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Medical Billing in Saskatchewan
Made Easy

CBS For Windows is a well-tested and simple to use package. 1n just a few minutes you
will know enough o use the basic features of this package.

CBS is a simple to use package. This manual will assume that your CBS package has been installed on your
computer for you. If you need assistance installing your package please contact our technical support line.

This manual assumes that you are familiar with the basic features of Microsoft Windows. You should already
know how to start a program in Windows and how to turn your computer on and off safely. Terms like
“double-click”, “Right Click” and “drag-and-drop” should be familiar to you. If you are not familiar with
Windows you may wish to review the documentation that came with your computer or even sign up for an
introduction to Windows course.

Overview:

ach time a patient sees a doctor, the doctor provides a “service” to the patient. Fach service must be

typed into CBS. Usually this is done daily. CBS stores the details of the service for about 2 weeks and

then sends the list of services (submission file) to Sask Health. About a week later CBS will call Sask

Health and pick up a list of what was paid and what was rejected (return file). Once you know how to
enter services, prepare a billing file and read a return file you will know the basics of CBS. Naturally there are a
number of other features in the program and these are covered later in the manual. There is one critical
function that you MUST DO every single day without fail. You must make a backup of your data files. This
function is described in this manual. If you have any questions about CBS or problems with the program
please do not hesitate to call our office at any time.

Starting CBS for Windows
& To Start CBS For Windows find your CBS For Windows folder on

Eie Ede View Fpeoiter Too  Hep

gt aailas o T T 4. your desktop and double click on it. Next locate the CBS For
= Windows Icon and double click on it. You can also click on the
START button then click on Programs, click on the CBS folder and

finally click on CBS For Windows.




The CBS Main Menu

mee  ‘The CBS Main Menu consists of a series of pull down

== menu’s along the top edge of the program (Patient File,
MCIB, etc). The right margin of the program usually displays
“Pending Services”. The body of the main screen will display
a graphic. Note that your graphic may look different from
the picture displayed to the left as this graphic may be easily
changed.

Each menu item can be accessed by using the mouse or with the keyboard. Using the mouse is probably the
most natural and easiest way to use the menu system.

To activate the menu by keyboard, tap the <ALT> key and release it. Then press the underlined letter for the
menu item you wish to access ( F for File, U for Utility, etc). You should see a menu drop down. You may
then tap the underlined letter — or — use the arrow keys on the keyboard to highlight the menu entry you wish
to use. Finally once the menu item is highlighted press the <ENTER> key to activate your selection.




Patient File Menu
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Enter Services

The feature you will probably be using more than any other is the Enter Services option. Once you select this
option, CBS will guide you through the procedure necessary to record a patient visit. Remember that the visit is
recorded on your computer and will be kept on your computer until the services are submitted to MCIB for
processing. Simply entering the services will NOT result in payment — it must be prepared and submitted to
MCIB for payment. These steps are covered later but for now we will continue to examine the process of
entering services.

Once you select Enter Services you will see:

Enter Patient Mame or PHN

If the patient’s information is already stored in your computer you may enter the name of the patient or the
Personal Health Number (PHN) for the patient. If entering the name you may enter the last name or even just
a portion of the last name. If you enter SMITH a list of all patients named SMITH will be displayed. To
narrow the search a bit you may wish to enter the last name followed by a comma and then the first initial or
name of the patient.




If you enter the patient’s name, CBS will check the database. If there is more than one matching name, CBS
will display a list of matching patients displayed on the Patient Browse screen.

Patient Browse 1]

EDAMS WENDY 1401442649 Jan 01, 1963

|ALARCON IRENE 160362423 Aug 01,1997
|ANSELL JEAN |1321a?395 |Mar 01, 1909 |
|AUSER COLLEEN M |1 60190592 |0|:t 01, 1970 |
|BARNARD LOUISE AUNE |1 30150746 |DE|:: 01. 1964 |
|BARRIE EILEEN |1?n1n1?54 |Aug 01, 1951 |
|
|
|

|BARRIE MARIEKA LAURE |1 00189083 |Jan 01, 1987
|BEESLEY GAIL J |'I 00080529 |May 01. 1942
|BENNING DOREEN L |1 70132625 |Mﬁr 01, 1960

|BEST DAVID RANCE |1 80232703 |Jun 01, 1985

Enter Patient Search Criteria

sort Order -
Search Criteria
® Last Name

O PHN

Use the arrow keys on the keyboard to scroll up and down through the list. You may use the Page Up and
Page Down keys to more rapidly move through the list. You may also click on the PREVIOUS or NEXT
button to scroll through the list of names. Once you have highlighted the patient you wish to bill for, press the
<ENTER> key on the keyboard. Once the patient is displayed on the screen you may also click on the patient
with your mouse.




Entering a New Patient
If the patient information is not already entered into your computer you will need to enter the patient as a New
patient. Just click on the NEW button either on the Enter Patient Name screen or on the Patient Browse

screen.

When you click on NEW you will see a blank patient entry form. The last three lines on the screen may be set
by the user so they may not look like the diagram below. (For information on setting the last three lines of this
file look under Utilities then System Settings later in this manual.)

CBS for Windows

1)DR. 1. M. HEALTHY

History || Rec: ird Pi.y. Exit

Complete the form by typing the required information and pressing ENTER.

The spot for DOCTOR is reserved for a number. The number is assigned to the doctors in your clinic at the
time the program is installed. The first doctor entered will be doctor #1 while the next doctor will be #2, etc.
If you know the doctor numbers in your clinic just type in the number. If you would like to see a list of the
doctors in your clinic you may click on the drop down box to the right of the doctor list box.

an)




The Birth Date is entered either by typing the number of the month (1) or the name of the month (January) or
the abbreviation for the month (Jan). Next type the day the patient was born on. If the day isn’t known just
type 1 and the service will still be processed. Finally type the year the patient was born (63 or 1963).

Only information up to the PHN is sent to MCIB. This information appears on a gray background
Information from that point down may be useful to you but is not needed in order to process the claim. Note:
Two address lines are supplied but usually only the first line will be needed.

Patient Chart System

The patient chart system is optional. The information is not sent to Sask Health and is only for your own use.

The Patient Chart System is used to keep track of anything from general

notes to details of exams or reports for your patients.

The Patient Chart control appears at the top right hand side of the
Patient screen.

this featute click on the Add Remarks button ot click in the text box.
Once you do this a larger not pad will open and allow you to type in
your note.

l The most flexible command is the General Notes function. To activate
[

. Add Bemarks .

General Hotes

‘aeneral Motes
Problem Summary
Progress Motes
Present History
Paszt History
Social History
Review of Systems
Physical Exam

Below the text box is a yellow drop down list, which will present all the
categories available for notes and remarks. Note the slide bar at the right
side of the list. Using your mouse to slide this bar up and down will display
even more choices.

Select the category you wish to make an entry for. Once the entry is selected you may click on the Add
Remarks button to fill in an entry under the selected heading.
Depending On t}le entry selected you may See a number of Patient File Remarks - Note: These remarks are NOT sent to MCIB.
different items to complete. Just fill in the blanks as you wish
and hit SAVE.

[This family has a complex interpersonal dynamic] L= m




As entries are made the heading will be displayed in the
patient notes area. To examine, modify or delete any of
the entries just click on the heading. The system will
display the note for that date.

Important Note: When you edit a patient note you will
need to click SAVE to place the information onto the
Patient Screen. When you click BILL or SAVE on the
patient screen the note is recorded in the patient’s chart.
If you press EXIT on the patient screen the note will not
be saved.

Jan 01, 2001 Fatigue
Feb 18. 2001 Headache
Mar 16. 2001 Mausea

Problem Summary j

| Add Remarks |

Once you have completed the new patient form you may click SAVE or BILL. If you click SAVE the patient
information will be saved and the system will return to the Enter Patient Name screen. If you click BILL the
system will SAVE the patient then move to the patient billing screen. Usually you will click BILL.

CBS for Windows

. Add Bemarks .

I 0 I I e ) e )




The Medical Billing Screen
Note: The Chiropractic Billing Screen has a

Patient [RDAMS, WENDY [fa0144269 : Third Party Sllghtly different appearance and is
Ret Dactor; [ECIOIRMINENES B o B discussed in the section on chiropractic
DITET L “” DEYIIHIHES BTG = Change in Doctor 11

Diagnosis |ABSCESS - BARTHOLIN |E1E O Temporary & Permanent b]]]lng.

| Location I 1 ‘1] Dffice j C) Ask Each Time

Visit Date  |Apr 05, 2004 3rd Party Agent [HCIB_| [MEDICAL CARE INSURANCE COMI|

At first glance the billing screen may seem a bit
complex however you will quickly become very
proficient in it’s use.

Labels

Histony

The patient name and health number appear at
the top of the screen. You may not change
them on this screen.

Clear

Exit

Save

The next item on the screen is the Referring Doctor line. Specialists will need to supply a referring doctor in
order to receive full payment for services. General practioners will only need to supply a referring doctor when
they are performing a consultation (9B), interpreting an X-Ray or Ultrasound for another doctor, when billing
for a surgical assist, or in other rare cases.

To enter a referring doctor you may enter either the doctor’s 4 digit Medicare billing number or the doctor’s
name. Make sure to enter the last name first. It is usually not necessary to enter a first name. A list of all
matching doctors will be displayed. Highlight the doctor you want and press <ENTER>.

Referring Doctor Browse

1

Previous

I:IIJNES, BRIAN D SWwW CURRENT GEMERAL PRACTICE reT S|
Sort Order

|.|EINES, EDWARD ARCHI | BEGINA PATHOLOGY - LABORATORY & Name
|.|EINES, ELDISE MAY SASKATDON PSYCHIATRY O Number
|.IEINKEFI, FRANZ A UNITY GENERAL PRACTICE

IJEI[IMUN, MUSTAPHA K IWHITEWEIEID |EENEHAL PRACTICE

IJEISDAL, TYRONE M |MEIIJSE JAW |EENERAL PRACTICE

IJEISEPH, JACQUELINE REGINA GENERAL PRACTICE

IJIJSEPH, JAVED REGINA GENERAL PRACTICE

IJIJYEE, ROBERT REGINA CHIROPRACTOR

|.|UBIN, DONNA L SASKATDON GENERAL PRACTICE




Adding A New Referring Doctor

If the doctor you are using is a new doctor to the province he may not be on the list. In this case you will need
to contact his office and obtain his billing number . Click the ADD button and enter his information into the
system. The doctor will be included in your referring doctor list from this point forward.

Treating Doctor

The next item you must supply when billing a patient is the Doctor in your clinic who provided the service.
CBS provides a quick way of selecting the treating doctor. Each doctor in your clinic will be assigned a number
(1,2, 3, etc.). Just enter that number or click the drop down box to pick the doctor by name.

ICD Codes

The next item is the Diagnosis. You must provide the 3 digit ICD code to MCIB in order to receive payment.
You may type in the code if you know it or you may enter the description of the diagnosis. The system will
search the ICD code database and display all matches. Select the best match from the list.

Diagnosis Browse [ =]

|HYPERTENSIVE - HEART DISEASE 402
|HYPERTENSIVE - RENAL DISEASE 403
|HYPERTHROIDSIM 242
|HYPERTROPHY - BREAST Z01

HYPERTEMNSION - NOT OTHERWISE SPECIFIED - a0 || f . Sort Order
Previous

@ Description

HYPERTROPHY - PROSTATE (BENIGN) 600
HYPERTROPHY - TONSILS 474
HYPOCALCEMIA 275
HYPOGLYCEMIA 251
HYPOKALEMIA

Adding a new Diagnostic Code

If the diagnosis you are searching for does not appear in the list you will need to do a bit of research. MCIB
will provide your clinic with an ICD9 code manual, which contains a complete list of codes. You may also
contact MCIB for assistance finding the right code. Once you have found the code you should enter it into the
system so it will be available the next time you want to use it. Click the ADD button to add a new code.

Add New Diagnostic Code

HIGH BLOOD PRESSURE




Note that it is perfectly fine, even preferable, to have the same code entered into the system under a number of
different descriptions. This makes finding the code much easier. For example you may wish to enter code 401
under both Hypertension and High Blood Pressure. This way, whichever description you enter the system will
be able to locate code 401. It is the numeric code that MCIB requires.

Once you have added the code just click SAVE to save the code in the ICD code database.

Location Code and Premiums

The location code has a dual purpose. MCIB, for unknown reasons, decided to use the location code to
indicate where a service takes place and also uses this code to indicate when a premium payment is due.

During normal office hours a doctor uses one of five numbers to indicate the location where the service was
delivered.

A doctor may bill a premium for any service delivered which was delivered outside his office and also was
provided outside normal office hours. For more details on the rules governing Premium services please consult

the MCIB fee schedule manual. To indicate a premium service the doctor uses a letter code.

To see a list of available location codes just click the Location button on the billing screen.

w_Location Codes M=l E3

5pm - Midnight . Weekend

o gt (07T (Rl s or Stat Holiday all day

(® 1] Dffice () B] 25% Premium, In Patient
' 2] In Patient (/L] 25% Premium Dut Patient
(' 3] Dut Patient /D] 25% Premium Home
) 4] Home ) E] 25% Premium Other
() 5] Other

Midnight to 7am

1K) 50% Premium In Patient
(i M) 50% Premium Out Patient
) P] 50% Premium Home

(1 T] 50% Premium Other

The system will watch the date of service and prompt the user to select a premium code on weekends but since
the time of service is not provided, CBS has no way to know when to suggest a premium code for after hours
services during the week. Itis up to the user to make sure the right code is selected.

Note that although you may select a 25% or 50% premium code the fee displayed on the screen remains the
same. MCIB will notice the premium code and issue extra payment.

10



Visit Date

Next you will need to enter the visit date. All dates in
CBS are entered in the format Month, Day, Year. You
may enter either the number of the month (1), the
written form of the month (January) or the short form
of the month (Jan). Next enter the day of the month
the service was provided on. Finally comes the year.
If you leave off the year, CBS will default to the
current year.

