Deleting:appointment"

XE "Appointment scheduling:deleting appointments"
You may display the appointment listing window by selecting
<Appointment=A>
Select [D] to delete the highlighted appointment. The "Delete an Existing Appointment" pop-up window will appear. Make sure this is the appointment you want to delete. The program will ask you
Are you sure you want to delete this Appointment  Y or N?

Question. How do I schedule future appointments for patients?  Often we schedule an appointment, but the patient never shows. It would waste our time to enter them as new patients, then have to delete them!

Answer. We often recommend setting up a patient called “Future Patients” or “Dummy Patient” or any other fictitious name. You can schedule appointments for this patient and use the appointment notes field to enter the real patient vital statistics such as name, address, and phone number. This way you will not clutter your database with many unused patients.
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Chart Notes And Other Clinical InformationXE "Chart notes and other clinical information"
This section is brief because SHS® does not have an integrated method that is specifically designed to keep chart notes and other clinical information other than the note fields described in the patient demographic information section. For most customers, these fields are more than adequate.

We have some customers who use a program that allows them to type in chart notes, prescriptions, etc. One of these programs is Dr. Wellford's Chart Notes. If you believe an interface to a program like this might be something you would use, we would welcome your input and requests.

The interface would probably work like this:  as you enter and/or change demographic information in the Stratford program, a small file is created/updated constantly. This process does slow the operation of the program somewhat so it would be optional and it must be activated. The file that is written is in ASTM or Specification E 1238/1394 format. (This format has characteristics that are similar to the ANSI 837 format mentioned in the Electronic Data Interchange Section)  When the charting program is started, it looks for this file. If it finds it, it locks it and reads it, updating its own internal data base. It then deletes the file.

If you want more information please write or fax or email to us describing what you would like to do. Stratford does not do custom programming, but if there is an enhancement that we can make to our software to make it fit the needs of many of our customers, we will try to do it. As you can tell by reading the Electronic Data Interchange section, the report generator section and the appointment scheduler section, we believe in "open systems". We encourage outside developers and consultants to add enhancements to our products and we will do as much as possible to help.
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Maintaining Lookup FilesXE "Lookup files:maintenance"
In this section you will learn how to maintain your "lookup files". Your data files are set up as you begin to use the Stratford program. Many of these data files are "lookup files" that are used on an ongoing basis to make your data entry easier. Most will not need to be changed after the initial few weeks or months, others will need items added to them on a continuing basis. There are many lookup files: patient financial class, patient recalls, procedure codes, procedure code modifiers, diagnosis codes, form type, transaction research code and data entry personnel "user" codes, zip codes, cities, and many others. The Stratford is a "new generation" program designed with the next 10 years in mind and designed for "today's" hardware. Hard disk storage is seldom more than $1.00 per megabyte that means the Stratford system with all its lookup files is a one-time $20.00 investment at the most. If these files save a few minutes of labor per day, it is probably a good investment.

Location Of Index FilesXE "Lookup files:location of index files"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
8 File and System Management

You will see the following listing in the System Management Directory:
1 Reinitialize the System Parameters

3 REORGANIZE your data files (BACKUP your data first)
4 Auto-Transactions (Enter-Change-Inquire)
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
6 Insurance Companies, Provider, Employer, Referring, UPIN, etc.

8 Other special purpose programs

Lookup CodesXE "Lookup files:codes"
From the SYSTEM MANAGEMENT DIRECTORY choose
5 Codes:Financial class, Recall, Modifier, CPT, ICD, Forms, Research, User
You will see
1 Patient Financial class Setup
2 Account Recall Setup
3 Procedure Code Modifiers
4 Procedure Codes
5 Diagnosis Codes
6 Form Type Setup: statement, insurance, report, EDI, otherXE "Form Types:setup"
7 Transaction Research Code Setup
8 Data Entry Personnel:  User Entry Codes

Patient Financial class Setup

Select
1 Patient Financial class Setup
and the Financial classes Description window will pop-up. At the bottom of the window you will see three selections. If you press [A], you may add a financial class. If you press [C], you may change the highlighted financial class. The third selection is [P], to print a list of Financial classes. There is a fourth selection that is not visible, [D], which allows you to delete a financial class. 

Account Recall SetupXE "Lookup Files:Recall Code Setup"
select
2 Account Recall Setup
and the Recall Code Listing window will pop-up. You may put in the recall code and if the code exists, the description for that code will be visible. If that code does not exist, then you may put in your description.

Procedure Code ModifiersXE "Lookup files:modifiers"
Select
3 Procedure Code Modifiers
and the Modifier Code Listing window will pop-up. If you look at the bottom of the window you will see three selections. Press [A] to add Modifier, type [C] to change the highlighted modifier, and [P] to print a list. There is a fourth selection that is not visible, D, which allows you to delete modifier.

Procedure CodesXE "Lookup files:procedure codes"
When you select
4 Procedure Codes
you will be asked to
Please enter the Procedure Code
(Enter the procedure code that you wish to add, change or delete.)  The Procedure Code listing will appear with CPT codes and descriptions. Due to its size, you are not allowed to print this list. It has more than 10,000 codes.

Diagnosis CodesXE "Lookup files:diagnosis codes"
When you select
5 Diagnosis Codes
you will be asked to
Please enter Diagnosis Code
Enter either a description of a code or the code that you wish to add, change or delete. The Diagnosis Code listing pop-up menu will appear listing ICD codes and descriptions. Due to its size, you are not allowed to print this list. It has more than 14,000 codes.

SHS( Note we give you the option of maintaining your zip codes, procedure codes, and diagnosis codes in \130\4\dbf. Because when you receive an update from Stratford it completely overwrites your \130\0, \130\1, and \130\2. If you make any changes to files in these directories or if you add any files to these directories, they will be “undone” when you load an update. We have reserved the \130\4 directory for you to keep all of your customized files. Be aware, if you put things in 130\4 they will NOT be updated, so you have an “either/or” choice to make. We update these codes once periodically. This is sufficient for most practices.

Form Type SetupXE "Lookup files:form types"

XE "Form Types:lookup files"
Select
6 Form type Setup:  statement, insurance, report, EDI, other
and you will see the following menu:
1 Statement Form Setup
2 Insurance Form Setup
3 Report Form Setup
4 EDI Program/Form Setup
5 Other
The above is primarily used by Stratford. If you wish you may use this area to delete forms you do not use. Once they are deleted, they will not appear as selections on the menus.

Transaction Research Code SetupXE "Lookup files:transaction research codes"
Select
7 Transaction Research Code Setup
and the Research Code Listing window will pop-up. At the bottom of the window you will see:  Press [A] to add a research code, Press [C] to change the highlighted research code. Press [P] to print the list. Press [D] to delete a research code.

Data Entry Personnel:  User Entry CodesXE "Lookup files:data entry personnel"
The selection
8 Data Entry Personnel:  User Entry Codes
should only be  accessed by the System Operator. 

Lookup Names and addressesXE "Lookup files:names and addresses"
From the SYSTEM MANAGEMENT DIRECTORY choose
6 Insurance Companies, Provider, Employer, Referring, UPIN, etc.
You will see
1 Maintain the Provider Names and ID numbers
2 Maintain the ‘Special’ Provider Insurance ID Numbers
3 Maintain the Referrer Names and ID numbers
4 Maintain the Insurance Company Names
5 Maintain the Laboratory Names
6 Maintain the Facility Names
7 Maintain the Employer Names
8 Maintain the UPIN/PIN/SPECIALTY/CREDENTIAL master file

Provider Names and ID numbers (Updating Your Practice)XE "Lookup files:provider names and ID numbers"

XE "Updating your practice information:provider names and ID numbers"
Since practices change over time...maybe you have moved, changed your phone number, added a few doctors to your practice, or started practicing under a clinic name. SHS® has included the ability to modify your program to accommodate these changes.

After choosing 1, you will see your provider listing. From here you can enter [A] to add, [C] to change, and [D] to delete a provider. Remember to enter [Ctrl+W] to save your changes or [ESC] to quit without saving, just as in all other windows. Remember if you add providers, the lookup code can be up to 4 numeric characters. You should keep the coding as provider 01, 02, 03, etc. and not use 4 digits since it will make the data entry more difficult. If you require 4 digits, the program will accept them. Provider 00 is a special case that refers to a group or corporate name that refers to all the providers. You still must enter the individual doctors and their ID numbers even if you have a group name.

Having a provider 00 (Group Name) is useful if you wish to have your statements go out with the Group Name, address, and phone number on them, but still require the insurance forms to have the individual doctors name on them.

Insurance Company Names and Payer ID numbers XE "Lookup files:insurance company names and payer ID numbers"
The insurance company information is entered into the window in the same manner as all other “name lookup” windows. See the chapter regarding electronic claims submission for special instructions regarding entering the payer id codes
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Printing: Setup, Special SituationsXE "Printing:setup"

XE "Printing:special situations"
This section in older versions of manuals is now obsolete. We now have a windows-compiled program integrated into the dos program.
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System ParametersXE "System parameters:common file variables"
In this section you will learn how to customize the SHS® Program to your practice needs. The Stratford Healthcare Management Software is comprised of more than 350 programs with more than 350,000 lines of code. There are more than 45 database files, some with as many as 5 indexes. We have customers who bill more than 200,000 patients per year from a single computer network. This is a large database application. Making all the programs work together as a single integrated system is non-trivial, as they say. To make the programs work for all specialties (as it does very well) makes the task even more interesting. The way the later task is accomplished is by using various system parameters. There are several database files and optionally many small control files. This section of the manual concerns the database files.

System Parameters DirectoryXE "System parameters:directory"
From the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY select
8 File and System Management
From the SYSTEM MANAGEMENT DIRECTORY select
1 Reinitialize the System Parameters
In the System Parameters Directory you have two selections: 
1 Set the system colors
2 Set the main control variables

System ColorsXE "System parameters:color variables"

XE "Colors, changing system colors"
Note that the colors are presently under development and this section may change considerably in the near future.

To reach the location to change your screen color, select
1 Set the system colors
from the System Parameters Directory.


If you have a color monitor, you will see the menu listed below highlighted with its current color.
This is an unhighlighted menu selection
                            THIS IS SCREEN FOREGROUND
This is a highlighted menu selection
This is your patient data (information)
This is a revision number
This is the header lines, etc.
This is the title of the program
This is a Line 23 Message & help
This is an error message. THIS IS A DATA FIELD  Sample Data in this field

Below is a listing of the screen colors with the color codes. Press [ENTER] to get to this screen.
Screen Colors  Lettering    BG+/ BG   Background
               Your Input   W+ / W    Background
               Border       B  / BG   Border/Contrast
               Patient Data W+ / BG   Background
               Rev Numbers  B  / G*   Background
               Reg Menu     W+ / BG   Background
               Bright Menu  G  / G*   Background
               Header       W+ / BG   Background
               Title        G+ / BG   Background
               Help         W+ / GR   Background
               Error        W+ / R*   Background

Use your arrow keys to move to the colors you wish to change. Press [INSERT] and your new letters will be typed over the existing letters. [ENTER] through the rest of the selections. After you press [ENTER] you will see the new colors. 

The available colors are:
Color   Code

Black    N
Blue     B
Green    G
Cyan     BG
Red      R
Magenta  BR
Brown    GR
White    W
Yellow   GR+

There is an additional feature that allows you to intensify the color. If you add a "+" or a "*" to the end of a color, you will intensify the color. For example, a W+ gives a bright white that is more suitable for lettering. On monochrome monitors acceptable values are white, black and the letter "U" (for underline), which causes characters on the screen to be underlined. 

SHS® Note  The default colors (the Southwestern colors) can be restored by erasing the M6COLOR.DBF file located in your user directory (e.g., \130\100).

After you have changed your colors, the program will ask you
Do you want to continue changing color Y/N?

If you answer [N] the program will take you back to the System Parameters Directory.

This less than wonderful method of changing the colors is scheduled for a complete overhaul. When we receive the next version of the Microsoft compiler we hope to make up to 256 colors available to those users who have a computer capable of displaying this many colors. Most of the new features will require Microsoft Windows.

System Variable ListingXE "System parameters:system variables"
You will see the name of the variable. Next to the name of the variable is an explanation of what the variable does and how to set the variable, if applicable.

Set The Main Control VariablesXE "System parameters:main control variables"
This is a very critical section of the program, so the following warning will be on your screen when you go to this section:

A warning will appear

              THIS IS YOUR ONLY WARNING!!
               that you MUST NOT change
                any of these variables
                unless you are sure you
                know what you are doing
              SHS may not be able to help
             you recover EVEN WITH A BACKUP

Be aware that the system variables are very powerful. Do not change any settings unless you are sure of the consequences.

There are so many system control variables that we have decided to split them up into several categories to make them easier to access. Once you type “YES” when you are asked “Are you sure you wish to change this master control file”, you will see the following menu:

         Control Variables

1 Entry Variables Listing

2 Program Labels Listing

3 Form Control Variable Listing

4 Internal Numbering Variable Listing

5 All Variables

The following variable settings are used to customize the SHS® program to match your needs.
1       = On or Yes

2       = Off or No

Blank   = Default

MAIN VARIABLE LISTING as of January 1995 Data base version 131XE "System parameters: main variable listing"

Cm_appt

Enables "A" as choice for appointment in patient screen

Cm_nodiag
"2" diagnosis field is skipped when entering a transaction.

Cm_rsentry
Ask for research code for all entries (Override)

Cm_rschg
Ask for research code for all charges

Cm_rspmt
 "            "               payments

Cm_rspad
 "            "               plus adj

Cm_rsmad
 "            "               minus adj

Cm_rspme
 "            "               printing memos

Cm_rsnpm
 "            "               non-printing memos

Cm_pventry
Ask for provider number for all entries (Override)

Cm_pvchg
 "            "                 charges

Cm_pvpmt
 "            "                 payments

Cm_pvpad
 "            "                 plus adj

Cm_pvmad
 "            "                 minus adj

Cm_pvpme
 "            "                 printing memos

Cm_pvnpm
 "            "                 non-printing memos

Cm_usentry
Ask for user ID for all entries(Override)

Cm_uschg
Restricts who may enter charge

Cm_uspmt
    "            "      payment

Cm_uspad
    "            "      plus adj

Cm_usmad
    "            "      minus adj

Cm_uspme
    "            "      printing memos

Cm_usnpm
    "            "      non-printing memos

Cm_pmteob
Activates Automatic Medicare write-off (default)

(keyed on the data control code, i.e. 1,2,3,4)

Cm_fromto
1= ask for From & To dates on Auto-transaction

Cm_chain
1= ask for next auto-transaction after this one (chaining)

Cm_empwin
"2" means No employer window

this will allow customers to enter up to 50 characters

without going into the employer file

it is just "other information".

Think of it as a fourth "other information line".

Cm_acd

Default Telephone Area Code 

Cm_accd0
Sets default data control code (default is 1)

Cm_marital
default marital status

1
single

2
married

3
widow

4
divorced

5
unknown

Cm_sex

Default for sex (F  or M)

Cm_blcycle
Default for billing cycle

Cm_dunning
Default for allowing dunning

Cm_openitm
Default for open item

Cm_bugetbl
Default for budget billing

Cm_relatn
Default for relation to subscriber

Cm_signati
Default for information release

Cm_signatp
Default for paying provider

Cm_assign
Default for accepting assignment

Cm_mcrpart
1=Participating 2 or blank=no; 

Cm_patamt
1 will cause amt of entry on a patient to show on line 24

this is zeroed out each time you leave the patient


2 will cause the same as 1 and also will cause a batch total to be displayed 
above the lines in the center of the screen.

Cm_frtp1  511 Default form for data control code  1

Cm_frtp2  512       "                   "                          2

Cm_frtp3  513       "                   "                          3

Cm_frtp4  514       "                   "                          4

Cm_defclm
hc ub mc ch sets the cursor on the type of

claim question you usually use

Cm_tritmin
cutoff date for insurance itemization

charges posted with dates prior to today’s date minus this amount

will not print on insurance forms.

Cm_postgu
Do not change these variables

Cm_postpv
 "                "

Cm_postem
 "                "

Cm_postrf
 "                "

Cm_postco
 "                "

Cm_postlb
 "                "

Cm_postfc
 "                "

Cm_pergchg
 "                "

Cm_pergpmt
 "                "

Cm_pergpad
 "                "

Cm_pergmad
 "                "

Cm_pergnpm
 "                "

Cm_pergprm
 "                "

Cm_pergpau
 "                "

Cm_smpaoic
1 means do not print open item charge on STMT

unless at least one payment transaction is posted against it

2 means to print all open charges regardless of

whether anything has been posted to that charge.

3 means do not print open item charge on STMT

unless at least one transaction is posted against it (includes memo lines)

Cm_smtype
Do not change

Cm_przersm
Print zero balance statements(1 = yes, 2 = no)

Cm_acbalsm
Minimum balance for statement, 0=no statement

Cm_tritmsm
Cutoff date for statement itemization

statements will be fully itemized from today’s date back as many

days as you put here. If you want total itemization you would

put 999,999 here. Note: Open Item statements are itemized for

all open charges, regardless of aging. The default is 30 days

Cm_mintmsm
Minimum days between statements

This variable protects you from accidentally sending a patient

more statements than you wish. If you choose to run statements

daily, it will only create those who have not had a statement

in X days, where X=this variable. Default is 23 days so that

patients can get a “monthly” statement, even after February.

