VertexDr

Enhancement Addendum
Version 9.0.0.0-9.0.0.26

APPLICATION MANUAL

vertexdr.com

a MERIDIAN MEDICAL MANAGEMENT company




© 1998-2020 Meridian Medical Management. All rights reserved. This publication is protected by
copyright, is the confidential property of, and all rights are reserved by Meridian Medical
Management. It may not, in whole or part, be copied, photocopied, reproduced, translated, or
reduced to any electronic medium or machine-readable form without prior consent, in writing, from
Meridian Medical Management.

It is possible that it may contain technical or typographical errors. Meridian Medical Management
provides this publication “as is” without warranty of any kind, either expressed or implied. All patient
names, provider names, and offices are fictional. Any resemblance to actual persons or locations is
purely coincidence.

Meridian Medical Management reserves the right to make changes in specifications and features
shown herein, or discontinue the products described at any time without notice or obligation. This
does not constitute a representation or warranty or documentation regarding the product or service
featured.

Contact your Meridian Medical Management Representative for the most current information and/or
inquiries regarding copying and/or using the materials contained in this document outside of the
limited scope described herein.

Meridian Medical Management
P.O. Box 101
Windsor, CT 06095

VertexDr Practice Manager ®, VertexDr Appointment Scheduler ®, VertexDr Collector ®, VertexDr
Client Center ®, and VertexDr Electronic Health Records ® are registered trademarks or Meridian
Medical Management. Microsoft ®, Windows XP ®, Windows Vista ®, and Word ® are registered
trademarks of Microsoft Corporation. All other products and company names are trademarks of their
respective owners.

Meridian Medical Management furnishes this document to you, a current Meridian Medical
Management customer, as Meridian Medical Management confidential information pursuant to a non-
disclosure agreement (NDA) or the confidentiality provisions of a service contract between you and
Meridian Medical Management. If you are not (i) a current Meridian Medical Management customer,
and (ii) subject to contractual obligations of confidentiality to Meridian Medical Management, you are
not authorized to access this document.

vertexdr.com
a MERIDIAN MEDICAL MANAGEMENT company



Version 9.0.0.0

This list details programming enhancements made to the Meridian Practice Suite. Due to multiple updates of this current
version, and your current system and network setup, your practice may or may not have been experiencing some of the
issues listed below.

Enhancement Guides soon will be able to be accessed on the Training Portal. Please contact support if you do not have
access to the Training Portal

Version 9.0.0.26 Addendum
PBI Field Addition

PBI has been updated to now extract denial history data in addition to SmartQ data relating to the
denial history, timely filing and timely filing appeals. There are two new extracted files:

RDenialHist1.txt
RClcins2.txt

Electronic Lab- Jefferson Radiology
The Lab Name has been added to the header Lab Report for Jefferson Radiology.

Suspense Posting

When releasing charges from Suspense, the system will no longer drop the 26 modifier from charges
where the Place of Service is type 11.

Version 9.0.0.25 Addendum

Definitions\Closing\Statements

Definition->Parameters->System Wide Defaults

There is a new option on the Closing section of the system wide defaults called Suppress printing
the "Insurance Sent" comment on statements. When enabled, the system will not print the
"Insurance Sent" comment on the closing statements.

Reports

The EOB and EOB History reports will now print all denial messages for any given claim.

Medcin
The system is now compatible with Medcin version 2.22.20194.384
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Version 9.0.0.23 Addendum

Remittance
The following payers are now available in Remit:

ALIERA HEALTHCARE (322)

AMERICAN NATIONAL INSURANCE COMPANY (323)
BENEFIT MANAGEMENT INC (324)

BROKERAGE CONCEPTS (325)

CLOVER HEALTH (326)

IE SHAFFER (327)

MENNONITE MUTUAL AID ASSOCIATION (328)

Orders

Definition->O0rder Facilities->Order Facilities

There is a new option on the Order Facility Definition window called Cancel Orders. When this is
enabled, the system will allow users to cancel any order for that facility that is in the Awaiting
Results stage. The system will mark the lab order as Inactive and add a comment noting the user
that cancelled the order along with the date and time it was cancelled. If the order facility has a Bi-
Directional Electronic interface, the system will also send a cancellation message to the facility.

Note 1 - The cancel button is only visible on the toolbar in Orders Desktop area, not from the patient
chart.

Note 2 - At this time Jefferson Radiology is the only facility that has confirmed the functionality of
the cancellation message on their end. No other facility has requested this feature and the message
may not be universal. We will revisit this functionality if or when other facilities prompt us to do so.

SMS Text Appointment Reminders

When a patient has multiple appointments on the same day, SMS appointment reminders will only
send a reminder for the earliest appointment on that day. In addition, for practices that use family
billing, if multiple family members have an appointment on the same day, SMS appointment
reminders will only send a reminder for the earliest appointment on that day for the entire account.

Demographics

Definition->Parameters->System Wide Defaults

If the Require patient phone number parameter is enabled, the system will now only check to make
sure at least one phone field is defined in patient demographics. Previously, this was checking
strictly for the home phone number.

Guarantor Section
Users can now define a cell phone number on the Guarantor screen.

Definitions\Suspense
Definition->Parameters->System Wide Defaults
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There is a new option in the Suspense section of the system wide defaults called Ignore provider on
release duplicate check. When this is enabled, the system will release duplicate charges for a
patient as long as the providers are different. If this is not enabled, and duplicate charges with
different providers exist for a patient, the system will only release the one that was posted first.

Definition->Parameters->System Wide Defaults

There is a new option in the Suspense section of the system wide defaults called Do not release
charges Fcls. When this is defined with an active Financial Class, the system will not charge from
Suspense for the defined Financial Class.