When you enter a visit date, CBS will set that date as
the last date used. The next patient you enter will
display this visit date. This is very convenient when
you wish to enter a number of patients one after the
other all seen on the same day. Of course you may
change this date by simply typing over the date.

Paying Agent

Physician Billing Form .

Patient [ADAMS, WENDY 044763 U] RN
@ Enabled T ——

(Rt Doy \ C) Disabled > Farty Info
Doctor [T [1)DR. | W HEALTHY = Chanae in Doctor
Diagnosis [ATYPICAL - CERVIX |B1B C Temporary (® Permanent
| Location I 1 1) Office | O Ask Each Time
Visit Date  [Apr 05. 2004 3rd Party Agent [MCIE_ | [MEDICAL CARE INSURANCE COM|

Apr 05, 2004

Labels

History

Clear

Exit

Save

The paying agent field will only be displayed if “Enable 3 Party Billing” is selected on this screen. For this

example we will use MCIB however CBS is capable of

generating an invoice which may be sent to any 3" party

agent. See the 3 party billing information after this section.

Service Code

Next we enter the service code. CBS has a full list of the thousands of MCIB codes and fees. Please consult
your fee schedule to determine the right code to use for your situation.

You may type in the code and press <ENTER>. For

example you may enter a 5B (routine office visit). Once

you press <ENTER> the remainder of the line is filled in including the fee.

Instead of pressing <ENTER> you may press the <TAB> key to move across the fields and make changes as

necessary.

11



75% and 50% Rule

Some services when billed together invoke MCIB’s 75% rule. CBS is programmed to catch these situations and
will cause the percent box to be filled in when necessary. You may manually select 75% by clicking the drop
down box in the percent column. In certain rare cases the 75% rule may not apply to a given situation even
though CBS has selected that rule. Please contact us if this occurs but use the drop down box to clear the 75%.

There are only a very small number of services which are to be billed at 50% (usually orthopedic codes). If you
wish to bill a code at 50% just click the drop down box and select 50% from the list.

Multiple services provided on different days may be entered on the same form. Use the TAB key to move
across the form and adjust the date.

Using the TAB key you can also move across the form to select the location or even the billing MODE.
(Normally you will NEVER change the mode — if you are in doubt please call the support office.)

In rare cases where it is necessary to adjust the fee you will need to click in the fee box with your mouse.

Remarks

The REMARKS field is used to send a message to MCIB. You may type up to 78 characters in this box.

MCIB staff will be able to read this comment and act upon it as necessary. Remarks are often used to provide
information MCIB requests such as the time a procedure was completed or to indicate that a bilateral procedure
was billed, etc.

Third Party Billing

As previously discussed, CBS is able to bill 3* party agents. You will only see this field if you have selected the
ENABLED option under Third Party on this screen. Some offices bill a lot of 3* party claims and have the
option enabled while others rarely bill 3" party claims and have this option disabled for faster billing.

To bill a 3" party agent, once the option has been enabled, select the 3" Party Agent field with your mouse.
Agents that are already entered into the system are MCIB, WCB and 0001 (Cash). To see list of agents put your
cursor in the Agent field and type a ? then press <ENTER>. A list of all available agents will be displayed.

Add New Agent

If the agent you wish to bill for has not been AGRESSIVE LEGAL FIRM
entered you may enter the information into the [#1 POWER WAY
system. Just click the ADD button and fill in the REGINA. SK.

blanks. The Agent code or number must be a 4 S4P 3A2

digit number selected by the user.

When billing for a 3" party agent you may use standard MCIB billing codes and fees or you may enter your
own fee code items (See Utility Menu — Edit Data Files).

12



Printing Invoices

After entering the service code and saving the service you
will be given the option to print an invoice immediately or
print it at a later time.

When you elect to print the invoice later, it will be printed
the next time you prepate a submission to MCIB.

@ Printer 1 (& Dot Matrix
O Printer 2 O Laser
CwWindows

Print Later,

Quick Keys
Take a moment to set up your Quick Keys — covered later in this manual. You can program your quick keys to
help you quickly enter common service codes and diagnostic codes with the tape of a button.

Quick Calculator

The quick calculator function allows CBS to assist in the entry of certain service codes
— mostly for Anesthesiology. Check the Quick Calc box to enable this feature. After
you enable this feature, CBS will watch the first service you enter. If you enter, for

example, a 500H CBS will pop up the following form:

Anaesthesia Times | Enter the Start Time and End Time for the procedure and CBS will
calculate the number of 501H units and complete the billing form for

you.

13



Chiropractic Billing

Chiropractic billing is very similar to medical billing however there are a few important differences.

Enter Services

140144269
2) DR. JOE BROWN ~|
616

3rd Party Patient Information
CASH PAYMENT

Service codes are the standard Chiropractic codes (1U, 5U, 53U, etc). The diagnostic codes are “C” codes (ie
Cl4, C15, etc.) 'The Visit Date is entered in the usual Month/Day/Year format. The Paying Agents are
alphabetic rather than numeric. If you are unsure of the agent to use, type a question mark and press
<ENTER> to see the full list.

Agent Browse

CBS will automatically apply the right fee schedule for the agent selected. For example, selecting SS uses the Social
Services fee schedule and WCB will select the Workers Compensation fee schedule.

14



Chiropractic DPAY & 99U Code:

Usually when a patient presents to the Chiropractic office he will be paying for his service at the time of his visit
and the agent selected would be CASH or CHEQ), etc. On occasion a patient will request the ability to pay at a
later date. A deferred payment is entered into CBS by using the DPAY paying agent. CBS will record the
service exactly like any other service however the patient’s account will be debited for the amount of the co-
payment.

When the patient pays for his service you must enter the payment into CBS to credit the patient’s account. This
is done by billing a 99U service code. Just type 99U on the service line and CBS will ask the amount of the
payment and method of payment. Type in the amount and CBS will credit the patient’s account with that
amount.

Note that you may enter a credit (99U) code at any time. It does not have to be made in conjunction with a
service. In some cases a payment may be made prior to a visit resulting in a credit balance on the patient’s
account.

Just remember, the DPAY agent used with a 5U service code is for Deferred Payment (Debit). A 99U service
code is for payment (Credit).

15



Hospital In-Patient Services

For Physicians, billing for hospital days is simple with CBS. Either select an existing patient or enter a new
patient as previously described. Move to the billing screen and enter the referring doctor, treating doctor,
location code and date as previously discussed. Make sure to use the first date of hospital in-patient days as the
Date.

For the service code just enter the hospital in-patient days code for your specialty. General practitioners, for
example, use 25B.

Physician Billing Form

F— Third Parly

(® Enabled
Ref. Doctor O Disabled 3rd Party Info

Doctor 1) DR. | M HEALTHY

N ) Change in Doctor
Diagnosis O Temporary @ Permanent

O Ask Each Time

Visit Date Ird Party Agent - MEDICAL CARE INSURANCE COMI

IWEIETE
Labels
History

Clear

B—

Once you press <ENTER> you will be asked to confirm the first date in hospital and to enter the last date of
service. This done you will see the hospital days form displayed.

If necessary you may adjust the items on this screen. The first

10 days of in-patient are billed as 25B. If the doctor was not
caring for the patient for the full 10 days of 25B, you can use
your mouse to click on a date. CBS will then remove that date
from the days being billed.

Pressing the NEXT button will cause CBS to move to 26B,
27B and finally 28B for all remaining days.

Cancel

16



Out of Province Billing

Physicians are able to bill for patients from most other provinces and territories directly. The only exception at
this time is the province of Quebec. You will need to bill Quebec patients directly, issue them a receipt and
allow them to be reimbursed when they return home.

To bill for an out of province patient you only need to know the billing number for the patient’s provincial
health plan and province of origin. Just enter the patient as you would any other patient. The only difference is
in the PHN. Enter the two letter province code from the list below and follow it directly with the EXACT
number on the patient’s health card. If the health card shows letters in the health number those letters must be
included. Do NOT enter spaces or dashes in the health number.

BC British Columbia AB Alberta

MB  Manitoba NB  New Brunswick

ON  Ontario NS Nova Scotia

PE Prince Edward Island NF  Newfoundland

YT Yukon Tertitories NT  North West Territories

NU  Nunavut XX No Coverage (can’t bill to MCIB)

17



Billing From Appointments
The CBS Appointment system generates an automatic list of all visits entered. CBS for Windows can access
this list, which makes billing an easier process. To use this feature you must be using the Appointment system

and you must enable the Bill from Appointments option in the Utilities — System Settings menu.

Once enabled, you will see Bill From Appointments as a menu entry under the Patient File menu.

CBS For Windows v3.6a

Patient File  MCIB  Third Part

Utlities Beports  Exit

Bill from Appaintments
Cormrect Services
List Services

Once you select Bill from Appointments you will see the following screen:

Patient Date Doctor Visit Reason
ADAMS. WENDY Feb 05. 2001 1

You may enter a doctor in the Doctor # field and only patients for that doctor will be displayed. Likewise you
may adjust the Start and End dates to view only visits between certain days. You may press the Show All
button to display all visits for all doctors and all dates.

Clicking on a patient will bring that patient up on the screen and proceed through a normal patient billing,
returning to this screen when you are finished the billing.

18



Correct Services

CBS For Windows v3.6a

Patient File MCIB  Third Paty  Utilties  Beports  Exit

Bill from Appaintments
Cormrect Services
List Services

Services, which have been entered into the system, remain on your computer until you submit them to MCIB
for processing. If you discover an error with one of these services prior to submission you may correct the
service using this feature.

Once you select Correct Services from the menu you will see a list of all services displayed on the screen.

Correct Services

EDAMS, WENDY Mar 31, 2004 005B

Mar 15, 2004 D258 Erevious
Mar 25_ 2004 D2GB =
Apr 04, 2004 027B
Apr 05, 2004 |005B

If you only have a small number of services entered it is easy to find the service you wish to work with. In
many cases though you will have many services and finding the service you wish to edit may be more difficult.
To quickly locate the service just click in the Search Criteria box and type the first few letters of the person’s
name. You will see the system quickly locate the service.

Once the service is visible on the screen just click on it or highlight the service and press <ENTER>. This will
cause the service to be displayed in detail. You may change the treating doctor, date, service codes, diagnostic
code, agent or any other information displayed on the screen. You may also use the DELETE button on the
left hand side of the screen to delete the service all together. Note that only the service is deleted — the patient’s
file is not affected.
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List Services

CBS For Windows ¥3.6a

Patizrt File  MCIB - Third Party  Utilities  Beports Exit

Bill from dppointments
Correct Services
List Services

o st

List Services

Report By Date S — @ Detail
Date Order =ial ate Time C) Summary

Shosbate [ Nlem :
O Visit Date @ All O Dot Matrix

EndDate | Om | f G umiems

Report Order \—‘ o
PM -
@® Alphabetical g :;::::: ;
O Order of Entry Print Report s
% Screen

Mar 31, 2004
Mar 15, 2004
Mar 25, 2004
Apr 04, 2004
Apr 05, 2004

Although this screen may appear a bit complex at first glance it’s really fairly easy to use. In most cases you will
want to print a list of all services entered so far during the day. To do that, just click the Today’s Postings
button.

You may wish to list all services entered since the last submission to MCIB. To do this, just click the All
Postings button.

There are a number of options on this screen you may wish to use. The Date Order option is very useful. You
may wish to list services ENTERED on a certain date — use Post Date. You may wish to list services
PROVIDED on a certain date — use Visit Date.

You may select either Alphabetical or Order of Entry in the Report order box. You may wish to display the
services to the screen rather than printing them on paper. If so click the SCREEN box. You may also turn on
the Location summary or agent summary box.

Once all options have been selected just click the Print Report button.
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MCIB

Of course every few years MCIB changes names so this title may be confusing. First we had MCIC then MCIB
then MSP and I believe we are now on MSB. I gave up changing my program every time MCIB changes
names but whatever the government calls themselves at the time you read this manual, this menu item refers to
sending and receiving billings back from the government. The MCIB menu will allow the CBS user to prepare
and send claims to Sask Health, pick up and print out return files from MCIB and examine patient history

information.

S For Windows v4.3f  Site Number 001

Patient File QLM Third Party Utilites Exit
: repare Bilings Vs, . i ; ] '_ b : ; v v - -

Read Return File J 2E 4 >N 3y 5

o o et ! i - gy [
Examine History £

;"..Y 5

Prepare Billings

MCIB Prepare Billings [ ]

@® Printer 1 C Dot Matrix
. O Laser
C Printer 2 ® Windows

As of this writing, MCIB processes the files every other Tuesday. They require the submission to be received
by Monday. Late submissions are processed with the next run two weeks later. Although we know some die-
hard last minute customers will ignore this suggestion, we suggest giving yourself a bit of extra time incase there
is a problem. For this reason we usually suggest making the submission on the Thursday or Friday of the week
prior to processing. 1f you are unsure as to the next submission date please contact our office for assistance.

To make your submission, click on MCIB then click on Prepare Billings. CBS For Windows v3.8¢

. . . . Pleaze press Enter, or Click 0K, when printer iz raady.
CBS will ask you to confirm that your printer is ready. Click OK when the
printer is ready.

Cancel |

CBS will then print out all MCIB services.
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If there are unprinted 3" party services you will see the third el
party printing menu. CBS will ask how many copies of the 3
party invoices you wish to print. Often offices will wish to
print 2 copies — one to mail and one to keep.

Please note that while MCIB setvices are sent through
the modem, 3" party setvices need to be sent by mail or @Printer 1/ (| al Agents
by fax. O Printer 2

C Dot Matrix
O Laser
@ Windows

Starting a New Billing Period
CBS For Windows v3 8¢ =l
Once CBS has finished printing all services it will confirm

that all the services have printed correctly. This is an & Check pour print-out carefully. |3 pour print-out comect?
important question. If you answer YES, CBS will move
all the services into the history area and start a new billing
period. You will no longer be able to correct or re-print
the services once they are in the history area.

