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Important Content Update Message

We are currently updating the OP Help Center content for the release of OP 20. OP 20
(4 (official version 20.0.x) is the certified, 2015 Edition, version of the Office Practicum

software. This is displayed in your software (Help tab > About) and in the Help Center

tab labeled Version 20.0. We appreciate your patience as we continue to update all of

our content.

Billing for Surveys

Last Modified on 03/03/2020 10:50 am EST

Version 14.19

I Path: Clinical tab > More button (Customize group) > Surveys

1. Click a Survey to select it.
2. Click the Edit button.

@ Survey Forms Explorer
|+ || 6B || Test | [import| Export
&' EFR Survey Name Description &
Y ip!
Categories A version of the MacArthur-Bates CDI: Words
Root and Sentences for use in research. t replaces
” N MB-CDI Words and Sentences the vocabulary checklist with the Short Form Il B
Bright Futures and modifies the response options for
Asthma multi-fingual children.
B CHADIS e
O MCHAT Revised EREacE
 General Medi
Family / Envir ‘The 20-item M-CHAT-R is a parent-report
Archive checklist derived from the Checkist for Autism in

Toddlers. The 25-item Q-CHAT (Quantitative
Checklist for Autism in Toddlers) is a
parent-report checkist derived from the
Educator Checklist for Autism in Toddlers.

z

Adolescent St MCHATR and QCHAT10

Child Mental

Development A 14 item questionnaire that screens for feeding

~ Quality Monit N Montreal children's Hospital Feeding Scale e,
General Medi A brief questionnaire that screens for autism. It
Adult N | Parent Observation Checkiist is part of the Survey of well-being of young

children
ADHD i
Asthma A two item questionnaire inquiring if the parents

parents Concerns have any concems regarding their child"s
Medicaid/AA1 learning, development or behavior. It is part of
the Survey of well-being of young children.
A brief questionnaire that screens for autism. It

z

N Parent's Observations of Social Interaction is part of the Survey of well-being of young
children
A short questionnaire that screens for behavioral
N preschool Pediatric Symptom Checklist problems. It is part of the Survey of well-being
# unun childr 9

3. If you bill for a survey, attach the CPT code:

e Click the Ellipses button in the Default CPT field:
e Search for the CPT Code.

e Click the Select button.

e Click the Save button.

e When survey is marked Completed or Informed, it will be on the superbill.
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does not require: observation by a professional.

Note: Charge willonly appear on superbill when survey is marked informed or complete.

A survey can be marked as Informed or Complete in two ways.

e The first way is:
o Click Surveys in the Main Navigation Bar.
o Click the Review/Edit button. The Survey opens in the patient's chart and you can

adjust the Status.

GEMENT BILLING ADMIN

CLINICAL

PE

W D& Encounter Templates | Care Plans Diagnosis Coes
, Well Visit Templates Pharmacies
Schedule Patient ~ Tasks  Send  Address S Document  Medical School/Camp o ) More  procedure (CPT) Col
Char Message  Book Mgmt Records Forms. Medication Faverites | Phrases -
View Activities Reports Customize Reference
Scope: Dates: Confidential:
O \[.;:'::::MBI @ Me (o] OFEveryone || ®Today OwWeek O Month OAl Oinclude EFR
(¥ Encounters Qe Well visits il Diag Tests (£ Referrals (@ Documents [ surveys (1)
e |
= Date 7 patient Name Survey
>| 07/15/2018 |‘IBTPA‘HENT_ MARY Tuberculosis Risk Assessment, taken on 07/15/2019
Instant
@ Surveys: MARY TESTPATIENT (39) - o X
= Surveys [a] [include confidential
v
P Title informant Admin Date ¥ By  Score Assessment Status. Notes
Tuberculosis Risk .
Ui Received uosrarosts KIS ‘Mulher 07/15/2019 ‘ aos‘ o| ‘Recewad ‘
Ui Reviewed
(L2 Referrals (2)
Documents.
L Surveys |
B eprescribe
o1 [ I ,
Lo PR
BN Question Answer
- 1. Was your child born in Africa, Asia, Latin America, the Carit|No
ZE Claims (1) 2. Has your child traveled to or lived in Africa, Asia, Latin Ame|Na
L& Superbils (16) 3. Has your child been expased ta anyane with TE disease? |No
P Refections 4. Does your child have close contact or live with anyone who|No
& quece () 5. Has your child spent time with with anyone during the past |No
= Remits . N
= 6. Has your child ever tested HIV-positive? No
LE Not Ack
= @ 7. Does your child have a member who was born"fNo
8. Does your child have a member who has traveh No
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e The second way is:
o Within the patient chart, click Surveys.
o Click the drop-down arrow in the Status column.
o Select Informed or Complete.