Injections
The following sites are now available when creating a patient injection record:

Left Shoulder
Right Shoulder
Left Elbow
Right Elbow
Left Wrist
Right Wrist
Left Hip
Right Hip
Left Knee
Right Knee
Left Ankle
Right Ankle

Anesthesia Posting Enhanced Concurrency

Definition-->Parameters-->System Wide Defaults

There is a new option in the Anesthesia section of the system wide defaults called Use Enhance
Concurrency. When enabled a user will have the ability to run concurrency on multiple batches at
the same time. While in the Anesthesia posting screen click on Action-->Concurrency. A user can
run concurrency on all open batches within the database or can pick the batches individually by
holding the Ctrl button on the keyboard and selecting the batches. The user will also have the ability
to fix any overlapping issues, release the batches and run the Anesthesia Batch Verification reports
from this new feature.

If this new feature is not enabled, concurrency will have to be run by going into the Verify Totals of
each individual batch and clicking on the concurrency button at the bottom of the window.

Version 9.0.0.22 Addendum
Mail Merge/Closing Letters
Definition->Office->Mail Merge
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There is a new data field that can be added to Mail Merge templates called
TransactionHistory:ToSvDteString. When printing closing letters this field will pull in the date of
service that corresponds to the related transaction in the closing letter. Please note this field will
only work when printing closing letters.

EOB History

When Printing the EOB from either of the following methods, the system will now print any
corresponding denial text along with the EOB.

Transactions->EOB History
Forms-> EOB

For example, if the transaction has a denial of CO-45, the text corresponding for denial code 45 will
be printed in the EOB.

SmartQ

When loading the SmartQ, the system will now check the financial class for every transaction on a
single claim. This will prevent items from not being shown in the SmartQ in situations where the
last transaction of claim was set to a financial class of SPAI but an earlier transaction was set to
something else, such as MC.

Anesthesia Charge Posting

When in the Anesthesia posting screen, users will no longer be able to change the base unit field on
a transaction. In addition, when changing the Transaction Code definition, a user will be prompted
with an error message should the Base Units field be defined as 0 on a charge type transaction code.
The Base units must be equal to, or greater than 1.
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BE |

Charge Posting to Batch: 43 - CJA PYMTS 11.20.19

File Activities Transactions Posting Forms

Save Save & Exit | Locate | Payment Posting | 3 View Chart | Recall |
4 Y g

Message | §™ Measure | o Clear [Z]New ~ é Charge Posting

S Test (430263-1) (NKDA) Charge Posting
Birth Date: 3/26/1983 36 Year Old Cases: 1 Balance Patient: 0.00 Insurance: 0.00 Next Visit: None InWait List: No MRN: 00043026301 Account: 4 1 ClientId: 1
Billing Information Charge Information
Guarantor: Co-Pay: 0.00 From Date: |z| To Date: | 12/03/2019 |Z|
Financial Class: ClientId: 1 Admit Date: |z| Discharge Date: |z|
Providing MD: Diagnosis 1: @ Diagnosis 5: @
Primary Care MD: Diagnosis 2: @ Diagnosis 6: @
Insurance 1: Diagnosis 3: @ Diagnosis 7: @
Insurance 2: Diagnosis 4: @ Diagnosis 8: @
Insurance 3: Referring MD: El
Patient Caze: DEFALULT CASE (0) |z| View Case Location: @
Authorization: =N EPSDT: Supervisor =
Claim Status: Accept assignment Assign benefits to provider Supervisee @
[] Patient responsible [] Return HCFA to office [ Suppress statement T - =
Situational: [] Emergency indicator [ Family planning [ Insurance paper attachment Modifiers: Q] ] Y] Y]
Current Transactions All Transactions D Pointers:
Service Date Action Amount Remaining Providing MD CptModif Z=BUE : . Bonus: Y W= D Wi s
Start Time: 3 Stop Time: :
Patient Status: Patient Status Rpt:
Type: E
Tracking Type: @ Bonus: @
Supervisor: 0.00 Minutes/Unit: 0 Charge Amount: 0.00
Adjustment: @
< m 3 Amount:

Previous Balance: $0.00 Mew Charges: §0.00 New Payments: $0.00 New Adjustments: $0.00 Activity Today: $0.00

Version 9.0.0.21 Addendum

Parameters/Closing

Definition->Parameters->System Wide Defaults

There is a new option in the Closing section of the System Wide Defaults called Reset patient
ageing on patient payment posted. If this setting is enabled and a user posts a patient payment
(i.e. cash at desk, check, etc), the ageing status for the initial transaction will be reset. The balance
will fall into the "current" ageing bucket regardless of which bucket it was in prior to the payment.
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System Wide Parameter Defaults
Define the system wide parameter defaults for the system.

Sections Closing

Defaults [] Expire Pre-Authorizations Based on Service Dats
Functions [ Count each Procedure as a Visit For Pre-authorizations
Jystem [ Enable crMa Closing

Fatient

Posting 1

Posting 2

Insurance

Family Biling

LB

Reparting

FOHE

Privacy

Images

Online

Allergy

Figlds

WerkexDr 1

WerkexDr 2

Financial Settings
Statement Definition
User Defined Fields 1
User Defined Fields 2
Authorization Report
Third Party Settings
Suspense

Mobile Setup
WerkexDr Services
‘Web Services

| Reset patient aging when patient payment posted

Definitions/Denials

Definition->Billing->Denials

There is a new flag on the Denial definition window called Action. If this flag is set to Advance
Responsibility, the system will move the charge to next responsible party. If this flag is set to
Patient Responsibility, the system will automatically move the charge to patient responsibility,
regardless of next responsible party. Please note that this is an override field. The default value for
this field is blank, which will cause the system to act as it currently does by setting the charge to
bypass.

| Denial Definition |
Diefinition information for a payment denial code.