If you notice a problem with your print-out, such as a paper jam, you should make sure to click on NO. You
will the be able to fix any problems with your printer and prepare the services again.
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Transfer Billings to MCIB

After you have started a new billing period, CBS will bring up the Transfer screen. From this screen you will be
able to send your MCIB billings through the modem or place them on a computer diskette.

Submission Method .

https://ics_health_gov.sk.ca: 4081

Transfer Method

@ Internet

O PC-Anywhere
C) Disk Drive A:
C Disk Drive B:

AAWACLAIMSIN
AWARETURNS TXT

T T

Submission Methods:

At the time of writing there are three supported methods of billing submission. You may submit your claims
by internet, by using MCIB’s PC-Anywhere software or on diskette. While MCIB no longer allows new clinics
to select diskette billing there are some grandfathered clinics which use this method. In addition there may be
cases where your modem or internet may not be working and you will need to select this method. Make sure to
contact our office before you change your submission method.

Whatever submission method you are presently using, make sure it is selected from the list of displayed options.
Once selected, click on START TRANSFER. CBS will then close all databases and suspend all functions until
the submission is complete.

e |Internet

When you have this option selected, CBS will place a copy of your submission file in the AW folder in the root
of the drive where your CBS program is located. Your submission file is called CLAIMSIN. Your submission
file is usually located in C:\AW.

In the case of a network system, your CBS program may be loaded on a different computer than the one you

use. In cases like this, the server drive is referred to by a drive letter such as F: and so your submission file will
be in F:\AW.

You will need to know where your submission file is stored before you begin.

When you click your Start Transfer button, CBS will bring up Internet Explorer and set it to the MCIB
submission page. From this point forward you are on your own — CBS can not tell what you are doing or offer
help. If you fail to select the right file for submission or encounter an error, CBS will have no idea that a
problem occurred and can not warn you of the problem.
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When you first go to the MCIB site, you will be asked to click on your certificate. This pop-up box will list your
name of clinic name. Just click on your name and continue. This process identifies your computer to MCIB
and logs you into the MCIB system.

Once you are logged in, you will see:

Edt Misw Fpeertes Tooh Help = v = =D 3|4
Aghrees [] s mp-de Tatecor a

Saskatchewan Health

Medical Services Branch

Electronic Claims Submission

Click the Send button located at the bottom of the web page.

v Fhermalt bt | plane
FEEIE-T L]

You will then see a line that asks you for the submission file
name. You can type in C:\AW\CLAIMSIN (When working
on a network, make sure to change the C: to an I: or whatever
your server drive letter is).

Submissian File: Tm

Make sure to get your backslash key \ usually located
above your enter key rather than the forward slash /

which is located under the question mark. Also make
sure to use the full colon : rather than the semi-colon ;

If you type it in properly it will look like this:

Insert File H3] C\AW\CLAIMSIN
Look in: |B aw v| @ - | Q X i B3 ~ Tools -
b ame sz e ~/l You can also click the Browse button and search
= G AL ALL 1KB AL1File .
MyRecent || [y 4p1 4B APLFie your hard drive for your CLAIMSIN file. Make
AW.HI1 G6KB HI1Fie 5
_ i e iR sutre you locate the file in your AW folder.
@ AW.RC1 3KB RC1Fie
Desktop EAWRE\'E 331KB Application . .
3 A mse ey One advantage of using the Browse button is
2\ [l awremoTE.EXE 403KE  Application . :
7 S || = i e e | that Windows will remember the last place you
My Documents || i csimsin 2K8 Fie browsed. If you don’t often browse on your
_ MCIBTELE.BAT 1KE M5-DOS Bat . . . . .
] retl.old 131KB OLDFie computer, your system will likely still be pointing
J =] retz.ald SKB OLD File . :
My Computer || 1= 2o e w| toyour CNAW folder. This can save you some
' < L time. Naturally if you select the wrong file or
) File name: CLAIMSIN -
MyNebvork | | 3 can’t find your AW folder MCIB won’t get the
Places Files of type: | gl Files (=.%) v _Cancel . .
| ‘ submission and won’t pay the claims.

Once you have your submission file selected, click the SEND button below the submission file name.
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When you click SEND, MCIB’s web site will display a page like this:

by

Ble Edt iew Fgvortes Toolk Help |+

Agdress ‘{| ey pinsgimdion T e om_services Seripts Crsiiost difFPUELISHT eiecom_services repust, a5

Medical Services Plan Electronic Claims Submision Service

If all goes well you will see “Validation Processing Complete” displayed. If there is a problem with your
submission you will see an error message. Below is a list of possible error messages taken from the MCIB

Send Claims Submission

Repost Page

Transmission Status

Group: 030

Processing ... Please Wait

Validation Processing Complete..,

Internet Submission guide and some suggestions on the proper course of action.

Message

Error Processing Claims -
Processing Aborted

Meaning

There was error in claims
submission file.

Action

Click on the Valid Report
button to determine the exact
nature of the problem.

There was a system problem
with the group number -
Please Contact M.S.B.

There was an internal web
page error.

Contact the MSB Support Desk
immediately and report the
error.

There was a system problem
with the submission date -
Please Contact M.S.B.

There was an internal web
page error.

Contact the MSB Support Desk
immediately and report the
error.

There was a system problem
with the Web Server name -
Please Contact M.S.B.

There was an internal web
page error.

Contact the MSB Support Desk
immediately and report the
error.

End of Job Error - Processing
Aborted

There was and internal error
during the processing of your
claims submission file

First, click on the Valid
Report button to determine
the exact nature of the
problem.

Second, Contact the MSB
Support Desk number and
report the error.
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Validation Report

e
'E‘d_d'_?iil L L s

Medical Services Plan Electronic Claims Submision Service
Validation Report

| fersg | = g

Print Validation Repart

Error Report

No Errors to Report

Provided all goes well you will see a validation report like the one above. Make sure to print the validation
report and carefully compare the results with your CBS report. Make sure the totals match and all doctors are
listed. If there is a discrepancy you may have submitted the wrong file. Please call for assistance if this is the
case.

Notice that there is a Pickup button on this screen. MCIB takes a week to process your file so don’t be fooled
into thinking you can pick up your return file right away.

Once you have printed your validation report, close Internet Explorer. You will see the CBS transfer screen.
Just click EXIT.

After a successful submission you will notice 3 things.

e You will have a print-out for each doctor listing the totals and with a place to sign. Make sure the
doctor signs the form — it’s part of his MCIB agreement.

¢ You will have a validation report printed that matches the signed print-out.

e When you return to your main CBS menu you will not the pending services box is back to zero for
each doctor indicating the claims have been moved to the history area.

Pending Services

:: 0
o Ifyouare missing any of these three items, please call for assistance.

oy
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e PC-Anywhere
MCIB supplies a program called PC-Anywhere which is used to dial the telephone modem and submit claims.
MCIB supplies a detailed instruction manual for use with this software. Where that manual conflicts with this

manual, please use the instructions in THIS manual. Call our office if you have any questions regarding the use
of CBS with PC-Anywhere.

2 PLArgwhers - AWHEHITL

Before you begin you should insure that your modem has ez T
access to the telephone line and that any other device which
shares the line (such as a fax machine) is turned off.

Connection Status

When you select this option you should see the PC-Anywhere
screen. Look for the words “Initializing modem” and “last
modem response ‘OK™. These are indications that PC-
Anywhere is communicating with your modem propetly.

PC-Anywhere will dial the telephone and connect to MCIB.
You will then be asked for a password. Enter the password
assigned to your clinic. CBS does not have this password so if you have lost the password you will need to
contact MCIB for assistance.

Once your password is entered, PC-Anywhere will hang up the telephone and display “Waiting for call-back’ in
the upper left hand corner of the screen.

MCIB will then call your office. Make sure to let your modem answer this call. If a staff member, answering
machine or fax machine answers the call it will prevent the PC-Anywhere software from working propetly.

PC-Anywhere will answer the telephone and present you with a menu. Select option 1 (by typing 1) to submit
your claims to MCIB.

Important: MCIB will briefly review the claims you have submitted and send back a short report. This report
lists all doctors in your clinic with dollar totals. The report will then print on your printer. If you do not get this
report or if the totals on this report do not match the doctors in your clinic your submission was probably not
received. Make sure to examine the details of the report. If you see “Doctor ineligible to submit” this indicates
the doctors claims were not accepted for processing. Make sure to contact MCIB immediately about any
rejected doctors.

After a successful submission you will notice three things:

e You will have a print-out for each doctor listing the totals and with a place to sign. Make sure the
doctor signs the form — it’s part of his MCIB agreement.

e You will have a validation report printed that matches the signed print-out.

e When you return to your main CBS menu you will not the pending services box is back to zero for
each doctor indicating the claims have been moved to the history area.

If you are missing any of these three items, please call for assistance.
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Disk Submission:

If you are submitting claims by diskette you will need to have two good quality blank disks handy. Note that
CBS has a Format function available. Click this button if you need to format (erase) your diskettes. Note that
diskettes wear out. Make sure to replace your disks on a regular basis.

Once you click on Start Transfer, CBS will ask you for the MCIB disk then a backup disk. Send the MCIB disk
to MCIB for processing. Keep the backup disk incase the MCIB disk is lost or damaged in the mail.

After a successful disk submission you will notice three things:

¢ You will have a print-out for each doctor listing the totals and with a place to sign. Make sure the
doctor signs the form — it’s part of his MCIB agreement.

¢ You will have an MCIB and a BACKUP disk. Make sure to send your MCIB disk to MCIB and keep
the backup disk incase something happens to your MCIB disk.

e When you return to your main CBS menu you will not the pending services box is back to zero for
each doctor indicating the claims have been moved to the history area.

If you are missing any of these three items, please call for assistance.
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Resending Billings

Since there are several hundred offices all submitting at roughly the same time it is quite possible that you may
occasionally encounter a busy signal or a crashed server and a failed submission. Sometimes modems, like fax
machines, fail to communicate with each other. Sometimes a staff member will pick up an extension phone
causing the submission to fail. Whatever the reason for the failed submission, the result will be the same: You
will usually not receive a validation report after the submission.

If you know that the submission has failed you should send the claims again.

After a submission CBS will display this box:

CBS for Windows

Are pou finizhed with the modem transfer?

To send the claims in again just click on NO then click on START TRANSFER to try the submission again.

If you have tried a number of times and are constantly getting a busy signal or can’t connect with the server you
may wish to try the transfer at a later time. In this case, even though you are not really finished with the modem
transfer you may click on YES.  CBS will return to the main menu.

When you have time to try your submission again it’s a fairly simple process. CBS keeps your most recent
submission on file until you prepare your billing files again. For this reason it is important NOT to click on
Prepare Billings again until you have succeeded in sending the previous file. When you are ready to try the
modem transfer again click on MCIB — Skip over Prepare Billings — and pick “Modem / Disk / Net” then click
on Start Transfer to send the files in again. Hopefully it will work this time. Note: Since you are coming in
from the main menu rather than going through Prepare Billings, CBS has no way of knowing that you are
trying to make a submission. As a result, trying to be helpful, CBS will ask if you wish to read a return file when
you are finished. Just answer No.

If you are having on-going problems there may be a problem with your modem hardware, telephone line or
software set-up. In some cases MCIB may have had computer problems. Simply waiting and trying your
transfer at a later time will resolve the problem. CBS does not supply modem hardware or software but we may
be able to assist in some cases. Feel free to call for help but please recognize that if the problem is with your
equipment or with your service provider we may have to direct you to another party for assistance.
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Return File

When a claim is sent to MCIB, CBS keeps a copy in the history area. CBS
porercEie Il Thd Porty_uites Bt tracks these claims until they are returned. Until a claim is returned, it is

are al | . . . . . . .
ReadRemFle  fit- listed as outstanding. MCIB payment listings can be received in electronic
poden/be /et K format. If you are using disk submissions you will receive the disk in the
mail. If you are using modem submissions you must instruct your

computer to dial into MCIB and pick up the return file.

To pick up a return file click on MCIB then click on Modem/Disk/Net. You will see the Transfer screen
displayed. Make sure your transfer method is selected. Click on Start Transfer.

Submission Method H

https: /fics. health_gov.sk.ca: 4081

Transfer Method | Lijzl By

@ Internet ORI
C PC-Anywhere ONZIT
C Disk Drive A: NS HE
C Disk Drive B: ONBEHAE

SAWACLAIMSIN
VAWARETURNS TXT

e Disk Return Files

If you are using disk submission then your return file will generally be returned to you on disk. In this case you
may skip the following and select Read Return File directly from the main menu.
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e Internet

Microso e Bxalorer
T ] e

M8 Elertron(c Cialims Submision Seruice -

.o

Saskatchewan Health

Meical Services Branch

Electronic Claims Submission

@ i

Fel e sap om mepdes

10 opan e e of sove i your compier

If you are using Internet submission you will have to pick up your return file through the internet before you
can read it. When you click the Start Transfer button, CBS will take you to MCIB’s site. You must identify
yourself to MCIB by clicking on your Certificate.

Once you are logged into MCIB’s web site you will see a menu with a button marked Pick Up. Click that
button to begin downloading your return file.

At this point you will see a pop up box that asks if you want to Open or Save the file. Select SAVE.

The next question is where will you save your file. It is really important you answer this properly.
Usually you will place your RETURNS. TXT file in the root directory of your C drive in your AW folder
(usually C:\AW). If you are using a network your AW folder may be on a different drive letter such as F, etc.
You MUST KNOW where to put your return file or CBS won’t be able to find it and read it.

