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Congratulations on taking the first steps to learn about eTHOMAS (Total Health Office Management 
Automation System).  This class is designed to give new eTHOMAS users a basic overview of the software.  
As you become more proficient in eTHOMAS, you can take advantage of our advanced trainings that are 
available.  eTHOMAS is a software system specifically designed for the health care industry.  Our 
programmers have studied the end user and have realized the needs as well as concerns you have when 
using a computer for your office needs.  You have asked that the software be powerful to process all types of 
insurance billing.  You have asked to have help features available throughout the program to assist you in 
your billing decisions.  You have asked that the program give you the flexibility to adapt its use to your office 
routines.  Most of all you have asked that the program be easy to learn and use.   
 
Take your time learning the product.  Most everything you need to know in the first 90 days is included in this 
Workbook, found on our context-sensitive help, or on our client-centered Genius on the Web.  Take 
advantage of these resources before you place a call to the Genius Solutions’ Technical Support Team.   
 
Our Technical Support Team is staffed Monday thru Thursday from 8:00am to 6:00pm and Fridays from 
8:00am to 3:00pm Eastern time.  There are several ways to get in touch with Technical Support, you can call 
us, fax in your question, e-mail, or use Genius Mail located within eTHOMAS.  You will find our various phone 
numbers and addresses located at end of this Workbook. 
 
If you have unanswered questions at the end of this training or feel you want to learn more, take advantage of 
our Genius on the Web and Genius Mail. 
 

eTHOMAS NOTE 
Throughout this manual you will be asked to complete different exercises.  These sections are used for 
classroom training. 
 
GENIUS ON THE WEB 
Genius on the Web is a training and resource tool located within eTHOMAS.  It is a collaboration of training 
videos, billing resources (such as valuable websites and phone numbers), information about Genius 
Solutions’ products and services, frequently asked questions about the software and much more!  To access 
Genius on the Web, click on the Messaging Tab.  From the Messaging Tab, select Genius on the Web from 
the left-side menu.  See Figure 1.1. 
 

 
Figure 1.1 Genius on the Web 

Chapter 1

eTHOMAS INTRODUCTION 



eTHOMAS NOTE 
You must have an Internet connection to access Genius on the Web. 
 
GENIUS MAIL 
Genius Mail is a secure tool in which to communicate with Genius Solutions.  When you send a message 
through Genius Mail, it is sent directly to our award-winning support department.  To access Genius Mail, 
select the Messaging Tab and click on Genius Mail from the left-side menu.  See Figure 1.2. 
 

 
Figure 1.2 Genius Mail 

 
To send a new message to Genius Solutions, click the New Msg button.  A message dialog box will appear.  
See Figure 1.3. 
 

 
Figure 1.3 New Message 

Within the New Message, the From field will contain the user logged into eTHOMAS while the To field will 
contain Genius.  Input a Subject and a Message to send to Genius Solutions and click the Send button.   
 
To check incoming messages from Genius Solutions, click on the Received Tab within Genius Mail.   
 

eTHOMAS NOTE 
You must have an Internet connection to send and receive messages through Genius Mail. 
 
WHAT’S NEW 
Updated items that Genius Solutions feels are noteworthy will be listed in What’s New, which can be 
accessed from Messaging | What’s New.  It will list out the Version number that the change was released 
with, the date the change was released, and a brief description of the change.  There is also searching 
capabilities to search within the description of the changes.   
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GETTING STARTED 
Like any new product, there are the “read this first” items.  In this section we want to familiarize you with some 
basics about Windows, Icons, System Startup, and the order in which to start and stop the system.   

 
Depending on your office’s computer hardware set-up, there is usually a sequence in which to turn computers 
on.  Depending on the size of your office, you may have a “dedicated server” or you may have a “main 
computer”.  A dedicated server is the computer that has the actual data and is required to be on for the 
workstations to access eTHOMAS, while a main computer is both a server and a workstation.  The server or 
main computer should be the first computer powered on, unless your network administrator advises 
differently. 
 
SPECIAL ICONS  
 

KEY MAINTENANCE  
The Key Maintenance is located on the server, by default, but may be put on other computers, if needed.  
This icon is used to access product activation codes from Genius Solutions’ Account Services when account 
information has been changed or updated.   
 

AUTO UPDATE   
 
The icon is located on the server.  This program is used to update your eTHOMAS system.  For assistance 
contact Genius Solutions’ Technical Support Team. 
 

EDI CLIENT  
 
EDI Client is a program that is used to send and receive electronic billing files and reports.  This will be 
described in more detail in the billing section of this workbook. 
 

DATA BACKUP  
 
The data backup will back up your THOMAS system.  Some clients elect to have their backup on a 
workstation but most often it is on the server.  Genius Solutions recommends that you back up your 
eTHOMAS system on a regular basis using a different backup media (such as a flash drive) for every day of 
the week that you work in the THOMAS program. For example, if you are open Monday through Friday, we 
recommend that you have five backup discs and label each disc with a day of the week and use them 
accordingly unless your network administrator advises differently.  In addition, it is also recommended to keep 
your backups offsite in case of unforeseen damages at the office. 
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STARTING eTHOMAS  
A double click on the eTHOMAS icon will allow you to enter into the software program and bring you to the 
login screen.  See Figure 1.4. 
 

 
Figure 1.4 Login Screen 

• Enter your username and password 

eTHOMAS NOTE 
By default, you can log into eTHOMAS with the user name “THOMAS” and the password “COMPUTER”.  
This default user will has full access to the system and it is highly recommended that this user is deleted after 
adding another user to the program.  For more information on adding new users into eTHOMAS, please see 
page 11 of this chapter.  
 

• Select your session.  “Default” is the default session. 
• Low Speed Connection, if checked will suppress pictures within the software.  If unchecked, will 

display the pictures. 
• Click on LOGIN to enter the system. 
• If the system has more than one data directory, select the system from the drop-down menu. 
• Click Start to begin. 

 

eTHOMAS NOTE 
Enter your user name and password and enter four times to log in with the current data directory and current 
session. 
 
CLOSING eTHOMAS 
To Exit eTHOMAS once logged into the software, click on the  of the window frame.  See Figure 1.5. 
 

 
Figure 1.5 Exit eTHOMAS 
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COMMON KEYBOARD 
Examine your keyboard before going any further.  You will want to become familiar with your keyboard in 
order to take advantage of the many shortcuts within eTHOMAS.  See Figure 1.6. 
 

 
Figure 1.6 Common Keyboard 

 
There are many ways to move around within the system. Some common ways are: 

• Press the Tab key from the keyboard to move from field to field through the different fields within a 
screen or a click of the mouse may be used to select a field.                        

• Select the ADD BUTTON    to add information to the system or from the keyboard press the 
Ctrl key with the letter A to add information or to save the information just created and add 
additional information to system.  The ability to add will depend on the user’s access level. 
                  

• Select the SAVE BUTTON    to exit a screen and save changes or from the keyboard press 
the Ctrl key with the letter S to save changes.  The ability to save will depend on the user’s access 
level.                

• Press the Esc key or press the Ctrl key with the letter X or click the  to exit a screen without 
saving changes.                                                                                                                   

• Select the TRASH CAN BUTTON  to delete information throughout eTHOMAS or from the 
keyboard press the Ctrl key with the letter D to delete the information. The ability to delete will 
depend on the user’s access level.                        

• There are multiple ways to EDIT many of the screens throughout the software, it ultimately depends 
on how the user accessed the information as to which way is appropriate. When the user is in the 
main code file for the item double click on the item to be edited. If the user has accessed the item by 

using the  key or through the red-lined field, highlight the item to edit by clicking then click on the 

PENCIL BUTTON ; make any changes necessary, then select the appropriate method to exit 

(Ctrl S or  to Save your changes or use CONTROL with the letter X, Esc key or click on the  
to Exit the screen without saving your changes.  The ability to edit will depend on the user’s access 
level. 

• Use the  key or double click on a field that has a red-lined box around it to access the code file 

that supports that field. For example, pressing the  key or double clicking in a DX (diagnosis) field 
will bring up the Diagnosis Code File.  
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• In a date field use a right click to access the calendar. Certain date fields will respond to the  key. 

• Use the  key or click on the Information button  to view the Help screen for the screen that 
you are viewing. 

 
• The drop-down menus have multiple ways of being used. Certain drop-down fields will allow the user 

to scroll down/up throughout the selections by using the scroll wheel on the mouse (if applicable), 
once the selection is highlighted, click to make your selection.  Other drop-down menus will allow the 
user to use the arrow keys to move up and down, highlight the selection, and press enter.  You may 
also use the alpha or numeric keys from the keyboard to make your selection. When using this 
method, be certain that the field itself is highlighted. For example in the Gender field of the patient 
information screen, if it is highlighted and Male is displayed, by selecting the letter F on the keyboard 
it will select Female, proceed using the tab or enter key to continue to the next field.  

• Throughout the program, within certain screens, there will be buttons available to make additional 
selections.  See Figure 1.7. 

 

 
Figure 1.7 Additional Selections 

 
• Each of these buttons is identified with a word. Within the word one letter is underlined.  Press the 

 (alternate) key and the underlined letter to access the information within that button.  For 
example, from the patient information screen, the Guarantor button has the letter G underlined; use 
the Alt key and the letter G to access the Guarantor file or click on the Guarantor button.  

 
• The Posting Charges (charge entry) screen uses many of the options defined previously as well as a 

few additional hot keys.   
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Figure 1.8 Post Charges 

 
• The hot keys are displayed across the bottom of the posting charges screen.  See Figure 1.8.  The 

user may also use the mouse to click and edit the fields. The entire posting charges routine is defined 
in greater detail later in this workbook.  The hot keys use the function keys located across the top of 
most standard keyboards.  See Figure 1.8a. 

 

 
Figure 1.8a Function Keys 

• The Function Keys are usually numbered from F1 through F12.  When you are in the posting charges 
screen and the insurance payment posting screen the following F-keys will help you move to specific 
fields quickly. 

 
o F5 PRIMARY POLICY- Select the F5 key to place your cursor in the Primary Policy drop-

down field.     
o F6 DX1- Select the F6 key to place your cursor in the first field of the Diagnosis Code fields. 
o F7 CLAIM TYPE- Select the F7 key to place your cursor in the Claim Type field. 
o F8 TRANSACTION LINE- Select the F8 key to place your cursor on the transaction line. The 

cursor will appear in the field that is empty; typically it will start in the procedure code field. If 
the user begins to enter the line of service then leaves the line of service and stays on the 
posting charges screen, when the F8 key is selected the cursor will appear in the field that is 
missing information (doctor code, quantity, etc.) 

o F9 ROUTE SLIP – Select the F9 key to place your cursor in the Route Slip field. 

o Down Arrow - Select the down arrow key located on the keyboard to add additional 
transaction lines. 

o F1 LOOKUP- Select the F1 key to access the code file that supports that field.  
o F10 HELP- Select the F10 key to view the help page for the screen that you are viewing. 
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o PAGE DOWN  FINISH ENTRY- Once you have finished entering all information in the 
required fields for posting a charge, press the Page Down key located on your keyboard and 
press Enter to Save and Exit the posting charges screen. 

 
There are areas within eTHOMAS that have time fields, such as the Appointment Book Settings, Appointment 
Time Blocks, Appointment Reports, and Appointment Restrictions, etc. 
 

• Type the time out exactly as 09:30AM or 930A and eTHOMAS will translate it to 09:30AM.  With a 
time field, the mouse may also be used to click and highlight the hour or the minutes that need to be 
changed.  When the cursor is in the time field with a time indicated or if the time is highlighted, use 
the + (plus sign) or the – (minus sign) on the keyboard to increase or decrease the time, or indicate 
the time using the number keys on your keyboard.   

eTHOMAS NOTE 
The + (plus sign) or – (minus sign) can be used in areas within eTHOMAS that require a date field or a time 
field. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                                                                                                                                                                                                       Genius Solutions, Inc              8 eTHOMAS        



UTILITY TAB 
Contained in the Utility section of the software are features designed to assist in the initial implementation of 
the software, users rights, default settings, and on-going system maintenance functions. There are currently 
three sections. 
 

 
 

 
 

 
 
UTILITY ► DATA ► LOCATIONS 
This is where your business information is stored.  This is a secured field for the owner of the software.   
 

• Upon installation, you will have a “Default Location” pre-loaded.  You will need to modify this 
information to reflect your own business information.  See Figure 1.9. 

• In the event additional business locations are needed or if this area needs to be modified, please 
contact the Genius Solutions’ Technical Support Team for assistance.  

 

 
Figure 1.9 Location Code 
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The fields are described as follows: 
Code: A 2-digit alpha, numeric, or alphanumeric to represent your business throughout the software.  

This code is set at the time the location is created. 
Name: The business or provider’s name.   

Bill Name: This name will be used on insurance claims and patient statements in the place of the “Name” 
field if you choose to do so.  (Item 33 of the CMS-1500 Form).  If you will be using the name 
information located under “Name” on insurance claims, it is not necessary to repeat the 
information within the Bill Name field.   
Example:  

 Name: John Doe MD Warren Office 
 Bill Name: John Doe MD PC 

Address: The business or provider’s address. 
ZIP: The ZIP Code. 

City: The business or provider’s city. 
State: The business or provider’s state. 

Phone: Business phone. 
Fax: Business fax number. (Optional) 

CLIA: Enter the Clinical Laboratory Improvement Amendment (CLIA) number, if applicable. 
Tax ID 

(EIN25): 
The Tax Identification number.  

Group NPI: Enter the office’s group National Provider Identifier (NPI), if applicable.  
Default 

Fclty: 
A default facility code can be pre-defined to your business location whereby all claims can 
have a facility code entered automatically on claim forms that are created. The default can be 
overridden during the entry of charges, if needed.  If the business address is a PO Box, then a 
default facility will need to be added indicating the full street address of the business.  For 
assistance, contact the Genius Solutions’ Technical Support Team.  

Statement 
Address:  

The Statements Address is optional and may be left blank. This area should only be 
completed IF the name and/or address of the business used for the patient statement 
are different than the name and/or address indicated in the Name/Bill Name address 
fields. 

Physical 
Address: 

The Physical Address can be used for ANSI electronic billing.  If the Location Address (to the 
left) is not the physical office address (such as a PO box, lock box, etc) then fill out the 
Physical Address with the office address. 

Statement 
Message: 

The Statement Address allows users to define a statement message for a specific location 
that will appear on the top left of the statement, under the business address.  This 
information will replace the provider’s name and/or Tax ID on paper statements only.

Statement 
ID: 

If you are filing electronic patient statements through Genius Solutions, your assigned 
customer statement ID number will be entered here.   

Credit 
Cards: 

Choose the credit cards that are accepted in your office, if you are using the Genius Solutions’ 
electronic patient statement feature. 

MCIR Site 
ID: 

Enter the Michigan Care Improvement Registry (MCIR) Site Identification number, if 
applicable. 

Default 
Insurance 

Codes:  

No longer used. 

ECS 
Information: 

Applicable Form Group (Insurance Receivers) and Submitter Identification (Billing Location 
Codes/Clearing House Identification Codes) are entered into this field.   
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UTILITY ► SETTINGS ► GROUPS 
Group codes are created to allow a business to have different security levels that are given to staff members 
that will be working in eTHOMAS.  The staff members are called Users, which are then attached to one of the 
Groups you are defining.  
 

• There are four (4) default groups.  FULL ACCESS is the highest level of access and FRONT DESK is 
the lowest level of access.  You need to determine where each member of your office best fits within 
the Groups.  See Figure 1.10. 

 

 
Figure 1.10 Groups 

eTHOMAS NOTE 
Although you may use the default security accesses included in the installation, Genius Solutions, Inc. 
recommends that each security group be reviewed and modified, if necessary, prior to assigning the Groups 
to the Users. 
 

• In order to provide added security, Genius Solutions recommends that only office  
management/administration have FULL ACCESS since by its very nature it allows for the viewing and 
modification of all users and passwords in the system.   

• You may decide to use just the default settings for most of the staff and still create additional groups 
for certain staff members. By creating your own unique security groups, it will allow you to 
accommodate the different security needs within your practice. For example, some staff members 
need access to the Appointment Book and the Patient Accounts but do not need access to any of the 
Financial Reports. “Group” means a set of security levels you wish to put in place that you will later 
assign to each staff member.   

• To edit/view an existing Group, either double click on the Description for the Group or highlight the 

description (click) then click on the .  

• To create a new Group click on the .   
• Each area of the entire program is defined within the Group. Make your selection for each piece of 

each category from the drop-down menu located on the right side of the screen. 

 
                                                                                                                                                                                                       Genius Solutions, Inc              11 eTHOMAS        



• To assign the same access level to the entire Group category, assign the first item of that category 
the level desired, then double click on the Set Category button located in the upper right side of the 
screen.  Repeat for each of the categories defined within the Group. 

   
  None:  The user will not have access to that area. 
  Read Only:  The user will be able to view the information in that area, but will not  
  be able to make any changes. 
  Change:  The user will be able to view, edit, and save information, but will not  
  have access to delete information. 
  Full:  The user will be able to view, edit, save, and delete information, if  
  applicable.  eTHOMAS has certain safety nets implemented throughout the  
  software that will not allow Full Access users to remove items from the program if  
  certain scenarios are in place. 
   

• Use Ctrl A or click on the  to save your current input and add another Group. 

• Use Ctrl S or click on the  to save your input. 

• Use Ctrl X, press the Esc key or click on the  to Exit the screen without saving your input. 
• To test your new Group access level, assign the Group to a user name and password. 

 
UTILITY ► SETTINGS ► USERS 
The username field is the method in which all users log into eTHOMAS and a way of identifying each of your 
users. 
 

• Click on the  to add a new user to the system.  See Figure 1.11. 
 

 
Figure 1.11 Users 

Once you have clicked on the plus sign, a user window will be displayed to begin defining the new user.  See 
Figure 1.11a. 
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Figure 1.11a Add a User 

 
The fields are described as follows: 

 

Name: Enter the name of the new user, up to 6 alpha, numeric, or alphanumeric characters. 
Password: Create a password for this User, up to 25 alpha, numeric, or alphanumeric characters. 

Reenter: Reenter the exact password just created in the password field. 
Default 

Book: 
Choose the default appointment book for the user from a drop-down menu, if applicable. If left 
blank, when the user selects the Appointment Tab, it will default to the first appointment book in 
the list. 

Group: Select the Group assignment for the user (the level of security) from the drop-down menu.  
Effective/ 

Expiration: 
Enter an optional effective and/or expiration date for this user.   A User that is not in effect or is 
expired will not be able to log into THOMAS. 

• Use Ctrl A or click on the  to save your current input and add another user. 

• Use Ctrl S or click on the  to save your input. 

• Use Ctrl X, press the Esc key or click on the  to exit the screen without saving your input. 
• To test your new User name and password, or any access level changes, log out of eTHOMAS and 

log back in using the new User name and password. 
• To view or edit a current user, double click on the user’s name or highlight the user’s name with a 

click, then click on the  to view/edit.  
• Make any changes necessary, then select the appropriate method to exit.  You may use Ctrl S or 

 to save your changes.  You may use Ctrl X, press the Esc key or click on the  to exit the 
screen without saving your changes. 

• A user should only be deleted if the user is created and the user name has no work attached to it.  As 
staff members leave the practice, change their Access Group to No Access.   

 

eTHOMAS NOTE 
If a user forgets their password, a user with full access can edit the user and re-assign a new password to the 
user. 

 
                                                                                                                                                                                                       Genius Solutions, Inc              13 eTHOMAS        



UTILITY ► SETTINGS ► COLORS  
The Colors file contains the color schemes that can be utilized throughout eTHOMAS.  The screens and text 
will be displayed in the color pallet selected by the individual user. 
 

• A click on the name of the color scheme will highlight the color palette. The sample will show the 
names of each color for each column that will be displayed within each field (text, background, 
column head, etc.)  See Figure 1.12. 

 

 
Figure 1.12 Colors 

 
• A double click on the name of the color scheme will apply the selected color palette to the user that is 

logged into the system. The system will prompt you to log out of eTHOMAS in order to make the 
desired color changes.  See Figure 1.12a. 

 

 
Figure 1.12a Logout Prompt 

eTHOMAS NOTE 
Color scheme changes only affect the individual user and do not affect other log-ins, even if they are on the 
same computer. 
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UTILITY ► DATA ► CHANGE USER 
To log out of eTHOMAS and log in as another user there are two options: 

• Use the  in the upper right corner of eTHOMAS to exit the program completely then open 
eTHOMAS and log in as another user. 

• Click on the Utility Tab, select Data then Change User to be brought to the eTHOMAS login screen.   
 

UTILITY ► DATA ► CHANGE SYS 
To log out of the current data directory and log into another data directory there are two options: 

• Use the  in the upper right corner of eTHOMAS to exit the program completely then open 
eTHOMAS and log into another data directory. 

• Click on the Utility Tab, select Data then Change Sys to be brought to the eTHOMAS login screen.   
 
UTILITY ► SETTINGS ► SYSTEM SETTINGS 
System settings control features and functions of eTHOMAS.  System settings allow the office to customize 
eTHOMAS to some extent.  System settings affect the entire program.  In fact, certain system settings are 
required in order for the system to perform properly.   
 
UTILITY ► SETTINGS ► COMPUTER SETTINGS 
Computer settings control features and functions of eTHOMAS.  Computer settings allow the office to 
customize eTHOMAS to some extent.  Computer settings affect the computer that is has been activated on.   
 

eTHOMAS NOTE 
Changes to system settings and/or computer settings can have a large impact on many areas of your 
software and should be, in most cases, limited to office management/administration to activate. 
 
ALLOCATION METHODS 
eTHOMAS has multiple ways of allocating (applying) patient payments. Allocating is the ability to distribute 
patient payments to specific provider charges, most commonly the prepayment of copays. The option 
selected will determine which providers are credited for the patient payments on financial reports. 
 

eTHOMAS NOTE 
The basic eTHOMAS installation is set up to allocate all patient prepayments to the doctor from the patient 
information screen, (POSTUSEPREPAY=Value 2). 
 

• Does your office post patient payments before the patient charges are posted into the 
system? For example: the front desk collects and enters the patient payments into the system 
(creating a patient credit balance), then later in the day or the following day the billing department 
enters the charges (services/procedures) into the system.  

• Are the providers in your office being paid by salary or by a percentage of the dollar amount 
collected? 

 
If either scenario applies to your office, review the following options:  

• POSTUSEPREPAY 1- will allocate to doctor code XX. 
• POSTUSEPREPAY 2- will allocate to the doctor code selected in the patient information screen. 
• POSTUSEPREPAY 3- will allow the user to select the doctor and location code at the time of posting 

the patient payment (the system will default the credit/payment to the first provider code and the first 
location code listed within the system. 
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UTILITY ► DATA ► SESSIONS 
Sessions give users the ability to log into eTHOMAS as a particular group in order to run reports.  See Figure 
1.13.  Sessions are purely for reporting purposes.   

• To add a new session, click on the  sign. 
• Complete the session code.  The code is a one-digit alpha or numeric code. 
• Complete the description, up to 40 characters. 

• Click the  button to save your changes. 
 
To use your session, log out of eTHOMAS, log back in, selecting the appropriate session. 

 

 
Figure 1.13 Sessions 
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UTILITY ► DATA ► BULLETIN 
The eTHOMAS bulletin gives the office the ability to post a global message to users upon login to eTHOMAS.   
 

• To add a bulletin, begin typing in the top white box.  See Figure 1.14. 

• Select the  button to view the bulletin in the bottom white box.  The bottom white box is 
how the bulletin will be displayed upon login. 

• Select the  button to go back to the previous bulletin.  Revert will only work if the Save 
button has not been selected. 

• Select the  button to save your changes. 
 

 
Figure 1.14 Bulletin 

 
Complete the following exercises. 
 

 

 eTHOMAS Exercise — Adding Sessions 
1 Morning Session 
2 Afternoon Session 
A Billers Session 
 

 eTHOMAS Exercise — Adding a Bulletin 
Add the following Message Bulletin COLLECT ALL COPAYS AT TIME OF SERVICE 
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UTILITY ► SETTINGS ► PRINTER SETTINGS  
eTHOMAS has the capability for each user to customize what printer they want each document type to print 
to in eTHOMAS.  There are five (5) document types in eTHOMAS: 

 
• Reports 
• Claims 
• Statements 
• Route Slips 
• Receipts 

 
To add a printer to a document type, click on the ellipsis.  See Figure 1.15.   You will then be prompted to 

select a printer from your network, click ok and then click the  button to save your changes.  To 

delete a printer setting, click the  button then the  button to save your changes.   
 

 
Figure 1.15 Printer Settings 

 
Each user can specify what printer they would like each document type to print to.  In addition, the user has 
the option to customize one of the document types, all of them, or none at all.   
 
 
 
 
 
 
 
 
 

 
                                                                                                                                                                                                       Genius Solutions, Inc              18 eTHOMAS        



Complete the following exercises. 
 

 

 eTHOMAS Exercise — Adding Microsoft® Word and Excel Functions (Computer Settings) 
1. Click on the Utility Tab. 
2. Select Settings from the left-side menu. 
3. Select Computer Settings. 
4. Click on the plus sign to add a new code. 
5. Type USEWORD in the Code field.   
6. Input a 1 in the value field. 
7. Click Save. 
8. Click on the plus sign to add a new code. 
9. Type USEEXCEL in the Code field. 
10. Input a 1 in the value field. 
11. Click Save. 

 

eTHOMAS NOTE 
These settings will allow you to merge financial and custom reports into Microsoft Word and Microsoft Excel.  
You must have Microsoft® Word and/or Excel installed on the computer(s) you wish to merge. 
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NOTES 
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Contained in the Code Files section of the software is the storage area for most routine codes/values that will 
be used throughout the application on a daily basis.  Code Files is a group of databases or files containing 
commonly used codes such as procedure, diagnostic, providers, and insurance carrier information.  In other 
words, these are the master databases of all codes your office will utilize.  Some of you may have referred to 
these databases as libraries or dictionaries in other systems. 
 

eTHOMAS NOTE 
Code Files that have been expired can be viewed on their corresponding Code File list by checking the Show 
Expired check box. 
 

 
 
CODE FILES ► INSURANCE 
The insurance file contains financial codes, insurance codes, and claim type codes, all of which are explained 
in this chapter. 
 
CODE FILES ► INSURANCE ► FINANCIAL 
Financial Codes are extremely important in eTHOMAS.  Financial Codes define the insurance format in which 
a claim is prepared electronically or printed to a CMS-1500 claim form. Think of it as filling in all the correct 
boxes on the insurance form for the different insurance carriers. These codes also give you the ability to 
divide financial and statistical data into financial categories for easier analysis and production comparison. 
 

• Financial Codes define the payment type on the patient transaction ledger.  Example, if you received 
a payment from Blue Cross Blue Shield the payment is defined as INSPAY-BC on the patient 
transaction ledger.  Other examples are MR for Medicare, MD for Medicaid and OT for most of the 
Commercial claims.   See Figure 2.1. 

 

 
Figure 2.1 Portion of Transaction Ledger 

• To view/edit an existing Financial Code, double click on the Financial Code or click to highlight the 

code, then click on the . To add a new Financial Code, click on the .  See Figure 2.2. 
• Genius Solutions provides a default listing of the most common Financial Codes used by most offices 

with the software. It is recommended that the default codes be used. You may or may not need to 
enter additional Financial Codes. 

 

Chapter 2

Code Files 



 
Figure 2.2 Financial Codes 

The fields are described as follows: 
Code: It is recommended to use the Financial Codes that come with the install. If creating a new 

Financial Code, use a two-character code (alpha, numeric, or alphanumeric) that represents 
the financial category you will define.  (Example MH for Medicaid HMO.) 

No Self 
Referral: 

Typically, this field is left blank except in certain circumstances. This box should only be 
checked IF you do not need your provider to be the self-referring doctor on the claim.  As a 
result of checking this box, you will need to add a referring doctor to the billing claim header 
should it need to be reported on a claim.  

Ins Type: Select the appropriate insurance type from the drop-down menu.  The insurance type 
determines the format the claim is to transmit and print according to that insurance carrier’s 
specifications.   

Description: Enter a description. (Example Medicaid HMO). 
Clearing 

House: 
Select the appropriate clearinghouse that your electronic claims will be sent to.  Leave blank 
if you choose not to transmit these claims electronically.   

Paper Form: Select the hardcopy format that is required for your paper claims. 
Person:  Select the appropriate person indicator for this financial code. Blank=person. This will report 

on the electronic file if provider is considered an entity or person.  Most providers are 
considered a person.   

Effective/ 
Expiration: 

Enter an optional effective and/or expiration date.  A message will alert the user that the code 
is expired or not in effect when adding a policy to a patient. 

Report 
Doctor: 

If this field is left blank, the Business information (Bill Name and Address) from the Location 
Code (Utility/Data/Location) will be used on the insurance claims. If checked, information 
from the Doctor’s Code file (Doctor’s First and Last Name) will be used on the insurance 
claims.   

5010: Check this box to prepare this Financial Code in the ANSI 5010 format (required).  
Separate 

Aging: 
Check this box if you would like this financial class to appear on a separate page of the 
Aging By Financial Class Report. 

Save, 
Save/Add, 

Exit: 
Press the Ctrl key and the letter S on your keyboard or click on  to save your changes. 

Press the Ctrl key and letter A or click on the  to save this Financial Code and add 

another Financial Code. Press the Ctrl key and the letter X, Esc key or click on the  to 
cancel and not save the information. 
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COMMON eTHOMAS  FINANCIAL CODES 

Financial Code Description 

AA Automobile Accident 

BC BCBS 

B2 or BS BCBS Secondary Policy 

BF BCBS FEP 

BN Blue Care Network 

CA Cash (No Insurance) 

CG or CI  Cigna 

CH Champus / Tricare 

CV Champus VA Tricare 

HP HAP 

HE Health Plus  

MD Medicaid 

MR Medicare 

MT  Medicare Railroad 

OT  Commercial Insurance 

O2 or SI Commercial Secondary Insurance 

WC Workers’ Compensation 

XR X-rays for BCBSM when Medicare is primary (Chiropractic) 
 
 

 eTHOMAS Exercise – Adding Financial Codes 

Code Insurance Type Description Clearing House Paper Form 

MH Commercial Medicaid Medicaid HMO ANSIMI-BC ANSIMI CMS 1500 

AE Commercial Aetna ANSIMI-BC ANSIMI CMS 1500 
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CODE FILES ► INSURANCE ► INSURANCE 
Insurance codes are used to store information relevant to each insurance company.  This information includes 
name, address, contact, phone number and fax number, payer identification, etc. 
 

• To add a new Insurance Code, click on the .  See Figure 2.3. 
• To view/edit an existing Insurance Code, double click on the insurance carrier or click to highlight the 

code, then click on the .   
• Save your changes. 
• Once your changes have been saved you can go back into the code to add a payer identification 

number, if applicable.  See Figure 2.4. 
 

 
Figure 2.3 Insurance Codes 

The fields are described as follows: 
Code: Enter the code that will identify this insurance company or let Suggest Code do it for 

you.  You have up to six characters alpha, numeric, or an alphanumeric. 
Suggest Code: 

Fill in the insurance information and click  and eTHOMAS will create 
a Code for you. 

Check Dup: Fill in the name of the insurance company along with the ZIP Code.  Click 

 and eTHOMAS will find any insurance carriers with the same name 
and ZIP Code.  Use of the ZIP Code is optional. 

Name: Enter the name of the insurance company. 
Address: Enter the address of the insurance.  There are two lines available. 

ZIP: Enter the ZIP Code.   
Contact: Enter the contact, if applicable, for this insurance company. 

Phone/Fax: Enter the phone and/or fax number for this insurance company. 
Effective/ 

Expiration: 
Enter an optional effective and/or expiration date.  A message will alert the user that 
the code is expired or not in effect when adding a policy to a patient. 

OCNA: Currently not in use. 
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NPI Indicator: Select the appropriate National Provider Identifier Indicator for this insurance.  
Reference the glossary for information on system settings. 

Participate: By selecting this option, eTHOMAS will place all charges (less co-pays and 
deductibles) for this insurance carrier on the insurance side of the patient ledger 
and consider the claim an “insurance claim”. Leaving this option unchecked will 
instruct eTHOMAS to charge all services to the patient as soon as they are entered.  

Accept Assignment: If checked, will indicate yes in the Accept Assignment field of the CMS-1500 claim 
form.  

Allow Electronic 
Billing: 

If this insurance is eligible to be billed electronically, be sure that this box is 
checked, otherwise, any claims generated for this insurance carrier will be available 
for hardcopy production only.  

Requires Referral ID: If checked, eTHOMAS will verify that there is a PIN-number loaded under Code 
Files | Doctor | Referrals | Insurance for this insurance code.  A pre-billing error will 
notify you if there is no number present.  This is for legacy identification only. If 
sending NPI Only, leave unchecked. 

Requires Doctor ID: If checked, eTHOMAS will verify that there is a PIN-number loaded under Code 
Files | Doctor | Doctor | Insurance for this insurance code.  A pre-billing error will 
notify you if there is no number present.  This is for legacy identification only.  If 
sending NPI Only, leave unchecked. 

Print DX Description: If checked, eTHOMAS will print the diagnosis description on the CMS-1500 claim 
form on workers’ compensation claims only. 

TaxID in 2310b If checked, will add the tax id into loop 2310b for electronic claims. Use only if 
directed. 

Rmv 2000a PRV seg: If checked, will remove the PRV segment (taxonomy code) from the 2000a loop for 
electronic claims.  Use only if directed. 

Save, Save/Add, Exit: 
Press the Ctrl key and the letter S on your keyboard or click on . Press the Ctrl 

key and letter A or click on the  to save this Insurance Code and add another 

Insurance Code. Press the Ctrl key and the letter X, Esc key or click on the  to 
cancel and not save the information. 

 
The middle section of the insurance code has optional features, which, in some circumstances may be used 
in your office.  See Figure 2.3a.  It is recommended to verify that you need to actually use these features 
since information inputted here may alter your insurance claims. 
 

     
Figure 2.3a Middle portion of the Insurance Code 

The fields are described as follows: 
Groups: Groups will allow you to view the Group Policy information for that 

insurance company.  eTHOMAS generally memorizes this information as 
you post insurance payments against the various patients’ claims, but you 
can manually enter it, or change it for any group listed. 

Fee for Service: This field is used to enter fee for service procedure codes. These are the 
procedure codes that are not included under your capitated contract with 
the insurance company that you can charge for, over and above the 
regular capitated procedure codes.  It is used primarily for a Primary Care 
Physician (PCP).  

Box 33: This is an override that supersedes the location/print doctor information 
for paper claims only.  Reference Chapter 11 of this manual for 
assistance entering your practice’s provider identification information.  

Doctors: This screen lists all the doctors in your practice that are listed under the 
doctor code file as participating with this insurance and have a unique 
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legacy PIN-number for them as well.   (It is a generated display only, not 
something that is editable, in this area.) 

Alt Fees: The alternate fee can be used to enter different charges for the same 
procedure for different insurance carriers. If you want to charge an 
insurance carrier for a procedure code differently than the amount you 
have listed under that procedure code, this is where to put that alternate 
fee and it will be loaded just like Cap FFS above. 

 
ESTABLISHING ELECTRONIC INSURANCE PAYOR INFORMATION 
The following section is required to define the electronic clearinghouse information applicable for the 
insurance receivers you will be utilizing.  You may want to reference your clearinghouse website for a current 
list of payer identification numbers. 
 
Once an insurance code has been saved, the insurance payors' section will be made available.  Open the 
insurance code to add the payor information.  See Figure 2.4.   

• Click on the , located in the lower portion of the screen (Insurance Payors ID area).  
• To edit or view the electronic payor information for an existing insurance carrier, locate the insurance 

carrier, open the Insurance Code, and double click on the insurance payor information. 
 
 

 
Figure 2.4 Insurance Payer 

The fields are described as follows: 
Form Group: Select the appropriate form group from the drop-down menu.  This form group 

should match the corresponding financial code and the form group in your locations.  

Payor ID: Enter the applicable Payor Identification number that is assigned by the insurance 
receiver/clearinghouse you are utilizing.  

Claim Office: Enter the applicable Claim Office number that is assigned by the insurance 
receiver/clearinghouse you are utilizing. 

