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5.9 Upgrade Training

Statements and Budget Plans
Enhancements

Topics to be Reviewed

> Enhancements to PM Statements

> Budget Plans Enhancements
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Enhancements to PM Statements

NEXTGEN
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care

Statements Enhancements

> Statement archive processes and preferences
> Filter statements by Provider and Location Subgrouping

> Enhanced filter options in Account Profile and Chart to

=

accommodate itemized statements.
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Archiving Statements

> Enhanced statement archiving options and performance.
> Option to archive Budget Statements.

> Full statement archive (header, body, and footer).

> Allow reprint of an archived statement.

> Bad Debt encounters may be included on statements.

> Option to include all line items on statements.

> Redesigned Practice Preferences > Statements tab.

mation. For Use by Authorized NextGen Healthcare Employees Only. Do Not Distribute: NEXTGE
ement, LLC. All Rights Reserved ”
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Archiving Statements

> Enterprise Preferences > General tab:
7 et proierence: [

UDS | Autoflow Stored..| Client Defined | Doc Mgmt | Libraries | External | Vendor Labels | Reporting | B4~%

1Y)
Provider Sub: ing 1 Provider ing 2 Reason Code ing 1 Reason Code ing 2
|vaider Subroup 1 IProvider Subroup 2 |Reason Code Subgroup 1 |Heason Code Subgroup 2
Location ing 1 Location ing 2 Payer ing 1 Payer ing 2
|analion Subgroup 1 |Location Subgroup 2 |Payer Subgroup 1 |Payef Subgroup 2
Contract ing 1 Contract Sub 2 Diagnosis Sub: ing 1 Diagnosis ing 2
|Cormact Subgroup 1 IContrad Subgroup 2 IDlagnosls Subgroup 1 |Dagnus|s Subgroup 2
Maximum image size in bytes ~ Self Pay Description Task ing 1 Task ing 2
[105500 {2 [Sef Pay [Task Responsibilty [Category of Task
Loc Master Comment Caption  Enc Lock Interval Real Time Edits Default Payer ICNational Provider ID
Field No Longer In Use I 120 I
Archive Letters
Practice access for payer master file Appt Reminders: Budael(all tyoe
Practice access for provider |tnasterﬁle hechive Statements ) )
EHR manual charge processing B Statement Statement [ Enable Enterprise Batch Groupings
Extemal manual charge processing Budget Statement [ [~] Require Community Code
Archive electronic send files Statement [Z] Show DUR across enterprise
[¥] Archive ERAfiles ST T [¥] Enable muttiple co-pays
[T] Encounter rate biling Create tasks during biling process [7] Enroll patients in enterprise chart

Employees Only. Do Not Distribute. NEXTG EN
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Archived Statement prior to 5.9:

o5l Statement Archive -
e« « » 5 9 Page o1
INSUR PATIENT
oATE DESCRIPTION OF SERVICE amounr | satance | saance | sarance
11/20/14 ENCOUNTER 837 FOR STATEMENT, SUSIE WITH SMITH MD, JOHN
A 99395 - Preventive checkup, est, 18-39 yrs. $180.00 $180.00
ENCOUNTER TOTAL $180.00 $0.00 $180.00 $180.00
01114115 ENCOUNTER 830 FOR STATEMENT, SUSIE WITH BAKER DO, MICHAEL
011415 99212 , est, prob | This Service) $120.00 $120.00
0171415 80061 - Lipid panel $30.00 $30.00
011415 36415 - Collect venous blood, venipuncture $50. $50.00
ENCOUNTER TOTAL $200. $200.00 $200.00
Prac Prefs Default Body Message - 40
ACCOUNT NER | CURRENT | 300AYS l 60 DAYS ‘ 30 0AYS | 120 DAYS | TOTAL ACCOUNT BALANCE
0001000000000183 | 5000 | soo0 | so00 [ so00 | s3000 | $380.00
MESSAGE:
Prac Prefs Default Footer Message - 255

Confidential
Copyright €

CEEITET L NEXTGEN'

HEALTHCARE

Information. For Use by Authorized NextGen Healthcare Employee:
fanagement, LLC. All Rights

eserved

Archived Statement as of 5.9:

Make Checks Payable To: [ IF PAYING BY CREDIT CARD, FILL OUT BELOW

NEXTGEN Medical Practice (Horsham) I
56214 Remittance Road
Darby, PA 19023

GHEGK GARD USING FOR PAYNENT
o —
= Enersan cipress. EBssover [MdVasizews T2 ks

S CARD NUMBER W [AMOUNT
ISIGNATURE ‘EXF' DATE
TATENENT DATE | PAY THIS AHOUNT “ACCOUNT RER
052472017 538000 0001000000000183
SHOW AMOUNT PAID HERE $
REMITTO.
il Mol
K ical Practice (Horsham)
56214 Remittance Road
Glendsle, AZ 85302 Darvy, PA 19023
@15) 6577010
(0 Pioase check bacif aliove ackbees is otsect or musane PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
information has changed and inicate changel(s) on reverse side. Prac Prefs Default Header Message - 40
Insurance | Patient
Date Description Of Service Amount | Balance | Balance | Balance
[11720/14 ENCOUNTER 837 FOR STATEMENT, SUSIE WITH SMITH MD, JOHN |
five checkup, est, 1339 s s180. 518000
ENCOUNTERTOTAL —$150.00 5000 _ $160.00 $180.00
|01114/15 ENCOUNTER 890 FOR STATEMENT, SUSIE WITH BAKER DO, MICHAEL |
4ns 9821 dent vist, est, prob ¢ This. 12000 $12000
01114715 50061 - Liic penel 53000 530.00 |
0171415 36415 - Collect venous blood, veripuncture 550,00 S50.00
[ ENCOUNTERTOTAL — $200.00  $0.00 _ $200.00 $200.00
| Prac Prefs Default Body Message - 40 |
Your pati i pay within 10 days ory
| |
[ |
| |
| |
| |
| |
| |
| |
| |
| accounthumber | cumemt | a00as | e0Days |  90Days |  120Days | Total Account Balance |
[(ocoooooooooorss | seo0 [ som | sem | seem | smoo | swom |




Reprinting Archived Statements

¥ Account Profile - Statement, Susie B ==

Account Number: 183

Encounters Detail | Acct Summary | Credit Card on File | Budget Notes

Patient Balance  Print/Export/Electronic

03/04/2014 2:40 P

Stenger, Stacy

Confidential — Proprietary Information. For Use by Authorized NextGen Healthcare Employees Only. Do N

Copyright © 2017 QSI Management, LLC. All Rights Reserved - SRS N E>(TG E N

HEALTHCARE

Reprinting Archived Statements

) Account Profile - Statement, Susie B Eer=)
[Efg Statement. Susie B Account Number: 183 T
Credit Card on File | Budget Notes >

Date/Time Description
051242017 8:59 A enger. Stz Account accessed

05/24/2017 359 A = Statements Reprinted - Account Nbr: 183 Stenger. Stacy reprinted the statement - Date/Time: 5/24/2017 9:59:28 AM Patie..
051242017 9:59 A Account access

: ed
0512412017 9:45 A
0512412017 9:11 A . r =S|
05/1212017 300 P BBP Statements Exported - Account *’@
04/0612017 1:44 P . Account accessed
) Budget Statements 02/0812017 2:28 P . Statement Print Date Reset Subject ;
[ Tasks (31 02/08/2017 2:25 P . Statements Exported - Account Ni| [Statements Reprinted - Account Nbr: 183 Stenger, Stacy Reprinted Th
@ Tasks (31 107252016 7-40 A . Statements Exported - Account R R
06/3012016 10:58 A . Note Entry
06/3012016 1053 A Before: N/A -
oemrzo}g 1332: St Stacy After: Stenger, Stacy reprinted the statement - Date/Time: 5/24/2017

9:59:28 AM Patient Balance: $380.00 Insurance Balance: $0.00
[Credit Balance: $0.00 Original Statement Print: 5/12/2017 3:00:27
PM Mode: Demand

C ,Il:h‘ e :: I “F‘.‘,‘ 7 Hh‘\‘\‘,“ metopiPots rl“, 4 : Gen Healthcare Emplo s > Not Distribute: NEXTGEN

HEALTHCARE
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Archived Budget Statements

ccount Profile - Budget, Betty B
[Zfiz] Budget. Betty B

Properties Encounters Detail Acct Summary

Credit Card on File

Account Number: 218 T

~Budget Plans
E] Active  Type Start Date  Due Date  PaymentAmt Num of Payment Last Letter Date Delinquent Date Prelist Date
Y Perpetual  11/21/2016  11/28/2016 $300.00 3 052412017 05/24/2017
N Non-Perp.. 09/07/2016  10/27/2016 $50.00 3 112212016
N Perpetual  08/14/2014 08/19/2014 $200.00 0 12/17/2015 0372322015

12172015

05/24/2017 9:47 A
11/30/2016 2:36 P
112172016 11:31 A
11212016 11:31 A
11/21/2016 10:59 A
09/07/2016 2:26 P
12/17/20152:03 P

Betty B
Letter - Non-Perpetual
er]

| - Start Date:11/21/2016 - Due Date:11/28/2016 - Payment Cycle:Every 30 Days - Beg Bal: S..

[ycle:Every 30 Days - Beg...