Denial Information

Code: DED Active

Ackion; | Advance Responsibilty.v ‘

Description: | APPLIED TO DEDUCTIELE

conce

Version 9.0.0.20 Addendum
Meaningful Use Stage III Reports

Reports->MIPS/MU->MIPS/MU->MIPS/MU Measures (Stage III)

vertexdr.com
a MERIDIAN MEDICAL MANAGEMENT company



The following changes have been made to the Stage III MU Measures report:

1. Running the report without selecting the Show IDs option will no longer include the patient
accounts listing per measure.

2. Verbiage for all Yes/No measures have been added to the report. Please note that there is no

calculation being performed on these measures and that they are listed simply for the

practices benefit/ease of use.

The verbiage and expected percentage has been corrected to reflect the proper 7-2 measure.

The Final Group Total line has been added for measure 7-2

For measure 7-2a, the report will only pull in encounters that are set to the appropriate visit

type as defined in the MIPS Use parameters. Please note, measure 7-2 will only pull an

encounter into the denominator if the appropriate encounter is the first in the patient's chart.

uhw

Anesthesia Remit

Remit will now match transactions based on the Mod1 field (first modifier) if that modifier is QX, QK,
QY, QZ in the event the payer does not return the reference number in the era file.

SMS Appointment Reminders

In the event a patient has two appointments for the same date and time, SMS text appointments
reminders will now only send one reminder for both appointments as opposed to two separate
reminders.

Note this only applies to practices who are using the SMS Appointment Reminder Feature.

Version 9.0.0.19 Addendum

Electronic Portal Statements

In the Patient Portal Workflow desktop area there is a new icon on the toolbar labelled Portal
Statements.

Portal Statements

By using this new icon, users can view all statements sent to the portal, both successful and
unsuccessful for any given date range. Please note that at this time, this is an informational only
window. There is further functionality planned for a future version that will allow users to view the
patient chart and resend the statement directly from this window.

Note this is used in conjunction with Medfusion Payment Portal
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Portal Statement's
This is a list of statements sent to the Portal.

Start Date: | D9/252019 | v | End Date: | 100022018 [w] Suceessful

FamNo First Name Last Name Date of Service Statement Date

3 0473012019 08/2712019
7338 2 04/08/2019 091272019
7958 1 D6/062019 0912772019
7968 iy 0712412019 031272019
8015 1 071512019 0912712019
9830 iy 071512019 0u272019
9830 2 03032018 01272019
9830 2 0E181201 091272019
9830 2 1272612018 091272019
9830 2 0872112019 09272019

10 Records found

Patient Chart | | Close

Reports

Reports->Quality Reporting->MIPS
There is a new option in the MIPS reporting options window called Include All Insurances. When this
is enable, the system will check all patients regardless of insurance carrier.
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a MERIDIAN MEDICAL MANAGEMENT company
Page | 9



Version 9.0.0.18 Addendum

Definitions\Collector
Definition->Parameters->Collector Parameters
There is a new option on the Collector Parameters screen called Placed in Write-Off Queue (Bypass

New Accounts). If this is enabled, accounts that meet the criteria to be places in the New Accounts
collector queue will automatically be placed in the Write-Off queue instead during the close.

HIE (Health Information Exchange)

If client has an HIE the Consent will now show in the patient header in definition and chart side.

Appointment Locate
The Locate Appointments window (Multiple Days) will now show available appointment slots for the

next 7 days as opposed to the previous 180 days. This significantly reduces the load time of the
Multi-Day appointment locate function.

Reports/Audits

There are two new interactive reports for SMS Test messages:
Reports->Patient->Balances->SMS Balance Reminder
Reports->Patient->Appointments->SMS Appointment Reminder

As their names indicate, these reports will show all sent SMS Text messages for Patient Balances

and Appointment Reminders respectively. Users can choose a date range for both reports and can
choose to filter on a specific provider for the Appointment Reminder report.

Version 9.0.0.17 Addendum

Mail Merge

There is now a Sign and Exit button located on the toolbar when editing Mail Merge Documents. As
the name implies, when clicked, the system will save, sign, and close the Mail Merge Document.

Charge Load Imports

When importing Charge Loads. Records with Error 8 (Patient Name mismatch) will now be flagged
as an error as opposed to a warning.

Definitions\Statements
Definition->Parameters-System Wide Defaults
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There is a new sub-section in the Statement Definition area of the system wide defaults called
Statement Override Address. If these fields are populated, the system will use the defined address
for Statements and Letters (depending on which options are selected) regardless of what is defined
in the profile. Please note that these settings have existed for some time in TParmsExt we are now
just adding them to the front-end so practices can utilize if needed or desired.

Definitions\Collector

Definitions->Parameters->Collection Parameters

There is a new field in the Collection Definition Window called External Collections Code. When
defined. This will allow the system to perform a write-off of any collection records that are flagged
with the defined code. This will prevent errors from occurring when attempting to write off records.

Collection Definition
Define the callection parameter defaults For the system.