CLINICAL PRACTICE MANAGEMENT BILLING ADMIN TOOLS PERSONALIZE HELP

ﬂ @ Wj E \LJQ_J/ Bi—l Encounter Templates | Care Plans E D

Well Visit Templates | Pharmacies
Schedule Patient  Tasks  Send  Address Superbill Document = Medical School/Camp
Message  Book i Recarad Fores Medication Favorites | Phrases

=z

ore  Procedure (CPT)

#. | Surveys ar @ || Rescore Clinclude confiden)

Include " -
v
[l e Title Informant Admin Date By  Score Assessment Status

restrictions.

Asthma Control Test

Mother |02/04/2020 REEE] 23|SEE NOTE Informed

Oinclude confidential | (G EEEER]

€ Phone (3)

B rorta CLINICAL & informe i

2 External Clirical Overview No Shay

[ Meed Act I carelans Deferrec

E instant (¥ Encounters (1) 101 [#][F1 3¢ || Complet
0 ReferraisfTOC Partial R

(B Enconters (| | propentist 1. (CHILD) How is your asthma today? Good partial R

Uo WellVisis () | () pjerges 2. (CHILD) How much of a problem is your asthma when you |It's a little prablem but i partiar 1r

I8 Received 8 medcatons 3. (CHILD) Do you cough because of your asthma? Yes, some of the time.

Uil Reviened y” 4. (CHILD) Do you wake up during the night because of your i|No, none of the time.

(2] Referrals (2) ,Q; Histary 5. (PARENT) During the last 4 weeks, how many days did your|1-3 days

Documents & 6. (PARENT) During the last 4 weeks, how many days did your|Not at all

2 surveys W Diagnostic Tests (1) 7. (PARENT) During the last 4 weeks, how many days did your|Not at all

B ePresaibe

() Risk Assessment

% RefilReg D onee
*. Development

Version 14.10

Path: Utilities Menu > Manage Clinical Features > Survey Administrator >
Open button (Keyboard Shortcut keys: [AIt][U][F][S])
Path: Smart Toolbar > Chart button > Surveys tab > + button

1. Select Survey.
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i~ Development
£~ Maternal Depression
EF CHADIS

|;11 min} Assess fve mapr funchonal domana; aleep;

feeding, regulalion; life evenls, and moodlanxiely. Based o
Diagnoste: Classification of Wentol Heoith and Developme:
Disorders of Infancy and Early Chikdhood.

CHADIS 0-3: Feeding

CHADE 0-3 guestionnaire for feeding domain anly.

CHADIS 0-2: Life Events

CHADE 0-3 guestionnare for ife events domain onky,

CHADIS -3 Regulabon

CHADE 0-2 guestionnaira for regulabon domain only.

CHADIS 0.3 Skap

CHADIS 0.3 guestionnaire Tor eleep domain cnly,

CHADIS 0-3: Worries and Moods

CHADE 0-3 queslionnaie for mocdianxisly domain anky.

CHADIS Feedback Questionnaire: Parent

CHADE-deveinped questbonnairs to obtain parent feedba

Gleason Eary Chidhood Screening Asacasment

(5 min) Screcner for emotionalbehavioral prooliems n you
chiidren, wilh addlional ters assessing parend emolional
functioning.