Source Pay: Leave blank. Only to be used under the direction of Genius Solutions’ Technical 
Support Team. 

Other ID: Leave blank. Only to be used under the direction of Genius Solutions’ Technical 
Support Team. 

Allow Billing: Indicate how far to allow electronic billing.  Select from the drop-down box: Primary= 
as a primary insurance only, Secondary= as a primary and secondary insurance, 
Tertiary= as a primary, secondary, and tertiary insurance.   
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5010 Exception: If checked, will not prepare claims with this Insurance Code in the ANSI 5010 
format, but rather, in the 4010 ANSI format.  Check only under the direction of 
Genius Solutions’ Technical Support Team. 

Save /Exit: 
Press the Ctrl key and the letter S on your keyboard or click on  the save the 

input. Press the Ctrl key and the letter X, Esc key or click on the  to cancel and 
not save the information. 

 
 
 

                                                                                                                                                           Genius Solutions, Inc              26 eTHOMAS        



                                                                                                                                                           Genius Solutions, Inc              27 eTHOMAS        

 

 dding Insurance Codes eTHOMAS Exercise – A
 Use the Codes below: 

MR 59 

Medicare  
P O Box 5533 
Marion, IL  629
800-567-7201 
ANSIMI Payor ID = 08202 

BC 

 Blue Shield 

31-2500 

0710 

Blue Cross and
PO Box 2500 
Detroit, MI  482
800-245-9092 
ANSIMI Payor ID = 0

B2 

 

31-2500 

yor ID = 00710 

BCBSM Secondary
PO Box 2500 
Detroit, MI  482
800-245-9092 
ANSIMI Pa

MD 909-7542 

Payor ID = D00111 

Medicaid 
PO Box 30043 
Lansing, MI  48
800-292-2500 
ANSIMI 

AFLAC 
 Payor ID = 98999, Claim Office = 1387 

AFLAC 
1932 Wynnton Road 
Columbus, GA  31999 
ANSIMI

AETNA 
= NOCD 

Aetna  
PO Box 981107 
El Paso, TX  79998-1107 
ANSIMI Payor ID = 60054, Claim Office 

BANKER 
d Casualty 

999, Claim Office = 2920 

Bankers Life an
PO Box 66927 
Chicago, IL 60666 
ANSIMI Payor ID = 98

HAP  

I Payor ID = 38224, Claim Office = NOCD 

Health Alliance Plan 
2850 W Grand Blvd
Detroit, MI  48202 
ANSIM

CASH 
t, 

 not have insurance. The Financial Code 
that will be used is CA)  

Cash 
Be sure to uncheck the boxes for Participate, Accept Assignmen
and Allow Electronic Billing.  (This will be used as an Insurance 
Code for patients that do

 
 
 
 
 
 
 
 
 
 



CODE FILES ► INSURANCE ► CLAIM TYPES 
Claim Types gives you the ability to define categories of claims. By assigning a Claim Type to your insurance 
claims, you will have the ability to generate certain financial reports by the categories in use.  After claim 
types have been created, you can then attach them to your claims as you are posting charges, allowing you 
to assign a claim type upon data entry.  Claim types are an internal, optional field. 
 
 

• To add a new Claim Type, click on the .   See Figure 2.5. 
•  To view/edit an existing Claim Type, double click on the Claim Type or click to highlight the code, 

then click on the . 
 

 
Figure 2.5 Claim Types 

The fields are described as follows: 
Code: Create up to a six-digit alpha, numeric, or alphanumeric. 

    Description:  Enter a description, up to 25 characters in length. 
Effective/ 

Expiration: 
Enter an optional effective and/or expiration date.  A message will alert the user that 
the code is expired or not in effect when attaching to a claim. 

Save, Save/Add, 
Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Press 

the Ctrl key and letter A or click on the  to save and add another. Press the Ctrl 

key and the letter X, Esc key or click on the  to cancel without saving. 
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 eTHOMAS Exercise – Adding Claim Types  

Code Description 

AA Auto Claim 

OV General Office Claim 

WC Workers Comp Claim 

HC Hospital Claim 

OP Outpatient Hosp Claim 

NC Nursing Home Claim 

DMERC DMERC Claim 

CAP Capitated Claim 

HMO HMO Claim 

 
 
CODE FILES ► DOCTOR 
The Doctor Code file is used to store provider and referral doctor demographics and insurance billing 
dentification.  THOMAS requires a unique Doctor Code for each Provider in your practice.   i
 
CODE FILES ► DOCTOR ► DOCTOR 
Doctor Code files are used to hold insurance identification numbers and billing information required by the 
various insurance companies to allow the submission of claims. Only Genius Solutions has the authorization 
to add a new doctor code for your practice.  However, after Genius Solutions adds the new doctor code for 
you, you can edit most doctor information in your system. It is strongly recommended to only alter doctor 
information if you must.  Altering doctor information may cause claim rejections.  If more providers need to be 
added to your system, please contact your sales representative for more information.  Reference Chapter 11 

f this manual for assistance entering your practice’s provider identification information. o
 

• To edit an existing doctor code, double click on the doctor code or click on the doctor code and select 

the  button.  See Figure 2.6. 
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Figure 2.6 Doctor Codes 

eTHOMAS NOTE 
eTHOMAS will automatically create a referring doctor code with the same code used in the doctor code file.  
Remember to input the information in the referring doctor code information.   
 
See Figure 2.6a for a sample of a completed doctor code. 
 

 
Figure 2.6a Sample Completed Doctor Code 
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The fields are described as follows: 
Code: The Doctor Code is a two-character code, alpha, numeric or alphanumeric. For this 

example, numbers are used.   
Tracking Code: Will list if this doctor is used for tracking. 
Effective Until: If a date is entered, the doctor code is effective until that date.  After that date, 

charges will not be able to be posted for that doctor code. 
Full Name, Degree: Enter the provider’s name and degree (in the degree field) as it is to be reported on 

the electronic claim file, the CMS-1500 claim form, and patient statements.  
(Example, Meredith Grey MD)   

Demographics: Enter the applicable demographics, as needed. 
Email Address: Enter the provider’s email address, if applicable. 

Specialty: Select the provider’s specialty code from the drop-down menu.   
Social #: Enter the provider’s social security number (may be left blank if Tax ID field is 

populated). 
Taxonomy Code: Enter the provider’s primary Taxonomy Code.  This is a 10-digit code that identifies 

the specialty and level of education of your provider.  You can obtain a list of 
Taxonomy Codes by visiting www.wpc-edi.com/codes/ 

State License: Enter the provider’s state license number, if applicable. 
DEA #: Enter provider’s Drug Enforcement Agency (DEA) number. This feature is optional if 

you are not using the prescription writer portion of eTHOMAS. 
Individual NPI: Enter the individual National Provider Identification number based upon the current 

industry standards.  
Group NPI: Enter the Group National Provider Identification number based upon the current 

industry standards, if applicable.   
Medicaid Type: Select the Medicaid provider type from the drop-down menu, if applicable. 

Psychiatric OPC 
Level: 

Select the provider’s Outpatient Psychiatric Care Level of education/accreditation 
from the drop-down menu, if applicable.   

Tax ID: Enter the provider’s Tax Identification number; do not use any punctuation or 
spaces. 

Save/Exit: Press the Ctrl key and the letter S on your keyboard to save the input or click on 

 to save. Press the Ctrl key and the letter X, Esc key or click on the  to 
cancel without saving the information. 

You will notice 3 buttons along the bottom of the doctor code screen:  Insurance, Capitation, and Add 
Tracking Dr.  See Figure 2.6b. 
 

 
Figure 2.6b Insurance and Capitation 

eTHOMAS NOTE 
Reference Chapter 11 of this manual for information on provider insurance identification.   
 
CAPITATION BUTTON 
If the provider accepts capitation plans add the plans that are capitation under each provider.  Capitation 
insurance plans, by definition, allocate a fixed per person payment regardless of how many services they 
need or will have.  This fixed amount is made in a bulk payment to the provider.   
 

• Double click on the capitation button. 
• Double click the add button to add an insurance company as capitation.  See Figure 2.6c. 
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http://www.wpc-edi.com/codes/


 
Figure 2.6c Doctor Capitation 

 
• Type in the insurance code, use the F1 key, or double click to add an insurance code to the Doctor 

Capitation Codes. 
 
ADD TRACKING DOCTOR BUTTON 
A tracking doctor can be used as a “placeholder” doctor.  The tracking doctor can then be used to post 
charges and payments, and the doctor that it is being tracked to will report on insurance claims.  The tracking 
doctor will report on all financial reports.   
 
 

 THOMAS Exercise – Adding/Editing  Doctor Codes e
 

Medical Provider 

0
 

1-Meredith Grey MD 

 
12345 Main Street 

6789   Any City, NY  5
586-751-9080 

om info2@geniussolutions.c
Birth Date:  12/12/1974 

Practice Specialty:  Family 
SS# 333-44-5555 
Taxonomy = 23100000X0 

223456 State License = MG
DEA# BH1234567 
Individual NPI:  1000000004 

lank for this example Group NPI: Leave B
Medicaid Type: 10 
Tax ID: 381234567 

sychiatric OPC Level: Leave blank, not applicable P
 

02-Christina Yang DO 

 
12345 Main Street 

6789 Any City, NY  5
586-751-7578 

om info2@geniussolutions.c
Birth Date:  01/18/1975 

l Practice Specialty:  Genera
SS# 777-11-7777 
Taxonomy = 23100000X0 

234262 State License = CY
DEA# BJ2345678 
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Individual NPI:  4400000004 
1984 

sychiatric OPC Level: Leave blank, not applicable 
 

Group NPI: 765432
Medicaid Type: 11 
Tax ID:  381234567 
P

Podiatry Provider 

03-Peter Podiatry DPM 
 

789 

ahoo.com 

 

123456 

lank for this example 

sychiatric OPC Level: Leave blank, not applicable 
 

 
12345 Main Street 
Any City, NY 56
586-751-7578 
ppoddpm@y
06/15/1967 
Specialty:  Podiatric
SS# 444-11-9494  
Taxonomy = 213E00000X 
State License = PP
DEA# leave blank 
NPI:   3000000000 
Group NPI: Leave b
Medicaid Type: 13 
Tax ID = 381234567 
P

 Chiropractic Provider 

04-Carla Chiropractic DC 

092 

cglobal.net 

ctic 

123456 

lank for this example 

sychiatric OPC Level: Leave blank, not applicable 
 

 
6678 Van Dyke 
Warren, MI  48
586-751-7578 
cchirodc@sb
03/03/1963 
Specialty:  Chiropra
SS# 888-11-8181 
Taxonomy = 111N00000X 
State License = CC
DEA# leave blank 
NPI:   4000000008 
Group NPI: Leave b
Medicaid Type: 14 
Tax ID = 381234567 
P
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CODE FILES ► DOCTOR ► REFERRALS 
The Referral file is used to store the various referring physician identification information that may be required 

rtain insurance carriers.  In addition to storing referring physicians, this file is also used to store various 
tice may have (advertising or friendly referral of business).  Reference Chapter 11 of 

for ce
referral sources your prac
this manual for instructions on adding referring physician information. 

eTHOMAS NOTE 
THOMAS automatically adds an identical referral code for each doctor code added to the system (provided 

information. 

• To view/edit an existing Referral Code, double click on the Referral Code or click to highlight the 

code, then cli

e
the referral code is not already used).  eTHOMAS adds the Code, you will need to input the provider’s 

 

ck on the . To add a new Referral Code, click on the .  See Figure 2.7. 
 

 

The fields are describ
Code:

ng doctor is the equivalent to the rendering physician, the code must be an 

 

Figure 2.7 Sample Referral Code 
ed as follows: 
The Referral Code is a two-character code, alpha, numeric or alphanumeric. When 
the referri
identical match to the Doctor Code. For example (Doctor Code 01 must have a 
Referring Doctor Code 01), unless the office does not use the automated self-referral
feature.  

Physician: erring physicians, the Physician box needs to be checked. When this box is 

his will be considered a referral source such as a website, yellow pages, 

For ref
checked it will allow this referring doctor to be indicated on an insurance claim. If left 
unchecked t
etc.    

N e name in the Name field (Example, Meredith L ame: Enter the referring provider’s complet
Grey MD).  

First: Enter referring provider’s first name. 
Last: vider’s last name. Enter referring pro

Demographics: Enter the applicable demographics as needed. 
Specialty: (Optional) Enter the referring provider’s specialty, up to 15 characters (Example, 
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Family Practice).  
UPIN: Enter the Unique Physician Identification Number (UPIN), if applicable for legacy 

PI. identification.  As of June, 2007 the UPIN was discontinued and replaced by the N
Medicaid Dr Type: type assigned by Medicaid State Insurance.  Enter the two-character doctor 

Tax ID: Enter the referring provider’s Tax Identification Number. 
NPI: Enter the individual National Provider Identifier (NPI).  See the Chapter 11 of this 

manual for further instruction.  
Notes: ter notes, if applicable.   (Optional) En

Effective/ 
tion: Expira

Enter an optional effective and/or expiration date.  A messag alert the user that 
t 

Information.

e will 
dethe code is expired or not in effect when attaching to a Claim Hea r or to the Patien

 
Save, Save/Add, 

Exit: Press the Ctrl key and the letter S on your ke oard or click on yb  to save. Press 

the Ctrl key and letter A or click on the  to save and add another. Press the Ctr

key and the letter X, Esc key or click on the 

l 

 to cancel without saving. 
The Referral Codes may also contain “Other” referring sources (i.e. yellow pages, signs, advertising, etc.) 

his information can be tracked in referring reports under Reports ► Financial ► Referring Totals or 

 Physician field. Since this is just a referring source 

a Referring Source Code, click on the 

T
Referring Year to Date reports.  Reference the section on adding a patient for information on attaching a 
referral source to a patient. 
 

• When adding a Referral source, do not check the
it is not necessary to complete the identification number fields such as NPI, Specialty, Type and so 
forth.  You may add as much or as little information within the demographics section as you choose.  
The only required fields are “Code” and “Name”. 

• To add .  To view/edit an existing Referring Source, double 

click on the Referring Source Code/name or click to highlight the code, then click on the .  

► DIAGNOSIS 
he Diagnostic Code File stores the International Classification of Disease (ICD-9) codes you will use when 

• o add a Diagnosis 

 
PROCEDURE 
 
CODE FILES ► PROCEDURE 
T
creating a claim.  Diagnosis Codes may also be added at the time of Posting Charges, based upon your 
security access. 
 

T Code, click on the .  To view/edit an existing Di

ame or click to highlight the code, then click on the 

agnosis Code, double click on 

the Diagnosis Code/n .  See Figure 2.8 
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Figure 2.8 Diagnosis Codes 

 
The fields

Code: 
 

 are described as follows: 
Enter the ICD-9 code. (Once the Code field is populated and the enter key is pressed, 
this code will automatically default into the ICD-9, Blue Cross, Medicare and Medicaid
fields). 

Description: Enter the description of the Diagnostic Code. Up to 40 characters can be entered into 

“Print DX Description” is indicate e insurance code an cial Code is 
this field. (Only 15 characters will print in item 21 of the CMS-150 aper claim form if 

type Workers Comp).  

0 p
d the Finand on th

ICD9: field will Enter the ICD-9 code without the periods The diagnosis code in this 
generate on 

.  (
electronic claims and for commercial paper claims).  

Blue Cross: Enter a different ICD-9 code without the periods, if there is a variance in the reporting 
needs by this insurance carrier. (The code in this field will generate on Blue Cross 
type paper claims). 

Medicare: Enter a different ICD-9 code without the periods if there is a variance in the reporting 
e needs by this insurance carrier. (The code in this field will generate on Medicare typ

paper claims). 
Medicaid: Enter a different ICD-9 code without the periods if there is a variance in the reporting 

r. (The code in this field will generate on Medicaid paper needs by this insurance carrie
claims). 

Effective/ 
Expiration: 

Enter an optional effective and/or expiration date.  A message will alert the user that 
the code is expired or not in effect when posting charges. 

Save, Save/Add, 
Exit: Press the Ct rd or click on rl key and the letter S on your keyboa  to save. Press the 

Ctrl key and letter A or click on the  to save and ad

X, Esc key or click on the 

d another. Press the Ctrl key 

and the letter  to cancel without saving. 
 
CODE FILES ► PROCEDURE ►
The Place of Service file contains t rriers to indicate the location that 
the services were performed. 
 

• If the system has Plac ended that you verify the individual 
place of service definitions rds.  

 POS (PLACE OF SERVICE) 
he various codes used by insurance ca

e of Service Codes present, it is recomm
based upon the current industry standa

• To add a Place of Service, click on the .  
• To view/edit an existing Place of Service Code, double click on the Place of Service Code/name o

t the code, then click on the 

r 

click to highligh .  See Figure 2.9. 
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Figure 2.9 Place of Service Codes 

The fields e
he place of service. 

appropriate place of service code requ by each insuranc at when the claim 

 are describ d as follows: 
Enter the one-digit alpha or numeric code that will represent tCode: 
Each time you enter this code, eTHOMAS will automatically tran e it to the 

is produced. This field is internal. 

slat
e formired 

Description: Enter the description, up to 30 characters. 
Effective/ 

Expiration: 
 user that 

the code is expired or not in effect when posting charges. 
Enter an optional effective and/or expiration d e.  A message will alert theat

Blue Cross: Enter the appropriate place of service code, if applicable.  Information entered here 
ill report on the CMS-1500 paper claim form. w

Medicare: Enter the appropriate place of service Code, if applicable.  Information entered here 
will report on the CMS-1500 paper claim form. 

Medicaid: Enter the appropriate place of service code, if applicable.  Information entered here 
 form. will report on the CMS-1500 paper claim

Commercial: Enter the appropriate place of service code, if applicable.  Information entered here 
will report on the CMS-1500 paper claim form.  Information in the Commercial field 

iles for all insurance types. will report on electronic ANSI f
BC Vision: Enter the appropriate place of service code, if applicable. 

Save, Save/Add, 
Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Press 

the Ctrl key and letter A or click on the  to save and add another. Press the Ctrl

key and the letter X, Esc key or click on the 

 

 to cancel without saving. 
 

eTHOMAS NOTE 
Information entered in the Commercial place of service field will report on the electronic ANSI file for all 

surance types. in
 
CODE FILES ► PROCEDURE 
Type of service codes are no long
 
CODE FILES ► PROCEDURE 
Procedure Types are used tical reports.  This code file is for 
internal purposes only. eTHO  that utilizes this information.   
 

• Example, 99201, 9920  that are used for new patient 
procedures.  By groupin you would be able to generate a 
report of the combined p s were generated over a 
given period. 

► TOS (TYPE OF SERVICE) 
er required. 

► PROCEDURE TYPE 
to group common procedures together for statis

MAS has a report titled Procedure Summary report

2, 99203, 99204, 99205 are Procedure Codes
g them together under a code, “NEW PT”, 
rocedures for how many new patient procedure
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• To ad cd a Pro edure Type, click on the .  To view/edit an existing Procedure Type Code, double 

click on the Procedure Type Code/name or click to highlight the code, then click n the  o .  See 
Figure

 
 2.10. 

 

Code: Enter up to 10 alpha, numeric or alphanumeric characters to identify this Procedure 

Figure 2.10 Procedure Type 
he fields are described as follows: T

Type Code. 
Save, Save/Add, 

Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Press the 

Ctrl key and letter A or click on the  to save and add anothe

and the letter X, Esc key or click on the 

r. Press the Ctrl key 

 to cancel without saving. 
 

eTHOMAS NOTE 
To take advantage of the Procedu ure type to the applicable 
Procedure Codes in Code ure Code to edit. Click on the 
drop-down menu for Proc re Code. 
 
CODE FILES ► PROCEDURE 
The Modifier file is used to store various Mo eed to be reported on the insurance 
claim(s) for certain insurance carriers.   

re Type Codes you will need to attach the proced
 Files ► Procedure ► Procedure.  Select the Proced
Type to select the appropriate Procedure Type for the Procedu

► MODIFIERS 
difier Codes that may n

 

• To add fi a Modi er Code, click on the .  To view/edit an existing Modifier Code, double click on the 

nModifier Code/ ame or click to highlight the code, then click on the .  See Figure 2.11. 
 

 
Figure 2.11 Modifier 

 



                                                                                                                                                           Genius Solutions, Inc              39 eTHOMAS        

The fields are described as follows: 
Code: Enter the applicable Modifier Code, up to two characters. 

Description: Enter a description for the modifier. 
Effective/ Ente

Expiration: the code is expired or not in e
r an optional effective and/or expiration date.  A message will alert the user that 

ffect when posting charges. 
Save, Save/Add, 

Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Pre

the Ctrl key and letter A or click on the 

ss 

 to save and add another. Press the Ctrl 

key and the letter X, Esc key or click on the  to cancel without saving. 
 

eTHOMA
Default modifiers r modifier is 
always used for a pa apter, for more 
information. 
 

S NOTE 
can be attached to procedure codes.  This is a helpful feature if a particula

rticular procedure code.  Reference the Procedure Code section, in this ch
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CODE FILES ► PROCEDURE ► PROCEDURE 
The Procedure Code e
Healthcare Common 
that have been rendered.   

• To add a Procedure C

 file is th
Procedu

 storage area for various Current Procedural Terminology (CPT) and 
ral Coding System (HCPCS) codes that are used when reporting the services 

ode, click on the .  
g Procedure Code, double click on the Pro• To view/edit an existin cedure Code/name or click to 

ehighlight the code, th n click on the .   See Figure 2.12. 
 

 
Figure 2.12 Procedure Code 
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The fields are described as 

.  

follows: 

Code: Enter the code you wish to use to represent the Procedure Code being defined
This can be the actual numeric CPT code or a custom code that you have 
created (this is an internal field).  This Code does not get reported to the 
insurance company.  You are allowed up to six 6 alpha, numeric or 
alphanumeric characters.   

BC/MR/MD/AMA/WC/BCV: rted Enter the actual CPT/HCPCS in the appropriate insurance type to be repo
on the electronic ANSI file and the CMS-1500 paper claim form. 

Description: Enter a description of the procedure code, up to 40 characters.  Descriptions 
listed in this file may appear on patient billing statements.  

POS: Choose from the place of service codes you have already predefined to 
represent the default value for this procedure code, or leave blank and make 
the selection during charge entry.   Reference the Place of Service section in 
this chapter for more information. 

TOS: No longer used. 
DX Code: (Optional) A default diagnosis code may be used for a procedure code. It may

be changed if necessary at the time of posting charges/charge entry.  
Reference the Diagnosis section in this chapter for more information. 

 

Qty: Enter the appropriate quantity value for this procedure.  The default quantity 
1. 

is 

Procedure Type:  (Optional) Choose a pre-defined procedure type to represent the value for this
Procedure Code. Reference the Procedure Type section of this chapter for 
more information.   

D r octor: (Optional) Select a doctor, if applicable, from the drop-down menu.  If a docto
is selected, when posting charges, the doctor selected will populate as the 
transaction doctor.  This field should only be used if one doctor performs a 
particular procedure code.  It is not necessary to use this field if there is only 
one provider in your office.  Based on current industry standards, when th
field is populated, and charges are posted to a patient account, the provid
indicated in this field will become

is 
er 

 the “Transaction Doctor”, (the provider code 
indicated on the line of service). The transaction doctor is reported within the 
electronic ANSI file. Within the electronic file the transaction doctor is 
processed as the rendering physician. The transaction doctor’s NPI is 
reported in item 24J of the CMS-1500 paper claim form while the claim doctor’s 
name is reported on the claim form.  Some financial reports will pull statistics 
based upon the transaction doctor while others will pull statistics based upon 
the claim doctor.  

Class: (Optional) Only used in Mental Health and Dental procedures, otherwise leave 
blank. 

Recall: for 
ly 

 

 

m 

(Optional) Enter the number of months in which the patient needs to return 
this procedure once the procedure has been performed. (Example:  for year
physicals, enter 12).  If a number (representing months) is entered, then during
the posting charges routine, eTHOMAS will add the number of months 
indicated to the recall date.  When this information appears on the posting 
charges screen you will have the opportunity to edit the actual recall date, if
needed.  If the appointment book is being utilized you may schedule an 
appointment for the patient.  The recall will place a note within the patient’s 
account.  Recall reports, recall letters, and recall labels may be generated fro
this information. 

Effective/ 
Expiration: 

 Enter an optional effective and/or expiration date.  A message will alert the user
that the code is expired or not in effect when posting charges. 

Modifiers: 

eave 

(Optional) Enter, if applicable, any default modifiers for BC, MR, MD, AMA, WC 
and PPOM that you would like attached to the Procedure Code.  There are 
three boxes for each insurance type.  Always complete the boxes starting from 
the left side to the right side.  If you report an OPC Level (Psychiatric), l
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the first modifier box blank. 
Multiply X Qty:  multiplied by the (Optional) If checked, this procedure’s dollar amount may be

unit quantity that is entered during posting charges. 
Visit Co-pay: 

creen. 
(Optional) If checked, the visit co-pay will be charged to this procedure from the 
patient’s benefit s

Visit: (Optional) If checked, this procedure will be counted as a visit.  There are 
financial re

some 
ports that will track the number of patient visits.  The patient 

upon the information screen will track the number of patient visits based 
procedure code and date. 

X-Ray: 
e patient dates screen in the patient 

(Optional) If checked, this procedure would be classified as an x-ray and the 
date of the last x-ray will be populated in th
information. 

Tax: a (Optional) If checked, this Code will include a sales tax when posted against 
patient account.  TAXRATE system setting must be setup in system settings in 
order to calculate sales tax.  Reference the glossary for information on 
activating and deactivating system settings. 

Rmv from rpts/stmt with 
Pat Name: 

a (Optional) If checked this procedure will appear on patient statements with 
Miscellaneous description and no dollar amount.  In addition, will not appear 
on any financial reports which lists the patient’s name..   

Misc Dates 1-5: 

tem settings. 

(Optional) When activated, these fields can automatically popula he date 
tracking fields located in your patient’s file as the procedures are rendered 
against the patient. MISCDATE system settings must be activated in order to 
use this feature.  Reference the glossary for information on tivating and 
deactivating sys

te t

ac

DME: (Optional) If checked, this procedure would be classified as durable medical 
equipment. 

Bill to Ins: Required to bill an insurance.  If checked, this Procedure Code will be eligible 
to bill to insurance carriers.  This is checked by default. 

Inventory: (Optional) If checked, this Procedure Code is and will be tracked via the 
inventory feature of eTHOMAS. 

Requires Mfy: (Optional) If checked, this Procedure Code, when posted, will provide a pop-up 
ssage requiring a modifier.  The user will not be able to proceed without 

difier at the time of posting.   
me
entering a mo

Misc Date: (Optional) If checked it will report a “From” and “To” date for this Procedure 
Code.  (Example, Diabetic Supplies) Do not use for Subsequent Hospital Days. 
(See Special Indicator). 

Non-Specific: If checked, when posting charges, will prompt the user for a description for the 
specific procedure code.  non-

Special Indicator: (Required for certain procedure specialties) For certain Procedure Codes, a 
special indicator will need to be reported. Example, Labs will need to be 
reported on every Lab Procedure Code.   Routine Foot Care (Podiatry) will 
need to be reported on every Routine Foot Care Procedure Code. Spinal 

e reported on every Adjustment 
ntly being used for Mississippi 

and Florida Medicaid). Care Plan Oversight needs to be reported on every 
CPO Procedure Codes.  Home Oxygen will need to be reported on every 
Oxygen Procedure Code.  Medical Care Visit will need to be reported on every 
Subsequent Hospital Visit Procedure Code.  NDC 5-4-2 format will be used 
anytime you are required to report a National Drug Code on a specific 
procedure. Mammography Center will need to be reported on every Procedure 
Code for Mammography, if you are a Mammography Center.  Hemoglobin will 
need to be reported on every Procedure Code that requires a Hemoglobin level 
to be reported.  Hematocrit will need to be reported on every Procedure Code 
that requires a Hematocrit level to be reported.  Creatin will need to be reported 
on every Procedure Code that requires a Creatin level to be reported.  

Manipulation (Chiropractic/OMT) will need to b
Procedure Code.  Child Health Check-Up (curre
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Hemoglobin/Hematocrit/Creatin will need to be reported on every 
Code that requires all three of these levels to be reported.  
NDC/Hemoglobin/Hematocrit/Creatin will need to be reporte
Procedure Code that requires all three of these levels to be repo
an NDC Code.   

Procedure 

d on every 
rted along with 

Quantit logy select y Qualifier: This field defaults to blank, which is Units. If billing Anesthesio
Minutes.   

NDC: Enter the National Drug Code for this procedure, if applicable. 
RVU: (Optional) Enter the appropriate Relative Value Unit for this Proce

This information will give you the ability to produce an RVU Summary Report. 
dure Code.  

Charge: Enter the charge for this Procedure Code. 
Copy: (Optional) This feature may be used on a PREVIOUSLY SAVED proc

code.  If you have a procedure code that has similar items, you ma
create and save the first code then edit that code.  Selecting 
new procedure code with all fields copied from the original proc
except the codes across the top and the description.  (Example:  cre
populate all the necessary fields, save.  Edit the 99202 code
define the fields necessary for 99203, save.  Edit and copy as

edure 
y want to 

Copy will create a 
edure code 

ate 99202, 
, select copy, 

 needed. 
Save, Save/Add, Exit: 

Press the Ctrl key and the letter S on your keyboard or click on  to save. 

Press the Ctrl key and letter A or click on the  to save and add another. 

n the Press the Ctrl key and the letter X, Esc key or click o  to cancel 
without saving. 

 
 
The following dure codes and 
how/which fiel
 
On each of the sampl
 

• POS (Plac
• Proc Ty
• Visit 
• Visit 
• X-Ray 
• DME 
• Update
• 
• Special 
• Charges

 
There are ce
 

 pages contain sample screen layouts of some of the more common proce
ds should be completed for each.  See Figures 2.13-2.21. 

es listed, special attention should be placed on the following fields: 

e of Service) 
pe (Procedure Type) 

Co-Pay 

 Last (Misc Dates) 
Bill to Insurance 

Indicator 
 

rtain fields that are necessary for particular Procedure Codes.  
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Figure 2.13 New Patient Procedure Code Example 

 

 
Figure mple  2.14 Established Patient Procedure Code Exa
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Figure 2.15 Ch ode Example iropractic Spinal Manipulation Procedure C

 

 
F  igure 2.16 X-Ray Procedure Code Example

 



 
Figure 2.17 EKG Procedure Code Example 

 

 
Figure 2.18 Lab Procedure Code Example 
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Figur mple 

 

e 2.19 Hospital Admission Procedure Code Exa

 

 

Figure 2.20 Hospital Subsequent Care Procedure Code Example 
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Figure 2.21 Surgery Procedure Code Example 

Notice in figure 2.21 there is a  button.  Free Care, also known as global care, is t
ced

 days for cert

. 

reatment a 
patient receives after surgery that is not billable, but is encompassed in the original pro ure code.  For 
example, global care on a simple incision and drainage of abscess (10060) is ten ain insurance 
companies.  A system setting of FREECARE must be activated in order to use the free care feature.  
Reference the glossary for information on activating and deactivating system settings. 

• To begin adding free care days to a procedure code, select the Free Care button

• Click on the .  
• To view/edit an existing Free Care Code, double click on the Free Care Code/n click to 

highlight the code, then click on the 

ame or 

.   See Figure 2.22. 
 

 
Figure 2.22 Free Care Example 

bed as follows: The fields are descri
Financial: Enter the Financial Code by typing, double clicking, or usin  Key to select 

the appropriate financial code for the free care. 
g the F1

Free Days: Input the number of free days (up to three characters) ssing the global 
care for this procedure code and financial code.   

encompa

Save, Save/Add, Exit: 
Press the Ctrl key and the letter S on your keyboard or click on  to save. 

Press the Ctrl key and letter A or click on the  to save and add another. 
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Press the Ctrl key and the letter X, Esc key or click on the  to cancel withou
saving. 

t 

 
When subsequent charges are posted after the initial visit, and free care is indicated, there will be no ch
indicated on the patien

arge 
t claim for the free care dates. 

 

eTHOMAS NOTE 
e re is generally used for surgical procedure codes.   Fre  ca

 
CODE FILES ► PROCEDURE ► ADJUSTMENTS 
The Adjustment Codes are internal codes used to define different types of adjustments, (credits and debits),
on a patient’s insurance and/or cash balance.  Whenever an adjustment is posted on an account, eTHOMAS 
allows the opportunity to assign one of the Adjustment Codes to the credit or debit.  Through Adjustment 

es, Financial Reports can be created th

 

at detail the types and quantities of adjustments that are being 
ade throughout the software. 

Cod
m
 

• To add an Adjustment Code, click on the .   
• To view/edit an existing Adjustment Code, double click on the Adjustment Code/name or click to 

highlight the code, then click on the .   See Figure 2.23. 

 
 

 

 
The fields are described

Code: ntify this adjustment 
cod

Figure 2.23 Adjustment Codes 

 as follows: 
Enter a two-character, alpha, numeric or alphanumeric code to ide

e.  
Description: racters. Enter a description to define the Adjustment Code, up to 25 cha

Save, Save/Add, 
Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Press the 

Ctrl key and letter A or click on the  to save and add another. Press the Ctrl key 

and the letter X, Esc key or click on the  to cancel without saving. 
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CODE F
 the area where the name and addresses of places where services were rendered (if 

other t ce) are stored. When posting charges on a patient account, the user will be able to 
attach one of the i hat a facility may need to be 
reported m
insurance
 

 For exam f  
services took p
charges you wo

• Another examp ocations) 
indicates a P.O. Box, and accordi s they requi cal 

ress, then build a Facility Code in this Code file to represent the actual name 
e office. Then when posting charges attach the Facility Code to the claim.  The 

ching 
ations.  

ILES ► OTHE
The Facility Codes are

han home or offi

R ► FACILITIES 

se fac lities to the individual claim if applicable. Scenarios t
ay vary according to the type of procedures being billed, as well as the requirements of the 

 company.  

• ple, i  inpatient hospital services are being billed, and you want to report hich hospital the
lace, you would create a Facility Code in this Code file, and then when posting 
uld attach the Facility Code to the claim header.  
le, with Medicare Claims, if the business addre  (located in Utility, Data, L

ng to Medicare specification re the actual physi

 w

ss

location via street add
and address of th
system is capable of automatically adding a predetermined Facility Code to every claim by atta
a default facility in the Loc

 
 

• To add a Facility Code, click on the .   
• To view/edit an existing Facility Code, double click on the Facility Code /name or click to highli

code, then click on the 

ght the 

.  See Figure 2.24. 
 

 

 
The fields are described

Code: Enter up to 6 chara rmat. This is an internal field. 

Figure 2.24 Facility Codes 

 as follows: 
cters in alpha/numeric fo

Name: Enter the name of the facility, up to 25 characters. 
Demographics: Enter the address and ZIP Code, phone and fax information for the facility. (Be sure 

to include the Zip+4 for billing purposes)
ID: L

 
egacy Identification, no longer used. 
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Blue C
Med

Commerc

Lross, 
icare, Medicaid, 

ial:: 

egacy Identification, no longer used. 

NPI: Enter the facility NPI (National Provider Identifier). 
Effective/ 

Expiration: 
Enter an opti
t

onal effective and/or expiration date.  A message will alert the user that 
he code is expired or not in effect when attaching to a Claim Header. 

Save, Save/Add, 
he letter S on your keyboard or click on Exit: Press the Ctrl key and t  to save. Press 

the Ctrl key and letter A or click on the  to save and add another. Press the Ctrl 

key and the letter X, Esc key or click on the  to cancel without saving. 

eTHOMAS NOTE 
To have a “service facility”, a facility that needs to be reported for address purposes only, do not input 
dentification numbers or an NPI. i
 
CODE FILES ► OTHER ► ZIP CODES 

he ZIP Code file is used to store all ZIP Codes that have been entered throughout eTHOMAS and file the 
orresponding city and state for future use. Each time that a ZIP Code is saved into the system (city, state, 

de file.  Once a ZIP Code has been added with the 

e database entry. 

