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Agenda
• PMS Overview
• Patient Registration
• Scheduling
• Third Party Billing
• Accounts Receivable
• Management and Operational 

Reporting
• Questions



PMS Overview
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Payer Information Structure
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Patient Registration



Paperless Support

• Unlimited Information Retention
• Patient Kiosk
• Print Patient Forms
• Supports Electronic Signature 

Pad



Patient Demographics

• Master Patient Index
• Supplemental Information

– Patient Alerts
– Multiple Contacts
– Multiple Addresses
– Defined Data



Patient Service

• Internet Portal
• Recalls
• Credit Card Processing



Insurance Information

• Multiple Insurance Information
– Current
– Historic

• Scanned
– Card Image
– Authorizations

• Eligibility Results



Sample Eligibility Screen



Supporting Structures
• Case Record

– Shared Information
– Connected to Appointments
– Associated with Charges 

• Manages Referrals
– Tracks Details and Status
– Tracks Usage/Commitments



Sample Referral Screen
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Example
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Example: Process Without 270/271 
Eligibility and 278 Service Request
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way to verify 
insurance 
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Check plan 
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authorization or 
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needed.

User records 
verification in the 
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computer dial-up or 
Web Access, verify 
insurance with the 
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phone.

Determine the 
method to submit 
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appropriate form 
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Locate original 
request 
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Example: Process With 270/271 Eligibility 
and 278 Service Request

Patient 
Information is 
entered in the 
system.
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HIPAA Privacy
• HIPAA Consent/Acknowledge

– Consent and Notice Date
– Track Method and Effort
– Track Restrictions and                

Revocation
– Authorization Date and Scope



Scheduling



Private Sector PMS Appointments 
Life Cycle

Appointment 
Records

Appointment 
History 

Accessed

Patient 
Checked In

Appointment 
Changes

Appointments

Charge Posted

Appointment
History

Updated 
Appointments

Appointment 
Completed

Appointment history
can be used to review patient 
reliability and consistency.

Appointment 
Made

Appointment Changes can include
type  (reschedule, cancellations, short 
notice), and the reason (patient, office,
Provider.)

Appointments can be associated
with recalls and authorizations.



Appointment Scheduling
• Doctor, Unit, and Management Views
• Information includes instructions and 

notes
• Associated with cases and 

authorizations



Third Party Billing



Accommodates Payment 
Models

• Beneficiaries
• Fee for Service
• Global Rates

– Case
– Day of Service



Billing Tools
• Claim Scrubbing
• COB Claim Support
• Denial Work list Screens



Avoiding Unpaid Services

• Electronic Verification of Eligibility
• Authorization Management
• Maintain History of Contacts and 

Collection Efforts
• Verifying Expected Payments



HIPAA Transaction Life Cycle
(1) Eligibility Request (270)

(2) Eligibility Response (271)

(3) Service Review Request (278)

(4) Service Review Response (278)

(5) Claim (837 I/P/D)
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(9) Electronic Remittance Advice (835)

(8) Additional Claim Information(275/FUTURE)
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(6) Claim Status Request (276)
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(8) Additional Claim Information(275/FUTURE)



Private Sector PMS Claim Life Cycle
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Compensation Management

• Line Item Posting
• Verifies Payment Amount with 

Expected Payment
• Facilitates Appeals



Sample Denial Screen



Example 
E&M Service Lab Test Office 

Procedure
Charge 100 60 200

Expected 
Approved

70  40 200

Write-Off to 
Expected

(30) (20) 0

Payer 
Payment

(49)    
70%

(40)   100% (160)
80%

Patient 
Portion

21 0 40



RPMS PMS “As Is”
PCC TPB A/R

Charge 
1
Charge 
2
Charge 
3

Bill

…for non-beneficiaries 
and beneficiaries w/ 
insurance

Payments

PCC TPB A/R

Charge 
1
Charge 
2
Charge 
3

Bill

…for non-beneficiaries 
and beneficiaries w/ 
insurance

Payments

Summarize
Claim



PMS TPB and A/R

Charge Entry

Charge 1

Charge 2

Charge 3

…for non-beneficiaries and 
beneficiaries with insurance.

A/R posts payment

Claim

TPB



Sample Payment Posting Screen



Accounts 
Receivable



Collection Tools

• Aging Options
• Online Claim and Statement Image
• Collection Work list Screens



Private Sector PMS Collections Life Cycle
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Sample Collections Screen



Management and 
Operational Reporting



Analysis Options
• List Price
• RVU
• Value
• Realization



Reporting and Analysis Enabler
E&M 

Service
Lab Test Office 

Procedure
Charge 100 60 200

Expected 
Approved

70  40 200

Write-Off to 
Expected

(30) (20) 0

Payer 
Payment

(49)    
70%

(40)   100% (160)
80%

Patient 
Portion

21 0 40



Reporting Options
• Report Creation

– Filters
– Sorting
– Grouping
– Presentation
– Export

• Online Drill Down Feature
• Save Reports



Analysis and Audit

Master 
Files

Encounter
Data

Analysis

Expected 
Values

Actual
Values

Master 
Files

Encounter
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Analysis
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Values

Actual
Values



Questions
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