Insert File A3 Make sure to browse your drive, find your AW
Looki: |2 an v @ @@ X Cu - Took- folder usually located in the root of drive C
L Mame Size  Type fad . . . .
[e) Bt = (C:\AW). You can find your C drive by clicking
R v 466 APLFe on My Computer then select Local Disk C.
AW.HII 6KB HI1File
?E— ."-\\".I’.H\".l’l 6KB HW1File
[EEES 3K8 RC1Fle : . 5
ot || o ke Aopicaon Locate the AW folder just below C:. Don’t
ATROES 21248 Qutlook fie change the return file name — it should be
EAWREMO’I‘E‘E\&E 403KE  Application .
Elerrere o 28 micaion || RETURNS and don’t change the file type — it
My Documents || (i claimsin 2K8 File .
) [FlmcisTELE.BAT K8 M5-DOS Bat should remain Text Document.
- [Efiret1.0l Type: File 131KB OLDFle
s retz.nld Date Modified: 2/16/2004 5:15 AM &KB OLD File
TR Eretuns =B 2@ e ¥ | Your system will likely ask you if you wish to
o < >
. _ remne e 3 overwrite the existing file — Click YES to allow
My Networl
Places Files of type: |AII Files (*.%) V| tkle ncw flle to be SaVCd.

Once you have saved your file to your hard drive, close your Internet Explorer and click the Exit button on
your CBS Transfer screen. CBS will notice the new return file and will take you to read your return file. If you
don’t pick up your return file or if you don’t place it in the right place, CBS won’t be able to read it so please be
careful to select the right location and avoid changing the return file name. Note that different versions of
windows will show a slightly different browse screen.
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« PC-Anywhere

Once you have selected Start Transfer the PC-Anywhere software will dial MCIB. PC-Anywhere will ask for
your password. The program will hang up and MCIB will call you back. You must make sure to allow the
modem to answer the call — don’t let staff, answering machines or fax machines answer the call. Once your
modem has answered the call you will be presented with a menu. Select 2 to pick up a return file.

"2 MS-DOS Prompt - AWREMOTE
On occasion, MCIB will transmit a message [~ 7 w12 = l]2|@) & Al
to your clinic which will be printed by your
computer. When there is no message, MCIB
sends an empty box which will be printed on
your printer. Don’t be confused by this

—1t1 Port name: Customn
empty box — it is normal. JooR peos (e

Hodem: Hayes compatible
Phone number: 787-2113
Last modem response:

Initializing...

Once the transfer has finished, CBS will ask if
you wish to read a return file. Just click on
YES.

CBS for Windows

Do pou wigh to print pour MCIE Return File How?
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Printing The Return File

The return file is created by MCIB and lists all services which have been processed in the most recent
submission run. Most claims are paid without any difficulty but some claims have error codes. Any claims with
error codes must be investigated and resubmitted if necessary.

. MCIB Read Return File !EE

[ Print Under 15 Day Report

@ Printer 1 C) Dot Matrix [X Summary of papments by doctor
. ClLaser -
C Printer 2 @ Windows

The return file name will be displayed at the top of this screen. For PC-Anywhere users it should read
\AW\RETURNS. For Internet customers it should read \AW\RETURNS.TXT. For disk users it will read
A:GROUP123.RET (or B:GROUP123 RET) where 123 is replaced by your group number. If your return file
name isn’t right please call CBS support for assistance.

The Returned Doctor field will display each doctor in turn as CBS processes returned claims for that doctor.

The Returned Patient and Claim # field will each display information about returned claims one by one as they
are processed..

Under 15 Day Report

CBS maintains a list of all claims which have been sent to MCIB. After reading a return file, CBS will print a list
of all claims which have not yet been returned.. The claims will be broken into separate reports based on the
length of time since the claim was submitted. It usually takes MCIB about 2 weeks to process a claim so you
may not wish to bother printing outstanding claims less than 15 days old. There is a check box marked “Print
Under 15 Day Report”. If you wish to see claims less than 15 days old check this box. If you do not wish to
print this report uncheck this box.
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Summary of Payment By Doctor

CBS is able to print a summary at the end of the return file listing total dollars paid by doctor. If you wish to
see this report check this box.

Parts of the Return File

The main body of the report contains only Paid lines. At least that’s what MCIB calls them. But be careful —a
paid line can be paid at a rate other than the amount submitted. In fact a Paid Claim might be “Paid” at zero
dollars! Any time a claim is paid at an amount other than the amount submitted there will be a two letter code
in the “EXPLAN” column. These Explanatory codes help you to determine the problem with the claims. You
will need to use the MCIB payment guide to look up the explanatory codes.

Some codes are for information only. They may indicate that you need to update a date of birth or a PHN
number. These codes will be paid in full and do not need to be resubmitted but you will want to update the
patient’s chart for future use.

Some codes indicate the claim has been rejected, perhaps because of an error in the patient information (sex,
name, PHN, etc). These claims will be “paid” at zero dollars. You must investigate the claim, check the patient
information then re-enter the claim and submit it with the next billing period.

Some claims are paid at zero dollars but should not be resubmitted. One such example would be a BA error
code which indicates the claim has already been paid on a previous run. Other codes may indicate that the
patient is not covered by Sask Health and will not be paid regardless of the number of times submitted.

Following the body of the report is the total line. This line indicates the total payment to the doctor.

Following the total line comes rejected lines. These lines contained more serious errors and could not be
processed by MCIB. They must be handled in the same way as claims paid at zero dollars.

CBS then re-prints all claims with explanatory codes from the body of the report. The rejected lines combined
with the summary of explanatory codes forms a concise report of all claims which need to be examined and
resubmitted.

Each doctor in the clinic will have a similar report printed.

After all the return files have been printed CBS will compile a list of claims which have not been returned.

That is to say the claims have not been paid and they have not been rejected. They have not been returned at
all.

CBS will print these claims based on the length of time since the claim was first submitted. Claims that are over
60 days old will be printed on a separate report and must be dealt with in a special way.

Any claim that has been outstanding for 60 days or more should be investigated. Often these claims have been
paid under another claim number or another PHN causing CBS to leave the claim unreconciled. For example,
you may submit a claim for a new baby under the mother’s PHN. MCIB may pay the claim under the baby’s
new PHN. CBS won’t be able to reconcile this claim.

34



Sometimes it is possible for you to locate these claims based on the claim number and a careful examination of
¥
your previous return files. In other cases it is necessary to contact MCIB to inquire as to the claim’s status.

Once a claim has reached the 60 day outstanding report, CBS will mark the claim so it will no longer print out
on future reports. The patient history will show the claim as unpaid. The run code will be shown as ?? since
CBS has no idea which run code the claim was paid on. If you examine the claim and find that it has been paid
there is nothing further that needs to be done. Of course, if you wish, you may edit the history file to mark this
claim manually paid. See the section on Manual Reconciliation later in this manual for more information on
this topic.

In some rare cases a claim may be submitted to MCIB and simply vanish. MCIB claims this can not happen
but in any system there are bound to be errors. In the case of an unpaid claim that has been outstanding for
more than 60 days the claim should be resubmitted.

Exceptional Circumstances

Generally there is little to go wrong with a return file however on occasion there is a problem. You may notice
that there are a very large number of outstanding claims on one report. For example the 30 to 45 day report
may contain several hundred outstanding claims. Since MCIB usually processes claims within 2 weeks you
know there is a problem. What could it be?

1) MCIB didn’t get the submission file in the first place and thus the claims were never paid.
2) MCIB got the submission file but rejected it because a doctor was not eligible to submit
3) MCIB got the submission file and processed it but you failed to pick up a return file

The best way to sort out this kind of mystery is to follow these steps:

e Find the printed submission report that matches the outstanding claims and get the exact date of
submission.

e Check through your return files. Fach return file has a two letter Run Code. The first Run Code was
AA followed by AB, AC, etc. Make sure you have each run code in sequence. If you are missing a
return file you will need to contact MCIB to see if the return file is still available. The sooner you notice
a problem the more likely you will be able to get your return file. MCIB only keeps the past two return
files.

e If you have all your return files, call MCIB and see if they got the submission file in the first place. If
they didn’t get the file call CBS Support — we will help you retrieve the submission and resubmit it.

If you still can’t figure out the problem call the CBS office and we can give you further suggestions.
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Resubmitting a Claim

To resubmit a claim, just enter the claim as if it were a new claim. Select Patient File and Enter Services then
proceed to enter the patient’s name or PHN and fill in the blanks in the Services screen. Make sure to use the
original date of service when resubmitting the claim. If necessary, fill in the comment area at the bottom of the
claim screen with an explanation. This explanation line will be sent to MCIB and may help an assessment
officer to process the claim.

Examine History

The Examine History function allows you to examine the billings and

Patient Fil Third P Utiliti Exit : :
atentrle I TredParty_utites Ex payments on a patient’s account. There are three ways to gain access to the

Prepare Bilings

Read Return Fie W [ xamince History screen. There is also a HISTORY button on the bottom
o e (& B Of the Patient Information Screen and on the left side of the Billing Screen.
P e Seal 1he third way is to click on MCIB then Examine History.

Examine Billing Hizstory

Identify the patient and you will see:

=
=

Date Claim Sery
Pk £ (1115 1]
. 01 62602 009D
. 01 62583 009D
. 01 62584 009D
. 01 62582 003D
, 01 £25%1 009D
, 01 £2580 009D
, 01 £2581 009D

it Loc Billed Paid Ex Dr. Run Agent ICD
MCIB Z07
MCIE Z07
MCIE Z07
MCIE Z07
MCIE Z07
MCIE 207
MCIE 207
MCIE 207

N T T
NRNNRNMRBRBNN
[T
EREEEE

The first column is the date of service. The next column is the claim number. Notice that the first claim listed
has an asterisk (*) under the Claim number. This indicates that the claim has not yet been submitted to MCIB.
The next column is for the service code followed by the number of Units and Location Code.

The next two columns are for the amount billed and the amount paid. The next column is the explanatory
code followed by the treating doctor, run code and billing agent. Finally comes the ICD code.

On the lower left portion of the screen you will see the paying agent for this patient. In the event that the
patient has more than one paying agent (for example, both WCB and MCIB) CBS will select the majority agent
for this patient. The bottom right portion of the screen will show the amount billed, paid and the balance owed
for the agent displayed. If the patient has more that one paying agent you may click the drop down box and
show all agents that have been billed for this patient. You may then select any of the agents listed.
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Print Patient History

The Examine History screen has a PRINT button. When you click this button you will see the Print History
screen.

Third Party Statements

If you leave the Start Date and End Date blank CBS will print all services on file for the patient. If you enter a
start date, CBS will ignore any services prior to that date. Entering an End Date will cause CBS to ignore all
services after the end date. The totals will reflect the amount billed and paid during the period selected.

37



Third Party

Bl CES For Windows v3.8c

Patient File  MCIE | Third Party Utiities  Fepor Eit

Bccouns Receivadle (4 The Third Party function allows the user access to a

e  Duplicate Reciept

number of tools dealing with Third Party Payers.

Reconcile Payments

When a service is billed to a third party (such as WCB or an insurance company) that claim is printed and
mailed to the agent. When payment is made the payment will usually be made by cheque or direct deposit.

CBS will have no information on the payment and as such will not know that payment has been made. For this
reason it is important that every third party payment is entered into CBS.

Important Note:

The Reconcile Payments screen only looks in the Patient History file. Services which have been entered but not
yet transferred into the history area with a Prepare Billings will not be displayed on this screen. There may be
rare cases where you enter a service, print an invoice and receive payment before the service has been moved
into the history area. In these rare cases you will need to wait until you Prepare Billings before you can
reconcile payments with this function.

JONES. CAROLINE

Date Claim Sery Unit Loc Billed Paid Ex Dr. Aun Agent ICD
, 01 62619 005D 1 2  £5.30 1 WCE 216
, 01 62615 005D 1 2  £5.30 1 WCE 216
, 9% 50441 005 1 2  44.00 2 WCE 216
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Mark Services Paid

To mark a service as paid you must first click on Third Party then click on Reconcile Payment. Enter the
patient’s name or PHN to bring up the history on the screen. Click on each service that has been paid. Each
time you click a service the service line will be highlighted. If you click on a line in error just click on it again to
deselect that line. Once every line you wish to mark paid has been highlighted just click on the PAID button.

Change Agent

The Change Agent button allows you to change the paying agent for a particular service. First click on the
service or services you wish to change. Next click Change Agent then type in the new agent.

Mark Services Unpaid

In the rare event that a patient’s cheque bounces or a WCB claim is first paid then later rejected you may wish
to take a service, which had previously been marked as paid, and then mark it unpaid. Just highlight the services
you wish to work with then click the Unpaid button.

Delete Services

Be very careful with the Delete Services button because once a service is deleted there is no automatic way to
undelete it. To delete a service first highlight the service(s) then click the Delete button.

Edit Service

Third Party Edit

If you wish to make a change to an already billed
service you may do so with the Edit Service button.
First highlight ONE service then click Edit. You may
make any changes you wish then click on the SAVE
button. Remember that you are only editing patient
history. The service will not be reprinted or
resubmitted. If you have made changes to the patient
history and wish to send these changes to a third party
you must print the claim again.
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Select Agent

On occasion a patient will have a number of paying agents on history. You may wish only to work with one
agent at a time. Click on Select Agent then type in the agent you wish to work with (ie WCB). Only services
for that agent will be displayed.

Select All

If you wish to select all displayed services, perhaps to change agent or mark as paid, click the Select ALL button.
All displayed services will be highlighted just as if you had clicked on each one.

Print Invoice

After editing, deleting or marking services paid or unpaid it may be necessary to re-
print the patient’s invoice. To do this click on the Print Invoice button. CBS will ask ~ Note: use the agent
you to identify the agent you wish to print the invoice for (ie WCB, Cash, etc). Type e e o et
in the agent you wish to use.

CBS will then display the Third Party Statement screen.

Third Party Statements
If you leave the Start and End dates blank CBS will print all

services for the patient. If you wish to reprint the invoice only

for a specified period of time enter a Start Date and an End
Date.

@® Printer 1
C Printer 2

Note that Pending Services (Services which have been entered
but not yet transferred to the history section with a Prepare
C Dot Matrix Billings function) will NOT be displayed in the Reconcile

& Wingiows . Payments window but WILL be printed on your statement.