Unless you have a strong need, we recommend you do not change

this from 23.

Cm_nxarno
Next account number

Cm_nxapno
Next accounts payable number

Cm_chknum
Next check number (originally named Cm_nxckno)

Cm_info1
Other Info field name 1

Cm_info2
Other Info field name 2

Cm_info3
Other Info field name 3

Cm_info4
Controls label on Employer field

(functions only if Cm_empwin is set at 2)

Cm_ptmem1
Memo field name 1 (Medical Records)

Cm_ptmem2
Memo field name 2 (Medication)

Cm_ptmem3
Memo field name 3 (Visit)

Cm_ptmem4
Memo field name 4

Cm_vnmem1
Do not change

Cm_vnmem2
 "      "

Cm_vnmem3
 "      "

Cm_vnmem4
 "      "

Cm_gumem1
Do not change

Cm_trmem1
Do not change

Cm_inmem1
Insurance Memo Field

Cm_hcmem1
HCFA 1500 questions memo field

Cm_mcmem1
not used

Cm_ubmem1
UB-92 questions memo field

Cm_nmmem1
Do not change

Cm_backup
Batch file (with .bat extension)

located in \130\4  that starts the backup

Cm_prtp1
LPT1 or LPT2 or COM1, etc. Alternate method of printing

(normally used for multiple printers.

For more information on setting up a menu to select printers

please fax Stratford for information.

Cm_prtn1
Name of printer to appear on you custom menu

Cm_prtp2
Second printer hardware location

Cm_prtn2
Second printer name

Cm_prtp3
Third printer hardware location

Cm_prtn3
Third printer name

Cm_prtp4
Fourth printer hardware location

Cm_prtn4
Fourth printer name

Cm_prtp5
Fifth printer hardware location

Cm_prtn5
Fifth printer name

Cm_print
Print spooler name (normally the DOS command: "PRINT")

or batch file in \130\4 that controls printing.

Do not use this function with the above commands.

See the section: Printing, special situations

Cm_cpi10
Printer code to restore normal print size 
(3 digits:018)

Cm_cpi17
Printer code for condensed printing (3 digits:015)

Cm_format
Do not change

Cm_wordprc
Batch file name to start word processor

Cm_prog1
Batch file name to start other program within SHS®

Cm_prog2
  "               "

Cm_prog3
  "               "

Cm_prog4
  "               "

Cm_prog5
  "               "

Cm_typacc
Determines program type of function
                     - MEDICAL-
       6   = Physician
       6DPM= Podiatry
       6RAD= Radiology 
       6RPT= Registered Physical Therapy
       61  = Dialysis
       61F = Facility
       62  = Rural Health
       63  = Anesthesia
       64  = Laboratory
       65  = Third party administration
       66  = Skilled Nursing Facility

       67  = DME Supplier
       68  = Chiropractor
       69  = Ambulance
                     - DENTAL -
       7   = Dentist
       71  = Orthodontist
       72  = Pediatric Dentist
       73  = Prosthodontics
       74  = Oral & Maxillofacial Surgery

Cm_famacc
Do not change

Cm_inven
   "           "

Cm_phone
   "           "

Cm_typage
   "           "

Cm_posttr
   "           "

Cm_insplit
   "           "

Special Menu For Multiple Accounts ReceivablesXE "Menu:special for multiple accounts receivables"
If you have several accounts receivable databases, you may wish to set up a menu system to make it easier and quicker to move between them. To create a sample menu that you may customize, change to the \130\4 directory and type BEGIN. The SHS® program will know that you are not in a "real" account and will create a menu in a file named: M6MENU.TMP. If you want to change the menu, you may rename the file to M6MENU.DAT and then edit the file. It is read in each time you type BEGIN in the special directory: \130\4.

You may use your favorite text editor to change the file to reflect your actual accounts. You may have as many accounts as you wish. For example your finished M6MENU.DAT file could look like this:
\130\200
1 John Adams, MD
(200)
\130\201
2 Cathy Jackson, MD
(201)

SHS® Note  When editing the M6MENU.DAT file do not use tabs and be sure to save the file as either DOS text or ASCII. This is the same M6MENU.DAT discussed in the BATCH PROCESSING section.

To start the program, change to the \130\4 subdirectory before you type BEGIN. You will be presented with a menu that allows you to choose between your accounts. When you quit SHS® you will find yourself in the same menu. This allows you to move quickly between accounts.

seq chapter \hChapter 26
Optional/Special Purpose Functions And ControlsXE "Optional/special purpose functions and controls"
This section is a catch-all for most of the special purpose and optional codes and functions that are available. For example, the HCFA insurance forms instructions specifically state that you may not use decimal points in the amounts or any other punctuation. We have had requests from some customers who want to have the decimal points. We know that when Medicare starts machine reading the forms in that customer's area, the form will be rejected, however, we are trying to accommodate any reasonable request. Therefore, there is a way to get the decimal points. The end of this section contains a step by step example on "how to set up a control file".

The first options to be presented are activated/controlled by using "control" files. The control files are named the same as the program you wish to control. The programs have the same names as the print file that is created. For example, you want decimal points on the new HCFA form. The "number" for ordering the HCFA form is 511. The print file that is created is M6R511.LST. The program name is M6R511. The control file is named M6R511.CTL. In the control file are statements that are very much like in Microsoft Windows control files. In our example there would be a one line command: amountdecimal=yes.

	Files
	Command
	Description

	most files
	lmargin=x
	causes the left margin to be moved right x columns.

	most files
	prtsetup=xxxxxx
	printer setup, used mostly for laser printers. This gives codes7 to be sent to the printer prior to printing

	most files
	prtreset=xxxxxx
	printer setup, used mostly for laser printers. This gives codes to be sent to the printer after printing

	most files
	rptlength=66
	printer setup, used mostly for laser printers. This changes the length of the text in the file.

	M6R1885.CTL
	ignoreopenitem=yes
	will cause the transaction deletion program to delete transactions as though the account is not open item

	M6R4.CTL
	2-up=yes
	will cause the right side of the statement to print giving a "2-up" statement. Report width=130

	M6R4.CTL
	alternating=yes
	similar to 2-up=yes except that the “insurance” side will print on the next form; allows using the 1-up statements.

	M6R4.CTL
	amtdueinbox=yes
	suppresses printing the patient balance in boxes and instead prints amount due.

	M6R4.CTL
	amountduenow=yes
	will print "Patient amount due now" on open item statement.

	M6R4.CTL
	printdx=no
	suppresses diagnoses printing on statements.

	M6R4.CTL
	prtpvbottom=yes
	will cause the provider name to print at the bottom of the statement

	M6R4.CTL
	prtpvtrxline=yes
	will cause the provider lookup code to print on the statement transaction line. Optionally use with prtrefdr so the provider name is at the bottom of the statement.

	M6R4.CTL
	prtrefdr=yes
	will cause the referring doctor name to print on the statement

	M6R4.CTL
	rejectpaper=no
	will cause the form to be created even if there are errors like missing name &/or address. An audit is created.

	M6R4.CTL
	rptskipdays=x
	causes x days to be skipped before printing a transaction on a statement. If a patient came in every x days they would never get a statement.

	M6R4.CTL
	stopsmtaging=yes
	suppresses printing aging on statements

	M6R4.CTL
	stopsmtbalance=yes
	suppresses printing the patient balance on statements

	M6R4.CTL
	smpaoic=0
	0=use common variable, yes or no override the common variable

	M6R401.CTL
	doopenitm=yes
	process open item accounts on regular statement run (401)

	M6R401.CTL
	alternating=yes
	like ‘2-up’ above but works with 80 column printer: prints next statement with charges only, for insurance billing

	M6R401.CTL
	docontrolcode=1
	will cause the 401 stmt program to only look at patients with data control code=1; if you put 12 then it will look at patients with code=1 or 2

	M6R401.CTL
	doopenitm=yes
	will cause the 401 stmt program to print open-item patients

	M6R431.CTL
	prtchgifnoins=yes
	print charges without regard to activity if no insurance is registered for patient

	M6R5.CTL
	amountdecimal=yes
	causes decimals to print on the HCFA forms. Default is no

	M6R5.CTL
	barcode=xxx
	xxx=yes causes the ins co name to start printing at position 45 (avoids the bar code). if xxx is a number (15-55), the ins co name will start printing at that position

	M6R5.CTL
	Bx19keyedclaimtype=xx
	xx=value to be put in HCFA 1500 box 19 for “keyed claim type” XE "Keyed claim type"

	M6R5.CTL
	carriernumber=xxxxx
	the Medicare carrier number, taken from the federal register. (ex: 951=WPS in Wisconsin)

	M6R5xx.CTL
	clearinghouse=xxx
	the clearinghouse/carrier which will receive your tramsmission. ex: xxx=neic,ims,ets, and others which are predefined by Stratford

	M6R5.CTL
	dxdecimal=no
	prevents decimals from printing on the HCFA forms. Default is yes

	M6R5.CTL
	fpactclaim=yes
	UB92: for medicaid: “F-PACT program”. Causes the form to print correctly.

	M6R5.CTL
	inpatient=yes
	UB92: for medicaid inpatient billing

	M6R5.CTL
	inslabels=yes
	causes a second file to be created when insurance forms are created. Will give a label with insurance co. address for each form.

	M6R5.CTL
	medimedi=yes
	UB92: create a secondary medicaid bill after Medicare pays. Will ask questions necessary to complete the form. Can only be used with demand forms.

	M6R5.CTL
	outpatient=yes
	UB92: for medicaid outpatient billing

	M6R5.CTL
	otherreldefault=no
	if subscriber relation is “other”, subscriber address will not default to guarantor address

	M6R5.CTL
	nopurchsv=yes
	no purchased services will always print in box 18 of new HCFA ins form.

	M6R5.CTL
	numtrxtoprint=yes
	Sets max number of transactions to print on an insurance form.

	M6R5.CTL
	pos1char=yes
	print single character place of service on HCFA form

	M6R5.CTL
	prt1dxcode=yes
	print 1 dx code in box 24E of HCFA 1500. will still print 4 dx’s in Box 21

	M6R5.CTL
	prt1dxref=yes
	print only 1 dx reference code in box 24E of HCFA 1500. will still print 4 dx’s in Box 21

	M6R5.CTL
	prtanesthminutes=yes
	Forces minutes (qtyX15) to print on the insurance form (for anesthesia accts and charges) regardless o financial class.

	M6R5.CTL
	purge561imemo=200
	200=default number of days to purge the memos out of the “MxA561I” claim data base

	M6R5.CTL
	purge561tmemo=200
	200=default number of days to purge the memos out of the “MxA561T” claim data base

	M6R5.CTL
	qtylength=1 or 2 or 3
	length of quantity value in box 24G of HCFA 1500 form. Overrides all other variables.

	M6R5.CTL
	rejectpaper=no
	Will prevent a form from being rejected if there is missing/bad data. An audit is created.

	M6R5.CTL
	rejectblankfcid=no
	Will prevent a form from being rejected if there is a missing facility ID. An audit is created.

	M6R5.CTL
	revcode=yes
	UB92: print revenue codes

	M6R5.CTL
	revenuegrouped=yes
	UB92: group transactions by revenue code

	M6R5.CTL
	Sortbyins=yes
	Causes insurance forms to be sorted by the insurance company (payer) name

	M6R5.CTL
	sortbyptname=yes
	The default. Causes insurance forms to be sorted by the patient last name

	M6R5.CTL
	splitins=no
	prevents splitting of HCFA forms for different providers. Must have a group record: PV00

	M6R5.CTL
	stateabbreviation=xx
	several changes to the HCFA form can be accomplished by using this identifier.

	M6R5.CTL
	typeofclaim=xxx
	xxx=h-ub92 if you want a UB92 form

xxx=mcds (default for medical) if you want a HCFA1500

xxx=dcds (default for dental) if you want an ADA form

	M6R5.CTL
	ub4=#
	UB92: default number in box 4

	M6R5.CTL
	ub6=no
	UB92: suppresses filling in box 6

	M6R5.CTL
	ub8081=no
	UB92 suppresses filling in box 80 & 81

	M6R5.CTL
	ub4=#
	UB92: default number in box 4

	M6R5.CTL
	revcode=yes
	UB92: print revenue codes for private insurance

	M6R5.CTL
	ub6=no
	UB92: suppresses filling in box 6

	M6R5.CTL
	ub8081=no
	UB92 suppresses filling in box 80 & 81

	M6R6.CTL
	provprodsw=yes
	prints a separate provider production for each 601 audit (on a separate page following the report)

	M6R63x.CTL
	DosRunProgram=xxxxx
	xxxxx is a program in the path to run from a dos command line. 63x must be a specific control file such as 631 or 638

	M6R63x.CTL
	FoxproProgram=xxxxx
	xxxxx is a foxpro program in the path to execute using DO xxxxx. 63x must be a specific control file such as 631 or 638

	M6R673.CTL
	bucket1=x

bucket2=x

bucket3=x
	controls 3 columns on the aged account listing.

(See below)

	M6R677.CTL
	researchtotals=yes
	after each research category there will be an additional line which give the number of transactions and the total dollar amount (if any)

	M6R680.CTL
	prtnonzerobalaccts=yes
	Will cause the 680 to list non-zero balance accounts even if there has been no activity (transactions) for the period

	M6R681.CTL
	do685with681=yes

do687with681=yes
	Will cause a 685 &/or 687 report to be created with the 681. (See below)

	M6R685.CTL
	prtprvname=yes
	Will cause 16 characters of the provider name to print on the 685 report next to the code.

	M6P9xx.CTL
	ba002control=upin/pin
	causes additional BA0 records (in the NSF-EDI programs) to be created when the upin/pin changes. The default is pin.

	M6P9xx.CTL
	carriernumber=xxxxx
	the Medicare carrier number, taken from the federal register. (ex: 951=WPS in Wisconsin)

	M6P9xx.CTL
	clearinghouse=xxx
	the clearinghouse/carrier which will receive your tramsmission. ex: xxx=neic,ims,ets, and others which are predefined by Stratford

	M6P9xx.CTL
	eightybyterecords=yes
	causes the EDI formatted output which is transmitted to the carrier to be in 80 byte records

	M6P9xx.CTL
	formatversion=xxx
	the clearinghouse/carrier which will receive your tramsmission. ex: xxx=neic,ims,ets, and others which are predefined by Stratford

	M6P9xx.CTL
	stateabbreviation=xx
	the state of the clearinghouse/carrier which will receive your transmission. ex: xx=NY,FL,CA

	M6R9xx.CTL
	typeofclaim=xxx
	xxx=h-ub92 if you want a UB92 form

xxx=mcds (default for medical) if you want a HCFA1500

xxx=dcds (default for dental) if you want an ADA form


More information about the special control codes
m6r5xx.ctl:
At this time we continue to support many special forms for different carriers, specialties and state requirements. We believe there is a trend away from many different forms and possibly in the future every insurance company will accept the HCFA 1500 form for medical and the ADA form for dental. There will continue to be different requirements for completing the form and the codes in this file are the way that the Stratford program will know how to print the form for you. The Stratford program can print almost any type of claim at this time using the numbered series: 511-519 and 561-569. These programs are matched to the integrated EDI programs 911-919 and 961-969. The EDI programs in the 911-919 and 961-969 series are programmed to transmit in either the National Standard Format (NSF) or the ANSI 837 format. You may only transmit the dental forms using ANSI 837. At this time we believe the ANSI 837 format (or its successor) will eventually replace all other formats. We are not doing any NSF updates except for those carriers that will not accept the ANSI 837.

m6r1885.ctl:
ignoreopenitem=yes
This is for the transaction deletion program.
Description: ordinarily no transactions are deleted unless the charge has a zero balance. If the balance is zero, the charge and its associated payments, adjustments and memos are deleted.

