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Chapter 1 - Enhancements

This chapter presents a high-level description of the following enhancements to the Medisoft®
system.

In this chapter

Topic See page
Support for ICD-10 Updated Diagnosis Codes 1
Revised CMS-1500 Claim Form 24
Revised Selections for Race and Ethnicity 31
Mediutils 33
Updated Version of Advantage Database Server 33

Support for ICD-10 Updated Diagnosis Codes

The Centers for Medicare and Medicaid Services (CMS) is adopting a new version of diagnosis
codes. This new system, ICD-10 (International Classification of Diseases, 10th revision) will
provide more diagnosis codes for expanded, more detailed coding and billing.

Format for ICD-10 Codes

The format for ICD-10 codes consists of seven characters with the following format: xxx.xxxx. It has
the following properties:

¢ Alpha or numeric characters

e The first character is always alphabetic and is not case-sensitive
e All letters except U are used

e Characters two through seven can be alphabetic or numeric.

¢ Alphabetic characters are not case sensitive.

Mapping ICD-10 Codes to ICD-9 Codes

There is no straight one-to-one mapping from either ICD-9 to ICD-10 or vice-versa for ALL codes.
However, approximately 88% of all ICD-10 codes have an exact or approximate matching ICD-9
code. CMS has provided General Equivalency Mappings to help you with the process. For the
remainder of the codes, ICD-10 codes can be mapped to more than one ICD-9 code, and for a
very small percentage there is no ICD-9 equivalent.
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Setting up Medisoft 19 for the New Diagnosis Codes Chapter 1 - Enhancements

Setting up Medisoft 19 for the New Diagnosis Codes

Prior to Installation of Medisoft 19 for Upgraders

Prior to installing Medisoft 19, print the Diagnosis Code grid as a reference for your existing
diagnosis codes.

If your setup was non-standard, you may need to re-enter some codes after conversion.

During Conversion to Medisoft 19
When Medisoft 19 is installed, the following will take place automatically:

¢ |f the ICD-9 field (formerly the Code 2 field) was empty, all values in the old Code 1 field will be
copied to the ICD-9 field. If the ICD-9 field was populated, no change will be made.

¢ |f the value in the old Code 1 field is copied, the description of the field will be copied into the
Description field for the new ICD-9 field.

e The ICD-10 field (formerly the Code 3 field) will be cleared. Any codes or other values that had
been in this field must be re-entered after conversion to Medisoft 19. You can no longer use the
old Code 3 field (now ICD-10 field) for ICD-9 codes. if your claims use this field, you must
change them to use the ICD-9 field.

After Installation of Medisoft 19

Once the installation of Medisoft 19 is complete and your practice data has been converted, you
can use the ICD-10 Code Mapping Utility to create ICD-10 equivalents for existing ICD-9 codes.

For more information, see “Create ICD-10 Mappings Utility” on page 15. Where there is no direct
correlation of an ICD-10 code to an ICD-9 code, you can make a choice based on your practice

needs.

In addition, there is a new utility that quickly allows you to specify which code set (ICD-9 or ICD-10)
your insurance carriers will be using. See “Setting ICD Version Utility” on page 13 for more
information.

If you have created custom labels for the old Code 1, 2, or 3 fields, you will need to recreate them.

After Installation--Electronic Claims for Upgraders

With Medisoft 19, you can no longer use Code 1 on the Diagnosis Entry screen for electronic
claims, since this value is not specific to a version of the ICD code set. Instead, you must use the
new Set ICD Version utility to set all of your carriers to use ICD-9. For more information on this
screen, see “Setting ICD Version Utility” on page 13.

After Installation--Paper Claims for Upgraders

If you had a customized insurance claim and it is possible that you set the claim to look at Code 1
or Code 3 (on the Diagnosis Entry screen) for box 21, you must change it to use the Code 2 field
(now the ICD-9 field) when using the current CMS-1500 form.

Note: the table name in the report designer shows ICD-9.

The new claim is already set to use the ICD-9 or ICD-10 fields. The new claim cannot use the Code
field on the Diagnosis Entry screen.
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Chapter 1 - Enhancements Diagnosis List screen

Diagnosis List screen

New and Renamed Columns
There are several new and renamed columns on the Diagnosis List screen.

Name in Earlier Name in Medisoft 19 | Description of Updated Column

Releases

Code 1 Code This field remains the same as in earlier
releases.

Code 2 ICD-9 This field displays the ICD-9 associated
with the Code field.

ICD-9 Description This field displays the description of the

ICD-9 code.

Code 3 ICD-10 This field displays the ICD-10 code

associated with the Code field.

ICD-10 Description This field displays the description of the
ICD-10 code.

Note: customized column headers for the Code, Code 1, and Code 2 will be overwritten during

conversion.
& Diagnosis List E=5 E=H =
Search f —E Partial Match Field: Cods + |¥!Display ICD-9 Codes
Earen I lPertElltiEsEn (A | Display ICD-10 Cades
B Drescription ICD-5 |CD-9 Description ICD-10 ICO-1 =
» _ Procedures and i 10 v _ Proced. nd interventions not elsew _-
0.0 Therapeutic ultrazound 0.0 Therapeutic ultrazound
a0.01 Therapeutic ultrazound of vezselz of hel 00.01 Therapeutic ultrazound of vezselz of he
0.0z Therapeutic ultrazound of heart 0.0z Therapeutic ultrazound of heart
o0z Therapeutic ultrazound of peripheral wa: 00.03 Therapeutic ultrazound of peripheral wa:
00.09 Other therapeutic ultrazound 00.09 Other therapeutic ultrazound
ao.1 Pharmaceuticals ao.1 Pharmaceuticals
o010 Implantation of chematherapeutic agent 00,10 Implantation of chemaotherapeutic agent
0011 Infuzion of drotrecogin alfa (activated] 00,11 Infuzion of drotrecogin alfa [activated) -
4 [
Edt | OMew | SDekte | #FinGid || & Close

Figure 1. Diagnosis List screen

New Check Boxes
In addition, there are three new check boxes:

Check Box Description

Partial Match Select this check box if you want Medisoft to search for a partial
match on an item.

Display ICD-9 Codes Select this check box if you want to see ICD-9 codes in the list. This
includes all codes that have a value in the ICD-9 Code field on the
Diagnosis Entry screen. The default value is selected.

Release Notes
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Diagnosis Screen

Chapter 1 - Enhancements

Check Box

Description

Display ICD-10 Codes

Select this check box if you want to see ICD-10 codes in the list.
This includes all codes that have a value in the ICD-10 field on the
Diagnosis Entry screen. The default value is selected.

Selecting both of these check boxes will show all codes that have values in either the ICD-9 or
ICD-10 Code fields. Selecting neither check box will show codes for which the ICD-9 and ICD-10
Code fields are empty. These are codes that have a value only in the Code field.

Updated Field

The Field field has new selections for filtering this list. Previously, you could filter only by Code 1

and Description.
You can now filter by
e Code

e Description

e ICD-9
¢ |CD-9 Description
e |ICD-10

* |CD-10 Description

Diagnosis Screen

New and Renamed Fields

The Diagnosis screen has several new fields and changes to field names:

Name in Earlier

Name in Medisoft 19

Description of Updated Field

Releases

Code 1 Code This field remains the same as in earlier
releases.

Code 2 ICD-9 This field displays the ICD-9 associated
with the Code field.

ICD-9 Description Use this to enter a description of the ICD-

9 code. You can enter up to 50characters.

Code 3 ICD-10 This field displays the ICD-10 code

associated with the Code field.

ICD-10 Description

Use this to enter a description of the ICD-
10 code. You can enter up to 50
characters.
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Chapter 1 - Enhancements Program Options HIPAA/ICD 10 tab

NOTE: Many of the reports in Medisoft will still display options for the old code names. These field
names were not changed in the data table.

- )

ﬁ' Diagnosis: Therapeutic ultrasound EI@

Descrption:  Therapeutic ultrazound

IC0-9 Code: {00.0 Copy

Dezcrption:  Therapeutic ultrazound

ICD-10 Code: | Copy

Description:

HIP&A Approved Inactive Code

Figure 2. Diagnosis screen

New Buttons

There are two new Copy buttons on the Diagnosis screen. Click a button to copy the Code and
Description at the top of the screen into the corresponding ICD-9/ICD-10 and Description fields.