N2NTR TRA A Puuinat | attars Print

201611280 20161128

Confidential ry Informatior

sthorize 1 Healthcare
Copyright © 201 e

or U:
LLC. All Rights

[Afer: Delinquent - For - Betty Budget - Due Date changed from

Archived Budget Statements

Ek(memﬁle-Mgﬂ.MtyB =

[Ejs] Budget. Betty B

Patient Balance  Print/Export/Electronic

Confidential — Proprietary Information. For Use by Au
Copyright © 20 Management, LLC. All Rights R

1 Healthcare Employees

Only. Do Not Distribute.
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Practice Preferences > Statements tab (prior to 5.9)

Preference List -
Alerts B
Appt Scheduling
AutoFlow

Claims

Contract Edits

DatalFee Ticket
HR

Encounters
External
Forms
General
Holidays
Imaging
Invoices
Itemized Bills
Libraries 3
Medication

NextGen Share
NextGenEDI Uploading
Orders Module

Patient Information Bar
Patient Notifications
Patient Pay

Payment Processing
Printing

Provider

Reports

Resources

RTS

Statements
S

Taxes

Statement Options

Acct Minimum Statement Amt

From [ $25.00 To [9.999.95¢

& Acct Patient balance only

" Acct Patient + insurance balance
Show only encounters with patient balance
Check for statement exceptions

Display credit balances on statement
Display detail information on statement
[7] Insurance payments generate statements
Display encounter nbr on detail info stmt
Display full patient name on detail info stmt
Exclude last/history payment

Display practice phone number

Show grid lines

Exclude void chargeAransaction activity
Include outsourced charges

[] Include remit phone number on export
refix practice id onto account number
Order by patient name within each stmt
Suppress SSN from statement

Statement History Options

Update last statement dates
Update dates on forced statements
[7] Upload export file to NextGenEDI

Statement Breaks
¢ Break by guarantor
" Break by patient

Default Dunning Messages

Medical Dunning Messages [+]
Statement Aging Date

Charge: Service Date |z|
' Dunning messages by Aging
" Dunning messages by Statement Counter
Number of Days Between Statements
[30 %ﬂ Existing Accounts |1 }%] New Accounts

Print One Statement Statement Sort By

l For Each Practice IE‘ Last Name Iz, Late Fee
Default header message

|Pvac Prefs Default Header Message - 40

Default body message

Prac Prefs Default Body Message - 40

Default footer message

|Prac Prefs Defauit Footer Message - 255
Acceptable Payment Parameters
Minimum flat dollar payment amount

Acceptable % of self-pay balance 50.00%

[7] Exclude In Progress encounters from statements

Confidential ~ P
Copyright © 201

ry Information. For Use b
Management, LLC. All Rights Reserved.

ithorized NextGen

{ealthcare Employees Only. Do Not Distribute.
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Practice Preferences > Statements tab (as of 5.9)

Preference List

Alerts
Appt Scheduling

Claims
Contract Edits
Data\Fee Ticket

Encounters
External
Forms
General
Holidays
Imaging
Invoices
Itemized Bills
Libraries

NextGenEDI Uploading
Orders Module

Patient Information Bar
Patient Notifications
Patient Pay

Payment Processing
Printing

Provider

Reports

Resources

Statement Options
[7] Include remit phone number on export
refix practice id onto account number
Order by patient name within each stmt
uppress SSN from statement
(Check for statement exceptions
how grid lines
Display practice phone number
[] Exclude In Progress encounters from stmt
Charge/Transaction Options
Acct Minimum Statement Amt

From $25.00 To |$9.999.99¢

& Acct Patient balance only

" Acct Patient + insurance balance
Show only encounters with patient balance
[ Insurance payments generate statements
[] Display credit balances on statement
[7] Include outsourced charges
[7] Include bad debt encounters
[] Include all line tems
Exclude last/history payment
Exclude void chargeAransaction activity
Detail Statement Options
Display detail information on statement
Display encounter nbr on detail info stmt
Display full patient name on detail info stmt

Statement Breaks
& Break by guarantor
" Break by patient

Default Dunning Messages

Medical Dunning Messages \z‘

Statement Aging Date
Charge: ServiceDate ||

' Dunning messages by Aging
" Dunning messages by Statement Counter

Number of Days Between Statements

30 |+ Bdsting Accourts |1+ New Accounts

~ % Practice Prefere:

Print One Statement Statement Sort By
For Each Practice [v] | Last Name [=] [ LoteFee
Default header message
|Prac Prefs Default Header Message - 40
Default body message
[Prac Prefs Defaut Body Message - 40
Default footer message
|Prac Prefs Defaut Footer Message - 255
Acceptable Payment Parameters
Minimum flat dollar payment amount $25.00
Acceptable % of self-pay balance 50.00%
Statement History Options

[] Upload export file to NextGenEDI
[] Upload APC file to NextGenEDI

Copyright © 20

Confidential — Proprietary Information. For Use by Au
Management, LLC. All Rights R