If this switch is used, all transactions will be deleted as though the account is not open item. If the deleted transactions do not total zero, a new transaction will be placed in the account to keep the patient’s balance and the accounts receivable from changing. If the deleted transactions total a minus amount, a zero charge will be placed in the account and a payment will be associated with that charge to keep the minus amount.

m6r673.ctl:
bucket1=3
bucket2=4
bucket3=5

The ‘buckets’ refer to the 3 columns in this report. Please refer to a copy of the report to help you understand this discussion. The first column labeled 30-59 days is controlled by bucket number 1. The second column labeled 60-89 days is controlled by bucket number 2. The third and last column labeled >=90 days is controlled by bucket number 3. The defaults for the buckets are written above. When bucket1 is equal to 3, then the first column will show amounts that are at least 30 days past due. When bucket2 is equal to 4, then the second column will show amounts that are at least 60 days past due. When bucket3 is equal to 5, then the third column will show amounts that are at least 90 days past due. Calculate it this way:  decide the aging intervals you want, divide by 30 and then add 2. This seems complicated but most people are happy with the 30/60/90 breakdown and we are discussing this for those people who want a custom printout. Those people want to be able to control the program and to do that you must work a little. This really does not qualify as ‘high math’ anyway. For example you want all the people who are 1 year past due to sort to the top of each financial class. Ok, let’s figure this out. 1 year is about 360 days, right?  Using the formula above we divide by 30 and we get?  (answer=12). Now we add 2 (answer=14). The final answer to the problem is 14. We did not explain it very clearly above but this report sorts bucket 3 to the top. Bucket 2 is next, and bucket1 is last. Of course, after bucket1 are the people who are current. The current people appear on this report because most accountants want the aged account listing to show all accounts who do not have zero balances. The sorting is to help you with collections. Back to the problem:  You want the people who are 1 year past due to sort to the top. To do this put the following line in your control file:  bucket3=14. This will not make sense to many of you, but if you try it and then print the report (or view it on your screen) you will see what the program is doing. If you think we are describing what you want, but you do not understand this discussion, please fax. We are ready to help you. We do not care if you learn to program the reports or not, but we do want you to get the reports you need and so we will set up the control file for you.

m6r681.ctl:
do685with681=yes
do687with681=yes 
 
Most customers are set up so they get the 685 (financial summary production report) and the 687 (CPT production report) at the same time that they get the 680 (month end or periodic closing report). There is another report we call the 681. The 681 is exactly like the 680 except that it does not set any flags in the data files. This means it is a ‘trial’ 680, that is, you can create it repeatedly and see the same transactions over and over. The 680 does set flags so when you create it, the transactions are marked so they will never appear on a 680 again. This makes the 680 a true ‘audit’. Some offices like to create a 681 to see if there are any obvious errors that must be corrected (like posting charges to the wrong provider in a group) before they create the month end report for accounting purposes. The switches above allow you to also get the financial summary report at the same time. By using both switches you cannot tell the difference between a 680 and a 681 except for the number in the upper left of the report.

Building Control FilesXE "Control files: building "
The following section shows you how to accomplish the following special options by building control files.

SYMBOL 183 \f "Symbol" \s 14 \h
Use single digit place of service on the 511 form

SYMBOL 183 \f "Symbol" \s 14 \h
Use a decimal point on the 511 form. Remember that most Medicare intermediaries do not allow the use of a decimal on the 514 form.

SYMBOL 183 \f "Symbol" \s 14 \h
Put an "Amount Due Now" line on the Open-Item Statement. This will reflect the amount due on only those charges that have transactions posted to them.

SYMBOL 183 \f "Symbol" \s 14 \h
Print balance forward statements for open item accounts.

SYMBOL 183 \f "Symbol" \s 14 \h
Eliminates the diagnosis codes from printing on the statements

To get the single digit place of service on the 511 perform the following:

SYMBOL 183 \f "Symbol" \s 14 \h
Quit the program

SYMBOL 183 \f "Symbol" \s 14 \h
CD\130\4
SYMBOL 183 \f "Symbol" \s 14 \h
EDIT M6R511.CTL

SYMBOL 183 \f "Symbol" \s 14 \h
Use your text editor to add the following in lower case, do not insert any spaces

SYMBOL 183 \f "Symbol" \s 14 \h
pos1char=yes
SYMBOL 183 \f "Symbol" \s 14 \h
test by demanding a form and viewing the results.

To have the decimal point appear in dollar amounts on the 511:

SYMBOL 183 \f "Symbol" \s 14 \h
Quit the program

SYMBOL 183 \f "Symbol" \s 14 \h
CD\130\4
SYMBOL 183 \f "Symbol" \s 14 \h
EDIT M6R511.CTL
SYMBOL 183 \f "Symbol" \s 14 \h
Use your text editor to add the following in lower case, do not insert any spaces

SYMBOL 183 \f "Symbol" \s 14 \h
amountdecimal=yes
SYMBOL 183 \f "Symbol" \s 14 \h
test by demanding a form and viewing the results.

To get open-item statements to display an "AMOUNT DUE NOW" line perform the following:

SYMBOL 183 \f "Symbol" \s 14 \h
Quit the program

SYMBOL 183 \f "Symbol" \s 14 \h
CD\130\4
SYMBOL 183 \f "Symbol" \s 14 \h
EDIT M6R431.CTL
SYMBOL 183 \f "Symbol" \s 14 \h
Use your text editor to add the following in lower case, do not insert any spaces

SYMBOL 183 \f "Symbol" \s 14 \h
amountduenow=yes
SYMBOL 183 \f "Symbol" \s 14 \h
test by demanding a form and viewing the results.

To get balance forward statements for open item accounts perform the following:

· Quit the program

· CD\130\4
· EDIT M6R401.CTL
· Use your text editor to add the following in lower case, do not insert any spaces

· doopenitm=yes
· test by demanding a form and viewing the results.

XE "Diagnosis codes:eliminate on statement"To prevent diagnosis codes from printing on statements perform the following:
· Quit the program

· CD\130\4
· EDIT M6R401.CTL          ( or  M6R431.CTL   for open-item stmts ) 

· Use your text editor to add the following in lower case, do not insert any spaces

· printdx=no
· test by demanding a form and viewing the results.

SHS® Note  It is OK to put more than one control statement in a file. If you wish to use the single digit place of service on the 511 and have the decimal point appear in your dollar amount the finished file would look like this:
           pos1char=yes
           amountdecimal=yes

Communication Control FilesXE "Communication Control files, building "

XE " Control files: Communication "
Many physician offices can link to a hospital computer using the Stratford Software. Everything necessary to do the connection is included in the basic Stratford software package. All you really need is the permission of the hospital and possibly a special communication program that they must furnish. The majority of hospitals will have a stand-alone “terminal emulator” software package that runs on the IBM PC compatible computer. This software allows the user to access the hospital computer and is set up to communicate through the user’s modem. Often, the same modem that you use for electronic claims can be used. The hospital may require a special modem and/or phone line to secure their computers from the computer “hackers”. To set this up you may fax to Stratford for help. The set up is simple but you must have some computer technical skills and know how to get around in DOS by working at the command prompt. The people at the hospital will usually be the ones to setup the program on your (or their) computer. They are welcome to fax Stratford for assistance in linking their terminal emulation program to the menu system in the Stratford programs. If you have several computers such as a Medicare bulletin board or CompuServe that you wish to call, you may set up 8 different selections with the standard Stratford program. You can set up your custom menu with your custom wording on the menu.

seq chapter \hChapter 27
Statistics Directory

In this section you will learn about the various statistics that you can follow.

Statistics DirectoryXE "Statistics:directory"
To reach this directory, select
7 Statistics and Other Information
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.


You will have the following selections in the STATISTICS DIRECTORY:
1 Provider Accounts Receivable and aging
2 Guarantor Accounts Receivable and aging
3 Patient Accounts Receivable and aging
4 Hardware/Software information
5 Software/Data Entry Status, Dates and Other Information
6 Other Information
7 Appointment Scheduling
8 Appointment Schedule Maintenance/Setup

Aged Provider Accounts ReceivableXE "Aged listing:provider"
When you select
1 Provider Accounts Receivable and Aging
you will see the following:
Provider accounts receivable      xxxxx.xx
This Month      xxxxx.xx
Last Month      xxxxx.xx
 30 Days        xxxxx.xx
 60 Days        xxxxx.xx
 90 Days        xxxxx.xx
120 Days        xxxxx.xx
150 Days        xxxxx.xx

Please press return to return to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY. You will now be at the STATISTICS DIRECTORY.

SHS( Note Remember this is just a quick estimate of the accounts receivable aging. The aging will not be completely accurate “on the fly.”  If you require an accurate aging report, you should run a 673 or 674 report by starting at the main directory, then choosing 6, 7, then either 3, or 4.

Aged Guarantor Accounts ReceivableXE "Aged listing:guarantor"
If you enter
2 Guarantor Accounts Receivable and aging
you will be asked to
Please enter the guarantor's account number.
Then this screen will appear:
Guarantor accounts receivable
This month
Last month
 30 Days
 60 Days
 90 Days
120 Days
150 Days

Please press return to see another guarantor.

Press [ESC] if you want to return to the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.

Aged Patient Accounts ReceivableXE "Aged listing:patient"
If you choose
3 Patient Accounts Receivable and aging
you will be asked to
Please enter the patient's account number.

Patient accounts receivable
This month
Last month
 30 Days
 60 Days
 90 Days
120 Days
150 Days

Please press return to see another patient.

To return to the STATISTICS DIRECTORY, push [ESC].

Hardware/Software InformationXE "Other information:hardware/software information"
If you choose
4 Hardware/Software information
a computer information screen will appear.

Other InformationXE "Other information:special purpose programs"
If you choose 6, you will be asked to
Please choose one of the above

The only selection offered at this time is
8 calculate Medicare fees using RBRVS

If you choose 8, then the RBRVS calculation screen will appear.

RBRVS Calculations
1 Calculate Fees for individual CPT codes
2 Enter/Change/Inquire  GPCI by Medicare Carrier Locality
3 Make a list of 'selected' CPT codes of interest
4 Make a list of CPT codes being used by this practice
5 Make a list of CPT codes for analysis by a consultant

If you select 5 you will get a "comma delimited" file for use by someone who has the background information to analyze your practice. Stratford does not have this information and cannot support this function. However, if your consultant needs the information in a different format or more information, we would be happy to work with you to get the information you need.

Appointment Scheduling

See the section on Appointment Scheduling for a complete discussion of these menu selections:
7 Appointment Scheduling
8 Appointment Schedule Maintenance/Setup
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Security FeaturesXE "Security:features"
In this section you will learn how to use entry words to determine which of the eight (8) available levels you want to have your staff use. You will also learn how to assign user codes and to limit what each user can do. This section should only be used by the system operator.

Entry WordsXE "Security:entry words, (levels)"
The program will ask you to
Please type your entry word
Type HOME2. There is no space between the word "HOME" and the number "2."  The entry word is a security measure that allows you to limit access to specific parts of the program.   SHS® has eight entry levels. You must be precise when you type your entry word. If your entry word is IN CAPITAL LETTERS, type in capital letters. Remember the program sees CAPITAL and small letters as different characters in an entry word. The computer would consider SHS001, Shs001, and SHSOO1 as completely different words!  If you type the wrong word, you will get 2 more chances to type the correct word.

When you first receive your program, Stratford sets up the following entry words: SHS001 for level 1; HOME2 for level 2; HOME3 for level 3; HOME4 for level 4; HOME5 for level 5; HOME6 for level 6; HOME7 for level 7; and HOME8 for level 8. You should not work at a level lower than level 2 (for your protection); the level 2 entry word is HOME2. Level 1 is a programming entry level. 

SHS® Note   The entry word for the demonstration software is DEMO2 instead of HOME2. You may change the entry words in the demonstration package.

You may customize your entry words. The entry word selected cannot exceed six alpha-numeric characters. You may use a combination of alpha and numeric characters.

To customize the entry words you would edit the file M6T200.DAT using your text editor. The entry words are located about 30 lines into the document. Be careful not to change anything else in this file or your program will not function.

User CodesXE "Security:user codes"
The following discussion is valid only for the person who is the “office manager”. Only that person who can log into the system on level 1 can set up user names and assign functions. If you cannot do these functions after reading this discussion, you may not have the proper “system rights”. To do the management functions you must enter the system on level "1". Ordinarily you never use level "1" since it is a programming/management level and the screen display can be difficult to use. Since it is not designed to be used for data entry, we have programmed various windows that provide system debugging codes. To most users, these windows and screen displays will be very annoying. If you need to use the management functions; you should enter the system on level 1; do whatever you need to do and then log in again on a higher level. You are able to do all data entry functions on level 2 so that is the lowest level that you will normally use. The user codes are kept under this security level since offices that use these codes are concerned about security and/or limiting access to the data. If you believe you should be using these codes you should contact Stratford for support.

You can define what a user can enter or create. If you enter user codes you will be able to stamp each transaction with the code of a user.

SHS® Note   If one user enters a transaction and a different user revises the transaction before it has been audited the transaction now belongs to the reviser and not the original user for balancing purposes.

SHS001 is the entry word. When asked for the user name, put in one of the preset user codes listed below. If none of these codes work, then maybe your dealer set up different default user names. You must find out what those user names are in order to work on level 1. Anyone can enter on level 1 by knowing the entry word.  Entering on level 1, without a legal user code, will get you nothing of value. You will get a “messy” display and you won’t be able to do anything of value. An analogy is this: you can get onto CompuServe if you know the phone number. The phone numbers are readily available to anyone. However, without a legal id and password, you can’t do anything of value. When you are asked for your user code, if you enter an existing user code, the program will go to the next question. To get to the user code management directory, choose 8,5,8. If you have entered the system properly you will see the pop-up window below. If you have not entered the system properly, you will not see the window.

The following is the user code listing pop-up window:

User Code Listing
User Code
Description
DEMO

Use to show the system
USER1

First user
USER2

Second user
USER3

Third user
USER4

Fourth user

At the bottom of the window, you will see Press [A] to add a user code, Press [C] to change the highlighted user code, and Press [D] to delete the highlighted user code. If you select A you will see the following pop-up window:
          Enter/Revise User Codes
User Code                      SALLY
User Name                      SALLY
Allow Charge Entry             Y
Allow Payment Entry            Y
Allow +adj Entry               Y
Allow -adj Entry               Y
Allow Prt memo Entry           Y
Allow N-Prt Memo Entry         Y
Allow To Print                 Y
Allow To Create Reports        Y
Allow To Create Audits         Y
Allow Provider Production 685  Y
Allow Provider Production 687  Y

You may select a user code that is numeric, alpha or a combination of alpha and numeric. The user code may be the same as the user name. For each function that you want the user to be able to do, answer [Y] for yes. If you do not want the user to be able to do the function listed, change the [Y] to N, for no. 

Allow Charge Entry lets the user enter charges.

Allow Payment Entry lets the user enter payments.

Allow +adj Entry allows the user to enter plus adjustments (for example refunds).

Allow -adj Entry lets the user enter minus adjustments (write-offs). 

Allow Prt Memo Entry allows the user to enter printing memos that may appear on statements and/or insurance forms.

Allow N-Prt Memo Entry allows the user to enter non-printing memo; memo lines that will appear on the screen (for office use only) but will not print anywhere.

Allow to Print allows the user to print statements, insurance forms and reports.

Allow to Create Reports allows the user to create the reports in the Report Programs (selection 6 form the Main Directory).

Allow To Create Audits allows the user to be able to balance (reconcile) the transactions the user has entered.

Allow Provider Production 685 allows the user to create the provider production report that shows production by provider. You would use this report to track dollar production by provider in a practice that had multiple providers.

Allow Provider Production 687 allows the user to create the report that shows production by procedure code.

[CTRL+W]  can be used to save this window or fill out each field and press [ENTER] after the last field to save the window is saved.

If you are concerned about security, you should delete all of the default user names since our manuals are readily available and everyone will be able to get in using the default names. If you delete the default names, you are on your own. We will not be able to help you since we will not know the user names that you have entered. Even if you tell us the names, you cannot depend upon us to remember it.
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Facility Management Programs (dialysis, hospital)XE "Facility management:dialysis, hospital, surgicenter, convalescent"

XE "Dialysis unit:hospital based and ‘free standing’"

XE "Hospital"

XE "Surgicenter"

XE "Convalescent Hospital"
In this section you will learn the three methods for entering your facility (Dialysis and/or surgicenters, etc.) transactions. Then you will learn which programs to run to create your insurance forms.

Facility Data EntryXE "Facility management:transaction data entry"
Three Methods for Doing Data Entry:

Daily Entry

If you want to do daily data entry, you should itemize each transaction. 

Monthly Entry

If you keep a manual listing of all your transactions and prefer to post them once a month, you would accumulate the charges for the month and do a single entry for each type of transaction. Use the quantity field to specify the number of units. For example, instead of itemizing the EPO injection on a daily basis, you would enter one EPO injection specifying the number of injections received during the month in the quantity field.

From/Through Entry

If you wish to use the from/through entry method, you would use two charge lines. One is used to specify the from (beginning) date and the second line is used to specify the through (ending) date.

To create the from date line, you would enter charge with the usual information except:  the date of service is the from date and the quantity and amount fields are blank.

To create the through date line, you would enter a charge with all the normal information except: the date of service is the through date and the quantity and amount fields reflect the true amount for the period. 

Revenue CodesXE "Facility management:transaction revenue codes"
Each transaction MUST have a research code for the insurance programs to work properly. The research codes are actually revenue codes that are required by Medicare. The most common code numbers are:

250 - Pharmacy/Drug Classification

634 - EPO (this drug has recently been separated from the rest due to the cost.)

821 - Hemodialysis treatments-at a facility

841 - Continuous Ambulatory Peritoneal Dialysis (CAPD) - dialysis done at home. 

Claim Questions

The UB92 claim form (HCFA 1450) has its set of claim questions. (See the samples for the exact questions asked.)