- )

@' Diagnosis: Therapeutic ultrasound El@

Dezcription: | Therapeutic ultrazound

@ Cancel

ICD-9 Code: {000 Copy

Dezcription:  Therapeutic ultrazound

ICD-10 Code: | Copy

Drezcription:
HIF&A Approved |nactive Code

Figure 3. Diagnosis screen with Copy button highlighted

Program Options HIPAA/ICD 10 tab

The HIPAA tab in Program Options has been renamed to HIPAA/ICD 10. In addition, there is a new
field for specifying the default code sets (ICD-9 or ICD-10) for new diagnosis codes. This new field

Release Notes
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Insurance Carriers - Options and Codes tab Chapter 1 - Enhancements

is for users of Medisoft Clinical who will upgrade to the future release Medisoft Clinical 19 Service
Pack 1 with Practice Partner 11.

Program Options @

General ] Diata Entry ] Payment Application ] Aging Report:  HIPAAZICD-10 l LColor-Coding ] Billing ] Audit ] BillElash ]

Health Insurance Portability and Accountability Act L Save
AutoLog Of. (15 minutes ¢ Cancel
‘wiarn on Unapproved Codes ———————

«) Help
ICD 10 Settings
Medizoft Clinical Preference: Default Mew Diagnosis Yersion: 1CD-9 |«

Figure 4. Program Options - HIPAA/ICD 10 tab

Insurance Carriers - Options and Codes tab

Updated Field

The Diagnosis Code Set field drop-down selections now include ICD-9 and ICD-10. The selection
here will determine the default code set used for this insurance carrier.

New Field

There is a new field on the Options and Codes tab of the Insurance Carriers screen: ICD-10
Effective Date. Use this field to enter a date of service that will be the effective start date for using
ICD-10 codes on claims. This field will allow you to continue to use ICD-9 codes for claims that are
submitted prior to the effective date or claims that need to be rebilled after the effective date.

This field will be disabled if you select ICD-9 in the Diagnosis Code Set field. If a date had been
entered in the ICD-10 Effective Date field and you change the value in the Diagnosis Code Set field
to ICD-9, the date will be cleared and the field disabled.

Release Notes
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Chapter 1 - Enhancements Insurance Carriers List Screen

Q‘ Insurance Carrier: Aetna

[-E)- S
Address  Optionz and Codes | EDI/Eligibility | Allowed |

] 5
Ophions ——
Procedure Code Set: 1 | - @ Cancel

il

Diagnoziz Code Set: ICD-10 | « | ICD-10 Effective Date: -
CMS-1500 © Heb
Patient Signature on File: - Signature on file | - Box12 Default Biling Method 1; Paper | -
Ihzured Sighature on File:  Signature on file | ~ Box13 Default Biling Methad 28 Paper | -
Phyzician Signature on File:  Signature on file | » Box 31 Default Biling Method 3 Paper | -
Frit PINS an Farmaz: PIM Only |v Baox 24J

Default Payment Application Codes
Payment; &F hd @ Aetha Payment

Adjustment.  APWHROFF |v @ Aetna Write- O
— Set Defaul
Withhold: APwH | (] | Astna Withhold Adjustment [ setpetour_|

Deductible: DEDUC ~ (2] | Deductible

Take Back: TAKEBACK |w [52] | Insurance Takeback

Figure 5. Insurance Carriers screen - Options and Codes tab

You can quickly set the default Diagnosis Code Set and Effective Dates for all your insurance
carriers using the Set ICD Version utility. For more information, see “Setting ICD Version Utility” on
page 13.

Insurance Carriers List Screen

There are two new columns for the Diagnosis Code Set and ICD-10 Effective Date. You can add or
remove these columns using the Grid Columns screen.

Transaction Entry

New Error Indicator

If you enter or select a diagnosis code that does not have a value in the code set of the primary
insurance carrier, the field will turn red to indicate the error.

Only the primary insurance carrier is checked on this screen.
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November 2013 Release 19 7



New Warning Message Chapter 1 - Enhancements

@ Transaction Entry EI@
Chart: AUSAND0D | (2] Austin, Andrew (14171950 Aetna Patient Charges: 50.00 Y
. o
— Co-pay Overdue: $0.00 Adjustments: $0.00 o
Caze: B |~ (] jannual Exam @ 0-30 31-60 51-00 [P Subtotal: 50.00 5
Document: 1305130000 (] | Last Payment Date:  12/22/2009 0.00 5000 S0.00  S0.00 A Sl H
rE Last Payment &maount: -$10.00 Total: £0.00 Balance: 50.00 ]
Show All Last Wisit Date: 4/26/2013 Policy Copay: 0.00 o -
YRl 1 af 100 AnnualDeductble:  0.00 YTD:  S0.00 [ooumt IOt $e5.00
Charges: Global Coverage Until : : : : | Calculate Totals
E Date Pracedure  Units Amount  Total Diag 1 Diag 2 Diag 3 Diag 4 1234 Provider POS TOS Allowed M1 Cod »
#| snaema | [=l@ 1 ooo  oop PR 7 M 0oo
4 k
[ & New || @ Deiete || J Muilink || & Note |[ EDINoted| | Details | Total Tansble Amount: 0.00 o Ta
Payments, Adjustments, And Comments:
E Date Pay/Adi Code ‘who Paid Drescription Provider  Amount  Check Mumber  Unapplied -
b L
| 4 Update Al || % Quick Receipt || % Print Receipt || = Print Claim || () Wiew Statements || e Cloze | | Lj Save Tranzactions

Figure 6. Transaction Entry screen with highlighted error indicator

New Warning Message

When you save a transaction, Medisoft will check for the codes in the Diagnosis fields against the
default diagnosis code set specified on the Options and Codes tab on the primary Insurance
Carrier screen (see “Insurance Carriers - Options and Codes tab” on page 6). If a diagnosis code
used does not have a value (code) for the code set used by the carrier, you will receive a warning
message. If the code set for the primary carrier is ICD-9 and one of the diagnosis codes entered
does not have an ICD-9 filled in, you will receive a warning message. Similarly, if the code set for
the primary carrier is ICD-10 and one of the diagnosis codes entered does not contain an ICD-10
code, you will receive a warning message.

-
Diagnosis Code Set Warning

The Diagnogiz Code Set mapped far your prinmary
inzurahce iz mizsing for the following diagnosiz codes:

A001.B30.2, C82.6. D13.0.

Ay claim created without & diagnoziz code will be
rejected by the insurance company. Do you want to
zave this tranzaction?

Figure 7 Diagnosis Code Set Warning message

If you select Yes, Medisoft will save the transaction as it has been entered. If you select No,
Medisoft will display the Transaction Entry screen so that you can change the diagnosis code.

Release Notes
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Chapter 1 - Enhancements

Updated Claim Status menu

Updated Claim Status menu

This shows the claim has a status of Dx Error. If the warnings in Transaction Entry were not fixed
and claims were created, they will have the status of Dx Error. You can use this drop-down to

change the status.

@ Transaction Entry EI@
Chart; AGADWOOD |v [52] Again, Diwight [3/30/1532) Medicare | Aetna Patient Charges: £210.00 a
. 1]
. Co-pay Overdue: $20.00 Adjustments: 50.00 o
Cage: 17 |v Back Pain @ 0-30 31-50 61-90 g1+ Subtotal: $210.00 =
Last Payment Diate:  12/4/2009 0.00 0.0 S0.00  S0.00 B L ¥ 110 )
REOC Last Payment Amount: -$8.00 Total: $0.00 Balance: 581.00 ﬁ
Last Visit Date: 3/9/2009 Policy C: -20.00 A
Wl 2 aff 572 AnnusiDeductivk:  0.00 YTD:  sogo |[ACCRUnTOlE 519600

Charges: Global Coverage Until: : : : : Calculate Totals

8 Date Procedure  Unitz Amount  Total Diag 1 Diag 2 Diag 3 [iiaa 4 1234 Provider POS TOS Allowed M1 Codl =
11/21/2008 99213 1 E0.00  E0.00 847.2 346 MNew F& 1 1 0.00 [

M 11s1s2009 F2052 1 80.00 B0.00 847.2 346 Delete Del 1 4 0.00 =
11/21/2008 97010 10.00 847.2 346 1 19 0.00 [
/52009 MutiLink R

4 MNote F5 b

[ @ MNew || @ Delete |5 mutiink | & Note |[& EDINoted[ |~ EPTNete B 5 Tax

Payment Plan Shift+F5

Payments, Adjustments, And Comments:

B Date Payp/tidj Cade Wwho Paid Change Claim #2 Status 4 Current Status 1: Dx Error
124442009 MP Medicare -Primary #23664 —— : _—

12/4/2003 | COMMENT Carier. AE ISR ©
M| 1142102009 COMMENT Carrier: M| Print Grid Ready to Send
Sent
[ o) Mew ” - Delete ” B MNote ] Rejected
’ . Update All ” % Quick Receipt ” % Frint A eceipt ” % Frint Claim ” (‘) Wiew Statements ” e Cloze ] Challenge
Alert
Done
Pending
| @  DxError

Figure 8. Transaction Entry screen with drop-down for Change Claim Status displayed

New Right-Click Option

When the pointer is in a Diagnosis Code field, right-clicking will open the Search Diagnosis screen.

