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Introduction

The MNT Assistant is a tool to help you bill patients and insurance companies. It will help you
create a CMS 1500 form that can be printed out and mailed or sent electronically through
Office Ally. This guide will show you how to implement claims and billing into your practice.
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Physician or Self Referral

Often health plans require a referral from a physician or primary care provider to accept a
claim from a non-physician provider. Even if the health plan does not require a referral, having
one will allow you to confirm a diagnosis and to establish a relationship with their provider. If a
patient comes to you as a self-referral and they do not have a primary care provider, this is
your opportunity to help them establish a provider, possibly one whom you have a relationship.
Your practice should create a form that can be easily completed and faxed to the provider.

Here is a link to a template you can use to create a simple referral form.
http://lynngobbledesigns.com/mntassistant/FAXReferralFormTemplate.doc

TIP: After you receive the referral, save it to the patient’s folder for easy reference later.

TIP: You can use a secure online fax service such as Ringcentral.com to facilitate easier
faxing.

Check Eligibility
For every new patient you are going to need to confirm their eligibility. Often this requires you
to call the health plan or look the patient up on the health plan portal. In the patient’s
insurance tab you can click the “Check Eligibility” button and it will display all the information
you will need when calling the health plan.

=& Check Eligibility &J

nsurance: CIGNA

(343) 423-4323

nsurance Number Patient Name
333333 Joe JTAtest
Diagnosis Code(s Date of Birth
25000 | DMII'WO CMP NT ST UNCN 6/6/1991
25002 DMII'WO CMP UNCNTRLD | £y

1234454

Group NP

123454
View CPT Codes View Provider NPIs

| R

Close

TIP: Be specific with your inquiry. For example, insurance will usually not cover “weight loss”
counselling but will pay for Medical Nutrition Therapy or nutrition surveillance for preventive
care. You may have to ask the representative to go through the list of covered nutrition and
preventive care services to identify your services.

Seeing a Patient

After a patient visit collect any co-pay that may be required. If you have confirmed this to be a
preventive care visit, then a copay will not be required. It's good to collect the copay until you
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have made this confirmation. It is easier to return the copay than to collect it later. You may
also bill the patient after you receive (or you accessed it online) an Explanation of Benefits
(EOB).

Create a Bill

Following your patient session create the bill. While in the session window click the “Billing”
button and then the “New” button. Select a CPT code from the drop down list and make sure
the billed amount is correct. You can adjust the charge and units at this time. Click the “Create”
button to save your work.

=) Joe JTAtest Cancel
Type CPT Code [~ Payments e
CPT Code 27802 Payment Date | Amount Payer
9/18/2014 i
Charge §112.50
Units 3
Adjustment
Status Open
MNotes | Add Note Balance

Then click the back arrow until you get back to the session form. When the patient pays a
co-pay, add the payment by clicking the “New” in the lower left in the Payments section. Add a
patient payment using the pop-up form.
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Payments Newy, {

Chate Payer Amount

’T_.’ Payment o |

R [

Palienl lose ITAREST

paymentDete 3732005 x|

Paymant Mathod [z]

Chadk Number

fumount

Un-applied

igpdied List x

= EOR Entry

Create a Claim

After entering all the required information (the MNT Assistant will confirm this) you may click
the “New” button in the lower right of the session window in the “Claim” section to create a

Claims .| New

Insurance Status

claim.
These fields are required to create a claim. If they are not filled in you will be prompted for
them.

Patient information: name, date of birth, address, phone and gender

Practice information: practice name, EIN or SSN, Group NPI #, address and phone
Facility information: facility name, address, type

Health plan information: Insurance name, type of plan and payer ID

Provider information: provider name and NPI #

Diagnosis information: ICD9/10 code with or without physician, attached to session
Session information: Session date and time

Billing information: CPT code, units and charge

The claim form will pop up and you will be able to edit any field you want before creating it.
The most common edits are adding additional diagnosis codes, CPT or PQRS codes.
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Home Search Report Center Administration