Insurance FormsXE "Facility management:insurance forms"
c. 511 - UB92 Form (HCFA 1450)

This form is used to bill private insurance companies. The form prints out a full itemization of all charges entered.

d. 514 - UB92 Form (HCFA 1450)

This form is used to bill Medicare. This form prints an accumulation of all charges with the same revenue code classification on one charge line. In the Pharmacy classification, Medicare requires a separate charge line for each different procedure code/HCPC code. 

e. 516 - UB92 Form (HCFA 1450)

This form was created for the dialysis units in Tennessee and Alabama. It is very similar to the 514 with the following exceptions:

SYMBOL 183 \f "Symbol" \s 10 \h
no unit price is calculated or printed for dialysis treatments.

SYMBOL 183 \f "Symbol" \s 10 \h
pharmacy charges (revenue code 250) do not have the corresponding procedure/HCPC codes printed.

SYMBOL 183 \f "Symbol" \s 10 \h
the description for each classification is gathered from the description for the research (revenue) codes.

SYMBOL 183 \f "Symbol" \s 10 \h
data should be entered on a per day basis because one of the 514's function is to create a comment, for each classification, specifying the dates of service.

Suppressing Boxes 80 & 81

Boxes 80 and 81 are filled in by SHS®. If you wish these boxes to be empty then you need to create a control file. To suppress the boxes on the 514 form, create a file named "M6R514.CTL" that contains the line "ub8081=no". This file must be located in each of your accounts, (e.g.,  \130\200, \130\201, etc.) or in \130\4.

This file can be created by typing at the prompt:
COPY CON M6R514.CTL  [ENTER]
ub8081=no            [ENTER]
Press the [F6] key        [ENTER]

To create the M6R514.CTL  you could duplicate the above directions or copy it from the M6R514.CTL by typing at the prompt:
COPY  M6R514.CTL M6R514.CTL
[ENTER]
Suppressing Box 6 on the 514

If you would like to leave box 6 blank then you need to create a control file. To suppress the box on the 514, create a file named "M6R514.CTL" that contains the line "ub6=no". This file will have to be located in each of your accounts, (e.g., \130\200, \130\201, etc.) or in \130\4.

This file can be created by typing at the prompt:

COPY CON M6R514.CTL   [ENTER]
ub6=no                [ENTER]
Press the [F6] key         [ENTER]
It is possible that you will wish to suppress boxes 6, 80 & 81 on your 514's. In that case include both of these lines:

COPY CON M6R514.CTL  [ENTER]
ub6=no  [ENTER]
ub8081=no  [ENTER]
Press the [F6] key  [ENTER]
Suppressing Boxes 84, 85, 86

Boxes 84, 85 and 86 are filled in by SHS®. If you wish these boxes to be empty then you need to create a control file. To suppress the boxes on the 514 form, create a file named "M6R514.CTL" that contains the line "ub848586=no". This file will have to be located in each of your accounts, (e.g.,  \130\200, \130\201, etc.) or in \130\4.

This file can be created by typing at the prompt:
COPY CON M6R514.CTL    [ENTER]
ub848586=no            [ENTER]
Press the [F6] key     [ENTER]
To create the M6R514.CTL  you could duplicate the above directions or copy it from the M6R514.CTL by typing at the prompt:

COPY  M6R514.CTL M6R514.CTL  [ENTER]
Suppressing Box 22 on the 514

If you would like to leave box 22 blank then you need to create a control file. To suppress the box on the 514, create a file named "M6R514.CTL" that contains the line "ub22=no". This file will have to be located in each of your accounts, (e.g., \130\200, \130\201, etc.) or in \130\4.

This file can be created by typing at the prompt:

COPY CON M6R514.CTL    [ENTER]
ub22=no                [ENTER]
Press the [F6] key       [ENTER]
It is possible that you will wish to suppress boxes 22, 84, 85 and 86 on your 514's. In that case when creating the file include both of these lines:
COPY CON M6R514.CTL   [ENTER]
ub22=no               [ENTER]
ub848586=no           [ENTER]
Press the [F6] key.    [ENTER]
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AnesthesiologyXE "Anesthesia:special considerations"
In this section you will learn how to enter the time units for anesthesia billing. The time units are entered into the quantity field.

Anesthesia Units For Medicare AccountsXE "Anesthesia:units for Medicare"
Medicare requires anesthesia procedure codes to use three digits for the quantity/units field on the HCFA 1500 form. The procedure codes our software recognizes as anesthesia codes are the following:  00100-01999 and 99100-99140. 

Using the unit calculation windowXE "Anesthesia:unit calculation window"
The easiest way to calculate anesthesia units is to use the unit calculation window. The first step is to set up the account as an anesthesiology account. If you purchased the software directly from Stratford this will be done for you. When you type BEGIN, look at the first screen to see if it says Anesthesiology Software at the bottom center. If it does, then the account is set up correctly. If not, set up the account. Go to the section containing the main control variables. Select
8 File and System Management
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, then select
1 Reinitialize the System Parameters
then select
2 Set the main control variables
Answer yes when asked: "Are you sure you want to change this master control file?"  Select Program Labels Listing. Use the [DOWN ARROW] to locate the last variable Cm_typacc. For an anesthesiology account the variable should be 63. Enter the number 63.

After the variable has been entered, exit from the program. When you start the program, the main screen (the first screen that comes up after you type BEGIN) should have the wording:  "Anesthesiology Software" at the bottom center of the screen.

When you are entering a charge transaction and you use an anesthesiology procedure code (e.g., 00790) or modifier (e.g., AA), the unit calculation window will appear. The window will ask you for the starting time and the stopping time. Use military or 24 hour time. For example if the starting time of the anesthesia was 12:00 noon you would enter 1200; if the ending time was 1:00 p.m. you would enter that as 1300. Once the start and stop times have been entered, the units will be automatically calculated and placed in the quantity field when you press [ENTER].

If you do not use an anesthesiology procedure code or modifier, the unit calculation window will not appear.

If for some reason you wish to enter your quantity units for anesthesiology, then press [ENTER] when the window appears. The window will disappear and you will still be in the quantity field. Enter your quantity.

Automatic Printing Line for Anesthesia TimeXE "Anesthesia:automatic time transaction line"
To get an automatic printing memo line corresponding to an anesthesia charge you need an auto-transaction named ATIME. ATIME must be set up as a printing memo. Answer "Y" to "Print on Insurance" and leave the description field blank.

Here is an example of the ATIME auto-transaction:
     Enter/Revise Auto-Transactions
Enter New Auto-Trx Code  ATIME
Type of Transaction      5
Use for Financial class      (all)
Print on Statements      Y
Print on Insurance       Y
Research Code
Provider Code
Description

Now, whenever you have an anesthesia charge you will automatically get a printing memo that has the anesthesia time and looks like the following:

asi      06/21/92          TIME 1005 to 1500

This transaction will appear on your insurance form under the anesthesia charge.
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DentalXE "Dental:special considerations"
The Stratford Dental Practice Management program is the same EXE program as the medical software. If, after typing BEGIN, you do not see the words “Dental Software System” on the opening screen, above the words “Please type your entry word” you will need to set your system variable, cm_typacc to a dental code, such as 7.

To do this, start at the main menu, choose 8, 1, 2, YES, 2, arrow down to cm_typacc, and put in the appropriate variable. Press [CTRL+W] to save your changes. [ESC] to the main menu, [HOME] to quit the program, and restart SHS, it should now be set to “Dental Software.”

The main difference between dental and medical (as far as the computer is concerned) is that many of the files are named M7R... instead of M6R.....

For the user, the differences you will immediately notice are in the transaction entry.

Instead of:








You use


medical procedure codes



dental procedure codes

diagnosis codes





tooth and surface codes

Insurance Forms:

511

Delta Dental

513

Denticaid Form

If you are going to transmit your claims you will use the 511-519 and 561-569 series exactly like the medical accounts.

You should create a control file as follows:
Private Pay (Example: Delta Dental)
File: M7R511.CTL
Switch in file: typeofclaim=dcds

this will create the ADA 1990 form

Denticaid (Example: Denti-Cal)
Switch in file: clearinghouse=dcal
sets denticaid switch in program
Switch in file: typeofclaim=dcds

this will create the DC-002(N3/90) form

Financial Classes:

01
Private Pay

02
Delta Plan

03
Denticaid

Other than that, the program is the same. At the writing of this manual, EDI is being accepted by Delta-Dental for the California Denticaid program. By the time you read this we should have ANSI 837 transmission for dental working for NEIC, and any other states who will accept the ANSI 837 format. We do not plan to program or support any of the proprietary or so-called “local” formats.

As more insurance carriers begin to accept claims electronically, we will by updating this section and creating more “Walkthrus”.
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LaboratoriesXE "Laboratory:special considerations"
SHS® can be customized for laboratory billing. Laboratories have many special billing requirements. For example, the state may require the lab to show where the test was actually run and whether it is a "reference" lab. Also, the ordering provider may need to be shown on a statement that is mailed directly to the patient. In a situation where there are several laboratories owned and/or billed by the same corporate entity from a single location, the lab may want the patient account number to reflect the lab that is doing the billing. That way the lab can easily post the payment when they receive it.

Set UpXE "Laboratory:setup"
When you type BEGIN to get into the program, you will see the first screen. At the center and lower section of the screen you will see the words Laboratory Software. If you do not see Laboratory in front of the word software, then you must go to the variable listing and enter the correct type account.

To get to the variable listing screen select
8 File and System Management
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY,
select
1 Reinitialize the System Parameters
then select
2 Set the main control variables

A warning will appear

              THIS IS YOUR ONLY WARNING!!
               that you MUST NOT change
                any of these variables
                unless you are sure you
                know what you are doing
              SHS may not be able to help
             you recover EVEN WITH A BACKUP

When you are asked: are you sure you want to change this master control file?  Answer YES.

When the Control Variables menu appears select
2 Program  Labels Listing
Use the [DOWN ARROW] to reach the last variable in the list, which is Cm_typacc, enter the number 64. The number 64 tells the program that you want the laboratory software. Press [CTRL+W] to exit once you have entered the Cm_typacc variable. To activate the Laboratory Software you must exit from SHS®. To exit from  SHS® press [HOME] when you reach the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY.

Laboratory StatementXE "Laboratory:statements"
To set up the name of the billing laboratory select
8 File and System Management
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY, then choose
6 Insurance Companies, Provider, Employer, Referring, UPIN, etc.
then select
1 Maintain the Provider Names
You will see a window with Enter/Revise Provider. Press [ESC] to get to the provider listing. If there is no provider 00 then select "A" to add a provider 00. Complete the information and then press [CTRL+W] to exit. 

Enter each laboratory where the services are being performed as a separate provider.

The Name of the Stratford Licensed user is in the upper left corner of the statement (return address).

The name of the Referring provider is on line 21 under the Return address

Aging buckets for the statement set so that amounts billed the previous month are considered 30 days past due.

Performing LaboratoryXE "Laboratory:performing lab name on statement"
The provider/laboratory name and address print at the bottom of the statement. There are up to eight different names depending on the transaction.

Patient Account Number

The patient account number is printed with the Licensed user path in front of the number to make posting easier for billing offices that bill for multiple laboratories. For example, if you are in account \130\200 and the patient's account number is 10001 on the statement, you will see the following account number 0200-10001.

Splitting Insurance FormsXE "Laboratory:insurance forms, splitting"
To make the forms split on 511, 514 you must enter a unique number in the state license field. The number does not print but it is used to split the form.

Write-off WindowXE "Laboratory:transaction write-off window"
The transaction entry screen write-off window defaults to 100% for the percentage paid by Medicare.

Insurance Forms, Special FeaturesXE "Laboratory:insurance form special features"
M6R514 

Suppress Name and ID in Box 31
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PodiatryXE "Podiatry:special considerations"
In this section you will learn how to set up an accounts receivable for podiatry billing. Podiatrists must include the date last seen by the referring physician on the insurance claims. The only difference is the method for entering the date so the insurance program will print it correctly. The EDI program will then get the number from the form image.

Example: the patient was last seen by the referring provider on September 1, 1994. On the HCFA insurance claim information, choose to revise box 19. In box 19 enter the date:  090194
In the system variables you must put  6DPM  in the variable:  cm_typacc. After you have made these changes, the program will handle the necessary form and transmission changes automatically

For electronic claims submission the ordering physician for a lab charge is put in your M6R914.DAT (or the DAT file you are using) under the following fields:


These are for the National Standard Format:


fb1_06=ordering provider last name


fb1_07=ordering provider first name


fb1_08=ordering provider middle initial


fb1_09=ordering provider UPIN


These are for the ANSI 837 Format:


L2310ordlname=ordering provider last name


L2310ordfname=ordering provider first name


L2310ordmname=ordering provider middle initial


L2310ordupin=ordering provider UPIN
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Registered Physical TherapistXE "Registered Physical Therapist:special considerations"
In this section you will learn how to set up an accounts receivable for physical therapy billing. physical therapists must include the date last seen by the referring physician on the insurance claims. The only difference is the method for entering the date so the insurance program will print it correctly. The EDI program will then get the number from the form image.

Example: the patient was last seen by the referring provider on September 1, 1994. On the HCFA insurance claim information, choose to revise box 19. In box 19 enter the date:  090194
In the system variables you must put  6RPT  in the variable:  cm_typacc. After you have made these changes, the program will handle the necessary form and transmission changes automatically
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BackupXE "Backup"
Someday your computer will fail. Whether this is an inconvenience or a disaster depends on your backups. HAVING NO BACKUP WILL ALWAYS RESULT IN A DISASTER.

What Is A BackupXE "Backup:what is a "
A backup consists of copying your data and/or programs onto a removable storage medium using a backup program. We recommend using a CD for backup. That is what we use at Stratford

When To BackupXE "Backup:when to"
Customers ask us:
"How often should I backup?" or "When should I backup"

The answer is:
"If you have entered data that you do not want to lose, it is time for a backup"

The importance of timely backups cannot be overstated. The computer and our programs can always be easily replaced but the many hours of data entry cannot. In a year or two your backup can represent many thousands of hours of work, an investment that easily exceeds the cost of your hardware. Remember, if there is an equipment failure, your files can only be brought up to the date of your last backup. Doing backups once or twice a week is unacceptable. Daily backups are a necessity.

Types of BackupsXE "Backup:types of"
For our program you will need to do 2 types of backups. Any day you enter data is a day you should perform a DAILY BACKUP (data only). Once a month you should perform a SYSTEM BACKUP that backs up our program in addition to the data. It is advised that the SYSTEM BACKUP also include any other important files on your computer. We recommend using five backup sets, one each for Monday through Friday, as the minimum for your DAILY BACKUPS. You should use two other backup sets to handle your SYSTEM BACKUPS. 

A DAILY BACKUP consists of all files and subdirectories located in \130\200. If you have additional accounts (i.e., 201,202, etc.) you will need to backup those as well.

A SYSTEM BACKUP requires you to backup all files and subdirectories in \130. This backup should include your DOS files and the "AUTOEXEC.BAT" and "CONFIG.SYS" files. You should consider including all other programs and files in the SYSTEM BACKUP.

What is an "incremental backup"?  It is an incomplete backup. By itself it is practically worthless. It is one piece in a jigsaw puzzle. Without all the other pieces, you may as well not bother doing a backup. We recommend that you do not do incremental backups. We recommend only complete backups. Any one of which can be restored in a single pass onto your computer and have you up and running. We have had several customers who had incremental backups where one in a series of diskettes was used out of order and apparently the program that was used did not catch it, or the user mixed up the diskettes. You may save some time but you are sacrificing quality. You are the only one in the world with a copy of your data.

Take A Backup HomeXE "Backup:take home"
Now that you have created your backups, storage is the next question. Backups require storage in 2 locations. If your office, heaven forbid, burns down or you are robbed, having all your backups on-site would be disastrous. Fire-proof safes often are not adequate protection. You must store some of your backups off-site. Many offices handle the off-site storage by always taking home Friday's backup.

Tips & TechniquesXE "Backup:tips & techniques"
1.
Do not use cheap discs or tapes. Remember these backups represent thousands of hours of hard work.

2.
Store your backups away from heat, cold, dust and magnetic items. Magnetic items include telephones and paper clips that have been stored in a magnetic paper clip holder. This does not apply to CDs. 
3.
Store some backups off-site.

4.
Keep a detailed log of your backups. Know which backup was used each day.

5.
Keep at least one SYSTEM BACKUP a minimum of two months for virus protection.

6.
Be sure that error correction and/or data verification is an option with whatever program you choose as your backup software.

7.
If you do very much data entry in a day, consider doing a backup half way through the day. A good rule of thumb is "If you have done more work than you would care to re-enter, stop and do a backup."

We have purposefully mentioned backups nearly one hundred times in this manual even though backups are not even related to the Stratford programs. Backup programs should be purchased with your computer hardware. Even though we cannot require you to make your backup, our relationship with you may depend on it someday. We do not want you to say we did not mention the backup or you did not realize you should do a backup.

Please do a backup at least daily.......
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Common Questions & Trouble ShootingXE "Common questions"

XE "Trouble shooting"
This section is composed of three sections. The first is Routine Error Messages, and explains some of the messages SHS® displays when it encounters problems with your data or hardware. Be sure to record all instances and contact Stratford if a message continues to occur. 