Unprocessed Charges

New Error Indicator

There is a new error indicator on the Unprocessed Charges screen. If a clinical system sends a
charge with a diagnosis code that does not have a value (code) for the code set for the primary

Release Notes
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Unprocessed Charges

Chapter 1 - Enhancements

carrier, the field will turn red to indicate the error. You will not be able to post the transaction until
the issue is resolved.

@ Unprocessed Charges (=S o a8 e o
Search: Search By: "] [ ;‘%'
@
1D Post Transaction Status Chart_Mumber Case Provider Date_From Diagnosis Code 1 Diagnosis Code_2 Diagnosis Code_ 3 Diag A )
M| 41 g
a0z [ X JACTHOOD QAR 3/3/2007 5 a
43229 [ b AGADWDOD 17 Jd 3/8/2007 258
ved M1 Col =
|00 [ ‘
b
w
< >

»

[] Align D Codes during Posting T Wiew Invalid W Refresh . Edit « Help &, Post ) Closs

4 .m

[ 4 Update All ” o Quick Heceipt][ s Frint Receipt ” = Frint Claim ” E} Wiew Statements ][ e Close ]

[ LJ Save Tranzactions

Figure 9. Unprocessed Charges screen with error indicator highlighted

New Keyboard Shortcut

When the pointer is in a Diagnosis Code field, pressing F6 will open the Search Diagnosis List
screen.

New Error Indicator

There is a new error indicator on the Unprocessed Charges Edit screen. If a clinical system sends
a charge with a diagnosis code that does not have a value (code) for the code set for the primary
carrier, the field will turn red to indicate the error.

-] Unprocessed Transactions Edit EI@
Unprocessed Trans Infarmation Insurance Diagnosis Code Set missing. Diagnosiz 1. [w/aming]
Groun: — Chart: AGADWO00
Toup: Name: Again, Dwight
Birthdate: 3/30./1932
SEM:
Chart; AGADWO00 | w [@]lAgain, Dwight (3/30/1932)
Cage:| 17 v |@||Back Pain m
REOC
® Status Date Procedure  Units Amount  Total Diag 2 Diag 3 Diag 4 1234 Provider POS TOS Allowed M1 Co-Pap ~
"B O Frol I P

w Delete B Mote || B, EDI Mates %] o Total Taxsble Amount: 0.00 o Tax

@ Close &, Post

Figure 10. Unprocessed Transactions Edit screen with error indicator highlighted

In addition, the error will display in the upper right of the screen.
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Chapter 1 - Enhancements

Claim Management

New Right-Click Option
When the pointer is in a Diagnosis Code field, right-clicking will open the Search Diagnosis List

screen.

Claim Management

There is a new Status for claims: DX Error. You will see this status if a diagnosis code used does

not have a value (code) for the code set used by the carrier. For example, you will see this status if
the insurance carrier is set for ICD-10 codes but the diagnosis code entered for the transaction on
the claim only has an ICD-9 code in the Diagnosis Entry screen.

a Claim Management

Search:

Sort By

E} Claim Mumber Chart Mum  Camier 1
b 1/COLAND0O | AE

<) Crgate Claims -

o la =)

|v | Lizt Orily... || Changeﬁtatus| E”E”E|

Status 1
L Erar

Media1 Batch1 Bil Date 1
Paper i}

EDI Receiver 1 Camier 2 Status 2

M -

Figure 11. Claim Management List screen with DX Error shown

New option

There is a new option, Dx Error, available in the list of Claim Statuses on the Carrier 1, Carrier 2,

and Carrier 3 tabs.

November 2013
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Claim Management

Chapter 1 - Enhancements

& Claim:1

Clairm: 1
Chart: SIMTAQOD

Claim Status
Hold

Sent
Rejected
Challenge
Alert
[ohe

FPending
Insurance 1:
EDI Receiver:

Frequency Type:

Simpson, Tanus J

Ready to send

AETOO

—

Bill
]

Claim Created: 12/3/2003

Caze: 1

ing kethod
Faper

Electronic

Initial Billing Date: 124342003

Batch: 1

Submizzion Count: 1

Billing Date: 124342009 |-

| > [#] Aetna

|~ @

=3 Bl =

Carrier 1 I Carer 2 | Carner 3 Transactions | Comment | ED| Mote ] @ Cancel

«) Help

Figure 12. Claim screen with new Claim Status option highlighted

New Error Indicator
If a claim is created with a diagnosis code that does not have a value (code) for the code set used
by the primary carrier, the field will turn red to indicate the error on the Transactions tab of the
Claims screen. The color indicator will first show claims for the primary carrier. When the primary
carrier is billed, then it will show the status of codes for the secondary carrier. If there is a tertiary

12
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Chapter 1 - Enhancements

Setting ICD Version Utility

carrier, the color indicator will show the status of the codes only after both primary and secondary
carriers have been billed.

e Claim: 17 [o o s
Clairr: 17 Claim Created: 5/9/2013
Chart: JOMSUO0DD  Jones, Suzy O Cage: 12
Carier1 | Carmier2 | Camier2 Transactions l Comment | EDI Mote ] @ Cancel
Diagnosiz1: 1101 Purchased Service « Help
2110.4 Charge Amaunt
$0.00
Date From  Document Procedure Amount  Ins 1 Resp Inz2Re A
F|5HEIH2EI13 1305090000 599211 $25.00
W
< >
wd Add = Split = Remove

Figure 13. Claim screen - Transactions tab with error indicator highlighted

With Medicare crossover claims, the secondary insurance that is crossed over will receive a Bill
Date at the same time that the Medicare claim is printed/sent. In this situation, the red Diagnosis
error will be validated only for the Primary Medicare.

Setting ICD Version Utility

There is a new utility that you can use to specify which diagnosis code set each insurance carrier
will use.

Release Notes

November 2013 Release 19 13



Setting ICD Version Utility Chapter 1 - Enhancements

New Menu Option

On the Tools menu under Services, there is a new option called Set ICD Version. Click this to
open the Set ICD Version utility. You can open this screen by pressing the S key from this menu.

Tools I Window Help

Calculat . 3
R i
Medisoft Terminal

View File...
Add/Copy User Reports...
4 Design Custom Patient Data...

Design Custom Case Data

Customize Menu ltems...
Customize Menu Bars...
System Infermation...

Modem Check...

Uzer Information

Patient Motes

Patient Marrative

Services b ||im®  SetICD Version

S
i@#| Create ICD-10 Mappings

Check for Updates...

Figure 14. Tools menu

New Utility
The Set ICD Version utility will show all existing insurance carriers and the current default
diagnosis code set for each one. Select which carriers you want to change to ICD-10.

When you are ready, click the Update Selected button to update your settings. You can run this
utility as many times as you want.

© set1CD Version o= =
Apply Update For The Selected Insurance Carriers
Code Set: Update the default code set for daims to 1CD 10| :
Icd 10 Effective Date: Use the Icd-2 code set for daims with a date of service prior to 6/10/2013 -
Code Mame Tupe Code Set led 10 Effective =
[[]aET00 | Aetna Other 1CD9
[ BLuoD Blue Cross Blue Shield 231 Blue Cross/Shield 109
BLUO1 Blue Cross Blue Shield 225 Blue Cross/Shield ICDe
[Clcicoo  Cigna HMO 1CD9 E
6 Frpo0 PP HealthPlan  ohe e | jg
[CIMEDOD | Medicaid Medicaid ICD9
[CIMEDOL Medicare Medicare 109
[C]woroD  Workers Compensation Worker's Comp ICD9
+ [ ;
[\! Select/De-select Al ” ©) Update Selected ” « Help ” &3 Close

Figure 15. Set ICD Version screen

Field/Button/Check Box Description

Code Set Select this check box if you want to make changes for the
Code Set for the selected carriers.
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Chapter 1 - Enhancements

Create ICD-10 Mappings Utility

Field/Button/Check Box

Description

Update the default code set
for claims to

Select which code set you want to use to update the selected
carriers.

