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When creating an encounter for the evaluation of a work related injury the following additional fields must be

completed:

1. Onset Date: Enter the date the accident occurred.

2. Onset Time: Enter the time the accident occurred.

3. Check V the box next to Condition related to Employment.
*The Occurrence Code remains llIness*

W8 Create Encounter - Test, Bob » I
Bilable Date Billzble Time Occumence Code State Onzet Date COnzet Time
{02/26/2013 7] [10:00 AM | liness =l *| |02/25/2013 7] [10:00 AM ie

General I Clinical I Billing & Collections I Encounter Specifics e ETreting I History I
Patient Type — Providers
I ;I@Cond'rtinn Related to Employment Rendering
Pescatello MO, Michael
Remarks Same/Similar Date I sseeiEto 1ehae ;I
N Refermring
I EJ |Pesca1e||n:u MD, Michael _vI
Complaints Diate Last Seen _ -
[wrist Pain - Wi Related Injury _/_/__ = IF*E*B‘“"Q Facilty o
-
Fractice Specifics o
NP/PA INCIDENT-TO SUPERVISOR i"‘dr”“'”g =
Supervisor
Service Location
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AV | | WAV | | A
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Click OK



The worker’s compensation insurance must be entered, or if already on file reviewed with the check-in process.

From the Update Patient Information screen; click the Insurance button.

Ay Medify Patient Information

x|
Last First Middle Previous Last Nickname J
est [Bob | [ [Bobby Fe)

S5N Birth Date Age Sex Medical Record

|999-99-9999 | |01/15/1945 7| [6Eyrs. | Male [w| [124484
Demographics| Status | Client Defined | Provider | FPrivacy | Employer | Relations | UDS |  Ext | History |

Street Billing Address Street Secondary Address
245 No Where Road | |- |

City State Zip City State Zip
| Franklin | MA (Mass »| |02038- | | =l -
Courtry Courty Community Cd Courtry County Mather's Maiden Mame
| usa | | =l =l =l | |
Race Language Religion Church Ethnicity Contact Preference
[vhite =] ] ] | ] | Ef|u ] | =l
Marital Status ~ Student Status Expired Date Int1 Hm Phn Int1 Wk Phn Int Zip
[~ Veteran

- - L) 1

[oioom ST =l o |

Primary Care Provider Primary Dental Proviasr

[Pescatello MD, M -] | =l
Telephone Mumber /' E-Mail Comment

1. HomePhone | [508) 3557600 [Cel gﬂg'mm;en -
2. DayPhone  |[e1moBe1234 [
3. Alternate Phone | [ Ed | |
4. Secondary Hm Phone | [ - [
5. E-Mail | |btest@hotmail com [
6. Cell Phone | [(508) 473-1352 [

Account | ALrloFlow:::>|- Cancel |

Review the existing insurance plans on file from the Insurance Listing Screen.

X Insurance Listing - Test, Bob

Patient: Test, Bob
Available Insurance

s =ilable] Plan Nbr

New Insurance...

| # Patient

{0 Blue Cross Blue Shield 1HMO/PC  « HXT12345678
G2.0lye Cross Blue Shisld Of MA 12348678 0713072012

"2 HMO ETiE Mtnd6743637341 10/01/2.. 1170172011

Open Insurance Information...

Hide Insurance...

If the plan is listed, double click to open and verify items 1-6 on page 3 are complete and accurate.
If the plan is not listed, click the Norton button and select New Insurance.

On the Payer Lookup screen; in the Payer Name field enter Work.

?Q} Payer Lookup

Search Criteria
Insured Name @Name\lnwmnce Type Financial Class Claim Type

[Test. Bab ‘ [work] n B2 =l
Address State Zip Group Name
I I

[ | =l -

x|
=Y
Clear ‘ Eind Close

Click Find



Double click to open the generic Worker’s Compensation payer.

H‘?Q" Payer Lockup X I
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Insured Name Payer Name Insurance Type Financial Class Claim Type
[Test. Bob |Work | =l =l =l
Address City State Zip Group Name
| | | = - |

—Paper List

Fin Class City St.Zip

Claim Type

| | ol

Records Found 1

Clear | FEind Close |

Enter the following:

1. Plan Name: Remove Worker’s Compensation and then enter the name of the Employer’s Worker’s
Compensation Insurance.

Effective Date: Enter the date of the accident.

HIC/Policy Nbr field: Enter the claim # (if not known enter SOC followed by the patients SS#).

4. Address and Contact information: Enter details for the Employer’s Worker’s Compensation Insurance,
including phone and fax #s.

Click to check the box next to Employer Policy.

6. Click on the folder to open and search for the Employer that holds this policy.
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o

'J‘;"ﬂl Insurance Maintenance - Test, Bob X |
Insured: Test, Bob Insurance Type:Worker's Compens.... NEIC Number: 939%9 99 %
Payer:-Workers Compensation Financial Class:Worker's Compens... Claim Type:Workers Compensa...
Insured S5M:999-99-5395 Managed Care Plan:
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_I I = Percert I _I I
i:ountry _I i:ourlty _I Co-Pay Description | Co-Pay Amt
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Ext Fax

| o) -
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Notification Required Verffication Required

™ Authorization Required [~ Referral Required




From the Employer Lookup screen; enter the Employer Name then click Find.