Sections Account Load Parameters

Mirirurn Balance For Inkernal Colleckions: 10.00
Collection Letters X Mumber of Documents Before Collections: 1 s
External Collection Agencies
Application Behavior Document Type ko Counk For Transfer: Letter ~
Class Loading Days ka Force Collections After Docurnents: 15 =
Automated Collection Calls

Days for Transactions to be Considered: &0 =

Days ko Ignore Collections if Payment: 30 =

[ 1gnare collections if Family payment
[] Turn on the do not allow scheduling flag once a patient has dropped inko internal collections

Financial Class for Internal and External Collections

Internal Collections Code: {IC) INSIDE COLLECTIONS Q

External Collections Code: {QC) QUTSIDE COLLECTIONS Q

Update Fels when purged from collector

cancel

Demographics

A new field called Cell Phone has been added to the patient demographics screen. Users can use
this to define a patient's cell phone number. At this time, the Cell Phone field is only used for SMS
texting. It is not yet tied to other areas such as appointment scheduler or reporting.
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Personal Data

Identification A
Last Name: TESTING Suffi:
First Name: QATEST Salutation:
Middle Name:
Maiden Name: Name Type: Legal Name |z|
5.5 Number: - - Sex: (0) Male @ Female
Street 1: 1023 HOLIDAY RD AddressType: |z|
Street 2:
City: HARTFORD State: |CT
Zip Code: 06101 Country: |US
Home Phone: | (860) 925-6300 Preference: | None Indicated |z| @

Cell Phone: { )

Work Phone: |[{ ) - Extension:

Other Phone: () - Equip Type: |Z| Use Type: |Z|
Birth Date: 07/17/1980 |Z| 39 Year Old

Status: Normal |Z| Sexual Orientation: | Unknown |Z|

Marital: Single |Z| Gender Identity: | Unknown |Z|

Employment: |Unknown |Z| Birth Sex: | Unknown |Z|

Guarantor: | Self [=] Multiple Birth: ™) Yes @ No

Language: |Z| Birth Order:

Ethnicity: |Z|

Race(s): Unknown |Z| Unknown |Z|
Definitions\Suspense

Definitions-Parameters->System Wide Defaults

There is a new parameter in the Suspense area of the system wide defaults called Allow 50
modifier to double charge amount on release. If enabled, when a charge is released from
suspense into a batch and has a 50 modifier attached, the system will automatically double the
charge amount.

Closing

The closing will now send the prior Payers ICN for secondary & tertiary claims.

Version 9.0.0.16 Addendum

Remit

When importing an ERA file, the system will now flag CO-97 as a warning when payments are
attached.

SMS Appointment Reminders

Appointment text reminders will no longer need the Consent to Text option enabled. Consent is
implied, however, patients can opt out if desired.
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Version 9.0.0.15 Addendum

SMS Messaging for Appointment and Balance Reminders

Patient Definition- Cell Phone Field
Practices may now add the patients Cell Phone within Patient Definition.

Personal Data

Identification A
Last Name: TESTING Suffixz
First Name: QATEST Salutation:
Middle Name:
Maiden Namae: Name Type: Legal Name E|
5.5, Number: Sex: (T)Male @ Female
Street 1: 1023 HOLIDAY RD AddressType: E|
Street 2:
City: HARTFORD State: |CT
Zip Code: 06101 Country: |US
Home Phone: | (860)925-6300 | Preference: |None Indicated |Z| &
Cell Phone:
Work Phone: () - Extension:
Other Phaone: () Equip Type: |Z| Use Type: E|
Birth Date: 07/17/1980 |Z| 39 Year Qld
Status: Normal |Z| Sexual Orientation: | Unknowin |Z|
Marital: Single |Z| Gender Identity: | Unknown |Z|
Employment: | Unknown |z| Birth Sex: | Unknown |z|
Guarantor: | Self [=] Multiple Birth: & Yes @ No
Language: E Birth Order:
Ethnicity: =]
Race(s): Unknown E Unknown E

Patient Definition- Restrictions Tab

Practices must receive consent from the patient for Balance Reminders Only prior to
setting options for Balance reminders. Appointment Reminders Consent is implied.

Once a patient has consented to receive SMS Balance Reminders, users will heed to note in
the patients chart. From Patient Definition select the Data Release Section.

The select the Restrictions Tab. Users must check
e Consent to Text Obtained & Fill in the Cell Phone Number
e Also select the Corresponding Allow automated Balance Reminders.

vertexdr.com

a MERIDIAN MEDICAL MANAGEMENT company
Page | 13



Recall Date: Mo Future Recalls

Follow-Up Dake: o Future Follow-Lps

Data Release: SI28/2019 - Daka Release Permitted
Privacy Mokice: Privacy Motice kot Signed
HIE:
Consent:
YertexDr Patient Health Information Consents

Signatures | Restrictions | adwanced Directives

Restrictions
Setup the patient's health information notices.

Communication Restrictions
Indicate the cammunication means the patient has approved the office ko use.
Consent to kext obtained
Allow automated balance kexts to your cellular phone
Allow automated appointment reminders Allaw text Allowe e-mail
Cel Phone: (g 9907

[ Request confidential communication

Phone: Phone Type:

Other:

Information Restrictions
Indicate amy infarmation distribution restrictions the patient has requested.
[] Do nat include in system queties and reports
[ Do Mok Use For Fundraising Activities
[ Do Mok Use For Marketing Activities
["] Do Mot Contact For Health Related Benefits and Services

[ Do Mok Share with Any Family Members
[ Do Mot Include in a Facilty Directary

Patient Portal

Patient Authorization: | Accepted w

Data Release History QK Cancel

Patient Balance Reminders

Reminder Service
SMS service will run between the hours of 9am -7pm based on area code.

Balance reminders will be generated 0-9 days after a statement is generated when a
patient has a balance, based on implementation.

vertexdr.com
a MERIDIAN MEDICAL MANAGEMENT company



Dated Notes

Balance Reminder Text Sent

A balance reminder note will be entered into the patients Dated Notes Section after a
reminder has been successfully sent to a patient.

