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Applying Custom Page Margins for Aligning
CMS-1500 Data Onto Pre-Printed Red Forms
(for Paper Claims)

How to use the Paper Claim Page Setup prompt preference to allow selection of a custom page size with custom margins to
control alignment of the CMS-1500 text when printing Paper Claims onto pre-printed red forms.

The new prompt is on the User Settings > System Settings > Prompt Preferences tab
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User Settings

[ - Change

&) Pessuos

Siggy Freud

User: TO3-SF

[ user Display Info \’ Claim Submit Info |

System Preferences

Therapist

Bank Info \|’ Merchant Info

Prompt Preferences

PREFERENCES FOR PROMPTING DURING PREPARATION OF CLIENT BILLING STATEMENTS

PREVIEW BEFORE PRINTING?
(Appllies to *All Clients" Only)

PROMPT FOR SAVING AS PDF?: (@ Yes  'No If No, then PDF prompting and saving are bypassed
PROMPT FOR PRINTING?: | ® Yes _ No If No, then print prompting is bypassed and printing is performed

If No, all prompts are a are printed to the default printer
(Note: the printer last used by TheraQuick is the default printer)

® Yes (No

PREFERENCES FOR PROMPTING DURING PREPARATION OF INSURANCE CLAIMS

b d

PREVIEW BEFORE PRINTING?

PROMPT FOR PRINTING?: Yes @®@No

PROMPT FOR CMS-1500 PAPER TYPE?: |® Yes No

® Yes _'No If No, all prompts are byp are printed to the default printer
(Applies to "All Clients" Superbills Only) (Note: the printer last used by TheraQuick is the default printer)
PROMPT FOR SAVING AS PDF?: Yes @ No If No, then PDF prompting and saving are bypassed

If No, then print prompting is bypassed and printing is performed

If No, then paper type prompting is bypassed and the default is used

CMS-1500 DEFAULT PAPER TYPE: | @ Plain Paper

PROMPT FOR PAPER CLAIM PAGE SETUP?: |® Yes _ 'No

100 .und 5 Browse

Red Form

If No, then page setup prompting is bypassed and the default is used.
(Set this to *Yes" to control print margins for printing onto CMS-1500 Red Forms)

Navigate to the User Settings > System Settings > Prompt Preferences tab. The Paper Claim Page Setup prompt
preference setting is at the bottom of the list. Set it to "Yes" to activate the display of the Page Setup (Windows: Print Setup)
dialog during printing of the CMS-1500 onto pre-printed red forms.
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Prepare the Paper Claim normally
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Client Reports User Settings |  Client Activity Quit
-
Previous Next
[ Client Cient P> J
&, Sherlock Holmes
- e — Bill Client: ¥  Client Total Balance: $0.00
Client ID Status Therapist el A )
9 e Siggy Freud Bill Insurance: ¥  Insurance Balance: $300.00

Client Data T Payments T Transactions TCIlent Billing T Insurance T Treatment

Set Date for Insurance Statement: | 1 Oct 09

TNt All Clients
Choose Date Interval for Billing Statement: 2 Marked for
Client Only Billing

. . Current Al
[ Start Date: | 1 Jan 2009 End Date: | 9 Jan 2009 ] \ glient J Clients

[ 2 Week(s) starting on date: 30 Aug 2009 ] et/ ciens |

[ 1  Month(s) starting month & year: | Sep | 2009 ] \ c&mt J L qiilrl.ts

[ 1  Year(s) starting with year: 2008 ] \ C&mt J \ aizl,l.ts J

C Al
[ Last Month: (July) ] _ Cient ) ciens
Review Existing Statement: Submit, f
: Review & Manage
[Review previous statement for date: 1 Sep 2009 ] - s.z:::::,; J Electronic Elgf:lrmlc
Claims
L J
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Use the Reports > Insurance layout and select the time interval and desired group of clients. (Note: only the printing of
claims for clients with "Paper Claim" selected will be affected by the prompt preference described above.)
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Continue to the printing options
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When the preview of the claim is presented, click "Continue" to proceed to the printing options.
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Choose the "RED Form" for the printing format

Format this CMS statement for PLAIN paper (including the red
background), or a pre-printed RED CMS-1500 form (omitting the
red background)?

( Cancel ) (Plain Paper) w

4

When the dialog appears for the printing format, choose the "RED Form" option. (Note: this dialog may be suppressed and
the RED Form option can be pre-selected in your prompt preferences.)
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The Page Setup (Windows: Print Setup) dialog will appear

Settings

Format For

Paper Size

Orientation:

Scale:

- { Page Attributes

- [ Any Printer

- { US Letter

8.50 by 11.00 inches

1]

I

100

@

(Cancel) ( oK )

The Page Setup (Windows: Print Setup) dialog will appear to allow you to choose the printer and paper size that works for
your printer. Note that you may have to create a custom paper size with custom margins through trial and error in order to

get the alignment correct.
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Choose the printer and/or paper size that you have customized to work with your printer

- X B Cancel Continue
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Choose a custom paper size that you have created with the dimensions and margins that work for your printer. (Hint: On a

Mac, you would use the "Manage Custom Sizes..."

there since the form is designed to be printed on a full page.)

process. As a starting point, set the margins to 0 and increment from
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Select the printer also, if necessary (you may have to do this first, before selecting the paper

size)

a
Settings: [ Page Attributes i-%ﬂ
Format For: | HP Laserjet 2300 B
HP Laserjet 2300
Paper Size: [ Letter no Edges i-%ﬂ

9.00 by 11.50 inches

Orientation: m IE

Scale: 100 %

@ ( Cancel ) 6—0.(_3

You may first have to select the specific printer to gain access to the page size options that work for that printer. Click OK
and the print dialog will appear. Be sure to select the correct printer (and to have a sheet of the pre-printed red form loaded
into it.)

Note that this dialog will appear for each form that is printed. There is currently no way within FileMaker Pro to force it to
“remember" a particular page setup if the page setup is under the control of the user.
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