S CLAIMS PROCESSING

RESPONSIBILITY FLOWCHART

SCHEDULING

Get patient insurance
info/ID # and input
demographics in PM system

REQUIRED DEMOGRAPHICS
- = = Patient name, DOB, relation to
P g insured, insured name and DOB,
4 insurance name, Group #, ID #
|

VERIFY DETAILS

Verify medical & vision plan

benefits to determine co-pay, _=EEmEs .
deductible, & procedures 1
coverage i

AT CHECK-IN
== Update patient info, scan cards,
P g confirm details entered in PM
4 system, verify mailing address
|

DETERMINE CHIEF
COMPLAINT -
OD determines vision vs. “
medical examination -
|
DURING EXAM
— = = OD enters CPT, DX codes and

p g modifiers prioritized and linked
4 appropriately for patient invoicing
|

CREATE INVOICE
Create bill with CPT, DX, &
modifiers in place and specify . .
insurance for claim. Collect \
patient co-pay & deductible i
|
CREATE CLAIM
e = = Create new claim and confirm
¢ g all fields are complete and
’ correct prior to filing
|

SUBMIT CLAIM

Batch claim and upload to -

the clearinghouse S
1

REVIEW CLAIMS
Review uploaded batches vs. your
s ™ = m o, PM system for accuracy and verify
I, claims processed through the
clearinghouse & correct rejections

INTERPRET ERA

If denied, correct claim as
required in payer appeal
process

Gathering the correct data in all areas prior to creating a claim is
essential to producing a payable claim. With attention to detail, fewer

claims will be rejected or denied, therefore processed and paid on
average within 14 days of claim submission.