Opt Out

Opt Out

Patients have the option to Opt Out after they have signed up for reminders. If a patient
receives a balance reminder text they may select STOP. This will uncheck the Consent to
Text and Allow Automated Balance Reminder Texts.

A dated note will also be entered notating that the patient has Opted out of the service.

Users may also manually uncheck the settings at a patient’s request.

Patient Appointment Reminders

Reminder Service

SMS service will run Monday-Friday between the hours of 9am -7pm based on area code.
Reminders will not be generated on a Holiday.

Appointment reminders will be generated based on Reminder Parameters selected by the
practice based on implementation.

Opt Out

Opt Out

Patients have the option to Opt Out after they have signed up for reminders. If a patient
receives an appointment reminder text they may select STOP. This will uncheck the Allow
Automated Appointment Reminders Texts.

Users may also manually uncheck the settings at a patient’s request within the Patient
Definition, Restrictions Tab.

Reporting

SMS Balance Grid

Users may check the report daily to check the status of SMS messages sent to the patient.
A direct link to the Patient’s chart is available within the reporting window.
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I File Edt view Definition Operations |Reports | window Help

YertexDr for MERIDIAN DEMO DB {User: SERWICES)

El Back - '||E||E| System
m Meridian Tes/KEEEL
12 open items MIPS MU
My Desktoy NCQA »
My Desktop Patient b |
e
Financial 3

Today's Notes

Budget Frequency...

Miscellaneous Field Listing. ..

Mo notes For b

Balances

Appointments Practice Reporter,,. |
Active Encount Dashboards...
You have 10 4
. lity Reporting 3
Orders Awaitin Qua
Pefpasting iyttt IR

Patients with Mo Charges...

Lists

Accounts Below Minimum Balance. .,

M3 Balance Remindzr

SMS Patient Balance Reminder

5MS Patient Balance Reminder's
This is a list of Patient Balance Reminder text messages.

Start Date:

w | EndDate: | 03/16/2013 v

Account Patient Mame CellPhone Deliverp Statuz

delivered

1 Records Found

Load Grid

Meszage Tppe
Sent 03/12/2m3a

Meszage Date

Meszage
Hi Angelo, a friendly reminder from BestCare P..

Wiew Chart Cloze

SMS Appointment Grid

Users will have the ability to view the status of the SMS, and a direct link into the
appointment for reference if needed.
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VertexDr for MERIDIAN DEMO DB (User: SERVICES)

i File Edit Wiew Definition Operations |Reports | Window Help

- Back - RNER = System b fearch - | f= | M
12 open items MIPS/MU
— My Desktoy R8s 3
My Deskko
v P Patient 3 Budget Frequency...
Today's Notes Financial 4 Miscellaneous Field Listing. ..
Appointments Mo notes For b Practice Reporter... Balances »
Active Encount| Dashboard
! You have 10 & EE1IEERE oo Patients with Mo Charges...
Fosting Orders Awaitin QElyREody D Lists 3
¥ou have 0 of Client Center 3
Proany Multiple Insurances. ..
g Appointments
Patient Portal You have 2 remaining appointments for toda Appointments 4 Appointment Analysis Detail (Billed Only), ..
workflow Patient Eligitiliy 3 Appainkment Mo-Show Detal Repart
o Patient alerts. .. SMS Appaintraent Reminder

Definition->Billing->Insurance Carrier
When creating a new Insurance Carrier record, the Days to Patient setting will be defaulted to 0 as
opposed to 30.

Version 9.0.0.14 Addendum

Remit
The following remittance types are now able to post sequestration:

117 - VIRGINIA MEDICARE

125 - NEW YORK MEDICARE PART A
138 - ALABAMA MEDICARE

150 - HAWAII MEDICARE

151 - MISSISSIPPI MEDICARE
157 - ARKANSAS MEDICARE

158 - PENNSYLVANIA MEDICARE
163 - OKLAHOMA MEDICARE

240 - MEDICARE WEST VIRGINIA
253 - MEDICARE UTAH

270 - MEDICARE KENTUCKY

290 - MEDICARE WISCONSIN

Remit
The following payers are now available in Remit:
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317 - EVOLUTION HEALTHCARE
318 - CONTINENTAL BENEFITS
319 - UNIVERSITY HEALTH ALLIANCE
320 - PHP NORTHERN INDIANA
321 - AMERICAN PROGRESSIVE LIFE

Code Check

Charges with a modifier of XS will be excluded from duplicate checking.

Definition\Prescriptions

Definition->Billing->Provider

When defining Secondary DEA numbers, users can now assign a Script location ID to a Secondary
DEA number. When the Secondary DEA number is sent in a prescription message, if a location ID is
defined, the system will use the address defined in the corresponding script location in the
prescription message.

Import Facility

There is a new release option in the Import Facility called Release by User. Selecting this option will
allow the user to release his/her own charges based on the following criteria:

Date of Service Range
Financial Class
Providing MD

Service Location

CPT Code Range

There are a few things to note with the new functionality:

1. Currently, this functionality will only release the user's own charges from suspense. This will not
allow a user to release another user's charges

2. If any fields are left blank, the system will assume that the user means ALL. For example, if the
service location field is left blank, the system will release matching charges for all services locations.
3. If you define a From CPT Code, you must also define a To CPT Code. These can be the same if
you are trying to only release charges with only that singular CPT code.

Version 9.0.0.12 Addendum

Suspense Posting
Users can now add a 4th modifier in the Suspense Posting window.