*= Employer Lookup X I
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ployer Name -
IWhnIa andsu (ﬁ;_,-)
—Matching Records
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Records Found: 0

=

Close

If the record found matches the employer, double click to select and verify the information is accurate.

If the employer information does not match, click the Norton button and select New.

& Employer Lookup X |
Search Criteria
Employer Name M-
IWhoIa Foods (ﬁ; JJ

I atching Records
e \[ O —

Open...

Records Found: 1

Close

Enter the employer information and then click OK.

neral | External |

Employer Name:
Whole Foods Market]

x|
.
3

N

i~ Demographics

Street @ Biling Address ¢ Corporate Address  Billing Cortact

[Crares Fiver Paza [255 Hartord Ave Last First Middle
City State I I

[Belingham [ Mass =] [0z015- Phone Number _ Bt Fax Number
County County Biema D () - I Ity -
Jusa =] [nORFOLK E-Mail Address

Phaone Ed Type of Business

[i08) 966-3331 [
Mote

Secondary Contact

Last First Middle
ISEND ALL CLAIMS TO WHOLE FOODS MARKET ;I p
IATTN: ZAKIA

Phone Number Ext
=

o ——
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Click to select the employer and then click Close.

& ployer Lookup

i Search Criteria
Employer Name
I‘.’\c’hola Foods

“u)li

oy

—Matching Records

=l

Records Found: 1

)

Review the information entered for the worker’s compensation insurance to be sure it is complete and accurate
and then click OK.

*1f the patient is unable to provide all details required, including items 1-6 on page 3, a Patient Insurance
Verification Acknowledgement form should be signed and Worker’s Compensation Form provided for
the patient to complete and submit to the TCMA corporate office*

?ﬂ! Insurance Maintenance - Test, Bob X |
Insured:Test, Bob Insurance Type:Worker’s Compens... NEIC Mumber: 55599 59 %
Payer:Waorkers Compensation Financial Class:Worker's Compens.... Claim Type:Workers Compensa...
Insured S5M:999-39-9999 Managed Care Plan:

Detail | Detsil -2 | Ins Cards | Authorizations | Referrsls | HigReferral | External |

Plan Name Activation
IWassau Hfective Date Expiration Date
v i 02/25/2013 S
Plan Number HIC/Policy Nbr (Ctr-S for S5H) 7 Active | ol | ]|
I |23455?TEB ™ Make Insurance Primary on _ 4
i3ro|.|p Name iEroup Number Note
|

Address
|1 00 Commerce Way |
City State Ap Co-Pay Type Deductible

: N ¢ Amount
Bellingham M& (Mass = | |02015- - £0.00
[Beling | MA (Mess =] | | Percert I =l
Couritry Courty —

Co-Pay Description Co-Pay Amt

[Usa =] [norFOlk  +] e I S
Contact: Last Name  First Name Middle Mame
E] fdudy |

Contact Phone  Ext Fax
200 234-2222 | [123 | [(401) 658-1400

Source of Signature E-Mail Address
I Signature authorization(12,1 3LI I
¥ Emplover Policy EI il Erris b

™ Notification Required [ Verfication Required
[~ Authorization Required I™ Referal Required

C )| cancal




The Worker’s Compensation policy will now be listed on the Insurance Listing screen.

*Reminder, promote the insurance plan to the top of the list for accurate EMR Orders*

:‘E Insurance Listing - Test, Bob

x|
Patient: Test, Bob =
Awvailable Insurance !ﬂs
s Payer Name | Available| Plan Nbr Palicy Nbr Group N | Effectiv | Expired Date a
“%2 Medicare Part B 2345678304 01152 101320M
“%8 Harvard Pilgrim Heslth Care HpS376453601 T0I0B/2.. 042272011
“%2 Cigna 5200 122412341234134 02/23/2011
“%2 Cigna 5200 122412341234134
3 3 124567830 072002012
< W 23456TTER 0202502
BTt -
Al | »

W Insurance Listing - Test, Bob

Fatient: Test. Bob
Available Insurance

/N
E Payer Name | fovzilable| Plan Nbr Palicy Nbr Group N | Effectiv | Expired Date a
£ Patient ‘
10 Wassau s 23456TTEB 02/25/2 ‘
|-. Blue Cross Blue Shield 1 HMO/PC XX(T12345678
“%2 Blue Cross Blue Shield Of MA 12345678 07/3012012 "
"5 HMO Blue Mind6743637341 10012, 1101201
%2 Harvard Pilgrim Health Care HpS76453601 10052 042272011
FE Cigna 5200 123412341234134 02.1‘231'2[|)11 h
Ll ¥

Close
-

Click Close

From the Encounter Insurance Selection screen; click on the worker’s compensation policy and then
click the arrow pointing right to move it over to the Selected Insurance box and attach to this encounter.

?ﬂl Encounter Insurance Selection - Test, Bob

Patient: Test, Bob

Available Insurance

E ﬁ Patient

Sel

\wassau i

Payer Name | Insured Name I\aelatinnship |
t
i) Blue Cross Blue Shield 1 HMO/POS

£ Test, Allison (Spouse)

LE HMO Blue %
B Test, Mary [Spouse)

Verify the patient’s health insurance is not in the Selected Insurance box.

To remove from the Selected Insurance box, click to highlight the insurance and click the arrow pointing left.

*All of this information is crucial for the Billing Department to submit a worker’s compensation claim*