1 Healthcare Employees Only. Do Not Distribute.

NEXTGEN

HEALTHCARE

12/19/17



12/19/17

Bad Debt Encounters on Statements

> Practice Preferences > Statements tab:

General Acct Minimum Statement Amt Frint One Statement Sort By
lotdere From [ $2500 To [9.993.95¢ For Each Practice ]| Last Name [=] [ LateFee
Invoices ' Acct Patient balance only Default header message
Itemized Bills L A I et e ace ek IPrac Prefs Default Header Message - 40
Hg;?;?on M Show only encounters with patient balance Defautt body message
NextGen Share ) [7] Insurance payments generate statements IPrac Prefs Default Body Message - 40
g?;te(risenME[leliploadmg [ Display credit balances on statement Defautt footer message
Patient Information Bar [7] Include outsourced charges IPrac Prefs Default Footer Message - 255
Sﬁl!em gonﬁcahons Include bad debt encounters( Acceptable Payment Parameters
P:Eﬁ\r:nt?’rmsing Include allline items Minimum flat dollar payment amount $25.00
Printing Exclude last/history payment -
i V] Acceptable % of self-pay bal 50.00%
FR’ZW":‘:’ Exclude void chargeAransaction activity = vt
Resp:urm Detail Statement Options Statement History Options
RTS Display detail infomnation on statement Update last statement dates
Statements Display encounter nbr on detail info stmt [¥] Update dates on forced statements
"‘ K Display full patient name on detail info stmt [] Upload export file to NextGenEDI
T::scodes L Upload APC file to NextGenEDI
Transactions
Wait List -

NEXTGEN

Escnied HEALTHCARE

Confidential

Copyright © 2

ry Information. For Use by Authorized NextGen Healthcare Employees Only. Do Not Distribute:
Management, LLC. All Rights
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Make Checks Payable To:

NEXTGEN Medical Practice (Horsham)
56214 Remittance Road

IF PAYING BY CREDIT CARD, FILL OUT BELOW
CHECK CARD USING FOR PAYMENT

o ] s
Darby, PA 19023 =- |American Express Discover asler:ard J’-‘s&ﬂsa
STATEMENT [CARD NUMBER IC‘N MOUNT
ISIGNATURE [EXP. DATE

ACCOUNT NER

STATEMENT DATE PAY THIS AMOUNT

05/24/2017 $380.00 0001000000000183
SHOW AMOUNT PAID HERE $
ADDRESSEE: REMIT TO:
Tululi Wil Lt LA e A A e e e
Miss S B Statement .NEXTGEN Medical Practice (Horsham)
1822 N Statement St 56214 Remittance Road

Glendale, AZ 85302 Darby, PA 19023

(215) 657-7010

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
Prac Prefs Default Header Message - 40

O Please check box if above address is incorrect or insurance
information has changed and indicate change(s) on reverse side.

Insurance | Patient
Date Description Of Service Amount Balance Balance Balance

11/20/14 ENCOUNTER 837 FOR STATEMENT, SUSIE WITH SMITH MD, JOHN
11/20/14 99395 - Preventive checkup, est, 18-39 yrs. $180.00 $180.00
| 05/24/17 ZBad Debt Credit -$180.00
05/24/17 ZBad Debt Debit $180.00

ENCOUNTER TOTAL $180.00 $0.00 $180.00 $180.00
| 01/14/15 ENCOUNTER 890 FOR STATEMENT, SUSIE WITH BAKER DO, MICHAEL
01/14/15 99212 - Of ient visit, est, prob foc Had Denied This. $120.00 $120.00
|01/14/15 30061 - Lipid panel $30.00 $30.00
01/14/15 36415 - Collect venous blood, venipuncture $50.00 $50.00

ENCOUNTER TOTAL $200.00 $0.00 $200.00 $200.00
| Prac Prefs Default Body Message - 40

‘ Your patient balance is more than 120 days past due! Please pay within 10 days or you will go to collections.

NEXTGEN

HEALTHCARE

etary Information. For Use by Authorized NextGen Healthcare Employees Only. Do Not Distribute:

S| Management, LLC. All Rights Reserved.