“patient  Joe JTAtest Print CMS 1500 Create Cancel

CMS 1500 Form wuence QAN [F@
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP HEALTHPLAN FECABLKLUNG OTHER [la. Insured's ID Number
EMedicsras) @ (Medicaids] @ (1D3/Dc08) ©lMember %) @ (1D ®lio# ® (o4
2. Patient's Name 3. Patient's Birthdate Sex 4. Insured's Name  Copy from Patient
Last [ITAtest | First 1oe [ mi D [6/6/1991 | M@ F@ |Last First I:W\ |:|
5. Patient's Address (No. Street) 6. Patient Relationship to Insured |7, Insured's Address (No. Street)
‘MM S Good St. ‘ Self@ Spouse@ Child@ Other@ ‘ ‘
\ | \ |
City State 2. Reserved for NUCC Use City State
Portland OR : :
Zip Code Telephane Zip Code [Telephane
[s7221 | [(555) 333-2222 | [ | [
9. Other Insured's Name 10. Is Patient's Condition Related To:|11. Insured's Policy Group or FECA Number
Last l:| First l:|r\m |:| a Employment? (Current or Previous) ||
a. Other Insured's Policy or Group Number @ves  @No a. Insured's Birthdate Sex
‘ | b. Auto Accident?  Place (State] l:l Ve fe
b. Reserved for NUCC Use Ovs @ne [ [+] b. Other Claim ID
© Ot Acident L] \
¢. Reserved for NUCC Use ®ves @ no c. Insurance Plan Name or Program Name
\ \
d. Insurance Plan Name or Program Name 10d. Claim Codes d. Is There Another Health Benefit Plan?

After you have created the claim you can print it out and mail it or send it electronically through
Office Ally.

Mailing Claims

To mail a claim you need to print it on a paper claim form. To order CMS 1500 claim forms go
to http://www.justcms1500forms.com/. You can also print the claims on regular paper with the
CMS 1500 in the background for you records. Most health plans may only accept claims
printed on an official claim form.

I Print CMS 1500 I Pl“il“‘““ﬂ”"‘“‘—"'" e

Claim Background

@ Blank (Print on Claim)

) Form Background

Print

Sending Claims Electronically through Office Ally

If you don’t have an Office Ally account you will need to set one up at www.officeally.com. See
Office Ally Setup below (page 11).
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Create Text File

To send claim(s) to Office Ally click on the “Search” tab -> “Claims” tab then click on the
“Export All Claims Electronically” button underneath the list of claims. A form will pop-up with
the numbers of claims to send and the location on your computer it will create the text file.

Searth

Nate of Saniog W IFsuranes T| —
| Export Claims To Text File

Submitted Date i)

S@arch

Change
Diresglary

Hew Emow All

ehatmome kxport &1l Processed Caims

Upload Text File
After you have created the text file, login to Office Ally and click the “Upload Claims” button on
the left. Then select the file you just created on your computer and click “Upload”.

Upload HCFA 1500 File

[ Awailable Services | c )
1 . . [ Available Servicos )
Tlrcﬁﬁi%nm‘ e Tl b Process Credk Card View Instructions:
Clai S 5 Transaction
ms =

A - Claime

3 Upioad HCFA Choose File | Mo film chosen Uplosd
¥ O © Ens Upioad UED4 If Fllesd Chane
Indiree Claim Enfry fia b Cnling Clain Ents
Uplaad ADA g LLam Enkng
¥ Claim Fix | El

¥ Claim Fix

Claim Acceptance Notifications

After a few hours you should receive an email from Office Ally telling you if your claims were
accepted by Office Ally. After a day or two Office Ally will notify you if the Insurance company
initially rejected any claims.

Fixing Rejected Claims

If your claims were rejected you can correct them on Office Ally. To correct a claim click the
“Inventory Reporting” button on the left side of the page on Office Ally. Search for your claim
by date (the range is limited to 60 days) and last name. Once you find the claim, click the
pencil button on the left. This will bring up your claim (see the reason rejected in upper left),
edit the claim and click the update button at the bottom of the page.

WARNING: Do not correct the claims on the MNT Assistant and upload the claim again.
These will automatically get rejected for duplicate claims.
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TIP: Search for only rejected claims by selecting the status filter to: Rejected (Correctable).