• It is not necessar w city, state, and ZIP Code is saved 
it will be adde de that is in this 
Code urse, you should 
always a data entry error.  By 
accessing this

• To add a ZIP Cod

T
c
and ZIP Code), it will be added to the main ZIP Co
corresponding city and state, future entries for ZIP Code, city, and state need only the entry of the ZIP Code 
and eTHOMAS will populate the city and state based upon the ZIP Cod
 

y to populate the ZIP Code file first. As a ne
d to this area.  The next time any user in the system inputs a ZIP Co

 file, the city and state will automatically populate the proper fields. Of co
 verify the accuracy of the ZIP Code to the city and state in case of 

 file directly, you can edit the ZIP Code’s city and state, if needed.  

e, click on the .  
P Code, double click on the ZIP Code/city or click to hi• To view/edit an existing ZI ghlight the code, 

then click on the .  See Figure 2.25. 
 

 
Figure 2.25 ZIP Cod  es

 
The fields are described as follows: 

ZIP Code: To use the nine-digit ZIP Code, type the first five digits, a hyphen, and then the last 
four digits. 

City: Enter the city. 
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State: Choose the state from the drop-down menu. 
Save, Save/Add, 

Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Press 

the Ctrl key and letter A or click on the  to save and add another. Press the Ct

key and the letter X, Esc key or click on the 

rl 

 to cancel without saving. 
 
CODE FILES ► OTHER ► PATIENT TYPES 

t classifications as determined by your organization.  

t 
 labeled “Patient Type”.  This is an 

ptional feature. If this Code file is created and connected to individual patient accounts, then the Custom 
eports feature may be used to obtain a list of these patients. The system also has the capability to merge 

this type information into a mail merg  Word and/or Excel installed.  
 
 
 
 

• To add a Pati

The Patient Types Code file is a storage area of patien
These definitions can be assigned to patients and in turn used to produce statistical data based upon these 
classifications.  Examples such as “Diabetic Patient”, “Employee”, “Hardship Case” etc., can be used.  Patien
Types can be attached inside the Patient Information Screen within the field
o
R

e if the operating system has Microsoft®

ent Type, click on the .   
atient Type Code, double click on the Patient Type Co

, then click on the 

• To view/edit an existing P de/description or click 

to highlight the code .  See Figure 2.26. 
 

 
Figure 2.26 Patient Type Codes 

The fields are described as follows: 
Code: Enter a one-character code to identify the Patient Type, alpha or numeric. 

Description: Enter the Patient Type description, up to 25 characters. 
Effective/ 

Expiration: 
Enter an optional effective and/or expiration date.  A message will alert the user that 
the code is expired or not in effect when attaching to a Patient. 

Save, Save/Add, 
Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Press the 

Ctrl key and letter A or click on the  to save and add another. Press the Ctrl key 

and the letter X, Esc key or click on the  to cancel without saving. 
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CODE FILES ► OTHER ► TRANSFER REASONS 
During the posting of insurance payments/rejections it may become necessary to transfer balances from the 
insurance carriers to the patient. The most common reasons for transferring a balance to the patient are 
Copay, Deductible, Copay/Deductible, or Benefit Denied, which are automatically built into the system. 
These reasons will appear on the patient’s Transaction Ledger and the patient’s Statement. Additional 
reasons may be defined in the Transfer Reasons Code file. This Code file is optional. To create Transfer 
Reasons, follow the steps below.  
 

• To add a Transfer Reason, click on the .   
• To view/edit an existing Transfer Reason Code, double click on the Transfer Reason Code/name or 

click to highlight the code, then click on the .  See Figure 2.27. 
 
 

 
Figure 2.27 Transfer Reason Codes 

 
The fields are described as follows: 

Code: Enter up to six characters in alpha, numeric or alphanumeric format in the Code 
Field.  

Description: Enter a Transfer description, up to 25 characters. 
Effective/ 

Expiration: 
Enter an optional effective and/or expiration date.  A message will alert the user that 
the code is expired or not in effect when posting charges. 

Save, Save/Add, 
Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save. Press 

the Ctrl key and letter A or click on the  to save and add another. Press the Ctrl 

key and the letter X, Esc key or click on the  to cancel without saving. 
 

eTHOMAS NOTE 
Transfer Reason Codes may be used when transferring a copay to the patient’s balance during posting 
insurance payments.  When viewing the insurance payment screen, double click in the “Xfer Reason” field to 
access the Transfer Reason list. Select a Code from the list by double clicking on the Transfer Reason 

Code/name or click on the  to create a Transfer Reason at the time of posting insurance payments. 
 
 
 
 



NOTES 
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Contained within the Appointment Tab are the configuration screens used to implement a successful 
appointment scheduling system within your office.  The following section will cover the standard setup and 
configuration required to utilize the eTHOMAS appointment book. 
 
APPOINTMENTS ►SETTINGS  
Each appointment book that will be used within your office will need to be created and configured to your 
needs.  You may create as many books as necessary to accommodate different departments and providers.  
See Figure 3.1 for an example of an appointment book setting. 
 

• To add an Appointment Book, click on the .   
• To view/edit an existing Appointment Book, double click on the code or the description of the 

Appointment Book Code/Description or click, highlight the code, then click on the .   
Use the Tab key on your keyboard to move easily (from left to right) through the screen or use your 
mouse to click from field to field. 

 

 
Figure 3.1 Appointment Settings 

eTHOMAS NOTE 
Pay close attention to “A.M.” or “P.M.” when indicating the time on the appointment book.  Inputting the time 
and the letter “P” will default the time to P.M.  For example, an 8:30 A.M. start time can be inputted as 830a.  
Likewise, a 5:45 P.M. end time can be inputted as 545p. 
 
 

Chapter 3

Appointment Book Setup 
 



The fields are described as follows: 
Code: Enter a code, up to 2 characters, (alpha, numeric, or alphanumeric), to represent the 

appointment book.  Code 99 cannot be used. 
Description: Enter the description of the appointment book, up to 15 characters.  The description 

will appear on the appointment schedule. 
Rooms: Enter the number of columns that will be in use on the appointment book, between 1 

and 24.  The word “room” is generic and does not need to represent actual rooms in 
use in your office.  If your office double books patients, you should use additional 
rooms.  A larger monitor should be used for optimal use if using more than 8 rooms 
in the Appointment Book. 

Begin1: Enter the starting time for each day of the week that will be used to schedule. 
Begin2: Begin2 must be completed, even if there is not a separation between the morning 

and afternoon session.  If there is no separation then re-enter the starting time in this 
field. 

End: Enter the ending time for each day.  To mark a day as closed or not available, leave 
all three fields empty (Begin1, Begin2, and End).  If your last appointment of the day 
is 5:00 P.M., and you are using a book that is set up in 15-minute intervals; the end 
time will be 5:15 P.M., which will allow for a 15-minute appointment at 5:00 P.M. 

Unit of Time: Determine which time intervals will be used for the appointment book, either 5-
minute, 10-minute, 15-minute, or 30-minute intervals of time.  Once the 
appointment book is saved; the unit of time cannot be changed. 

Automatic App 
Reminder: 

This box is automatically checked when adding a new appointment book.  When this 
box is checked, the book will be available for selection by ADAMS (Genius Solutions 
Automatic Dialing Appointment reMinder System).  For additional information 
regarding ADAMS, contact the Genius Solutions’ Sales Department. 

Resource: Check this box if this room is a resource.  A resource is a piece of equipment that 
you would want to use with an appointment.  Resources cannot contain 
appointments, instead, they attach to appointments in other books.   

Unlimited 
Appointment Book: 

Check this box to enable multiple appointments to be scheduled in one time slot.  
Once you have checked this box it cannot be changed. 

Room Description: Enter the name of each room.  If the description is left blank, then the schedule will 
display room numbers at the top of each column (Room 1, Room 2, etc). 

Effective/ 
Expiration: 

Enter an optional effective and/or expiration date.  Expired books will have a # while 
books that are not in effect will have an @ in front of the Description on the Schedule 
List. 

Save, Save/Add, 
Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save.  Press 

the Ctrl key and letter A or click on the  to save and add another book.  Press 

the Ctrl key and the letter X, Esc key, or click on the  to cancel without saving. 
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APPOINTMENTS ► APPOINTMENT CODES  
When appointments are scheduled in the appointment books, they require the use of an appointment code, 
which will indicate the type of appointment and the length of time that the appointment is being scheduled for.  
See Figure 3.2 for an appointment code example. 
 

 
Figure 3.2 Appointment Code Example  

eTHOMAS NOTE 
Assign meaningful codes, descriptions, and colors to your appointment codes. 
 

• To add an Appointment Code, click on the .   
• To view/edit an existing Appointment Code, double click  on the Appointment Code/Description or click, 

highlight the code, then click on the .  
 
The fields are described as follows: 

Code: Enter a code, up to 2 characters, (alpha, numeric, or alphanumeric), to represent 
the Appointment Code. 

Description: Enter an Appointment Code description, up to 30 characters. 
Units: Units are defined in 5, 10, 15, or 30 minutes, depending on how the appointment 

book is set up.  For example, in a 15-minute appointment book, 1 unit equals a 15-
minute appointment, 2 units equals a 30-minute appointment, and so on. 

Background Color: Select a color from the drop-down menu to identify the color of appointment that is 
being scheduled.  To view the color selections, press the arrow down key on your 
keyboard.  The appointment will display in the appointment book in the color 
chosen. 

Foreground Color: (Optional) Select a text color from the drop-down menu to identify the color of the 
text of the appointment code that is being scheduled.  To view the color selections, 
press the arrow down key on your keyboard.  The appointment text color will 
display in the appointment book in the color chosen.  If left blank will default to the 
text color of the user’s color scheme.   

Procedure Profile: Allows you to attach a procedure profile code to an appointment code.  When 
charges are posted for a scheduled appointment with a profile attached to the 
appointment code, the procedure(s) from the profile will automatically populate 
onto the post charges screen. 

Multiply by Family Checking the Multiply by Family Members checkbox will multiply the unit(s) of time 
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Members: on the appointment code by the number of family members scheduled on the 
family appointment.  If multiple members are not scheduled, the appointment code 
unit(s) of time will remain the same.   

Effective/ 
Expiration: 

Enter an optional effective and/or expiration date.  A message will alert the user 
that the code is expired or not in effect scheduling an appointment. 

Save, Save/Add, Exit: 
Press the Ctrl key and the letter S on your keyboard or click on  to save.  Press 

the Ctrl key and letter A or click on the  to save and add another.  Press the 

Ctrl key and the letter X, Esc key, or click on the  to cancel without saving. 
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 eTHOMAS Exercise – Adding Appointment Codes 

Discipline Code Description Units Color 

C
hi

ro
pr

ac
tic

 
A Adjustment 1 Spring Green 

M Massage 2 Beige 

RF Report of 
Findings 2 Cornsilk 

M
ed

ic
al

 

BD Blood Draw 1 Red 

AG Annual Gyn 1 Lavender 

NP New Patient 2 Forest Green 

OV Est Patient 1 Chartreuse 

US Ultrasound 1 Dark goldenrod 

S4 Surgery 4 units 4 Brown 

M
en

ta
l H

ea
lth

 

MR Med Review 4 Burlywood 

IT Intake 4 Chocolate 

HS Half Hour 
Session 2 Coral 
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APPOINTMENTS ► TIME BLOCKS  
The Time Block feature is used to block time in the appointment book for days off, lunch periods, meetings, 
holidays, vacations, etc.  See Figure 3.3 for an Appointment Time Block example. 
 

eTHOMAS NOTE 
Have a plan for the types and purposes of time blocks before you create them.  If you have been using the 
standard healthcare office paper calendar, a time block is no different than putting a line through the time you 
do not want patients scheduled. 
 

 
Figure 3.3 Time Block Example 

• To add a Time Block, click on the .   
• To view/edit an existing Time Block, double click  on the Time Block Description or click, highlight the 

code, then click on the . 
 
 
 
 
The fields are described as follows: 

Description: Enter a description for the time block, up to 40 characters.  If your practice has 
more than one provider, it is recommended that the time blocks be specific to one 
provider.  In addition, the description should start with that doctor’s doctor code or 
the doctor’s initials.  This will assist the user when managing time blocks in the 
future.  For example, 01 July Vacation, 01 Seminar, Dr B Time Off, or Dr B Starting 
at 10.   

Book: Select the book to apply the block. 
Start Time: Enter the time you would like the block to begin.  Example, lunch begins at 12:00 

P.M. and is one hour long.   
End Time: Enter the time you would like the block to end.  Example, if you would like the first 

afternoon appointment to begin at 1:00 P.M. after lunch then you would enter 12:45 
P.M. as the end time.  NOTE: This example is using a 15-minute appointment 
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book. 
Color: Select the color that the block will appear on the appointment book from the drop-

down menu.  Take into consideration the color of the text and background when 
selecting the color, so you will be able to read the block. 

Blocked: 
 
 
 
 
 
 
 
 

If checked, this will prevent users from scheduling appointments within the time 
block.  If left unchecked, the time block (“soft block”) will appear on the designated 
times and dates but will still allow users to schedule appointments.  In addition, if it 
is left unchecked the user will not see the description on the appointment schedule.  
There will be a button on the upper right side of the schedule screen called 
Blocks/Apps.  When the Blocks/Apps button is selected and the user hovers the 
mouse over the “soft block” the Description will appear.  Click on a block when 
viewing the appointment book in BLOCKS mode to open and edit the time block.  
(Only applies to soft blocks.)  

Move existing 
appointments to 
rescheduled list: 

 

This option is only available if the “Blocked” box is selected.  Optional: If a check 
mark is indicated, this will result in the existing appointments within the scheduled 
block being removed and placed on the rescheduled list.  (The patient appointments 
within the rescheduled list should be contacted to notify the patient that their original 
appointment is no longer available and offer a new time/date to that patient, if 
applicable.) 

If the “move existing appointments to rescheduled list” is not selected, 
existing appointments that were scheduled during the blocked time will 
remain on the schedule until they are manually moved. 

Start Date: (Optional)  To have the time block begin on a certain date, enter the start date or 
right click for a pop up calendar in the red-lined Start Date field.  If this date field is 
left empty, the block will apply to all the previous days that are defined.   

End Date: (Optional)  To have the time block end on a certain date, enter the end date or right 
click for pop up calendar in the red-lined End Date field.  If this date field is left 
empty the block will apply to all future days defined. 

Days: Check the day(s) that the time block should be applied.  For all days, select the “All” 
button.  To clear all check marks, select the “None” button.   

Rooms: Check the room(s) that the time block should be applied.  For all rooms, select the 
“All” button.  To clear all check marks, select the “None” button. 

Split: Split is a feature in eTHOMAS that allows you to break-up pre-defined Time Blocks.  
For example, a Time Block was created for lunch for an extent of the calendar; now 
that summer has arrived, the office hours have changed and lunch breaks are 
cancelled so the office can close early.  (In this example, you can create a Split to 
remove the lunch Time Block for the summer.)  Another example, your provider 
decides to switch his/her “off” days for a month.   

Save, Save/Add, Exit: 
Press the Ctrl key and the letter S on your keyboard or click on  to save.  Press 

the Ctrl key and letter A or click on the  to save and add another.  Press the 

Ctrl key and the letter X, Esc key, or click on the  to cancel without saving. 
 

APPOINTMENTS ► TIME BLOCK TEMPLATE 
Time block templates allow you to set up groups of time blocks, as templates, available for use as you need 
them.  If your office has routines that need to be applied to different dates and times, you can set up 
templates for each routine and use these templates to apply into your appointment books as needed.  See 
Figure 3.4 for an example of a time block template.     
 
• Example 1, you may want to create a Holiday template to block the major holidays off more quickly.   
• Example 2, your provider is routinely out of the office for hospital rounds, but the days of the week that 

he/she is out of the office are not consistent.  You can select a pre-defined time block to quickly block off 
the day(s) and time(s) that he/she will be out of the office.  See Figure 3.4.   

 
 Genius Solutions, Inc              eTHOMAS        60 



• Example 3, your provider requires that certain types of patients be seen at specific times of the day.  For 
example, New Patients at 10:00 A.M., 1:00 P.M., and 4:00 P.M.  If a Time Block Template is created, you 
will be able to “soft block” these times throughout the schedule to assist the staff in booking the 
appointments.  

 

 
Figure 3.4 Time Block Template 

 

• To add a Time Block Template, click on the .   
• To view/edit an existing Time Block Template, double click  on the Time Block Template description or 

click, highlight the code, then click on the . 
 
The definition for each of the fields is described as follows: 

Description: Enter a description for the Template, up to 50 characters. 
New Line: Click on the New Line button to add a line.  

The fields below will only be displayed after the New Line button has been selected. 
Garbage Can: If the line added needs to be removed, click on the Garbage Can to delete only this 

line. 
Description: Enter a description for this line of the Template, up to 41 characters.  Once the Time 

Block Template is activated in the Appointment Book, each of the descriptions will be 
displayed on the schedule.   

Unit: Units are defined in 5, 10, 15, or 30 minute increments, depending on how your 
appointment book is set up.  In a 15-minute appointment book, 1 unit equals a 15 
minute appointment, 2 units equals a 30 minute appointment, etc. 

Color: Select a color from the drop-down menu to identify the block that is being created.  
The block will display in the appointment book in the color chosen.  (Example, 
Holiday Off equals Yellow, etc.) 

Rooms: Enter the number of room(s) you want to block or soft block. 
Block: If checked, will prevent users from scheduling appointments within the specified 

period of time (designated number of units) of the time block template.  If left blank, 
then the time block template will “soft block” the time frame of the time block 
template; yet will still allow appointments to be scheduled.  

Save, Save/Add, 
Exit: Press the Ctrl key and the letter S on your keyboard or click on  to save.  Press 

the Ctrl key and letter A or click on the  to save and add another.  Press the Ctrl 

key and the letter X, Esc key or click on the  to cancel without saving. 
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Adding a Time Block Template from the Schedule Appointment Screen 

Once a Time Block Template has been created, you must apply it in the appointment schedule.  See Figure 
3.5. 

• Click on Schedule located on the left side menu.  
• Select the date, time, and room that the Time Block Template should begin. 

 

 
Figure 3.5 Adding a Time Block Template 

• The New Appointment screen will be displayed.  Select the Template button located across the bottom of 
the screen.  See Figure 3.5.  

• Select the appropriate Time Block Template from the existing list of Templates by double clicking on the 
Template Description.  

• You may create additional Templates from this area, if your security access allows. 
 
 
LOCATING AND DELETING A TIME BLOCK TEMPLATE 
One way to locate a template is to enter into the Schedule Screen, and select the appropriate date you want 
the Time Block Template deleted from.  See Figure 3.6. 
 
The time block template that has been applied to the schedule will contain the name of the block followed by 
a dash and numbers.  See Figure 3.7. 
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Figure 3.6 Time Block Templates on the Appointment Scheduler 

 
Locate the Name and Number of the Time Block (Created By the Template) In the Schedule 
 

 
Figure 3.7 Time Block List 

 
 
Locate the Time Block You Wish To Delete or Edit in Time Blocks 
 
A list will appear displaying the time blocks and time block templates that have been scheduled.  Locate the 
time block (example, Providence Hospital – 128 and Seattle Grace – 126) under the Description column and 
double click on the time block.  See Figure 3.8. 
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Figure 3.8 Deleting a Time Block 

 
Deleting a Single Time Block Created With a Time Block Template 
 
• Click on the Trash Can at the bottom of the screen to delete this section of the Time Block Template from 

the schedule.  See Figure 3.8. 
• This will not delete the entire Time Block Template; it is deleting the block you set for that particular day, 

time, and room(s).  Repeat this step for each piece of the Time Block Template that needs to be removed 
from the schedule.  

• Deleting time blocks in this manner will allow you to delete one by one manually. 
 
 
APPOINTMENTS ►SCHEDULE ► SELECT DATE & TIME ►BLOCK (QUICK BLOCK) 
At times it may become necessary to block out time frames that currently have appointments scheduled within 
them.  eTHOMAS has a method designed to block the desired time frame, while moving the pre-existing 
appointments to a holding queue known as the Reschedule Appointment List.  This quick block technique 
may also be used to block time and leave existing appointments in place.  To accomplish this task, use the 
following instructions. 
 
Select the date and time needed for the time block within the appointment scheduler.  Click on Block located 
at the bottom of the appointment edit screen.  See Figure 3.9 and 3.10. 
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Figure 3.9 Select Block 

 
Figure 3.10 Creating a Quick Block 

Select the Room(s), Units Of Time, Color, and A Short Explanation For The Block (optional) 
 
The definition for each of the fields is described as follows: 

Units: Indicate the number of units you will need to block.  (i.e. 8 units in a 15-minute book 
is equal to 2 hours, 12 units in a 10-minute book will equal 2 hours.) 

Color: The default color for a time block of this nature is “Pink.”  Select a different color 
from the drop-down menu, if necessary. 

User: The user will default to the user who is logged into the system which will reflect who 
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created the Time Block. 
Notes: (Optional)  Enter the reason for the Time Block.  The information entered in this field 

will be displayed on the Schedule. 
Move existing 

appointments to 
rescheduled list: 

(Optional)  If a check mark is indicated, the existing appointments within the 
schedule affected by the block will be placed in the Rescheduled List in the 
appointments tab side menu.  
If this option is not selected, then eTHOMAS will block the time indicated but 
leave the appointments that were scheduled during that time intact.  If 
rescheduling is needed you will need to manually reschedule those 
appointments. 

Rooms: Click to select the room(s) in which this block should be applied.  The block will not 
be applied to the rooms that are left blank. 

Save, Exit: Press the Ctrl key and the letter S on your keyboard to save the input or click on the 

 Save button.  Press the Ctrl key and the letter X to cancel and not save the 

information or Press the Esc key, or click on the  to cancel. 
 
 

 
 

 eTHOMAS Exercise – Adding Time Blocks 
Set up a 1-hour lunchtime block starting at 12pm (remember you will need to start scheduling 
patients again at 1pm).  This lunch will effect every day you are open and all of the columns 
(rooms) on the schedule.  You do not want to make appointments during your lunch.  Choose 
the color yellow for your lunchtime block.  
Block Observance day of Martin Luther King Birthday (Third Monday in January).  

Block Memorial Day (Last Monday in May).  

Block Independence Day (July 4th).  

Block Labor Day (First Monday in September).  

Block Thanksgiving (Fourth Thursday in November).  

Block Christmas (December 25th).  

Block New Year (First Day of January).  

Block a 1-week vacation for your office.  
Add a Quick Block in a morning that indicates the provider will not start working until 
11:00am.  

eTHOMAS NOTE 
For information about our Appointments Training class, contact the Genius Solutions’ Training Department 
at 586-751-9080 
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NOTES 
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OVERVIEW OF THE BASIC TECHNIQUES TO MOVE THROUGHOUT THE SOFTWARE 
The Front Desk section of eTHOMAS training is designed for staff members whose primary responsibility is 
the addition of new patient information, the posting of charges and patient payments, and appointment 
scheduling.  This section of the training course will introduce each of these functions and help provide the 
tools to successfully implement them into your office routine. The following information will assist you in 
working and moving throughout the software. 
 
There are many ways to move around within the system.  Some common ways are: 
 
• Press the TAB key from the keyboard to move from field to field through the different fields within a 

screen or a click of the mouse may be used to select a field.   

• Select the ADD BUTTON   or from the keyboard press the Ctrl key with the letter A to add 
information to the system.    

• Select the SAVE BUTTON   to exit a screen and save changes or from the keyboard press the Ctrl  
key with the letter S to save changes.  The ability to save will depend on the user’s access level.        
    

• Press the Ctrl key with the letter A from the keyboard to save the information and add more or select the 

ADD BUTTON   to save the information just created and add additional information to system.             

• Press the Esc key or press the Ctrl key with the letter X or click the  to exit a screen without saving 
changes.                                                                                                            

• Select the TRASH CAN BUTTON to delete information throughout eTHOMAS or from the 
keyboard press the Ctrl key with the letter D to delete the information.  The ability to delete will depend on 
the user’s access level.     

• Use the  Reports icon to print information listed on the screen. 
 
• There are multiple ways to EDIT many of the screens throughout the software.  Ultimately it depends on 

how the user accessed the information as to which way is appropriate.  For example, when the user is in 
the main code file for the item, double click on the item to be edited.  If the user has accessed the item by 

using the  key or through the red-lined field, highlight the item to edit by single clicking then click on 

the PENCIL BUTTON ; make any changes necessary, then select the appropriate method to exit; 

Ctrl S or  to Save your changes or use Ctrl with the letter X, Esc key or click on the  to Exit the 
screen without saving your changes.  The ability to edit will depend on the user’s access level. 

• Use the  key or double click on a field that has a red-lined box around it to access the code file that 

supports that field.  Certain date fields will respond to the  key.  For example: Pressing the  key or 
double clicking in a DX (diagnosis) field will bring up the Diagnosis Code File.  

Chapter 4

Patient Information, Charge Posting/Payments, 
Appointment Scheduling 



• In a red-lined date field, use a right click to select a date from the calendar.  Use the  key or click on 

the HELP BUTTON  to view the Help screen for the screen that you are viewing. 
• The drop-down menus have multiple ways of being used.  Certain drop-down fields will allow the user to 

scroll down/up throughout the selections by using the scroll wheel on the mouse (if applicable), once the 
selection is highlighted; click to make your selection.  Other drop-down menus will allow the user to use 
the arrow keys to move up and down, highlight the selection, and press enter.  You may also use the 
alpha or numeric keys from the keyboard to make your selection.  When using this method, be 
certain that the field itself is highlighted.  For example, in the Gender field of the patient information 
screen, if it is highlighted and Male is displayed, by selecting the letter F on the keyboard it will select 
Female, proceed using the tab or enter key to continue to the next field. 

• Throughout the program, within certain screens, there will be buttons available to make additional 
selections.  Each of these buttons is identified with a word.  Within the word, one letter is underlined.  

Press the  (alternate) key and the underlined letter to access the information within that button.  For 
example, from the patient information screen, the Guarantor button has the letter G underlined; use the 
Alt key and the letter G to access the Guarantor file or click on the Guarantor button.  

• Within a date field use the following shortcuts: 

• T – Today’s date  
• MONTHB - first day of this month  
• MONTHE - last day of this month  
• Add or subtract from a date constant by putting a number after it 

T-7D is today minus 7 days (D=day, W=Week, M=month, Y=Year)  
• T+7D is today plus 7 days (D=day, W=Week, M=month, Y=Year) 
• Use the (+) or (–) sign to move forward a day or back a day. 

THE PATIENT TAB 
The Patient Tab file, located at the top left-side of the screen, is where all patient information and 
demographics are stored.  These options may vary by your license type. See Figure 4.1. 
 

 
Figure 4.1 eTHOMAS Menu 

eTHOMAS NOTE  
The most recent patient viewed by the user will be displayed when the system setting SKIPPATLIST is 
activated.  This setting may be deactivated, so when you click on the patient tab, it will always default to the 
patient list.  Reference the glossary for information on activating and deactivating system settings.   
 
Many of the same fields are available with either view.  However, before we enter into this tab, notice the top 
of the eTHOMAS screen.   
 
 

Mailbox: Located in the upper left corner, the mailbox allows you access to Genius Mail and 
Internal Messages. 

User Name: Located in the upper left corner is the user logged into the system, session code (“D” 
will display if Default Session is used), and the Medsys (database) number that you 
selected at Login.   

Location: Located in the upper right corner is your Genius Solutions, Client ID number, office 
and/or business name. 
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Tab Files: The Tabs across the top of the screen is the “Main Menu.”  A click on one of these tabs 
will display a new list of menu options. 

  
When the Patient Tab is selected, the following fields are available. 

Search for: Provides a quick lookup of a patient based upon 
their account number or name. 

In: 

 

The selections in the drop-down menu allow you 
to search for patients by: Account, Name, Case 
Number, Phone, Doctor, Guarantor, Social 
Security Number, Contract, Birth, or First Name. 

Recent: Lists the sixteen most recently viewed patients 
accessed by each user.   

Magnifying Glass : 

 

If you click the Magnifying Glass from the patient 
general information screen, the empty Patient 
List screen will appear.  If you click the 
Magnifying Glass when looking at the Patient 
List screen, the entire list of patients will display 
with the total count found in the upper right 
corner.   

Add Sign : 

 

Gives you the ability to add a new patient from 
this screen. The ability to add an account will 
depend upon the user’s security access level 
within eTHOMAS. 

Reports Icon: 

 

Gives you the ability to print/run a patient 
general information report. 

Trash Can: 

 

Gives you the ability to delete a patient if there 
are no transactions posted to their account.  The 
ability to delete an account will depend upon the 
user’s security access level within eTHOMAS. 

 
eTHOMAS MESSAGE CENTER MAILBOX   
On the top left corner of the screen you will see a mailbox.  To create a message to send to another 
eTHOMAS user in your office click on the mailbox button or select the Messaging Tab/Messages and a 
window will pop up.  Messages may also be managed by selecting the Utility Tab, the Data button, select 
Messages or right-clicking on the Mailbox and selecting GS Mail or Internal Messages.  
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Activate Computer Setting MAINUSE1024 See Figure 4.3. 
• Use MAINUSE1024=1 (computer setting) to view the patient screen below. 
 

 
Figure 4.3 MAINUSE1024=1  

 

SEARCHING 
 
To search within the “Search for” box you can use:   
• The patient’s last name or account number. 
• Last name and first name (Example, SMITH, M).  When searching for last names that are common, such 

as Smith, you may want to include part of the first name.  Example: SMITH, M would list all patients with 
the last name of Smith and the first name beginning with M.  (Notice the space between the comma and 
M.) 

• You can also enter in portions of a patient’s last name.  Let’s say you are searching for a patient with a 
last name of Armstrong.  By typing *STRONG and pressing enter, eTHOMAS will find anyone that has 
“strong” anywhere in their last name.  This feature can be used in any “Search for” field (asterisk, shift + 8 
or the asterisk above the number 9 on the number key pad, and part of the patient’s name). 

• To search for a patient account by just the first name or part of the first name use asterisk, comma, space 
and the patient’s first name to display a list of all of your patients with that first name.  (Example, *, JOHN 
will display a list of all of your patients whose first name begins with JOHN.) 

 

SEARCH BUTTON  

On the Patient List screen, click on the .  

 

The fields are described as follows: 
Name:  Search patient’s last name. 

Case Number: Search the case number inside the Patient Information screen. 
Phone: Search the patient’s telephone number with the hyphens.  Example, 586-751-9080. 
Doctor: Search the Doctor field inside of the Patient Information screen.  Use the doctor code 

for searching; 01, 02, AB, etc. 
Guarantor: Search for patient’s guarantor.  If searching for guarantor, enter first name and last 

name of the guarantor.  Example, Mary Smith. 
Social/Contract: Search the patient’s social security number with hyphens.  Example, 123-45-6789.  
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Search the subscriber’s contract number as it appears in the policy.  Example, 
12349876. 

Birth: Search the patient’s birthday in MM/DD/YYYY format.  Example, 01/01/2004. 
First Name: Search the patient’s first name. 

Account: Search the patient’s account number. 

 
FAMILY NUMBERING 
eTHOMAS has the ability to set up patient accounts either in a family numbering format or in an individual 
format.  You may have some accounts that are linked as a family account and others that are not.  Family 
numbering will give your practice the ability to keep all family members together.  The head-of-household’s 
account number will typically end in zero (0), and any additional family members will have the same account 
number, except it will end with 1-9. 
 
• One of the advantages to using family numbering is that you will have the ability to send one statement 

that lists account balances for all members within that family, as opposed to sending individual 
statements to every member of a household.  In addition, you are able to view all family members, their 
insurance and cash balances, and appointments scheduled from any one family member’s account.  

• To view the family list, search for a family member and while in the member’s account, click on the left-
side menu, Information.  Then click on Family List.  See Figure 4.4. 

 
 

  
Figure 4.4 Family List 

The family list displays the patient’s account number, name, cash and insurance balance, and next 
appointment.  See Figure 4.5. 
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Figure 4.5 Family List Information 

Add a New Family Member:  To add a new family member, click the  add button.  Information such as 
address will be copied to the new patient.  This information can be changed, if needed. 
 
Copy Patient Demographics to Another Family Member:  To copy patient demographic information to 

another family member; use the  Copy Info To button.  See Figure 4.6. 
 

 

Figure 4.6 Copy Information to Another Family Member 
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• Select the information, (by checking the boxes on the left-side), to be copied.  Select the All button to 

select all the fields.  The fields to choose from include: 
o Address 
o Flag 
o Alert 
o Notes 
o Doctor 
o Location 
o Referral 
o Phone 
o Patient Type 
o Primary Care Physician 
o Guarantor 

• Select the family member(s) from the right side of the screen that the information is to be copied to.   

• Once the family member(s) have been selected click the  button.  Confirm the copy. 
 
Edit the Selected Patient’s Demographics:  To edit the selected patient’s demographics, select the 

 Edit Info button.  Selecting the Edit Info button will give you access to the Patient Information 
screen for the selected patient.  Make the appropriate changes and click Save. 

Family Appointment Report:  To access the Family Appointment Report, click the  Appts 
Report button.  This will generate a report of future appointments for the family members listed within the 
family list. 
 

Post a Patient Payment for Family Member(s):  Select the  Patpay button to post a patient 
payment to one or more family members.  
 

Post an Insurance Payment for the Selected Family Member:  Select the  Inspay button to 
access the Billed Claims List for the selected patient in order to post an insurance payment. 
 

Access the Transaction Ledger for the Selected Family Member:  Select the  Ledger 
button for quick access to the Transaction Ledger for the selected family member. 
 

Access the Claims List for the Selected Family Member:  Select the  Claims button for 
quick access to the Claims List for the selected family member. 
 

Post Charges for Family Member(s):  Select the  Post Charges button to post charges to one 
or more family members.  The Post Charges button gives you quick access to post charges one after another 
for each family member, if desired. 
 

Access the Benefits for the Selected Family Member:  Select the  Benefits button for quick 
access to the Benefits screen for the selected family member. 
 
Show All Policies:  Checking the Show All Policies box will display all policies for the selected patient, 
including deleted policies. 
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Copy Patient Policy to Another Family Member(s) Policy:  To copy patient policy information to another 

family member use the  Copy Policy To button.  See Figure 4.7 
 

 

Figure 4.7 Copy Policy Information to Another Family Member 

• Select the policy to be copied from the Family List screen. 
• Select the family member(s), from the right side of the screen that the information is to be copied to. 

• Once the family member(s) have been selected click the  button.  Confirm the copy. 
 
 
ADDING A NEW PATIENT 

• From the Patient Tab, click on the  to add a new Patient Account or select Information and New.  
  

Patient Information 
The first step in this process is adding the patient’s information.  See Figure 4.8. 
 
PATIENT REGISTRATION WIZARD/ADDING NEW PATIENT 
When adding a new patient into eTHOMAS, there will be three screens to complete.  These screens/steps are 
presented in a wizard format to ensure that all the necessary information has been added to the patient file. 
 
• Patient Information  
• Policy Information  
• Patient Benefits 
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Figure 4.8 New Patient Wizard 

The fields are described as follows: 
Acct No: eTHOMAS assigns the patient an account number in increments of 10.  

Each New account will end with 0 (zero).  Family accounts will branch 
off of the main account with ending numbers of 1-9.  You have the 
option to input a numeric account number of your choosing, up to 10 
characters. 

Case No: (Optional)  This field can be used as a cross referencing tool for old 
account numbers from a previous system, etc. 

First, Mid, Last, and Suffix: Enter the patient’s name.  Enter the suffix, if applicable, Jr, Sr, II, III, 
etc. in the suffix field. 

Address, ZIP, City, State: Enter the patient’s address.  eTHOMAS will save the city and state 
information to the ZIP code that is entered and store it in the ZIP code 
file.  You may also double click in the red-lined field to select a ZIP 
code from the ZIP code file and it will complete the city and state 
information. 

Birth: Enter the patient’s birth date (MM/DD/YYYY), or right click in the red-
lined field to select a date from the calendar. 

Social: Enter the patient’s social security number, if applicable. 
Gender: Select the patient’s gender. 
Marital: Select the patient’s marital status:  Married, Single, Divorced, Widowed, 

Separated, or Unknown. 
Contact: Enter the patient’s contact information and select the Preferred Method 

of Contact (PMC). 
Flag: This feature has four selections.  Choose one of the options from the 

drop-down menu, if applicable.  
Blank:  No flag (no prompt at all). 
Verify:  eTHOMAS will display the message “Patient is marked for 
verify” in a pop-up message window when creating an appointment, 
posting charges, and posting payments. 
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Attention:  eTHOMAS will display the contents of the Alert and Note 
boxes within a pop up message window when creating an appointment, 
posting charges and, posting payments for this patient. 
Inactive:  Flagging a patient inactive will remove their account from the 
patient list but their information will still be stored.  To view an Inactive 
account, you must go to the Search Patients area and check the “Show 
Inactive” box.  See Figure 4.4. 