Confidential — P
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Include all Line Items on Statements

> Practice Preferences > Statements tab:

General Acct Minimum Statement Amt Frint One Statement Sort By

:-Iolic:ays From $2500 To [$9.999.99¢ For Each Practice E] l Last Name \z” Late Fee
|m<;gs % Acct Patient balance only Default header message
ltemized Bills . ¢ Acct Patient + insurance balance IPmc Prefs Default Header Message - 40
ng?::f:on M Show only encounters with patient balance Defautt body message
NextGen Share & — [Prac Prefs Defaut Body Message - 40
gesteGmigl |U°'°ad'"9 [] Display credit balances on statement Default footer message

rders Module
Patient Information Bar [7] Include outsourced charges IPrac Prefs Default Footer Message - 255
Patient Notifications Include bad debt encw Acceptable Payment Parameters
E:Bﬁ\r:n':?’rmsing Include all line items Minimum flat dollar payment amount $25.00
Printing Exclude last/history payment —

i V| Acceptable % 1f-1 1} 50.00%

FR”eoV'dr;' Exclude void charge/transaction activity L
Resp:uroes Detail Statement Options Statement History Options
RT e Display detail information on statement Update last statement dates
Statements Display encounter nbr on detail info stmt Update dates on forced statements
"‘ K Display full patient name on detail info stmt [] Upload export file to NextGenEDI
Tran Codes Upload APC file to NextGenEDI
Transactions
Wait List -

Confidential — Proj fi L

ry Information. Fe
Copyright © 2017 QS| Management, LLC

ithorized NextGen Healthcare Employees Only. Do Not Distribute: NE)(TGEN

Use b
| Rights Reserved HEALTHCAR

Filter Statements by Subgrouping

> Statements can be generated for multiple provider and/

or location groupings at once.

> Also available via the BBP.




General | Enterprise | FracﬁoeFrwidefI

l?’zl Location
-‘ Memorial Hospital Inpatient

‘Willow Grove Hospital Inpatient
Willow Grove Hospital Outpatient

Include ALL records of this type.
|

 on location will affect the statement date for any encounters with multipl.

___[Filtering
[location charges.

v
Location Subgrouj

Available

[Hospital

Ed Location Subgroup 1
Clinic
East »
Northwest ﬂ
Other Facility

South

Included '
Location SubGrp 1

Memorial Hospital Inpatie... Hospital
‘Willow Grove HospitalIn..  Hospital
‘Willow Grove Hospital 0. Hospital

( Location Subgroup 1 € Location Subgroup 2 )

General | Enterprise | Practice | Location
P=] Last Name First Middle
7 Peters Rita Gen Surg
Richards Tina Ortho
WWarren David Ortho
Include ALL records of this type
—_[Filtering on provider vill affect the statement date for any encounters with multiple
provider charges.
Y } ! 1

Provider Subroup

Available Included

[Othopaedics
E4 Provider Subroup 1 -

Dermatology ﬂ

Family Practice

Internal Medicine

Mig-Level :I
OB/GYN
Ophthalmology
Pediatrics

m

& Al Providers € Rendering € Practice Related
Options

LastName First  Middle SubGrp 1 I!
Peters Rita GenSurg General Surgery
Richards Tina Ortho Orthopaedics
Orthopaedics

\WWarren David Ortho

€ Provider ' Provider Subroup 1

¢ Provider Subroup 2

12/19/17
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., Job Properties
%) pe:

Jobibec lIl ~On success /failure flow——————————————————  Enabled? V'
Job name: IStatevneﬂls If job succeeds, then: ,W
Job type: (3] GS(Btements ;]) fjobfails, then:  [Qut package asfaire  +|
Run as practice: (I INextGen Medical Enterprise - NEXTGEN Medical Practice (Horsham) ;]
Upon completion: INotiiy on success |
ion e-mail: [ssteng com

(separated by commas)
Available NextGen Users and Groups: (1) <Click to select Mail Recipient(s)>

Settings | Practices I

San:g Name | Value [ -
< Statement Location |Memoria| Hospital Inpatient; Samaritan Nursing Home: Shady Pines Nursing
Statement Provider ‘Anderson MD, Bany; Bailey MD (Cardio), Nathan; Baker
Statement Run Report: Printer Name
Statement Run Report: Export Format Excel
Soiomert Furt Hoport: Expert Hlo Nowe statement Nl - Seject one or more items from the Location Subgroup 1 list
Statement Run Report: Export Overwrite Option Add a timestan N ™ South
Statement Run Report: E-mail Export File To - Elast
Statement Run Report: Save Snapshot Yes F N ime t
Statement Run Repot: Snapshot Name Statment Fun | 7 [ —
- [V Other Facility
2
Check for Statement Excentions? No - t
I~ Run this job in debug mode (PM-related jobs only) (5]
|~ Log all SQL for this job (PM-related jobs only) (]

P G Location Subgroup - Locaion SubgrouD

SelectAll | Clearan | [ ok | comce |

ltemized Statements

> Enhanced filter options in Account Profile > Encounters
Detail tab and in the Patient Chart > Financial tab.

> Print an itemized statement based on the filtered results.

> Advanced Audit tracking for printed itemized statements.

