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Overview

When posting EOBs from payers, there will be instances where the patient owes a responsibility.
However, you would not want to send a bill to a patient when there is a secondary payer on file.

Please see the step-by-step instructions below on how to send a balance to a secondary payer.

Assess Balances

When adjudicating claims in OP, the adjudication details must be entered exactly the way the EOB is

indicating what the payer is:

Allowing

Paying

Adjusting

Assigning to Patient Responsibility

From the Patient Chart

1. From the Billing, Clinical, or Practice Management tab, click thePatient Chart button.
2. Click Payments.

3. Click the New Payment button.

4. Enter the Pay method, Check/Ref #, and Memo (optional).
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@' Add Payments and Adjustrments:

Date: | 5/6/2019 e
Pay method: |CI{ CHECK o

Chack/Ret #:(00123 |1 |[ck
femo:
Amount: ~ | Pay in Eull |Allocate

5. Post the payment and ensure that:

e The patient responsibility amount is displayed in thePat Resp. field

o Xfr sec [payer and ID number]is displayed in the Insurance Action field. This sends the
claim to the Transmit Queue in the Billing Center. If you want to print a CMS-1500, follow
the instructions in Printing a CMS-1500 form.

(@ Add Payments and Adjustments: MARY TESTPATIENT (39) Sex: F DOB: 05/16/2015 Age: 3 yrs. 11 mes. - o x
Date: 5/6/2019 ~ | NMame on card: Primary insurance: CPP CIG12345678%
Pay method: |CK CHECK | Care el Secondary insurance: AHM W123456789
Check/Ref #:[00123 M |[ck]| Exp date {MMAT Available credits:  50.00
Mema: Card status Claim rmte:| §§|
Amaount: 10.00 ~ | Payin Full |Allocate Activate Card Reader Claim number: 100172
Patient Insurance
Service Type / Date Charge Details Adjudication Details Dispasitian
CPT Mod SvcDate Units Rend ID BillID Charge Payment  Adjust Adjust Reason Ins Paid Ins Bal Insurance Action
CPT Description Ins Policy @  Allowable PatResp Patient AdjustReason Pat Paid  Pat Bal Patient Action
E Claim # : 100158
99393 |25 ‘DEJ'ZDFZU'IB ‘ 1 305 | 305‘ 172.00 00| 108.28| Write Off balance - InsL| 00 0.000xfr sec AHM|W1234567)
PREV VISIT, EST, AGE 5-11 YRS AHM|W123456789 ‘0 ‘ﬁ 63.72] €3.72]1 (Deductiblef; 1 00 £3.72fHold on account
90686 | ‘03:20;2019 ‘ 1| 505 | 305‘ 75.00 00| 50.04|write Off balance - Inst| 00| 0.00frr sec AHMW1234367]
FLU VACCINE 0.5 ML QUADRIVAL | AHM|W 123456739 ‘0 an|  2298|  20.98]1 peductinle; 1 00 2496[Hold on account

The payment will be posted with a series of line items on a claim line to accommodate the need to

assess responsibilities to a secondary payer on file. OP intentionally posts adjustments and patient

responsibility and then intentionally does an exact reverse adjustment so that the secondary claim

includes balances owed for everything except actual payment.

From the Bulk Payments Center
I Path: Billing tab > Bulk Payments

1. Search for and select the Patient.

1 100007 080172013 10000 50.00 10.00
[=] DBMNZ2013 98217 OFFICEMUTPATENT AAB MCDNZ23 0.0 To.00
08312013 1 | ADJUSTHMENT AAE (11.28) 11.28
0B312013 1 BILL SECOMD&RY  WCD123 11.28 (11.28)
OBANZ0NT 4 8372 (BITH BT
0312013 4 | BLL SECONDARY__WCDAZ3 | ®12 6z G372l
(5] OBOI/2013 BTHEC STREP A ASSAY Wi AAB  MCDIZZ 2500 18.00
08312013 1 PATMENT AAD 10,003 10.00
08312013 1 ADJUSTMENT SAB (12,500 12.50
OB312013 1 BILL SECOND&RY  WCD123 12.50 (12.50%
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2. Enter the Pay method, Check/Ref # and Memo (optional).

@ Add Payments and Adjustrments:

Date: | 5/6/2019 e
Pay method: |CK CHECK o

Check/Ref =:(00123 |1 |[cc
MMemo:
Amount: ~ [ Pay in Eull| Allocate

3. Post the payment and ensure that:

e The patient responsibility amount is displayed in the Pat Resp. field for each claim line.

o Xfr sec [payer and ID number] is displayed in the Insurance Action field for each claim line.
This sends the claim to the Transmit Queue in the Billing Center. If you wish to print a
CMS-1500, please follow the instructions in Printing a CMS-1500 form.

e Hold on Account is displayed in the Patient Action field for each claim line.