ICD 10 Effective Date

Use the ICD-9 code set for
claims with a date of service

Select this check box if you want to make changes to the ICD-
10 Effective Date for the selected carriers.

Enter the effective date you want to use for the selected
carriers. This date marks the day on which this carrier will stop
using ICD-9 codes on claims.

prior to:
When the code set is ICD-10, claims with a date of service
prior to this date will continue to use ICD-9 codes.
These fields will be disabled if the value in the Update the
default code set for claims to field is set to ICD-9. If there was
a date in the field, it will be cleared and the field will be
disabled.

Code This field shows the Insurance Carrier Code.

Name This field shows the Insurance Carrier Name.

Type This field shows the type for the insurance carrier.

Code Set Shows the current default Diagnosis Code Set for the carrier.

ICD 10 Effective Date

This field shows the date that ICD-10 codes will be used for
the carrier.

This field will be cleared and disabled if you change the code
set for the carrier to ICD-9.

Select/De-select All

Use this button to select or clear the check boxes for all
carriers, those next to the Code field in the grid.

Update Selected

Use this to run the utility after you have made your selections.
Depending on your selections, all carriers with the check box
selected next to their Code name will have their Code Set and/
or Effective dates updated to your selections.

Close

Use this to close the screen without making any changes.

You cannot change the code set for an insurance carrier whose record is open for edit in the
Insurance Carriers screen. You must close the record first.

Create ICD-10 Mappings Utility
There is a new Create ICD-10 Mappings utility.

Have only ONE user at a time updating and creating codes.
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Create ICD-10 Mappings Utility

Chapter 1 - Enhancements

New Menu Item

To access this screen, on the Tools menu, point to Services, and click lcd-10 Mapping Utility.

Tools i Window Help

Calculator
Medisoft Terminal
View File...

Add/Copy User Reports...

Design Custorn Case Data

Design Custom Patient Data...

Customize Menu Items...
Customize Menu Bars...
Systern Information...

Modem Check...

User Information

Patient Motes

Patient Marrative

Services

'.E Set ICD Version

Figure 16. Tools menu with Icd-10 Code Mapping Utility option highlighted

You can also open this screen by pressing the C key from this menu.

New Screen

@ Create ICD-10 Mappings
i Check for Updates...

Use Create ICD-10 Mappings Utility to automatically create new ICD-10 codes that are mapped to
existing ICD-9 codes or update an existing ICD-10 code with an ICD-9 already in your list. The 1:1

16
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Chapter 1 - Enhancements

Create ICD-10 Mappings Utility

Mappings tab will show you the codes that can be mapped automatically. Select those codes you
want and click Create Selected Codes.

& Create ICD-10 Codes [ = |2 ]

Instructions | 1:1 Mappings | Cther Mappings |

Create the listed ICD-10 Codes based on the existing ICD-9 codes.

1. Select the check boxes for line items to see the suggested ICD-10 codes. You can edit the suggested codes in the New Code field as necessary.
2. Click Create Selected Codes when you are ready.

@ This icon in a line item indicates that the ICD-10 code already exists in your Diagnosis Code list but it has not been linked to an existing ICD-9
code. If you select this line item, this ICD-10 code will be linked to its corresponding ICD-9 code.

Mew Code Your Code Your Description ICD-9Code  Standard ICD-9 Long Description ICD-10Code  Standard ICD-10 Long Descript...
| 3579 "Rheumatic diseases of endoc...  397.9 Rheumatic diseases of endocardi...  109.1 Rheumatic diseases of endocar...
0 358.0 Rheumatic myocardtis 358.0 Rheumatic myocarditis 105.0 Rheumatic myocarditis

= 358.50 Unspecified heumatic heart dis...  358.50 Rheumatic heart disease, unspec... 1099 Rheumatic heart disease, unsp...
i} 35891 Rheumatic heart failure (conge 35891 Rheumatic heart failure (congesti 109.81 Rheumatic heart failure

0o 33899 (Other and unspecified theumati...  398.99 Other theumatic heart diseases 105.85 Cther specified heumatic heart...
[ 40.11 Biopsy of ymphatic structure 4011 Benign essential hypertension 1o Essential {primary) hypertension
[ 4019 Cther diagnostic procedures on... 4019 Unspecified essertial hypertension 110 Essential {primary) hypertension
hi} 401.0 "Essertial hypertension, malign...  401.0 Malignant essertial hypertension 1o Essential {primary) hypertension
110A 401 1 "Essertial hypertension, benign” 4011 Benign essertial hypertension 1o Essential {primary) hypertension
L] 40139 Hypertension 4015 Unspecified essertial hypetension 110 Essential {primary) hypertension
[ 402.00 Malignant hypetensive heart di...  402.00 Malignant hypertensive heart dise...  111.5 Hypertensive heart disease wit...
0 402.01 Malignant hypetensive heart di...  402.01 Malignant hypertensive heart dise...  111.0 Hypertensive heart disease wit...
= 402.10 Benign hypertensive heart dise...  402.10 Benign hyperensive heart diseas... 1119 Hypertensive heart disease wit...
i} 402 11 Benign hypertensive heart dise 40211 Benign hypertensive heart diseas 1.0 Hypertensive heart disease wit
0o 402.50 Unspecified hypertensive heart ...  402.50 Unspecified hypertensive heartt di...  111.5 Hypertensive heart disease wit...
[ 402.91 "Hypertensive heart disease,u...  402.91 Unspecified hypertensive heart di...  111.0 Hypertensive heart disease wit...
] 403.00 "Hypetensive chronic kidney d...  403.00 Hypertensive chronic kidney dise... 1129 Hypertensive chronic kidney di...
= 403.01 "Hyperensive chronic kidney d...  403.01 Hypertensive chronic kidney diss...  112.0 Hypertensive chronic kidney di...
i} 403.10 "Hypertensive chronic kidney d 403.10 Hypertensive chronic kidney dise 25 Hypertensive chronic kidney di
0o 403.91 "Hypertensive chronic kidney d... 403.91 Hypertensive chronic kidney dise...  112.0 Hypertensive chronic kidney di...
0o 404.00 "Hypertensive heart and chroni...  404.00 Hypertensive heatt and chronic ki.. 11310 Hypertensive heart and chronic...
] 404.01 "Hypetensive heart and chroni...  404.01 Hypertensive heat and chronic ki...  113.0 Hypertensive heart and chronic...
= 404.02 "Hyperensive heart and chroni...  404.02 Hypertensive heart and chronic ki...  113.11 Hypertensive heart and chronic...
[l 404.03 "Hypertensive heart and chroni...  404.03 Hypertensive heart and chronic ki... 1132 Hypertensive heart and chronic...
0o 40410 "Hypertensive heart and chroni...  404.10 Hypertensive heatt and chronic ki.. 11310 Hypertensive heart and chronic...
[ Select/ De-Select All | | Create Selected Code | [ Close |

Figure 17 Create ICD-10 Codes - 1:1 Mappings tab

A v icon on a line item indicates that the ICD-10 code already exists in your list of diagnosis

codes but it has not been mapped to an ICD-9 code. When you select the check box for this code,
Medisoft will enter your ICD-9 code into the existing code in the table.

You can also change the code value listed in the New Code column by clicking in the field. In this
way, you can customize a new code according to your needs.

The table below shows the fields and buttons on this screen with a description of each.

Element

Description

Grid

The box shows you the ICD-9 codes and their
corresponding mappings.
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Create ICD-10 Mappings Utility Chapter 1 - Enhancements

Element Description

New Code Select the check box to view the new code that
will be created. If you want to change it, click in the
column and enter your own code. If the new ICD-
10 code already exists, you will receive a warning.
You cannot have duplicate codes.