Alert: Messages contained in the Alert field will appear during posting 
charges, posting payments, appointment scheduling, and on route slips 
as a method of reminding you about an important patient issue. 

Notes: You can add additional information pertaining to the patient account 
within the note section.  Messages contained in the Note field will 
appear during posting charges, posting payments, appointment 
scheduling, and on Route Slips. 

Doctor: Select a doctor from the drop-down menu.   
Location: Select a location from the drop-down menu. 

Patient Type: (Optional) Select a patient type from the drop-down menu. 
Ref Type: (Optional) Select a referral type from the drop-down menu. 
Referral: If you selected a referral type, select a referral.  Use the F1 key to enter 

the database of the referral type chosen. 
Pri Care Phy: (Optional) Select a primary care physician.  Use the F1 key to enter the 

referring physician’s database. 
DX 1 and DX 2: (Optional) Enter a primary and secondary diagnosis.  These diagnosis 

codes should be used for patients whose diagnosis rarely changes, as 
in certain specialties. 

A.D.A.M.S.: This field is checked by default and may remain checked even if you do 
not utilize the ADAMS product.  If your office utilizes the ADAMS 
appointment reminder program, by selecting this field, eTHOMAS will 
know that this patient is eligible to have ADAMS contact them regarding 
their upcoming appointment.  Contact the Genius Solutions’ Sales 
department for more information regarding ADAMS. 

Mail List: This field is checked by default and may remain checked even if you do 
not utilize mail list.  This field may be used as a filter when creating 
mailings, to include or not include patients with mail list indicated.   

Interest: This field is checked by default.  If you choose to use the statement 
service charge (charge interest to patient cash balances), eTHOMAS 
will generate service charges for patients that fall within the parameters 
set. 

Statement: This field is checked by default.  Any patient with Statement checked 
will be available to have a statement prepared. 

Collection: This field can be used if you send a patient to collections.  A message 
will alert users that the patient is in collections when scheduling 
appointments. 

Guarantor Button: (Optional) Click the Guarantor button to enter guarantor information 
(individual responsible for payment; this is most commonly used for a 
minor).   

Dates: Click the Dates button to enter any applicable dates within the patient 
information.   
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ADDING A NEW POLICY OR EDITING AN EXISTING POLICY ON AN EXISTING ACCOUNT 
The patient’s policy list is located at the bottom left of the Patient Information screen. This is where you can 
view, edit, and add insurance policies to the patient file.  When adding a new patient, the Policy addition is the 
second step in the Add Patient Wizard.  See Figure 4.9.  However, once a patient has been added a policy 
can be added or edited, if needed.  
 

• Once the policy has been saved you will have the ability to scan the front and back of the patient’s 
insurance cards into your system. In order to scan, you must first have a scanner and your system 
must be set up for this feature. Contact Genius Solutions’ Technical Support Team for scanner 
specifications and assistance.  

 
There are three ways to enter the policy screen:  
 

• Click on Information on the left-side menu and click on Policies. From here, you can click to view 
existing policies or add more.  

• To add a Policy, click on the .   
• To view/edit an existing Policy, double click on the Policy code/name. 
• You can click on the word Policies in the policies box at the bottom of the screen. The policy list 

screen will pop up. You can view or add policies.  

• To add a Policy, click on the .   
• To view/edit an existing Policy, double click on the Policy code/name. 
• From the General Info Patient screen, you can double click on the number of the policy in the policies 

box to enter each individual policy for viewing or editing purpose. 
 
 

 
Figure 4.9 Policy Information 

 
The fields are described as follows: 

Number: This field will default to the next consecutive number for this 
account:  1, 2, 3, etc. 
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• When adding a new policy to a new account it will 

default to 1. This is the patient’s Primary insurance 
policy.  

• When adding a second policy it will default to 2. A 
second Policy is the patient’s Secondary insurance 
policy.  

• When adding a third policy it will default to 3. A third 
policy is the patient’s Tertiary insurance policy.  

• Policies 1, 2 and 3 are considered active policies and 
the policy information will be included in an electronic 
insurance claim file, as well as affect paper claims. 

• Policies 4, 5, 6, 7, 8 and 9 are considered inactive 
policies, which are stored in the patient account to 
maintain the information for previous billings.   

Employer: (Optional) Enter the Employer Code of the subscriber (the 
policy holder’s employer) or double click within the red-lined 
field to select the Employer Code from the list if applicable.   

Financial: Enter the Financial Code to represent the Insurance Company 
or double click within the red-lined field to select the Financial 
Code from the list. This field is extremely important.  It 
defines what format the insurance claim is prepared in.  It 
is recommended to enter a financial code for all patients, 
including cash (CA). 

Insurance: Enter the Insurance Code to represent the Insurance 
Company or double click within the red-lined field to select the 
Insurance Code from the list. This field identifies the 
insurance company and address where the claims will be 
sent. 

Relation: Select the appropriate relationship category from the drop-
down menu. The Relationship defines the relationship of the 
patient to the policyholder (Self, Spouse, Child, etc.). 

• If Self is selected the First, Last, Address, Zip, City, 
State, Phone, Social, Birth, Gender will remain blank. 
This information will pull from the Patient Information 
screen as needed when insurance claims are 
generated. 

• If Spouse or Child is selected, complete the First and 
Last name fields of the policyholder. The Address will 
display the word SAME and the address, ZIP, city and 
state information will pull from the Patient Information 
screen as needed when the insurance claims are 
generated.  If the address is not the same as the 
patient, then enter the correct address.  Complete the 
Phone, Social, Birth Date and Gender of the 
policyholder as these are required fields. 

Effective Date: Enter the start date of the policy, if applicable.  
Expire Date: Enter the end date of the policy, if applicable.  

Contract: Complete this field according to the insurance carriers’ 
specifications. 

Group: Complete this field according to the insurance carriers’ 
specifications. 

Service: Complete this field according to the insurance carriers’ 
specifications. 

Plan Name: Complete this field according to the insurance carriers’ 
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specifications. 
Medicare Secondary 

Indicator: 
If the patient has Medicare coverage, and Medicare is not the 
primary policy (Medicare is Secondary), use the appropriate 
Indicator from the drop-down menu on the Medicare 
Secondary Policy.  This information will be reported in the 
2000B Loop, Segment SBR-05 of the ANSI file. 
The numbers in parentheses (  ) correlate to the indicator that 
will be placed on the ANSI file.     

Medicare Type: Not used at this time.  
Employment: (Optional) For CMS-1500 paper claims, select the appropriate 

Employment Status to report in item 8, if applicable. 
 
The following fields will default to the insurance code’s setup but can be changed on a 
per policy basis, if needed. 

Accept Assignment: If checked, it will inform the insurance carrier that the provider 
Accepts Assignment, which is defined in the contract between 
the provider and the insurance company. 

Participate: If checked, when charges are posted on a patient account, the 
balance of the charge will remain on the insurance balance. 
(There are a variety of reasons that may cause the balance to 
go to the patient even if this is checked, such as Deductible, 
Non-Covered item, etc). 

Medicare Form Signed: For future use. 
Pay Provider signature on 

file: 
If checked, it will inform the insurance carrier to send the 
payment response to the provider, not the patient. Ultimately 
the insurance carrier bases this decision based on the contract 
with the provider and the contract with the patient. 

Release med info signature 
on file: 

If checked, it will inform the insurance carrier that the provider 
has the patient’s signature on file authorizing the provider to 
release patient specific information to the insurance carrier to 
process their insurance claim. 

Guarantor Button: (Optional) Click the Guarantor button to enter guarantor 
information (individual responsible for payment; this is most 
commonly used for a minor).   

Save, Save/Add, Exit: Press the Ctrl key and the letter S on your keyboard or click 

on  to save. Press the Ctrl key and letter A or click on the 

 to save and add another. Press the Ctrl key and the letter 

X, Esc key or click on the  to cancel without saving. 
 
BENEFITS/ADDING A NEW BENEFIT (ADD PATIENT WIZARD STEP 3) 
When adding a new patient, eTHOMAS automatically advances to the Benefit Information screen immediately 
following the completion and saving of Policyholder Information screen (ADD PATIENT WIZARD STEP 2).   
 
The following example starts by entering the benefit for the primary insurance policy. The Benefit section of 
the patient information is used to clarify the patient’s insurance coverage.  It also takes into account the entire 
set of policies under which the patient may be covered and describes in detail the level of benefits afforded to 
the patient by the insurance carrier.  See Figure 4.10. 
 
ADDING A NEW BENEFIT OR EDITING AN EXISTING BENEFIT ON AN EXISTING ACCOUNT 

• You can click on Information on the left-side menu and click on Benefits. From here, you can click to 
view existing benefits.  

• To add a Benefit, click on the .   
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• To view/edit an existing Benefit, double click on the Benefit code/name. 
• You can click on the word Benefits in the benefits box at the bottom of the screen. The Benefit Codes 

screen will pop up. You can view or add benefits.  

• To add a Benefit, click on the .   
• To view/edit an existing Benefit, double click on the Benefit code/name. 
• From the General Patient Information screen, you can click on the benefit in the benefits box to enter 

into each individual benefit for viewing or editing purposes. 
 

eTHOMAS NOTE 
Key components of this section include benefit anniversary dates, deductibles, maximums and the co-
payment characteristics.  The patient’s benefit list is located at the bottom of the Patient Information screen.  
This is where you can view, edit, and add insurance benefits to the patient file. 
 

eTHOMAS NOTE 
There are four different Benefit categories, Traditional, Fixed-Rate, Capitation and HMO. Each of these 
categories is explained in detail in the following pages. It should be noted that you may use as little or as 
much of this eTHOMAS feature as you feel best accommodates your organization’s needs. 
 
 
TRADITIONAL BENEFIT 
The Traditional selection is the most common type of benefit structure for patients. It follows the general “fee-
for-service” model.   
 

eTHOMAS NOTE 
A system setting can be activated (PATADDDEFBENEFIT) to allow eTHOMAS to create a Traditional default 
benefit on any new patients entered into the system.  Reference the glossary for information on activating and 
deactivating system settings. 
 

 
Figure 4.10 Traditional Benefit 
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The definition for each of the fields is described as follows: 
Description: Type the description that best describes the combination of all active 

insurance policies the patient is covered under. For example, use the 
name of the insurance company. This field is internal. 

Visits: This field will indicate and automatically update the number of visits a 
patient has incurred under this benefit if the procedure is marked visit.  
eTHOMAS will update this field for you as procedures are posted that are 
marked as a visit.   

Max Visits: This field works hand-in-hand with the Visits counter.  You may enter the 
maximum number of visits that this patient can be seen in your office 
under this benefit, if applicable. eTHOMAS checks this field against the 
Visits each time a new charge is posted to the software and will warn you 
at the point when there are only three, two or one visits remaining or if 
you have exhausted the allowable visits.  At this point eTHOMAS will 
then ask you to define a new benefit plan for the patient.  A system 
setting BENEFITS can be activated to open a new benefit screen once 
benefits have been exhausted.  Reference the glossary on activating and 
deactivating system settings. 

Active: This box is automatically checked when adding a new Benefit. To 
deactivate this Benefit, do not delete it; uncheck this box. The system will 
only allow one Active Benefit per patient account.  

Fee Splitting:  This box is automatically checked when adding a new Benefit. Fee 
Splitting allows the system to automatically charge the patient the copay 
based on the system memory (the memory is based on the Insurance 
Code, the Policy Group number and the Procedure Code and is built as 
Insurance Payments are posted).   

Units for Visit: Units for Visit allow the visits box to be calculated based on quantity 
instead of one per day. 

Used Amount: As charges are posted, eTHOMAS automatically counts the dollar 
amount towards this benefit using the Insurance Billed amount.  This 
feature can work in conjunction with the Max Amount field to indicate an 
exhaustion of available billing amounts.  eTHOMAS will update this field 
for you as procedures are posted to the patient’s account and will start to 
warn the user during charge entry when there is under $100.00 
remaining for this benefit.   

Max Amount: This field works in conjunction with Used Amount.  When you enter in a 
maximum dollar amount for this policy it activates this field.  eTHOMAS 
then compares this with the Used Amount.  Once the Max Amount dollar 
value is reached eTHOMAS will automatically charge the patient for all 
subsequent charges entered to the software.  Once this happens, 
eTHOMAS prompts you to set up another benefit code, or you may 
continue to apply all charges directly to the patient. 

The above described fields remain the same for all benefit types. 
Type: This function defines the type of benefit that is needed to define the 

patient’s insurance benefits. Make your selection from the drop-down 
menu.  

Date From/Date To: (Optional) Enter the date that the benefit begins in the Date From field, or 
right click in the red-lined field to select the date from a calendar. Enter 
the date that the benefit ends in the Date To field, or right click in the red-
lined field to select the date from a calendar.  

Status: Not applicable. 
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Deductible: (Optional) Enter the amount of the patient’s insurance deductible. If an 
amount is entered into this field, when charges are posted to the patient’s 
account, the deductible balance will appear immediately on the patient’s 
cash balance until the deducible has been met.   

Complex Copay: (Optional) Enter the Complex Copay Class or double click in the red-lined 
field to select the Complex Copay from the list. Commonly used by 
Mental Health practices. 

Discount: (Optional) Enter the amount of the Discount for this patient, if applicable. 
Select Dollars or Percent from the drop-down menu. In order to use the 
discount option, the patient must have a charge entered on the cash side 
when posting charges.  This can be accomplished through using the 
copay feature in the benefits or entering a cash amount when posting 
charges to the patient’s account.  Once charges are posted, you will be 
directed to the patient payment screen.  A discount (patient credit) will 
appear on the patient payment screen.  A patient credit will then appear 
on the ledger for the amount in the discount field. 

Visit Copay: (Optional) Enter the amount of the patient’s copay then select dollars or 
percent from the drop-down menu.  When charges are posted to the 
patient’s account and the Procedure Code has Visit Copay indicated, the 
patient will be charged the copay amount entered. 

Update Visits:  This is a maintenance tool to be used to update the patient’s visit count.  

Save, Save/Add, Exit: 
Press the Ctrl key and the letter S on your keyboard or click on  to 

save. Press the Ctrl key and letter A or click on the  to save and add 

another. Press the Ctrl key and the letter X, Esc key or click on the  
to cancel without saving. The system only requires one Benefit per 
patient account. It is not necessary to have a Benefit for each 
policy. 
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FIXED RATE BENEFIT 
This Type choice indicates the need to establish a “fixed rate” or automatic charge plan that will create routine 
charges to the patient, also known as a Patient Contract.  See Figure 4.11. Fixed rates are generally used in 
Chiropractic, Physical Therapy and Psychiatric offices, but have the ability to be used by any specialty.  Here 
you have the ability to charge out a certain dollar amount per day, week, month or year regardless of how 
many times a patient has been seen during a period of time.  
 

 
Figure 4.11 Fixed Rate Benefit 

 
The following field definitions remain the same for all Benefit Types. See the Traditional 
Benefit Sections on previous pages for field definitions: 
 

• Description  
• Visits 
• Max Visits 
• Active 
• Fee Split 
• Units for Visit 
• Used Amount 
• Max Amount 
• Date From and Date To 

Type: This function defines the overall style of benefit that is needed to 
define the patient’s insurance benefits. Use the drop-down 
menu to select Fixed Rate. 

Date From/Date To: Enter the date that the Fixed Rate Benefit begins in the Date 
From field, or right click in the red-lined field to select the date 
from a calendar. Enter the date that the Fixed Rate Benefit ends 
in the Date To field, or right click in the red-lined field to select 
the date from a calendar.  The date fields must be filled in order 
to use fixed rate benefits. 

Charge: Enter the amount to be charged to the patient. 
Last Charge: This field will display the date that the system last charged the 
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patient the Fixed Rate amount. 
Next Charge: Enter the date that the system should charge the patient the 

next Fixed Rate amount. When creating a new fixed rate benefit 
you must indicate a date for the next charge. If this is an existing 
Fixed Rate Benefit, it will display when the next charge will be 
applied to the patient account based upon the frequency rate. 

Freq: Enter a number to represent how often the patient should be 
charged during the Fixed Rate agreement. This field functions 
according to the way the Frequency Unit field is indicated. 
(For example, if setting up an agreement where the patient will 
be charged an amount each month, enter a 1 and select 
Monthly in the next field. If setting up an agreement where the 
patient should be charged every week, enter a 1 and select 
weekly in the following field. 

Freq Unit: Select the appropriate option for how often the patient should be 
charged (daily, weekly, monthly, yearly). 

Visit Copay: Select Dollars or Percent. 
Discount: (Optional) Enter the amount of the patient Discount if applicable.  

Inv Discount: (Optional) Enter the amount of the Inventory Discount if 
applicable. 

Update Visits:  This is a maintenance tool to be used to update the patient’s 
visit count.   

Charge: Select the Charge button to post the Fix Rate charge 
immediately to the patient account. Or you can charge all 
patients with Fixed Rate benefits under the billing tab using 
patient contracts. 

Save, Save/Add, Exit: Press the Ctrl key and the letter S on your keyboard or click on 

 to save. Press the Ctrl key and letter A or click on the  
to save and add another. Press the Ctrl key and the letter X, 

Esc key or click on the  to cancel without saving. 
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CAPITATION BENEFIT 
If you are a primary care physician and this patient is part of your capitation, choose Capitation.  See Figure 
4.12.  By setting up a Capitation Benefit, eTHOMAS will apply a zero (0) charge to the insurance side of the 
patient account for each transaction that is entered, unless the procedure code is designated to fall outside of 
the capitation services guidelines (Cap FFS (fee for the full charge of the procedure code), located within the 
Insurance Company code files), or if there is a copay for the capitation benefit the amount of the copay will 
appear on the patient’s cash side of the ledger as a charge. 
 

eTHOMAS NOTE 
Capitation benefits is not an option if your practice type is set to Chiropractic. 
 
 

 
Figure 4.12 Capitation Benefit 

 
The fields are described as follows: 
The following field definitions remain the same for all Benefit Types. See the Traditional 
Benefit Sections on previous pages for field definitions: 
 

• Description  
• Visits 
• Max Visits 
• Active 
• Fee Split 
• Used Amount 
• Max Amount 
 

Type: This function defines the overall style of benefit that is needed 
to define the patient’s insurance benefits. Use the drop-down 
menu to select Capitation. 
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Date From/Date To: (Optional) Enter the date that the Capitation Benefit begins in 
the Date From field, or right click in the red-lined field to select 
the date from a calendar. Enter the date that the Capitation 
Benefits ends in the Date To field, or right click in the red-lined 
field to select the date from a calendar.  

Visit Copay: (Optional)  Enter the amount of the patient Copay, if applicable.  
Any co-payment amounts that are defined to be the patient 
responsibility will continue to be charged to the patient account, 
if applicable. Select Dollars or Percent. May be left blank. 

Authorization: (Optional) Enter the Authorization number, if applicable.  If an 
authorization number is entered, it will be placed in the prior 
authorization field on any new claim header. 

Complex Copay: (Optional) Enter the Complex Copay or double click in the red-
lined field to select the Complex Copay Class from the list, if 
applicable. 

Update Visits:  This is a maintenance tool to be used to update the patient’s 
visit count.  Use only when needed. 

Save, Save/Add, Exit: Press the Ctrl key and the letter S on your keyboard or click on 

 to save. Press the Ctrl key and letter A or click on the  
to save and add another. Press the Ctrl key and the letter X, 

Esc key or click on the  to cancel without saving. 
 

eTHOMAS NOTE 
Once a capitated insurance claim is submitted to the carrier, eTHOMAS will automatically change the claim 
status to complete. 
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HMO BENEFIT 
If you are a Specialty physician with an incoming referral and this is an HMO patient, choose HMO.  See 
Figure 4.13.  Remember, when entering Max Visits, eTHOMAS counts these visits down.  See Max Visits for 
details. 
 

 
Figure 4.13 HMO Benefit 

 
The following field definitions remain the same for all Benefit Types. See the Traditional Benefit 
Sections on previous pages for field definitions: 
 

• Description  
• Visits 
• Max Visits 
• Active 
• Fee Split 
• Units for Visit 
• Used Amount 
• Max Amount 
• Date From and Date To 

Type: This function defines the overall style of benefit that is needed to define 
the patient’s insurance benefits. Use the drop-down menu to select 
HMO. 

Date From/Date To: (Optional) Enter the date that the HMO Benefit begins in the Date From 
field, or right click in the red-lined field to select the date from a calendar. 
Enter the date that the HMO Benefit ends in the Date To field, or right 
click in the red-lined field to select the date from a calendar.  

Complex Copay: (Optional) Enter the Complex Copay Class or double click in the red-
lined field to select the Complex Copay Class from the list, if applicable. 

Visit Copay: (Optional)  Enter the amount of the patient Copay. Any co-payment 
amounts that are defined to be the patient’s responsibility will continue to 
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be charged to the patient account, if applicable. Select dollars or percent. 
Authorization: (Optional) Enter the Authorization number, if applicable.  If an 

authorization number is entered, it will be placed on any new claim 
header added in the prior authorization field.  

Reason: (Optional) Enter the reason for the referral (testing, consult, etc), Up to 6 
characters. 

Referral: Enter the Referring Doctor Code or double click on the red-lined field to 
select the Referring Doctor Code from the list. 

 
THE PATIENT INFORMATION SCREEN AFTER ADDING A NEW PATIENT 
Once you have added a new patient, you will notice a column of buttons to the right and the bottom of the 
patient picture, depending upon your PATGENINFO system setting.   See Figure 4.14.  
 

 
Figure 4.14 Patient Information Screen 

 
The fields are described as follows: 

Patient List: Press the Alt key and the letter L on your keyboard to access the Patient List 
screen or click on the Patient List button. Click on the magnifying glass to 
display a list of the patients in your system (click on Show Inactive to include 
Inactive patients). 

Post Charges: Press the Alt key and the letter P on your keyboard to access the Post 
Charges screen or click on the Post Charges button. This button will allow you 
to enter charges on the patient account you are viewing. 
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Dates: Press the Alt key and the letter A on your keyboard to access the Dates 
screen or click on the Dates button. This file is used to store a series of dates 
that are of interest to your office.  These fields will automatically populate 
themselves as key events occur related to the date categories indicated 
(example, posting charges and preparing patient statements), as well as the 
ability to customize some of the date fields. See Figure 4.15. 
 

 
Figure 4.15 Patient Dates Screen 

 
 
The fields are described as follows: 

First Visit: The First Visit field will automatically populate with the date that the first charge 
is posted to the patient account if the Procedure Code used has Visit 
indicated. This field may be overwritten, if necessary. 

Last Visit: The Last Visit is the last date in which the patient has had charges posted to 
their account if the Procedure Code used has Visit indicated.  

Last Statement: This field automatically updates to reflect the last date in which a patient 
statement was updated.  

Last X-ray: If an x-ray procedure code is posted toward this account (determined by the 
procedure code having the x-ray box checked) this field will automatically 
indicate the date the x-ray was performed. 

Misc Date: The Miscellaneous date is the last date at which the patient has had charges 
posted to their account that has the Miscellaneous Date indicated within the 
Procedure Code.    

Expired: This field can be used to keep track of the date a patient has expired or 
terminated care, if applicable.  

Next App: This field displays the date of the patient’s next scheduled appointment.   
Last Update:  This field displays the date that either the Patient Information screen or the 

Dates button was re-saved. 
Last Patpay: This field diplays the date of the patient’s last patient payment. 
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Miscellaneous Dates (1-
5): 

These fields are automatically updated as the corresponding procedure has 
been posted against the patient account or you may populate these fields 
manually. These 5 miscellaneous dates can be customized to any special 
dates used by your office through the System Setting MiscDate1-5.  See 
Figure 4.15. 

Patient Sign Date/Expires 
On: 

There is a System Setting within eTHOMAS called PatUseSigDate.  If 
activated, this feature will allow the user to track the dates that important 
documents were signed, such as the HIPAA Agreement and the corresponding 
date to which this signature will expire.  These fields may be utilized whether 
or not you activate the System Setting.  

• Initially, if the System Setting is activated, and the Patient Sign Date is 
empty, you will receive a warning message that states, “Patient 
signature date is not filled in with a valid date”. 

• If the System Setting is activated, and the expired date is filled in and 
has passed, you will receive a warning message that states, 
“Signature Date has expired on MM/DD/YYYY”.    

Specific Message on 
Patient Statement: This message will only appear on this patient's paper statements, under the 

patient/guarantor's address on the upper left. 

Emergency: Press the Alt key and the letter E on your keyboard to access the Emergency 
screen or click on the Emergency button.  See Figure 4.16.  Enter any 
important information about the patient that be important to note in an 
emergency.   

 
Figure 4.16 Patient Emergency 

 
Guarantor: This screen may be left blank. If blank, then patient statements will be 

addressed to the patient name and address. Press the Alt key and the letter G 
on your keyboard to access the Guarantor screen or click on the Guarantor 
button. See Figure 4.17.  Use the Guarantor option to add the name and 
address of a “responsible party” for all patient billing statements to be sent to. 
If you create an eTHOMAS Family statement, all patient billing statements are 
sent to the primary account or the primary account’s Guarantor. The primary 
account of the family is the one that ends in a zero (0).  If you do not create an 
eTHOMAS Family statement, the Guarantor information will apply to each 
account. 
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Figure 4.17 Patient Guarantor 
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eTHOMAS Exercise – MEDICAL 1 

PATIENT IDENTIFICATION INFORMATION 
Kathy F. Rogers 6478 Tacoma Anywhere, MI 

48228 
(555) 722-1549 

Name Address City/State/Zip Home Phone 

04/28/1942 458-89-5474 C. Yang F None Married 
Birth Date SS No. Doctor Gender Referring 

Physician 
Marital  

INSURANCE INFORMATION 
Medicare 458895474A None None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person 

Name 
Patient 

Relation to  
Card Holder 

Birth Date Gender 

B2 XYZ454469251 82310 None Gary T. 
Rogers 

Spouse 11/01/1941 M 

Secondary 
Insurance 

Contract Number Group 
Number 

Service Code Insured Person 
Name 

Patient 
Relation to 

Card Holder 

Birth Date Gender 

MR and B2 Charge 
Entry 

99213, 71020 Scoliosis 4 weeks 9:00am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Bryan N. Anderson 5551 Carol Any City, MI 

76890 
(555) 774-5656 

Name Address City/State/Zip Home Phone 

07/13/1970 354-11-7896 C. Yang M None Married 
Birth Date SS No. Doctor Gender Referring 

Physician 
Marital  

 
INSURANCE INFORMATION 

BC XYP354117896 87012 None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person 

Name 
Patient Relation 
to  Card Holder 

Birth Date Gender 

B2 XYZ2378469251 82310 None Mary S. 
Anderson 

Spouse 06/21/1972 F 

Secondary Insurance Contract Number Group 
Number 

Service Code Insured Person 
Name 

Patient Relation 
to Card Holder 

Birth Date Gender 

BC and B2 Charge 
Entry 

99213, 71020, 81002 Chest Pain 2 weeks 11:00am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Gerald G. Gould 3300 Farnsworth Anywhere, MI 

48228 
(555) 413-7889 

Name Address City/State/Zip Home Phone 

04/13/1939 354-64-8878 M. Grey M None Widow 
Birth Date SS No. Doctor Gender Referring 

Physician 
Marital  

INSURANCE INFORMATION 
Medicare 334648548D None None Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation 

to  Card Holder 
Birth Date Gender 

None None None None None None None None 
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 

MR Charge 
Entry 

99213 Hypertension 1 week 9:00am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 
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eTHOMAS Exercise – MEDICAL 2 
PATIENT IDENTIFICATION INFORMATION 

Debbie Jaskula 21360 Maddon Anywhere, MI 48228 (555) 758-7232 
Name Address City/State/Zip Home Phone 

05/15/1982 555-66-8921 M. Grey F None Married 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 
Medicaid 23345667  None None Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

None None None None None None None None 
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

MD Charge 
Entry 

99205, 87880 Pharyngitis None 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
James D. Adkins 1441 Fort Any City, MI 76890 (555) 774-5656 
Name Address City/State/Zip Home Phone 

05/15/1977 568-56-8975 C. Yang M E. Palmer DO Married 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 
Federal BC R10523689 103 None Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

MD 14226171 None None Same Self   
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

FEP and MD Charge 
Entry 

99213, 71020 Emphysema, URI 1 week 11:00am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
James D. Peters 15837 Milburn Any City, MI 76890 (555) 845-1245 
Name Address City/State/Zip Home Phone 

02/27/1980 362-45-1285 M. Grey M None Married 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 
Aetna 362451285 00178564 None Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

None None None None None None None None 
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

AE $10 Co-pay Charge 
Entry 

99213 Hypertension 1 week 9:00am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 
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eTHOMAS Exercise – MEDICAL 3 
PATIENT IDENTIFICATION INFORMATION 

Thomas B. Ternes 22541 Petunia Any City, MI 
76890 

(555) 629-7943 

Name Address City/State/Zip Home Phone 

05/15/1976 421-78-4563 M. Grey M None Married 
Birth Date SS No. Doctor Gender Referring 

Physician 
Marital  

INSURANCE INFORMATION 

Health Plus 35678120101 None 35678120102 Kathy 
Ternes Spouse 08/05/1975 F 

Primary Insurance Contract Number Group 
Number 

Service Code Insured 
Person 
Name 

Patient Relation to  
Card Holder 

Birth Date Gender 

None None None None None None None None 
Secondary Insurance Contract Number Group 

Number 
Service Code Insured 

Person 
Name 

Patient Relation to 
Card Holder 

Birth Date Gender 

HE $15 co-
pay 

Charge 
Entry 

99213 Bronchitis 2 weeks 1:15pm 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Phyllis Bonert 19796 Joann Anywhere, MI 48228 (555) 839-2102 
Name Address City/State/Zip Home Phone 

09/24/1985 455-55-6565 C. Yang F None Single 
Birth Date SS No. Doctor Gender Referring 

Physician 
Marital  

INSURANCE INFORMATION 
Cash None None None None None None None 
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person 

Name 
Patient Relation to  Card 

Holder 
Birth Date Gender 

None None None None None None None None 
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person 

Name 
Patient Relation to Card 

Holder 
Birth Date Gender 

Cash Charge 
Entry 

99213, 36415 Iron Deficiency Anemia 1 week 2:15pm 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Floyd B. Bonds 921 Plymouth Any City, MI 76890 (555) 965-3211 
Name Address City/State/Zip Home Phone 

05/16/1955 372-90-5454 M. Grey M None Single 
Birth Date SS No. Doctor Gender Referring 

Physician 
Marital  

INSURANCE INFORMATION 
Medicare 
Plus Blue 37290545401 None None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person 

Name 
Patient Relation to  Card 

Holder 
Birth Date Gender 

None None None None None None None None 
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person 

Name 
Patient Relation to Card 

Holder 
Birth Date Gender 

MB $15 co-pay Charge 
Entry 

99213 Cystitis 3 weeks 10:00am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 
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eTHOMAS Exercise – PODIATRY 
PATIENT IDENTIFICATION INFORMATION 

Victoria S. Anderson 21203 Angelique Any City, MI 
76890 

(555) 652-2119 

Name Address City/State/Zip Home Phone 

10/23/1941 363-64-8680 P. 
Podiatry 

F E. 
Palmer 
DO 

Married 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital  

INSURANCE INFORMATION 
Medicare 363648680A None None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to  Card Holder 
Birth Date Gender 

B2 XYP363648680 85021 None Same Self None None 
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 

MR and B2 Charge 
Entry 

99205 Mycotic Nail 2 weeks 9:30am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Kenneth F. Briar 456 Greenleaf Anywhere, MI 

48228 
(555) 478-1234 

Name Address City/State/Zip Home Phone 

12/17/2004 376-90-8080 P. 
Podiatry 

M E. 
Palmer 
DO 

Single Joann K. Briar 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital Guarantor 

INSURANCE INFORMATION 
BCN 372112459 57389 None Joann K. Briar Child 05/24/1982 F 
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to  Card Holder 
Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 

BCN $10 co-
pay 

Charge 
Entry 

99213 Pain in right foot 1 week 2:15pm 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Paul F. Phillips 601 Bedford Anywhere, MI 

48228 
(555) 722-7896 

Name Address City/State/Zip Home Phone 

08/15/1973 451-62-8287 P. 
Podiatry 

M Non Married 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital  

INSURANCE INFORMATION 
BC XYP451628287 85634 None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to  Card Holder 
Birth Date Gender 

Aetna 378910005 23052 None Sherry Phillips Spouse 03/07/1971 F 
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 

BC and 
Aetna 

Charge 
Entry 

99213 Diabetes None 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 
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eTHOMAS Exercise – PSYCHIATRY 

PATIENT IDENTIFICATION INFORMATION 
George F. Packard 19854 E. State Fair Any City, MI 76890 (555) 527-7896 
Name Address City/State/Zip Home Phone 

08/15/01967 875-25-4569 F. Crane M None Married 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 
BC XYP875254569 85002 Non Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

BC $10 co-
pay 

Charge 
Entry 

90805 Panic Disorder 1 week 1:00pm  
(Med Review) 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Mary T. Rexford 28910 Brush Anywhere, MI 48228 (555) 548-7895 
Name Address City/State/Zip Home Phone 

09/13/1956 847-44-7852 F. Crane F R. Jammilla 
MD 

Single 

Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 
Priority 
Health  847447852 45345 None Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

 $12.50 co-pay 
Medicaid HMO 
123456789 

Charge 
Entry 

90805 Acute Schizophrenic 
Episode 2 weeks 1:00pm 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Yolanda D. Hill 25862 Bell Rd. Anywhere, MI 48228 (555) 351-9896 
Name Address City/State/Zip Home Phone 

11/15/1976 382-96-7896 N. Crane F Non Married 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 
Aetna 89956232301 Non 89956232302 Alex Hill Spouse 09/12/1970 M 
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

Medicare 382967896A Non Non Self None   
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

Aetna/MR Charge 
Entry 

90806 Generalized Anxiety 
Disorder 

Next week 10:00 am 
(1st available) 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 
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eTHOMAS Exercise – CHIROPRACTIC 
PATIENT IDENTIFICATION INFORMATION 

Harry S. Adams 38161 Bingham Any City, MI 
76890 

(555) 979-0784 

Name Address City/State/Zip Home Phone 

02/25/1971 363-64-8980 C. 
Chiropractic 

M None Married 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital  

INSURANCE INFORMATION 
BC XYP363648980 68426 None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

BC $10 co-pay Charge 
Entry 

98940 Headache 1 week 11:30am 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Mary T. Herndon 2143 Alex Apt. 204 Any City, MI 

76890 
(555) 629-7942 

Name Address City/State/Zip Home Phone 

12/05/1940 895-56-5656 C. Chiropractic F A. 
James 
MD 

Married 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital  

INSURANCE INFORMATION 
Medicare 895565656A None None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

XR XYZ362808184 85000 None Paul 
Herndon 

Spouse 07/24/1936 M 

Secondary Insurance Contract Number Group 
Number 

Service Code Insured Person Name Patient 
Relation to 

Card Holder 

Birth Date Gender 

MR and XR Charge 
Entry 

98940 Scoliosis 1 week 3:30pm 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Mitchell N. Vernon 38027 Donald Anywhere, MI 

48228 
(555) 464-1405 

Name Address City/State/Zip Home Phone 

10/29/1985 041-02-1011 C. 
Chiropractic 

M E. 
Palmer 
DO 

Married 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital  

INSURANCE INFORMATION 
PP 41021011 87000 Weyco Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to  Card Holder 
Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 
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PPOM/Cofinity Charge 
Entry 

98940, 72010 Scoliosis 1 week 3:30pm 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 
 

eTHOMAS Exercise 
ADD THE FOLLOWING SERVICES TO YOUR PATIENT 

PATIENT IDENTIFICATION INFORMATION 
Mary T. Herndon 2143 Alex Apt. 204 Any City, MI 

76890 
(555) 629-7942 

Name Address City/State/Zip Home Phone 

12/05/1940 895-56-5656 C. 
Chiropractic 

F A. 
James 
MD 

Married 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital  

INSURANCE INFORMATION 
Medicare 895565656A None None Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

XR XYZ362808184 85000 None Paul Herndon Spouse 07/24/1936 M 
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to 
Card Holder 

Birth Date Gender 

MR and XR Charge 
Entry 

98941, 72010 7393, 7245, 7392, 
7291 

None 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Victoria S. Anderson 21203 Angelique Any City, MI 76890 (555) 652-2119 
Name Address City/State/Zip Home Phone 

10/23/1941 363-64-8680 P. 
Podiatry 

F E. Palmer 
DO 

Married 

Birth Date SS No. Doctor Gender Referring 
Physician 

Marital  

INSURANCE INFORMATION 
Medicare 363648680A None None Same Self   
Primary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to  Card Holder 
Birth Date Gender 

B2 XYP363648680 85021 None Same Self None None 
Secondary Insurance Contract Number Group 

Number 
Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 

MR and B2 Charge 
Entry 

11721 Mycotic Nails Non 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Joseph K. Caldwell 2945 Woodlawn Any City, MI 76890 (555) 742-5443 
Name Address City/State/Zip Home Phone 

08/17/1966 375-98-1236 C. Yang M None Single 
Birth Date SS No. Doctor Gender Referring 

Physician 
Marital  

INSURANCE INFORMATION 

Bankers Life 568455459 542222 None Mary L. 
Caldwell Self   

Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation to  
Card Holder 

Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation to 

Card Holder 
Birth Date Gender 
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Bankers Life $10 
co-pay 

Charge 
Entry 

99213 URI None 
Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 
 

eTHOMAS Exercise – HOSPITAL 
PATIENT IDENTIFICATION INFORMATION 

Tina K. Stout 25796 Charter Any City, MI 76890 (555) 351-4589 
Name Address City/State/Zip Home Phone 

07/05/1939 456-12-7896 M. Grey F None Single 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 
Medicare 456127896A Non Non Same Self   
Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient 

Relation to  
Card Holder 

Birth Date Gender 

B2 XYZ451127896 83526 Non Same Self   
Secondary 
Insurance 

Contract Number Group Number Service Code Insured Person Name Patient 
Relation to 

Card Holder 

Birth Date Gender 

MR and B2 Charge 
Entry 

25500 (02/01/2007) (Beau. 
Troy) 

  

Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Ed U. Post 103 College Anywhere, MI 48228 (555) 549-2050 
Name Address City/State/Zip Home Phone 

12/12/1982 374-12-8954 C. Yang M None Single 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 

BC TMI3741289
54 87001 None Same Self   

Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation 
to  Card Holder 

Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 

BC Charge 
Entry 

99232 x 5 (Admin. Date 
01/03/2007) (Beau. RO) Hypertension, Diabetes none 

Benefit Description Procedure Code(s)  Diagnosis  Appointment 

 

PATIENT IDENTIFICATION INFORMATION 
Joseph K. Caldwell 2945 Woodlawn Any City, MI 76890 (555) 742-5443 
Name Address City/State/Zip Home Phone 

08/17/1966 375-98-1236 C. Yang M  Single 
Birth Date SS No. Doctor Gender Referring Physician Marital  

INSURANCE INFORMATION 

Bankers Life 56845545
9 542222 None Mary L. Caldwell Self   

Primary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation 
to  Card Holder 

Birth Date Gender 

None None None None None None   
Secondary Insurance Contract Number Group Number Service Code Insured Person Name Patient Relation 

to Card Holder 
Birth Date Gender 

Bankers Life 
$10 co-pay 

Charge 
Entry 

99222, 99232, 99238 (01/18-
01/20/XXXX) (Beau. RO) Chronic Tonsillitis None Mary L. 