Add Service

If for some reason you wish to make a manual entry into the patient’s history file just click the Add button.
CBS will allow you to add a service to the history area. Please note that this entry will go into the patient’s
history file but will NOT be sent to any third party agent for payment. Using this method of adjusting the
patient’s history is very unusual. The more common method would be to use the Enter Services function as
previously described.
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Accounts Receivable

w. Third Party Statements

® Printer 1 X All Agents O Reprint Invoices

@ Detailed Summary
) Agent Summary
() Totals Only

I Printer 2 [™ wCB

N [ Select Dther
O Dot Matrix

C Laser
® Windows

Note: The Chiropractic Accounts Receivable screen will appear slightly different and will display a number of
agents not displayed above however all functions work exactly as described here.

The Accounts Receivable screen allows you to check for unpaid accounts. Once you have identified unpaid
accounts you can contact the patient or third party payer to determine the cause of the delay in payment.

By default, CBS picks the last day of the previous month for the End Date. You may change this if you wish.
The Start Date, by default, is left blank. If you wish you may type in a Start Date however services provided
prior to the Start Date will be ignored by CBS.

Once you have selected your Start and End dates you may select either All Doctors or select one specific doctor
in your clinic to work with. Use the drop down box beside DOCTOR to select your choice.

Next you must select the agent(s) you wish to work with. You may wish to work with All Agents (which is the
default choice) or you may wish to only work with, for example, WCB. If you check the Select Other box, CBS
will ask you to enter the agent that you wish to work with (ie 0001, 0004 or 0008). Agent 0001 is defined as
Cash Payment for medical offices. Other numbers have no predefined meaning — they are agents which have
been previously entered by your office.
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Finally you must pick the type of report you wish to print.

() Beprint Invoices

. . . . o . @ Detailed §
e Reprint Invoices will reprint the full invoice for all matching data. O A:::tesl,m:,":;aw

) Totals Only

¢ Detailed Summary will print a summary of outstanding totals by patient.

e Agent Summary will print out a summary of the amounts outstanding by
agent.

e Totals Only prints an aged accounts receivable for each doctor listing only the dollar totals outstanding.

When you have finished making your selections click the Prepare button. CBS will ask the number of copies
you wish to print. Usually if you are Reprinting Invoices you will want to print 2 copies (one to send, one to
keep for your records). Otherwise you will likely only require one copy.

Duplicate Receipt

On occasion you will wish to issue a duplicate receipt to a patient for a service which has already been billed.
Note that this function will simply print out the data you enter. CBS does not check the validity of the data nor
is any entry made in the patient’s history regarding this receipt.

Enter Agent Code

To issue a duplicate receipt you will first click on Third Party then click on
Duplicate Receipt. CBS will have you identify a patient. Next you will be asked
to enter an Agent. Usually duplicate receipts are used only for cash services.
For this reason Chiropractors will generally enter the agent CASH while
medical offices will enter the agent code 0001 (cash payment by patient). While
this is the usual method of using this function it would be possible to use the
Duplicate Receipt function for any paying agent.

i

Cancel

|uuu1

Entel hountioginyoice Next, CBS will ask you to enter an amount. This is the amount that will be
Cancsl | | displayed on the receipt.

[12.00
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Once you have entered all information the Print Duplicate Receipt window will be displayed. At this point you
may click in any of the fields and make adjustments as necessary. For example you may wish to change the date
or the number of receipts to print or the doctor.

Finally click on Print Now to print the invoice.

@® Printer 1 O Dot Matrix
O Printer 2 O Laser
©@ Windows
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Utilities

PatientFile MCIB Third Party M Exit

Backup / Restore e The Utilities menu is a collection of functions which can be used to
Birthday Cards

Check for Updates g8 perform a number of tasks.

Cull Data

Data Export/Import

Edit Data Files

Look Up Claim by Mumber

Quick Keys

Recall List

Reindex Database
Repair Database
Security Settings
Site Certificate
Statistics
Submission Manager
System Settings
Update Staff

X-Ray Reports
About Program

Address Labels

Address Labels

The address label database lets you enter commonly used address information for later review or to print

address labels.

To add a new item just fill in the blanks and click SAVE. If you have started filling in the information and find
that you wish to start over click the CLEAR button.

If you want to find a contact that you have previously entered into the system just fill in the Name field then
click on Look Up. CBS will display a list of matching entries which you may select from.

Once you have selected an address from your database you may click the DELETE button if you wish to
delete the record.
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The IMPORT button will allow customers switching from CBS for DOS to CBS For Windows to import their
old Label database.

The Printer Setup button can be used to select the printer you wish to print to and set various printer functions.

The PRINT button prints the label that’s displayed on the screen. Note the Labels to Print box at the bottom
of the screen. You may enter a number in this box to select the number of labels to print.

Backup / Restore

Backup Options -
@ Drive A: Start Backup

1 Drive B:

C) Other
Hestore Backup

Set Reminder Time Format Disks

Make a backup EVERY DAY or stop using your computer. Period. No exceptions.

Start Backup

The Backup / Restore function allows CBS to make a copy of the most important database files. CBS, by
default, makes a backup to diskette although CBS can be modified to back up to L.S-120 disk, Zip Disk, CDRW
or perhaps other media in the future.

Select the drive you wish to make your backup to. You may select Drive A, Drive B, or Other. “Other” may
be used with CDRW, LS-120 or ZIP disks but before you use this function please contact our office for
assistance.

Of course you may prefer to use the software that came with your CD / DVD burner. If so, just make sure to
back up the CBS folder in the root of your main hard drive. The CBS folder in the root of your main hard
drive contains all your important data files and settings. Do not become confused and backup the CBS folder
on your desktop — this folder does not contain any useful data.

It is critical that you make a backup every single day. There’s a Murphy’s Law that the day you forget to make a
backup the system will crash. Although there have been a few cases where a clinic will get away without making
a backup for a period of time, eventually every system will experience a crash. In the event of a crash a backup
is your only defense. Clinics without a backup may experience catastrophic loss of data and encounter
incredible cost and inconvenience.

Before you begin a backup you must make sure that the computer making the backup has exclusive access to
the database. If you are running both Appointments and Billing on the same computer at the same time you
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should exit from the Appointments program. If you are running on a network, all other terminals must exit
from all CBS programs before you make your backup.

Computer experts since the early 60’s have recommended that people using computer data should have at least
3 backup sets and rotate them. One backup will be current. If it fails, a slightly older set is available. If that
backup set fails there will be an older set.

If you are using expensive backup media such as a ZIP disk or LS-120 drive you may wish to go with 3 disks
and rotate them. On the other hand, most backup media is fairly inexpensive. It is probably easier to have
more backup sets. For example you may wish to have 5 sets — one for each day your clinic is open. This way
you won’t have to remember which disk goes in each day. Just mark each disk with the day of the week. On
Monday you would use your MONDAY disk set, Tuesday use the TUESDAY disk set, etc.

If you are using 1.44MB disks for backup you will likely find that you need more than one disk. The disks
should be labeled MONDAY disk 1, MONDAY disk2, MONDAY disk3 and TUESDAY disk 1, TUESDAY
disk2, TUESDAY disk 3, etc.

There are two final points you must strongly consider when making backups. First is that disks wear out.
Every 3 months you should discard all disks and replace them with new disks. Next, even if your disks are
brand new there is always a chance the disk will have a flaw. One error will ruin the entire backup set. If you
are using more than 4 disks there is a VERY high chance that the disk set will contain a flaw and be useless. If
you use a large number of disks you should switch to another backup type. Give our office a call and we will
assist you in selecting a backup media.

e Restore Backup

This function will erase all data on your computer and replace it with the data contained on your backup set.
Using this function is ALWAYS a last restore. Please contact the CBS office before you activate this function.

o Format Disks

This function will allow you to erase and test your disks. With the price of disks being very low it probably
makes more sense to throw out and replace suspect disks but the format function will erase a disk and test the
surface of the disk. Flaws on the surface of the disk are identified and blocked out. Any disk with a flaw
should be discarded immediately.

o Set Reminder Time

Backup Reminder Dption

This function will help you to remember to make your backup. CBS can be set
to display a reminder when it is time to make your backup.

Reminder Options

= Never Remind Me

Note that it makes no difference what time of day you make your backup so € Ronind mo in tho maring

" Remind me al

long as it’s done roughly the same time every day. SR e

" Pick a time to be reminded

You may wish to set your reminder in the Morning, at Noon or before you exit
from the program. You may select a time to be reminded. If you elect to pick
Never Remind Me you will need to remember to make a backup on your own.
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w_ Birthday Cards

Birthday Cards

Please Select Printer Options then click
*Automatic Settings' to adjust Margins. Print a
test page to be sure labels line up. Then select

Date and Doctor options and finally select
Print. Call CBS if you need assistance at (800)
563-4666 [569-1434 in Regina).

p |

[0 [o) AN Doctors =

Automatic Settings

O Printer, 1 O Dot Matrix ||| O Tractor Fed
C) Printer 2 (® Laser (8 Sheet Fed
® Windows ) Bubble Jet

This feature can be used to generate labels to patients based on the Month of birth. CBS will print a list of all
patients who have a birthday in the selected month. These labels may then be affixed to an envelop or directly
to a card.

Before you begin you should set up your printer type. Select the printer type (Printer 1, 2 or use the Windows
print driver). Next select the type of printer (Dot Matrix, Laser or Bubble Jet). Finally select Tractor fed or
Sheet Fed. Once these settings have been made click on Automatic Settings. CBS will set the margins. You
may then click on Print Test Page. Adjust the settings as necessary and print another test page. When the
labels line up click on Save Settings.

Select the Month of birth from the Month drop down box. You may wish to set a minimum age. If so enter it
in the Minimum Age box.

You may wish to limit the patient group to only those patients seen within the last 2 years. If so, enter a cut off
date in the Cut Off Box.

Finally you should select a doctor from the Doctor box.

Once you have filled in all the options just click the Print button and your labels will be printed.

47



Check For Updates

Note: You must have an Internet connection available on your CBS billing computer for this feature
to work.

This is an exciting features introduced to CBS April 1, 2004. If your copy of CBS was installed prior to this
date, you will need to run an update utility available on the CBS web site. Just go to www.saskcbs.com and click
on Customer Updates. Look for Web Update and install this program. Once installed, you will see Check For
Updates displayed under the Utilities menu.

Once installed, the Check For Updates feature allows CBS to use your internet connection to connect to the
CBS server and see if a new CBS update has been posted. We recommend you use this feature frequently after
a major mail-out and at least once a month throughout the year. Just click on Utllities then click on Check For
Update.

&, CBS Update Qlil@

™ 1 use a Dialup Modem Internet Connection

Project1
Online Update:
‘You have version: 4.3f Version on Server: 4.3g. Mew Version Available. Do you wish to download it now?

No

T . Downloading update package:

\ k\ i\ 0% \

\ S If a new version is available, CBS will

[heckForUpded _ | display that information on the screen
and confirm that you wish to download

it.

=, CBS Update (=13

| uze a Dialup Maodem Intemet Connection . . . .
I p Download is finished. Do you wish to install now?

Online pdate:

Downloading New Yersion Ecd

Downloading update package:

6.7 |

After the update has been downloaded you will be
Eil prompted to install it. Just click YES and CBS will load

your update for you.

Don’t forget that your update needs to go into your main CBS folder in the root directory of you main hard
drive. Once the update is finished, the revision number at the top of your CBS main menu should change to

the new version number. If it doesn’t change, you may have installed the update into the wrong folder — give
CBS Technical Support a call for help.
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Cull Data
Cull Data
All Doctors

Cull Patients Cull History

Delete Patients not seen since: B Visits to Keep: B
[ur17, 199 | oS 1o Besn:
X Years to Keep: (B

[X Keep Patients with no history ™ Cutoff Date:

Cull Patients | Cull History |

CBS maintains a database of all billing data and all patient data indefinitely. If data files become very large,
system performance can suffer. In addition, you may fill all available storage on your and finally your backup
media may no longer be large enough to hold all the data. For these reasons you may wish to delete some older
data.

WARNING: Before you begin make certain you have a very recent backup on new disks. The cull
operation is NOT reversible and the only way to recover lost data will be with a backup.

First, select the doctor you wish to delete for from the drop down box at the top of the screen.

o Cull Patients

If you wish to delete patients you should use this option. Next you will wish to select the Patient options. You
may wish to keep all patients seen in the past 5 years, as an example. To do so, enter the appropriate cut-off
date in the box marked “Delete Patients not seen since:”.

If a patient has no history on file CBS will not be able to determine the last date the patient was seen. These
may be patient’s who’s billing history was previously culled. In some cases these are patients moved from
another billing system or CBS for DOS. They may be patients from the initial MCIB download or they may be
patients who were entered using the appointment system but never billed. In any event, if you wish to keep
these patients click the box “Keep Patients with no history”. If this box is not checked, CBS will delete all
patients without billing history.

Naturally all billing history for any patient who is deleted will also be deleted.
e Cull History

The Cull History option will allow you to remove some or all of a patient’s history. Remember that when the
history is removed it can not be restored. Be very careful using this feature.

You may keep a certain number of visits or visits over a certain period of time. For example, a patient may
have been seen 5 times this year 1 each year for the previous 5 years. If you elected to keep the last 3 years of
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history, CBS would keep all 5 visits from this year and 1 visit from each of the previous 2 years. Visits ptior to
that would be deleted.

Using the same example, you may elect to keep the past 5 visits. In this case, since the patient had 5 visits this
year, only the most current year would be preserved. Every visit prior to the present year would be deleted.

If you elect to keep BOTH the last 5 visits AND the last 3 years then CBS keeps either the last 5 visits or the
last 3 years, whichever is greater. In our example, CBS will keep the past 5 visits from the current year and one
visit from each of the 2 years prior to the present year.

You may also elect to use a specific cut-off date rather than a certain number of years. For example, if one
doctor retires and you wish to delete all services for that doctor you could click the cut-off date box and enter
his date of departure in this box. Don’t forget to specify which doctor you wish to work with in the drop down
box or all doctors in the clinic will be used.

