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DEUGHTFULLY SIMPLE THERAPY PRACTICE MANAGEMENT

Setting Up a Client for Insurance Billing (Paper
Claim or Electronic Claim)

How to setup the billing information for a client who pays you a co-pay for the sessions, then you bill the insurance company
for the remainder of your fee using a Paper Claim or an Electronic Claim.

Navigate to the Client Contact > Insurance Info > Current Insurance Policy tab.

eco . TheaQuick 0

Client Contact Info Master Settings Reports Quit

[ 4 gi;wnn::us C':::: | __‘_a}' New Client 4 b 3gDelete Cient ]

& Temple Family Select "Paper Claim" or

Client ID Status Therapist "Electronic Claim"
3 Active Siggy Freud
y 4
Contact I Setup I Sessions I Account l Treatment

: 6 Jan, 2009

Choose insurance claim format for this client: | © superbill @ Paper Claim () Electronic Claim

Current Insurance Policy ] Current Authorizations | Additional Insurance Policies
( bers in red indicate the cor ding box on the CMS-1500 insurance form.)
[ Medicare Medicaid Tricare Champus Champva Group Health Plan FECABlk Lung @ Other
INSURANCE TYPE (1)

| Temple | Shirley |A | |11/19/1928
CLIENT LAST NAME (2) FIRST (2) MIDDLE (2) SSN DOB (3)
Edit List | [ Child Actress Insurance Co. 12345 [ Self Spouse @ Child Other
INSURANCE COMPANY (click for Quick Find) CLEAR INSCO.ID CLIENT'S RELATIONSHIP TO SUBSCRIBER (6)
|99 Show Biz Bivd. | Bizi City CA /99999 | XPD123ABE
INSURANCE COMPANY ADDRESS cIry STATE 2IP SUBSCRIBER'S ID NUMBER (1a)
| [ Signature on File [ SOF
PRIOR AUTHORIZATION (Optional) (23) PATIENT SIGNATURE STATEMENT (12)  PAYMENT TO PROVIDER SIGNATURE (13)
Primary Plan Subscriber | Secondary Plan Subscriber
| Temple, George A |®Male Female  |1/1/1910 |B456789
NAME (AS ON CARD: LAST, FIRST, MI) (4) SEX (11a) DOB (11a) GROUP NUMBER (11)
|7 Bloomsbury Lane | Beverty Hills CA 99999 | |555-111-2345
STREET ADDRESS (7) oy (1) STATE (7) ZIP (7)  PRIMARY PHONE (7)
| Screen Actors Guild |PPO ACT
EMPLOYER OR SCHOOL NAME (115) PLAN NAME (11c)
100 . af ™ Browse VA

Fill in the required insurance policy information for the client and select the type of claim to produce. Note that if you select
"Electronic Claim," you must have an account set up with a clearing house, and have the account information entered in
your User Settings > Claim Submit Info settings.
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Navigate to the Client Setup > Billing Setup layout for the client.

M%

Client Setup P Reports -
[ Zm’“ c'f;,’f: -"—3}’ New Client & ygDelete Cient J

Q, Temple Family Enter the client Co-pay

Client ID Status Therapist
3 Active Siggy Freud

Enter your full session fee for Insurance Session Charge

Treatment

Contact I Setu Account

Client is Active: V/ Select uYesu

Billing Setup Treatment Setup
Start Session Count: 1) il 4 ht: ®No  Charge Two Responsible Parties: | Yes © No
'\ |_Cllent Session Fee/Co-pay: ' $25.00] es o
A TN : | Family/Conjoint Psychotherapy View Fee List
Ll e RN Y Default Hrs/Units: | 1
o . g Therapist Location: | Primary e Secondary Shrink-N-Think Analysis
Default Client Payment: $0.00 : 99 Comfy Couch Court
Default Payment Type: | Check Optional: | Credit Card Info | Shrinkville, NY 10000

Enter the difference, or the allowed amount
(if known) for the Insurance Share Expected

1100 oo ™ Browse y

(1) Enter the client co-pay amount in the Client Session Fee/Co-pay field, and (2) enter the full fee in the Insurance Session
Charge field. (3) Enter the amount you expect to receive from the insurance company in the Insurance Share Expected field.
(4) Select "Yes" for Bill Insurance to include this client when performing batch insurance billing. Be sure that you have
entered a diagnosis under the Treatment Setup tab.