Caldwell 
Benefit Description Procedure Code(s)  Diagnosis  Appointment Guarantor 

 
 

 Genius Solutions, Inc              eTHOMAS        99 



INFORMATION SELECTIONS 
You will enter into the Patient Information screen once you have finished entering a new patient and saved 
the Benefit information.  Here you have access to a variety of helpful patient account information areas.   

   
• Under the left-side menu you can click on Information, Transaction, Notes, Posting or Utility to gain 

access to submenus that provide additional menu selections.   
• Use a click to enter into these menu selections. 

 
Information  

Patient: This selection enters into the Patient Information/demographics screen.  An 
alternative entry method is to click on the patient’s name. 

Import: To be used to import patient information. 
Policies: This selection enters into the Policy List.  An alternative entry method is to click 

on the heading called Policies above the listing of policies or double click 
directly on the policy.  

Benefits: This selection enters into the Benefit list.  An alternative entry method is to click 
on the heading called Benefits above the listing of benefits or double click 
directly upon the Benefit Description. 

New: This selection will start the process of adding a new patient account. An 

alternative method is to click on the  add button. 
Family List: This selection will provide a listing of all family members tied to this account if 

you are using the eTHOMAS Family Numbering feature. 
New Family Member: This selection will start the process of adding an additional family member to 

the account you are currently in. 
 
Transactions  

Ledger: This selection contains the patient’s financial transaction ledger. 
Claims: This selection contains the listing of all claims created for this account. 
Header: This selection allows the entry of such items as referring, attending physicians, 

injury dates and admissions etc.  
Case Management: This selection allows you to predefine information to default onto a claim for 

more efficient charge posting. 
 
NOTE: The options under Notes, Posting and Utility are defined later in the manual. 
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CHARGES/PAYMENTS 
The following section will discuss the entry of patient payments and charges into the eTHOMAS software and 
how these charges will subsequently be stored within the Patient File and billed to the appropriate parties.  
This section will begin with patient payments as in many instances a charge will not be posted but a co-pay 
will have been collected from the patient. 

 
The Patient Payment Screen 
Patient Payments may be posted to the Patient Account from several areas throughout the system. However, 
the Patient Payment screen is the same, no matter how you access it.  

• The Patient Payment screen will automatically appear as the user finalizes posting charges to the 
patient account. 

• From the Patient General Information page, select Posting from the left-side menu, then select Pat 
Payment (patient payment).  

• When posting several patient payments, from the Billing Tab, select Post Pat Payments. 
• The Patient Payment screen gives you the opportunity to complete the transaction routine by applying 

any patient discounts (discounts field will only appear when the System Setting ShowCreditOnPatPay 
is activated) or patient payments that accompany the transactions you have entered thus far and in 
turn produce a receipt for the account activity that can be given to the patient. 

 
The Payment Screen in Detail 
In the Patient Payment screen, you will see the current insurance and patient balance in the upper right side 
of the screen. Also, if you are viewing a family account, they will be listed with each member’s balance.  The 
patient that you are posting the payment from will appear with asterisks next to their name.  See Figure 4.18. 
 

 
Figure 4.18 Post Patient Payment 

The definition for each of the fields is described as follows: 
Payment Method: Select the method of payment from the drop-down menu.  

Reference: Enter the information according to the method you choose. (For example, the 
check number or the credit card authorization number). 
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Post Date: This field indicates the date that this payment/discount will be posted. eTHOMAS 
defaults the Post Date to the current date, but you can change it to reflect the 
actual date of the payment made, if necessary. 

Adjustment Code: Select the appropriate adjustment code from the drop-down menu.  To be used 
with the Discount option (listed below). 

Check Disbursement: This box is automatically selected. eTHOMAS automatically applies the payment 
to the patient’s oldest outstanding balance. Under certain circumstances, you 
may want to apply a payment to a specific date of service. As long as this box is 
checked, you will have the opportunity to move the patient payment from the 
oldest balance and apply the payment where needed. 

Alert and Notes: Information for this patient entered in the Patient Information Alert and Notes 
fields will be displayed. 

Discount: Enter the dollar amount of the patient discount, if applicable. 
Paid: Enter the dollar amount of the patient payment. 

 
Use the following options to post the payment or cancel the payment.

No Payment: Press the Alt key and the letter O on your keyboard to select No Payment or 
click on the No Payment button to exit this screen without posting a patient 
payment or printing a receipt. 

No Receipt: Press the Alt key and the letter N on your keyboard to select No Receipt or click 
on the No Receipt button to post the patient payment without printing a receipt. 

• If the patient account has previous balances, the bottom half of the 
screen will display how the payments/discount are being applied. Make 
any changes necessary. Press the Alt key and the letter P on your 
keyboard to select Post or click on the Post button. 

• If the patient had no previous balances, press the Alt key and the letter 
P on your keyboard to select Post or click on the Post button.   

Receipt: Press the Alt key and the letter R on your keyboard to select Receipt or click on 
the Receipt button to post the patient payment and print a receipt. 

Post: Select the Post button to save the patient payment/discount to the patient 
account.  

• If the patient account has previous balances, the bottom half of the 
screen will display how the payments/discount are being applied. Make 
any changes necessary. Press the Alt key and the letter P on your 
keyboard to select Post or click on the Post button. 

• If the patient had no previous balances, press the Alt key and the letter 
P on your keyboard to select Post or click on the Post button. 

 
 

eTHOMAS NOTE  
To reprint a patient receipt, click on Patient Payment, enter the original patient payment date in which the 
receipt is needed, and click the Receipt button.  Do not enter a patient payment. 
 
 
The Posting Charges Routine 
The entry of new charges can take place from a variety of locations within the eTHOMAS software, such as in 
the Patient “Posting” menu or “Post Charges” button, from the Appointment Book, or from the Billing tab.   

• From the Patient Information screen, click the Post Charges button on the right side of the screen.     
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THE POSTING CHARGES SCREEN 
Posting Charges (charge entry) may be accessed from multiple areas throughout the system.  See Figure 
4.19.  

• From the Patient Account, select the Posting button from the left-side menu and then select Charges.  
• Select Post Charges button from the right-side of the Patient Information screen. 
• From the Billing Tab, select Post Charges from the left-side menu.  
• From the Appointment Tab, from the Schedule, click on the Patient Name in the Appointment, select 

the Post button across the bottom of the Appointment Edit Screen.  
• From the Appointment Tab, from Schedule, right click on the Patient Name in the Appointment, select 

Post from the pop-up menu. 
 

 
Figure 4.19 Post Charges 

 
There are many ways to move around on the Posting Charges screen.  

• Press the F5 key on your keyboard to access the Primary Policy field. 
• Press the F6 key on your keyboard to access the DX1 field (diagnosis). 
• Press the F7 key on your keyboard to access the Claim Type field. 
• Press the F8 key on your keyboard to access the Transaction line. Once a transaction line is 

entered use the down arrow key on your keyboard to add an additional transaction line (line of 
service). 

• Press the F9 key on your keyboard to access the Route Slip field to enter a Route Slip number. 
• Press the Page Down key on your keyboard when you are finished with your entries. This will bring 

your cursor to the Done button, allowing you to press enter to save your work and proceed to the next 
screen, or press the Alt key on your keyboard and the letter D to select the Done button. 

• Press the F10 key on your keyboard to access the Help screen. 
• You may also use the tab key, the enter key, or your mouse to move throughout the screen. 
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THE POSTING CHARGES SCREEN IN DETAIL 
 
The definition for each of the fields is described as follows: 

Patient Account 
Number and Name:  

In the upper right corner of the screen, the patient’s Account number, last and first 
name will be displayed.  

Copay: The Visit Copay amount (dollar or percent) defined in the patient’s active Benefit 
will be displayed.  

Cash: The patient’s current Cash balance will be displayed. 
Ins: The patient’s current Insurance balance will be displayed. 

Primary, Secondary, 
Tertiary: 

These fields default to the corresponding insurance carriers that have been 
entered within the patient’s insurance policy file. You may remove, or reorder, if 
necessary, for these policies to meet the criteria of the claim being created. 

Claim Status: This field is used to determine the current billing status of the claim. THOMAS 
defaults the claim status to Unbilled. If you need to change the claim status, the 
options are:  
Unbilled - Unbilled status is the default and the most commonly used. Unbilled 
allows this claim to be prepared to the primary policy. 
Open - Open status will keep the claim within the system and allow the user to 
add additional lines of service to the original claim. If this option is chosen, these 
claims will NOT be released for billing to the insurance carrier until you have gone 
into the billing tab and chosen a different Claim Status. This option is commonly 
used in Chiropractic practices. For assistance in having the Open status be the 
default status, contact Genius Solutions’ Technical Support Team.  
Billed - Indicates that this claim has already been billed to an insurance company. 
Complete - Complete status is used to identify that an insurance claim has been 
paid in full or that the outstanding balance or entire dollar amount of the insurance 
claim has been transferred to the patient. Once the claim has been marked with 
the complete status code, it cannot be billed to insurance again unless the status 
is switched within the insurance claim file.  
Secondary/Tertiary - Secondary/Tertiary status is used to indicate that the claim 
needs to be billed to the Secondary or the Tertiary policy.  
Hold - The Hold status selection is used to hold, or put aside, the claim for a 
period of time where it will not be billed to an insurance carrier unless the user 
manually changes the status of the claim.  
Rebill - Rebill status is used to Rebill a claim to the insurance carrier. This 
selection is not typically used at the time of posting charges. When Rebill is 
selected, it will rebill to the most recently billed insurance on the claim. 

Route Slip: (Optional) Enter the Route Slip number into this box if you are tracking the return 
of route slips. 

DX 1-8 or 1-10: Enter the applicable diagnostic codes that will be needed for this claim.  To select 
the Diagnosis Code from the list, double click in the red-lined field, locate the 
diagnosis code, and then double click on the Diagnosis Code to select. You can 

add a Diagnosis Code that is not in the system by clicking on the  from the 
Diagnosis Code list. The number of Diagnosis fields (DX1–DX10) displayed 
depends on the activated System Settings.  
• POST10DX Will allow up to 10 diagnoses on a claim. 

Claim Type: (Optional) Select an applicable Claim Type to track this claim for the purposes of 
generating future financial/statistical reports. For example, AA-auto accident, PI-
personal injury, Gen-general office, or W/C-workmans’ compensation.  These 
Claim Types are defined in the Code Files tab. 

Location: The location will default from the Patient’s Information screen. To select a different 
location select the location from the drop-down menu, if applicable.  
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Doctor: The Claim Doctor will default from the Patient’s Information screen. If applicable 
you may select a different “claim” doctor from the drop-down menu. This is the 
provider whose name will appear on the claim form. If you need this field to default 
to blank (so the user must select the provider each time), setup system setting 
POSTNODR with a value of 1. 

Bill Type: Indicates how this claim will be prepared:  Paper, Electronic, or Either. 

 
Claim Header 
Before you can post the first claim to any individual patient in eTHOMAS, that patient must have at least one 
claim header on file.   

• eTHOMAS will automatically add a header code of OV (office visit) to any new patient created if the 
system setting PATADDDEFHEADER is activated with a value of 1.   

• A claim header is a name given to specific information used for insurance billing (electronic or paper).  
The information for these field requirements may vary from specialty to specialty.  See Figure 4.20. 

• The box numbers in the claim header correspond to the items on the CMS-1500 claim form and the 
electronic equivalent. This will assist you in determining where the data from eTHOMAS ends up on 
the form and visa-versa.  See Figure 4.20. 
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Figure 4.20 Claim Header Information in Bold 
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Completing a Claim Header 
A header can be used multiple times unless a claim requires different information than what is already on the 
header.  For example, if a new header is created and attached to the applicable claims, the original claim 
header will remain on file and attached to the previous claims.   

• You should not modify the code of a header. It will NOT change on attached claims. 
• There are positives and negatives with changing a claim header.  The positive is that you can impact 

multiple claims at one time and re-bill them.   
• The negative is that by making such a change, you may affect a claim that should not have been 

changed.  
• Creating a new claim header for a new claim makes more sense than modifying an old header to “fit” 

a new claim.  
 
There are multiple options available to create and access the Claim Header.  

• Access the Claims Header from the Patient Account, select the Transaction button from the left-side 
menu, and select the Header option.   

• Access the Header from the Patient Account, select the Header button on the right side of the screen. 
• From the Posting Charges screen, the patient’s Header list may be accessed from the Header field.  

Headers may be created or edited from this area.  See Figure 4.19. 

• To add a Header, click on the .  See Figure 4.21. 
 
 

eTHOMAS NOTE  
It is the responsibility of each practice to be aware of exactly which fields within each Header should be 
populated to support the type of billing that you are creating. 
 

 
Figure 4.21 A New Claim Header 

 
• The fields displayed will vary depending on your practice specialty. See Figure 4.21. 
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• The Detail View on the right of the screen displays fields common to General Practice. These fields 
are very common for many specialties and will be displayed for the majority of Practice Types. To edit 
an existing Claim Header, double click on the header code/description.  See Figure 4.22. 

 
 

 
Figure 4.22 Header List 

 
• The fields displayed on the General Tab are based on the practice type defined.  See Figure 4.23. 

 
 

 
Figure 4.23 General Tab of a Claim Header 
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• Select the All Fields Tab to access all fields available within the Claim Header.  See Figure 4.24. 
 

 
Figure 4.24 All Fields of the Claim Header 

 
• A patient may have more than one claim header. Figure 4.25 displays certain fields populated that 

may be common in a Chiropractic setting. The Detail View is displaying the information of the ADJ 
header. 

 

 
Figure 4.25 Header List for Chiropractic Specialty 
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• To view the Claim Header, select the header from the patient’s Header List by double clicking on the 
Code or Description. Figure 4.26 is displaying the General Tab of the ADJ header.  

 

 
Figure 4.26 General Tab of a Claim Header for Chiropractic Specialty 

 
 

• Select the All Fields Tab to access all fields available within the Claim Header.  See Figure 4.27. 
 

 
Figure 4.27 All Fields Tab of a Claim Header (Regardless of Specialty) 
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• A patient may have several headers within their account. You may use actual Header Codes, (which 
may be unique to each office), or you may you use the eTHOMAS date pattern. Figure 4.28 is 
displaying the 091008 header. The Detail View allows the user to see which fields are populated. 

 

 
Figure 4.28 Header List Internal Medicine Specialty 

 
• To view the Claim Header, select the header from the patient’s Header List by double clicking on the 

Code or Description. Figure 4.29 is displaying the All Fields Tab of the header. 
 
 

 
Figure 4.29 All Fields Tab of a Header 
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The fields are described as follows: 
Code: Each Header must have a Code. There are options in the way in which you 

use the Code field. The eTHOMAS default code for a new header is the 
current date in MMDDYY format.  

Description: (Optional) Type in a description that best explains the content and purpose 
of the header, if applicable. 

X-Ray Taken: Check if an x-ray is taken, if applicable. 
DX/Xray/Serv Date: Enter date of x-ray, if applicable.  

Illness/Injury Date (14): Enter date, if applicable. 
Total Disability (16): Enter from and to dates, if applicable. 

Part. Disability: Enter from and to dates, if applicable. 
Hosp. Admissions (18): Enter from and to dates, if applicable. 

Return To Work Date: Enter date, if applicable.   
Prior Auth (23): Enter the prior authorization number, if applicable.  If using HMO benefit, the 

Prior Auth will default on new headers created from the benefit. 
Related to Accident (10): The areas refer to the CMS-1500 form section “is patient’s condition related 

to.”   If applicable, select one of the following that applies.  
Auto- Check this box if related to an auto accident.  
Work- Check this box if related to a work injury.  
Other- Check this box, if other (i.e. personal injury).  

Local Field (19): Fill in if applicable. Paper only. 
Subluxation/Nature of 

Condition / Acute 
Manifestation Date:  

Not used at this time. 

Category: Currently used for New York Auto Accident and Workers’ Compensation 
claim headers. 

Similar Symptom Date (15): Enter date, if applicable. 
Injury date related to: If applicable, select one of the following that applies. 

1-Physical exam  
S-First symptom  
L-Last menstrual cycle  
Y-Patient is homebound 
N-Patient is not homebound 

Referral (17): Enter referring physician, if applicable.  

Facility (32): Enter facility code, if applicable. 
Att Physician: Enter attending physician, if applicable.  

Ordering Physician: Enter ordering physician, if applicable. 
First Consulted Date: Enter the first consultation date in this field, if applicable.  

Ref Date: Enter the date the patient was last seen by the attending (referring) 
physician in this field, if applicable.  

Box 10D: If item 10D needs to be populated, contact the Genius Solutions’ Technical 
Support Team. 

Hospice Employee Indicator: For Hospice care, please choose the correct employee indicator. 
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State: If Auto, Work, or Other is checked, indicate the state in which the accident 
occurred, if applicable. 

Hour: If Auto, Work, or Other is checked, indicate the hour in which the accident 
occurred, if applicable. 

 

eTHOMAS NOTE 
If Ordering or Attending Physician fields are populated and a referring date is indicated the ordering or 
attending information will be reported on the claim.   Caution should be used when using these fields. 
 
Posting Charges After Creating a Claim Header 
 
Once a header has been created on a patient that has not had prior charges posted, the system will 
automatically use the first header created for that patient.  In addition, eTHOMAS will continue to use the 
same header on subsequent claims created.  Headers can be used over and over again.  However, if 
information contained in the header needs to be changed, you should add a new header and attach it to the 
claim that requires the new information.  A system setting of POSTADDHEADER can be activated to display 
the header list every time charges are posted.  Reference the glossary of system settings for information on 
activating and deactivating system settings. 
 
Once a header has been created, charges can be posted.  See Figure 4.30 for a Post Charges button 
example. 
 
 

 
Figure 4.30 Post Charges Buttons 

 
The above outlined buttons are described as follows: 

Done: Press the Alt button and the letter D on your keyboard to save your work or 
click the Done button when finished adding claim information. You will then 
advance to the Patient Payment screen.   
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Delete All: Press the Alt key and the letter A on your keyboard to clear all lines of 
services or click the Delete All button. 

Delete Line: Highlight the line of service and then press the Alt button and the letter L on 
your keyboard to clear a selected line of service or highlight the line of service 
and click the Delete Line button. 

Cancel:  By selecting the Cancel option, eTHOMAS will discontinue the posting 
charges routine (exit this screen without saving work). 

Appointment: Press the Alt key and the letter E on your keyboard to access the Appointment 
Book or click on the Appointment button.  This option can be used to go 
immediately to the appointment book to schedule the patient’s next 
appointment, and then return back to the posting charges screen to finish your 
entries for this patient.  

Ins Remarks: Press the Alt key and the letter R on your keyboard to access the Insurance 
Remarks field or click the Ins Remarks button to enter additional insurance 
information, if applicable.  Click on save/close button to save the note. Use up 
to 80 characters for Insurance Remarks.   Insurance Remarks will be reported 
on the electronic ANSI file. 

Clm Notes: Press the Alt key and the letter N on your keyboard to access the Claim Notes 
field or click the Claim Notes button. Internal notes are for office use only for 
this claim. They do not show up on the electronic or printed claim form, but will 
be accessible on the patient’s claim in which it was created. 

Profiles: Press the Alt key and the letter O on your keyboard to access the Procedure 
Profiles list or click the Profiles button. To select the Procedure Profile Code 
from the list, locate the Procedure Profile, and then double click on the 
Procedure Profile to select.  

Last Claim:  The Last Claim button is not available when posting the first charge to the 
patient account. Once charges have been posted to the account and if you 
want to post the exact same charges as previously posted, press the Alt key 
and the letter C or click on the Last Claim button. 

 
See Figure 4.31 for an example of the Transaction fields.   
 

 
Figure 4.31 Post Charges Transaction Field Options 
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The above outlined buttons are described as follows: 
DOS From /DOS To: Enter the date of service range for the procedure, if different than the current date. 

The DOS field automatically populates the current date.   
Procedure: Enter the Procedure Code, double click in the Procedure field, or use the F1 key to 

select the Procedure Code from the list.  
Dr: Indicates the rendering provider code (Transaction Doctor). To select a different 

“Transaction” doctor, double click in this field to obtain access to the Doctor Code 
file and select a provider from the list of Doctor Codes or type the two-character 
Doctor Code in the field. 

DX Ptr – Diagnosis 
Pointer: 

Numbers listed in this field indicate which diagnosis codes from those listed at the 
top of the screen will report for the respective transaction.  By default, the system 
will point up to the first 4 diagnosis code(s) indicated. 

POS: Indicate the 1-digit place of service value that was assigned to the Procedure Code 
selected. To change the place of service, double click in the POS field or type in the 
value.  

Qty: Indicate the quantity of the procedure code being billed. 
Charge Srv: Indicates the dollar amount that is billed for the procedure code indicated.  This 

amount can be changed, if necessary.  
Charge Pat: Indicates the dollar amount that is being charged to the patient (cash balance) for 

the procedure code indicated.  This amount can be changed, if necessary. 
Mfy 1-3: Enter the modifier code(s), if applicable. Double click within this field to gain access 

to the Modifier Code File. 
BTI – Bill to 
Insurance: 

This box should be checked if you want to bill this procedure to the insurance; if left 
blank the complete charge will be billed to the patient and this line of service will not 
be included on a claim. 

R – Remarks: Transaction Remarks can be entered to appear on the electronic ANSI file for the 
transaction line entered, if applicable.   

Recall: If the procedure code has a recall interval defined, eTHOMAS will automatically 
input a recall date for the patient based upon the value that was defined for that 
procedure code.  You can change the date by entering the desired date.  

Misc DT:  Enter a miscellaneous date, if it is a requirement from the insurance company. 

DATES BUTTON (MISC DATES 1-5) 
There are five (5) miscellaneous dates built into eTHOMAS. These date fields may be renamed (customized) 
and populated either manually or automatically.  See Figure 4.32. To have these fields automatically populate 
with the corresponding date, tie a miscellaneous date to a procedure and then any time you bill charge that 
procedure, it will be tracked in eTHOMAS.   

 
 

Figure 4.32 Miscellaneous Dates in the Patient Dates 
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To define the MISCDATE name, click on the Utility tab at the top of the screen, select Settings and then 
System Settings on the left-side margin. A list of System Settings will be displayed.  Search for *MISCDATE.  
Click on MISCDATE1 and define the Value Field.  These steps may be repeated to define MISCDATE (2-5).  
See Figure 4.33. 
 

 
Figure 4.33 Miscellaneous Date 

Within the Procedure Codes the customized Miscellaneous Date 1-5 can be checked.  See 
Figure 4.34.  The Misc Date description within the Dates button will update with the new 
description.   
 

 
Figure 4.34 Miscellaneous Date within the Procedure Code 
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Under Patient ► Dates you can see when the patient last had that specific procedure performed.  See Figure 
4.35.  Should you wish to see a report of the last date patients having that procedure performed within a 
specific date range, you can set up a Custom Report to capture this data.  

 
 

PATIENT VISITS 
The Patient Visit Report displays all visit dates within a specified date range of an individual patient account. 
The Patient Visit Report lists the patient visits in chronological order including day of the week and date that a 
procedure code was posted to the patient account. In order for the procedure code to be counted as a visit, 
the Visit box within the procedure code must be checked. The procedure codes are set up from the Code 
Files tab, the Procedure button, Procedure. 
 
The Patient Visits Report can be found at the Patient Tab ► Utility ► Patient Visits.  See Figure 4.35. 
 

 
Figure 4.35 Patient Visits 

 
The definition for each of the fields is described as follows: 

Date From/To: Enter the date range to be included for the report. 
System Date: To run the report by date of service, leave Use System Date unchecked.   To run the 

report by System Date, check this field. 
Run Report/Exit: Select the Run Report button to create the report or select the Exit button to exit this 

screen without running the report.  See Figure 4.36. 
 

 
 

Figure 4.36 Patient Visits Report 

 
PATIENT DETAIL REPORT 
This report may be used in creating a “face sheet” for your patient chart. The patient’s current cash and 
insurance balance at the time of printing the report is included on this report, as well as the information in the 
Alert and Notes from the Patient Information. The information on the patient’s Transaction Ledger will also 
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appear if the dates of service on the Transaction Ledger are included in the date range that is used to create 
the report.  The Patient Detail Report supplies demographics, insurance, and transaction information. 
   
The Patient Detail Report can be found at the Patient Tab ► Utility ► Patient Detail.  See Figure 4.37. 
 

 
Figure 4.37 Patient Detail 

The fields are described as follows: 
Print Report 
Explanation:  

If selected, the definition of the report will print on a separate page when 
the report is created. 

Date From / To: These fields will default to the current date, but may be overwritten if 
necessary. Enter the date range that activity should be included for the 
report. 

Patient Account: This field will default to the patient account number of the patient 
account you are in, but may be overwritten if necessary. 

Include Transaction 
Reference Notes: 

If checked and transaction fields are populated, the reference notes will 
be included for the date range specified. 

Do Not Include 
Transaction: 

If checked will create a report with only the patient’s demographic and 
policy information 

Run Report: Select the Run Report button to create the report or select the X on the 
window frame to close this screen without running the report.  See 
Figure 4.37a. 

              

 
Figure 4.37a Patient Detail Report 
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PATIENT REFERRALS   
Patient Referrals can be used to create and store outgoing and incoming patient referrals.  
 
Patient Referrals can be found at the Patient Tab ► Utility ► Patient Referrals.  See Figure 4.38. 
 

 
Figure 4.38 Patient Referrals 

 

From this screen click the Plus button  to add a new referral.  See Figure 4.38a.   
 

 
Figure 4.38a Patient Referral Screen 

Figure 4.38a is an example of an outgoing referral from a primary care physician (PCP) to a specialist.  See 
Figure 4.38b for a print out of the Patient Referral form. 
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Figure 4.38b Patient Referral Form 

 
Figure 4.39 is an example of an incoming referral.  That is, the patient has a referral from another office to 
your office.  You can create the referral within the Patient Referrals.   
 

 
Figure 4.39 Patient Referral 

See Figure 4.39a for a print out of the Patient Referral form.  This is commonly used to request a referral from 
a PCP. 
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Figure 4.39a Patient Referral Form 

The fields are described as follows: 
Description: Input a description for the referral.  Example:  Consultation, Auto Accident, etc. 

Date: Enter the date that this information is being created (current date), press the F1 
key or right click in the red-lined field to select the date from the calendar. 

Insurance: Select the patient’s insurance company from the drop-down menu. 
Referred By: Select the provider from the drop-down menu. 
Referred To: Enter the Referring Doctor Code, press the F1 key, or double click in the red-lined 

field to select the Referring Doctor Code from the list.   
Diagnosis: Enter the diagnosis code, if applicable. 

Date From and To: Enter the From and To dates that this referral can be used, press the F1 key, or 
right click to select the dates from the calendar. 

Location: Select the type of location for this referral from the drop-down menu. The options 
are Provider Office, Outpatient Hospital, or ER/UCC (Urgent Care Center).   

Facility: Enter the Facility Code, press the F1 key, or double click to select the Facility 
Code from the list, if applicable. 

Visits: Enter the number of visits allowed for this referral.  
Related to: Indicate if the referral is related to an Auto Accident or Work Accident.  Leave 

blank if not related to either one of these. 
PCP Auth Dt: Enter the date the Primary Care Physician authorized this referral, press the F1 
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key, or right click in the red-lined field to select the date from the calendar, if 
applicable. 

Ins Auth Dt: Enter the date the Insurance Company authorized this referral, press the F1 key 
or right click in the red-lined field to select the date from the calendar, if 
applicable. 

Denial Dt: Enter the date the Primary Care Physician (PCP) or Insurance Company denied 
this referral, press the F1 key, or right click in the red-lined field to select the date 
from the calendar, if applicable. 

Ins Auth No: Enter the insurance authorization number, if applicable.   
Revised: If this is an existing referral that you are making modifications to, check this box.  

By doing so, “Revised Referral” will be indicated on the form.   
Incoming: If checked, this field will allow you to create a fax request to be sent to the primary 

physician/insurance company for authorization for the continuing care of the 
patient.  If you are a Primary doctor leave blank. 

Comments: Enter any comments for this referral.  Any information indicated in this area will 
appear on the form.  

Services: Check the boxes that reflect your referral services.  
Make Template: If the layout of this referral will be commonly used, you may want to create a 

template. To do so, first populate each of the fields with the information that 
should be reflected on the template and then click the Make Template button to 
create a copy of the referral. The system will request that you give the template a 
title.  The template can then be used on any patient. 

Load Template: Choose a default template previously created.  See Make Template (above). 
Rename Template: Select this button to rename an existing template. 

Delete Template: Select this button to delete an existing template from your system. 
Print: 

Click the  Print Form button to print and/or view your new referral. You may 
also Save your input and print the form at a later time if necessary. Remember, 
the results of your form depend on whether the Incoming field is selected or not.  

Save, Save/Add, Exit: 
Press the Ctrl key and the letter S on your keyboard or click on  to save. 

Press the Ctrl key and letter A or click on the  to save and add another. Press 

the Ctrl key and the letter X, Esc key or click on the  to cancel without saving. 
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SERVICE HISTORY 
The Service History will produce a hard copy printout of the patient's service history including date of service, 
diagnosis, procedure code/description, and the charge for service. 
 
The Service History can be found at the Patient Tab ► Utility ► Service History.  See Figure 4.40. 
 

 
Figure 4.40 Service History Report 

The fields are described as follows: 
Print Report 
Explanation:  

If selected the definition of the report will print on a separate page when the 
report is created.  

Date From/To: These fields will default to the current date, but may be overwritten if necessary. 
Enter the date range of the activity to be included in the report. 

Claim Type: This field will default to System Summary. 
• System Summary- Creates a report with the summary of all Claim 

Types combined into one report. 
• All Types- Creates a separate report for each Claim Type. 
• The Claim Type- By selecting a specific Claim Type, the report will only 

include data for the specific Claim Type. 
Patient Account: This field will default to the patient account number of the patient account you 

are in, but may be overwritten if necessary. 
Procedure Code Type: This selection defines which type of Procedure Code will appear on the Service 

History Report. This field will default to Commercial, which means that the report 
will display the procedure code indicated in the AMA field of the Procedure 
Code File, regardless of the type of insurance that the patient has. If it is 
necessary to use procedure codes specific to the insurance carrier, select from 
the drop-down menu Commercial, Blue Cross, Medicare or Medicaid. 

Show Payment Based 
On: 

This field will default to During. Select from the following options:  
• During- if selected the total for the insurance and patient payments will 

be based on payments posted during the date range indicated. 
• Up To- if selected the total for the insurance and patient payments will 

be based on payments posted prior to the date range indicated. 
Don’t Show Payments: If selected, will not display insurance, patient payments, or adjustments. 

Run Report: Select the Run Report button to create the report or select the X on the window 
frame to close this screen without running the report. 
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See Figure 4.40a for a printout of the Service History Report. 
 

 
Figure 4.40a Service History Report 

 
PAT DEBIT (PATIENT DEBIT) 
The Pat Debit will give you the ability to place a dollar amount on the patient’s Transaction Ledger.  

• Locate a patient in which to post a patient debit.   
• Click on the Posting button located on the left-side menu then click Pat Debit.   

 
In Figure 4.41, the patient wrote a check for a $10.00 co-payment and the check was returned from the bank 
due to non-sufficient funds. In this case you might debit the account for $25.00 to indicate the non-sufficient 
funds bank fee.   
 

 
Figure 4.41 Posting a Patient Debit 
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The fields are described as follows: 
Amount to Debit: Enter the dollar amount you want to charge to the patient account.  

Post Date: This field will default to the current date but may be overwritten, if applicable.  
This is the service date of the debit. 

Adjustment Code: (Optional) Select an Adjustment Code from the drop-down menu.  Although this 
field is optional, it is a simple way of internally identifying the reason and 
therefore may easily be tracked through the Adjustment Code Report. 

Doctor: Select the Doctor from the drop-down menu to identify which doctor to allocate 
the debit.  

Location: Select the Location from the drop-down menu in which to allocate the debit. 
Reason: (Optional) Enter a reason for the adjustment.  This documentation would then 

be displayed on the Transaction Ledger for future reference. The reason will 
also be included on the Patient Statement if the Print Reason on Statement box 
is selected.   

Print Reason on 
Statement: 

(Optional) Check this box if you want the message in the Reason field to 
appear on a patient statement. 

Save, Exit: 
Press the Ctrl key and the letter S from your keyboard or click on the  to 

save. Press the Ctrl key and the letter X, the Esc key or click on the  to 
cancel without saving. 
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PAT CREDIT (PATIENT CREDIT) 
The Pat Credit option will give you the ability to place a credit dollar amount on the patient’s Transaction 
Ledger.  