In some cases, Medisoft will add a letter to the end
of the new ICD-10 code. This will happen if there
are several ICD-9 codes that can be directly
mapped to a single ICD-10 code. Since you
cannot map several codes to a single code,
Medisoft will append a letter to create unique ICD-
10 codes for each ICD-9 code. See Figure 17 on
page 17.

Note: the code with an appended letter is never
used on claim forms. Claim forms will use the
code in the ICD-9 or ICD-10 field, depending on
the insurance carrier’s code set.

Your Code This column shows the code of the existing code,
usually the ICD-9 code, if you have not entered
any ICD-10 codes. This value comes from the
Code field on the Diagnosis screen.

Your Description This column shows the description of the existing
code. The description here comes from the
Description field associated with the Code field on
the Diagnosis screen.

ICD-9 Code This column shows you the ICD-9 code.

ICD-9 Description This column shows you the ICD-9 description.

ICD-10 Code This column shows you the ICD-10 code.

ICD-10 Description This column shows you the ICD-10 code’s
description.

Select/De-Select All Click this button if you want select or clear all
codes in the box.

Create Selected Codes Click this button when you are ready to create the
ICD-10 codes.

Cancel Click this button to cancel all changes.

Release Notes
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Chapter 1 - Enhancements

Create ICD-10 Mappings Utility

The Other Mappings tab shows you ICD-9 codes that have multiple mappings. Select the ones that
apply to your practice and click Create Selected Codes.

& Create ICD-10 Codes [ 5=
Ot Maponos
The following ICD-9 codes have more than one possible ICD-10 mapping.
1. Click a line item in the top grid to see the suggested mappings in the bottom grid.
2. Select the check boxes for line items to see the suggested ICD-10 codes. You can edit the suggested codes as necessary.
3. Click Create Selected Codes when you are ready.
@ This icon in a line item indicates that the ICD-10 code already exists in your Diagnosis Code list but it has not been linked to an existing ICD-9
code. If you select this line item, this ICD-10 code will be linked to its corresponding ICD-9 code.
Your Code Your Description ICD-5Code  Standard ICD-S Long Description o
Other bactenal food poisoning Other bactenial food poisoning 4
D14.20 "Tuberculosis of intestines, pertoneum, and mesente...  014.80 Other tuberculosis of intestines, pertoneum, and mesenteric glands, unspecified
014.81 "Tuberculosis of intestines, pertoneum, and mesente...  014.81 Cther tuberculosis of intestines, peritoneum, and mesenteric glands, bacteriological orh...
014.82 "Tuberculosis of intestines, pertoneum, and mesente... 014,82 Cther tuberculosis of intestines, peritoneum, and mesenteric glands, bacteriological orh...
014.83 "Tuberculosis of intestines, peritoneum, and mesente... 014,83 Cther tuberculosis of intestines, pertoneum, and mesenteric glands, tubercle bacili fou. ..
014.84 "Tuberculosis of intestines, peritoneum, and mesente... 014.84 Cther tuberculosis of intestines, pertoneum, and mesenteric glands, tubercle bacili not ..
014.85 "Tuberculosis of intestines, peritoneum, and mesente... 014.85 Cther tuberculosis of intestines, pertoneum, and mesenteric glands, tubercle bacili not ..
D14.86 "Tuberculosis of intestines, pertoneum, and mesente...  014.86 Cther tuberculosis of intestines, pertoneum, and mesenteric glands, tubercle bacill not ..
01590 "Tuberculosis of unspeciied bones and joints, corfir 01550 Tuberculosis of unspecfied bones and joints, unspecified
01591 "Tuberculosis of unspecfied bones and joints, bacte...  015.51 Tuberculosis of unspecfied bones and joints, bacteriological or histological examination...
01592 "Tuberculosis of unspecfied bones and joints, bacte... 015.52 Tuberculosis of unspecfied bones and joints, bacteriological or histological examination...
01553 "Tuberculosis of unspecfied bones and joints, tuber..  015.53 Tuberculosis of unspecfied bones and joints, tubercle bacill found {in sputum}) by micro...
01554 "Tuberculosis of unspecfied bones and joints, tuber..  015.54 Tuberculosis of unspecfied bones and joints, tubercle bacilli not found {in sputum) by m...
01555 "Tuberculosis of unspeciied bones and joints, tuber..  015.55 Tuberculosis of unspecified bones and joints, tubercle bacilli not found by bactericlogic...
01596 "Tuberculosis of unspecfied bones and ioints. tuber...  015.96 Tuberculosis of unspecfied bones and ivints. tubercle bacilli not found by bacteriologic... ™
New Code ICD-10Code  Standard ICD-10 Long Description ICD-9Code  Standard ICD-9 Long Description
[ AD5.4 Foodbome Bacillus cereus intoxication 005.89 Other bacterial food poisoning
[ AD5.8 Other specified bacterial foodbome intoxications 005.85 Other bacterial food poisaning
Select/ De-Select All | [ Creste Selected Code | [ Close
Figure 18. Create ICD-10 Codes - Other Mappings tab
Element Description
Top Grid The box shows you the existing ICD-9 codes.
Click a line item to see possible matches in the
bottom grid.
Your Code This column shows the code of the existing Code

in your diagnosis list. This value comes from the
Code field on the Diagnosis screen.

Your Description

This column shows the description of the existing
code. The description here comes from the
Description field associated with the Code field on
the Diagnosis screen.

ICD-9 Code This column shows you the ICD-9 code.
ICD-9 Description This column shows you the ICD-9 description.
Bottom Grid This section of the screen shows you the possible

ICD-10 matches for the highlighted item in the top
grid.
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Create ICD-10 Mappings Utility

Chapter 1 - Enhancements

Element

Description

New Code

Select the check box to view the new code that
will be created. If you want to change it, click in the
column and enter your own code. If the new ICD-
10 code already exists, you will receive a warning.
You cannot have duplicate codes.

In some cases, Medisoft will add a letter to the end
of the new ICD-10 code. This will happen if there
are several ICD-9 codes that can be directly
mapped to a single ICD-10 code. Since you
cannot map several codes to a single code,
Medisoft will append a letter to create unique ICD-
10 codes for each ICD-9 code.

Note: the code with an appended letter is never
used on claim forms. Claim forms will use the
code in the ICD-9 or ICD-10 field, depending on
the insurance carrier’s code set.

When you select the check box, Medisoft will
auto check all options below it. You can clear
items below the master item, as long as one item
below is selected. The top check box will remain
selected. If you clear the top check box, then all
selections below are cleared as well. If you
manually clear all the check boxes below, the top
check box remains cleared. If you use Select/
Deselect All, the top check box will be selected or
cleared depending on the state.

ICD-10 Code

This column shows you the ICD-10 that is a
possible match.

Standard ICD-10 Long Description

This column shows you the long description for
the ICD-10 code.

The short description is not shown but is
displayed on the Diagnosis Entry screen. The
long form appears here to help you with making
decisions about which codes to map.

ICD-9 Code

This column shows you the existing ICD-9 Code
that would be matched to the ICD-10 code.

Standard ICD-9 Long Description

This column shows you the existing description for
the ICD-9 code that would be matched to the ICD-
10 Code.

Select/De-Select All

Click this button if you want select or clear all
codes in the box.

Create Selected Codes

Click this button when you are ready to create the
ICD-10 codes.
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Chapter 1 - Enhancements UB Paper Claims

Element Description

Cancel Click this button to cancel all changes.

UB Paper Claims

There are two new UB04 claims forms: UB04 (Primary) - vi9 W/Form and UB04 (Primary) - v19.
These are provided to allow printing of the longer ICD-10 diagnosis codes, as well as the ICD-9 or
ICD-10 (0) qualifier. The application now checks to see what code set the insurance carrier uses
and prints the ICD-9 or ICD-10 code that corresponds to the code 1 value stored in the table.

Open Report
Report Title R
Lazer UB04 [Prirnary] ' ¢Farm
HECS [Prirmary] - w13 fForm
UE04 [Primary) - 413 @ Cancsl
IIB04 [Prirary)
Show Beport Style
All
List
Ledger
Label
Walkout Receipt
Ingurance Form
Statement
Superkill
Statement Management
Collection Letter
@) B Inzurance Form
1 m L Shaow File Mames

Figure 19. Open Report screen with new UB04 Claim Forms highlighted

Reports
To accommodate ICD-10, the following reports were updated:

Report Modification

Export Diagnosis Data It now displays all 12 diagnosis code fields.