12/19/17

11
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Patient Chart > Financial tab > Filter button:

EE Miss Susie B. Statement (F) DOB: 02/02/1982 (35years) Person Number: 1724 Medical Record Number: 555 OtherID Number:

| Contact: (623) 889-8889 (D) Patient Status : Email :
| I IConfact Preference : Preferred Language : Privacy Dt: 04/09/2017
| y Primary Care Provide ...: Language :
@ Patient Information 2 Clinical History/Notes iive] Encounters
Financial Information %]
Date Encounter Nb  Chargfs  Payments Adj/Refund Ins 1 Ins 2 Ins 3 Self Bad Debt Case Pz =
$7.0000  -$50.00
117202014 837 180.00 $180.00 E
[l 017202014 640 $30700 -$21750  -$8950
< m 3
T
Summary Information
Charges Unapplied ~ Payments  Adj/Refunds Ins 1 Ins 2 Ins 3 Self Bad Debt Chart Bal
$687.00 $0.00 -$267.50 -$89.50 $0.00 $0.00 $0.00 $150.00 $180.00

Confidential ~ Proj
Copyright © 201

,‘\f‘\\\‘,‘A“\‘f‘\‘\‘f\‘;\‘,L“,‘H by Authorized NextGen Healthcare Employees Only. Do Not Distribute. NEXTGEN'

| Rights Reserved HEALTHCARE

Account Profile > Encounters Detail tab > Filter button:

Account Number: 183

Properties Acct Summary Credit Card on File Budget
Summary Information
Total Balance Charges JPayments Adj/Refunds Ins1 Ins2 Ins3 Self BadDebt Account Unapplied Credit Encounter Unapplied Credit
$330.00  $380.00f -$50.00 $0.00 $0.00 $0.00 $0.00 $150.00 $180.00 .
Guarantor Information
Name/Enc Nbr Date Description CPT Qty DX &
ol 017142015 A
» B 837 11202014 E
« m »
Filter Patients: 1
Exclude Encounters in History

Confidential ~ Proj
Copyright © 2017

o ’\‘ H\ ‘\‘\‘,“ w ‘\:,‘\ b LJ‘,F\" L '”Q fs ‘:15 Gen Healthcare Employees Only. Do Not Distribute. N E )(TG EN

l HEALTHCARE
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Patient Chart Filter button options:

B”' Rendering Physician 6 Encounter Location 6 Primary Payer

Goodby MD. James Southside Medical Clinic Medicare

Encounter Status  Billed RebillUnbilled v Case [ v]

Self Balance | Greater than v | $0.00 Patient Type | Established Patient  +

Encounter Date Current Year v neov B r2m2017 53
Encounter Including
= ICD Codes B> Service ltems = CPTCodes

411 99203; 99202; 99205: 99204; 99201

Charge Date Current Year v | 112017 E 12/312017 E

Transaction Date S0 R seu07 [

OutSourced Charges Void Charges
© Only @ Exclude ©) Include All © Only @ Exclude ©) Include All

oot smnCootons) sz

etary Informatior Use by Authorized NextGen Healthcare Employees O Distribute NEXTGEN'

QS| Management, LLC. All Rights Reserved. HEALTHCARE

Account Profile Filter button options:

@ Rendering Physician Bﬁ Encounter Location 6 Primary Payer
Goodby MD. James Southside Medical Clinic Medicare

Encounter Status Self Balance

Rebill:Unbilled v | Greater than v | $0.00

Encounter Date

Current Year = |1/1/2017 g‘lwzmow @

Encounters Include

= ICDCodes = Seniice ltems = CPTCodes
1 99203; 99202; 99205; 99204; 99201

Charge Date

Current Month .He/vzow E||6/30/2017 @|

Transaction Date

[ Current Month ,”6/1/2017 B”mnfzow E|

Void Charges QOutsourced Charges
(© Only @ Exclude ©) Include All (© Only @ Exclude ©) Include All

[Search”Clear”Close]

::::h ential ~ Pro et Information. For Use by Auth \,»“!‘Jf Gen Healthcare Employees Only. Do Not Distribute NEXTGEN

right © 2017 QS| Management, LLC. All Right

HEALTHCARE
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Printed itemized statement from filter options