Data Import / Export

Select Drive Gllllociors j

C) Drive B:

O o Slear Bxport Tt
) Other
Heset Exports Conversion Table

Export/Import Options - :
) Recent Patients Data Export Clear Table

C Ewery Patient

(® Patients + Billings

The Data Import / Export option allows you to transfer data from one CBS program to another CBS program.
Do NOT use this option to attempt to bring data into CBS from any other source. Improperly formatted data
can result in severe and permanent database damage.

The most common use for this function would be to enter data on a laptop computer or at a satellite office
then bring the data to the main office on a diskette.

The computer sending the data out is the computer that will use the Export function. To export information
you must first make a few settings. First select the doctor you wish to work with or leave the system set to All
Doctors. Next select the drive you wish to export data to (usually Drive A). Next select either Recent Patients
(patients seen since the last export) or Every Patient (all patients in the system) or more commonly Patients +
Billings. This final option will export all recent patients plus any billings entered for those patients.

Once you have made your choices click on Data Export. CBS will prepare the necessary file and transfer it to a
diskette. CBS will offer to make a backup disk which would be kept in case the original disk was lost or
damaged.
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The disk would then be taken to the other CBS program and the user would click on Data Import to read the
data into the system.

e Format Disks
The Format Disks option allows you to erase any data from a disk and test the surface of the disk for errors.

e Conversion Table
The Conversion table is used when the doctor number is different on the Exporting and Importing computers.
The Importing computer would set up a conversion table. For example, if Dr. Smith is doctor #1 on the
exporting computer but he is doctor #3 on the importing computer it will be necessary to set up a conversion

table. Otherwise the billings from doctor #1 on the exporting computer will remain as doctor #1 on the
importing computer and the wrong doctor will be paid for the services.

When you select Conversion Table, CBS will ask for the number on the
1 1 1 Enter Doctor on
exporting computer ¢ in our case). CBS will then ask for the number on the el s CICC RN oK |
0 to Exit - Type ALL to
Importing computer (3 in our case). e e Cancel |

e (Clear Conversion Table

If you wish to erase a conversion table and create a new one just click the Clear

Conversion Table button.

e Clear Export List

This function will clear the list of patients and billings waiting to be exported. After you clear the export list, no
data will be exported until new data is entered into the system.

¢ Reset Export List

This function will signal CBS to export all pending services whether they have been already exported or not.
This can be useful when a disk is lost and no backup is available. Be careful to avoid using this feature in error
because duplicate billings may be caused if the same data is exported then imported more than once.
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Edit Data Files

Print ICD Codes

Update Ref. Doc

Print Ref Doc List

Print Agent List

s || || v | e | s |

The Edit Data Files function is a powerful utility that allows you to add, delete or edit records in a number of
CBS databases.

Editing the Fee Schedule database is one common use of this utility. On occasion MCIB will issue a short
update to the fee schedule. When MCIB changes a large number of fee schedule items we will issue a new fee
schedule update disk which will automatically make the needed changes to your database. If there are only one
or two codes that are changed the customer will need to enter these changes manually.

First click on Fee Schedule to select the fee schedule database. Next click on the Look Up button. Enter the
fee code you wish to edit. CBS will then ask for the Agent. Just press <ENTER> to select MCIB. The fee
data will be displayed on the screen. From here you may adjust any of the items displayed except the fee code.
When you are done with the changes you must click the SAVE button. You may also delete the fee code by
clicking on the DELETE button.

52



Edit Fee Schedule Database

Description of Field Meaning and Usual Values
Fee Code A code (usually issued by MCIB) which consists of 3 numbers followed by a letter —
005B for example
Specialist The rate a specialist bills when seeing a referred patient
GP The rate a General Practioner or Chiropractor bills a service at
Rule The MCIB fee schedule rule. Valid rules are: 0, 10, 42. Use X for Visits. Use A

for add-on procedures. Use D for Diagnostic procedures.

Agent The agent the fee is to be billed for. Note that if the agent is set to MCIB then that
code may be billed to any third party agent.

Units Allowed Set to Y or N. Determines if CBS will allow multiple units of a procedure to be
billed. For example, 897L X 4 units.

Copayment At present only used by Chiropractors. Set to the amount billed directly to the
patient above the MCIB billed amount.

Description Optional. This field may contain the description of the service code. Useful for
printed 3" party statements but not needed for MCIB billing,

Working Date CBS maintains two fee schedules. If the working date is set past the
implementation date of the current schedule then the current schedule is used.
Otherwise the previous schedule is used.

You are not limited to editing existing codes. You may enter a brand new code. For example, if you wanted to
enter a code 9991 to represent a special procedure that was not covered by MCIB you could easily do so. Make
sure to select a valid Third Party agent such as WCB or 0001 (billed directly to patient). Make sure to fill in all
the fields before you click SAVE. Contact our office if you need any advice or assistance with this feature.

Other Databases

You may select another database, for example the ICD Codes database or Referring Doctor database. You
may wish to enter 10 common diagnostic codes and descriptions all at once. To add a new ICD code just click
ICD Code (to use the ICD code database) then click ADD. Fill in the description and code then click SAVE.
Repeat for each of the remaining codes until you are finished.
Frint ICD Codes
It is possible to have CBS print out all ICD codes in the system. Just click the Print ICD

Codes button Update Ref. Doc

Print Ref Doc List
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On occasion, CBS will send out an updated list of referring doctors. To read this list into the system you will
need to follow the instructions on the update disk. In general you will load the disk then click the Update Ref.
Doc button.

You may also print a list of all referring doctors by clicking the Print Ref. Doc. List button.

Look Up Claim By Number Look Up Claim Nunber

Search By Claim Number

This feature allows the user to locate a previously S

billed service by typing the claim number. Patient Date  Claim Serv  Biled  Paid Ex Dr. Run Agent
Remember that claim numbers start at 10,000 and
then climb to 99,999. When claim numbers go
over 99,999 they return to 10,000. For this
reason if you have been using CBS for a number
of years it is possible that there will be two claims
for different people under the same claim
number. Pay attention to the YEAR of service to :
locate the claim you are interested in.

Quick Keys
Quick Diagnosis
The Quick Keys feature allows you to assign a Diagnosis, Service
Code or Referring Doctor to one of the 12 function keys at the top
of your keyboard. First, use the pull down at the top of the screen
to select Diagnosis, Service Code or Referring Doctor. Next, fill in
the desired value. For example, if you frequently see patients with
an upper respiratory tract infection you would click in the Function
Key F1 slot and type Infection. Allow CBS to browse the
diagnostic code database and click on the desired code.

INFECTION - UPPER RESPIRATORY

You can continue this way to fill in up to 12 different diagnostic
codes. When you are finished click Save.

The next time you are billing a patient, when your cursor is in the diagnosis field, just press F1 and CBS will
instantly fill in Infection — Upper Respiratory.

In the same way you can assign up to 12 Referring Doctors and 12 frequently used Service Codes.

Use of the Quick Keys can certainly speed up your billing but of course you must remember which service
code, diagnosis or doctor you have assigned to each key.
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Recall List (Physicians)

Recall List ]

- |
ABBOTT. BRIAN A HMay 01, 2001 1 XDT THIS IS A RECALL BUT I'M[Ji

Note: The Recall List feature operates differently for Chiropractors and is described in the next section.

The recall list is a simple feature which will allow you to place patients on a list and then view the list at a later
time. A common use of this feature might be to schedule patients for follow-up visits or to use the list as a
waiting list.

There are two parts to the Recall system.
First the patient must be placed on the
list. The easiest way to book a recall visit
is from the Patient information screen.
Click Patient File then Enter Services and
select the patient you wish to book. You
may remember that along the bottom of
the patient information screen there were
a number of buttons. One of those
buttons was labeled RECALL. Just click
that button.

Add Patient Recall

The other method of booking a recall is to click the ADD button along
the bottom of the Recall screen. Either way, once the system has been
instructed to add a recall you will see a screen displayed.

The Recall Date field should be filled in with the date, perhaps 6
months in the future, that you wish to book the recall for.

The Recall Doctor field should be filled in with the doctor you wish to
book the recall with.
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The Recall Code is an internal code which is used only in your clinic. You will need to decide the various
reasons for a recall and what each code means. In the example above, RG was used to indicate Recall
Glaucoma. The Recall Reason is used to provide a brief description of the reason for the recall. It’s not
necessary to enter a Recall Reason but it can be helpful.

As each entry is made into the database the recall list will
i 1 i i Pati D D Cod Recall R

grow. Itis advisable to review the recall list on a regular AUDOTE DRIAN A | Mey 01, 2001 | 1 | XDT [THIS 5 ARECALLBUTTM |

basis, perhaps daily. There is no point putting a patient on EDEM RN S | & EEIN HEYIEIRSSIRH

the recall list if the list is never reviewed and processed.

When you first select the Recall List from the Utilities menu
you will see all pending recalls from the first through the last.
You can limit the list by entering a Start Date and an End

Date. Recalls which fall outside the selected dates will not
b dl 1 d @ Printer 1 8 Em Matrix
c Sp aye : O Printer 2 ® Windows

Nor may frthe it he ls b slecing  doctor 0 work

with. Finally you can enter a Recall Code in the CODE
field. Only recalls which match the code you entered will be displayed.

Additional Controls:
The ADD button, as described previously, adds new entries to the recall list.

The EDIT button allows you to make changes to the highlighted recall. Just click the Recall you wish to work
with then click the EDIT button.

The DELETE button is used to erase a recall once you are finished with it. Use caution — there is no automatic
way to undelete an entry.

The SHOW ALL button will display all recall records.

The CLEAR OLD button will first ask for a cut-off date and then delete all Recall records prior to the cut-off
date. Usually this feature is used once the Recall has expired.

The PRINT button will print a list based on the dates, doctor and recall code selected.

The SEARCH button will allow you to search the recall list for one specific patient.
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Recall (Chiropractic / Dental / Optometric Version)

The Recall feature in Physician’s offices
behaves differently. Physicians should
Pleaze Select Printer Dptions then click

see the previous section. ‘Automatic Settings' to adjust Margins. Print a

test page to be zure labels line up. Then zelect
Date and Doctor options and finally zelect Print.

The Recall feature can be used to contact Call CBS if you need assistance at [800)
. , H63-4666 [569-1434 in Regina).

patients who’s care has lapsed. The

system will search the patient database

and locate patient’s based on the date of

last visit. The selected patients will then

be printed on labels which can be affixed 0) All Doctors

to reminder cards and sent to the patient.

w. Patient Reminders

Automatic Settings

Clinics are reminded to contact
appropriate professional bodies for O Printer. 1 C) Dot Matrix O Tractor Fed

guidelines on appropriate use of this O Printer 2 @ Laser @ Sheet Fed
feature ® windows || O Bubble Jet

Before you begin you should set up your
printer type. Select the printer type
(Printer 1, 2 or use the Windows print
driver). Next select the type of printer (Dot Matrix, Laser or Bubble Jet). Finally select Tractor fed or Sheet
Fed. Once these settings have been made click on Automatic Settings. CBS will set the margins. You may
then click on Print Test Page. Adjust the settings as necessary and print another test page. When the labels line
up click on Save Settings.

Next you will need to select a START date and an END Date. You may do this automatically with the buttons
on the screen. For example, if you click the 6 month button, CBS will select a start date seven months in the
past and an end date six months in the past. This will cover a period of time one month long six months in the
past.

Naturally you can select your own Start and End dates which may cover any period you select. Patients who’s
last date of visit fall between the Start and End dates will be selected.

Finally you must select the doctor you wish to work with. You may leave the doctor set to ALL Doctors or
you may select one doctor from your clinic.

Finally once all selections have been made click the PRINT button and your labels will be printed.
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Reindex Database

An Index is used to quickly locate information in a large database. On occasion it is necessaty to rebuild these
indexes to keep the system operating at optimal speed. Every month CBS will automatically ask if it can
reindex the databases but you can elect to reindex at any time using this menu entry. It may be advisable to
reindex after a sudden loss of power.

It is only possible to reindex if the system has exclusive access to the database. If you run both appointments
and billing at the same time on the same computer you must exit from the appointment system leaving only the
billing system running.

If you are on a network you must make sure that all other terminals on the network have exited from the
appointment and billing programs before you begin.

Repair Database

The Repair Database feature is rarely used. CBS uses the Microsoft Access database drivers. The method
Microsoft has selected to repair a database is less than perfect. Basically Access goes through a damaged
database and finds records it can not read. These records are thrown out. When you repair a database you
know you will usually end up with a working database but you have no idea what will be discarded and no
indication after the repair operation as to what has been lost. For this reason it is almost always preferable to go
to a backup and then re-enter lost information than to use the Repair Database function. Please contact the
CBS office before you use this feature.

Statistics
The Statistics function is a powerful utility which can be used — PR SAMEGRES : =
1 . f u . CBS d t b Fill in Search Information, Select Match ANY or Match AlLL
to locate inrormation 1n your atapasc.
y Mul 17.2000 Options
Th f thl . : . 1 F @® Match All || (@ Print Patient
e use of this function is very simple. First you must 485 Mot fng! || Prig Sersioms

determine the information you wish to find. For our
purposes we will take a simple example. We will find all
female patients 65 years of age or older who have had

| [ Only print totals
[ Count each service code

[ Count Each ICD code

pneumonia in the past year. We will assume that today’s date PRt | @Dyl
rinter 2 CiLaser
iS ]uly 17, 2001 . O Disk Fila ||@® Windows

Patient Count Discrete Services

We would enter the Start and End dates to cover the
previous 12 months. July 17, 2000 — July 17, 2001.

The ICD code would be 486 for Pneumonia and Sex would
be F for Female.

We want to make sure that the patient is at least 65 years of age so the END DOB would be filled in to be July
17, 1935. Patients born prior to this date are at least 65 years old and since we don’t want to set an upper age
limit we don’t need to put in a Start DOB.

We want to find only patients who match all these items so we would set the Options to Match All
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If you only want to print out the patient’s name one time you would put the system to Print Patient. If you
wanted to list every service for every patient matching your criterion you would put the system to Print Services.
In our case we only want the name of each patient matching our criterion not a list of every visit these patients

have had so we would set the system to Print Patient.

