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● What is the Take Away?
− Learning the importance of the 

front desk and back office 
working together to collect 
money.

− Tools to help
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The processes used prior to when a patient 
comes in will impact the quality of your 
claims, increase TOS payments, and help 
reduce the amount of collections needed. 

In short the Front End functions drive the 
revenue cycle.
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Configuration

● Insurance Plans
● checkout screens
● Snap Codes Table
● Billing Office Prep
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Configuration: Insurance Table

● Proper insurance configuration
− Pending correct procedures
− Submitting correct procedures
− Different copays for well vs. sick codes
− Automatic capitation
− Support can help you fix any of these not 

working properly.
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Configuration: checkout screens

● checkout screens
− Setup using Charge Screen Editor (csedit)
− Can vary by visit reason, place of service, 

and/or provider
− Setup form fee posting
− Setup hospital posting

● Hospital vs. newborn hospital
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Configuration: Snap Codes

● SNAP Code Table
− Use so procedures are not missed, ie. 

immunizations
− Each SNAP code can link up to 21 

procedures, each capable of linking to 4 
diagnoses codes each! 

− Can be placed on screens using the 
Charge Screen  Editor (csedit) or used on 
the fly
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Configuration: Billing Office Prep

● Develop a financial policy you share with 
parents.

● Develop guides to educate patients 
about insurance responsibility.

● Understand most information about 
patient insurance plans and share the 
basics with the front desk.
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Pre Visit

● Scheduling
● Appointment Verification
● Eligibility Verification
● Eligibility Using Partner
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Pre Visit: Scheduling Use flags to 

communicate
with the front

Take advantage
of available 

function keys
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Pre Visit: Scheduling

Partner screens
are now 30 

lines long, so 
take advantage
of those 5 lines!
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Pre Visit: Scheduling

● New Patient Process
− Who collects insurance information over 

the phone?
− F4/F7 can be configured to bring you 

directly to eligibility and the policy 
program

− Remind them to bring their insurance 
card and copay
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Pre Visit: Eligibility

● Partner's elig program
− Auto eligibility overnight

● For all active plans
− Update policy information as needed 

through elig, especially copays!
− Use notes for the front desk to see at 

checkin
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Pre Visit: Appt Verification

● Points to make during appointment 
verification

− Verify date, time, and visit reason

− Verify insurance plan, subscriber, start 
date, and end date
− Remind patient 

● to bring in their insurance card
● payment for expected copay & 

outstanding balances!!!
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Claims Submission: Clean Claims
● Always link diagnoses to procedures
● Certified coder on staff
● Train staff on basic coding scenarios
● Use SNAP codes to reduce missed 

procedures
● Setup the EEF on the EHR to select the 

proper CPT codes for orders.
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Claims Submission: Clean Claims

● Verifying quality claims before 
submitting

− Daysheet Postings Check (dailycheck)
− Changing insurance after charges are 

posted
− Adding modifiers on the fly in oops

● Pre-authorization / Referral 
requirements
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Claims Submission
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Claims Submission: Responses

● preptags now part of ECS
● Bad Claims Report
● Sample ECS Bad Claim Report Error
    Date: 07/11/16  PCC #: 12345    Patient: Bart Simpson
            Guar PCC#: 54321        Cus PCC#: 54321
            Claim is for an insurance company no longer on the patient
            Charge filed with: UNITED HEALTHCARE BOX 740800 $20

    Date: 07/11/16  PCC #: 12345    Patient: Bart Simpson
            Guar PCC#: 54321        Cus PCC#: 54321
            Procedure Code: ABCDE  Diagnosis code: Z23 Amount: $ 10.00
            The procedure code “ABCDE” is obsolete for the date of service.
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Claims Submission: Responses

● Partner Claim Responses
− ECS Batch Logs

● Clearinghouse/Intermediary Responses
− Delivered via clearinghouse or gateway
− Rejected claims are not submitted to 

payers
− Accepted claims are submitted to payers
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Claims Submission: Responses

● Finding Electronic Claim Responses in 
Partner

− Correct Mistakes (oops)
− EDI Reports (ecsreports)
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Claims Submission: Responses

Use the <F3> See Claim Rpt/Bill function key to 
access the claim responses (e.g. lines 4, 5, and 6)

Electronic Claim Responses in Correct Mistakes/oops
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Claims Submission: ecsreports
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Claims Submission: Mastering 

Claim Reports

If you missed Justin’s Mastering Claim 
Reports on Wednesday, make sure to 
download his presentation from the app.
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Back Office Best Practices
Payment Posting

● Autoposting of payments
− ERA vs EFT
− autopip
− RARC and CARC
− erareports



Back Office Best Practices
Payment Posting

● What's ERA?