@ Add Payments and Adjustments: MARY TESTPATIENT (39) Sex F DOB: 05/16/2013 Age: 3 yrs. 11 mes, - m} x
Date: |5f'5.f2m§ V‘ Name on card: Primary insurance:  CPP CIG1234567389
Pay methad: |CK CHECK v‘ Card number: Secondary insurance: AHM W123456789
Check/Ref =:|100123 M ||Ck| Ex MM Available credits: 50.00
Memo: | | Card status: Claim note; Ef
Amount: 10,00 ~ | Pay in Eull| Allocate Activate Card Reader Claim number: 100172
Patient Insurance
Service Type / Date Charge Details Adjudication Details Dispasition
CPT Mod  SvcDate  Units Rend ID Bill ID Charge Payment  Adjust Adjust Reason Ins Paid Ins Bal Insurance Action
CPT Description Ins Policy 0 Allowable Pat Resp Patient Adjust Reason Pat Paid  Pat Bal Patient Action
E Claim £ : 100158
99383 |25 |DSJZDF‘ZD19 | 1 305 ‘ 3DE| 172,00/ Q0 108,28 Write Off balance - Ins. 00 0.00f%fr sec AHM[W1234367)
PREV VISIT, EST, AGE 5-11 YRS AHM|W123456789 |o &, B83.72 63.72]1 (Deductible); 1 00 £3.72fHald on account
90686 | |D3HZD_FZD19 | 1 305 ‘ 3DS| 75.00 .00 50.04 |Write Off balance - InsL .00 0.00f¥fr sec: AHM[W1234567]
FLU VACCIME 0.5 ML QUADRIVAL | AHM|W12345678% |o é. 2498 24.9601 Dedudtible): 1 .00 24,36)Hald on account

The payment is posted with a series of line items on a claim line to accommodate the need to
assess responsibilities to a secondary payer on file. OP intentionally posts adjustments and patient
responsibility and then intentionally does an exact reverse adjustment so that the secondary claim

includes balances owed for everything except actual payment.

1 100007 080172013 10000 50.00 10.00
[=] 08012013 98217 OFFCERUTPATENT AAB MEC23 T 7500
OBGUZ0IE 1 | ADJUSTWENT ang | (11.28) 1.28
083112013 1 BILL SECOND&ARY  WCD123 11.28 [11.28)
OBANZ0NT 4 8372 (BITH BT
08312013 4 | BILL SECONDARY _WCD123 | @™ anr @
[ DBO1/Z013 BTSB0 STREP A ASSAY Wi AAB  NMCD123 2600 1500
08312013 1 PAYMENT AAB C10.00% 10.00
083112013 1 ADJUSTHENT ALE {1250 12.50
OB312013 1 BILL SECONDARY  WCD123 12.50 (12.50%

If you are unsure how the setup for Payers is entered, click here forPayer Set Up.
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Overview

When posting EOBs from payers there may be an instance where the patient owes a responsibility.
However, you would not want to send a bill to a patient when there is a secondary payer on file.

Please see the step-by-step instructions below on how to send a balance to a secondary payer.

Assess Balances

When adjudicating claims in OP, you need to enter in the adjudication details exactly the way the

EOB is indicating:

Allowing

Paying

Adjusting

Patient Responsibility

From the Patient Account

1. Click the Patient Account button.

2. Click the Payments tab.

3. Click thePlus Payment button.

4. Enter the Pay method, Check/Ref #, and Memo (optional).

@ Add Payments and Adjustments - B

Dite: Q04 w | Primary insurance; A4S V123456789

Pay methoed. CK CHECK w | Ca urrber Secondary nsurance.

CheckMef# 0014584248 M |[ck| Expdate (MY Defaut statemant type: | ng = PatResp (@ Pat Resp Only
Memo: Card slatus Claim note: E-l
Amount: 00« Paym Ful| Alocobe

5. In the case that there was a patient responsibility, but you want that Patient Balance to go to
a Secondary Payer on file, enter what the patient is responsible for in the Patient
Responsibility field.
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Dt 8172013 v | Hame on card

Pay method: CK CHECK wi | Card numbser

CheckiRef# UGI0IDISESES ([ J[ex] Epeate (MY

Memao: | Card status Claim note: E|
Amount: 10.00 v | Payin ful| Atocats|

Patient |nEurance

Service Type / Date Charge Detais Adjudicaton Detais Dispostion
L GPT Wod SycDate Unite RendD BIlD Charge  PFayment  Adjust Aduest Reason Inz Faid  Ins Bal naurance Action
3 CPT Descrption Inz Pakcy @) Alwws PatResp PotentAdustResson  FatPaid  PatSo) Fatient Action

= Claim#: 100006
B = ciam# - 100007

1 107 107 T5.00 il 11.28 Write OIT balance - insur Rl
OFFICEQUTPATENT VISIT, EST | AMAB W123456788 |ﬂ B3.73 B3.7Z || (Deductibie); 1 A0 §3.72 Hold on account
BTEED | |I}&|'EIH2I}1!- | 1 107 107 25.00 10.00 12 50 Write OFf balance - insur oo o I]EII({r sec: MCD123 1'2‘345{‘]
STREP A ASSAY VWIOPTIC AP W123455TER |ﬂ 12.5I]I 2350 l (Coinsuranca); 2 Rl 2.50 |Hold on accounl

The claim is sent to the Transmit Queue in the Electronic Billing Center. If you wish to drop to a

CMS-1500 please follow the instructions in Printing a CMS-1500 form.