Diagnoses Ranking (Case Count) The field length on the form was updated
so an ICD-10 code will fit.

Diagnoses Ranking (Charge Count) The field length on the form was updated
so an ICD-10 code will fit.

Diagnosis List The report has been reformatted and will
display the new description fields for
codes.

Release Notes
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Reports Chapter 1 - Enhancements

Report Modification

Print Diagnosis Grid The report has been reformatted and will
display the new description fields for
codes.

Patient Face Sheet The face sheet has been updated to print

either ICD-9 or ICD-10 codes based on the
values selected for the code set for the
insurance carrier.

The report will compare the date that the
case was created with the Effective Date
for the insurance carrier and print ICD-9
codes if the case created date was before
the Effective Date, and ICD-10 codes if the
case created date was on or after the
Effective Date for the carrier.

If a diagnosis code used does not have a
value (code) for the code set used by the
carrier, you will receive a warning message
when you attempt to print the face sheet.
For example, if the code set for the carrier
is ICD-9 and one of the diagnosis codes
entered does not have an ICD-9 value
filled in, you will receive a warning
message.

In addition, for cash cases the face sheet
will display ICD-9 codes for dates prior to
October 1, 2014 and ICD-10 codes for
dates on or after October 1, 2014.

Release Notes
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Chapter 1 - Enhancements Medisoft Reports

Report Modification
Walkout Receipts The Walkout receipts will now print ICD-10
codes.

These receipts will display the diagnosis
codes for the primary insurance carrier. If a
diagnosis code used does not have a
value (code) for the code set used by the
carrier, you will receive a warning message
when you attempt to print the receipt. For
example, if the code set for the primary
carrier is ICD-9 and one of the diagnosis
codes entered does not have an ICD-9
value filled in, you will receive a warning
message.

Medisoft will also check the Date of
Service for the receipt and compare it with
the Effective Date in the insurance carrier’s
record to determine which code set to use.
If the Date of Service is before the
Effective date, the receipt will display ICD-
9 codes; if the Date of Service is on or
after the Date of Service, the report will
display ICD-10 codes.

In addition, for cash cases the report will
display ICD-9 codes for dates prior to
October 1, 2014 and ICD-10 codes for
dates on or after October 1, 2014.

Quick Receipt is unchanged.

Patient List by Primary Diagnosis This report will now print ICD-9 and ICD-10
codes. Also, it will print in Landscape
format.

Medisoft Reports

There are new Medisoft Reports.
Diagnosis Ranking (Charge count)
There are three new Diagnosis Ranking (Charge count) reports:

* Primary Diagnosis Ranking by Code (charge count)--This report takes values from the Code 1
field of the Diagnosis screen.

* Primary Diagnosis Ranking by ICD 9 (charge count) --This report takes values from the ICD-9
field of the Diagnosis screen.

e Primary Diagnosis Ranking by ICD 10 (charge count) --this report takes values from the ICD-
10 field of the Diagnosis screen.

Release Notes
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Revised CMS-1500 Claim Form Chapter 1 - Enhancements

Diagnosis Ranking (Case count)
There are three new Diagnosis Ranking (Case count) reports:

e Primary Diagnosis Ranking by Code (case count)--This report takes values from the Code 1
field of the Diagnosis screen.

* Primary Diagnosis Ranking by ICD 9 (case count)--This report takes values from the ICD-9
field of the Diagnosis screen.

* Primary Diagnosis Ranking by ICD 10 (case count) --This report takes values from the ICD-10
field of the Diagnosis screen.

Revised CMS-1500 Claim Form

The National Uniform Claim Committee (NUCC) has a revised claim form.

Release Notes
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Revised CMS-1500 Claim Form

Important: When this form has been approved for claims submission, you can use this same form

for Medicare claims as well. You do not need to use a separate form any longer when using the

new 02/12 form.
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Figure 20. 02/12 CMS-1500 Claim Form
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Timeline

The NUCC has approved a transition timeline for the version 02/12 1500 Health Insurance Claim
Form (1500 Claim Form). In June, the NUCC announced the approval of the updated 1500 Claim
Form that accommodates reporting needs for ICD-10 and aligns with requirements in the
Accredited Standards Committee X12 (ASC X12) Health Care Claim: Professional (837P) Version
5010 Technical Report Type 3.

The NUCC approved the following transition timeline at its in-person meeting in Chicago on August
1, 2013.

e January 6, 2014: Payers begin receiving and processing paper claims submitted on the
revised 1500 Claim Form (version 02/12).

e January 6 through March 31, 2014: Dual use period during which payers continue to receive
and process paper claims submitted on the old 1500 Claim Form (version 08/05).

e April 1, 2014: Payers receive and process paper claims submitted only on the revised 1500
Claim Form (version 02/12).

Changes for New Requirements
The following changes have been made for new requirements.

Box Box Description Change on Form

1 Insurance Type Champus was removed and changed to Tricare.

5 Patient’s Address The phone number no longer prints based on the
NUCC'’s (National Uniform Claim Committee)
suggestion.

8 Reserved for NUCC use This box shows the value of the new Box 8 field on

(Was Patient Status) the Miscellaneous tab of the Case window.

9b Reserved for NUCC use. The box shows the value of the new Box 9b field
on the Miscellaneous tab of the Case window.

(Was Date of Birth and Sex)

9c Reserved for NUCC use. This box shows the value of the new Box 9c field
on the Miscellaneous tab of the Case window.

(Was Employer or School

Name)

10d Claim Codes (Designated by | This box will reflect multiple case condition codes
NUCC) separated by a space.
(Was reserved for local use)

11b Other Claim ID (designated | This box will show the claim number field from the
by NUCC). case Policy tab, preceded by a Y4 qualifier.

(Was Employer Name)

Release Notes
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Box Box Description Change on Form
14 Date Current lliness Injury or | In addition to the date, there is a new Qualifier
LMP Code:

431 - lliness (selected when the lliness Indicator
field is set to lliness)

484 - LMP (selected when the lliness Indicator field
is set to LMP)

15 Other Date In addition to the date (selected based on which
date field is completed in the order below), there is
a new Qualifier Code:

454 - |nitial Treatment

304 - Latest Visit/Consultation

453 - Acute Manifestation of a Chronic
Condition

439 - Accident

455 - Last X-Ray

471 - Prescription

090 - Report Start

091 - Report End

17 Referring Provider This box can be used for various physician types.
There are new qualifiers indicating the physician’s
type:

DN - Referring Provider

DK - Ordering Provider
DQ - Supervising Provider

Only one can be used. If more than one exists on
the case, the system will use the following order: 1.
referring, 2. ordering, 3. supervising.

If both supervising and referring exist on the case,
Medisoft will print the referring provider.

If the Send Ordering Provider in Loop 2420E check
box on the destination payer’s Insurance record
(EDI-Eligibility tab) is selected and there is a
referring physician, DK (Ordering Provider) instead

of DN will print.
17a Other ID This box shows the ID of the provider from Box 17
17B NPI Number This box shows the NPI number of the provider
from Box 17.
21 Diagnosis Codes Diagnosis codes 5-12 (indicated as E-L) have

been added. Diagnosis codes are listed in order
from left to right on three lines with four codes per
line. In addition, there is an ICD Code Set

Indicator:
9-1CD-9
0-1CD-10
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Box Box Description Change on Form
24e Diagnosis Pointer This box was changed to alpha characters (A-L).
30 Reserved for NUCC use. This box used to show the balance due.
Other Changes
The following are other changes made to the data that prints on the form.
Box Box Description Change on Form
2 Patient’s Name The NUCC suggests not printing the patient’s

name but, when the patient is the subscriber, the
patient’s name will continue to print on the form.

4 Insured Name This box now includes functionality for worker’s
compensation. If the Insurance Type of the
destination payer is worker's compensation, the
patient case employer name will print.

7 Employer Address This box now includes functionality for worker’s
compensation. If the Insurance Type of the
destination payer is worker's compensation, the
patient case employer address will print.

11 Insured's policy group or If the primary insurance is Medicare, NONE will
FECA number print in this box.

Otherwise, Medisoft will print the insured's policy
group or FECA number This information comes
from the Case window, Policy 1, 2, or 3 tab, Group

Number field.
11c Insured's insurance plan If Medicare is the secondary insurance, this box
name or program name will remain blank.