• Locate a patient in which to post a patient credit.   
• Click on the Posting button located on the side menu then click Pat Credit.   

 
In Figure 4.42, a doctor is giving a patient a $10.00 hardship credit on their cash balance.  
 

 
Figure 4.42 Posting a Patient Credit 

 
The definition for each of the fields is described as follows: 

Check 
Disbursement: 

This box is automatically selected. This allows the user to view and edit the allocation 
of the patient credit. If left unchecked, the Patient Credit will be automatically applied 
to the oldest line of service on the patient balance. 

Amount to Credit: Enter the dollar amount you wish to credit to the patient account. 
Post Date:  This field will default to the current date but may be overwritten, if applicable. 

Adjustment Code: (Optional) Select an Adjustment Code from the drop-down menu.  Although this field 
is optional, it is a simple way of internally identifying the reason and therefore may 
easily be tracked through the Adjustment Code Report. 

Reason: (Optional) Enter a reason for the adjustment.  This documentation would then be 
displayed on the Transaction Ledger for future reference. The reason will also be 
included on the Patient Statement if the Print Reason on Statement box is selected.    

Print Reason on 
Statement: 

(Optional)  Check this box if you want the message in the Reason field to appear on a 
patient statement. 

Save, Exit: 
Press the Ctrl key and the letter S from your keyboard or click on the  to save. 

Press the Ctrl key and the letter X, the Esc key or click on the  to cancel without 
saving. 
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SCHEDULING PATIENT APPOINTMENTS 
Click on the Appointments Tab on the top of the screen to enter into the appointment screen of eTHOMAS.  
See Figure 4.43.  When you first enter into this screen, you will see the appointment schedule for the current 
day.  From here, click on any time slot to start making an appointment or use the calendar section of 
scheduling to select another date.   
 

 
Figure 4.43 Appointment Schedule 

 
An overview of the Appointment Tab follows:  

Today: Press the Alt key and the letter T on your keyboard or click on the Today button 
to quickly display the schedule for the current date. 

Week View: Press the Alt key and the letter W on your keyboard or click on the Week View 
button to display the schedule for seven days.  To see the patient’s full name, 
appointment code, account number, and phone number hover your mouse over 
any of the appointments or blocks. 

Book: Select the appropriate Appointment Book from the drop-down menu.   
Day/Week/Month/Year: This feature allows the user to move forward or backward in Day, Week, Month, 

or Year increments.  Select the appropriate option from the drop-down menu then 
click on the arrows to move the displayed schedule to the desired date. 

Calendar: 
Click on the  Calendar button to select a particular date from the calendar.  
Once the calendar is displayed, double click on the desired date. 

Print: 
Click on the  Print button to get a print out (screen shot) of the day you are 
viewing.   
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Help:  
 Click on the  Help icon for instructions in scheduling appointments, tips, and 

shortcuts. 
Refresh: 

Press the Alt key and the letter R on your keyboard or click on the  Refresh 
button to refresh the appointment book.  Once you have created and saved an 
appointment, eTHOMAS will save the appointment to the system and this 
appointment will appear on the Appointment book throughout the network.  How 
quickly this happens depends on the speed of your network.  Use this feature if 
you would like to manually refresh to bring the information forward quicker. 

Blocks:   
Click the  when you need to view the description of a “soft block.”   

Go To Date: Enter a date to quickly go to that date on the appointment schedule. 

 
Tear Off 
 
Tear Off is accessed from the left-side menu “Tear Off.”  Tear Off can be used to keep a separate 
appointment window open while in other areas of eTHOMAS.  Click on Tear Off and an appointment window 
will appear.  You can now go into other areas of eTHOMAS and still have the flexibility of scheduling an 
appointment without necessarily having to access the appointment tab.  An additional Tear Off may be 
created by using Ctrl + Shift + T to access a separate THOMAS Tear Off Appointment Book.  (Note:  This 
will work with most standard programmed keyboards.) 
 
Calendar Access  

To view the calendar click on the calendar button  located at the top of the scheduler screen.  See 
Figure 4.44.  Move forward by months, 6 months, or years.  To access the current month, click the 

 button.  The month and year will be reflective of the current month and year.  Click the 

 button to access the current day’s schedule.  To have the calendar appear every time you click 
on schedule, activate the system setting APPSHOWCALFIRST (reference the glossary for information on 
activating and deactivating system settings). 
 

 
Figure 4.44 Calendar Access 
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SCHEDULING AN APPOINTMENT 
Once you have selected a date, click on the time slot you want to schedule the appointment for.  The New 
Appointment screen will appear.  There are multiple ways to view the New Appointment screen.  
 
• The default setting of the eTHOMAS program will display the appointment information screen with the 

information of the last patient accessed by the user.  See Figure 4.45. 
• To have the appointment screen come up without the last patient’s information (blank) the system setting 

APPUSECURPAT (reference the glossary for information on activating and deactivating system settings) 
must be deactivated.  

• If deactivating the above setting, it is highly recommended to activate APPSTARTONNAME for easier 
scheduling.  (Reference the glossary for information on activating and deactivating system settings.) 

 

 
Figure 4.45 Scheduling an Appointment 

 
The fields are defined as follows: 

Day/Date/Time/Book/Room: The banner across the top of the screen will display the Day, the Date, 
the Time, the Book, and the Room Number of the appointment selected. 

Copay: If the patient has an active benefit in the patient information, the visit 
copay will be displayed.   

Last Visit: The last transaction posted to the patient’s account that was marked to 
count as a visit. 

Cash/Ins: The current balances of the patient account will be displayed. 
Recent: Drop down the menu to display and select from the last 16 patient 

accounts that have been accessed.  This is determined by each user. 
Account: If the patient has an account in the system, enter the patient’s account 

number, press the F1 key on your keyboard, or double click in the red-
lined field to search for the patient from the Patient List. 

Name: If the patient has an account within the system, the patient’s name will 
automatically display in this field (from Patient Information, Name field).  
Last Name, First Name format. 
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Phone: If the patient has an account within the system, the patient’s phone 
number will automatically display in this field (from Patient Information, 
Home Phone field). 

W Phone: If the patient has an account within the system, the patient’s work phone 
number will automatically display in this field (from Patient Information, 
Work Phone field). 

Doctor: If the patient has an account within the system, the patient’s provider will 
automatically display in this field, (from the Patient Information).  
Selecting a doctor from the drop-down menu will overwrite the default 
doctor. 

App Type: Select an appointment type for this appointment.  This describes the 
type of visit.  Example:  Consult, X-ray, Lab, Office Visit, etc.  A 
secondary appointment type may be used. 

Notes: Enter any additional information regarding this patient’s appointment.   
User: The user name of the person scheduling this appointment. 

Waiting List: Check this box if the patient would like to be on the waiting list for an 
earlier appointment if one becomes available. 

Reminder Card: This field is automatically selected.  This field may be used as a filter 
when creating a Custom Report (mail list, mailing labels, etc.) to include 
or exclude patient appointments that have this field indicated.  This 
feature also works in conjunction with ADAMS.  Contact Genius 
Solutions’ Sales Department for more information regarding ADAMS. 

Date/Time/Book/Room/Type/Dr: If the patient account that you have selected to schedule an appointment 
has other appointments scheduled, they will appear in this area.  Double 
click on the date of the displayed appointment to access that 
appointment, if applicable. 

Family Appointment: If you wish to schedule an appointment for more than one family 
member, check this box.  Once you save the appointment you will have 
the opportunity to select which family members to schedule. 

Preferred Method of Contact 
(PMC): 

Will list the preferred method of contact selected from the Patient 
Information screen. 

Resources: If a resource book is set up and this appointment is to be scheduled in 
the resource, check this field.   

Block: The Block button allows the user to create a Quick Time Block.   
Template: The Template button allows the user to implement a Time Block 

Template.  
Emergency: Allows access to the Patient’s Emergency Information. 

Policy: Allows access to the Patient’s Policy Information. 
Save, Exit: Press the Ctrl key and the letter S on your keyboard or click on the Save 

button to save the appointment.  Press the Ctrl key and the letter X, the 

Esc key, or click on the  to cancel. 
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To schedule an appointment for an existing patient use one of the ways described below: 
 

• Use the recent button to select a recently viewed patient. 
• Double click or use the F1 key while your cursor is in the account number to access the patient 

search page.  Search for the desired patient and select that patient. 
• Delete the account number, (if using APPUSECURPAT), type in the patient’s last name, or partial last 

name, or the account number in the “Name” field.  A list of patients matching the specified criteria will 
appear.  Select the appropriate patient. 

 
 
To schedule an appointment for a patient who does not exist in eTHOMAS (a new patient) use the 
method described below: 
 

• In the account field type the word NEW.  See Figure 4.46.  Typing NEW allows eTHOMAS to clear a 
new patient appointment and will give you the ability to type in a name, phone number, and any 
notes, if needed. 

 

 
Figure 4.46 A Patient Not Registered in eTHOMAS 

eTHOMAS NOTE 
 
Once the “NEW” patient appointment has been saved, you will have the ability to add the patient from the 

appointment information.  Use the  button to access the New Patient Wizard process.   Many 
EHRs will not recognize the patient account NEW or any other account that does not exist in 
THOMAS.  If you are unsure if you should be using NEW to schedule appointment, please contact Genius 
Solutions’ Technical Support Team. 
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EDITING AN EXISTING APPOINTMENT  
To edit an existing appointment, click on the patient’s name and the Appointment Edit screen will be 
displayed.  See Figure 4.46a.  
 
 

 
       Figure 4.46a Editing an Existing Appointment 

 

The fields are described as follows: 
Reset Status:  The system has the ability to mark an appointment as Here or Seen.  If either of these 

selections is done in error, select Reset Status to undo the Here or the Seen.  The Reset 
Status button only appears if Here (Mark Here) or Seen (Mark Seen) selections are used.  

Post Charges:  Select Post to post charges to the patient’s account.  This option will only be available on 
appointments that have a patient account within the system.  

Add Pat:  Select the Add Patient button to create a new patient account.  (Not shown in this example, 
only available for patient appointments with the account of NEW.)  

Mark Seen:  Select the Mark Seen button to indicate that the Patient has been seen in the office.  
Selecting mark seen will place a line through the patient’s name on the schedule. 

Mark Missed:  Select the Mark Missed button to indicate on an individual appointment that this 
appointment was Missed.  This will remove the appointment from the schedule and move it 
into the Missed Appointments list located on the left-side menu.   

Mark 
Cancelled: 

Select the Mark Cancelled button to indicate on an individual appointment that this 
appointment was Cancelled.  This will remove the appointment from the schedule and 
move it into the Cancelled Appointments on the left-side menu.  

Route Slip:  Select the Route Slip button to create an individual Route Slip for this patient if applicable 
Reschedule:  Select Reschedule to move a patient’s appointment from the current appointment day and 

time.  Next, select a new day and time by using the arrows to move to a previous or next 
day or use the Calendar button to select a new date.   

Emergency: Allows access to the Patient’s Emergency Information. 
Policy: Allows access to the Patient’s Policy Information. 

Save, Exit, 
Delete:  Press the Ctrl key and the letter S on your keyboard or click on  to save your changes.  

Press the Ctrl key and the letter X, Esc key or click on the  to cancel and not save your 
changes.  Press the Ctrl key and the letter D on your keyboard to Delete this appointment 
and exit the screen.  
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CLICK MENU    
Once appointments have been saved into the appointment book, you can right click on the patient’s name for 
additional options.  See Figure 4.46b.  
 

 
Figure 4.46b Click Menu 

 

The fields are described as follows: 
Mark Here:  Select to indicate that the patient is in the office to be seen, or perhaps that the chart 

and the patient are ready to be taken back to a room.  Using this feature changes the 
appearance of the patient’s appointment to italics font. 

Mark Missed:  Select to indicate on an individual appointment that this appointment was Missed.  
Mark Missed will be defined in the “Edit An Existing Appointment” section on the 
following page.  Note:  Mark as missed will only appear on the menu if the date of the 
appointment is in the past.  (Not shown in the example above.)  

Reschedule:  Select to move the patient’s appointment to another day and/or time.  Once selected 
you will have the choice to select a new day and time by using the Arrows to move to 
a previous or next day or use the Calendar button to select a new date.  Note: To 
reschedule an appointment for the same day, simply drag and drop the appointment 
to an open appointment time. 

Post Charges:  Select to post charges to this patient’s account.  This option will only be available on 
appointments that have a patient account within the system.  

Post PatPay Select to post a patient payment to this patient’s account.  This option will only be 
available on appointments that have a patient account within the system. 

Route Slip:  Select to create an individual Route Slip.   
Delete:  Select to remove the appointment from the schedule. 
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SCHEDULE MULTIPLE 
Schedule multiple appointments allows you to schedule any number of appointments for a patient over a 
period of time.  See Figure 4.47.  This can be a helpful feature when you must have the patient repeatedly 
visit the office over a specific date range.   
 

 
Figure 4.47 Multiple Appointments 

The fields are defined as follows: 
Book: Select the appropriate appointment book. 

Start Date: Enter the first date you want to begin scheduling multiple appointments. 
Start Time: Enter the starting time you want to begin scheduling multiple appointments. 
End Time: Enter the end time of the multiple appointments. 

# of Appts: Enter the number of appointments needed (up to 99). 
Account: Enter the account number of the patient you are scheduling, press the F1 key on your 

keyboard or double click in the red-lined field to search for the patient from the 
Patient List. 

Name: This field will display the patient’s name from the Patient Information screen for the 
account number selected. 

Phone: This field will display the patient’s phone number from the Patient Information screen 
for the account number selected. 

Work Phone: This field will display the patient’s work phone number from the Patient Information 
screen for the account number selected. 

Doctor: Select the appropriate provider code from the drop-down menu. This field will default 
to the provider indicated in the Patient Information screen for the account number 
selected, but may be overwritten.  
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App Type: Select the appointment code for these appointments. 
Notes: Enter any notes to appear on the scheduled appointment(s). 
Days: Select the day(s) the multiple appointments should be scheduled. 

Rooms: Select the room(s) that the appointments should be scheduled.   

Schedule: Click the Schedule button to begin scheduling multiple appointments. 

 
eTHOMAS will return the multiple appointments that were scheduled for the patient.  See Figure 4.48.  From 
here, you can print out the list for the patient, edit, or delete specific appointments from this list. 
 

 
Figure 4.48 Scheduled Appointments (Multiple) 

 
DELETE MULTIPLE 
The Delete Multiple feature allows you to quickly delete appointments for a specific patient within a specified 
period of time.  It also allows you to locate and/or delete Quick Blocks from the appointment scheduler. See 
figure 4.48a. 
 

 
Figure 4.48a Delete Multiple Options 
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The fields are described as follows: 
Account: To locate any patients that were booked as NEW, input the word “NEW” in 

the account field. To locate a patient that has an account in the system, 
enter the patient account number or press the F1 key on your keyboard to 
search for the patient.  (Existing appointments for existing accounts are also 
displayed on the Patient Tab for the corresponding accounts.)  Type in the 
word “BLOCK” to get a list of blocked appointments that were created 
directly from the appointment book, known as the “Quick Time Block.” 

Date From/Date To: Enter the beginning date and ending date of the appointments you wish to 
delete. 

Book: Choose an appointment book from the drop-down menu or leave it blank if 
you want to find all appointments from every appointment book. 

Confirm: Check this box to view the list of appointments before deletion.  
(RECOMMENDED) 

Delete: Click this to delete the appointments.  If Confirm was selected, once you 
receive the list of appointments, check the appointments you wish to delete 
uncheck any appointments that you want to keep and then select the trash 
can. 

 
 
FIND APPOINTMENTS  
This selection allows you to search, locate, and print patient’s appointments.  If the patient does not have an 
account in the system and the appointment was made using the NEW technique (as seen in this example), 
the appointments can still be found.  See figure 4.49. 
 

 
Figure 4.49 Find Appointments 

 

The fields are described as follows: 
Account: To locate any patients that were booked as NEW, input NEW in the account field.  

To locate a patient that has an account within the system, enter the patient 
account number or press the F1 key on your keyboard to search for the patient.   

Date From and To:  Enter the from and to dates of your search. 
Show All Appointments:  If this field is selected, eTHOMAS will locate and display all appointments for the 

patient from the date indicated. 
Find:  Select the Find button to view the list of appointments for the patient you have 

indicated. At this point, you have the ability to edit or delete an appointment from 
the list.  You may also click on the print button to print the Patient Appointment 
List.  When you are using the NEW technique, you have the ability to find all 
patients that do not have accounts on this system but who have appointments.  
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REPORTS 
The List Style Report provides a list of patient appointments for a specified date range.  The user has the 
option of selecting appointments by a certain appointment type.  In addition, the user can sort by date and 
time, or patient name.  This report allows the user to include the Appointment Notes, if applicable.  Click 
Reports on the left-side menu.  See figure 4.50.  
 

 
Figure 4.50 List Report 

 
The fields are described as follows: 

Report Type:  Select List from the drop-down menu.  
Book:  Select the appropriate Book from the drop-down menu.  

Doctor:  If left blank, all appointments, regardless of the provider indicated on the 
appointment, will be included on the report.  You may also select a provider 
from the drop-down menu to include only appointments that have a particular 
provider indicated on them.  

Include Notes:  If selected, the List Style report will include the information indicated in the 
appointment notes field from the patient appointment. 

Include App Type List:  If selected, once the List Style report is created, the list of the Appointment 
Codes and the Descriptions will be on the last page.  

App Type:  If left blank, all appointments, regardless of which appointment code is indicated 
on the appointment, will be included on the report.  You may also select an 
appointment code from the drop-down menu to include only appointments that 
have a particular Appointment Code on them.  

Sort Order:  Select an order to sort the appointments contained in the report.  Either 
Date/Time (default) or Name.  

Rooms:  Select which room(s) to include on the report.  
Run:  Click to generate the report.  
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MISSED APPOINTMENTS  
This area contains a list of appointments that have been marked as missed, either individually, within the 
patient appointment or with the Mark as Missed feature.  See figure 4.51. 

 
Figure 4.51 Missed Appointments 

 
 
To manage a Missed Appointment, double click on the missed appointment from the list or highlight the 

missed appointment and then click on the  to edit.  See figure 4.52.  Click the  button to print a list of 
the missed appointments.  If an appointment has been rescheduled for a patient within this list, THOMAS will 
remove the patient from this list for you.   
 

 
Figure 4.52 Missed Appointment Detail 

 

The fields are described as follows: 
Account:  The patient’s account number.    

Name:  The patient’s name.    
Address:  The patient’s address.  

Phone:  The patient’s home phone number.  
W phone:  The patient’s work phone number.  
Cash Bal:  The patient’s current cash balance.  

Ins Bal:  The patient’s current insurance balance.  
Next App:  The patient’s next appointment, if applicable.  

Last Missed Date:  The last missed appointment for this patient, if applicable.  
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Time:  The time of the last missed appointment for this patient, if applicable.  
Letter Sent:  Enter the date that a Missed Appointment Letter was sent to this patient, if applicable.  
Send Letter:  Select this box to indicate that a missed appointment letter needs to be sent to this 

patient, if applicable.  
Last Call:  Enter the date that the patient was called regarding the Missed Appointment.  

Letter:  Select to merge this patient’s missed appointment information into Microsoft® Word.  
Notes:  Select to add or edit the Patient’s Other Notes.  

Edit Patient:  Select to view or edit the Patient Information screen.  
Save, Exit, Delete:  

Press the Ctrl key and the letter S on your keyboard or click on  to save your 

changes.  Press the Ctrl key and the letter X, Esc key or click on the  to cancel 
and not save your changes.  Press the Ctrl key and the letter D on your keyboard to 
delete this missed appointment and exit the screen.  

 
 
CANCELLED APPTS   
The Cancelled Appointments feature works in conjunction with the “Mark Cancelled” button.  The Cancelled 
Appointments feature provides a list of patient appointments that have been marked cancelled.  See Figure 
4.53.   
 

 
Figure 4.53 Cancelled Appointments 

 
 
To manage a cancelled appointment, double click on the cancelled appointment within the list or highlight the 

cancelled appointment, click the  button to edit.  See figure 4.54.  Click the   button to print a list of 
the cancelled appointments.  
 

 
           Figure 4.54 Cancelled Appointment Detail 
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The fields are described as follows: 
Account:  The patient’s account number.    

Name:  The patient’s name.  
Address:  The patient’s address.  

Phone:  The patient’s home phone number.    
W Phone:  The patient’s work phone number. 
Cash Bal:  The patient’s current cash balance.  

Ins Bal:  The patient’s current insurance balance.  
Next App:  The patient’s next appointment, if applicable.  

Last Cancelled Date:  The last cancelled appointment for this patient, if applicable.  
Time:  The time of the last cancelled appointment for this patient, if applicable.  

Letter Sent:  Enter the date that a cancelled appointment letter was sent to this patient, if 
applicable.  

Send Letter:  Select this box to indicate that a cancelled appointment letter needs to be sent to 
this patient, if applicable.  

Last Call:  Enter the date that the patient was called regarding the cancelled appointment.  
Letter:  Select to merge this patient’s cancelled appointment information into Microsoft® 

Word.  
Notes:  Select to add or edit the patient’s other notes.  

Edit Patient: Select to view or edit the Patient Information screen. 
Save, Exit, Delete:  

Press the Ctrl key and the letter S on your keyboard or click on  to save your 

changes.  Press the Ctrl key and the letter X, Esc key or click on the  to cancel 
and not save your changes.  Press the Ctrl key and the letter D on your keyboard 
to delete this cancelled appointment and exit the screen. 

 

eTHOMAS NOTE 
 
If the patient’s appointment(s) are marked Cancelled or Missed, their name will be places in the Cancelled 
Appointments or Missed Appointments area.  If the patient calls back and another appointment is scheduled 
for that patient, eTHOMAS will remove their name from the lists.   
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All procedures that have been posted will be stored within the patient’s Transaction Ledger.  Additionally, 
services that affect the patient’s financial history within the office will be listed such as patient payments, 
credits, and debits.  Over time, further activity will appear on the ledger pertaining to insurance payments, 
credits and debits, participating adjustment, and patient balance transfers. 

 

eTHOMAS NOTE 
It is important to understand the relationship of the patient’s transaction ledger to the activity that is performed 
throughout the software.  
 
 
To access the transaction ledger, click on Transaction from the left-side Patient Information Menu and select 
Ledger or click on the Ledger button below the patient picture.  See Figure 5.1. 
 

 
Figure 5.1 Transaction 

 
 
Once you click on Ledger, the transaction ledger will be displayed.  You will be brought to the last page of the 
transaction screen (if the patient has more than one page of transactions).  See Figure 5.2. 
 

Chapter 5

Patient File Review & Insurance Billing 
 



 
Figure 5.2 Transaction Ledger 

 
 
ANALYSIS OF THE TRANSACTION LEDGER 
The Transaction Ledger displays all services entered in date order. The default setting is to show the oldest 
date of service at the top of the ledger.  

• Use the scroll bar on the right side of the Transaction Ledger to move the screen down/up to view the 
Ledger, if applicable.  

• Click on many of the headings to sort the heading.  Headings that can be sorted include; Date, Proc, 
Ins Bal, Cash Bal, Claim, and Ref.  Note that the headings that can be sorted are red. 

 
Along the top of the transaction ledger you will see Search, Descending, and Show All. 
 
• Search allows you to search for specific criteria in a patient’s transaction ledger such as: 

o Procedure code, such as 99212, INSDEB, INSPAY, etc. 
o Serv Date (Service Date) such as 03/05/2008.  Format must be in MM/DD/YYYY. 
o Claim (Claim Number) such as 124 or 0 to search for those transactions that are not tied to a 

claim, such as patient payments and patient credits. 
o Ref# (Reference Number) such as 170.  A reference number is a unique identification 

number for each individual transaction entry. 
 

•  allows you to sort the transaction ledger by service date in either descending or ascending 
order.  The default view is ascending.  A system setting of TRANORDER can be activated to view the 
transaction in either ascending or descending view.  Reference the glossary for information regarding 
activating and deactivating system settings.     

• Show All allows you to filter transactions that are either not paid or paid in full.  If Show All is checked, all 
transactions will be listed. If Show All is unchecked, only those transactions that have not been paid in full 
will be listed.  Show All is checked by default. 

 
A second row of items on the transaction ledger includes arrows, an All button, a report option, and page 
views. 
 

•   allows you to move to the first page or to the last page.  Only available if there is more than 
one page on the transaction ledger. 
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•   allows you to move one page forward or backward at a time within the transaction ledger.  
Only available if there is more than one page on the transaction ledger. 

•  allows you to view the entire transaction ledger on one page.  Only available if there is more than 
one page on the transaction ledger. 

 allows you to print an Individual Patient Detail Report to screen and/or printer. • 

•  allows you to view specific transaction pages.  Only available if there is more than 
one page on the transaction ledger. 

 

eTHOMAS NOTE 
Some of the buttons will only appear if there is more than one page in the ledger. 
 
A third row of items on the transaction ledger includes the following information: 

 
 
• Date lists the service date of the transaction. 
• Proc (Procedure) lists the procedure code posted. 
• Dr (Doctor) lists the doctor on the transaction. 
• Charge lists the total charge amount for the procedure code posted.   
• Expect Ins (Insurance Expected) lists the insurance company expected amount.  This is the charge 

amount minus any amounts charged to the patient under Charge Pat. 
• Ins Paid (Insurance Paid) lists the sum of all insurance payments, including negative insurance 

payments for the procedure code posted. 
• Charge Pat (Charge Patient) lists the total charged to the patient for the procedure code posted. 
• Pat Paid (Patient Paid) lists the sum of all patient payments, including negative and reverse patient 

payments, for the procedure code posted. 
• Ins Bal (Insurance Balance) lists the current insurance balance for the procedure code posted. 
• Cash Bal (Cash Balance) lists the current cash balance for the procedure code posted. 
• Claim lists the claim number for the procedure code posted.  Certain procedure codes will have a claim 

number of 0, such as PATPAY, PATCRE, REVPPY, and ~NOTE. 
• Ref (Reference) lists the unique reference number of the procedure posted.   
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The colors in the ledger are described as follows: 
Black: Transactions (charges and debits) that are not paid in full will be displayed in 

black. Patient debits will be listed as a procedure code PATDEB.  
Gray: Transactions (charges and debits) that are paid in full will be displayed in gray.  In 

addition, insurance credits will be displayed in gray.  Insurance credits are defined 
as the procedure code INSCRE. 

Blue: Balance Transfers (TRABAL) will be displayed in blue. Balances that are transferred 
from the insurance to the patient balance are defined as the procedure code 
TRABAL.   

Green: Payments made by a patient or an insurance carrier will be displayed in green. 
Patient Payments are defined as the procedure code PATPAY. Insurance payments 
will be listed as procedure code INSPAY.  

Red: Patient or insurance adjustments made to the account will be displayed in red.  
Patient Credits are defined as the procedure code PATCRE.  Insurance debits will 
be listed as procedure code INSDEB.  Participating insurance adjustments are 
defined as the procedure code PARADJ. 

 

HARD-CODED INTERNAL PROCEDURE CODES VS YOUR PROCEDURE CODES 
The eTHOMAS hard-coded internal procedure codes are those codes that are posted to the transaction 
ledger when you perform an action such as an insurance payment, patient payment, insurance credit, etc.  A 
list of the hard-coded procedure codes are listed below: 
 

INSPAY Insurance payment 
PATCRE Patient credit 
PATDEB Patient debit 
PATPAY Patient payment 
PREPAY Patient pre-payment 
REVPPY Reverse patient payment 
PARADJ Participating adjustment 
TRABAL Transfer balance 
INSDEB Insurance debit 
INSCRE Insurance credit 
PATCON Patient contract 
SALTAX Sales tax 
INSIWH Insurance withhold 
INSINT Insurance interest 
~NOTE Statement Note 
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TRANSACTION EDIT SCREEN 
The transaction edit screen is where you can view detailed information about the individual transaction line.  
Click on a date within the transaction ledger to view the transaction edit.  See Figure 5.3. 
                               

 
Figure 5.3 Transaction Edit 

eTHOMAS NOTE 
Fields that are grayed out cannot be edited.   
 
Analysis of the Transaction Edit: 

DOS From and To:  The date of service “from” and the date of service “to” that was entered at the 
time of posting. 

Claim:  Lists the claim number that the transaction is linked to.  Patient payments and 
patient credits will not be linked to a claim number. 

Ref ID:  Lists the unique reference identification that is assigned to each line of service. 
Procedure:  Lists the in-house procedure code that was posted. 
Misc Date:  Lists the miscellaneous date that was entered at the time of posting charges, if 

applicable. 
System Date:  The date in which the transaction was posted. 

Closed:  Indicates if the day is closed.  True = yes, False = no.   
Activity:  Indicates if there is any activity tied to that transaction.  True = yes, False = no. 
Session:  Indicates what session the transaction was posted under.  Sessions are chosen 

upon logon.   
Doctor:  Indicates what doctor the line of service was posted or allocated to. 

Dx Ptr and DX 1-4:  Indicates the diagnosis pointers.  You can point from 1-4.  The DX 1-4 indicates 
the first four diagnosis for the transaction posted. 

Mfy 1-3:  Indicates the modifiers posted for the transaction posted, if applicable. 
 
 
 
 
 
 
 

                                               
 Genius Solutions, Inc              eTHOMAS        145 



 
POS:  Indicates the place of 
service for the transaction 
posted. 

Approved:  Indicates the 
approved amount entered at 
the time of posting the last 
insurance payment for this line 
of service. 

Non-Payment Code:  Can be 
used to indicate a non-
payment code (Claim 
Adjustment Reason Codes) 
from a primary payer.  Only 
used when a claim is billed 
electronically to a secondary 
insurance.  By default, 
eTHOMAS populates a 
number 2 in the ANSI file to 
indicate Coinsurance Amount. 

Qty:  Indicates the quantity 
performed for this procedure 
code on this patient. 

Ins Paid:  Indicates the 
insurance paid amount for this 
transaction line. 

Par-Adj Reason Code:  Can 
be used to indicate a 
participating adjustment 
(Claim Adjustment Reason 
Codes) from a primary payer.  
Only used when a claim is 
billed electronically to a 
secondary insurance.  By 
default, eTHOMAS populates 
a number 45 in the ANSI file to 
indicate non-covered 
service(s).   

Charge:  Indicates the amount 
of money charged for the 
procedure code entered at the 
time of posting charges. 

Ins Adj:  Indicates the amount 
of insurance adjustments 
(credit/debit) for this 
transaction line. 

 

Charge Pat:  Indicates the 
amount of money charged to 
the patient for this transaction 
line. 

Trabal:  Indicates the amount 
transferred from the insurance 
to the patient. 

 

Pat Paid:  Indicates the 
money designated as patient 
payment for this transaction 
line. 

Deductible:  Indicates the 
amount of money designated 
as deductible for this 
transaction line. 

 

Pat Adj:  Indicates the amount 
of patient adjustments 
(credit/debit) for this 
transaction line. 

Write Off:  Indicates the 
amount of participating 
adjustment (write-off) for this 
transaction line. 

Count as Visit:  Indicates if 
this procedure code is counted 
as a visit.  If checked, visit is 
indicated.  If unchecked, visit 
is not indicated. 

Cash Bal:  Indicates the 
current patient cash balance 
for this transaction line. 

Ins Bal:  Indicates the current 
insurance balance for this 
transaction line. 

Bill to Insurance:  Indicates if 
this procedure is billable to the 
insurance company.  If 
checked, the line of service 
may appear on a claim or 
invoice.  If unchecked, the line 
of service will not appear on a 
claim. 

Reference:  Contains 
information indicated in the 
reference field (check number, 
transaction remarks, etc.) 

Entered by:  Indicates the 
user, date, and time the 
transaction was posted. 
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eTHOMAS NOTE 
Entering incorrect information in the Non-Payment Code and Par-Adj Reason codes can cause claim 
rejections.  A list of Claim Adjustment Reason Codes can be obtained from http://www.wpc-edi.com/ click on 
Code Lists and select Claim Adjustment Reason Codes.   
 

:  To save the transaction information.   
 

:  To exit without saving transaction information. 
 

:  To delete the transaction line.  If activity = TRUE, you will not have the ability to delete because there is 
activity tied to that transaction. 
 
 

:  To view the history attached to this transaction information. 
 

:  To recalculate the transaction information. 
 

 :  To move forward or backward through the transaction ledger, if applicable. 
 

eTHOMAS NOTE 
Information entered on a procedure code’s reference will be produced on an electronic ANSI file.  To not have 
the reference appear on an ANSI file, activate the system setting NOTRANSACTNOTES.  Reference the 
glossary for information regarding activating and deactivating system settings. 
 

eTHOMAS NOTE 
For information about our Advanced Transaction Ledger Training, contact the Genius Solutions’ Training 
Department at 586-751-9080 
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INSURANCE CLAIM FILE 
The patient Insurance Claim file is tied directly to the activity listed in the Transaction Ledger and provides 
another unique view of the activity that has been performed.   From the Patient Information, Transaction 
button, select Claims.  Here you can view the combination of all services that have been rendered as they are 
grouped together into claims.  See figure 5.4. To access the Claim Information screen, double click anywhere 
on the Claim Line or a click on the Claim Line to highlight the line and then select the Claim Edit button.  The 
Claim Information screen may also be accessed through the claim number on the Patient’s Transaction 
Ledger. 
 

 
Figure 5.4 Claim List 

The fields are described as follows: 
Search:  This field allows you to search for claims by Clm Date (the date the claim was entered 

into eTHOMAS), Number (claim number) or DX1 and DX2 (diagnosis 1 or 2). 
Filters:  The filters located at the top of the screen allow you to view only claims that have a 

particular claim status.  By default all status boxes will be checked so that all claims 
will be displayed on the screen regardless of their current status.  Uncheck any of the 
status boxes and click the Filter button to view only the claims statuses that you have 
selected. 

Claim Edit:  Highlight the claim line and then click on the Claim Edit button or highlight the claim 
line and then press the Ctrl key on your keyboard and the letter E to access the 
Claim Information screen. The Claim Edit screen is described in detail in the following 
section. 

Claim Detail:  Highlight the claim line and then click on the Claim Detail button or highlight the claim 
line and then press the Ctrl key on your keyboard and the letter D to access the 
Claim Details screen. The claim detail will display all lines of service on the claim as 
well as any insurance payments, participating adjustments, transfers of balance and 
insurance debits and credits. 

Post Payment:  Highlight the claim line and then click on the Post Payment button or highlight the 
claim line and then press the Ctrl key on your keyboard and the letter P to access the 
Posting Insurance Payment screen. 

Filter:  Select the filter boxes of the status of claims you want to see in the list, uncheck the 
filter boxes of the claims that you do not want to see in the list and then click on the 
Filter button or press the Ctrl key on your keyboard and the letter F to filter the Claim 
List. 

Num:  The Claim Number.  
Clm Date:  The Claim Date (System Date) that the charges were entered into the system.   

DOS:  DOS (Date of Service) lists the first date of service on the claim. 
Pol1/Pol2:  Policy 1 and 2. These columns display the primary and secondary Financial Codes 

for each insurance policy indicated on each claim. 
DX1/DX2:  The primary and secondary diagnoses codes associated with each claim. 

HC:  The Header Code indicated on the claim.   
Charges:  The total charges for all services listed. 

Cash Bal, Ins Bal:  Cash and insurance balances. Listed within these columns are the current cash and 
insurance balances of each claim. 

Last Billed:  The dates in which the claims were last billed. 
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Last Paid:  List the last payment/rejection that was posted to the claim. 
S (Claim Status):  The current claim status for each claim (Unbilled, Open, Complete, Billed, Inquiry, 

Secondary, Tertiary, Rebill, Hold). 
 
 

 
Figure 5.4a Review of an Individual Claim Detail 

 
 

 
                        Figure 5.4b Upper Left Portion of Claim Edit Screen 
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The fields are described as follows: 
Claim No:  The claim number associated with the claim you are viewing.  

Date:  The date the claim was created.  
Last Paid:  The last date in which a payment or response was posted against the claim.  

Invoice: The invoice number, if one was assigned during billing of this claim. 
Doctor:  The doctor that was attached to the claim.   

Location:  The business location that was attached to the claim.  
Claim Type:  The claim type that was attached to the claim.   

