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SALUS OFFICEEMR™

\ healthcare

CMS-1500 Form Selection fouR Lo SoLuTIoN:

A. Choosing your CMS-1500 Form Version for the whole database
This selection will affect all payers in your database.

Setup «||@3 -~ Setup: Company Settings
My Tasks R | | oY | |
ﬁﬂammunicalian {2}

Categories

Health Exchange (0)

=] Orders (1) | Billing
. = I Rittes Setup rules
Go to Setup: Administrative Setup: ‘alidation Rules

election Rules

Company Settmgs- ter Settings and Rules
= Cube Seftings and Rules
L, Heminder () System Auditing for Procedures/Diagnosis
(&5} Patient Portal (2) Deposit Rules and Setting
Deposit Settings
EMR Setup A Procedure Setfings and Rules
Immunizations Insurance Eligibility
Letters Histery Settings and Rules
Order ems System Auditing for Payments
Order Routes Payment Settings and Rules
PDF Print Layouts Receipt Settings and Rules
Pharmacies Claim Submission
Room Setup Submission Seftings and Rules
S0 T
illing| ul
Soap Note Types BillingMD Statement Rules and Settings
Templates ) Communications
Template Actions Office Communication Settings
Template Lists
Company
JETTIEELE Data Auditing o )
Export Demographics Fax Seftings Select Category Submission Settings
MML Setup MyMedicalLocker S and Rules.
Announcements Table Maintenance

Session Time-0ut Seinigs
Template Enfity Settings
EMR

EMR Charts (0 to 20 years)
Problem List Settings

Mass Key Generation
Administrative Setup|
Company Settings
ument Types

Patient Portal Superbill Setfings
Roles Display Soap Headers
Screen Setfings EMR Interface weather refresh
Web Links EMR Portal Seftings
| EMR \itals Settings
EMR Charts (birth to 36 months)
Image Setup

Order Settings and Rules
Patient Education
Pharmacy Settings
Transcription Settings

Patient
@ iScheduler Alert Settings and Rules
: - Employer Settings
Ig"'j Billing HL7 parameters
eDocuments Patient Insurance Settings

(7 pesion
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O CMS-1500 Form Selection fouR Lo SoLUTION.
Parameters Settings
Defauit GMIS 1500 Farm Value

[~ Set HCFA 24 = Blank
Set HCFA 33b (AKA HCFA 33 pin) = Blank
HCFA 33 group = Blank

Use Physicians Signature Image

Rule

Tool Tip |Select from the following:
3 = CMS 1500 02.12 (Newest)

Integer value between 1 and 3

Minimum Statement balance
Submitter Name

Submitter 1D

Receiver Mame

1500 Form.

Select Parameter Default CMS

1=CMS 1500 12.90 (Oldest)

2 = CMS 1500 08.05
] All payers will then be updated with this form.

Receiver ID

Contact Mame

Process Submission

COverride SBRO3

BDA Account Number

BDA Account Password

Contact Phone

Submission Reporting Start Days
Submission Reporting End Days
Signature on File message

Mo Signature on File message

Enter a VValue of 2 for the 08/05
form, or 3 for the 02/12 form.
Save.

B. Choosing your CMS-1500 Form Version on a payer-by-payer basis.
This selection allows you to set the form version for an individual payer.

@ ~ Billing

i

o - - -

Patient

CodefFee

Location

Prowider

4]

Billing Setup
Claim Substatus
Claim Status
Codes
Financial Class
Medicaid Payments
| Payment Areas
Payment Methods
Superbill Templates
EMR Setup
Chart Tab Settings
EM Coding Setup
Flow Sheets
Immunizations
Letters
Order tems

Select Payer from the Search Menu in
the Billing Portal OR go to Setup:
Billing Setup: Payers

Order Locations
POF Print Layouts
Pharmacies
Room Setup

[+]

Rnnm Status
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CMS-1500 Form Selection four LempLie soLuTion.
Search Windows x
E|ﬁ||@|ﬂ;|t‘|lﬁ'| Payer Search
Payer Search
Sys Id [ lname [ins% | Fayer | | & Active |Yes %
Address 1 | | city | | state | V| Zip | | Max Ruws
Fin. Class 1 | | Fin. class 2 | v | [ search | [ clar |
- Search Results
€] Payer Search Results Row1of3 &
A Syz D A Name Address1 City State Zip Payer ID Fin. Class 1 Fi
38271 Insurance Center 1234 Test Street N.richland Hill TE182 Paper
3 172181 Inzurance Today Address City IM 99995 99995 Commercial
Search for the payer
you wish to update.
Open the payer.
< 1il} ] >

(e payer) [ oo

I Click on the Settings button in the

lower left-hand corner of the Payer
Setup screen.

- & Contact Information AL

Primary | | Secondary Mame [

Amary |[555] 337-2278 | Ext | | Secondary Phone [

H%na?jr Fax | | Secondary Fax [

Primary E- | | Secondary E- [
mail

mail
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CMS-1500 Form Selection four LempLie soLuTion.

CMS Settings
HCFA Form CMS 1500 02.12

<

.. Select the appropriate form from the
signaturemage | V] upcase [ ] | HCFA Form dropdown box.

Blank Payer Address I .

Field 17a

L]
&
i
)
3

Patient Signature (12) L mm/ddryy (@) mmiddiyyyy
Current liness (14) O mmddfyy @mm.fddn‘ywy
Other (15) (I mmiddyy (@) mmiddiyyyy
Unable to Work (16) () mmiddiyy (@) mmiddiyyyy
Hospitalization (18) () mm/ddiyy (@) mmiddiyyyy
Local Use (19) (I mmiddiyy (@) mmiddiyyyy
Date of Service (24a) () mmiddryy (@) mmiddiyyyy

Field 24k

Field 33 Address

|
|
Field 32b |
|
|

Field 33a (Pin)

[ [l <A<l [<] [<]

Field 33b (Group)

|:| Display space between gualifier and id Provider Signature (31) O mmiddfyy @mm.fddfyny

Electronic Settings
() Claim Level (®) Procedure Level ) Both

|:| Send Contract Information |

Send 2310 Payer primary identifiers

Send Other Payer primary identifiers

Send Other Payer legacy identifiers Click OK to save and exit;
first from Settings, then from

|:| Ignore 2310b Taxomomy (S010)
Payer Setup.

[ Glew | oot oK [goeet |
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