Auditing
Reports->Auditing->CPT Code Definition
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Reports->Auditing->ICD10 Definition

Reports->Auditing->Insurance Carrier

Reports->Auditing->Transaction Code Audit

There are a multitude of new Audit reports that will track all changes made to Insurance Carrier,
ICD10, CPT Code, Transaction Code definitions respectively. In addition, any changes made to the
Anesthesia Billing Group definition will be shown in the Parameter Audit.

Appointment Scheduler

Appointment Scheduler Provider/Timeslot Cap

Definition->Billing->Providers

Practices can now setup a provider to allow a maximum number of appointments per timeslot.

There is a new field in the Provider definition window called Appointment Time Slot Cap. This can be
set to any value up to 10. When at 0, there will be no cap. Otherwise, the cap will be at the defined
value and the system will not allow a user to book more than the defined amount of appointments
for any given timeslot for that provider.

Provider [dentification Defaults  Bilng  Scheduling  EMRge  Misc
Provider Definition
Define a provider for use in the system.
Appointment Scheduling Location
Initial Location: Q

Provider Default Work Week

Indicate the provider's derault available appointment scheduling
haurs For a bypical work week,

Maonday:
Tuesday:
wednesday:
Thursday:
Friday:
Saturday:

Sunday:

Mo hours
Ho haurs
Mo hours
Mo haurs
Mo haurs
Mo haurs
Mo haurs

Time Slot Interval for Scheduling
The time slot interval can only be changed prior to scheduling
appointrents For the provider,

Interval:

Appointments

Specify the pravider's appointrent setup: Setup...

‘ Appointment Time Slot Cap: ’El

Patient Flow

Prowider Color: Foreground: |l | Background: ~

concel

If a user tries to create an appointment for a provider in a capped timeslot, he/she will get an error.
For example, if the provider is defined with a cap of two, and the user goes to book a third
appointment in a timeslot, the following error message will appear:

This provider currently allows 2 appointments per time slot. This appointment will exceed that
allotment.
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Definition->Security->Users

There is an override setting for this in the Scheduler section of the User Security definition window.
The new option is called Allow Provider booking cap override. If the user has this setting enabled
and he/she tries to create an appointment in a capped timeslot, they will still get the same error
message but they will also be prompted to override and create the appointment anyway.

Security Definition
Define the security setup for the specified user,

Sections Appointment Scheduling Permissions

User Identification Allow user to access and change scheduling parameters
System Windaws Allow scheduling over blocked time slots
Practice Manager [ Allow double booking of time slats
Biller's Desktop ] Allow Provider booking cap override |
[ Allow user to insert time blocks, reservations, locations, overrides and templates

Collector Allow user ta delete scheduled appointments

Reports Allow uger ko access scheduler audit information

Fee Table Facility [ Limit user to deFault resource pool

Patient Flow [ Limit user to view only access in appointment scheduling

‘write-OfF Facility [] Do nat allow user to insert confirmation caling codes
Pasting Use drag and drop

Patient Definition

Patient Access Default Appointment Yiew

Funictions Initial View: | Single Day Yiew, Default Resource w
Prescriptions
Fatient Medication

[

Using the same example as before, the error message would look like this:

This provider currently allows 2 appointments per time slot. This appointment will exceed that
allotment
Do you want to override and book this appointment?

Remittance Worklist Detail

The Remittance Worklist Detail report excel export will now show columns containing the CPT Code
and Deductible for each respective record.

Batch Verification

When doing Batch Verification, there is now a Payments Only option in the Data to Display field. For
Anesthesia clients, this will show all Payments in the selected batch, but without the Start/Stop
times and MIPS status fields that are specific to Anesthesia. For non-anesthesia clients, this will be
the same as the Payments Only with Procedure Totaling.

For Anesthesia clients, the Batch Verification Detailed Report in Posted Order will now show an
additional diagnosis code as well as the Anesthesia Type for any given charge record. In order to
accommodate these new fields, the Procedure description column has been removed. For non-
anesthesia clients, this report will remain the same.

Transaction Explosion

Users will now be able to view relief information for anesthesia charges after they have been closed.
To do so, the user must click the Anesthesia button in the Transaction Explosion window. From
here, the user can then click the Additional button to view the relief information associated with the
transaction.
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Concurrency Check
Concurrency check will now check overlaps for relief providers.

Direct Suspense Access

While in the Import Facility, users can now use the Direct Suspense Access link to look up a patient
by Accession Number. This option will only be visible for practices that have the Use attached
reports workflow parameter enabled in System Wide Defaults.

Direct Patient Access
Enter only one identifying account property Far access,
Account Access
Appoinkrnent:
Patient: Q, ||~
Zross Reference:
Social Security:

Membership;

ACcession:

Arcess Cancel

SmartQ

There is a new label on the SmartQ desktop call Total AR Balance. This value will always show the
practices total AR balance regardless of the SmartQ filters or the active/sleep status of a SmartQ
item.

=
Smart

Total Claim Balance: $491,196.02
Records: 1195

| Total AR Balance: £491 196,02 |
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CORP Units

Users can now Insert, Edit, or Delete CORP Unit information on any active anesthesia charge. Users
can do this by clicking the Additional Information button in the Transaction Explosion window. From
here, the user will need to click Misc, and then navigate to the Corps Unit section.

When entering CORP unit information, relief provider is no longer required and will not prevent the
user from saving the information if not defined.

Insurance Report Extract
Patient Sex has been added as a column to the Insurance Report Extract

Surgical Claims

If a related surgical CPT code exists for an Anesthesia charge, it will be added to the HCFA and be
appended to the Anesthesia Time. Please note that this must be a 5-digit numerical string in the
Insurance field of the Transaction Code Definition.