Infant Development inventery. Al Domaing

M-CHAT Follow-Up

(5 min) Scraenar asaassing developmental delay acnoss
domamns: social, gross molor, fine mobar, seif help and
languags.

A cinician-sdministened foliow-up interview adapted for
immeadiale affice adminsdration through promgls 1o ask ch
specific kems.

Parent Eval of Developmental Satue (PEDS)

2. If you bill for a survey, attach the CPT code.

ABsesaas parens’ appraisals of thalr chidren's

e When survey is marked Completed or Informed, it will be on the superbill.

dpes not require observation by a professional.

& Note: Charge will only appear on superbill when survey is marked informed or complete.
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A survey can be marked as informed or complete in two ways.

e The first is through the F7 Schedule screen under the Surveys tab. By clicking on the
Review/Edit button, the survey will open in the patient's chart where the status can be

adjusted.
21 [F71 Schedule and Practios Worlkfiow =10] ]
Sn  Cakengar | = Lineafracard: 1 +
aﬂ' Tracking Z|Date T | Patient Hame Survey Axsesgment Primary DX Staff
w| 082102012 M-CHAT Follove-Up, taken on 0824 /20413 Susan Kressly |
3 Vessages
,_...—..] | sensrz012 ASE-3 6 Monins, Tken on 08142013 Susan Kresaly |
E: Tasks GEM42013 Vanderbilt Follow -Up, Teachar, taken on Susan Kresahy
= 5 0ROTI2013 BF I-Year Developmental Surveillance, Susan Kresshy |
(¥ Encounters (ROTIRM2 20 surveys M [=]E9
IS ROZTET Bl =| B Borecrtren| Do e o
= 17N !
[l DiagTests | erimezoga Tille Informant | Admin Dale T | By |Seore|  Stahus Lsgessment Ho =~
L 1R M-CHAT Follaw Up DR 05| hiaRecaived
: “-_E-?-':{.‘;EE [ 4T3 @ menthe DB/ 42013 100| s Recsived teat
& Scanned P Q-3 ar 12013 I " real
P surveys dali P Vander Faiow-Uz, [oerazorz | 208 rwalRecanes | I
0EME82013 |[Teacher
L] == _| 242013 | J||m-cHAT 073013 205 niaRecsived
472402012 =
| parzazonz slole| d | ﬂ
cape. BAZAZMI i =
- Me [ azaczn1a ifi i i i
*] Fowmsaers ‘| Modified Checklist for Autism in Toddlers (M-CHAT)
| AB2012
* Everyong T i
e 03123013 | Follow-Up Interview v2
LT 0aTI2013 i
2 L"d"*' Submitted August 21, 2013 by Clinician for patient 5585
U Lagtweek 3
7 Last month
| RBSUltE
—Ci jal- T A= .
j":’;:;‘:'ﬂ _ [21 « (Pass) Results wnl an follow-up autism screen
| Skt § P Y Y - Y ;I
Bl fo—nermbeai b Boacnnncaoc j

e The second way is directly from the Surveys tab of the patient's chart.
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i [F8] Paticnt Chart =]
- y Contact privacy

! 2] — ——— - — - i

= Dwnmw_ Eliill =| 8| [lescore Tl include confidential

B Care Pans

e Title: informant  Admin Dats © | By |Score Status Assessment Hokes: 'ﬁ- DX D\}(D(il

- i A50-3 36 months (no 04242013 100  MiA Received

apen-anded)

g  Wel Visis
£ Messages Fatiznt Heallh 041122013 305,

Quesbennare-2 (FHQ-2)

] Proglem Lst CHADNS 0-3: Feeding | 0411272013 100 A | SEE NOTE |be sure to discuss =zugary drinks ai vist [ B
L roventa || o) ul | .

% M ne Mo Showe
Deferrad
Immunizations Compiete 5
5 Hisiory
A WilakiGrowth
\ld§ Disgnostic Tests

In either case, Informed or Complete must be selected from theStatus dropdown.
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