Setting Up a Client for Insurance Billing (Paper Claim or Electronic Claim) - 2 © 2010 StarQuick Solutions, Inc.



*

Y
TOutl

Deu1GHTFULLY SiMPLE THERAPY PRACTICE MANAGEMENT

Navigate to the client's Account layout, then click on the Insurance Account toolbar button to

view the client's Insurance Account.

W

Client Account Quit
P
[ d G det P « <4 > » ]
Q Tem ple Family Credit Card Info
et 1 Status merspist | ClICK tO View the Insurance Account Balance:
3 Active Siggy Freud Acco“ nt for this client Bill Client: [0 $200.00
Contact I Setup Sessions Account [ Treatment
Transaction Transaction Payment Payment Client
Date Type Type Info Charge Payment Balance Item Billed Statement Date
|| 63an09 Client Session $50.00 $50.00 Vv 1 Feb 09 B
13Jan 09 Client Session $25.00 $0.00 v 1 Feb 09
20Jan 09 Client Session $25.00 $25.00 [\] 1 Feb 09
273)an 09 Client Session $25.00 $50.00 v 1 Feb 09
2 Feb 09 Payment Cash $50.00 $0.00 4 1 Mar 09
3Feb 09 Client Session $25.00 $25.00 v 1 Mar 09
10 Feb 09  Client Session $25.00 $50.00 4 1 Mar 09
17 Feb 09  Client Session $25.00 $75.00 v 1 Mar 09
24 Feb 09  Client Session $25.00 $100.00 v 1 Mar 09
3 Aug 09 Payment Cash $100.00 $0.00 4 1 Sep 09
5Aug 09 Client Session $25.00 $25.00 v 1 Sep 09
12 Aug 09  Client Session $25.00 $50.00 v 1 Sep 09
19 Aug 09  Client Session $25.00 $75.00 v 1 Sep 09
26 Aug 09  Client Session $25.00 $100.00 v 1 Sep 09
4Sep 09 Client Session $25.00 $125.00 B
N
100 .o || Browse y
St ™|

The "Insurance Account” toolbar button lets you toggle between the client's account and the insurance account. It changes
to "Client Account" when you are viewing the insurance account.

Setting Up a Client for Insurance Billing (Paper Claim or Electronic Claim) - 3 © 2010 StarQuick Solutions, Inc.



*

mfm

DEUGHTFULLY SIMPLE THERAPY PRACTICE MANAGEMENT

Review the insurance account and the dates for the transactions to be included in the

insurance claim.

Client's Insurance Account is being viewed

Insurance Account Master Settings Reports Quit
Previous Next New Delete Client i=| Show
[ Client Client ’ ——p Transaction 3 Transaction m Account = Notes I« 4 > >l J
q' Temple Family Re-create Insurance Charges
Insurance Balance:
Client ID Status Therapist i
3 Active Siggy Freud Bill Insurance: M $1,400.00
Contact L Setup l Sessions I Insurance [ Treatment
Transaction Check Total Sta
Date CPT Code Transaction Description # Charge Share Payment Billed Date
6Jan 09 90801 Diagnostic Interview Exam $250.00 $200.00 W 1 Mar 09
13Jan 09 90887 Consultation with Family $125.00 $100.00 '\_/ 1 Mar 09
20Jan 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 4 1 Mar 09
27Jan 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 M 1 Mar 09
3 Feb 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 4 1 Mar 09
10 Feb 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 M 1 Mar 09
17 Feb 09 90847  Family/Conjoint Psychotherapy $125.00 $100.00 4 1 Mar 09
24 Feb 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 M 1 Mar 09
5Aug 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00
12 Aug 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 B
19 Aug 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 B
26 Aug 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 B
4Sep 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 B
None of these transactions have been
included in a billing statement yet
100 | o od Browse Vi

The full session charge will be entered in the Total Charge column, with the amount you expect to receive in the Insurance
Share column. A checkmark will appear for transactions that have already been billed. None have been billed yet in this
example. Review the dates for the transactions to be included in the insurance claim. We will prepare a Paper Claim for the
August transactions in this example. Note that the Insurance Balance reflects the balance based on the Insurance Share

amounts.
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Navigate to the Reports section, and choose the Insurance tab.