Version 9.0.0.11 Addendum

System Wide Defaults

Definition->Parameters-System Wide Defaults->Anesthesia

There is a new option in the Anesthesia section of the System Wide Defaults called, Allow time
units over 50 non-epidural(01967). When this is enabled, the system will allow 50+ time units
for the 01967 CPT code only.

Support

Help->About
The Support Button will now bring you to GoToMeeting.com

HL7

If OBR.19 is populated in an HL7 message for Addendum encounters, the interface will nsert the
date of the base encounter in OBR.20

Version 9.0.0.9 Addendum
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PBI

PBI will now extract the following fields to be used for the TransAnesCorps report.

Grpid

Clientid

Account

Seq

AnesCorpsID

Pmd

ReliefPmd
PmdCorpsUnit
ReliefPmdCorpsUnit

Insurance

When adding an Insurance Carrier to a patient, users can now search for insurance carriers by Remit
Address. The following changes have been made to the Insurance lookup window in order to
accommodate this change:

1. There are now two radio buttons on the form.
View By Carrier (this is the default)
View by Remit Address.

2. When the option to View by Carrier is enabled, the grid looks as it previously did with all unique
insurance carriers listed.

3. When the View By Remit Address is enabled, the grid changes and the following columns are now
visible:

Ins Code

Active

Ins Description

Address

City

State

This new view will show all remit addresses meaning if the insurance carrier has more than one
remit address that matches the search string, that insurance carrier will show up twice.

The user can then select the carrier via either method and the insurance carrier pulls into the
demographics as needed.
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VertexDr Insurance Carrier Table

Insurance Carrier Table
This kable contains all of the insurance carriers that participate with the practice.

" View By Carrier (% View By Remit Address

Locate by: | Remit Address w | [P0 Search... Active only
Code  Active  Description Address Cikw State L
Al Ackive  A/A PO BOY 5483 MOUNT LAUREL cT
9 TH RICHLA
ABRP  Active  ARRP PO BOY 313562 SALT LAKE CITY cT
ACES  Active  ACCORDIA BEMEFIT SERVICES PO BOY 2451 CHARLESTOM cT
AHP Ackive  AETMA HMO(PPO PO B 150417 HARTFCRD T
AHP Active  AETMA HMOJPPO PO BOX 150437 HARTFORD T
AHP Ackive  AETMA HMOJPPO PO BOX 7012 DOVER. cT
AHP Ackive  AETMA HMOJPPO PO BOY 91555 ARLIMGTON cT
AHD kv AETRLA HRACDD™ O™ Bt 220 T FD T v

Remit... Flans... Authorization. .. Carrier Codes. .. Insert Change Exit

261 insurance carriers located

Provider Definition

Definition->Billing->Providers
A new field called Cell Phone has been added to the provider definition window. This is an optional
field that is not required to save the provider definition record.

Anesthesia Posting

The Batch Number and Username have been added to the Provider Overlap screen in order to more
easily identify overlapping batches.

WertexDr Batch Balance Verification

% This batch is currently held,

Batch Balance Verification
Mefined Ratrh Trancartinn Tatake

WertexDr Anesthesia Batch Posting Verification

Open Anesthesia Transartione

Review anesthesia modfiers and WertexDr Overlap x|
Batch 1dentier; 60-50  Provider Overlap
Supervisor: Service Date:  3[14/2019
User Nama: MERIDIAN
Supervises: Start Time: 10:24 End Time: 11:25
Transactions to view: (&
Patient:
Overlap | ServiceDate A
0 03f14/2019 El Eiatchio Userhlame ServiceDate Angstart | AneStop | §
3 03/14/2019 o 61 MEDICAL MANAGEMEN.. 03/ 14/2019 11:15 12:45
0 03j14/2019 m 61 MEDICAL MANAGEMEN.. 03/ 14/2012 09:30 1045
3 03f14/2019 m 61 MEDICAL MANAGEMEN.. 03/14/2019 10:96 11:58
< 2
Exit |
[
Fitems located
4 items located
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Concurrency Check

For clients using Anesthesia Enhanced Concurrency, the system will now require that concurrency
check has been run for all batches and charges. In addition, if a batch is already marked as ready to
close, and user adds a new transaction to the batch, the system will automatically suspend the batch
until concurrency check is ran again to include the new charge.

Closing

For all transaction with a type of service (TOS) of 7 (Anesthesia transactions), the system will
automatically multiply the base charge amount by the amount of units on the transaction during the
closing.

Corp Unit

Added Corps Unit to the Transaction Miscellaneous Fields window. Users can add multiple records
per Transaction. The Provider field is pulled from the transaction, user chooses the relief provider
and units for each. Miscellaneous field records added to an existing transaction will be updated
immediately when the miscellaneous form is closed (with the OK button), whereas records added to
a new transaction will only save when the transaction itself saves. User is prompted on the existing
transaction.