The second section is Common Questions and is representative of the types of calls received by the customer support staff. Read through all the questions. Perhaps the answer to your question can be found here.

The final section is Common Transaction Questions. It contains examples of data entry questions we receive. You may fax Stratford. Virtually any need can be met by the Stratford programs.

Routine Error MessagesXE "Common questions:routine error messages"
If SHS® discovers that something is wrong with your system or data, it will report an error message. What follows are some routine errors and what you can do to resolve the situation. Record all instances of error messages and call customer support if the error persists.

Error
    Closing Tape Drive, Invalid COMMAND.COM

Answer:  Your memory has become congested. Exit the SHS® program. Exit Windows (if you run Windows). Reset your computer

Error    CREATECOLO,    Invalid Path or Filename

Answer:  This is usually a network related error. See the installation section regarding setting the user variables and creating matching subdirectories.

Error    Fatal Error 6 While Trying To Report Error 6

Answer:  We do not know what this means. Occasionally someone will call us and report it. We cannot remember the same person getting it more than once. So far it does not seem to be "fatal" as no one has reported anything that terrible happening. We certainly hope that it never is "fatal". We are sure this can never happen here at Stratford, since our computers are not alive. We recommend you quit the program and reset your computer. If you have a network, be sure everyone quits before you reset.

Error    File \DBF\M6A100 Does Not Exist

Answer:  You are not in the correct sub-directory. Be sure you are in your data account:  (e.g.,  \130\200) and type BEGIN again.

Error    Index does not match Database

There is a problem with the database file that the SHS® program was trying to access. You need to reindex the file in question. For transactions it is M6A113, insurance is M6A123. You should also reindex the M6ARVER file when you have errors such as this. Reindexing files is accomplished by starting at the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY and choosing 8,3,8,YES, then the name of the file you wish to reindex. Type them in exactly as listed above (M6A113 -- no spaces or punctuation).

If the error occurs while trying to reindex the file, you have a severely corrupted file. You must copy the index from your demo account, and then reindex it. This will NOT cause you to lose your data or make it the same as your demo account as long as you do it properly. You should copy the file M6Axxx.CDX from the DBF subdirectory of your demo account into the DBF subdirectory of your account. If you wanted to copy the M6A101 file you would use the following command:
COPY \130\6\DBF\M6A101.CDX \130\200\DBF

If you have DOS 6.0 or higher the computer will ask you if you want to overwrite the existing file. Answer YES. Then immediately reindex the file using the procedure described above. It is critical that you type this command correctly. For example there are files with the same name but the extension is “DBF” instead of “CDX.”  If you copy the “DBF” file, you will destroy all of your data entry. The “DBF” file is where all of your precious data is located. The “CDX” file has temporary information only and our program can easily rebuild it.

Error    Insufficient Memory

This will probably never happen if you upgrade to the latest version of Windows. 

You may have been doing a number of things, such as EDI, or modifying something in a “pop-up” window, when all the sudden an ugly brownish-red box came up saying “Insufficient Memory, Abort/Cancel.”  To use the Stratford program, your computer should have 580,000 bytes of conventional memory for the largest executable program. You can determine how much you have by typing:
MEM/C
if you have DOS 6.x or Windows.

As of July 1998, we have been able to run all of our programs on a 386 computer with 8 megabytes of memory. Some of the programs run slowly and would probably not be acceptable for a person with very much work to do. We recommend the following:

If you are running DOS 5.0 or earlier, you may need to switch to DOS 6.2 or higher, since it handles memory more efficiently. If you have less than 4Mb of physical RAM in your computer, you may need to upgrade to 4Mb or more!  If none of those is the case, the problem can be more vague and difficult to diagnose and repair. We have found the following as possible fixes:

The DOS Memmaker program: remove direct memory addressing in your AUTOEXEC.BAT and CONFIG.SYS files. Use the LH (LOADHIGH) command when appropriate. Let the computer allocate memory.

The CONFIG.FP file: set the mvcount to a higher number. Mvcount is located in the file CONFIG.FP in your user directory. If your computer is USER100, then your CONFIG.FP is in \130\100. You may have to set mvcount higher and higher until no more insufficient memory (we have found some requiring as high as 4500 at the time this manual was written)

The SMARTDRV program: reduce the size of your SMARTDRV cache. For 8Mb or more RAM, you should set it to 2048. For 4Mb set it to 512. For less than 4Mb, you would set it to 256 or 512 or less. Do the one that works best for you. SMARTDRV is usually loaded in the AUTOEXEC.BAT, but SMARTDRV.SYS is loaded in the CONFIG.SYS on older versions of DOS. If you run Windows, you can set SMARTDRV to 2 settings, one for DOS, and one for Windows. We generally set the Windows setting at 128. Thus a computer with 8Mb would have SMARTDRV set up as 2048 128. This will use 2048 (2Mb) in DOS, and 128

 (128Kb) in Windows.

Other programs: “REM” out extraneous things in your AUTOEXEC.BAT. Mouse drivers, screen savers, fancy menus, DOSSHELLs, etc. are fun to work with (sometimes), but they can be memory hogs. You may have to live without them or upgrade to a newer, more powerful computer.

Error    Not A Database File

This error occurs usually if, while running the Stratford program, someone accidentally or purposefully resets the computer or switched the computer off or a power failure occurred. If it was other than a power failure we must strongly suggest that you do not reset your computer while running Stratford -- doing so will damage your data files.

Stratford has a built-in function that can repair most database file damage. To run the program, simply get out of the program. Reset your computer. Try to go back in the program the way you usually do. Sometimes you will get an error as you enter the program. The program will ask you if you want it to try to fix the files. You should enter YES. If you do not get the error immediately, you can usually cause the error to return by reindexing all files: 8,3,6. The Stratford utility is very good and will work on problems that would force you to restore from a backup if you were using a different program. The Stratford program can even repair a corrupt header on the file. If the program asks you for a good file to use when repairing a file, you can put in the location of your demo account or any other known good account that you have. This repair may not work if your demo account has not been used with the same version of the program as your damaged account. If you have a problem that is not fixed properly, you may need to log into your demo account and it will be automatically updated. Then go back to the damaged account and try to repair it again. The Stratford program will copy the good header from a file in your demo account and put it on the damaged file. Most of the time, very little data is lost. To know for sure how much data is lost, you must do a complete reorganization: 8,3,7. XE "Reorganization"
Error
 
Out Of Environment Space

Answer:  Put the following line in your "CONFIG.SYS":
SHELL=C:\DOS\COMMAND.COM C:\DOS /E:1024 /P

The number after the /E: tells "DOS" how much memory to set aside for the "environment".

Error 
Overwrite Mismatched C:\130\000\.ESO


YES   or   NO

Answer:  This may occur following an update if we begin using a new compiler. Always answer YES.

Error 
Please report 673-AGE to SHS

Answer:  SHS® has determined that the aging is incorrect. You need to run the reorganization program: "7" on the Reorganization Menu. XE "Reorganization"
Error 
SORTDATAFI


Error Number:  5

Record is out of range

There is a problem with the database file that the SHS® program was trying to access. You need to reindex the file in question. For transactions it is M6A113, insurance is M6A123. You should also reindex the M6ARVER file when you have errors such as this. Reindexing files is accomplished by starting at the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY and choosing 8,3,8,YES, then the name of the file you wish to reindex. Type them in exactly as listed above (M6A113 -- no spaces or punctuation).

Error

SORTDATAFI


Error Number:  56

Line:  0

Not enough disk space for ...............

Answer:  SHS® has run out of disk space. Press [ESC] and erase any *.CHK files on your root directory. This is done by typing these commands:

DIR
record the amount of  free space
CHKDSK/F
answer no to any questions about “lost allocation units”
CD \
ERASE \*.CHK
DIR
record the amount of free space

The amount of free space should be increased. If the free space is not increased then you have simply run out of space. Erase some non-SHS® programs or upgrade your hard disk. If this error occurs during reorganization, you cannot continue to use SHS® until the reorganization program can be completed.

Error 
SPOOLPRINT


Line Number:  0

Error Number:  1405

Run/ Command failed

Answer:  SHS® has encountered a memory problem while trying to print. The temporary fix is to quit the program and reset the computer. This will "clear" your memory. If you are not running VM386, install DOS 5.0 and use the memory managers to make more memory available. If you still have the problem, check for and remove any unnecessary TSR's.

Error

"Too Many Memory Variables".


After Typing "BEGIN" I Get The Error

Answer:  What is required is a change in the system configuration. In \130\000\CONFIG.FP is a line labeled:

mvcount = ####

This line needs to be changed. The current minimum proper setting at the printing of this manual is 2100. Some systems have required as much as 4500. Note that if you have a multi-user system, then the same CONFIG.FP file will be located in additional directories, (\130\100, \130\101, \130\102, etc.) and will require changing.

Error     Transgressed Node Found During Compaction

Answer:  This is a hardware problem. Quit the program and reset your computer. If the problem persists, contact your hardware support person. It is most likely a memory error.

Error    You must print and rename the AUDR1382.LST before entering transactions

This message occurs after you run the reorganizationXE "Reorganization" program if an audit report was created. To print this report you should go to your ACCOUNTS RECEIVABLE (MAIN) DIRECTORY and choose 1 Finished with receivables for now. Then select number 8 for non-EDI audits. It will give you information about the reorganization that took place. If you do not understand the message, call technical support for assistance.

Error    Variable DF_PVCODE Not Found

Answer:  This may occur the first time you attempt to run the Doctor's First XE "Doctor's first report:error:df_pvcode"Report. This is fixed by issuing the following command from the DOS prompt:
DEL \130\200\DBF\M6A522.
Repeat this as necessary for other data accounts.

Common Questions

How Often Should I Run The Reorganization Program? XE "Reorganization"
Answer:  At least once a week. If you are entering very many new patients then you may wish to run the reorganization program daily. This will sort your data and improve the performance. It also audits all the amounts, balances and aging.

How Do I Move From The Transaction Screen To The Customer Account Information Screen?

Answer:  Press the left arrow key (not backspace).

 “Look at the Audit” Log is on my screen:

This occurs when the reorganization program makes changes to your database files. The reorganization creates an audit and makes sure that you see it. Choose [9] to view the log, use your arrow keys up or down to highlight the date you want to see, then use the [TAB] key to highlight the word “memo.”  Press [CTRL+PAGE DOWN] to view the audit report. If the audit report is longer than what can be seen on your screen, you may use the arrow keys to scroll “down the page.”  Call technical support if you do not understand the message shown. When you are done viewing, press [ESC] one time (or two times if you were viewing the memo) to exit the “audit log.”  You will be asked if you would like to delete the audit log. If you answer “YES” it will be deleted forever (which is OK if you understood the message).

“This Display Is Locked” is on my screen

This is completely normal. The workstation that you are using cannot run the program until you answer the question at the bottom of the screen. The computer is telling you to type your entry word, such as HOME2 or DEMO2.

Why Is SHS® Running Slower Than Before?

Answer:  SHS® does not run slower. It is software and it always runs at whatever speed your hardware is running. In other words, slow computers run the Stratford program slowly; fast computers run the Stratford program fast.

The most common reason for this complaint is inadvertently pressing the "turbo" switch on your computer. The next time your hardware person is around, we advise disconnecting this switch, it serves no useful purpose as far as we are concerned.

Certainly as your patient database grows it will take longer for the insurance and statement programs to process as there are more patients to search through to create the forms. However, the overall performance will only improve as SHS® updates are available. The 32-bit version of the Stratford program has a memory requirement of 4 megabytes or more of extended and conventional memory. If you have this much memory available it will be "auto-detected" and used. This version processes 3 to 10 times faster than the standard 16-bit version.

If your programs have slowed down you may have fragmented files. A fragmented file is a file that is split up over several areas of your hard disk and is a direct result of the way your computer’s operating system stores files. Whenever a fragmented file is read, the computer's hard disk is forced to make several passes to access the file. The files most likely to be fragmented are your large data files. These files can be "de fragmented" using a commercial "defragmenter". Most general-purpose utility packages such as Norton Utilities and PC Tools contain a defragmenter. Microsoft DOS 6.2 has a good defragmenter. 

Be sure you have a current backup before "de fragmenting" your files.

Sometimes the program's speed is restored merely by exiting the program and/or resetting the computer. If this is the case, the most likely culprit is a "TSR". Check your AUTOEXEC.BAT and CONFIG.SYS for unnecessary programs and device drivers being loaded.

Some mouse drivers and/or screen savers can decrease your performance as much as 50%.

If you run a disk compression utility like “DoubleSpace” you will slow down your computer tremendously. The reason for this is because the SHS( program performs many disk intensive procedures (opening, reading/writing, and closing files). If the data is compressed the computer must first uncompress the data before it can be used. Likewise, it must re-compress the data after it is done. STRATFORD recommends that you purchase a larger hard disk as opposed to “DoubleSpacing” your current disk. Although the initial cost may be slightly more, the time saved will quickly pay for itself. (Hard disk storage is currently around $1 per megabyte or less).

I Get A Black Line On The Bottom Of My Screen

Pressing the [ENTER] key just makes the black line grow bigger. This happens at various times in the middle of working on the SHS® program.

Answer: We call this “Black Line Syndrome” and as of yet it has not proved fatal. It may mean that you have hard disk or memory (SIMMS) problems.

Here are some suggestions that may help. First, type CLS and press [ENTER]. You will not see what you type, but this will clear your screen.
DOS 5.0 users should type CHKDSK /F. If CHKDSK reports any lost allocation units, type NO when you are asked to convert them to files. This should cure your “black line syndrome.”
DOS 6.0 or higher users should type SCANDISK. If SCANDISK reports any lost data that may be files, you should choose to DELETE the information. You may create an undo disk if you wish, however it may take 30 minutes to create one. If problems were reported and fixed, your “black line syndrome” should be cured.

If the problem persists after running one of the above commands it may mean that you either need to replace your SIMMS or replace your hard disk.

This should NOT be a frequent or recurring problem. If you encounter this more than once per year, you should consider this a frequent problem. Every time you encounter this problem, your files are damaged. Eventually they will become unusable, EVEN with a backup!!  If this problem is frequent you may need: a new hard disk, new SIMMs, and/or Network re-installed/ replaced/ upgraded/ reconfigured. If the problem occurs after power failures or people resetting the computer, you will need to purchase a Smart UPS to protect from the power failures or stop resetting the computer.

My Auto Transactions Are Not Working Properly

Answer:  Many new users forget and try to use an auto-transaction from within the procedure code field. Auto-transactions are designed for use only when you are asked to:
Please enter the Type of Transaction ____.

How Do I Get Another Accounts Receivable?

Answer:  Fax to Stratford and request a "Practice Registration Form". Fill out the form and return it by mail or FAX. There is a nominal one time charge for an additional A/R. You may have as many as you can put on your hard disk. We have billing services that have more than one hundred.

How Do I Know If My Backup Is Any Good?

Answer:  Most tape backup and software programs have file verification features. Be sure you are using them. The batch file (TAPSYS) Stratford includes to run the Colorado JUMBO tape drive can be set up to verify the backup and will report errors if it finds any. The DOS backup does not provide any kind of data verification.

You can also set up an “ERROR.LOG” located in your \TAPE directory. You may need to modify your TAPSYS.BAT file in the \130\4 directory to do this. Use a text editor such as DOS EDIT and add the following:
DEL \TAPE\*.LOG    as the first line of the file.
Find the line that starts:
TAPE BACKUP
and add a line:
/B=“ERROR.LOG”

into the mix of slashed (/) letters. Save your changes.

Next you must replace your BCKPRC.BAT by typing the following at your \130\4 prompt:
COPY CON BCKPRC.BAT
this will put a blinking cursor on the screen with no prompt. Type the following lines and press [ENTER] after each.
CALL TAPSYS

CD\130\3

BEGIN
press the [F6] key to get a “^Z” and press [ENTER] to get “one file(s) copied.”  After making these changes, your backup program will create a file called “ERROR.LOG”. This log will tell you of any problems during the backup. When you wish to check it, simply type:

TYPE \TAPE\ERROR.LOG

and the results will show on your screen. If they flash passed your screen too fast, you can print them by typing:

COPY \TAPE\ERROR.LOG LPT1
The backup will automatically erase the old ERROR.LOG each time you run a backup. If you get a message “file not found” when you try to view your ERROR.LOG, it means there were no errors!!

Check the backup section of this manual for more information.

How Do I Change An Open-Item Patient To Balance Forward?

How Do I change A Balance Forward Patient To Open Item?

Answer:  You cannot. The accounts are inherently different and not compatible. The only way to come close is to create a new account and zero out the old one. Yes, we have a utility to do it but the reporting cannot be accurate if you go from non-open item to open item. This is because the computer has no way of associating the existing payments and adjustments with the existing charges. Future payments would be OK.

The Default Date Is Incorrect When I Enter The Program?

Answer:  At the DOS prompt type:

DATE

and change the computer date accordingly. You may also check the computer time by typing

TIME

at the prompt.

Also, if you enter a date into the SHS® program that is later than the computer date, you will get a purple box saying “that date is later than the computer’s date.”  This is perfectly normal, it is just to let you know that you put in a “future” date. This will help prevent your entering the wrong date accidentally.