@) i =
Client Reports Master Settings | Client Activity Quit

[ Cient cient B Choose "Paper Claim" or

"Electronic Claim"

&, Temple Family

Bill Client: 7]  Client Total Balance: $125.00

Insurance Bill Format

ClientData | Payments

ransactions Client Billing Insurance T Treatment
Set Date for Insurance Statement: | 1 Sep 09

Bill Insurance: M Insurance Balance: $1,400.00

Enter a Statement Date

Ot All Clients
Choose Date Interval for Billing Statement: Client Only Marked for
Biling  1Click on "Current
[ Start Date: | 1Jan 2009 = End Date: | 9 Jan 2009 ] S J i J Client" to
Setup or produce the
¢hoose the "2 | Week(s) starting on date: | 1 Aug 2009 claim for the
Date Interval o selected client
for the [ ! Month(s) starting month & year: | Aug | 2009 s - S —————
Superbill
P | 1 Year(s) starting with year: C&::.:t J (:Ii‘;lrlns J
[ Last Month: (September) ] C&:L::t J CIi‘;IrI\ts J
Review Existing Statement: Submit,
' Review & Manage
[ Review previous statement for date: W ] s&:::::\t J .mego Elgf:mlc
Claims
100 J/od Browse W

(5) Be sure that "Paper Claim" or "Electronic Claim" is selected as the Insurance Bill Format. (6) Enter the statement date for
the claim. (7) Choose the date interval that includes the desired transactions (August in this example). (8) Click on "Current
Client" to prepare the insurance statement only for the selected client, or click on "All Clients" to perform batch billing for all
clients marked for insurance billing.

Setting Up a Client for Insurance Billing (Paper Claim or Electronic Claim) - 5 © 2010 StarQuick Solutions, Inc.



)
TOutl

Deu1GHTFULLY SiMPLE THERAPY PRACTICE MANAGEMENT

Review the Insurance Claim

9 OTHER INSUREL'S NAME

Last Narra, First Namve, Nsccde bubad)
& OTHER INSURED'S POUCY OR GROUP NUMSER

. OTHER INSURED'S DATE OF BIRTH
W oD Yy

“ F
[ ENPLOYER'S NAVIE OR SCHOOL NANE

|3 INSURANGE PLAN NANE OR PROGRAM NAME

EAD BACK OF FORM BEFORE CO!

ETING & SIGNING THIS FORM.
. of

11, INSURED'S POLICY GRAOUP OR FECA NUVEE!
B456789

+. INGURED'S DATE OF BRTH
Mu D Y

b6 Y
01 01 10 “[x]
b ENPLOYER'S NAME OR SCHOOL NANE
Screen Actors Guild
© NSURANCE PLAN NANE DR PRODGRAM NAME
PPO ACT

.15 THERE ANOTHER HEALTH BENERT PLAN

ary medica o o

9/1/09

Page 1 of 1 Cancel Continue
A

(1500 | gﬂ; MI‘“B‘ B'vhdsurmeo Co. g
HEALTH INSURANCE CLAIM FORM J Show Biz Biva. g
APPROVED Y NATIONAL UNFORM CLAIM COMMITTEE 0306 Bizi City, CA 99999 3

] I PICA PICA Y
1. MEDICARE MEDICAD 'i_: ‘:f.‘ﬁ CHAMPVA g Ta. INSURED'S |.D. NUMBER (For Pragram s o | A

‘ asn [ mamern [ ] XPD123ABE
5 i N, Frsd Nisva, W3 1 S FATE 3 INGURIED'S NANE (Likt Mo, Frst N WS riiad

| Temple, Shirley A. Temple, George A

6 PATIENT'S ADDRESS (No., Stwerd 7. INSURED'S ADOSESS (No., Street)
| 7 Bloomsbury Lane 7 Bloomsbury Lane )

an ciry STATE
| Londonville ) | CN Beverly Hills CA

2P CO0E TELEPHONE (Inchude Aroa Code 2P CO0E ELEPHONE (schoce Area Code)

10101 | (800 ) 555-3421 ]| 99999 (585 ) 111-2345

0

Signature on File

PATIENT AND INSURED INFORMATION

[ 17 NAME OF REFERANG PROVIDER OR OTHER SOURGE

Self-Referral

|18 RESERVED FOR LOCAL USE

2! DIAGNOSS DR NATURE OF ILLNESS OR NJURY (Rawto homs |, 2.