If you only wish to know the total number of matching
records you may click on the Only Print Totals box. If you
are doing a search and you want to know how many unique
ICD or Service codes are found for each matching patient

you may click on the Count Each Service Code or Count
Each ICD Code box.

e Design Report

CBS comes with a basic report which lists the most
common patient information. If you wish, you can
customize this report. Click on the Design Report button
and you will see the report designer screen.

Select the fields you wish to see by clicking on the check box
to the right of the field name. Once you have elected to
print a field you must tell CBS how many characters you
wish to use for that field. For example, in the picture to the
right you will see that the Last Name field is set to use up to
15 characters. If the Last Name is longer than 15 characters
it will be cut off. When designing your reports keep in mind
that in compressed mode there are only 120 characters
available on each line.

Other Statistics Functions:

[ Only print totals

w. Report Design

Patient Database
Print Length

Field

Last Hame
First Name
Sex

D.0.B.
Doctor

PHN
Address 1
City

Pro¥

Postal
Home Phone
Work Phone
Ref Doc.
Misc 1

Misc 2

[T Count each zervice code
[/ Count Each ICD code

o I A R A A I R

O] x|
Billing Database
Field Print Length

Claim # 1
Service Code [x [3
Date x q
Unit 1
Location o
Paid o
Run Code o
Dr o
Clinic o
Ex o
Agent o
ICD x 3
Ref Doc o
Save Exit

Patient Count will give you the total number of patients in the system. Since CBS keeps a count of the
number of records in it’s database this result is presented instantly. CBS then asks if you would like a
breakdown of the total per doctor. If you would like to know how many patients are recorded for each doctor,
CBS must search through every record in the system and thus there will be a delay reporting this information.

The Discrete Services button will count the number of individual patients seen between two dates. Make sure
to enter a Start Date and an End Date then click Discrete Services. CBS will go through the billing history

database and find the number of unique patients who were seen during this petiod.

59




Site Certificate

. Enter CBS Site Certificate

001A0302201010

Certificate code.

Your CBS Software is generally licensed to you for a period of
one year. When that year has expired you will need to enter a
new Site Certificate. Your new Site Certificate code is
automatically faxed to you when you order and pay for your
yearly Update and Support Service.

If your certificate is expired, as a courtesy, your CBS software
will continue to function normally for a period of time. During

that time period, CBS will prompt you to enter a new Site

CBS will ask “Would you like to enter your new Site Certificate Code Now?”. If you don’t have your new code
yet, click NO. When you have your new code click YES.

If you obtain your new code before the old code expires you may enter it eatly. You do not lose any days of
support by doing so. Just click on Utilities then Site Certificate.

Enter the code number exactly as it appears on your renewal form and click SAVE. If you make an error in the
number, CBS will prompt you to re-enter the number.

Submission Manager

Submission Manager

5_040419.1 - Apr 13, 2004
5_040405.1 - Apr 05, 2004

® Submission
' Return

Resubmit

Reprint

| e |

Submission Manager allows you to either
reprint an old submission or to resubmit the
services to MCIB.

Usually you wouldn’t need to do either of
these activities, however on rare occasion a
submission file will have a doctor rejected or
need to have a clinic number changed, etc.

To resubmit all claims for one or more doctors for a given submission petiod, first select the submission by
date from the list that appears. Next, click the Resubmit button. This will bring up the following form:

Tl | Wivw Dise: | [ Wivws Chiraec | [Howw Wil | [Wirw Cigs [
0713 a0 U

First, make sure the doctor(s) you wish to submit are set to YES
in the first column. Change any doctors you do NOT wish to
resubmit to NO by clicking in the first column. You can now
click in the New Doc, New Clinic, NewMode or New Cotp
column and make any needed changes.

When you are finished, click the Resubmit button and CBS will

take you to the Submission Method form and allow you to send
your files to MCIB with the selected changes.
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You can also use Submission Manager to just reprint a previous submission without actually sending the files to
MCIB. First select the submission from the list. Next click the Reprint button. CBS will reprint the
submission for all doctors. In that billing period.

Submission Manager can also reprint or reprocess return files.

Submission Manager !E E

L 040304.1
L 040215.1
L _040205.1
L 040122.1
L 040108.1
L 031223.1
1
1
1
1
1
1

Mar 04, 2004 -
Feb 13, 2004

Dec 23, 2003 Reread Return |
Dec 11, 2003

Reprint

L _031211.
L 031127

-
o Q
4 4
)
w -
(Sl
oo
oo
w oW

Exit

Put the dot on Return then select the return file by date from the list that appears.

If you somehow picked up your return file but failed to read it, you can re-read the return file by clicking the
Reread Return button.

If you lost the print-out of your return file you can print it again. Just click on the return file by date from the
list then click the Reprint button.

Reprint Submission

® Printer 1 C) Dot Matrix
) O Laser
I Printer 2 ® Windows

CBS will then print out the return file again. Don’t lose this one! ©
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Security Settings

To use the Security Settings functions you must first enable the Security Settings feature. To do this, go to
Utilities then System Settings and click the Security Enabled box then click SAVE. CBS will ask you for the
administrator password at this point. From this point forward every person who uses CBS will need an account
name and password.

By default, CBS comes with 3 different users each with it’s own password. You will need to change these
passwords immediately. After all, what’s the point in a password when everyone knows what it is?

Account Name Password
Admin ADMIN
Clerical CLERICAL
Data Entry DATA ENTRY
When you click on the Security Settings

menu item you will see the Security

Settings Scrcen:
The three levels of users each has
different access to the system. The m
Admin account has full access. The
. Set Menu Levels
Clerical account has access to most
functions but not to the MCIB menu.

The Data Entry account has very limited

aCCess.

Edit Button

Probably the first thing you will want to do
is to edit each account , changing the pomin—— ]

password and the name of the account..

To edit an account first select the account Administrator 5l

drop down box then click the EDIT

button. From this next screen you will be

password or set the security level. Once you have made the changes you wish click the SAVE button. Don’t
hesitate to change the account names so people using the system will know which account to use.

to work with by clicking the Current User
|
able to change the name of the account, the

Warning: Don’t forget the password — ESPECIALLY not the administrator password - or you will be locked
out of your billing system.
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Add Button

The Admin user may click the ADD button to add a new user to the system. You may give the user any name
or password but you must select from one of the three standard user levels.

Delete Button

If you have an account that you do not use or need it is best to delete that account. Leaving old accounts on
your system is like letting former tenants have a key to your apartment — it doesn’t provide very good security.

Set Menu Levels

Set Menu LeVClS Menu Item Security Level u
PATIENT FILE Data Entiy
Enter Services Data Entiy
. . . . . Bill From Apt. Data Entip
Security Levels determine which user can view each menu item. Data _ Data oty _
. . . . tandar: erical
Entry is the lowest level available. Data Entry has limited access to the T SET [
. - . ata Entiy
system and can really only be used for basic billing functions. Standard T Standaid Clerical
Clerical has access to everything that Data Entry has plus additional Read Return File T
access. 'The Admin account has access to evetrything Data Entry and Tramie His o orandard Dlenieal
. s Reconcile Payments Standard Clerical
Standard Clerical have access to plus additional features (such as the RN S s Standoud Claica
. . Duplicate Receipt Data Entry
Securlty Settlngs menu). UTILITIES Data Entiy
Address Labels Data Entry
Backup/Restore Standard Clerical
. . . . . Birthday Cards Standard Clerical
You can modify this access easily. For example, the Backup function is IS — e
. . ara xler mporl an arlr iencal
usually reserved for Standard Clerical and Admin. In your office you iAo Y T
may wish the Data Entry account to have access to the Backup s |
functions. To make this change, click the Set Menu Levels button.
When you click this button you will see every menu item for UTILITIES Data Entry
K R i Address Labels Data Entry
CBS. To the right of the menu heading you will see the Backup/Restor ' Data 2
. . .. . . irthday Cards ata
Security Level the menu item is linked to. Click the Security Cull Data T
. . . . Data Export/Import Administrator
Level item and you will see a drop down box displaying all Edit Data Files Admini
. . - Recall List Standard Clerical -
available levels. Click on the level you wish to select. You can — s
Save Reset to Defaults Exit

make as many changes as you like. Once all changes are made
click the SAVE button.

If you wish to return CBS to it’s default settings for security levels click the Reset to Defaults button.
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Submission Manager
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System Settings

Start Claim: [26721 Screen Saver Setup :
Return File: [\aw\retumns.txt | | Delay:|1 Select Background ‘ =
Group ¥: [ooo [ Usze DId Background Save
Extra 1: [Cell phone: [ Hide Main Screen When Billing
Extra 2: Employer: |
Extra 3: [Next of kim Internet Site: [https:/fics. health.gov. sk.ca: 4081 |
Windows Font |[Znurier New ﬂ| Points Lines
" Printer Selection S [f Submission Type  [[File Use | [ Internal Backup |
Printer Type | Printer Porl g b0 et (® Exclusive (® Disabled
O Dot Matrix @ LPT1 O PC-Anywhere O Shared O Daily
O Laser O LPT2 ) Drive A: "Pausge Time | 8 ::‘::r
.© Windows _ ) Drive B: ) 30 Min.
~Ti = jon | O 10 Min.
Tips [~ Enable Tips T g.l:: [Zalcul_atmn
[ Security Enabled [X Pending Services utomatic __ Split Enabled
n - [ Report Menu ' Manual [~ Park Enabled
Batch Billing [ BEill into Future [ Xray Report
[ Bill From Apts. Enabled [ ¥Ray Labels @® MM/DDAYY [ CBS Server
[ Enable Terminal Services [ Auto Chart # O DD/MM Y [ Uleck U"_ X
[~ Dental Clinic

The System Settings are used to determine how your system operates. Usually your CBS system will be set to
operate propetly when it is installed and it will not be necessary to use this menu. Please be cautious about the
use of this screen since it is possible to make several disruptive changes to your system.

Starting Claim

This should be set to a 5 digit number between 10000 and 99999. This claim number is the number that CBS
attaches to each claim submitted to MCIB. After each submission this claim number increases. When the
starting claim number reaches 99999 it returns to 10000.

Retrun File

The Return File Name tells CBS where to expect the MCIB return file will be located. For PC-Anywhere the
return file name should always be \AW\RETRUNS. For Diskette users the file name will be
A:GROUP123.RET (or B:.GROUP123.RET). 123 is replaced by the actual clinic’s group number. For
Internet users the file name will be \AW\RETURNS.TXT

Group #

Assigned by MCIB. This number is unique and identifies your clinic. Do not change this number unless told
to do so by your provider.
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Internet Site

| Internet Site: |https://ics_health.gov_sk.ca: 4081 |

e |

This is the URL for MCIB’s web site. Note that it starts with https. The S stands for Secure and directs your
web browser to employ additional security encryption. You will not usually need to adjust this setting unless at
some future date, MCIB changes web addresses.

Extra 1, Extra 2, Extra 3

These items determine the title of the last three lines on the patient information screen. By Default, these three
items are set to the word “BLANK”. When CBS sees this it will use the first of the last three lines for “Misc”
and will not display the final two fields. If you wish you may change these items. For example, you may wish
to put the words “Kin” in the Extra 1 slot and “Alergies” in the Extra 2 slot. The last two items on your
patient file will then say “Kin” and “Alergies”. Remember that just because you change the title of these fields
does not mean you have made any changes to the content of the field. If you had been using the first line for
“Kin” and later changed it to “Medications” the contents of that field would still display the information you
had typed in this spot.

Windows Font, Points, Lines

Used to change the default type face, point size and lines per page displayed by CBS. Do not change these
settings without talking to the CBS office first or your reports may not print propetly.

Screen Saver Setup

The CBS Screen Saver is a simple way to provide a bit of

Screen Saver Setup : variety to the appearance of your CBS program but it
Delay: |1 Select Background | e also provides a useful feature. By changing the display
[ Use 0d Background Save occagonally itis p0551ble to <?xtend the life pf your
monitor. If the same image is constantly displayed some

[ Hide Main Screen When Billing

monitors will “burn in” and become imprinted with that
single image.

Delay

The Delay sets the number of minutes you must remain on the main menu before the screen changes to display
another picture. If you set this number to 0 then CBS will not change background screens. This may be
necessary on some networks to speed system performance.

Use Old Background

This check box displays the old CBS For Windows classic screen. Older computers or computers with limited
display adapters may not be able to display high color graphics or may not display them quickly enough. In
these cases you may wish to check this box.
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Hide Main Screen When Billing

This function will hide the main background screen while you are using other CBS screens. It will slightly speed
up system performance and may be necessary for some offices using older equipment.

Select Background
Each time CBS starts, it will display the default =
background. You may change the default background by Load New Background

.o . . . Save Thiz Picture as Background
clicking this button. When you do, you will see: Fiostors Last Background as Defaul

E wit

On this screen you will be able to view a number of
backgrounds and view them. When you find one you like
you can click on File then Save This Picture. CBS will

then change the default background screen.

Note that CBS stores all background pictures in the \CBS\PICS directory. If you have a picture you would like
CBS to use as a background or as the default you must place the picture in this directory.

WARNING: Any pictute you place in the \CBS\PICS directory must be in JPG format. If you place a
corrupted picture in this directory or if the picture is not in JPG format you will cause CBS to crash. If you
have pictures you wish to place in this directory and they are not in JPG format you may be able to convert
them to JPG with a program like Paintshop Pro or Grahpic Workshop.

Printer Selection -
System Settings
. " Printer Selection || Submission Type || File Use i [ Internal Backup |
Dot Matrix: Used for older dot Printer Type | [ Printer Porl | || @ DLCWEST @ Exclusive (@ Disabled
matrix printers. Using this setting g Dat Matrix g LPT1 C) PC-Anywhere C) Shared C Daily
. .. L. LPT2 5 - = R —
will greatly speed printing on Dot o @IS Pause Time @l
> - ® Windows O Drive B- D C) Hourly
Matrix printers. . . _
N " Rule Calculation | 30 Win.