Why are Some Of The Charges not Showing On My Open-Item Statements?

Answer:  The default setting for open-item statements is to list all charges that are not zeroed out and have had something posted against them. If a charge does not have anything posted against it, then it will not appear on a statement. You can override this by setting the "Cm_smpaoic" variable to "2". Medicare open-item statements cannot be overridden.

Why Do My Open-Item Statements Show Charges That Are Over 30 Days Old When My "Cm_tritmsm" Variable Is Set At 30?

Answer:  Open-item statements list all charges that are unpaid. Be sure that when you post against a charge that it is "zeroed out". Posting one adjustment against two charges on the same day will not zero out that day's charges. You must make a posting adjustment against each charge.

Why Are Charges Not Printing On Insurance Forms?  Still Has A Little "i".

Answer:  It is over 60 days old (which can be controlled by a main control variable) or it is on a “Hold Ins Billing Cycle”. IF the "i" is still lower case, this means that no insurance form was printed.

My hospital charges are not appearing on claims and are not being sent EDI

If you have a charge with place of service = 1 (Inpatient Hospital), you must also fill out box 32 of the HCFA form. This will let the insurance company know where the service was performed (which facility or lab). You can answer box 32 by going into the Insurance Claim Questions screen. Display the patient, choose 2 for insurance, then choose 9 for insurance claim questions. You either fill out the lab or facility information. You only put the name in one time since it will stay there until you delete it. There will be an error log that notifies you of the problem. It will cause the menu to be highlighted.

How Do I Create Just My Secondary Insurances?

Answer:  From the insurance directory type the form type followed by the number "2". For instance, if you wanted to create all the 511's that are secondary, you would type "5112" at the insurance directory prompt. SHS® would then create all secondary insurances that are of form type 511 and have not appeared on an insurance claim form before.

What are the codes on the bottom of my insurance forms?

These codes are for your use. They represent your SHS® directory, patient account number, the form type, and the date created. They are also used by the EDI programs.

Medicare crosses over some secondary insurances automatically...

When you set up your secondary insurance information, one of the questions you are asked is the “form type.”  If you leave this field blank, you cannot get a claim for the secondary. This is GOOD for all the automatic crossovers!  For those secondarys that are not crossed over automatically, you MUST set up a form type to get a secondary claim. So in summary:

Medicare automatically crosses over


leave form type blank

Medicare does not cross over



enter form type

This way, when you enter “5112” to create secondary insurances, you will create forms only for those that are not automatically crossed over. This will save you the trouble of sorting out the claims that should not be mailed. It will also save the cost of unnecessarily printing insurance forms.

How Do I Move The Insurance Address At The Top Of The Insurance Form To The Right So It Does Not Print Over The Bar Code?

You should create (or modify if it already exists) an M6R51.CTL file in the \130\4 directory (to affect all of your accounts) or in the \130\200 (201,202, etc.) to affect only specific accounts. The file needs to contain the line:

barcode=yes

exactly as it appears above, no spaces, lowercase letters. If you want it to control only specific forms, you should make the name of the file more specific. M6R514.CTL for 514 forms only or less specific: M6R5.CTL to affect all insurance forms. You probably want this change only on red HCFA forms!  If so, you should name the file: M6R51.CTL.

If you have multiple accounts you will want to keep this file in the \130\4 sub-directory.

How Do I Get A Memo To Print On My Insurance Form?

Answer:  One way is to enter a printing memo and then go back and revise it to print on insurance forms. Many of the Stratford users have set up an auto-transaction called “INSMEMO” or “IM”. Be sure to designate it as a printing memo and answer yes to have it appear on insurance forms.

Why Don’t My Insurance Forms Split For Each Provider?

Answer:  Splitting of insurance forms by provider is not controlled by the provider number. Instead it is controlled by the uniqueness of "Other License Number" in the provider look-up file. If 2 providers have the "Other License Number" blank or are the same and if both providers see the same patient the insurance form will not be split.

Why Is An Employer Showing On My Insurance Form, Yet The Employer Field In The Customer Account Information Screen Is Blank?

Answer:  The employer information is taken from the insurance screen. Select the insurance and choose number 3, "Sub Name", and delete the employer name. If the client is a Medicare patient, revise the patient financial class to a private pay financial class, remove the employer from the insurance screen and revise patient back to a Medicare financial class. The later problem results when someone changes a private pay patient to a Medicare classification without clearing the other information in the insurance screen.

Form XXX is not in the master file, please wait...

This message comes up when you are attempting to add a form type to SHS® that is not in the master file. It is not a fatal message. This message will always appear when you add a demand form to your master list. If you were trying to create a report, insurance form or statement, or create a special program and got this message, you should add form XXX to the master file. To do this, go to the Main Menu, and choose:

8 File and System Management
5 Codes....
6 Form type...
Then select the appropriate category, such as 2 for insurance forms or 4 for electronic claims. Press A to add the form, and answer the questions. The “maximum entry level” is usually 5 or 4 and usually is defaulted for you automatically. P, B, and E should only be put in on demand forms. The description can be anything meaningful to you. Press [CTRL+W] to save your work.

How Do I Get The Latest List Of Private Pay Insurance Companies That Can Be Transmitted Electronically?

Answer:  Go to the DOS prompt and type:


PRINTEDI
Do I Need To Include The Insurance Company Address When Submitting Electronically?

Answer:  Yes. Exceptions include Medicare, Medicaid. If you enter it in the "insurance lookup window" you will not need to concern yourself with this.

Why Do My Individual Aetna/Bay Pacific Provider ID’s Show On The 511 But Do Not Transmit When I Run The Private Pay EDI Program?

Answer:  Check the “carriernumber=" record in the M6R911.DAT file to be sure that it has the correct "carrier number" from the "Federal Register". Fax Stratford if you do not know the correct number. For example, in the state of Florida it is "590". In Manhattan, NY it is "803". In Queens, NY it is "14330".

Why Didn’t Some Of My Private Pay Insurances Transmit Electronically?

Answer:  The most common cause of this is missing "EDI Payer ID lookup codes" in the insurance company setup. See the section on "Payer ID lookup codes" in the EDI section for the correct way to insert the codes.

How Do I Reprint Reports Or Forms?

Answer:  Quit SHS® and change to your data directory (e.g., \130\200). After printing a file in SHS® it is given an ".LS" extension. For instance the DAILY AUDIT report is named "M6R601.LS". To reprint this file you would issue this command from your data prompt:
COPY M6R601.LS LPT1
Check the back of the report section for the names of other files.

How Do I Recreate My 680 Report?

Answer:  Most reports can be recreated from within the report directory. The 680 is an audit so it marks your files. There is no easy way to recreate the 680. You must restore your data from the backup just prior to creating the 680. Note that work done since then will be lost. Restoring your data is not a step to be taken lightly. If your backup is not a good backup you could be in big trouble. 

If you have the space on your hard disk use the XCOPY command to copy your current data to another directory, restore your backup, run the 680 and then XCOPY back your data.

Common Transaction QuestionsXE "Common questions:transactions"
Whenever I Try To Use The Diagnosis Codes Listing To Locate A Particular Diagnosis, The Window Always Sorts To 495.7 "Ventilation Pneumonitis?

Answer:  The "M6DIAG.CDX" file is corrupted. Reload that file from a backup. This file is located in \130\4\dbf. If you do not have this file, there are other ways of recreating the index, but they generally cannot be done by most users.

I’ve Posted And Audited A Charge. Now I Find That I Made A Mistake. What Do I Do?

Answer:  You cannot delete an audited charge. What you can do is post an adjustment to zero out the charge. Now make both the original charge and the adjustment non-printing and this will prevent the charge and the adjustment from printing on either an insurance claim or a statement. You can then go ahead and post the charge correctly. If you do any reporting on diagnosis codes or procedure codes, you should clear these fields on the bad charge.

How Do I Post A Refund To An Insurance Company?

Answer:  Use 3 (plus adjustment) for the transaction type. 

How Do I Delete A Transaction?

Answer:  Only unaudited transactions can be deleted. Deletion is performed by entering the transaction screen and getting into revision mode, choice 4. Highlighted numbers will appear to the left of each transaction line. Choose the line you wish to delete. This will cause more highlighted numbers to appear along the selected transaction line. Now choose "1" and you will be asked if you wish to make this transaction "non-printing". Answer no and you will be asked if you would like to delete this transaction, Answer yes and the transaction will be deleted. Note that audited memos can be deleted. Also see the section regarding deleting many transactions based on a date range.

COMMON EDI MISTAKES

Electronic Data Interchange requires that your data be nearly perfect. There will not be a person examining the claims you submit to "interpret" what you meant. The following are some examples of the kind of mistakes to avoid. These are all mistakes made in the past year.

· Do not submit procedure codes to Medicare that begin with the letter "X". There are many third party coding seminars available. You should attend one per year to stay abreast of all the changes.

· Transamerica/Southern California Medicare will not transmit unless "Release of Medical Information" says yes.

· Medicare requires the ordering physicians UPIN number for Lab services.

· California Medicaid (Medi-Cal) requires 14 digit ID #s. If you use the Social Security Format for California Medi-Cal ID numbers be sure to precede the SSN with "00000".

· When submitting Medi-Medi claims in California, assignment must be accepted.

· California Medi-Cal will not transmit if the insurance company name is other than "MEDICAID" or "MEDI-CAL".

· California Medi-Cal will not transmit if the provider number does not show on the insurance form. Check to be sure the “data control code” for Medi-Cal patients is set to 3.

· Private Carrier EDI requires that the provider number appear on the HCFA 1500 form for the claim to be submitted electronically. Check the provider look-up file to be sure the number is entered correctly.

· Facility or Lab info missing on Hospital claim (HCFA box 32 not completed)

· Payer ID missing on private claims

· Procedure code is a “reject procedure code” as listed in M6R9xx.DAT
· Phone number in M6P9xx.DAT needs codes to access outside line (such as 9,,)

· Phone number in M6P9xx.DAT is missing “1” in front of area code or is missing area code

· Test/Production indicator is set to “test” in M6P/M6R file or custom EDI file

· Your CompuServe password has changed since the EDI files were built

· ProComm Plus was not configured properly - refer to “Walkthru” in technical support chapter

seq chapter \hChapter 37
Technical SupportXE "Technical support"
Technical support exists to solve any problem you may encounter as quickly and easily as possible. The goals are:

· To provide information about new program capabilities introduced after the printing of the manual.

· Establish the source of your problem and determine a solution.

· Instruct you in how you might resolve a future problem on your own.

· To assist you in finding a service center to take care of your non-SHS® questions, such as hardware, operating systems (DOS/Windows), or network questions.

Technical support is available on a month to month basis. No contract needs to be signed. You will be billed. If you pay, you have accepted the service. If you refuse, just write "REFUSED" on the statement and return it to us within 30 days. If you accept, we need 30 days written notice to cancel after you have used the support services.

UpgradesXE "Upgrades"
Stratford releases upgrades to SHS® three times a year (typical). These upgrades are free to anyone covered by software support. They are also free to anyone still under the original warrantee. Fax Stratford to ask for pricing for program upgrades. For those users paying for support, usually there is no charge for updates required for billing changes even if 4 or more are required. If more than 4 updates are required in a 12-month period, there may be an additional charge. Stratford always bills the customer for out-of-pocket expenses such as shipping and sometimes even phone calls. We have no control over these costs. We cannot estimate them in advance.

When You Have A ProblemXE "Problem, when you have a"
When you call for support there are a few things you can do to help us help you:

· Avoid resetting your computer

· Review the chapter “Common Questions and Troubleshooting”. Many of the common questions are answered there.
· Have your account number and name ready. These may be found at anytime from within SHS® by pressing the F3 key.

· Have your program version available. To find it choose
7 Statistics and Other Information
from the ACCOUNTS RECEIVABLE (MAIN) DIRECTORY and then choose
4 Hardware/Software information

· The 1st line is your licensed user account number and the 2nd line is your program version. An example: "Prg 8.2d 1788 01/24/98".

· A complete description of the problem including any error messages you receive. “Print screen” if necessary.

· A complete description of what you were doing, listing the exact steps and keystrokes you followed leading up to the problem.

· Be sitting at your computer.

· Immediate problems should be sent to us by FAX by copying the Tech Support Form, filling it out and sending it to us with a print screen of your problem.

· Non-immediate problems can be sent to us by mail by copying the Tech Support Form, filling it out and sending it to us with a print screen of your problem.

· Non-immediate problems can also be sent by email to support@stratfordsoftware.com. 

· Call our main support number and leave a message (7 days/24 hours).

· All calls are returned in the order they are received. It is not necessary to call us back. If you call twice, your call may inadvertently be put on the bottom of the call-back list.

Windows Definitions

button = on screen, a graphical object which resembles a button and has an effect when the left mouse button is pressed while the pointer is on it

click = use the mouse to point at an object and press the left mouse button

dimmed = a button which is slightly dimmer than others near it and has no effect when pressed
double click = press the left mouse button twice rapidly in succession 

drag (or click and drag)= point to an object with the mouse, press and hold the left mouse button, then move the mouse, which in turn moves the object. When you release the left mouse button, the object will stop moving.

minimize = reduce a program to an icon by clicking on the down arrow at the top right corner of the screen

open = point at an icon with the mouse, then press the left mouse button twice rapidly (double click)

pull down the X menu...select Y = with the mouse, point to the X menu, press and hold down the left mouse button, then move the mouse down to highlight the Y choice, then release the mouse button

screen saver= a software program that monitors your computer usage, when you have not pressed any keys or moved the mouse after a certain amount of time, the screen blanks and may put some moving graphics/text display on the screen until you press a key on the keyboard or move the mouse. They are useful to prevent image “burn-in” on your screen, but the disadvantage is they may cause your computer to lock-up more often.

scroll = use the up/down arrow key to move through a list (or use the mouse to click on the up/down arrows)

virus= like a virus that infects humans, computer viruses (“viri”??) cause problems for your computer. A virus is transferred from computer to computer by sharing diskettes, over a modem, or over a network. Viruses are generally written so they copy themselves into every file they possible can (called infecting a file). Some viruses are non-damaging -- just a “gotcha” message on your screen, some are downright hostile -- causing data loss, and some contain bugs in the program code -- causing a variety of problems. If you allow your computer to access other people’s diskettes, or frequently use on-line services, we strongly recommend you purchase a reputable virus scan program AND keep it updated!  New viruses are written daily and many virus scan programs can only prevent “known” viruses from infecting your computer. Avoid working on publicly accessible computers with diskettes you will eventually load into your computer because this is a very high risk area. At the writing of this manual there is no known way for a virus to “spontaneously generate,” it must be transferred from another computer.

Stratford® Tech Support FormXE "Support:use this form"

XE "Technical support:use this form"
520 South El Camino Real #524

San Mateo, CA 94402
PHONE: (650) 344-7970 FAX: (650) 344-1073 mail@stratfordsofware.com

ACCT NAME 
 ACCT # 


CONTACT 
PHONE: 


DATE 
FAX: 


BEST TIME/DAY TO CONTACT YOU 



DESCRIPTION OF PROBLEM 

HAS THIS OCCURRED BEFORE/WHEN 



HAVE YOU INCLUDED A PRINT SCREEN\ATTACHMENT 


STEP BY STEP DESCRIPTION:

Walk-through (“Walkthru”)XE "Walk-throughs"
This has nothing to do with the theater (a rehearsal at which lines are read and accompanied by actions, such as walking and sitting) or TV (a rehearsal without cameras). The following “walkthroughs” are step by step instructions that are designed for a very specific purpose. They have been given to many people to use so hopefully they have been very well debugged. You are cautioned that your computer installation may need modifications. You can always get the latest version by calling Stratford support
Stratford “Walkthru”

Insurance Company Patient List

Custom 631 report
Use this report to get a list of patients from a certain insurance companyXE "Walkthru:Insurance company listing"
NOTE: press the [ENTER] key after each command line shown in accented type:

[F6] is the F6 key, not F and then 6, and when pressed a “^Z” will appear

First, check for existing 631 files, at \130\200 prompt (or other account), type:

DIR M6?631.*

you want to see the message: “file not found” to show
If the message does not show:
REN M6?631.*   X6?631.* (note x can be any number or letter)
to set up the control file:

COPY CON M6R631.CTL
[*50*]=xxxxxxxx (where xxxxxxxx = insurance company wanted, must be exact spelling!)
[F6]

you should get the message “one file(s) copied”

to set up the body of the report (labels):

COPY CON M6S631.DAT
[*13*]  [*23*]  [*35*]  $[*25*]
[F6]

you should get message “one file(s) copied”

to finish the report:

COPY CON M6R631.DAT
Acct#  Name            Last Visit    Acct Balance
[F6]

you should get the message “one file(s) copied”

to run the report: go into your Stratford program normally, from the main menu choose 6,3,1. The program will take a long time to run and you cannot use the computer while it is creating the report. To print the report, there will be a choice #9 that appears on your menu. You can only do one insurance company at a time!
You can modify the report to contain other information than what is shown, just refer to the report generator section of the manual and the list of Request Codes. To Change the insurance company wanted, just re-do the “setup control file” step, or use the DOS editor.