Billing Method:  Indicates how the claims may be generated. 
 • Either - Will allow the claim to be prepared either electronically or hardcopy. 

It will depend on the Financial Code, Insurance Code and the order of steps 
used when creating the claim file. The Either billing method is recommended.  

 • Electronic - Will allow the claim only to be created electronically.   
 • Paper - Will only allow the claim to be printed hardcopy (on a paper form).   

Billing Status:  This field controls the status of the claim. The statuses of the claims are filters that 
are used when preparing the insurance billing. 

 • Unbilled - Will bill the claim to the Primary insurance. 
 • Open - Allows the claim to have additional lines of service added to it after it 

has been saved. 
 • Complete - If the insurance balance has been satisfied, the claim should be 

marked Complete. 
 • Billed - After preparing claims, the claim is marked Billed, waiting for the 

insurance payment. 
 • Inquiry - Used to status insurance claims. 
 • Secondary - Will bill the claim to the Secondary insurance. 
 • Tertiary - Will bill the claim to the Tertiary (third) insurance. 
 • Rebill - Will bill the claim to the most recently billed insurance (depends on 

how the DB1, DB2 and DB3 fields were populated).   
 • Hold - Will hold the claim from being included in the insurance billing 

process but it will not allow for additional lines of service to be added after it 
has been saved.   

Header Code:  Indicates which header is attached to the claim.  Press the F1 key on the keyboard or 
double click in the red-lined field to access the Header List for this patient.  You can 
view the claim header in detail or attach a different or create a new header to the 
claim. 

Lab Info:  Contains any lab information attached to the claim, if applicable. 
ICN:  Internal Control Number, this field may be automatically populated if Autoposting is 

used or manually populated when posting insurance payments.   
Last Check #:  The last check number indicated at the time of posting insurance payments/response 

(either manually or Autoposting). Click the  to the right of the check number to view 
the insurance check detail, if available. 

Last Check Date:  The last posting date of the insurance/response. 
 

 

 
Figure 5.4c Upper Right Portion of Claim Information Screen 
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This portion of the claim details the current payment/adjustment activity that has been posted against the 
claim.  This information is a direct reflection of the patient’s transaction ledger activity.  See Figure 5.4c. 

The fields are described as follows: 
Paid – Patient/Insurance:  The current Patient/Insurance payments that have been paid toward this claim. 
Adj – Patient/Insurance:  The current Patient/Insurance adjustments that have been posted toward this 

claim. 
Bal – Patient/Insurance:  The current Patient Insurance balance of this claim. 

Par Adj:  The total of the Participating Adjustments while posting insurance payments. 
Deductible:  The total of the Deductible amount designated while posting insurance 

payments. 
Charge Srv:  The total of all Charges for this claim. 
Charge Pat:  The amount charged to the patient at the time of posting charges. 

 
 

 
Figure 5.4d Mid-Right Portion of the Claim Information Screen 

 
Primary/Secondary/Tertiary is the policies and the billing dates.  Contained in these fields are the dates in 
which the claims were printed/prepared for release to the insurance carrier (Policy) listed at the top of the 
column.  See figure 5.4d. 
 

The fields are described as follows: 
Policy:  Primary – The patient’s insurance policy that was billed as the primary insurance policy. 

 Secondary – The patient’s insurance policy that was billed as the secondary insurance policy. 
 Tertiary – The patient’s insurance policy that was billed as the tertiary insurance policy. 

DB1:  The first date that the insurance claim was prepared and billed out to the insurance company 
listed above.  Hover over the date to view if the claim was created electronically or on paper. 

DB2:  The second date that the insurance claim was prepared and billed out to the insurance 
company listed above.  Hover over the date to view if the claim was created electronically or on 
paper.  If while posting the primary insurance payment the Medigap status was chosen, 
hovering over the date box will not show whether the claim was prepared electronically or on 
paper.   

DB3:  The third date that the insurance claim was prepared and billed out to the insurance company 
listed above.  Hover over the date to view if the claim was created electronically or on paper. 

   
 

 

 
Figure 5.4e Lower Portion of the Claim Information Screen 
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In the lower portion of the screen is a listing of all transactions associated with the claim.  See figure 5.4e.  
These transactions are a direct reflection of the activity listed on the transaction ledger.  To enter into the 
Transaction Edit screen, you may click on the individual line of service.   
 

The fields are described as follows: 
Diagnosis:  These fields store the diagnosis codes on the claim.  There are three different ways to 

change these codes if necessary.  You may enter the code in the field, press the F1 key 
or double click in the red-lined field to access the diagnosis code file.   

Line:  The transaction line number on the claim (1,2,3,4,5,6,etc.). 
Date:  The date of service. 
Proc:  The procedure code for this transaction.  

DXPTR:  The diagnosis pointers for this transaction.  The diagnosis pointer indicates which 
diagnosis codes correspond to which line of service on this claim. 

Dr:  This indicates the transaction doctor (the provider who rendered service and who will 
receive credit for the service). 

Charg Crdt:  This procedure’s charges and credits. 
Exp Ins:  The expected insurance amounts.  This is the difference between the charge service and 

the charge patient at the time of posting charges.   
Chrg Pat:  The amount charged to the patient at the time of posting charges. 

Ins Bal:  The current insurance balance of each line of service. 
Cash Bal:  The current patient cash balance of each line of service. 

S:  This field will be blank unless the line is marked to be included on the status inquiry then 
an “I” will appear. 

 
 

 
Figure 5.4f Buttons Located at the Bottom of the Claim Screen 

 
Inquiry:  The Inquiry button will open the Claim Status Inquiry detail screen.  

Medicaid:  Under the Medicaid option are the various fields required for certain Medicaid insurance 
plans.  You may add or modify this information as needed.  

Rpt Note: Any notes entered into the Report Note button will appear on the Deposit Sheet for the 
date a payment was posted (patient or insurance). 

Claim Note:  Lists any internally used notes that were entered during posting charges and are not 
submitted with the claim.  These notes can be edited if needed.  Also, when claims are 
prepared and updated the file name and date along with the financial and insurance codes 
used will be listed. 

Ins Remark:  Lists insurance remarks, up to 80 characters.  These remarks will go on the electronic 
ANSI file in Loop 2300 NTE segment (Additional Information).  That the Ins Remark button 
will have an (*) asterisk on it to denote that information is contained within. 

Update:  This function is used to update the individual claim balance following any editing of the 
dollar amount within the claim. 

Debit:  This allows the user to apply an Insurance Debit from the Claim Information screen when 
the claim is in a Billed status.  

Credit:  This allows the user to apply an Insurance Credit from the Claim Information screen as 
long as the claim is not in a Complete status. 

Split Claim:  It may be necessary at times to split a claim that contains more than six (6) lines of service 
into multiple claims containing no more than six services each.  

Save, Exit:  
Press the Ctrl key and the letter S on your keyboard or click on  to save.  Press the 

Ctrl key and the letter X, Esc key or click on the  to cancel without saving 
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BILLING 
The following section will explain the electronic and hardcopy production of insurance claim forms, along with 
the additional system features used to support these system functions.  See Figure 5.5. 
 

 
Figure 5.5 Billing Tab 

 
OTHER CLAIMS STATUS 
This feature gives access to a listing of all claims that are being stored in an Open, Hold or Rebilled status.  
This area should be reviewed often to ensure that claims are not being held from the billing routine longer 
than desired.  As these claims are worked and ready to be billed out, change the status to the appropriate 
status for that claim.  They are then ready to be billed out with the rest of your claims.  To access Other Claim 
Status, click on the Billing Tab and then Other Claim Status.  To get a count of the number of claims in each 
status, activate the system setting DisplayBillCount with a value of 1.  See Figure 5.6. 
 

 
Figure 5.6 Other Claim Status 
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To obtain a list of claims in a Rebilled, Open, or Hold Status, select the check boxes desired and click the Get 
Claims button.  See Figure 5.7. 

 
Figure 5.7 Other Claim Status Results 

 
INQUIRY CLAIMS  
This file contains a listing of all claims that have information entered in the inquiry section in the claim 
information.  This area can be used to monitor the claims that are designated for inquiry billing. To access 
Inquiry claims, click on the Billing Tab and then Inquiry Claims.  In the Claims From, input the claim date in 
which to generate Inquiry claims and click the Get Claims button.  See Figure 5.8. 
 

 
Figure 5.8 Inquiry Claims 

The fields are described as follows: 
Claims from: Enter the claim date in which to locate and display any Inquiry claims. 

Get Claims: Click on the Get Claims button to begin the search. 

: The system will generate a list of patients in a screen detail report. 
 
 

The system will return the list of all claims that currently have Inquiry indicated.  
To review the claim in more detail, double click on the claim number to produce the claim detail as listed in 
the Patient File, Insurance Claim screen.   
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PREPARING INSURANCE CLAIMS 
To access the Claims area, select the Billing Tab and click on Claims from the left-side menu.  See Figure 
5.9.   
 

 
Figure 5.9 Billing Electronic Claims 

 
The fields are described as follows: 

Bill Claims To: Enter the date to include claims. The date will default to the current date, but may be 
overwritten, if necessary. 

Billing Method: Select the billing method you wish to prepare from the drop-down menu. 
Both- will prepare claims in either an electronic or paper status based upon the code file 
and claim setup. 
Electronic- will prepare claims that can be sent electronically. (This will depend on the 
set up of the Financial Code, Insurance Code and the claim.) 
Paper- will prepare claims to a paper claim.  (This will depend on the set up of the 
Financial Code, Insurance Code and the claim.) 

Claim Status 
boxes: 

Unbilled is automatically selected. Select additional types to include in the claims 
preparation as necessary (Unbilled, Secondary, Tertiary, Rebill, and Inquiry). 
Billed but Unpaid- If selected, an additional date field will appear above the Bill Claims 
To field labeled Bill Claims From. Enter the date range that you want to locate claims for. 
The date range corresponds to the Dates Billed (DB1, DB2, DB3) fields of the Claim 
Information screen. This technique is beneficial if you need to re-create a particular 
claim file or for gathering past claims.

Location: The system will default to System Summary. 
System Summary- Will blend all Locations onto one Pre-bill Report. 
All Locations- Will separate each Location on separate Pre-bill Reports. 
Specific Location- Will only prepare claims for the selected Location. 

Doctor: The system will default to System Summary. 
System Summary- Will blend all Doctors onto one Pre-bill Report. 
All Doctors- Will separate each Doctor on separate Pre-bill Reports. 
Specific Doctor- Will only prepare claims for the selected Doctor. 

Claim Type: The system will default to blank which will prepare all claim types.  Select a claim type, if 
applicable.  If selected, only those claim types will be prepared.   
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Fin Code: The system will default to blank. Leaving this field blank locates all claims regardless of 
Financial Code.  To prepare claims for a specific Financial Code, enter the Financial 
Code, press F1 on your keyboard, or double click to select the Financial Code from the 
list.  

Ins Code: The system will default to blank. Leaving this field blank locates all claims regardless of 
Insurance Code.  To prepare claims for a specific Insurance Code, enter the Insurance 
Code, press F1 on your keyboard or double click to select the Insurance Code from the 
list. 

Account/Claim: The system will default to blank. Leaving this field blank locates all claims for all patients 
that meet the criteria previously defined.  To produce claims for one specific patient, 
enter the patient’s account number, press the F1 key, or double click to search for the 
account.  If an account is selected, a Claim field will appear allowing you to select a 
specific claim to prepare. Enter the Claim number, press the F1 key, or double click to 
select the Claim from the list or leave blank to prepare all available claims for that 
specific account. 

Sort Order: If needed, select the sort order to prepare claims.  Activate the System Setting 
DefBillingOrder with the appropriate value to select your defined default.  See the 
system setting description for all the available values.   

Display Bad 
Claims List: 

If checked, will allow you to work many of the claims eTHOMAS deems as bad on a pre-
billing report, for various reasons.  If left unchecked, these claims will still appear on the 
pre-billing report. 

 
 

eTHOMAS NOTE 
It is recommended to prepare electronic claims before creating paper claims.  Choose Claim Type Both or 
Electronic.  
 
 
BASIC STEPS TO GENERATE CLAIMS 
 

1. Enter the date in which you would like to generate claims, meaning, up to what claim date do you 
want claims billed.  The default date is recommended. 

2. Claim Type; indicate which form of claims you would like to produce: Both (the default), Electronic or 
Paper. 

3. Select the claim statuses that you would like to produce. 
4. You may use the billing filters to refine your search of claims, or use the default values to locate all 

claims that fit the billing status you have selected. 
5. Once all of the desired settings have been selected, click the Start Billing button to begin the billing 

process. 
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ELECTRONIC CLAIMS  
Electronic claims are those claims that are prepared in an electronic ANSI (American National Standards 
Institute) format.   
 
In certain cases, eTHOMAS will display an ANSI electronic file review report called the ANSI Analyze Report.  
This report will list possible problems associated with the information used to create the electronic file.  In 
most cases these problems should be corrected before proceeding further in the billing routine.  If you do not 
make the corrections indicated, eTHOMAS will add the data “as is” in your electronic billing file. 
 
Once the billing has been prepared, you will be directed to a Prepare Billing screen where you have the 
opportunity to print a pre-billing report and view problems your claims may contain.  See Figure 5.10. 
 

 
Figure 5.10 Prepare Billing 

 
PRE-BILLING (STEP 1) 
Use the Pre-billing Report to produce a hard copy report of the claims that have been prepared.   
The Pre-bill will also include the Output File Name that will be used to transmit the electronic claims.  
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The fields are described as follows: 
Claims Found: The number of claims found with the parameters specified. 
Claims Good: The number of good claims prepared.  Claims that have pre-billing errors 

will not be prepared. 
Warnings: The number of claims located that contain pre-bill warnings.  Claims with 

warnings will be prepared. 
Claims Bad: The number of claims located that contain pre-bill errors.  Claims with 

pre-bill errors will not be prepared. 
Step 1 Pre-billing 

Print: Select the Print button to print the Pre-bill.  
Print To: This field defaults to Screen.  

Screen- will display the Pre-bill on your screen to be reviewed. When 
viewing the Pre-bill you may print it to the printer by clicking on the 
Printer button on the Print Preview bar. 
Printer- will print the Pre-bill directly to the printer. 

Claims: This field defaults to All. This filter categorizes which claims will be 
included on the Pre-bill. 
All- Claims, good, bad, or with warnings. 
Good- Claims with no pre-billing errors. 
Bad- Claims with pre-billing errors. 
Warning- Claims with pre-billing warnings. 

Show Detail: This field defaults to blank.  If not selected, the Pre-bill will display the 
patient Name/Account number, Claim number, Date range, Policy, 
Doctor Code, Total Claim Charge and up to four Diagnosis codes. If 
selected the Pre-bill will include the same basic information as above, as 
well as the date of service, the Procedure Code, Diagnosis Pointers, 
Modifiers (if indicated), Place of Service, Quantity, Charge, BTI (Bill To 
Insurance) and Status (blank is billable, N is non-billable, I is Inquiry) for 
each transaction line. 

 : Select the Help button to access detailed explanations of Pre-bill errors. 
 
Pre-billing errors must be corrected before the claim can be successfully prepared.  Using the help button will 
aid you in correcting the pre-billing error.  Figure 5.11 is a sample of the pre-billing error help located in the 
Prepare Billing screen.  Figure 5.12 is a sample of a pre-billing report, without detail. 
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Figure 5.11 Pre-bill Errors 

 
Figure 5.12 Pre-billing Report 

UPDATE ELECTRONIC CLAIMS (STEP 4) 
Once you have printed your Pre-billing report, go to Step 4: Update Electronic Claims.  
 
Click on the Update button. You will be prompted to update the claims.  See Figure 5.13.  Once you confirm 
the update, you will have the opportunity to print the Billing Update Summary.  See Figure 5.14.  The Billing 
Update Summary lists the electronic claims that were prepared in the file(s) and were updated.  If for any 
reason you do not wish to produce an electronic file for these claims, do not click the Update button.   
 
When claims are updated, it will mark each claim that is on the Billing Update Summary to a Billed Status and 
input a date in the Dates Billed (DB1, DB2, DB3) fields. The exception is Capitated claims or Master Medical 
claims.  These claims will be marked complete, if your system is setup properly. 
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Figure 5.13 Update Electronic Claims 

 

 
Figure 5.14 Billing Update Summary 

Once you have prepared and updated your electronic claims you can transmit the claim file(s) to the 
appropriate insurance receiver.   
 
Refer to your electronic claims submission materials available from Genius Solutions according to 
your individual state.  
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PAPER CLAIMS  
The following section will explain the process of preparing and printing hard copy (paper) claims. 
 

eTHOMAS NOTE 
It is highly recommended to prepare electronic claims prior to preparing your paper claims. 

 
The search of claims in eTHOMAS is based on the criteria entered by the user, the billing menu will display 
the number of claims that have been found (claims found), how many have passed initial edit check (claims 
good), and the type of paper claims that have been located.  
 
Follow the steps outlined below for preparing paper claims.  See Figure 5.15. 
 

 
Figure 5.15 Billing Paper Claims 

 
The fields are described as follows: 

Bill Claims To: Enter the date to include claims. The date will default to the current date, but may be 
overwritten, if necessary. 

Billing Method: Select the billing method you wish to prepare from the drop-down menu. 
Both- will prepare claims in either an electronic or paper status based upon the code file 
and claim setup. 
Electronic- will prepare claims that can be sent electronically. (This will depend on the 
set up of the Financial Code, Insurance Code and the claim.) 
Paper- will prepare claims to a paper claim.  (This will depend on the set up of the 
Financial Code, Insurance Code and the claim.) 

Claim Status 
boxes: 

Unbilled is automatically selected. Select additional types to include in the claims 
preparation as necessary (Unbilled, Secondary, Tertiary, Rebill, and Inquiry). 
Billed but Unpaid- If selected, an additional date field will appear above the Bill Claims 
To field labeled Bill Claims From. Enter the date range that you want to locate claims for. 
The date range corresponds to the Dates Billed (DB1, DB2, DB3) fields of the Claim 
Information screen. This technique is beneficial if you need to re-create a particular 
claim file or for gathering past claims.  

Location: The system will default to System Summary. 
System Summary- Will blend all Locations onto one Pre-bill Report. 
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All Locations- Will separate each Location on separate Pre-bill Reports. 
Specific Location- Will only prepare claims for the selected Location. 

Doctor: The system will default to System Summary. 
System Summary- Will blend all Doctors onto one Pre-bill Report. 
All Doctors- Will separate each Doctor on separate Pre-bill Reports. 
Specific Doctor- Will only prepare claims for the selected Doctor. 

Claim Type: The system will default to blank which will prepare all claim types.  Select a claim type, if 
applicable.  If selected, only those claim types will be prepared.   

Fin Code: The system will default to blank. Leaving this field blank locates all claims regardless of 
Financial Code.  To prepare claims for a specific Financial Code, enter the Financial 
Code, press F1 on your keyboard, or double click to select the Financial Code from the 
list.  

Ins Code: The system will default to blank. Leaving this field blank locates all claims regardless of 
Insurance Code.  To prepare claims for a specific Insurance Code, enter the Insurance 
Code, press F1 on your keyboard or double click to select the Insurance Code from the 
list. 

Account/Claim: The system will default to blank. Leaving this field blank locates all claims for all patients 
that meet the criteria previously defined.  To produce claims for one specific patient, 
enter the patient’s account number, press the F1 key, or double click to search for the 
account.  If an account is selected, a Claim field will appear allowing you to select a 
specific claim to prepare. Enter the Claim number, press the F1 key, or double click to 
select the Claim from the list or leave blank to prepare all available claims for that 
specific account. 

Sort Order: If needed, select the sort order to prepare claims.  Activate the System Setting 
DefBillingOrder with the appropriate value to select your defined default.  See the 
system setting description for all the available values.   

Display Bad 
Claims List: 

If checked, will allow you to work many of the claims eTHOMAS deems as bad on a pre-
billing report, for various reasons.  If left unchecked, these claims will still appear on the 
pre-billing report. 
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PRE-BILLING  (STEP 1) 
Use the Pre-billing Report to produce a hard copy report of the claims that have been prepared.  See Figure 
5.16. 
 

 
Figure 5.16 Prepare Billing 

 
The fields are described as follows: 

Claims Found: The number of claims found with the parameters specified. 
Claims Good: The number of good claims prepared.  Claims that have pre-billing errors 

will not be prepared. 
Warnings: The number of claims located that contain pre-bill warnings.  Claims with 

warnings will be prepared. 
Claims Bad: The number of claims located that contain pre-bill errors.  Claims with 

pre-bill errors will not be prepared. 
Step 1 Pre-billing 

Print: Select the Print button to print the Pre-bill.  
Print To: This field defaults to Screen.  

Screen- will display the Pre-bill on your screen to be reviewed. When 
viewing the Pre-bill you may print it to the printer by clicking on the 
Printer button on the Print Preview bar. 
Printer- will print the Pre-bill directly to the printer. 

Claims: This field defaults to All. This filter categorizes which claims will be 
included on the Pre-bill. 
All- Claims, good, bad, or with warnings. 
Good- Claims with no pre-billing errors. 
Bad- Claims with pre-billing errors. 
Warning- Claims with pre-billing warnings. 

Show Detail: This field defaults to blank. 
If not selected, the Pre-bill will display the patient Name/Account 
number, Claim number, Date range, Policy, Doctor Code, Total Claim 
Charge and up to four Diagnosis codes. If selected the Pre-bill will 
include the same basic information as above, as well as the date of 
service, the Procedure Code, Diagnosis Pointers, Modifiers (if indicated), 
Place of Service, Quantity, Charge, BTI (Bill To Insurance) and Status 
(blank is billable, N is non-billable, I is Inquiry) for each transaction line. 
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 : Select the Help button to access detailed explanations of Pre-bill errors. 
 
Pre-billing errors must be corrected before the claim can be successfully prepared.  Using the help button will 
aid you in correcting the pre-billing error.   
 
ALIGNMENT (STEP 2) 

• Use the Alignment feature to align CMS-1500 claim forms to your specified printer.   
 
The fields are described as follows: 

Left Margin: Will default to 0. See Test Margin for more information. 
Top Margin: Will default to 0. See Test Margin for more information. 
Test Margin: • Select the Test Margin button to send one claim form to the 

printer to verify that the output aligns with the form. 
• If the alignment is acceptable, then click on the Print button to 

print out the batch of claim forms.  
• If the alignment needs adjusting, enter different numbers in the 

Left and/or Top Margin, click on the Test Margin button to send 
one claim to the printer to verify that the output aligns with the 
form.  

• Once the alignment is acceptable, click on the Save Margin 
button to keep the margin settings for future use.  

Save Margin: Select the Save Margin button if changes have been made to the Left 
and Top Margin fields and you want to keep the margin settings defined 
for future use, if applicable. 

 
 
BILLING  (STEP 3) 
The Billing print options will give you the ability to print All of the claim forms, print One claim form, or print All 
claim forms from a particular claim on the list.  Claims can also be reviewed on-screen prior to printing by 
using the Print button To Screen option.   
 
Once you have selected to print the claims, eTHOMAS will ask, “Did all the claims print correctly?  
Answering yes will update every claim in the group.”  If all of the claims have printed correctly, you can 
select the Yes option, which will cause eTHOMAS to update the claim status and billing date of the claim(s) 
that have been produced.  By selecting the No option, the claim status and billing date will not be updated and 
you can repeat or cancel the printing routine.  
 
PRINTING A SINGLE CLAIM TO THE SCREEN 

• In Step 3, select Print to Screen and then select the claim from the list of prepared claims using the 
F1 key on your keyboard, or double clicking in the red-lined field.   

• Select the claim by clicking on a claim number to select the claim for printing.   
• Once the number is entered, click the Print button to display the claim to the screen.  See Figure 

5.17. 
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Figure 5.17 Printing a CMS-1500 Form to the Screen 

 

eTHOMAS NOTE 
The on-screen CMS-1500 claim is for review purposes only.  Do not print this form to an actual CMS-1500 
claim form.   
 
PRINT EOB 
After Secondary or Tertiary paper claims are printed, you have the opportunity to produce an Explanation of 
Benefits (EOB) for each of these claims. The EOB should be printed to plain paper, so before clicking on the 
Print EOB button, switch the claim forms in your printer to plain paper. The plain paper EOB will include the 
basic information from the insurance payments posted to each individual claim.   See Figure 5.17a. 
 

 
Figure 5.17a Print EOB 
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SETTING UP BILLING VALIDATIONS  
The billing Validation is an optional feature, which allows you to customize pre-billing warning/error messages 
that help alert you to claim situations that may need attention.  Validation parameters and messages are 
designed and designated by the user to meet specific billing needs. 

• From the Billing tab, Click on Billing Validation from the left-side menu to enter the Custom Validation 
screen. 

• Use the Add button  to begin the process of adding a new Validation parameter. 
 
The fields are described as follows: 

Description: Input a description for the validation. 
Message: Enter the message that will appear on the pre-billing report if the validation situation 

is encountered. 
Warning: • Check this box, if you would like a warning message to appear on the pre-

billing report. Warning messages will not prevent the claim from being 
produced, but will provide a message indicating there may be a problem. 

• If you do not define the pre-bill error as a warning (leave the box blank), the 
problem will be a pre-bill error that will cause the claim to be classified as a 
“Bad” claim on the Pre-bill and therefore will be unable to be produced until 
the situation is resolved. 

When: Select the appropriate field from the drop-down menu.  
Is: Select the applicable value that the “When” category will be subject to review. The 

options are Equal, Not Equal, Empty, or Not empty. 
To: Define the value of the “When” category in conjunction with the “Is” condition. This 

field will only be visible if Equal or Not Equal was selected in the Is field. 

Check In: Choose the applicable section of the program that will be cross checked against the 
original “When” value.  

That: Select the applicable field that the “Check In” category will be subject to review. 
This drop-down menu options change according to the Check In category selected.  

Is: Select the applicable value that the “That” category will be subject to review. The 
options are Equal, Not Equal, Empty, or Not empty. 

To: Define the value that the “That” category in conjunction with the “Is” condition. This 
field will only be visible if Equal or Not Equal are selected in the Is field.  

Blank/And/Or Select another validation filter to check And (in addition to the other validation) Or 
(It will validate one or the other of the Check In fields). 

Check In Choose the applicable section of the program that will be cross checked against the 
original “When” value.  

That: Select the applicable field that the “Check In” category will be subject to review. 
This drop-down menu options change according to the Check In category selected.  

Is: Select the applicable value that the “That” category will be subject to review. The 
options are Equal, Not Equal, Empty, or Not empty. 

To: Define the value that the “That” category in conjunction with the “Is” condition. This 
field will only be visible if Equal or Not Equal are selected in the Is field.  

Primary 
Box 

Secondary 
Box 
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Save, Save/Add: 
Press the Ctrl key and the letter S on your keyboard or click on  to save. Press 

the Ctrl key and letter A or click on the  to save and add another. Press the Ctrl 

key and the letter X, Esc key or click on the  to cancel without saving. 
 
See Figure 5.18 for an example of a custom validation. 
 

 
Figure 5.18 Custom Validation 

 
The validation setup in Figure 5.18 will check that claims with procedure code 99806 have Auto Accident 
selected in the claim header and a claim type of AA in the Claim Information screen.  If it does not, a pre-
billing error will be listed for these claims. 
 
 
SETTING UP POSTING VALIDATIONS 
Posting Validations are custom alerts clients can build to help their office staff catch their own errors.  Any 
claim that does not meet the criteria of the Posting Validation will appear as a warning message when the 
DONE button is clicked on the claim entry screen.  Active the System Setting PostVal with a value to 1 in 
order to enable the Posting Validation feature in THOMAS.   

From the Billing Tab, click Posting Validation from the left-side menu.  Click the  button to enter a new 
Posting Validation.   
 
In the example below, doctor 02 is not yet credentialed with Medicare.  So, a posting validation is set up when 
charges are posted for claim doctor 02 and Financial Code MR the message on the right will pop up during 
posting charges.  See Figure 5.18.a  

 
Figure 5.18.a Posting Validations 
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POSTING INSURANCE PAYMENTS TO A CLAIM WITH ONE INSURANCE CARRIER 

• Insurance payment posting can begin from either the Billing tab or the Patient Information ► 
Posting option.    

 
From the Billed Claim List, click anywhere on the claim in which you would like to post an insurance payment, 
then click the Primary button.  See Figure 6.1. 
 

 

 
Figure 6.1 Billed Claim List 

 
Once you have chosen the claim in which to post, you will be brought to the Post Insurance Payment screen.  
See Figure 6.2. 
 

 
Figure 6.2 Post Insurance Payment Screen 

 

Chapter 6

Insurance Payment Posting 
 



The fields are described as follows: 
Check No: Enter the check number.  

ICN: Enter the Internal Control Number, if applicable. 
Post Date: Enter the date you want the payment to be recorded under and displayed on the 

patient transaction ledger. 
Method: Select the method of payment from the drop-down menu. 

Check Date: Enter the date of the actual check/voucher, if applicable. 
Bill Method: This feature allows the user to select the method (electronic or paper) of billing out 

the claim if it will be re-billed or sent to an additional insurance carrier following the 
current payment posting.  If “either” is selected, the set up of the Financial Code 
and Insurance Code will determine the method.  

Claim Status: Select the appropriate status of the claim that will be needed following the posting 
of the insurance payment. 

Interest: Enter withhold or interest amounts, if applicable. 

Inquiry: Enter inquiry/replacement claim information, if applicable. 

Rpt Note: Enter a Report Note to display on the Deposit Sheet for the Post Date of the 
Insurance Payment. 

Claim Note: Enter an Internal Claim note, if applicable, for this claim.   

DOS: The Date of Service for each transaction line will be displayed. 

Proc: The Procedure Code for each transaction line will be displayed. 

Charge: The Total Charge for each transaction line will be displayed. 

To Pat: The Total Charge to the Patient for each transaction line will be displayed. 

PTD: Paid To Date- the total of Insurance Payments posted for each transaction line will 
be displayed. 

Approved: Enter the approved amount as indicated on the payment voucher.  The difference in 
the value of the Total Charge for the service and the Approved amount will 
automatically calculate and populate the ParAdj field of this line. 

Amt Paid: Enter the amount paid as indicated on the payment voucher.  The difference 
between the Approved value and the Amount Paid will automatically be assigned to 
the Copay field. 

Deductible: Enter the amount applied to the patient’s deductible, if applicable. 

Copay: • This field will automatically populate with the difference between the 
Approved value and the Amount Paid value.   

• If there is no second insurance carrier to bill the claim to, this amount will 
be transferred to the patient.   

• If a second insurance carrier is attached to the claim, the value of this field 
will be billed to the secondary insurance carrier.  

• If all or part of the amount in the Copay field is actually a Deductible 
amount, enter the proper Deductible amount in the Deductible field. 

ParAdj: The difference in the value of the Total Charge for the service and the Approved 
amount will automatically calculate and populate this field of this line.  This is 
considered the “contractual write-off” value of the service. 

BTI: When selected, Bill to Insurance allows the line of service to appear on a claim. 
This field may remain checked even if the balance of the line of service is being 
transferred to the patient. 

 
 Genius Solutions, Inc              eTHOMAS        169 



M: If you want eTHOMAS to store the payment values for future reporting and 
insurance payment posting, leave the field checked.  If you do not want eTHOMAS 
to store the payment, uncheck the M (memory) box. 

Xfer Reason: The system will default “Copay”, “Deductible” or “Benefits Denied”. If you would like 
a specific reason press the F1 key or double click in Xfer Reason field to select or 
add a predefined insurance transfer reason.  This feature defines the reason why 
an insurance balance is being transferred to the patient’s balance which will in turn 
display on their transaction ledger and patient billing statement.   

NPC: Use ONLY if the secondary or tertiary insurance requests something other than 
deductible (1) or coinsurance (2) in Loop 2430 CAS segment of the electronic ANSI 
file. 

Done: Press the Alt key and the letter D on your keyboard or click on the Done button to 
save the information. 

Exit: Press the Alt key and the letter X on your keyboard or click on the Exit button to 
exit this screen without saving the information. 

  
INSURANCE PAYMENT POSTING TIPS 

• If you do not wish to Paradjust the difference between the charge and approved value, 
complete the Approved field with the value of your choice, up to the total charge if desired.    

• You may want to uncheck the memory field when “Deductible” or “Benefits Denied” is the 
reason for the balance transfer. If you do not want eTHOMAS to ever memorize any 
payments there is a system setting that can be added into the program. 

• Set the Claim Status to the appropriate value and click the Done button to post the payment 
information you have entered.   

• If your insurance balance is zero and you did not choose a Status but clicked the Done button 
eTHOMAS will pop up the screen, “Claim insurance balance is 0.  Set billing status to 
complete?”  If you click Yes THOMAS will set the status to complete and exit you out of this 
screen.   

eTHOMAS NOTE 
It is important to post what is on the Explanation of Benefit (EOB) whether you receive a payment or not.  If 
the claim does not balance to the EOB you may receive a rejection from your clearinghouse stating as such. 
  
Posting of Insurance Payments may be accessed from multiple areas. 

• From the Patient Account, Posting, Ins Payment 
• From the Patient Account InsPay on the main patient screen 
• From the Billing tab, Post Ins Payments 
• From the Patient Account, Transaction, Claims, Post Payment 
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POSTING PAYMENTS TO A CLAIM WITH A PRIMARY AND SECONDARY INSURANCE CARRIER 
• Insurance payment posting can begin from either the Billing tab or the Patient Information ► Posting 

option.    
 
From the Billed Claim List, click anywhere on the claim to post the insurance payment to and then select 
the Primary button.  
 
Once you have chosen the claim in which to post, you will be brought to the Post Insurance Payment 
screen.  See Figure 6.3. 

 

 
Figure 6.3 Post Insurance Payment 

eTHOMAS NOTE 
Leaving the claim status as secondary will allow you to bill the secondary insurance.  If the primary insurance 
has forwarded the claim to the secondary insurance, choose Medigap so the claim will not prepare as a 
secondary.  Choosing Medigap leaves the claim in a billed status and will input a billed date in the DB for the 
secondary or tertiary policy. 
 
The fields are described as follows: 

Check No: Enter the check number.  
ICN: Enter the Internal Control Number, if applicable. 

Post Date: Enter the date you want the payment to be recorded under and displayed on the 
patient transaction ledger. 

Method: Select the method of payment from the drop-down menu. 
Check Date: Enter the date of the actual check/voucher, if applicable. 
Bill Method: This feature allows the user to select the method (electronic or paper) of billing out 

the claim if it will be re-billed or sent to an additional insurance carrier following the 
current payment posting.  If “either” is selected, the set up of the Financial Code 
and Insurance Code will determine the method.  

Claim Status: Select the appropriate status of the claim that will be needed following the posting 
of the insurance payment. 
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Interest: Enter withhold or interest amounts, if applicable. 

Inquiry: Enter inquiry/replacement claim information, if applicable. 

Rpt Note: Enter a Report Note to display on the Deposit Sheet for the Post Date of the 
Insurance Payment. 

Claim Note: Enter an Internal Claim note, if applicable, for this claim.   

DOS: The Date of Service for each transaction line will be displayed. 

Proc: The Procedure Code for each transaction line will be displayed. 

Charge: The Total Charge for each transaction line will be displayed. 

To Pat: The Total Charge to the Patient for each transaction line will be displayed. 

PTD: Paid To Date- the total of Insurance Payments posted for each transaction line will 
be displayed. 

Approved: Enter the approved amount as indicated on the payment voucher.  The difference in 
the value of the Total Charge for the service and the Approved amount will 
automatically calculate and populate the Paradj field of this line. 

Amt Paid: Enter the amount paid as indicated on the payment voucher.  The difference 
between the Approved value and the Amount Paid will automatically be assigned to 
the Co-Pay field. 

Deductible: Enter the amount applied to the patient’s deductible, if applicable. 

CoPay: • This field will automatically populate with the difference between the 
Approved value and the Amount Paid value.   

• If there is no second insurance carrier to bill the claim to, this amount will 
be transferred to the patient.   

• If a second insurance carrier is attached to the claim, the value of this field 
will be billed to the secondary insurance carrier.  

• If all or part of the amount in the CoPay field is actually a Deductible 
amount, enter the proper Deductible amount in the Deductible field. 