Otherwise, Medisoft will print the insured's
insurance plan name or program name. This
information comes from the Insurance Carrier
window, Address tab, Plan Name field. If there is
no name in the Plan Name field, the insurance
carrier name prints in this box.

11d Is there another health If the primary insurance is Medicare, this box will
benefit plan? remain blank.

Otherwise, if there is a value in the Insurance field
of the Policy 1 or 2 tab in Cases, the Yes check box
is selected. If that value is empty, the No check box
is selected.

Release Notes
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Box Box Description Change on Form

19 Additional Claim If there is a Taxonomy Code in the Provider ID grid
Information (designated by | for the provider in Box 24j, Medisoft will use that
NUCC) information first for Box 19. The qualifier ZZ

followed by the taxonomy value will print. For
(Was reserved for local use) example, ZZ163WG0100X.

If there is a value in the Legacy Identifier 2 field for
that provider, the Legacy Identifier 2 qualifier and
value will print. For example, 0B98765466.

If the Payer type is Worker's Comp, three blank
spaces and the Transaction Entry EDI notes for
PWK, in addition to the IDs listed above, will print.

If none of these conditions are met, Medisoft will
print the value in the Local Use B field on the Case
- Miscellaneous tab.

23 Prior Authorization Number If there is no Prior Authorization Number, the Claim
Facility CLIA Number will print.
24h EPSDT Unshaded area: A Y will print if the EPSDT check

box on the Case window - Medicaid-Tricare tab is
selected, unless Code 1 of the EPSDT Referral
Codes is populated. In that case, the code will be
printed instead of Y.

Shaded area: if the EPSDT check box is selected
and the Family Planning check box is selected, Y
will be printed. If EPSDT is selected and Family
planning is not, N will be printed.

24 Transaction Description Shaded area: If an NDC code is used, N4 will be
shaded printed and then the transaction NDC Code, a
single space, followed by the NDC Unit of
Measurement and NDC Unit Count. If you have
entered text in the description field for a
transaction, ZZ followed by the transaction
description will print. If both are used, the NDC
information prints first.

29 Amount Paid This field is left blank. On secondary claims, it will
show the calculated amount paid by the primary
insurance carrier.
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Case Screen

New Fields
There are four new fields on the Miscellaneous tab of the Case screen in the CMS-1500 Reserved

for NUCC section. If necessary, you can use these fields for populating the boxes on the 02/12
CMS-1500 claim form.

@ Case: COLAMNOO0 Collins, Anarie L (new)

Persanal ] Account ] Diagnosis ] Palicy 1 ] Palicy 2 ] Palicy 3 ]

Condition Miscellaneous l Medicaid and Tricare ] ultimeadia ] Cornrmert ] EDI ] ) sawe
i Lab Ch : 0.0o

Outzide Lab work A arges % Cancel

Lozal Usze & | & Help

Loczal Usze B: |

Indicator:
Referal D ate: | - LBO4...
Prezcription D ate: | -

Priar Auth Mumber: |

Extra 1: Extra 3: |
Extra 2: Extra 4 | Set Default

Primary Care Provider Qutzide of This Practice

g
H

Outside Prinary Care Provider: | - |£|

Date Last Seen: |v

ChS-1500 reserved for HUCC
Bow & |

Biow Sb: |

B S | Bow 30

Patient Information

Mame; Colling, Anorie L, Home Phone:
Address: Wwiork Phaone:
Cell Fhore: Case
[Diate of Birth: | = @

Figure 21. Case screen - Miscellaneous tab with new fields highlighted
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Reports

There are six new claim forms available in Medisoft Reports Designer: CMS-1500 (Primary)- 2012
W/Form, CMS-1500 (Primary)-2012, CMS-1500 (Secondary)-2012 W/Form, CMS-1500
(Secondary) -2012, CMS-1500 (Tertiary) - 2012 W/Form, and CMS-1500 (Tertiary)-2012.

e o

Open Report

Report Title

1500 [Primary] - 02472 W AForm
ChS - 1500 [Primary] - 0212

Crd5 - 1500 [Primary] Medicare Century @ Lancel

Cr5 - 1500 [Primany]
LRS- Tol0 S econdany] - T2 T8 Fam «' Help
Ch5 - 1500 [Secondary] - 0212

ChS - 1500 [Secondary] Medicare Centuny
ChS - 1500 [Secondary]

Ch5 - 1500 [Tertiany] - 0212 W Farm
ChS - 1500 [Tertiam] - 022

Ch5 - 1500 [Tertian]

Inzurance Payment TracerClaim kMgrmnt]
Lazer CMS [Primary] Medicare "W /Form
Lazer Ch5 [Primary] W Farm

Lazer ChS [Seconday) Medicare W /Form
Lazer ChS [Secandary] ' Farm

Lazer ChS [T ertiamy] W Form

Lazer UBO4 [Prmany] ' /Farm

UBO4 [Primany] - »19 W Farm

UBO4 [Primary] - %13

LIBO4 [Primary]

[ Shaow File M ames

Figure 22. Open Reports screen with new CMS-1500 Claim Forms highlighted

Revised Selections for Race and Ethnicity

The selections for the Race and Ethnicity fields now accommodate Meaningful Use Stage 2.

Race

The selections for the Race field on the Patient/Guarantor screen - Name, Address tab have been
updated. In addition, the application has been updated to allow you to select up to two values for
the Race field. The following table shows the changes:

Prior to Medisoft 19 Medisoft 19 and above

American Indian or Alaskan Native American Indian or Alaska Native (I)

Black Black or African American (B)

Caucasian White (W)

Pacific Islander Native Hawaiian or Other Pacific Islander
(P)
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Ethnicity

The selections for the Ethnicity field on the Patient/Guarantor screen - Name, Address tab screen
have been updated. The following table shows the changes:

Prior to Medisoft 19 Medisoft 19 and above
Hispanic Hispanic or Latino
Non-Hispanic Not Hispanic or Latino
a' Patient / Guarantor: Again, Dwight EI@
Payment Flan ] Custom ]
Hame_ Address l Other Information ] I [j Save I
Chart Nurmber: [AGADWO0D | @ Cancel |
Inactive [
I «' Help I
Last Mame: |-"-"-EIElin Suifies; |
First M arne: |Dwight
) Set Default
Middle Marme: |
Street: [1742 N. 83id Ave. Copy Address...

Appointments

Lity: |F'hueni:-: State: |AZ (_} Wiew Statements I
Zip Code: |25021 Country: |USA
E-Mail: |

Home: |434-5777 ok
Cell: Fau:
Other:

Birth Date: 3/30/1932 |v Sex: Male |v

Birth ‘\weight: (0 Uitz |--
Social Security: Ertity Tupe:  Person |v

E thinicity: | + |Language: | -

Death D ate: | -

Race:| 7] American Indian or Alaska Mative [

Azian (&)

Black ar African American [B)

Mative Hawaiian or Other Pacific [slander [F)
Wihite M)

Other [E)

Declined (7]

Figure 23. Patient/Guarantor screen - Name, Address tab
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NOTE: if you have included Race in any Patient Quick Entry templates, you must edit the template
and click the Reset button on the Patient Entry Template screen. If you do not do this, you may
receive an error.

Mediutils

Some changes have been made to the Mediutils features.

Copy Data Tables

The following fields have been added to the table.
¢ MWDIA [Code Version], [Code 2 Description], [Code 3 Description]
¢ MWINS [lcd 10 Effective Date]
This is the Effective Date field in Medisoft.
e MWOPT  [DeflnsCodeSet]
e MWOPT  [DefDiagCodeSet]

Power Tools

Code Fix tab
The Code 1, 2, and 3 tabs have been changed to Code, ICD-9, and ICD-10.