Stratford “Walkthru”

Patient Labels

Custom 631 report
Use this report to get labels for your patients XE "Walkthru:Patient labels"
NOTE: press the [ENTER] key after each command line shown in accented type:

[F6] is the F6 key, not F and then 6, and when pressed a “^Z” will appear

This is set up for 1” x 3½” continuous (dot matrix) labels

First, check for existing 631 files, at \130\200 prompt (or other account), type:

DIR M6?631.*

you want to see the message: “file not found” to show
If the message does not show:
REN M6?631.*   X6?631.* (note x can be any number or letter)
to set up the control file:

COPY CON M6R631.CTL
[SPACE BAR] [F6]

you should get the message “one file(s) copied”

to set up the body of the report (labels):

COPY CON M6S631.DAT
(enter a blank line)
[*23*]
[*11*]
[*12*]
[RETURN]  (enter a blank line)
[RETURN]  (enter a blank line)
[F6]

you should get the message “one file(s) copied”

to finish the report:

COPY CON M6R631.DAT
[SPACE BAR] [F6]

you should get the message “one file(s) copied”

To run the report: go into your Stratford program normally, from the main menu choose 6,3,1. The program will take a long time to run and you cannot use the computer while it is creating the report. To print the report, there will be a choice #9 that appears on your menu.

You can modify the report to contain information other than what is shown. Just refer to the report generator section of the manual and the list of Request Codes. To Change the information wanted, just re-do the “setup control file” step, or use the DOS editor.

Stratford “Walkthru”

ANSI 837 No. Cal Medicare EDI
For transmitting the ANSI 837 Format to NHIC (Medicare Northern California)XE "Walkthru:EDI transmit to Medicare N. Cal in Ansi 837 Format"
Part One: Create the forms
1. From the main menu choose 5, then select: Medicare Insurance

2. You may also demand forms within a patient (usually form type 514 or 564).

3. Return to main menu by pressing [ENTER].

Part Two: Transmitting
1. Choose 1. Finished with A/R for now

2. Choose 4. Electronic Data Interchange

3. Choose: Run the Medicare ANSI EDI

4. The computer will call, send the claims, and return to the program. You need not do anything while transmission takes place, just sit back and enjoy.

5. Choose 7 Clear the audits and other EDI files, highlight “AUD964.LST” using arrow keys, press [P] to print

Part Three: Verifying transmission
1. Press [ESC] 2 times to get to A/R directory. Choose 1. Finished with A/R for now.

2. Choose 7. Special Communications

3. Choose 1. Call the Medicare BBS

4. When CABBS main menu comes up choose 1 Electronic Mail Menu

5. Choose 1. Display/Send/Receive Mail

6. Choose LOWERCASE letter “a” and [ENTER] to read first message

7. Press the Print Scrn key to get a printout showing claims were received. It will inform you to call back tomorrow to get the “997” report.

8. Choose [Q] to quit at next prompt (do not press [ENTER]).

9. Choose [D] and press [ENTER] to delete at next prompt

10. If you have additional messages follow steps 6-9 again

11. When there are no messages left to read choose 7 to quit.

12. At any time...Press [Alt+X] to hangup.

13. Answer Yes to “Exit to DOS?” and/or “Hang up phone?”

Part Four: Cleaning up (printing audits and deleting unnecessary files)
(Note: you should still be at the Special Communications Program menu)

1. Choose 9. print or view M6R1711.LST choose to view, press [ESC], and [Y] to delete

2. Exit to main menu by pressing [ESC] 1-2 times

3. Choose 1. Finished with A/R for now

4. Choose 4. EDI

5. Choose 9. Print or view...(this will be your claims on plain paper)

6. Follow prompts from computer to print the file on PLAIN paper

7. Choose 7. Clear audits and other EDI files

8. Highlight “AUD964.TOT” using arrow keys as needed

9. Press [D] to delete this file, and answer Yes, you are sure.

10. Highlight “M6R964.TRN” using arrow keys as needed

11. Press [D] to delete this file, and answer Yes, you are sure.

12. Highlight and delete any “CHK” files

Part Five: Checking on the previous day’s claims.

(You should call the next morning after 9AM and before 12Noon)

1. Go to the Special Communications Program menu

From the main menu choose 
1 Finished with A/R for now.

2. Choose 7. Special Communications

3. Choose 1. Call the Medicare BBS

4. When CABBS main menu comes up choose 1 Electronic Mail Menu

5. Choose 1. Display/Send/Receive Mail

6. Choose 6 “Download mail to PC” and [ENTER].

7. Choose the number that corresponds to the ANSI 997 report and [ENTER].

8. Choose 3 to download using the Z-modem protocol and [ENTER].

9. Then press [ENTER] again to begin the download of the report.

10. Now choose LOWERCASE “a” to read the mail and [ENTER].

The ANSI 997 looks like gibberish at this point.

11. Choose [Q] to quit at next prompt (do not press [ENTER]).

12. Choose [D] and press [ENTER] to delete at next prompt

13. If you have additional messages follow steps 6-9 again

14. When there are no messages left to read choose 7 to quit.

15. At any time...Press [Alt+X] to hangup.

16. Answer Yes to “Exit to DOS?” and/or “Hang up phone?”

17. Choose 9. print or view M6R1711.LST choose to view, press [ESC], and [Y] to delete

18. Exit to main menu by pressing [ESC] 1-2 times

19. Choose 1. Finished with A/R for now

20. Choose 4. EDI

21. Choose 7. Clear audits and other EDI files

22. Highlight “m6r964.xx” using arrow keys as needed

23. Press [P] to print this file, answer Yes to unpack the file and print the file.

24. Any other electronic mail may be downloaded and printed in this same fashion.

Stratford “Walkthru”

Wisconsin MEDICARE EDI (WPS)

DONE FROM THE SERVER

MAIN DIRECTORY

For transmitting to WPS (Medicare program for the State of Wisconsin)XE "Walkthru:EDI transmit to WPS Medicare Wisconsin "
NOTE: Fill in “__” with your actual menu choices as they vary from computer to computer

Part One: Create or Demand your Medicare insurance forms
1. To create the forms, from the main menu choose 5, then select __ Create Medicare Insurance

2. To demand a form, go into the desired patient’s account, and choose 6 to Demand Form.

3. Return to main menu by pressing ENTER.

Part Two: Transmitting
1. Choose 1. Finished with A/R for now

2. Choose 4. Electronic Data Interchange

3. Choose __. Run the Medicare NHIC NSF new (note: you can change the description to Wisconsin Medicare)

4. The computer will call, send the claims, and return to the program. You need not do anything while transmission takes place, just sit back and enjoy.

5. Choose 7 Clear the audits and other EDI files, highlight “AUD914.LST” using arrow keys, press P to print

Part Three: Verifying transmission
1. Press ESC  to get to A/R directory. Choose 1. Finished with A/R for now.

2. Choose 7. Special Communications

3. Choose 1. Call the Medicare BBS

4. When the computer logs on choose R to read mail

5. Read the message, then choose N for the next message (if any)

6. Press X to exit when you’ve read all your mail

7. Press X to exit (again)

8. Press Y for yes you wish to log off

9. The computer will return to the SHS® program

10. If the messages showed that claims were receive OK, continue to part Four, otherwise you must repeat part Two and Three again!

Part Four: Cleaning up (printing audits and deleting unnecessary files) 
(Note: you should still be at the Special Communications Program menu)

1. Choose 9. print or view M6R1712.LST and print this file

2. Exit to main menu by pressing ESC 1-2 times

3. Choose 1. Finished with A/R for now

4. Choose 4. EDI

5. Choose 9. Print or view...(this will be your claims on plain paper)

6. Follow prompts from computer to print the file on PLAIN paper

7. Choose 7. Clear audits and other EDI files

8. Highlight “AUD914.TOT” using arrow keys as needed

9. Press D to delete this file, and answer Yes, you are sure.

10. Highlight “M6R914.TRN” using arrow keys as needed

11. Press D to delete this file, and answer Yes, you are sure.

12. Highlight and delete any “CHK” files

13. In Wisconsin you may get additional LST files -- print them!

14. You are done!!!

Stratford “Walkthru”

IMS Private Carriers EDI 

For transmitting National Standard Format to IMS (Clearinghouse in Southern California)XE "Walkthru:EDI transmit to IMS"
Part One: Create the forms
1. From the main menu choose 5, then select __. Create Private Pay Insurance

2. Return to main menu by pressing [ENTER].

Part Two: Transmitting
1. Choose 1. Finished with A/R for now

2. Choose 4. Electronic Data Interchange

3. Choose __. Run the Private Carriers NSF new

4. The computer will call, send the claims, and return to the program. You need not do anything while transmission takes place, just sit back and enjoy.

5. Choose 9. Print or view...(this will be your claims on plain paper)

6. Follow prompts from computer to print the file on PLAIN paper

Part Three: Cleaning up (printing audits and deleting unnecessary files)
Note: If any of the “highlight...” files are not there, just skip to the next highlight (next even #)
1. Choose 7. Clear audits and other EDI files

2. Highlight AUD911.LST

3. Press [P] and follow screen prompts to print this file

4. Highlight “AUD911.TOT” using arrow keys as needed

5. Press [D] to delete this file, and answer Yes, you are sure.

6. Highlight “M6R911.TRN” using arrow keys as needed

7. Press [D] to delete this file, and answer Yes, you are sure.

8. Highlight “AUD9111.LST” using arrow keys as needed

9. Press [P] and follow screen prompts to print this file

10. Highlight “AUD9112.LST” using arrow keys as needed

11. Press [P] and follow screen prompts to print this file

12. Highlight and press [D] to delete any “CHK” files

13. You are done!

note: fill in __ with your actual menu choices as they vary from computer to computer

Note: if you wish to check the status of previously transmitted claims without sending new claims, skip Part One and start at Part Two. If you do this, you will create fewer files to be deleted in Part Three, so do not worry if you are lacking many of the files listed above.

Stratford “Walkthru”
ProComm Plus

This does not apply to Windows versions of PC Plus

For setting up Procomm Plus on your computerXE "Walkthru:Procomm Plus setup"
Note: you must write down the PC Plus serial # from your registration card -- a good place to put it is on disk 2’s label

Note: you must know what the brand, speed, and COM port of your modem is prior to loading for maximum performance

1. Insert Disk 1 into your A: or B: drive

2. At the DOS prompt, type A:PCINSTALL (or B:PCINSTALL)

3. the install program will load...

4. answer the “blue box” question yes or no, depending on your computer

5. press the [SPACE BAR] to pass the next screen

6. press [ENTER] to select “Install PC Plus for the first time”

7. the computer will figure out the “source path” -- press [ENTER] to select it

8. Type YES to “Install on a hard drive?”

9. Type YES to “Use the destination shown above?”

10. Type YES to “Create destination directory?”

11. Enter your serial # and press [ENTER]
12. Press the [SPACE BAR]
13. The computer will prompt you to insert disk 1 -- it is already inserted -- so press the [SPACE BAR] and the files will begin loading

14. When prompted, remove disk 1 and insert disk 2, press the [SPACE BAR] to load the files from disk 2

15. When it is done it will put these words on the screen: “All 45 files were successfully copied!”

16. Press the [SPACE BAR] to create the system files

17. Answer “With a Modem Only” to the question “How will you use PC Plus?”

18. Press the [SPACE BAR] to continue

19. Select your COM port from the list or use COM1 if you are unsure

20. Select the dialing method you use: Tone is touch tone, Pulse is rotary dial

21. Press the [SPACE BAR] to continue

22. Select your modem from the list (or use Hayes Compatible 2400 if you are unsure)

23. Answer YES to “install ... modem?”

24. You will see 1-2 messages saying “working...this could take up to 2 minutes”

25. Select VT/ANSI as your terminal family
26. Select ANSI as your default terminal emulation
27. Select Z Modem as your Default Download Protocol
28. Press [ENTER] to select the download path provided by PC Plus

29. Press the [SPACE BAR] to check the system files

30. Press [ENTER] to select the Boot Directory provided

31. Allow PC Plus to make any changes; press the [SPACE BAR] after each to proceed

32. Press [SPACE BAR] to read the installation report
33. Press [ESC] to get past the installation report
34. Type NO to “Print or save the report?”

35. Press [SPACE BAR] to view the Read.Me file

36. Press [ESC] to get past the Read.Me file

37. Press the [SPACE BAR] to finish

38. Re-boot your computer

39. You are done with installation!!!!!
Stratford “Walkthru”
ProComm Plus Test

This does not apply to Windows versions of PC Plus

For testing your Procomm Plus installationXE "Walkthru:Procomm Plus testing"
Note: Use this to test your PC Plus configuration BEFORE using the SHS® program to send claims!

Note: If you have an external modem, make sure it is plugged in and turned on!

1. At the DOS prompt, type CD\PCPLUS [ENTER]
2. At the PCPLUS prompt, type PCPLUS [ENTER]
3. Press the [SPACE BAR] to enter terminal mode

4. Type ATZ and press [ENTER]
5. If you do not see the word “OK” skip to step 14
6. If you saw “OK” then type ATDT and press [ENTER]
7. If you do not hear a dial tone skip to step 12

8. If you hear a dial tone GREAT!!!

9. Press [Alt+X] to quit PC Plus

10. Answer yes to “Hang up line” and/or “Exit to DOS?”

11. You are done!!
12. Since you did not hear a dial tone there could be several problems...

· Your modem speaker may be off -- in which case go to step 9

· Your phone line may not be plugged in -- check it

13. Go back to step 6

14. Your COM port may be incorrect, press [Alt+P] to bring up the port selection
15. Press [F1] for COM1, [F2] for COM2, [F3] for COM3, or [F4] for COM4 (you should try them one at a time)

16. Press [Alt+S] to save the change

17. Go back to step 4

Stratford “Walkthru”
Opening more than one window

These instructions also apply to Windows.

Use this if you want to open more than one window on one workstation. This will allow you to do “2 things at the same time”XE "Walkthru:Windows For Workgroups:multi-tasking "

XE "Walkthru:Windows For Workgroups:doing 2 different things at the same time "
This walkthru is only needed if you use with more than one Stratford account and you wish to have both accounts open at the same time on the same computer. It can also be used to work in a single account and do 2 things. In other words you may open 2 windows and do what ever you wish in each of the windows. Example: You may be working on one patient’s account, answer the phone, go to a different patient’s account to answer a question and instantly return to the first patient’s account and be exactly where you were. Many users will never have the need to make these changes, however we do have some billing services with over 100 separate SHS® accounts on them. You need not perform this if you use different computers to have different accounts open, or if you never open two or more accounts at the same time. Without making the following changes, if you try to open two Stratford accounts on the same computer at the same time, you will get an error message saying “File Write Error.”  However, if you make the following modifications, you will not get the error message. In summary, you must...

1. Make a new BEGIN.BAT for each user/window.

2. Make a new user directory for each user/window.

3. Make a new BEGIN.PIF for each user/window.

4. Make 2 SHS® icons in Windows with different “properties”.

The new BEGIN.BAT for each account just needs to set up a new USER= for each account. The easiest way to do it is to copy BEGIN.BAT to BEGIN2.BAT, then BEGIN3.BAT, etc., for as many BEGIN.BATs as you need. You noticed that I did not use BEGIN1.BAT; this was intentional. To keep things simple, I recommend you do not use 1 either; start with 2. You will see why later. The walkthru...

1. Exit to DOS

2. type
SET
you should notice one line that says USER=xxx  (xxx=three numbers) note what xxx is
3. COPY BEGIN.BAT BEGIN2.BAT (or BEGIN3.BAT, BEGIN4.BAT, etc.)

4. EDIT BEGIN2.BAT (or 3,4,etc.).

5. change line 2 to:
SET USER=xxxx (xxxx should be the same as xxx above, plus a 1, 2, or 3 to match BEGINx.BAT)

6. press [ALT+F] and then [X] to save the changes

7. repeat steps 5-7 for each BEGINx.BAT
Make a new user directory, just as you did originally to setup your computer to be multi-user...

1. Using the same xxx and xxxx as above, XCOPY \130\xxx \130\xxxx
2. Repeat for each xxxx
3. CD \130\xxxx

4. EDIT CONFIG.FP
5. change line 2, mvcount= to a number at least 1900 (if it’s not already)

6. change all occurrences of \130\xxx to \130\xxxx
7. press [ALT+F] and then [X] to save the changes

8. repeat steps 3-7 for each xxxx
The new BEGINx.PIFs require you to be in Windows...

1. Type WIN (or GOWIN or whatever you usually use) to get into Windows

2. Open the Main group

3. Open the PIF editor

4. Choose File and Open

5. open your BEGIN.PIF

6. change the Program Filename from BEGIN.BAT to BEGINx.BAT to match the x used above

7. choose File and Save As

8. Save the PIF as BEGINx.PIF to match the x used above.

9. repeat steps 6-8 for each x
10. Exit the PIF editor by pressing [ALT+F4]
Finally you must change your program properties so that Windows knows which PIF file to use when starting the program. Remember I suggested you not use a BEGIN1.BAT. This is because if you do not have to change one of your Stratford accounts, it can still use the original BEGIN.BAT and BEGIN.PIF; you only need to change for accounts 2 and higher. This was the reason for not using a BEGIN1.BAT, so now when I say change accounts 2 and higher you do not become confused by having a BEGIN1. 2 will be account 2, 3 will be account 3, and so on. It makes things much easier!