NEXTGEN

HEALTHCARE

Account Informstion

1877 Demo Dr
Scoftsdale, AZ 85254
Usa

Practce Informaton

il
NEX
785 Horsham Rd
Horsham, PA 190445454
Usa

Encounter 1142

Adjl | Insurance | Patient Total
Description Date Charges | Payments | Refunds | Balance | Balance | Balance
Patient Name Daisy Demographic...
Encounter 1221 |
| Provider Goodby MD, James
i iside Medical |
| 86530-TB intradermal test 1172812016 $1800 S000 __ §1800 _ $1800
Encounter Totals ™ $18.00 50.00 50.00 $000  $1800  $18.00]
| Encounter 1188
Provider Goodby MD, James |
| Location Southside Medical Cli...
99205-Officelouipatient visi. 0911312016 $407.00 $407.00 S000 40700
( Encounter Totals$407.00 50.00 $0.00  $407.00 $0.00  $407.00
Encounter 1171 |
| Provider Goodby MD, James
Location i ical CIi |
( Encounter Totals $0.00 $0.00 50.00 50.00 $0.00 $0.00
Encounter 1156 |
| Provider Goodby MD, James
i iside Medical Cli |
| 98203-Office/outpatient visit, 0512512016 $110.00 S000  $8000  $80.00
ZApplied Encounter/invoice Ci 52000 5000
| 82962-Glucose biood test 0512512016 52500 $000  $2500  $2500
36415-Collect venous blood, 05125201 $50.00 $000  $5000  $50.00
| Copay Check 05/25/2016 -$30.00 $0.00
ZApplied Deb... 05/2512016 .00 S0.00 |
( Encounter Totals  $185.00 __-$30.00 50.00 $0.00  $155.00  $155.00
Encounter 1146 |
| Provider Goodby MD, James
Location i i |
( Encounter Totals $0.00 50.00 50.00 50.00 50.00 50.00
Encounter 1145 |
| Provider Goodby MD, James
Location Southside Medical Cli |
| 99203-Offceloutoatie 0472012016 $110.00 S000  $8000  $80.00
lied Encounter/invoice Cre... -$30.00 $0.00 |
| Copay Cash 0412972016 53000 $000
ZAvplied Encounter/invoice Deb... 04/292016 00 0.00
{ Encounter Totals  $110.00  -$30.00 50.00 $0.00  $80.00

salo.ool
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Budget Plans Enhancements

9

> Budget Details include additional information regarding

budget dates and correspondence sent.

> Ability to send the first budget correspondence on
demand (print agreement).

> Ability to select which transaction sources will apply

towards the budget plan.

NEXTGE

HHHHHH c

care

Budget Details

> Budget Details window prior to 5.9:
f

S dnbdalor Perpetual Budget Status: NORMAL 8 i
Z%

Budget Start Date: [05/17/2016 |m Payment Cycle: Every 30 Daysv . =

- Balance From Encounter $283.00

Budget Due Date: [05/17/2016 [m Total # Payments: 4 _ Charges Covered by Ins 500

Payment Amount: 7125 =Total Patient Balance: $283.00

Beginning Budget Amount: $285.00
Remaining Budget Amount: $283.00

Last Letter Sent On: 07/26/2016

Encounter Information
E] Enc/lnv Nbr  Encounter Date Prelisted Patient Name Ins Bal Pat Bal
120 1012312007 N Adaleer, Grace $.00 $133.00
123 10/26/2007 N Adaleer, Grace $.00 $100.00
319 0117/2007 N Adaleer, Grace $.00 $50.00
QB wholwhen Re-establish Apply Close

15



Budget Details

> Budget Details window as of 5.9:
2 sudget Deas - Budger By s L =

o P Budget Status: nELlNQuand_Q
25
Budget Create Date: [1121/2016 |m ‘ayment Cycle: | Eyery 30 Days ~ —
Balance From Encounter $4,155.00
Next Payment Due Date: [TT282016 (] floel # Payments: [ 3y oo o .00

[ Payment Amount: 300 =Total Patient Balance: $4.155.00

Last Letter Type: Deliquent _—-
Last Letter Sent On: 05/24/2017 Beginning Budget Amount:  $1.277.00
Last Delinguent Date  05/24/2017 Remaining Budget Amount: $4.155.00

Encounter Information

Enc/inv Nbr  Encounter Date Prelisted Patient Name Ins Bal Pat Bal
731 03/10/2014 N Budget, Betty $.00 $877.00
732 05/21/2014 N Budget, Betty $.00 $274.00
733 06/26/2014 N Budget, Betty $.00 $126.00
1218 11/21/2016 N Budget, Betty $.00 $2.878.00

Budget Dates

Budget Date columns updated on the following reports:
> Accounts Receivable > Collections > Account Summary
> Accounts Receivable > Budget Letter Analysis
(By Pre-List Status, By Delinquent Status, By Missed
Payment Status, By Underpayment Status)
> Accounts Receivable > Budget Plans (General Budget

Plans, Pre-Listed Plans, Re-establish Plans)

NEXTGEN

12/19/17
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Print Agreement

> Print Agreement prints correspondence on demand

- —
. Budget Details - Navarrete, John L
H Budget Type: ¢ Perpetual & Non-Perpetual Budget Status: NORMAL
8_.
Budget Create Date: [0572472017 (] Payment Cycle: | Every 30 Daye ~ -
“————— Balance From Encounter $560.00
Next Payment Due Date: [06/01/2017 i) Total # Payments: 6 - Charges Covered by Ins $.00