Charge Information

FromDate: 03272019 |v| ToDate: |03/z72019 | v|
Admit: Date; |z| Discharge Date: |Z|
Diagnosis 1: (A01.02) TYPHOL... @ Diagnosis 5t @
Diagniosis 2: @ Diagniosis 6: @
Diagniosis 3: @ Diagniosis 7: @
Diagniosis 4: @ Diagniosis &: @
Referting MD: El
Lacation: El
Supervisor El
Supervisee El
Transaction: El
Modifiers: | El El El El

] Painters: 1
Base Units ] : Bonus: 0 Tirme: 0 Total: &
Start Tirme: : Stop Tirne: :

I Patient Status: Patient Status Rpk:
Type: E
Tracking Type: @ Bonus: @
Supervisor: 95.00 Minutes/nit: 15 Charge Amaount: 570.00
Supervises: 0.00 Minukes Unit: 0 Charge Amount: 0.00
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VertesDr Transaction Miscellaneous Fields =

Transaction Miscellaneous Fields
fi Populats Trardaction Mecslarmous Pl

iscellanesas bens Cosps Linit

4 Lescnrm Prérvidr
- Division
' Closm Dedary
Rl Proveiden
I Fueded Froider Conps Lind: [
Frowider Conps Lind: (3] BANI, CHIRAG MDY
[[bet |[ & ][ voes |
= 4 Cancel
Aooourt Chenitid Famitio Id D PadCoipsllir

Version 9.0.0.2 Addendum

Definition Table Update

The CgmValueSet Table will now be updated automatically with the definition update service
process. In order for this to occur, the Use Medcin Code Link Update parameter must be enabled
(Definition->Parameters->System Wide Defaults->VertexDr 1)

Split Billing Claims

For anesthesia clients, if an insurance carrier is setup for split billing, the system will now create a
separate line item on the HCFA for the CRNA when applicable.

Paper Claims

Paper HCFA claims will now break by Date of Service in order to prevent claims from being denied as
duplicates.

Remittance
The following payers are now available in Remit:
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Colonial Penn Life (313)
Fidelis Care NY (314)
Pennsylvania Medicaid (315)
Keystone Health. (316)

Version 9.0.0.00 Addendum

Portal

Definition->Parameters->Third Party Settings->Portal Settings

There is a new option in the Portal Settings window called Send CCD to Portal When Encounter is
Signed. When this option is enabled, the system will send a patients CCD record to a tickler table
whenever an encounter is signed. The portal service will then send that CCD to the patient's portal
account during its next run.

Patient Chart

Definition->Parameters->System Wide Defaults

There is a new button in the VertexDr 2 section of the System Wide Defaults called Chart Config.
By using this, practices can now define what sections of a patient chart are visible as well as the
order of the sections themselves at the system level. By default, the following sections will be
visible after an upgrade to 9.0.0.00:

Active Tasks

Alerts

Allergies

Chart Summary
Correspondence
Documents
Encounters
Hospitalizations
Injections

Ink Documents
Medications
Messages

Orders

Past Medical Family/Social History
Pharmacies
Problem List
Quality Guidelines
Specialty Providers
Vaccinations

Vitals

It is important to note that if a user has anything chart configuration defined in the security record,
the security record settings will override whatever is set at the system level. For example, If at the
system all sections are is enabled but Provider Smith has Vitals disabled from the Chart Config on
his security record, Provider Smith will not see the vitals section of the patient chart.
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Appointment Reminders

Definition->Parameters->Appointments

When a user changes the layout of a custom form template that is used for email reminders, the
updates will be automatically applied when sending out new reminders. Previously, users had to
either create a new template or select a different template in the appointment reminder definition,
save, exit, and reselect the original template.

SmartQ

Definition->0Office->SmartQ->SmartQ Filters
Definition->Office->SmartQ->Manager Inventory Assighment
Practices can now define SmartQ filters with Balances that have negative values.

Eilker Options  Category Codss  Inswramce  Fols  Locations  Providers  Type Codes  Smartd Actions

‘ SmartQ Filter Definition

Filter Name: MR ALL Priority: [~

Inventory Filter: | AMRO INS MO CREDIT, 1 ~

Filter Options

Service From Date: ~ | ToDate: ~

Balance Type: Insurance w
; Group Id: --5elect GroupID-- -
| ‘ Balance Range Low: 5,00 ‘ High: 900900,00

Aging Range Law: 0 High: 0

Pat Lsthame From; To:

Denial Range Lows: o High: ]

Exclude  Individual Selections

r Cateqgory Codes: 43

r Insurances:

r Fls:

r Locations:

r Providers:

r Type Codes:

v Smarky Ackions: 3,51,53,17,52,62,56,12

I

SmartQ

Definition->Billing->Insurance Carriers
The system will now enable the Active Only checkbox by default when viewing the Insurance Carrier
Table.
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Patient Images

Definition->Parameters->Documents
Clients can now define resolutions up to 1024 x780 for patient images.

Encounters

Definition->Parameters->System Wide Defaults->VertexDr 2

There is a new option on the VertexDr 2 section of the System Wide Defaults called Display
Signature at end of Printed Encounter. When this option is enabled, the electronic signature will
be displayed at the end of the encounter summary when an encounter is printed. It is important to
note that if the user chooses to add additional chart information to the printed encounter, the
signature will be displayed at the end of the encounter information and then will be followed by any
additional chart information if applicable.

System Wide Parameter Defaults
Define the system wide parameter defaulks for the system,

Sections YertexDr 2

Defaults Use clinical intervention window

Functions Allow vaccination records to be manually sent
System Show custarm encounter template

Patient [ shaw only clinical encounters

Pasting 1 [ shaw smart

Fosting 2 Ot my deskkop and patient search From active tab
Insurance | Display Signakure ak end of Printed Encounter
Family Eilling

LE

Reporting DA Default Doc Type ID: e
FOHE

MIPS Measures

Definition->Billing->MIPS Measures
When defining MIPS Measures, there will not be a warning in red if any measure is missing a defined
insurance carrier. This warning will also show which specific measures are affected.
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VertexDr MIPS Quality Measure Table

MIPS Quality Measure Table
This table contains all of the MIPS Measures.

Measure Mumbers Missing Insurance: 14

Display active measures anly

Active  Mumber Description Gender From Age  To Age
14 Testing Eath 0 105
Denominator Details, .. | | Diagnosis Details. .. | | QDC Codes... Change Delete

1 MIPS Measure located
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