Recording Payments from the Explanation of Benefits (EOB)

After a few weeks you should receive any EOB in the mail or online. This will tell you what the
health plan has paid, what the patient should pay and what amount was adjusted. Enter this
information into the MNT Assistant. Under the “Search” > “Payments” tab click the “EOB
Entry” button. Fill out the payment information and click “Create”. Then all the patients with
this health plan and an outstanding balance will be listed.

m Report Center Administration
o ........ e — o ton
3/3/2015 =
Check $55.00
Un-Applied $55.00
Patient CPTCode Date Charge Units Adjustment Payments Balance
Joe ITAtest
97802 9/17/2014 $150.00 4 ($20.00) $130.00 |Z&F ||l
97802 9/18/2014 $112.50 3 511250 & |(la]
97803 9/19/2014 $75.00 2 ($20.00) $55.00 | & ||lo]
97203 9/20/2014 $150.00 4 ($15.00) $135.00 |&f ||L]
Patient Total: $487.50 ($55.00) $432.50
Joe Monk
97802 10/23/2013  $75.00 2 $75.00 & |[o]
97304 10/23/2013  $50.00 2 $50.00 | & |[o]
60109 10/24/2013 $50.00 2 $50.00 |& |[L]
97802 7/25/2014 $187.50 5 $187.50 | &f ||le]
Patient Total: $362.50 $362.50

Click on the “Hand pointing to sheet” button next to the patient and date of service on the EOB.
Enter the payment amount, status and adjustment (clicking the “Adjust” button will auto adjust
the remainder after you enter the amount). Then click save.

==] EOB Billed Item (S
Joe JTAtest

CPT Code: 97802 Date of Service: 9/18/2014 Line Charge: $112.50

Status: Claim Sent

Adjustment Adjust
Change Status E
Applied Amount Un-Applied: $55.00

TIP: You can also enter payments in the patient’s billed items form. Only use this if you have
one item in the EOB.
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TIP: If the patient does not show up in the patient list, they may have been attached to a
different health plan or one with a similar name. You can merge duplicate health plans in the
insurance company tab under Administration.

Rejected Claims on EOBs
If your claim was rejected in the EOB then you need to fix it or write it off.

Here are a list of fixes and options after a claim was rejected:
e Resubmit the claim to secondary insurance company (see secondary claim below)
e Change the primary ICD 9/10 code and resubmit
e Make sure you are a network provider with the health plan
e Send a bill to the patient for the amount due (allowed)

Send Statement to Patient

After you enter the EOB payments you may send statements to patients for any remaining
balance due. Open a patient and click “Billing” on the left side bar. Then click the “Statement”
button in the upper right.

=] Statement Preferences léJ

Statement Note

-

Credit Card Preferences
Visa Y| MasterCard ¥ amex W Discover ¥
No Credit Card Accepted

Due Date =|30 Days After Service

Date Range |z|
Statement

A pop-up form will appear. Write any custom text you want to add to the statement in the box,
then confirm the credit card preferences due date and date range of the statement. You can
now print and mail the patient their statement.

TIP: Use double windowed #10 envelopes to mail your statements. Fold the statement so both
the return and patient address correctly show-up in the windows.
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Sample Practice ‘ Stat t
111 5 Test Rd. - atemen
Sampie, CAS43TIEIRL MNT Miznch 02, 2015
ASSISTAMT D #1017
Joe ITAtest
1442z Good 2
Portend, OR 57221
Dte Hem Descrigtion Charges  Agjestmest  Balaace
/172014 CPT Code STI0L- MNT Initiel Dneomrone 310000 31000
5/17/2014  Fayment oatimes |2z000|
S/18/z01 OPT Code 97202 - MINT initisl Onzor-one $11z%0 $11230
S/19/z012 OPT Code 57203 - MN T Follow-up O re-on -one £73.00 £3300
S/17/2014  Payment Fatient {sz0.00)
SI0/z01s CPT Code 57203 - MN T Follow-up O ne-on -one $130 .00 £123.00
3/15/2014  Payment Patient |213.00]
Totsls  $4EmsD [g==_00) ' f43z50
Diatach hare and mail lowser porfion with paymant
Pey by Oreit Cars
Tebeph one :lll| 1133332
Ves O MesterCard [0 Amex [ Discover [m}
Card Number
CVVE_____ Ewpiration Date_ ___ hmount __ _
MemeonCeed
Tignature
Mimkm Cnecks Payaiie Too
Due: 5432.50
Sampile Pracice Statement Date: 3/3/2015
1115 Test Ra. .
Zemple, CA $4IRIEIT 1 Petient: loe [TAtest
Due Date 4/2/2015

TIP: If you also save the statement as a PDF and save it to your patient’s folder you will retain
a record of what you sent them.