1. Go to your Stratford account Window

2. Single click on your second (or third, fourth, etc.) SHS® icon

3. Press [ALT+ENTER] to bring up the program properties

4. Change part of the Command Line: BEGIN.PIF to BEGINx.PIF (x would match x above)

5. Using the mouse, click on OK (or just press [ENTER])

6. repeat steps 2-5 for each of your icons, except for one of them

Appendix 

Operating Systems/Interfacing

SHS( Note  If you are modifying the PATH of your computer(s), it is very important that you do NOT include a drive specification. Your path should be:

PATH \130\2;%PATH%
Do NOT make your path “C:\130\2” (or any other drive, such as D:,  E:, etc.) or it may not work properly. This is especially important with network installations.

Microsoft Windows XE "Operating System:Microsoft Windows"

XE "Microsoft Windows"

XE "Windows"

XE "Microsoft Windows NT 3.X"
SHS®  works very well with these versions of Windows:


Windows ’98SE
       Windows 2000

       Windows XP

This manual was written using Microsoft WORD. Stratford uses Windows on all workstations in the company. This includes the classroom, programming, support, administrative and all other departments. 

MEMORY REQUIREMENTS
SHS® software can auto-detect the amount of memory you are using. The dos version will automatically run in "32 bit" mode.
Future Stratford PlansXE "Operating System:Future Plans "
Our web site has a “futures” page that is more up to date than this document and you should look there for the latest information available. Go to this address:

http://www.stratfordsoftware.com
Index



—A—
Accept assignment

control variable, 43

Account types

see financial classes, 37

Accounts receivable selection menu, 26

Aged listing

aged account and collection report

alphabetical, 194

by financial class, 193

by insurance, 194

guarantor, 281

patient, 281

provider, 280

Alphabetical aged patient listing (674), 194

Alphabetical patient listing (671), 200

Anesthesia

automatic time transaction line, 297

special considerations, 295

unit calculation window, 296

units for Medicare, 296

Appointment scheduling, 239

activating, 240

available times, 241

changing, 243

deleting appointments, 243

making an appointment, 242

printing the appointment schedule, 242

setting up the calendar, 241

Automated program operation, 227

Automatic transaction library

entering into, 120

Automatic write-off, 143

Auto-Transaction

chaining, 121, 128

entering into, 120

setting up, 121, 127

using multiple fees for the same procedure, 121

—B—
Backup, 309

DOS, 312

making, viii

take home, 312

tips & techniques, 320

types of, 311

using Colorado Jumbo, 318

using DOS 6.x, 314

using Exabyte, 320

what is a, 310

when to, 310

Balance forward posting, 124

Balance transaction entry, 147

balancing procedure, 149

day sheet, 148

next step after you balance, 150

printing audit, 151

trial transaction listing, 150

viewing unbalanced transactions, 150

Balancing

entries, 149

Bar code reader, 391

Batch functions

deleting many patient accounts, 238

deleting many transactions, 237

transmitting multiple accounts EDI (ECS), 236

Batch processor

backup and batch processing combined, 235

check recently processed programs, 233

EDI (ECS) programs, set up to process later, 232

insurance forms, set up to process later, 229

operation, 227

processing multiple accounts receivables (databases), 234

reorganization, set up to process later, 232

reports, set up to process later, 231

run the batch processor

after a backup, automatically, 235

from the menu, 232

setting up functions to process later, 228

special purpose programs, 232

statements, set up to process later, 229

viewing a list of the programs that are set up, 232

Beginning balances

entering, 129

Billing cycle

setting default for financial class, 41

Bubble Jet printers, printing with, 14

Business financial reports, 191

—C—
Changing

default settings, 170

insurance, 74

statement frequency, 157

Charge

correcting mistakes, 138

Chart notes and other clinical information, 245

CHDP

claim form questions PM-160, 104

Cheat sheet, vii

Collections

aged listing and collection report, 193

aged patient listing, 194

bookkeeping procedure, 152

payment received from the patient, 153

payments from a collection agency, 152

using memo lines, 142

using report generator letters, 220

using the recall program, 217

Colors, changing system colors, 260

Common questions, 323

routine error messages, 324

transactions, 342

Communication Control files, building, 278

Control files

Communication, 278

Control files

building, 276

Convalescent Hospital, 289

Converting

from ledger cards, xii

from other software, xi

Copying

patient information, 62

Creating

day sheet, 148

family account statements, 162

insurance forms, 166

insurance forms from the batch processor, 169

trial transaction listing, 150

Custom listing by Transaction Codes,ICD,CPT4,providers, 194

Custom reports, 203

report generator programs, 205

user created programs, 204

—D—
Data control code

setting default for financial class, 42

Date

setting at startup, 25

system, setting, 26

Date of service, 133

Date range

for demand forms, 168

Day sheet

balancing your entries, 149

creating, 148

deposit slip, 193

entries balanced, next step, 150

Defaults

changing default settings, 170

System, xiv

Deleting

appointment, 243

employer information, 56

financial classes, 46

insurance company information, 75

patient accounts, 66

unwanted transactions, 237

Demand forms

date range for detail, 168

insurance forms

from batch processor, 169

from patient account, 168

printing, 169

Demonstration account

\130\6, xiii

Dental

special considerations, 299

Deposit slip, 151, 193

printing, 151

setting up the template, 152

Diagnosis codes

entering by description, 58

entering by number, 58

patient information, how to enter, 58

Dialysis unit

hospital based and ‘free standing’, 289

Directory

changing, 23

Doctor's first report

error

df_pvcode, 331

form type, 79

questions, 114

Dot enter, xiv

Dunning messages

setting default for financial class, 42

—E—
ECS

Questions

see EDI, 117

EDI

Questions, 117

Electronic claims submission (ECS), see EDI Electronic Data Interchange, 171

Electronic Data Interchange

HMOs, application, 176

medicaid, application, 175

Medicare

comment line, 179

transmitting, 178

Medicare, application, 175

notes, 177

private carriers, application, 176

signing up for, 175

testing, 176

Electronic Data Interchange (EDI), 171

Employer information

deleting, 56

disabling window, 57

entering or changing, 53

lookup code, 54

printing, 56

Entering

automatic transaction library, 120

beginning balances, 129

transactions, methods, 125

Entry word, 25

—F—
F3
license/account number, 27

Facility management

dialysis, hospital, surgicenter, convalescent, 289

insurance forms, 291

transaction data entry, 290

transaction revenue codes, 290

Fee Schedules

different fees for the same procedure, 121

Financial class

adding a financial class, 39

billing cycle, 41

changing, 45

data control code, 42

default accept assignment control, 43

default insurance form control, 44

default write-off window control, 43

deleting, 46

description, 41

dunning messages, 42

entering for patient, 48

financial class code, 39

open item posting, 42

print list, 46

selecting an existing, 38

setting up financial classes, 40

First report questions, 114

Form Types

batch processor, 228

custom report, 204

EDI, 177

first report, 114

insurance, 44, 79

add, 79

listing, 215

lookup files, 250

number

medicaid, 82

setup, 248

statement, 161

From and to dates

how to set up and use, 133

—G—
Guarantor

account numbers

assigning, 34

account status, 65

entering or changing, 52

—H—
HCFA-1500 claim questions, 91

facility name, 95

laboratory name, 96

Hospital, 289

—I—
Industrial financial class

entering, 59

Information fields, labels, 66

Installing

customizing, 11

file placement, 17

loading files, 9

network, 11

requirements, minimum, 5

special considerations, 16

Stratford program, 5

with Windows, 13

Insurance aging patient listing (675), 194

Insurance claim questions, 89

HCFA-1500, 91

UB-82/92, 101

Insurance company

information

deleting, 75

entering, 71

printing, 75

registration, 69

Insurance forms

creating forms, 84, 169

creating from the menu, 166

date range for demand forms, 86

default form control setting, 87

demand forms, date range, 86

demanding forms from a patient account, 86

demanding from patient account, 168

demanding one at a time from the patient account, 168

directory, 84

printing demand forms, 87

printing forms, 85

printing from the menu, 167

program operation, 87

type

control variable, 44

set up from menu, 79

Insurance information

accept assignment, 78

adding a company, 72

adding a new form type, 79

Champus (MTF) considerations, 74

changing a company, 74

CHDP information, 83

creating forms, 84

data entry screen, getting to, 70

date insurance was registered, 80

deleting, 83

directory, 84

entering for patient, 70

form type, 79

last printed, 80

medicaid information, 81

Medicare information, 83

Insurance subscriber ID, 78

Introduction, i

—K—
Keyed claim type, 271

—L—
Labels

on 'other information' lines, 66

patient note windows, 61

Laboratory

insurance form special features, 304

insurance forms, splitting, 303

performing lab name on statement, 303

setup, 302

special considerations, 301

statements, 303

transaction write-off window, 304

Lantastic, 389

Laser printers, printing with, 14

Ledger cards

converting from, xii

License/account number, 27

Lookup files

codes, 248

data entry personnel, 251

diagnosis codes, 249

form types, 250

insurance company names and payer ID numbers, 252

location of index files, 248

maintenance, 247

modifiers, 249

names and addresses, 251

procedure codes, 249

provider names and ID numbers, 251

transaction research codes, 251

Lookup Files

Recall Code Setup, 249

—M—
Mag-stripe reader, 391

Manual, notations, 20

Medical Billing Software

low cost, ii

Medicare

comment line, 179

open item statements, 161

Medicare, application for EDI, 175

Medigap, 184

Memo line

non-printing, 142

printing, 141, 145

Menu

accounts receivable selection, 26

special for multiple accounts receivables, 268

Microsoft SQL Server, 388

Microsoft Windows, 377

Microsoft Windows NT 3.X, 377

Military Treatment Facility, 74

Minimum system requirements, 5

Minus adjustments

how to enter, 141

Multiple fees

using for the same procedure, 121

Multiple transactions entered with a single code, 121

—N—
Network

installing, 11

more considerations, 13

New patient

entering, 31

New User

Converting from ledger cards, xii

Converting from other software, xi

previous balance entry, xii

previous balance itemizing, xiii

zero balance accounts, xiii

Non-print-memo, 142

Novell, 390

Numbers

patient accounts, 29

assigning family, 34

assigning guarantor, 34

automatic numbering, 31

from a previous system, 32

resetting

from patient information, 32

from system variable listing, 33

selecting, 32

Numerical patient listing, 201

—O—
Open item posting, 124

Operating system, 5

Operating System

Citrix, 390

Future Plans, 391

Lantastic, 389

Microsoft SQL Server, 388

Microsoft Windows, 377

Novell, 390

VM386, 390

Windows NT, 384

Windows NT Server, 386

replacing Lantastic, 387

replacing Novell, 387

Optional/special purpose functions and controls, 269

Other information

hardware/software information, 282

special purpose programs, 282

Other information lines

entering, 52

labels, 66

Other Software

converting from, xi

—P—
Patient account numbers, 29

assigning family, 34

automatic numbering, 31

'company' accounts, 34

from a previous system, 32

guarantor numbering, special situations, 34

'legal' accounts, 34

resetting

from patient information, 32

from system variable listing, 33

selecting, 32

Patient accounts

deleting old patient accounts, 238

Patient information

billing cycle, 57

copying, 62

diagnosis codes, 58

employer, 53

financial class, 48

finding alphabetically, 63

finding by account number, 65

finding by social security number, 65

finding your patient, 62

getting to the entry screen, 30

going back to previous question, 59

industrial financial class, 59

insurance screen, 70

note window

labels, 61

printing, 61

revision, 59

subscriber of insurance, 76

Patient listing

alphabetical (671), 200

by diagnosis codes, 201

by procedure codes, 201

by provider codes, 201

by research codes, 201

numerical, 201

Patient lookup

account number, 65

alphabetical, 63

social security number, 65

Patient signature

payment to provider, 77

release information, 77

Patient, entering a new, 31

Payments

how to enter, 139

Pen Computer, 390

Place of service

1 digit -> 2 digit conversion, 136

Plus adjustments

how to enter, 140

PM-160 Insurance claim questions

see CHDP, 104

Podiatry

special considerations, 305

Posting

balance forward, 124

methods of, 124

open item, 124

setting default for financial class, 42

Previous balance

entry, xii

itemizing, xiii

Pricing Differently for Different Financial Classes, Automatically, 128

Printing

bubble jets, 14

custom installation, 257

demand forms, 169

employer information, 56

financial class list, 46

insurance company information, 75

laser, 14

building codes for, 15

memo lines, 145

multiple printers, 254

patient notes, 61

setup, 253

special situations, 253

transaction and deposit slip audit, 151

Printing memo lines, 141

Problem, when you have a, 346

Procedure code, 135

window selection list, 135

Production report

by procedure, 198, 199

by provider, 198

Provider field

transaction, activating, 133

Provider ID Number Requirements

special, 181

Purging

unwanted patient accounts, 238

unwanted transactions, 237

—Q—
Quantity field, transaction, 136

Quick start, ii

—R—
Recall

assigning a recall code to a patient, 221

building the recall code file, 221

creating output, 222

dates, entering, 50

definitions, 218

messages, entering, 50

recall files, 218

self mailer, 218

use of recalls, 217

using the codes, 221

Referring Person

entry, 93

special report, 210

Registered Physical Therapist

special considerations, 307

Reorganization, iv, 213, 215, 232, 328, 331

Report directory, 192

Report generator, 205

custom, patient selection, special criteria, 211

customizing, 206

how to run, 206

request codes, 208

trimming extra spaces, 208

Reports

custom, 203

Reprinting statements, 162

Request codes

report generator, 208

trimming extra spaces, 208

Resource Sharing Agreement, 74

—S—
Saving entries in windows

[ctrl+w], 45

Secondary payers, 184

Secret codes, xiv

[ctrl+w], xiv

dot-enter, xiv

Security

entry words, (levels), 25, 284

features, 283

user codes, 285

Service charges

how to enter, 224

Starting program

begin, viii

Statements, 155

changing frequency, 157

date last created, 58

directory, 156

family account, 162

industrial, 161

Medicare open-item, 161

private pay open-item, 158

reprinting, 162

standard 1-up, 157

to prevent aging from printing on, 164

Statistics

directory, 280

Stratford

files

how they are named, 213

program

disk requirements, 5

ending, x

hard disk requirements, 5

memory requirements, 5

moving around, ix

requirements, minimum, 5

saving your work, x

special practice account, xiii

starting to work at, viii, 20

Subscriber

information entry, 76

Supplies

Stratford is the best source, 1

Support
use this form, 349

Surgicenter, 289

System parameters

color variables, 260

common file variables, 259

defaults, xiv

directory, 260

main control variables, 262

main variable listing, 263

system variables, 262

—T—
Technical support, 345

use this form, 349

Time

checking and changing, 26

Transaction, 123

charge

how to enter, 130

date of service, 133

deleting many transactions, 237

entering your beginning balances, 129

from and to dates

how to set up and use, 133

methods of entry, 125

minus adjustments

how to enter, 141

mistakes, correction, 138

multiple transactions entered with a single code, 121

non-print-memo, 142

payments

how to enter, 139

place of service, 136

plus adjustments

how to enter, 140

printing, 145

printing memo, 141

procedure code, 135

provider field, 132

activating, 133

quantity field, 136

research field, activating, 130

scrolling controls, 145

status codes, 146

- = payment or write off, 146

\ (back slash) = designates non-printing, 146

a = audit or reconciliation of transactions, 146

c = refund, 146

i = insurance forms, 146

n = no insurance registered, 146

s = statements, 146

units, 136

Transaction and deposit slip audit

printing, 151

Trouble shooting, 323

—U—
UB-82/92 claim questions, 101

Unattended program operation, 227

Updating your practice information

provider names and ID numbers, 251

Upgrades, 346

—V—
Viewing

unbalanced transactions, 150

—W—
Walkthroughs

Windows for Workgroups 3.11 Stratford Program setup, 351

Walk-throughs, 350

Walkthru

EDI transmit to IMS, 367

EDI transmit to Medicare N. Cal in Ansi 837 Format, 362

EDI transmit to NEICl in Ansi 837 Format, 360

EDI transmit to WPS Medicare Wisconsin, 365

Insurance company listing, 356

Patient labels, 358

Procomm Plus setup, 369

Procomm Plus testing, 371

Windows For Workgroups

doing 2 different things at the same time, 372

multi-tasking, 372

Windows for Workgroups 3.11 print manager setup, server only, 353

Windows for Workgroups 3.11 printer manager setup, additional workstations only, 355

Windows, 377

Windows For Workgroups, 381

file sharing, 381

with Novell networks, 382

Windows NT, 384

Windows NT Server, 386

replacing Lantastic, 387

replacing Novell, 387

Write-off

automatic, 143

calculation, 143

window, 43, 143