Payment Amount: 100 =Total Patient Balance: $560.00

Beginning Budget Amount: $560.00
Remaining Budget Amount: $560.00

Encounter Infomation

E Enc/lnv Nbr  Encounter Date Prelisted Patient Name Ins Bal Pat Bal
3 11/05/2007 Navarrete, John $.00 $465.00
335 09/03/2007 N Navarrete, John $.00 $95.00

Print Agreement Re-establish | Aeply ‘E Close i

Confidential — Proprie
t

2ro) n. For Use t sthorized NextGen Healthcare Clients Only. Dc
Copyright © 2017 QS

1t, LLC. Al Rights Reserved
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Transaction Sources for Budget Payments

> Practice Preferences > Budget Accounts tab

> Select which Transaction Source(s) would apply towards

budget plans

—
. N
- I
Al :eferenoe List B Budget Communication Budget Defaults 3 &
opt Scheduling " Budget Letters Default budget type
Aol % Budget Statements Non-Perpetual lz'
' Bugg.ef A:C"v"ms Budget Letters ["s20.00 Minimum fiat dollar payment amount
g:‘:l:‘s First Letter 10.00 Acceptable % of selfpay balance for perpetual payments
Contract Edits [ First Budget Letter - Non-Perpe\z‘ ) K
DatalFee Ticket Normal Letter Accourt;Budget [\ Trensaction Sources that Apply to Budget
Encounters ‘ Normal Budget Letter payment interval
External
Fof?v:sna fael=tey nths for non-perpetual budgets
Goneral | Final Budget Letier d
IHoIid_ays Delinquent Letter Default collection agency
imaging ‘_
Invoices Delinquent Budget Letter Iz‘
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Budget Plan Payment Scenarios

Budget Plan Details

Budget Create Date May 15

Total Patient Balance $1000.00
Payment Amount $100.00

Total # of Payments 10

Payment Cycle Every 30 days
Next Payment Due Date June 1

Practice Preferences

Transaction Sources that Apply to Budget Account, Budget, Encounter
Days in Advance of Scheduled Due Date to Print Letters 14
Allowable Number of Days to Receive Payment from Due Date 15
Number of Days after Delinquency before Pre-List 15
Number of Days after Pre-List before Termination 7

nformation. For Us
lanagement, LLC

3en Healthcare Clients Only. Do Not Distribute NEXTGEN'

HEALTHCARE

Confidential — Propri
Copyright © 2017 QS

Budget Plan Payment Scenarios

> Scenario # 1: Regular Payment

Date Action

May 18 First letter/statement prints (14 days before due date)

May 23 Guarantor mails $100 payment (correct budget payment amount)

May 28 Practice receives and posts $100 payment as an Account Source transaction to budget encounters
Budget payment due. System reviews source types enabled within Practice Preferences — Budget

June 1 Accounts and identifies transactions to budget encounters with matching criteria. Budget is current
(payment received May 28 meets criteria)

June 16 End of grace period. Budget is current (payment received May 28)

June 18 Normal letter/statement prints (14 days before due date)

ry Information. For
flanagement, LLC. All Rig

lextGen Healthcare Clit

Confidential — Prc
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Budget Plan Payment Scenarios

> Scenario # 2: Multiple Source Payments

Date Action

May 18 First letter/statement prints (14 days before due date)

May 23 Guarantor mails $50 payment

May 26 Guarantor applies $50 via Patient Portal (Account source)

May 26 Practice receives and posts $50 Patient Portal payment as an Account Source transaction to budget

Y encounters

May 28 Practice receives and posts $50 payment as a Budget Source transaction to budget encounters
Budget payment due. System reviews source types enabled within Practice Preferences — Budget

June 1 Accounts and identifies transactions to budget encounters with matching criteria. Budget is current
(payments received May 26 Portal Account payment + May 28 Budget payments = correct budget
payment amount)

June 16 End of grace period. Budget is current (payments received May 26! and 28t)

June 18 Normal letter/statement prints (14 days before due date)

ntial - Prc

©2017 QS
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Budget Plan Payment Scenarios

> Scenario # 3: Underpayment

Date Action

May 18 First letter/statement prints (14 days before due date)

May 23 Guarantor remits $75 (underpayment)

May 28 Practice receives and posts payment as an Encounter source to budget encounters.

Budget payment due. System reviews source types enabled within Practice Preferences — Budget
June 1 Accounts and identifies transactions to budget encounters with matching criteria. Budget is NOT
current (payment received May 28 does not meet budget criteria)

June 2 Underpayment payment letter/statement prints
June 7 Guarantor remits the remaining budget payment amount of $25 (becomes current)
June 14 Practice receives and posts the payment before the end of the grace period as a budget payment

source transaction to budget encounters.

End of grace period. Budget is current. ($75 posted May 28" as encounter source to budget

1
D encounters + $25 posted June 14t as budget source = correct budget payment amount.

June 18 Normal payment letter/statement prints

extGen Healthcare Cli
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