X Security Enabled [ Chart Index ) 10 Min
Laser: Not all Laser Printers can [X Batch Billing [® Pending Services g:ulnma:llc .
be accessed this way. I £ this [X Bill From Apts. Enabled || X Report Menu anua [~ Unlock1[~ Unlock2

setting fails you may need to use
the Windows setting, however you will be able to take advantage of the internal fonts loaded in your printer if
you can use this setting,

Bubble Jet printers: Most Bubble Jet printers will work with either Dot Matrix or Laser settings. You will need
to try each setting to see if CBS can print propetly to your printer. Watch to make sure the printer switches to
compressed print in the List Services printout.

Neatly every printer available has Windows drivers. If you can’t print directly to the printer you should use the
Windows print driver. You will lose access to certain fonts but at least you will be able to use your printer.
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Tips Enabled

Tips — £ bl Tips Personally I find the Tips feature to be very annoying however for new users it
I Security Enabled may be helpful. Just click this feature to enable it. After that, holding your
[ Batch Billing mouse over any CBS item will bring up a small yellow bubble with a description
[~ Bill From Apts. Enabled of the item.
[ Enable Termminal Services

Terminal Services

Do not enable this feature without consulting with CBS first. This feature allows multiple sessions of CBS to
run on one Windows 2000, Windows N'T or Windows XP Advanced server so that remote systems can access
CBS via a Virtual Private Network or other internet connection.

Security Enabled
This menu item is fully discussed in the previous section on System Secuiry. This
¥ Security Enabled check box will enable the System Security features. Once enabled you will need to
X Batch Billing log into the system before you can continue using CBS. Remember the Admin
X Bill From Apts. Enabled |  ,ccount password is set to ADMIN by default. Also remember to change this

password as soon as possible once you enable the System Security.

Batch Billing

The Batch Billing feature is enabled if you wish to do a bundle of billings for one
doctor at a time. For example, if you want to bill 20 services for Doctor #1 then
30 setvices for Doctor #2, this feature will be a real time saver. CBS will set the
default doctor to the last doctor used. That way once you select one doctor, CBS
will stick on that doctor until you change to another doctor.

[ Security Enabled
[¥ Batch Billing
[ Bill From Apts. Enabled

This feature would not be helpful in offices where patients tend to see the same doctor each visit and the visits
are entered as the patient presents to the clinic.

Bill From Apts. Enabled

As previously discussed, this option will allow you to bring up a list of patients who have had appointments
booked and then bill from that list.

Submission Type
[T Submission Type — 1 he Submission Type is set to tell CBS which method you use to send your billings to
(® Intemet MCIB. If you are unsure as to which method you are using please feel free to contact our
O PC-Anywhere office and we will help you determine this.
O Drive A:
C Drive B:
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File Use

File use should be set to Exclusive when you have only one computer and you use only Billing or
Appointments but not both at the same time. If you are using a network or if you use both Appointments and
Billing at the same time you should set File Use to Shared.

Internal Backup

You may be familiar with Word Processing programs that save data on a regular basis in
the event of a crash. In a similar way, CBS will make a backup on it’s local hard drive

Intemnal Backup | occasionally. If there is a database crash, CBS can use the most recent internal backup
@ Disabled reducing lost information.
Cl Daily
O AM/PM CBS can not use the Internal backup feature in a networked environment. Files which
) Hourly are opened by other computers can not be copied.
C 30 Hi"' An internal backup will help with some database crashes but it WILL NOT protect your
C 10 Min. data in the event of a hard drive crash. Itis critical that you continue to make daily

backups even if the Internal Backup is enabled.
Chart Index
(157 Choast Indio ' Some offices use patient chart numbers to track patients. If you wish you can enter these

X Pending Services | chart numbers into CBS. Just put the word CHART into the Extra
x Report Menu

Pending Services

When this function is enabled you will see a strip down the right hand side of the screen with a number of
boxes. The Doctor’s initials are displayed on the left and the number of pending services is displayed on the
right. Each Pending Service corresponds to one billing entry. Remember that there may be multiple service
codes on each entry so the number displayed is not the exact number of services that have been entered but
rather the number of patient visit contacts for the current billing period. Once you prepare an MCIB billing file
this number will return to zero.

Report Menu

The Reports described previously (Doctor and Clinic Flow reports) are an optional item. If this check box is
enabled you will see the Reports menu and if it is not checked you will not see the menu item.
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Rule Calculation

— —— MCIB has a number of rules which govern the amount CBS will charge. If you enable the

® Automatic Rule Calculation function, CBS will attempt to determine the correct rule to apply
é':w-ﬂ in each situation. Usually this means warning when a doctor is not eligible to bill a certain

code or reducing the amount billed to 75% but in certain rare cases it is possible that a doctor
may actually reduce his overall payment by billing certain codes in combination. CBS will
watch for this condition and warn when it occurs.

If you would rather make manual rule calculations on your own then you may disable this feature by selecting
Manual as the rule calculation method.

Update Staff

DR. | M HEALTHY

Name
Address
City. Proy
Postal Code

The Update Staff function allows you to add, remove or edit doctors registered to work in your clinic.
The Lookup Button is used to find an existing doctor. Click Lookup then type in the doctor’s number (ie 1, 2,
3, etc.). CBS will find and display the doctor’s information. You may make any changes you wish and then

click SAVE to save your changes.

The ADD Button is used to add a new doctor to your clinic. Fill in each field as described below and then click
SAVE. CBS will assign a number to the doctor and inform you of the new doctor’s number.

When you are entering a new doctor you may press the CLEAR button to erase all information you have
entered and start over.
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The DELETE button is used to remove a doctor. CBS does not allow gaps in the doctor’s list. For that
reason CBS will only allow you to delete the last doctor in the list. If there are 4 doctors registered to work in
your clinic you may only delete doctor #4. Once Doctor #4 is deleted you may delete Doctor #3 and so on.

Cauton: Fach patient seen in your clinic is assigned to a specific doctor on his first visit. All history on that
patient will show the treating doctor’s number. If you delete this doctor it will cause problems when you
attempt to print patient history. In addition, if MCIB issues payment for a doctor that you have deleted from
your system it will cause problems when reading the return file.

Each field in the Doctor Registration Screen has a specific meaning,
Doctor Number

The Doctor Number is the number assigned by CBS to each doctor in your clinic. The first doctor is 1, second
doctor is 2, etc. Do not confuse this number with the Billing Number. Note that you do not fill in this
number. CBS will assign it for you.

Billing Number

This is a 4 digit number assigned by MCIB to each Saskatchewan physician. MCIB may add a 5™ digit to the
end of the billing number as a check digit when processing manual entries. Only enter the first 4 digits.

Clinic Number

The Clinic number is assigned to a group of Physicians. It is a 3 digit number. A doctor may belong to a
number of clinics at the same time. If a doctor in your office bills from multiple clinics you will need to enter
him into the system once for each clinic number. Solo doctors are usually assigned a clinic number of 000.
Locum doctors are often assigned the same billing number as the sponsoring doctor and a clinic number of 900
or 901. If you are unsure of the doctor’s billing number or clinic number please contact MCIB and clarify the
information. If you bill a doctor with the wrong billing number or clinic number it will cause the doctor’s
billings to be rejected.

Default Service

The Default Service is designed to speed your billing process. A “Default” is what the computer will supply
when no information is provided. For a GP the Default Service is 005B. When you are billing just press the
enter key on the first service line and CBS will enter the default service code. If you select the right default
service it will speed up your billing process and you won’t have to type the service code.

Default ICD

Most offices will leave this spot blank. Exceptions would be radiologists who always bill a Z21 as a diagnostic
code or anesthetists who always use Z17 as a diagnostic code.
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Corporation

If your doctor has registered a corporation in Saskatchewan he will often realize substantial tax savings. To bill
as a registered corporation to MCIB the doctor should first inform Sask Health as to his corporate status. He
will need to inform Sask Health as to the Start Date he will begin billing as a corporate doctor. All billings
before the Start Date must be submitted to MCIB without the Corporation information. You will need to
enter all billings and then prepare a billing file. Once the billing file has been sent to MCIB you may enter the
corporation information - HOWEVER — you may no longer bill for services prior to the Start Date so be sure
all information has been submitted.

The other method that can be used is to enter the doctor into your system twice - once without the corporate
information (doctor #1 for example) and once with the corporate information (doctor #2 for example).
Billings prior to the start date would be billed under doctor #1 and billings after the start date would be billed
under doctor #2.

The Corporation letter is entered first. It must be an A, B or C. The first corporation a doctor has registered
will always be entered as an A. If the doctor has more than one corporation it should be entered as a B and the
third corporation entered as a C. No more than 3 corporations are supported under MCIB specifications.

The Corporation Name is optional. It may be a numbered corporation or a name. If the name is too long it
will be truncated to fit the screen.

Mode

The Mode field is used to identify the type of doctor and payment method being used.

Mode 1 is Fee for Service.

Mode 6 is for Optometrists

Mode 8 is for Chiropractors

Mode 9 is for alternative payment methods such as a doctor working on salary or a nurse practitioner.
If you are unsure what mode to use contact the CBS office or MCIB.

Initials

Enter up to 3 letters in this box. These initials will be displayed when there isn’t enough room to display the
doctor’s full name. For this reason it is important that each set of initials be unique.

Default Sex

Generally left blank. This field can be used by Gynecologists who see mainly female patients to speed data
entry.
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DIA Payee #

Used only by Chiropractors. This field contains the Department of Indian Affairs payee number. Contact the
Chiropractors Association of Saskatchewan for assistance in applying for and obtaining a DIA payee number.
Some doctors will be eligible to bill DIA even without a payee number but confirm this with DIA first.

SGI Payee #

Used by Chiropractors. This field contains the Saskatchewan Government Insurance payee number. Contact
the Chiropractors Association of Saskatchewan for assistance in applying for and obtaining an SGI payee
number..

Specialist
Set to Y if the doctor is a Specialist or N if the doctor is a GP or Chiropractor.
Location

This is the location where most services will be billed from. Location 1 is for the Office, 2 for Hospital In-
patient, 3 for Hosptial Outpatient. There are a number of other locations but these are usually the only ones
that would be used for the Default Location. Naturally you may use any location code you wish when billing
but if you supply the right default location it would save you the bother of constantly changing the location
code.

Name

The Doctor’s name is entered in this spot. For example, Dr. I. M. Healthy.

Address

The address where you wish paper correspondence to be sent.

City/Prov

The city and province where the doctor lives. For example, Regina, Sk. or Saskatoon, Sk.

Postal

The postal code. Note that MCIB does not accept spaces in the postal code.

Position Cursor in Referring Doctor Field

Foreign certified specialists will bill either a 9B or another code such as 9L when they see referred patients. If
the majority of patients the doctor sees are referred you should click on this check box so the cursor on the

billing screen will position in the Referring Doctor spot.. This will save you the bother of constantly moving
the cursor up one line every time you want to enter a referring doctor.
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About Program

Displays the current software revision and copy write information.

About This Program E
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5 For Windows v3.8c

Fatiert Eile MCIE  Third Party  Utilities | Beports  Exit

The Report menu will not be displayed unless it is specifically enabled. To enable this Menu item, you must go
to the Utility menu then to the System Settings menu and finally you must check the Report Menu item. See
the Utility — System Settings section for more details.

The Reports gather data from the Appointment system. If your clinic is not using the Appointment system
then the Reports will not be able to produce accurate data and should be disabled.

Flow Reports

Flow Reports

Mote: These reports use data from the appointment system. You will not be able
to uge these repoits if your clinic does not uge the appointment gystem.

Reports and Projections Options
[ Doctor Flow [Patients per day by doctor) @ Merge Clinics
[" Clinic Flow [Patients per hour per day) () Separate Clinics
X Projections

® Printer 1
pns020t || CPrinter2

O/ Dot Matrix
Print Reports
o

The various flow reports all deal with the volume of patients seen in your clinic. The Doctor Flow report
shows the number of patients per day seen by each doctor in the clinic. The Clinic Flow report shows the
volume of patients seen per hour per day in your clinic. Projections gives an estimate of yearly income based
on the data collected so far during the year. Naturally it is only an estimate and changes in clinic patient flow
(the departure of a doctor, change in staff hours, etc.) will cause the estimate to be inaccurate.

For each report you must select a Starting Date and an Ending Date. These dates will be used to generate the
report. The Doctor Flow report will report the number of patients seen by each doctor on each day between
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the Start Date and the End date. The Clinic Flow report will show the patients seen per hour each day between
the Start and End date. The Projections will be based on patients seen between the Start and End dates.

Some offices will have multiple clinic numbers billing from one location. For example, an X-Ray clinic number
and a regular office billing number. In this case you may wish to merge the clinic data from both clinic
numbers to be merged or you may wish separate reports for each clinic number. Select these options before
you print your report.

Once all options have been selected click the Print Reports button to generate your report.

Remember that all reports are based on the Appointment database. If you are not using the appointment
system or if some patients are not entered into the appointment system then the reports will not be accurate.

Month End Reports

Reports

Select Report
@ Printer 1

O Printer 2

@ Month End Accounts Receivable
' Period End Accounts Beceivable

C Income by Individual Doctor O Dot Matrix

1 All Doctors' Income CiLaser
@ Windows

Print Report

At the time of writing for this manual, this report menu was not finished. The Month End Accounts
Receivable option will review all billing data on file then generate a report. CBS will give a list of all services
which have been submitted to MCIB for processing but have not yet been returned. It will give a list of all
Pending Services (services which have been entered into the system but not yet submitted). CBS will give a
summary of the total accounts receivable for each doctor in the clinic.

In future these reports and perhaps others will be completed and enabled:
e Period Ending Accounts Receivable
e Income by Individual Doctor

e All Doctor’s Income
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Exit

This is a very important part of the program. Exit closes all databases and terminates the CBS program.
(
arningo.
o
ALWAYS the Exit

function to close and
exit from CBS.

NEVER just switch off

the power. Severe
Database Damage can
occur due to sudden
power loss.
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