● What's EFT?
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Payment Posting

● ERA is not EFT
− Most payers allow receipt of either 

or both
− Some payers require both
− Partner doesn't facilitate 

processing of EFT
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Payment Posting

● Sample ERA



Back Office Best Practices
Payment Posting

● ERAs now contain the four Business Scenarios
− Additional information required, missing/invalid / 

incomplete claim
− Additional information required, missing/invalid/ 

incomplete documentation
− Billed service not covered by health plan
− Benefit for billed service not separately payable
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Payment Posting

● How does ERA benefit you?
− Standardization of presentation 

format/layout
− ERA is generally delivered more 

quickly than a paper/mailed EOB
− ERA is required for automatic 

payment posting
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Payment Posting: autopip

● autopip is Partner's automatic insurance 
payment posting program

− Why are you not using this program?
− Why are you not using it for all available 

insurance companies?
● autopip works in conjunction with pip

− Yes, you'll still need to post some 
payments the old fashioned way
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Payment Posting: autopip

Learning to use autopip
− autopip and the autoposting process is 

documented at
http://learn.pcc.com/
− Our video tutorial is highly recommended!
http://learn.pcc.com/help/auto-post-insuranc

e-payments-video/

http://learn.pcc.com/
http://learn.pcc.com/
http://learn.pcc.com/help/auto-post-insurance-payments-video/
http://learn.pcc.com/help/auto-post-insurance-payments-video/
http://learn.pcc.com/help/auto-post-insurance-payments-video/
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Payment Posting: autopip

● Partner auto posting in a nutshell
− autopip posts the claim payments it can
− Claim payments which are not auto posted 

are directed to the Manual Post Report
− Print the Manual Post Report and post 

those payments with pip, i.e. the old 
fashioned way
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Payment Posting: autopip

● Use a different default payment / adjustment type 
than pip to make auto postings easier to see in 
Partner programs
− Payment Types table
− ced option
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Payment Posting: autopip

● Which payments and adjustments must be 
manually posted?
− Those for which the charge amount, CPT, 

and/or copay doesn't match Partner's data
− Those which don't relate directly to charges 

with unpaid insurance balances
− Denials
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Payment Posting: autopip

● Which payments and adjustments must be 
manually posted?
− Depending on your Partner configuration

● Adjustment codes which are not 
predefined as acceptable for 
auto-posting

● Payments which do not match the 
corresponding Partner allowable value
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Payment Posting: autopip

● Remittance Advice Remark Code (RARC) and 
Claims Adjustment Reason Code (CARC) 
Values

− HIPAA standardized the coding payers use 
to identify adjustment reasons
− All payers must use the standard code 

values in electronic remittance advice
− Partner's formatted ERA translates the 

codes to the corresponding text descriptions
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Payment Posting

● Remittance Advice Remark Code (RARC) and 
Claims Adjustment Reason Code (CARC) 
Values

− RARC Values
http://www.wpc-edi.com/reference/codelists/healthcare/remittance-advice-remark-co

des/

− CARC Values 
http://www.wpc-edi.com/reference/codelists/healthcare/claim-adjustment-reason-cod

es/

http://www.wpc-edi.com/reference/codelists/healthcare/remittance-advice-remark-codes/
http://www.wpc-edi.com/reference/codelists/healthcare/remittance-advice-remark-codes/
http://www.wpc-edi.com/reference/codelists/healthcare/remittance-advice-remark-codes/
http://www.wpc-edi.com/reference/codelists/healthcare/claim-adjustment-reason-codes/
http://www.wpc-edi.com/reference/codelists/healthcare/claim-adjustment-reason-codes/
http://www.wpc-edi.com/reference/codelists/healthcare/claim-adjustment-reason-codes/
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Payment Posting: erareports

● erareports
− erareports provides access to archived ERA 

data separated by check, like autopip
− All ERA – auto posted, manually posted, and  

unposted – is presented, separated by 
payment date, payor, check number, and 
check amount
− Search and print functions are provided
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Payment Posting: erareports

● How do I get started with auto posting?
1. Contact your CA! They will help you 

determine which of your payers have ERAs 
available and help you with any needed 
paperwork.

2. Preview the http://learn.pcc.com/ online 
documentation for Partner ERA and auto 
posting

http://learn.pcc.com/
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Payment Posting: pip

● Posting insurance payments manually, aka 
pip

− Payment/Adjustment types to track 
denials
− CARC fields can be configured to appear
− Insurance Allowables / Fee Schedules
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Payment Posting: pip

CARC
Values

Allowable values,
schedule and
config option
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Back Office Best Practices
Insurance Follow Up

● Unpaid claims
● Denial management
● Appeals process
● Partner claims submission tools and 

reports
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Insurance Follow Up: oops

● oops vs. oopsp vs. oops -k
− oops: prompts for account name / PCC #
− oopsp: prompts for patient name / PCC #
− oops -k: prompts for patient name / 