Signing Up for Office Ally

Go to www.officeally.com and click on the “Enroll Now” button on the right side. Fill out the
information and under System Information select “We will be using another billing software”
then type “MNT Assistant” and select “Office Ally's Online Claim Entry Tool”. Office Ally will
require some signatures but soon you will be up and running for electronically submitting
claims.

TIP: If your claims don’t go through properly, call Office Ally (360) 975-7000 and they will help
you get the files uploaded correctly.

Sending Secondary Claims
To send a secondary claim you will need the EOB from the primary insurance company.
1. Inthe MNT Assistant open the primary claim, scroll to the bottom, click the “Create
Secondary” button, select the secondary insurance company from the drop down and it
will create the secondary claim.
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Start ¥ Microsoft Access q

F [
Disgnos: st | g
of 6| cor A ) - Charges |unit O

Date of Service | s B A iy

712172014 [i1 fo7804 A §10000

123456789 | (&) X

aid | Balance

[s100.00

Navigation Pane

(Cascade Lifestyle Medicine

(13568 SE 97th Ave.

(Gabel

me  [Andrea Gabel (Clackamas

oat asi0ra | stat PR oo oseen ] R o> prosseen |

(503 652-5070
er  [Andrea Gabel

. Biling/Group NP

1234234238

numtock [B1E %

2. Export your claims and upload the file to Office Ally.
3. The next day open the claim in Office Ally via the “Inventory Reporting” button. It
should have been rejected.

Requests
¥ Eligibility Request

P Real Time Claim Status
B SCAN Claim Status

Reports
b Vi

¥ Inventory Reporting
I nnklln | Bafera)

4. Select the secondary claim checkbox.
5. Fill in the required fields and submit.

Required Fields
Primary EOB information at the bottom of the claim.

SECONDARY CLAIM: FILL IN INFORMATION FROM PRIMARY EOB/ERA HERE
FRIMARY FATER NANE: FARY FAVER D INSURANCE TYPE CODE:
R ] |b | -- select one — v
LINE ITEMS INFORMATION
LINE NO. ALLOWED AMOUNT FRIMARY FAYER ADJUDICATICN DATE | REASONS [Enter exactly as thay sppear on ERA 835 repont)
| | FAYMENT AMOUNT | EDIT ADJUSTMENTS [ GROUFCODE | AMOUNT | REASON CODE

1 0.00 0.00 oz 11 2015 [ [+ Edit Adjustments for Line tem1 co 40 16
2 [ [+ Edit Adjustments for Line ftem2
3 4 1+ Edit Adjustments for Line tam3
4 4 [+ Edit Adjustments for Line tam4
5 I E [+ Edit Adjustments for Ling tems
3 [ [+ Edit Adjustments for Line ltem&
7 [ [+ Edit Adjustments for Line tem7
8 [ [+ Edit Adjustments for Line tem&
9 4 [+ Edit Adjustments for Line ltem9
10 4 [+ Edit Adjustments for Line ltem10
1" 4 1+ Edit Adjustments for Line tem11
12 [ [+ Edit Adjustments for Line ltem12
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Primary Insured Information in boxes 9a - d

B. PRIMARY INSURED"S MAME (Last Name, First Name, Hi:-:E Imit}

M First: I MI:
Pi Y INSURED™S ADDRESS (Mo. Street):

CITY STATE ZIP CODE
I I

a PRIMARY INSURED'S POLICY OR GROUF NUMBER

b. RESERVED FOR NUCC USE

¢. RESERVED FOR NUCC USE

d. INSURANCE PLAN NAME OR PROGRAM NAME

2 BATIEWTE AB SIITHABIFEDR BERSML'E SISMATIIEE

For more help open Office Ally’s secondary claim instructions.
https://www.officeally.com/files/Secondary_Billing_Instructions_20141125.pdf

Generating Aging Reports
If you want to see which patients are outstanding in your practice you can create an aging
report. You can choose from 0-30 days, 30 - 90 days and 90+ days old from the date of

service. Usually you won’t get an EOB from an insurance company for at least 10 days, so the

30-90 day report are your current claims that need to be followed up on but not as critical as
the ones in the 90+ day report

TIP: Most health plans won’t accept claims after 90 days from the date of service. Medicare
allows up to one year.

© Copyright Gobble Shults & Associates Inc 13 Spring 2015


https://www.officeally.com/files/Secondary_Billing_Instructions_20141125.pdf

