™
Office
.(O Practicum

Updating Family Contacts and Insurance After
your Conversion

Last Modified on 04/07/2021 1:56 pm EDT

Version 14.19

| Path: Clinical, Practice Management, or Billing tab > Patient Chart button

Overview

Once information has been updated in the Family Contacts and Insurance sections of the Patient Chart, OP will be able to

correctly determine VFC eligibility, and insurance validation and claim transmission will be enabled.

Fields to Complete in Family Contacts

e Role/Reason

e Authority

e Portal (This field, if visible, may be used to store information as to who was provided portal access. It does not, however,
have any bearing on actually proving access to the portal)

e Date of Birth

¢ Home email

o Preferred Contact Methods (only needed for 1 contact)

Note: Any additional contacts who are either patient responsibility guarantor or insurance subscriber need to be entered

on the Family Contacts prior to completing insurance information.

?___m;mclm: MARY TESTPATIENT (99) ==

[ &1 | Family contacts

P Name Role/Reason | [ Authority | Res? StartDate  EndDate | Portal
1/SUSAN TESTPATIENT Mother =N | |Minor
2| JoHN TESTPATIENT Father 2] | Minor

Kl

K]

2 Hstory
 vitals(Growth
WA Dignostic Tests
@) Risk Assessment E Fix Sort #
P ses @
Lastname:  [TESTPATIENT SSN:
i Development
First name: SUSAN Employer:
[® General Notes Middle Name: Occupation:
| DEMOGRAPHICS Nickname: Notes:
£ boscInformaton || Birth date: v

& Notes/add Info Language: -

B Privacy/Sharing

Address: 123 ABC STREET

& Cirical Contacts

b Consent Forms CLEVELAND [on]aa30
b AccounT Country: UNITED STATES ~
Summary primary phone: [216-555-1213 Preferred Contact Methods
"8 Insurance
Work phone: | - - Recalls: M [Home Phone
=E claims
]

Cell phone 216-555-9876 General Home Email

= Payments Fax: - - Portal: Home Email

[T charges

<<l ¢«

Home email: |test@gmail.com |

I

Reminders: |Text to Cell

Work email:
F Disdosures Save Cancel

Fields to Complete in Insurance

o Patient Responsibility Guarantor and Statement Method

o Patient Relationship to the subscriber

o Insurance Carrier: Click on the ellipsis in the Insurance Carrier field and select the insurance from the list. Post
Conversion, all patients will typically have 'UNK' (Unknown) listed as their insurance carrier. You must choose the correct
payer prior to attempting to validate the patient's insurance.

e Copay: Will be auto-populated upon insurance validation.

e Ranking: Click in the field and select P (Primary) or S (Secondary). If you select the wrong ranking click on the “C” to clear
and then select the correct ranking.

©
( officepracticum.com | 800.218.9916 | 602 W. Office Center Drive, Suite 350, Fort Washington, PA 19034



™
Office
o o Practicum

| Patient Chart: MARY TESTPATIENT (98) [E=R =R S

| @57 X! [copy From|| & | [self-pay validate
Primary Ins: APP 'W0123456789 Secondary Ins:
Patient Responsibiiy Guarantor Statement Method
cneral ates

SUSAN TESTPATIENT il

PEEIEIETS Status Ranking Code Ins Carrier Name Insured ID Group Number  Validated

£ asi Information /ACTIVE Primary APP v ‘AETNA PPO ‘WOIZZAISS?SD ‘ 05/07/2019
Notes/Addl Info

L RO Edit Insurance Record | A | Medical Benefits| Pharmacy enefits|

@B privacyfsn
rivacysharng —

(R status: [ACTVE v/ validated: [05/07/2010 v
& Clnical Contacts
Py efecive Termnted:[ <] tastupdateaty: 205

Patient

BAcany subscriber-Last name: | TESTPATIENT 5
e: [ copayments only
Summary Typ payr ly

First name: SUSAN

[ waived for preventive care
Sex/birth date: OMale @ Female ~ &
3 Crorges Patient rel to subscriber:| CHILD ~ |vcp visit copay: $0.00)
B3 Payments Insurance carrier: app |leeTna peo Well visit copay:
3 Credts Subscriber ID: W0123456789 After hrs copay:
£ Statements
& ) e Group number: Specialist copay: $0.00)
Disclosures
Group name: Lab copay: $0.00]
5 COMMUNICATION
. VFC eligibility: 5 ~| coinsurance %: 0|
Messages
@ rasis Patient signature on file Provider accepts assignment[Z] [ Deductible satisfied

Version 14.10

| Path: Smart Toolbar > Register button

Overview

Once information has been updated on the Contacts and Insurance tabs of the Patient Register, OP 14 will be able to correctly

determine VFC eligibility, and insurance validation and claim transmission will be enabled.

Fields to Complete on the Contacts Tab

1. Role/Reason
2. Authority
3. Portal

o Minor: for contacts who will have portal access for patients until the patient is 18 years of age
o Full: for contacts who will have access for patients who are over 18 years of age
¢ None: for contacts who will not have portal access

4. Date of Birth
5. Home email
6. Preferred Contact Methods (only needed for 1 contact)

@ Note: Any additional contacts who are either financial guarantor or insurance subscriber need to be entered on the
Contact Tab prior to completing insurance information.
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Fields to Complete on the Insurance Tab

1. Financial Guarantor and Statement Method

2. Patient Relationship to guarantor

3. Insurance Carrier: Click on the Shield icon and select the insurance from the list. Post Conversion, all patients will typically
have 'UNK' (Unknown) listed as their insurance carrier. You must choose the correct payer prior to attempting to validate
the patient's insurance.

4. Copay: Will be auto-populated upon insurance validation.

5. Ranking: Click in the field and select P (Primary) or S (Secondary). If you select the wrong ranking click on the “C” to clear
and then select the correct ranking.
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