OF SIMILAR LLNESS. ATIENT UNASLE 10 WORK IN CURRE
YY N oD Yy X

n

- 18 HOSPITALIZATION DATES RELATI SURR
N 0D 19

170 | NP1
- 20, OUTSIDE LAB? $CHARG

Dvra (e

3or 4% harm 24E by Uno 2. NERICAID FESUBMESION
cote

N

OCCUPATION
) Y

ENT SEAVICES
65 vy

3

ORIGINAL REF. NO

5 FECERAL TAX LD, NUNBER

M PATEN

32 SERVIGE
Sigmund

"8 AGCOUNT NO 2. 4CCEP 28 TOTAL CHARGE 20 AUOUNT PAID
[[)ves 5 500 00 s
FAGLITY LOCATION INFORMATION |33, BILUNG PROVIDER NFO 8 PH 8 (BGG)

Freud PnD Sigmund Freud PhD

, 1299 1 Y
23 PRIOR AUTHORIZATION NUNBER
300 4 ) )

MA DATE|S) OF SERVICE F :A‘\ H 1 - .‘t’” .

we Do Y wu Do vy sounces | oo . PROVDER D ¢ i
1‘03 05 09 | 125 00| 1 W 1012223333 |
208 12 09 125 00 1 W 1012223333
308 10 09 | 125 00| 1 Wi 1012223333 |
4 08 26 09 125 00| 1 W 1012223333 |
5 J \ 1 " |
6 | \ i

| 30 aacance oue

$
1112222

- PHYSICIAN OR SUPPLIER INFORMATION

|y

Shrink-N-Think Analysis Shrink-N-Think Analysis
99 Comfy Couch Court 99 Comfy Couch Court
Shrinkville, NY 10000 . Shainkville, NY 1
sianeo pare ' 1012223333 o 1012223333
NUCC Instruction Manual avaladle at: www.nucc.org APPACVED OMB-0938-0999 FOAM CMS-1500 (08-05)
100 Browse

If you chose a Paper Claim, TheraQuick presents you with a sample of the insurance claim as it would look when printed
(the buttons and page navigation information will not be printed). You can edit the entries for the Line 12 Signature and
Date, and the Line 13 Signature on this layout. Click "Continue" to proceed with saving or printing the claim. You will be
offered the choice of printing onto plain paper (TheraQuick will print the red form background in addition to the data), or onto
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a pre-printed red CMS-1500 form (TheraQuick will print only the data and not the form background). If you created an
electronic claim, the Manage Electronic Claims window will open, and the claim will be added to the Pending Claims list.
You can review it by clicking on the claim number.

Optional: Return to the client's insurance account to see the updated information.

Insurance Account Master Settings F——— Quit

-
[ amr = Rl e B ER e« > ow]
q Tem ple Fa mily Re-create Insurance Charges
Client ID Status Therapist Inewrance| Baisnon
3 Active Siggy Freud Bill Insurance: V| $1,400.00
Contact I Setup I Sessions I Insurance [ Treatment
Transaction Check Total I i I Stat. t
Date CPT Code Transaction Description # Charge Share Payment Billed Date

B 6Jan 09 90801 Diagnostic Interview Exam $250.00 $200.00 @ 1 Mar 09 |
13Jan 09 90887 Consultation with Family $125.00 $100.00 M 1 Mar 09
20Jan 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 @ 1 Mar 09
27 Jan 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 M 1 Mar 09
3Feb 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 M 1 Mar 09
10 Feb 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 M 1 Mar 09
17 Feb 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 @ 1 Mar 09
24 Feb 09 90847 Family/Conjoint Psychotherapy $125.00 $100.00 @ 1 Mar 09
5 Aug 09 Family/Conjoint Psychotherapy $125.00 $100.00 ep
12 Aug 09 Family/Conjoint Psychotherapy $125.00 $100.00 1 Sep 09
19 Aug 09 Family/Conjoint Psychotherapy $125.00 $100.00 1 Sep 09
26 Aug 09 Family/Conjoint Psychotherapy $125.00 $100.00 1 Sep 09

Transactions included in the insurance
claim have been marked as "Insurance
Billed" with the Statement Date entered

100 .o [ || Browse 4

The transactions that were included in the claim are now marked as "Insurance Billed" in the insurance account and the
Statement Date you selected has been entered in the transaction record.
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