Power Tools
| Change Charts | Change Insurance | Change Procedure Cade | Code Fix |
Fath: S\dcnrgbt1hcdsMediDatahTutorsmwddr, add
Codes To Fix Code led 9 led10  Description | CodeType -
@ Diagnosis 005,93 Food Poizoning, Unzpecified Diagnosis
034.0 034.0 Strep Throat Diagnosis
A 0529 0529 Chicken Pox Diagnosis
ttomey 0750 0750 Monanucleosiz Diagnosis
o7en o7ved W' art Diagnosis
Emplayer 1101 1101 Infected Mail Diagnosis
1104 110.4 Atklete's Foot Diagnosis
Facility 2800 25001 IDDM Diabetes Melituz Diagnosis
2692 269.2 Witamin Deficiency Diagnosis
Lahoratamy 3469 3469 Headache-Migraine Diagnosis
354.0 354.0 Carpal Tunnel Spndrame Diagnosis
Provid F203 37203 Fink Eye Diaghosis
eISEt /A AT Corjunctivitis Diagnosis
) ) IFe Ve ATLT2 Conunctival Hemorthage Diagnosis
Riefering Provider I3 37N Stye Eye Diagnasis
401.9 401.9 Huypertenzion Diagnosis -
Selected: 0059 Change To: Only show bad walues ml

Figure 24. Power Tools - Code Fix tab

Updated Version of Advantage Database Server

Medisoft 19 includes Advantage 11.10 as its database manager.
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Medisoft 19 and Practice Partner 9.5.2 (Medisoft Clinical) Chapter 1 - Enhancements

If you are installing or upgrading Medisoft Network Professional or Medisoft Clinical, you must
install this new version of Advantage. Install it on your server computer following the instructions in
the Medisoft Installation Guides.

The Remote Management Utility, located under Advantage Tools on the Install screen, is a 16 bit
utility and will not install in a 64 bit environment.

Medisoft 19 and Practice Partner 9.5.2 (Medisoft Clinical)

Since Medisoft 19 is ICD-10 ready and Practice Partner 9.5.2 is not ICD-10 ready, McKesson
recommends that you do not send ICD-10 diagnosis codes from Medisoft 19 to Practice Partner
9.5.2.

If you send charges from Practice Partner to Medisoft with diagnosis codes that do not exist in
Medisoft, they will appear on the Unprocessed Charges screen in red and you must add the codes
in Medisoft before you can post the charges. Previously, these codes would appear in yellow and
they could be posted.

In addition, Medisoft 19 will transmit two values for Race to Practice Partner. However, Practice
Partner will only use the first one. McKesson recommends that you currently select only one value
in the Race field.

If you are already using a version of Medisoft Clinical that has Practice Partner 9.5.2, do not install
Medisoft Clinical Server on your server, and do not install Medisoft Clinical Client on your
workstations. You only need to upgrade Medisoft Client.

McKesson Practice Interface Center (MPIC)

McKesson Practice Interface Center, which replaces Communications Manager, is an application
designed to connect different McKesson solutions and allow them to transfer data to one another. It
is independent of Medisoft, but has prefabricated configurations available to integrate Medisoft with
Practice Partner (Medisoft Clinical), Practice Choice, and RelayHealth. You will also have the ability
to customize it.

Communications Manager is not available for Version 19 of Medisoft. If you were using
Communications Manager with a previous version of Medisoft, please contact your VAR for
assistance before upgrading to Version 19.
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Chapter 2 - Resolved Issues

The following issues were resolved with Medisoft Release 19.

TD Application Description
22685 Core You can now save allowed amounts for procedure codes that do
not have modifiers. Previously, allowed amounts would
disappear when you edited procedure codes because they
were not being saved.
Steps to recreate
1. On the Lists menu, select Procedure/Payment/
Adjustment codes. The Procedure/Payment/Adjustment
List screen appears.
2. Double-click a procedure code. The Procedure/Payment/
Adjustment screen appears.
3. Add a modifier in the Default Modifiers field.
4. Select the Allowed Amounts tab.
5. Enter an amount for an insurance carrier.
6. Click Save. The Procedure/Payment/Adjustment screen
appears.
7. Double-click the same procedure code.
8. Click the Allowed Amounts tab.
9. Verify that the amount you entered is present.
23158 Office Hours Users will no longer receive the error “QrylnCollections:Error
Standalone version | 7200..” when entering an alphabetic character in the Case field
of the Edit Appointment screen. Previously, this error would
appear if a user attempted to do this.
Steps to recreate
1. Open Office Hours.
2. Highlight an appointment and right-click in the field and
select Edit. The Edit Appointment screen appears.
3. Place the cursor in the Case field and attempt to enter an
alphabetic character.
4. Verify that there is no error.

November 2013
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23187

Core

Users will no longer receive the message “patient record is in
user” in Unprocessed EMR Charges after another user has
closed the screen.

Steps to recreate

1. Have user A log into Medisoft.

2. On the Activities menu, point to Unprocessed Transactions,
and click Unprocessed EMR Charges. The Unprocessed
Charges screen appears.

3. Select a transaction and click the Edit button. The
Unprocessed Transactions Edit screen appears.

4. Close this screen.
5. Have User B log into Medisoft.

6. Repeat steps 2 and 3 and verify that user B does not
receive the message.

23274

Communications
Manager

Communications Manager has been removed from Medisoft 19
and is being replaced by McKesson Practice Interface Center.

In addition, the ePrescribing feature has been removed from
Medisoft 19.

Steps to recreate

1. In Medisoft, click the Tools menu. The drop-down list
appears.

2. Verify that Communications Manager is no longer listed as
an option.

3. On the Tools menu, point to Services. The drop-down list
appears.

4. Verify that ePrescribing is no longer listed.
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23321

Core

Repeating appointments are now skipping days/weeks/months
correctly. Previously, if users added a weekly recurring
appointment and had it every three weeks, Medisoft would
insert an appointment for the current week, another one for the
next week and then skip one week, and finally insert another
appointment and follow that order until the end date.

Steps to recreate

1. On the Activities menu, select Appointment Book. The
Appointment grid appears.

2. On the cell where you want the first appointment to be
scheduled, right-click and select New Appointment. The
New Appointment Entry screen appears.

3. Complete the fields on the screen and click the Change
button. The Repeat Change screen appears.

Enter 3in the Every ___ Weeks field.

Select Weekly for the frequency.

Select a day of the week for the appointment.
Enter an End Date.

. Click the OK button.

. Click the Save button on the New Appointment Entry
screen. The appointment appears in the grid.

© ® g o o &

10. Verify that the appointment is scheduled once every three
weeks at the same time and day.

November 2013
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23470

Core

Users will no longer receive a warning message about an open
report when closing Transaction Entry or Medisoft.

Steps to recreate

1.

ok~ 0D

o

On the toolbar, click the Quick Ledger icon. The Quick
Ledger screen appears.

Select a patient.
Click Statement. The Create Statements screen appears.
Select Standard and click the Create button.

Click OK on the message that appears that a statement
has been created. The Print Statement screen appears.

Click the Cancel button.

7. Close the Quick Ledger screen.

10.
11.

12.

13.
14.
15.
16.
17.

On the Activities menu, select Enter Transactions. The
Transaction Entry screen appears.

Select the same patient.
Click on Print Receipt. The Open Report screen appears.

Select an option and click OK. The Print Report Where?
screen appears.

Select Preview the report on the screen and click the Start
button.

Enter the date range to create the walkout receipt.
Click OK.

Once the walkout receipt appears, close it.

Close the Transaction Entry screen.

Verify that it closes without any warning messaage.
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23245 Core The Document number is now being assigned to posted
unprocessed transactions. Previously, if the user had the check
box to Force Document Number selected in Program Options
and changed the case number for an unprocessed transaction,
the transaction would save with no document number.

Steps to recreate

1. On the File menu, click Program Options. The Program
Options screen appears.

2. Select the Data Entry tab.

3. Make sure that the Force Document Number check box is
selected.

4. Click Save.

5. On the Activities menu, point to Unprocessed Transactions,
and click Unprocessed EMR Charges. The Unprocessed
Charges screen appears.

6. Highlight a transaction and click Edit. The Unprocessed
Charges Edit screen appears.

7. Change the case for the transaction.

8. Verify the transaction has a document number and click
Post.

9. Close the Unprocessed Charges screen.

10. On the Activities menu, click Transaction Entry.
11. Select the patient for whom the unprocessed transactions
were posted.

12. Select the case.

13. Click the icon at the right of the Document field and verify
that the document number was saved.

23705 Core The Patient Entry screen will now keep its sizing when the
screen is closed and reopened. Previously, any changes to the
size of the screen would not persist.

Steps to recreate

1. On the Lists menu, Select Patients/Guarantors and Cases.
The Patient List screen appears.

2. Click the New Patient button. The Patient screen appears.

3. Enter data for a new patient and resize the screen.

4. Click the Save button.

5. Close the Patient screen.

6. Click the New or Edit button and verify that the screen
appears with the new dimensions.

November 2013
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