OP 14 creates a series of line items on a claim line to accommodate the need to assess
responsibilities to a secondary payer on file. OP intentionally posts adjustments and patient
responsibility and then intentionally does an exact reverse adjustment so that the secondary claim

includes balances owed for everything except actual payment.

=1 100007 08012013 100.00 50.00 10.00
[ 0012013 95213 CFFCEUTRATENT A8 MCDM23 7500 75.00
0312013 1 | ADJUSTMENT I (11.28 1.28
08/31/2013 1 [ DL SECONDARY WCOAZ3 | 11.28 {11.28
DBA2013 4 FATENT RESFONSE AAB B3¥z  (BIVZ) B3.72
0832013 4 BILL SECONDWRY  WCDN23 63.72) 6372 (6372}
(=] 0BAM/2013 STERC STREP A ASSAY Wi AAR MCDIES B0 15.00
08312013 1 [_PAYMENT ARE (10.00} 10.00
08312013 1 | ADJUSTMENT  AAB {1250} 12.50
08312013 1 [ BILL SECONDARY _ MCD423 12,50 {12.50

From the Bulk Payments Center

Path: Activities menu > Post Bulk Payments (Keyboard Shortcut keys:
Shift + F12)

1. Search for the Patient.
2. Enter the Pay method, Check/Ref #, and Memo (optional).
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o) Add Payments and Adjustments - B
Desibe: |1J1l:l.l‘2{l1-l v. Hame on card Primary insurance:; BAE WW123456789

Pay method. CK CHECK w | Card number Secondary nEurance:

CheckRef#: 03114564217 [ M |[ck] Exp aate: (MY Defaut atstement type: (N2 « PatReep (8 Pat Resp Only
Mema: = B . Card slatus mmm| E
Amount: B w | Payin El.i Eﬂ

3. Inthe case that there was a patient responsibility, but you want that Patient Balance to go to
a Secondary Payer on file, enter what the patient is responsible for in the Patient
Responsibility field.

Dale: .&'1-?2[!’13- W . Hame on card

Pay method: CK CHECK w | Card number

CheckRef £ UGIM0MIS5555 |£||E| Eup date (MY : |_)inz +PatResp (| Pat Resp Only

Memn: | Card siatus Claim niote: E|
Amount: 10.00 v | Payin ful| Atocats|

Patient |nEurance

Service Type / Date Charge Detais Adjudicaton Detais Dispostion
L GPT Wod SycDate Unite RendD BIlD Charge  PFayment  Adjust Aduest Reason Inz Faid  Ins Bal naurance Action
) CPT Description Inz Polcy @) Alwws PatResp PotentAdustResson  FatPaid  PatSo) Patiznt Action

= Claim#: 100006
B = ciam# - 100007

1 107 107 T5.00 oo 11.28 Write OIT balance - insur Rl
OFFICEQUTPATENT VISIT, EST | AMAB W123456788 |ﬂ B3.73 B3.7Z || (Deductibie); 1 A0 §3.72 Hold on account
BTEED | |I}&|’CIH2I}1!- | 1 107 107 25.00 10.00 12 50 Write OFf balance - insur oo o I]EII({r sec: MCD123 1'2‘345{‘]
STREP A ASSAY VWIOPTIC AP W123455TER |ﬂ 12.5I]I 2350 l (Coinsuranca); 2 Rl 2.50 |Hold on accounl

The claim is sent to the Transmit Queue in the Electronic Billing Center. If you want to drop to a

CMS-1500 please follow the instructions in Printing a CMS-1500 form.

OP 14 creates a series of line items on a claim line to accommodate the need to assess
responsibilities to a secondary payer on file. OP intentionally posts adjustments and patient
responsibility and then intentionally does an exact reverse adjustment so that the secondary claim

includes balances owed for everything except actual payment.

1 100007 080172013 10000 50.00 10.00
[=] 08012013 98217 OFFCERUTPATENT AAB MEC23 T 7500
OBGUZ0IE 1 | ADJUSTWENT ang | (11.28) 1.28
083112013 1 BILL SECOND&ARY  WCD123 11.28 [11.28)
OBANZ0NT 4 6372 (B377) EAT2
08312013 4 | BILL SECONDARY _WCD123 | @™ anr @
[ DBO1/Z013 BTSB0 STREP A ASSAY Wi AAB  NMCD123 2600 1500
08312013 1 PAYMENT AAB C10.00% 10.00
083112013 1 ADJUSTHENT ALE {1250 12.50
OB312013 1 BILL SECONDARY  WCD123 12.50 (12.50%

If you are unsure how the setup for Payers is entered, click here forPayer Set Up.
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