PCC#, but only shows that patient's 
charges instead of the entire family
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Insurance Follow Up: oops

● oops
− Correct insurance <F4>
− Correct diagnoses <F5>
− Correct billing provider <F5>
− Batch corrected claims <F2>
− Unlink/Relink payments <F6>
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Insurance Follow Up: oops

● oops
− Recent Changes

● Updating policies in oops
● See the CPT code on the first 

screen
● Visit based notes
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Insurance Follow Up: oops

● Recent Changes in oops
− Generate Claim, Insurance and Visit 

Status possible by Claim ID or 
transaction date.
− Original Claim Amount
− Business Scenarios, in the ERA report
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Insurance Follow Up Tools

● maketags
● insaging
● inscoar – interactive mode
● srs Billing & Collection reports
● ecsreports
● allowedit
● cfs
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Insurance F/U Tools: maketags

● ONLY for special circumstances
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Insurance Follow Up Tools: insaging

● Use to find insurance companies not paying 
timely
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Insurance Follow Up Tools

● inscoar generates a list of outstanding claims
− Interactive gives you access to 

everything!
● fame (notes) / notjane
● refund
● pam / pip
● oops
● checkout
● visit notes
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Insurance Follow Up Tools
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Insurance Follow Up Tools

● Billing & Collections
− Gross Collection Ratio Report



Back Office Best Practices
Insurance Follow Up Tools

● Billing & Collections
− Claim Error Report
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Insurance Follow Up Tools

● Allowables
− allowedit
− srs 

● Allowable Overpayments Report
● Allowable Underpayments Report

● Learn more about this at learn.pcc.com

http://learn.pcc.com/help/configure-contract-fee-schedules-allowables/
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Insurance Follow Up Tools: cfs

Check accounts
with specific flags
used for follow up 
your office may 
have created
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Insurance Follow Up Tools

How often to run?
● insaging: Monthly
● inscoar: Weekly
● Gross Collection Ratio: Monthly
● Claim Error Report: Weekly
● cfs: It depends on the status flag 
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Insurance Follow Up

● Challenges
● Unpaid claims
● Denial management
● Appeals process
● Partner claims submission tools 

and reports
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Insurance Follow Up

● Challenges: 
− Variety of plans covering your 

families   
− Coding requirements
− Ever-changing payer 'rules'
− Claims submission address changes
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Insurance Follow Up

● Division of work load
− By carrier
− By task

● Claims submission
● Payment posting
● Follow up on denials
● Follow up on unpaid claims
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Insurance Follow Up: 

Unpaid Claims

Follow up schedule for contacting the carrier
● Call if no acknowledgment of receipt of 

claims
− 10 days for paper
− 3 days for electronic 

● Use inscoar
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Insurance Follow Up: 

Denial Management

● Create denial/appeals procedure
● Automate appeal form letters
● Reminder system for follow up

− tickle
− Account flags
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Insurance Follow Up: 

Denial Management

● CARC Reports in srs
− CARC Summary Report
− CARC Insurance Detail Report
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Insurance Follow Up: 

Denial Management
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Insurance Follow Up: Appeals

● Know you payer contacts
− Claims services representative
− Provider services representative
− Claims supervisor
− Appeals coordinator
− Medical review manager
− Medical Director
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Insurance Follow Up: Appeals

● Sample phone call with carrier
− Have necessary data in front of you

● inscoar: interactive mode
− Know the history of the claim
− Ask for a time estimate for response
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Insurance Follow Up: Appeals

● Sample phone call with carrier
− Make detailed notes in the Family Editor 

(fame) or Correct Mistakes (oops)
● Track start/end time
● Names, titles, phone number and 

extension
● Check numbers and dates
● Claim id numbers
● Reference numbers
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Insurance Follow Up: Appeals

● Use Partner to track claims in appeals
− Add “Appeals” as an insurance group
− Add “2. Appeals” as an insurance company
− Pend claims in appeals to this insurance 

company using oops
● Select “Some Other Insurance”, 
then “2. Appeals”

− Use inscoar to keep an eye on them
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Review

● Configuration
− Insurance Configuration
− Charge Screen Configuration
− SNAP codes

● Billing Office Prep
● Posting Charges
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Review

● Pre Visit
− Scheduling
− Appointment Verification
− Eligibility Verification
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Review

● Insurance Collections
− Claims submission
− Posting payments / responses
− Claims follow up
− Claim submission tools and 

reports
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learn.pcc.com

● Start with our Billing and Practice 
Management page.

http://learn.pcc.com/task/back-office/
http://learn.pcc.com/task/back-office/
http://learn.pcc.com/task/back-office/
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● Questions?
− Join myself and Jim Frei at the 

Collection Roundtable for more 
discussion next! Or go to Insurance 
Education 101 for Patients.