Paradj: The difference in the value of the Total Charge for the service and the Approved 
amount will automatically calculate and populate this field of this line.  This is 
considered the “contractual write-off” value of the service. 

BTI: When selected, Bill to Insurance allows the line of service to appear on a claim. 
This field may remain checked even if the balance of the line of service is being 
transferred to the patient. 

M: If you want eTHOMAS to store the payment values for future reporting and 
insurance payment posting, leave the field checked.  If you do not want eTHOMAS 
to store the payment, uncheck the M (Memory) box. 

Xfer Reason: Not applicable for primary payment when a  secondary payment is to be made. 

NPC: Use ONLY if the secondary or tertiary insurance requests something other than 
deductible (1) or coinsurance (2) in Loop 2430 CAS segment of the electronic ANSI 
file. 

Done: Press the Alt key and the letter D on your keyboard or click on the Done button to 
save the information. 

Exit: Press the Alt key and the letter X on your keyboard or click on the Exit button to 
exit this screen without saving the information. 
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INSURANCE PAYMENT POSTING TIPS 
Because in Figure 6.3 we are posting our payment to a claim that has a secondary insurance carrier, the 
balance listed in deductible and co-pay will be billed to the second insurance carrier and nothing will be 
transferred to the patient at this point. 
 
POSTING THE SECONDARY INSURANCE AFTER THE PRIMARY HAS PAID 
Insurance payment posting can begin from either the Billing tab or the Patient Information ► Posting option.    
 
From the Billed Claim List, click anywhere on the claim to post the insurance payment to and then select the 
Secondary button. 
 
Once you have chosen the claim in which to post, you will be brought to the Post Insurance Payment screen.  
See Figure 6.4. 

 

 
Figure 6.4 Post Insurance Payment 

 
The fields are described as follows: 

Check No: Enter the check number.  
ICN: Enter the Internal Control Number, if applicable. 

Post Date: Enter the date you want the payment to be recorded under and displayed on the 
patient transaction ledger. 

Method: Select the method of payment from the drop-down menu. 
Check Date: Enter the date of the actual check/voucher, if applicable. 
Bill Method: This feature allows the user to select the method (electronic or paper) of billing out 

the claim if it will be re-billed or sent to an additional insurance carrier following the 
current payment posting.  If “either” is selected, the set up of the Financial Code 
and Insurance Code will determine the method.  

Claim Status: Select the appropriate status of the claim that will be needed following the posting 
of the insurance payment.  If there are no other policies and the insurance balance 
is zero, eTHOMAS will prompt you to complete the claim once the Done button has 
been selected. 

Interest: Enter withhold or interest amounts, if applicable. 

Inquiry: Enter inquiry/replacement claim information, if applicable. 
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Rpt Note: Enter a Report Note to display on the Deposit Sheet for the Post Date of the 
Insurance Payment. 

Claim Note: Enter an Internal Claim note, if applicable, for this claim.   

DOS: The Date of Service for each transaction line will be displayed. 

Proc: The Procedure Code for each transaction line will be displayed. 

Charge: The Total Charge for each transaction line will be displayed. 

To Pat: The Total Charge to the Patient for each transaction line will be displayed. 

PTD: Paid To Date- the total of Insurance Payments posted for each transaction line will 
be displayed. 

Approved: Enter the approved amount as indicated on the payment voucher.  The difference in 
the value of the Total Charge for the service and the Approved amount will 
automatically calculate and populate the Paradj field of this line. 

Amt Paid: Enter the amount paid as indicated on the payment voucher.  The difference 
between the Approved value and the Amount Paid will automatically be assigned to 
the Co-Pay field. 

Deductible: Enter the amount applied to the patient’s deductible, if applicable. 

CoPay: • This field will automatically populate with the difference between the 
Approved value and the Amount Paid value.   

• If there is no third insurance carrier to bill the claim to, this amount will be 
transferred to the patient.   

• If a tertiary insurance carrier is attached to the claim, the value of this field 
will be billed to the tertiary insurance carrier.  

• If all or part of the amount in the CoPay field is actually a Deductible 
amount, enter the proper Deductible amount in the Deductible field. 

Paradj: The difference in the value of the Total Charge for the service and the Approved 
amount will automatically calculate and populate this field of this line.  This is 
considered the “contractual write-off” value of the service. 

BTI: When selected, Bill to Insurance allows the line of service to appear on a claim. 
This field may remain checked even if the balance of the line of service is being 
transferred to the patient. 

M: If you want eTHOMAS to store the payment values for future reporting and 
insurance payment posting, leave the field checked.  If you do not want eTHOMAS 
to store the payment, uncheck the M (Memory) box. 

Xfer Reason: The system will default “Copay”, “Deductible” or “Benefits Denied”. If you would like 
a specific reason press the F1 key or double click in Xfer Reason field to select or 
add a predefined insurance transfer reason.  This feature defines the reason why 
an insurance balance is being transferred to the patient’s balance which will in turn 
display on their transaction ledger and patient billing statement.   

NPC: Use ONLY if the secondary or tertiary insurance requests something other than 
deductible (1) or coinsurance (2) in Loop 2430 CAS segment of the electronic ANSI 
file. 

Done: Press the Alt key and the letter D on your keyboard or click on the Done button to 
save the information. 

Exit: Press the Alt key and the letter X on your keyboard or click on the Exit button to 
exit this screen without saving the information. 
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eTHOMAS NOTE 
Since we are posting the secondary payment in this example, the claim status will most likely be “complete”, 
assuming there is not a third insurance carrier or a problem with the payment that is being received. 
 
POSTING A SECONDARY INSURANCE PAYMENT BEFORE A PRIMARY INSURANCE PAYMENT 
In certain circumstances, such as with Medicare, where a secondary payment is received prior to the receipt 
of the primary insurance payment due to the primary insurance carrier auto-forwarding the claim information 
to the secondary insurance carrier, it may be applicable to post the secondary payment before the primary 
payment is received.  In these cases, follow the instructions provided below. 
 
From the Billed Claim List, click anywhere on the claim to post the insurance payment to and then select the 
Secondary button. 
 
Once you have chosen the claim in which to post, you will be brought to the Post Insurance Payment screen.  
See Figure 6.5. 

 
Figure 6.5 Post Insurance Payment 

 
The fields are described as follows: 

Claim Status: Notice the status is most likely set to Billed.  Leave the claim in a Billed status as 
you wait for the primary payment to be received.  

Interest: Enter withhold or interest amounts, if applicable. 
Inquiry: Enter inquiry/replacement claim information, if applicable. 

Rpt Note: Enter a Report Note to display on the Deposit Sheet for the Post Date of the 
Insurance Payment. 

Claim Note: Enter an Internal Claim note, if applicable, for this claim.   
Approved: Enter the original Charge Service amount as the Approved amount. 
Amt Paid: Enter the amount paid by the secondary insurance carrier. 

Deduct: Enter the deductible amount, if applicable. (Deductibles must be entered into this 
field when the secondary insurance pays first). If a dollar amount is entered into this 
field, it will be transferred to the patient. 

CoPay: Enter the co-pay, if applicable, as indicated by the secondary insurance carrier. 
(Copay must be entered into this field if you are posting a secondary first, if the 
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explanation of benefits does not indicate copay then zero out this field).  If a dollar 
amount is entered into this field, it will be transferred to the patient. 

Paradj: Enter a zero dollar amount here.  Do not Par-adjust “write-off” any dollar amount at 
this point. 

Xfer Reason: The system will default “Copay”, “Deductible” or “Benefits Denied”. If you would like 
a specific reason press the F1 key or double click in Xfer Reason field to select or 
add a predefined insurance transfer reason.  This feature defines the reason why 
an insurance balance is being transferred to the patient’s balance which will in turn 
display on their transaction ledger and patient billing statement. 

NPC: Use ONLY if the secondary or tertiary insurance requests something other than 
deductible (1) or coinsurance (2) in Loop 2430 CAS segment of the electronic ANSI 
file. 

Done: Press the Alt key and the letter D on your keyboard or click on the Done button to 
save the information. 

Exit: Press the Alt key and the letter X on your keyboard or click on the Exit button to 
exit this screen without saving the information. 

 
 
POSTING THE PRIMARY INSURANCE AFTER THE SECONDARY HAS PAID 
From the Billed Claim List, click anywhere on the claim in which you would like to post an insurance payment, 
then click the Primary button.   
 
Once you have chosen the claim in which to post, you will be brought to the Post Insurance Payment screen.  
See Figure 6.6. 
 

 
Figure 6.6 Post Insurance Payment 

 
The fields are described as follows: 

Claim Status: Choose the appropriate status that the claim will need following the posting of our 
primary payment information (where the secondary has already paid first). For this 
example select Complete as long as all of the insurance balances have been 
satisfied.  
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Interest: Enter withhold or interest amounts, if applicable. 

Inquiry: Enter inquiry/replacement claim information, if applicable. 

Approved: Enter the approved amount as indicated on the payment voucher.  The difference 
in the value of the Total Charge for the service and the Approved amount will 
automatically calculate and populate the Paradj field of this line. 

Amt Paid: Enter the amount paid as indicated on the payment voucher.  . 

Deductible/CoPay: Since the deductible and Copay fields have already been determined when we 
posted the secondary payment before the primary, these fields may indicate the 
difference between the Approved and the Total Charge.  Any amounts indicated 
here will not be transferred to the patient since it is a primary payment. 

Paradj: The difference in the value of the Total Charge for the service and the Approved 
amount may not automatically calculate and populate this field of this line, due to 
your system memory. This is considered the “contractual write-off” value of the 
claim. Enter the correct amount of the Participating Adjustment. 

Done: Press the Alt key and the letter D on your keyboard or click on the Done button to 
save the information. 

Exit: Press the Alt key and the letter X on your keyboard or click on the Exit button to 
exit this screen without saving the information. 

 
 
POSTING CAPITATION OR MISCELLANEOUS CHECKS 
Use the Capitated Checks or Miscellaneous Checks to post “bulk” checks that do not indicate individual 
patients.  These amounts will be included on the Deposit Sheet, Capitation Summary/Miscellaneous Checks, 
and the Year to Date Report. 
 
To access Capitated or Miscellaneous Checks, select the Billing Tab ► Capitated/Miscellaneous Checks. 
 

To post a new check, click on add button  See Figure 6.7. 
  
To edit or view an existing Capitated/Miscellaneous Check, double click anywhere on the capitated payment 
or click to highlight the payment and then click on the Pencil button. 

 
Figure 6.7 Capitated/Miscellaneous Check 
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The fields are described as follows: 
 

Insurance Code: Enter the insurance code of the capitated/miscellaneous check, press 
the F1 key on your keyboard, or double click to select from the list. 

Fin Code: Enter the financial code of the capitated check, press the F1 key on your 
keyboard, or double click to select from the list. 

Note: Enter extra information about the check, if applicable.  
Date Paid: Enter the Post Date of this payment. 

Service From/To: Enter the date range that the payment is for.  These are the dates the 
payments will show on the Capitation Report. 

Amount Paid: Enter the total amount of the payment. 
Check No: Enter the check number. 
Members: Enter the number of the members that the payment is for, if applicable. 

Doctor: Select the Doctor Code/Name from the drop-down menu to whom the 
payment will be credited.  

Location: Select the Location from the drop-down menu that the payment should 
be credited to.  

Session: Select the appropriate Session, if applicable.   
User: Will display the user name logged in. 

Save, Save/Add, 
Exit: 

Press the Ctrl key and the letter S on your keyboard, or click on the 
Save button to save the information. Press the Ctrl key and the letter A 
on your keyboard, or click on the Save/Add button to save your 
information and add more. Press the Ctrl key and the letter X on your 
keyboard to exit this screen without saving.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STATUS INQUIRY CLAIM PRODUCTION 
Should you find you have a dispute over a line of service or entire claim, with certain insurance carriers, you 
can submit a status inquiry claim. At this time, Blue Cross and Blue Shield of Michigan accepts both paper 
and electronic status inquiry claims while other states are prepared electronic only. 
 
To begin the Status Inquiry process, locate the claim within the Patient file and select the Inquiry button. 
(Patient  Transaction  Claims  Claim Number  Click the Inquiry button near the bottom of the screen).  
See Figure 6.8. 
 
 

 
Figure 6.8 Claim Information 
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Complete the Inquiry page with applicable information pertaining to the nature of your claim status inquiry.  
See Figure 6.9. 
 

 
Figure 6.9 Claim Status Inquiry 

 

eTHOMAS NOTE 
Only the lines of service that have a checkmark will be submitted as a status inquiry. 

 
The fields are described as follows: 

Date of Request: This date defaults to the current date. 
Document 
Control#: 

Enter the Document Control number (Doc#).  

Non-Payment 
Code: 

Enter the Non-payment Code, located on the explanation of benefits (EOB) from the 
insurance carrier.  

Status Type: Select the status type (Claim Frequency Type Code) of this claim from the following:  
• POTA (7) - Payment Other Than Anticipated.   
• Rejection (8) - When questioning a rejection.   
• Correction (7) - Correction to original claim.   
• Comp NPR (1) - Complementary Coverage and a payment or rejection was 

not received.   
• Original (1) - Admit thru Discharge Claim. 
• Replacement (7) - Replacement of prior claim. 
• Void (8) - Void/Cancel of Prior Claim. 

 
The number following the description is the Frequency code that will be 
populated onto Loop 2300 CLM05-3 of the electronic ANSI file.  Reference the 
NUBC manual for more information on these codes.  Information can be found 
at www.nubc.org. 

Check Date: Enter the Check Date, if applicable, from the remittance report.  
Payment Amount: Enter the amount of the original payment. 

Check No: Enter the insurance check number, if applicable.  
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Reason: Enter the additional information, if applicable.  
Service Lines: Each of the claim’s service lines will be listed on the bottom of the screen. Select the 

lines of service by clicking within the box under the Inquiry column heading to select a 
given line(s) that you wish to submit for review. The lines of service that have a 
checkmark will be included in the Inquiry. 

Save, Exit: Press the Ctrl key and the letter S on your keyboard, or click on the Save button to 
save the information.  Press the Ctrl key and the letter X on your keyboard to exit this 
screen without saving. 

 
Once you have returned to the Claim Information Screen, change the Billing Status of the claim to “Inquiry”.  
By selecting Inquiry, THOMAS will identify this claim as needing to be produced in the claim review format 
when the claim output is created.  See Figure 6.10. 
 

 
Figure 6.10 Claim Information 

 
 
Once the Claim Status Inquiry screen has been saved, the billing status will be set to Inquiry.  In addition, the 
Inquiry button will have an asterisk (*) denoting there is information entered within. 
 

eTHOMAS NOTE 
Remember to include the Inquiry claims when preparing Billing. 
 
 
ACCOUNT ADJUSTMENTS (DEBITING AND CREDITING PATIENT ACCOUNTS) 
In eTHOMAS, patient account adjustments are known as debits and credits and are explained below. 

 
Debits & Credits vs. Deleting Transactions- The purpose of using adjustments is to be able to track all 
activity on patient accounts, while maintaining accurate financial reports. If you delete transactions instead of 
using adjustments you have removed the ability to see the true history of an account as well as removing 
financial activity from your previously ran reports.  
 
INSURANCE CREDIT 
Figure 6.11 shows charges posted in error that needs to be adjusted.  Insurance credits can be done on the 
Patient’s Account, within the Claim or from Posting, Ins Credit.  
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Figure 6.11 Post Insurance Credit 

 

eTHOMAS NOTE 
Make sure to enter the credit on the correct line(s) of service Adjustment fields. 
 
The fields are described as follows: 

Amount to Credit: Enter the dollar amount to be credited (removed) from the claim.  
Post Date: Defaults to today’s date.  Change the date, if needed. 

Adjustment Code: Select the appropriate adjustment code from the drop-down menu.  
Reason: (Optional) Enter additional information about the adjustment in this 

field. This information will display as the reference line in the 
patient’s Transaction Ledger.  

Print Reason on 
Statement: 

Select this box if you want the Reason explanation to print on the 
patient’s statement. 

Transaction Lines: The amount of the insurance credit will automatically be applied to 
the first line of service. If the credit needs to be applied to a 
different line of service, remove the dollar amount from the 
Adjustment field.  Enter the amount that needs to be credited onto 
the correct line of service’s Adjustment field. Be sure that the 
allocated amount at the bottom of the Adjustment column equals 
the amount that needs to be credited. 

Save, Exit: Press the Ctrl key and the letter S on your keyboard, or click on 
the Save button to save the information.  Press the Ctrl key and 
the letter X on your keyboard to exit this screen without saving. 

 
If you want to suppress the lines of service from being included on the claim in the future or if you want to stop 
the claim completely from billing out, you will need to edit the lines of service and/or modify the billing status 
of the claim.   See Figure 6.12. 
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Figure 6.12 Transaction Edit 

 
The Pre-billing report lists all the claim lines. If “Bill to Insurance” was unchecked on a transaction then the 
Pre-billing Report will have an N under the BTI column (Bill to Insurance). These non-billable charges will be 
calculated in the Other Non-Billable charges at the bottom of the Pre-billing report and be deducted from the 
Total Charges field.  See Figure 6.13 as to how this affects the Insurance Pre-billing Report. 
 

 
Figure 6.13 Insurance Pre-billing Report 

 
INSURANCE DEBIT 
In Figure 6.14, the patient has no insurance at the time of service and then they call back with insurance 
coverage.  The insurance balance needs to be attached to the claim.  Add the new insurance policy and 
benefit code then proceed to the insurance debit.  In this instance, an insurance debit and a patient credit will 
have to be performed in order to remove the patient balance. 
 
Select Posting from the left-side menu inside of Patient then click on Ins Debit.  You can also access Debit 
from inside the Claim Information.  See Figure 6.14. 
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Figure 6.14 Post Insurance Debit 

The fields are described as follows: 
Amount to Debit: Enter the amount to be debited (added) to the claim.  

Post Date: Defaults to today’s date.  Change the date, if needed. 
Adjustment Code: Select the appropriate adjustment code from the drop-down menu.  

Reason: (Optional) Enter additional information about the adjustment in this 
field. This information will display as the reference line in the 
patient’s Transaction Ledger.  

Print Reason on 
Statement: 

Select this box if you want the Reason explanation to print on the 
patient’s statement. 

Transaction Lines: The amount of the insurance debit will automatically be applied to 
the first line of service. If the debit needs to be applied to a 
different line of service, remove the dollar amount from the 
Adjustment field.  Enter the amount that needs to be debited onto 
the correct line of service’s Adjustment field. Be sure that the 
allocated amount at the bottom of the Adjustment column equals 
the amount that needs to be debited. 

Save, Exit: Press the Ctrl key and the letter S on your keyboard, or click on 
the Save button to save the information.  Press the Ctrl key and 
the letter X on your keyboard to exit this screen without saving. 

 
Once the Insurance Debit is complete, proceed with the additional steps to reset the claim to be billed again. 
Be sure to change the Billing Status to Unbilled and add the Primary Policy to the claim on the Claim 
Information screen.  In addition, a patient credit needs to be completed; you can do so from the patient’s 
account by selecting Posting and Pat Credit.   
 
NEGATIVE INSURANCE PAYMENT  
A Negative insurance payment may be used when refunding an insurance payment.  By using this feature the 
system will automatically process your insurance adjustment for you versus entering the debits and credits 
manually.  In addition, Negative insurance payments will affect your financial reports by applying a negative 
amount of money (take back) from the financial reports.   
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eTHOMAS NOTE 
Negative Insurance payments will reflect on the Financial Reports.  These negative insurance payments will 
reduce the amount of the insurance paid totals (such as the Deposit Sheet, Daily Activities Report, Year to 
Date, Payment Allocation, Procedure Summary, etc.). 
 
 
STEPS TO CREATE A NEGATIVE INSURANCE PAYMENT FROM THE PATIENT SCREEN 
Click on Posting from the left-side Patient Menu and select Negative Ins. The Post Negative Insurance 
Payment screen will appear, see Figure 6.15. 

 
Figure 6.15 Post Negative Insurance Payment 

 
The fields are described as follows: 

Pick: Click on the Pick button to select the date you want to post the 
Negative Insurance Payment. The screen will return with the detail 
of that date’s transaction. 

Adjustment: Enter the amount of the Adjustment. 
Reason: (Optional) Enter additional information about the adjustment in this 

field. This information will display as the reference line in the 
patient’s Transaction Ledger. 

Save, Exit: Press the Ctrl key and the letter S on your keyboard, or click on 
the Save button to save the information.  Press the Ctrl key and 
the letter X on your keyboard to exit this screen without saving. 
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Pick the insurance payment you would like to reverse.  See Figure 6.16.   
 

 
Figure 6.16 Negative Insurance Payment 

 
From here, enter the negative payment amount in the Adjustment field and input an optional reason.  In 
addition, you may enter the negative withhold and/or interest, if applicable. 
 
There may need to be more work done on this claim even after you use this feature.   
 
In the example above, the insurance took money back.  You may need to make more adjustments to this 
claim.  The negative insurance payment removed the insurance payment but it then adds the money back 
onto the insurance balance.   

 
REVERSE PATIENT PAYMENT 
In Figure 6.17, the bank returned a patient’s check payment as Non-Sufficient Funds.  You need to take the 
payment off of the patient account but you do not want to delete it, use Reverse Patient Pay.   
 

eTHOMAS NOTE 
You may want to create an adjustment code to apply an additional charge to the patient account and to 
balance out the charge that your bank applied to your account for having to return it to you. 
 
 
From the Patient’s account, select Posting, Reverse Pat.  Click the Reverse button for the Patient Payment in 
which you would like to reverse.  See Figure 6.17. 
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Figure 6.17 Reverse Patient Transaction 

 
The fields are described as follows: 

 Posting Date: Defaults to the current date.  Change the date, if needed. 
Reverse: Select the payment to reverse by clicking on the Reverse button of 

the appropriate line or press the Ctrl key and the letter X on your 
keyboard to exit this screen without saving. 

Save: Once a payment has been selected to be reversed the system will 
prompt, “Are you sure you want to reverse transaction…….?”   See 
Figure 6.18.  Select Yes to save the Reversal then click on Exit or 
click no to exit without saving. 

 
 
 
 
 
 
 
 

eTHOMAS NOTE 
Reverse Patient payments will reflect on the Financial Reports.  These reverse patient payments will reduce 
the amount of the patient paid totals (such as the Deposit Sheet, Daily Activities Report, Year to Date, 
Payment Allocation, Procedure Summary, etc.). 
 

 
Figure 6.18 THOMAS Message to Reverse Transaction 

 

eTHOMAS NOTE 
If you decide to proceed with charging the patient a fee for the Non-Sufficient Funds, then proceed with 
posting a Patient Debit to adjust the money onto the account. 
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NEGATIVE PATIENT PAYMENT 
Negative Patient allows you to post a negative patient payment to a specific transaction if it was paid in error 
or if you need to partially refund the patient.  
 
From the Patient’s account, select Posting, Negative Pat.  See Figure 6.19. 
 

 
Figure 6.19 Post Negative Patient Payment 

 
The fields are described as follows: 

Pick: Click on the Pick button to select the date you want to post the 
Negative Patient Payment. The screen will return with the detail of 
that date’s transaction. 

Adjustment: Enter the amount of the Adjustment in the Adjustment column. Be 
sure to indicate this is a negative payment (-XX.XX). Remember, 
the Adjustment amount should not exceed the Amount Applied.  

Reason: (Optional) Enter additional information about the adjustment in this 
field. This information will display as the reference line in the 
patient’s Transaction Ledger.  

Save, Exit: Press the Ctrl key and the letter S on your keyboard, or click on 
the Save button to save the information. Press the Ctrl key and 
the letter X on your keyboard to exit this screen without saving. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pick the patient payment you would like to reverse.  See Figure 6.20. 
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Figure 6.20 Negative Patient Payment 

 
PATPAY with negative cash balance (under the Charge column) will appear on the Ledger. The cash balance 
will increase on the line of service. Your financial reports will also reflect this change. 
 

eTHOMAS NOTE 
Negative Patient payments will reflect on the Financial Reports.  These negative patient payments will reduce 
the amount of the patient paid totals (such as the Deposit Sheet, Daily Activities Report, Year to Date, 
Payment Allocation, Procedure Summary, etc.). 
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NOTES 



 eTHOMAS Exercise – Posting Insurance Payments (Medical) 
MR Plus Blue 
Check No. 45698 

Patient DOS PROC 
CODE 

CHARG$$ APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Bonds, Floyd XX/XX/XXXX 99213 $55.00 $45.00 $30.00 $15.00 $0.00 $10.00 $0.00 
Patient paid copay 
 
 

 
Total Payment Received:  $30.00 

 
Health Plus 
Check No. 589655788 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Ternes, Thomas XX/XX/XXXX 99213 $55.00 $45.00 $30.00 $15.00 $0.00 $10.00 $0.00 
Patient paid copay 
 

Total Payment Received:  $30.00 
 

Medicare 
Check No. 456987412 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Rogers, Kathy XX/XX/XXXX 99213 $55.00 $45.00 $33.32 $11.68 $0.00 $10.00 $0.00 
Rogers, Kathy XX/XX/XXXX 71020 $60.00 $45.00 $38.00 $7.00 $0.00 $15.00 $0.00 
Primary payment, secondary claim forwarded to Blue Cross/Blue Shield
 
Gould, Gerald XX/XX/XXXX 99213 $55.00 $45.00 $33.32 $11.68 $0.00 $10.00 $0.00 
Primary payment 
 

Total Payment Received:  $104.64 
 

Blue Cross 
Check No. 125786 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Rogers, Kathy XX/XX/XXXX 99213 $55.00 $45.00 $11.68 $0.00 $0.00 $0.00 $1.25 
Rogers, Kathy XX/XX/XXXX 71020 $60.00 $45.00 $7.00 $0.00 $0.00 $0.00 $0.00 
Blue Cross secondary payment & withhold
 
Anderson, Bryan XX/XX/XXXX 99213 $55.00 $52.00 $42.00 $10.00 $0.00 $3.00 $0.00 
Anderson, Bryan XX/XX/XXXX 81002 $8.00 $3.00 $3.00 $0.00 $0.00 $5.00 $0.00 
Anderson, Bryan XX/XX/XXXX 71020 $60.00 $50.00 $38.00 $12.00 $0.00 $10.00 $0.00 
Blue Cross primary payment Claim forwarded to: BCBS
 
 
Anderson, Bryan XX/XX/XXXX 99213 $55.00 $45.00 $10.00 $0.00 $0.00 $0.00 $0.00 
Anderson, Bryan XX/XX/XXXX 81002 $8.00 $3.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Anderson, Bryan XX/XX/XXXX 71020 $60.00 $50.00 $12.00 $0.00 $0.00 $0.00 $0.00 
BC Secondary payment 
 

Total Payment Received:  $122.43 
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FEP 
Check No. 126589 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Adkins, James XX/XX/XXXX 99213 $55.00 $45.00 $40.00 $5.00 $0.00 $10.00 $0.00 
Adkins, James XX/XX/XXXX 71020 $60.00 $50.00 $38.00 $0.00 $12.00 $10.00 $0.00 
FEP primary payment (MD secondary) 
 

Total Payment Received:  $78.00 
 

Medicaid  
Check No. 45698 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Jaskula, Debbie XX/XX/XXXX 99205 $160.00 $100.00 $100.00 $0.00 $0.00 $60.00 $0.00 
Jaskula, Debbie XX/XX/XXXX 87880 $20.00 $10.00 $10.00 $0.00 $0.00 $10.00 $0.00 
MD primary payment 
 
Adkins, James XX/XX/XXXX 99213 $55.00 $0.00 $0.00 $0.00 $0.00 $5.00 $0.00 
Adkins, James XX/XX/XXXX 71020 $60.00 $0.00 $0.00 $0.00 $0.00 $12.00 $0.00 
MD secondary payment 
 

Total Payment Received:  $110.00 
 

Aetna 
Check No. 123658 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Peters, James XX/XX/XXXX 99213 $55.00 $55.00 $45.00 $10.00 $0.00 $0.00 $0.00 
Aetna primary payment  
 

Total Payment Received:  $45.00 
 

 eTHOMAS Exercise – Posting Insurance Payments (Hospital) 
 

Bankers Life 
Check No. 23658 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Caldwell, Joseph XX/XX/XXXX 99222 $200.00 $120.00 $120.00 $0.00 $0.00 $80.00 $0.00 
Caldwell, Joseph XX/XX/XXXX 99232 $95.00 $80.00 $85.00 $0.00 $0.00 $15.00 $0.00 
Caldwell, Joseph XX/XX/XXXX 99238 $100.00 $85.00 $85.00 $0.00 $0.00 $15.00 $0.00 
Bankers Life primary payment  
 

Total Payment Received:  $285.00 
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Blue Cross and Blue Shield 
Check No. 125786 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Post, Edward XX/XX/XXXX 99232 $95.00 $80.00 $60.00 $0.00 $20.00 $15.00 $0.00 
Post, Edward XX/XX/XXXX 99232 $95.00 $80.00 $60.00 $0.00 $20.00 $15.00 $0.00 
Post, Edward XX/XX/XXXX 99232 $95.00 $80.00 $60.00 $0.00 $20.00 $15.00 $0.00 
Post, Edward XX/XX/XXXX 99232 $95.00 $80.00 $60.00 $0.00 $20.00 $15.00 $0.00 
Post, Edward XX/XX/XXXX 99232 $95.00 $80.00 $60.00 $0.00 $20.00 $15.00 $0.00 
Post, Edward XX/XX/XXXX 99232 $95.00 $80.00 $60.00 $0.00 $20.00 $15.00 $0.00 
Blue Cross primary payment  
 
Stout, Tina XX/XX/XXXX 25500 $200.00 $130.00 $30.00 $0.00 $0.00 $0.00 $0.00 
Blue Cross secondary payment  
 

Total Payment Received:  $390.00 
 

Medicare 
Check No. 456987412 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Stout, Tina XX/XX/XXXX 25500 $200.00 $130.00 $100.00 $0.00 $30.00 $70.00 $0.00 
Medicare primary payment  
 

Total Payment Received:  $100.00 
 

 eTHOMAS Exercise – Posting Insurance Payments (Chiropractic) 
 

Blue Cross and Blue Shield 
Check No. 15767890 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Adams, Harry XX/XX/XXXX 98940 $40.00 $30.00 $20.00 $10.00 $0.00 $10.00 $2.00 
Blue Cross primary payment 
 
Herndon, Mary XX/XX/XXXX 98941 $50.00 $50.00 $10.00 $0.00 $0.00 $0.00 $0.00 
Herndon, Mary XX/XX/XXXX 72010 $120.00 $85.00 $85.00 $0.00 $0.00 $35.00 $0.00 
Blue Cross secondary payment 
*Paid$$ column includes a withhold ($18.00 + $2.00 = $20.00) 

Total Payment Received:  $123.00 
 

Cofinity 
Check No. 456987 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Vernon, Mitchell XX/XX/XXXX 98940 $40.00 $40.00 $25.00 $15.00 $0.00 $0.00 $0.00 
Aetna primary payment  
 

Total Payment Received:  $25.00 
 

Medicare 
Check No. 10976774 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Herndon, Mary XX/XX/XXXX 98940 $40.00 $30.00 $20.00 $10.00 $0.00 $10.00 $0.00 
Herndon, Mary XX/XX/XXXX 98941 $50.00 $40.00 $30.00 $10.00 $0.00 $10.00 $0.00 
Medicare primary payment 
 

Total Payment Received:  $50.00 
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 eTHOMAS Exercise – Posting Insurance Payments (Podiatry) 
 

Medicare 
Check No. 1084512 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Anderson, 
Victoria 

XX/XX/XXXX 99205 $160.00 $145.00 $125.00 $20.00 $0.00 $15.00 $0.00 

Anderson, 
Victoria 

XX/XX/XXXX 11721 $65.00 $55.00 $42.00 $13.00 $0.00 $10.00 $0.00 

Medicare primary payment Claim forwarded to Blue Cross 
 

Total Payment Received:  $167.00 
 

Blue Cross and Blue Shield 
Check No. 3767048 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Anderson, 
Victoria 

XX/XX/XXXX 99205 $160.00 $145.00 $20.00 $0.00 $0.00 $0.00 $0.00 

Anderson, 
Victoria 

XX/XX/XXXX 11721 $65.00 $55.00 $13.00 $0.00 $0.00 $0.00 $0.00 

Blue Cross and Blue Shield primary payment 
 
Phillips, Paul XX/XX/XXXX 99213 $55.00 $45.00 $35.00 $10.00 $0.00 $10.00 $0.00 
Blue Cross and Blue Shield primary payment 
 

Total Payment Received:  $68.00 
 

Blue Care Network 
Check No. 74325 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Briar, Kenneth XX/XX/XXXX 99213 $55.00 $45.00 $35.00 $10.00 $0.00 $10.00 $0.00 
Blue Care Network primary payment 
 

Total Payment Received:  $35.00 
 

Aetna 
Check No. 67974 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Phillips, Paul XX/XX/XXXX 99213 $55.00 $45.00 $10.00 $10.00 $0.00 $0.00 $0.00 
Aetna secondary payment 
 

Total Payment Received:  $10.00 
 

 eTHOMAS Exercise – Posting Insurance Payments (Psychiatry) 
 

Blue Cross and Blue Shield 
Check No. 2767795 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Packard, George XX/XX/XXXX 90805 $75.00 $65.00 $55.00 $10.00 $0.00 $10.00 $0.00 
Blue Cross & Blue Shield primary payment 

 
Total Payment Received:  $55.00 
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Priority Health 
Check No. 127689 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Rexford, Mary XX/XX/XXXX 90805 $75.00 $65.00 $52.50 $12.50 $0.00 $10.00 $0.00 
Priority Health primary payment 
 
 
 

Total Payment Received:  $122.50 
 
 

Aetna 
Check No. 5496332 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Hill, Yolanda XX/XX/XXXX 90806 $90.00 $80.00 $70.00 $10.00 $0.00 $10.00 $0.00 
Aetna primary payment 

 
Total Payment Received:  $80.00 

 
 

Medicare 
Check No. 2767089 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Hill, Yolanda XX/XX/XXXX 90806 $90.00 $80.00 $10.00 $0.00 $0.00 $0.00 $0.00 
Medicare secondary payment 
 

Total Payment Received:  $10.00 
 

 eTHOMAS Exercise – Posting Insurance Payments (Extra Insurance Payments) 
 

Blue Cross 
Check No. 12369541 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Bean, Alan XX/XX/XXXX 99213 $55.00 $50.00 $50.00 $0.00 $0.00 $0.00 $0.00 
Bean, Alan XX/XX/XXXX 74000 $40.00 $40.00 $40.00 $0.00 $0.00 $0.00 $0.00 
Blue Cross primary payment  
 
Bean, Alan XX/XX/XXXX 99213 $55.00 $45.00 $10.00 $0.00 $0.00 $0.00 $0.00 
Bean, Alan XX/XX/XXXX 71020 $60.00 $50.00 $50.00 $0.00 $0.00 $0.00 $0.00 
Blue Cross secondary payment 
 
 
Medicarie, 
Bonnie 

XX/XX/XXXX 99203 $90.00 $85.00 $75.00 $10.00 $0.00 $5.00 $0.00 

Medicarie, 
Bonnie 

XX/XX/XXXX 93000 $45.00 $35.00 $35.00 $0.00 $0.00 $10.00 $0.00 

Medicarie, 
Bonnie 

XX/XX/XXXX 71020 $60.00 $45.00 $45.00 $0.00 $0.00 $15.00 $0.00 

BC Primary payment 
 

Total Payment Received:  $305.00 
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HAP 
Check No. 1245682 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Macare, Brad XX/XX/XXXX 99212 $35.00 $30.00 $30.00 $0.00 $0.00 $5.00 $0.00 
Macare, Brad XX/XX/XXXX 36415 $5.00 $5.00 $5.00 $0.00 $0.00 $0.00 $0.00 
HAP primary payment 
 
Macare, Brian XX/XX/XXXX 99212 $35.00 $30.00 $30.00 $0.00 $0.00 $5.00 $0.00 
Macare, Brian XX/XX/XXXX 81002 $8.00 $3.00 $3.00 $0.00 $0.00 $5.00 $0.00 
Macare, Brian XX/XX/XXXX 36415 $5.00 $5.00 $5.00 $0.00 $0.00 $5.00 $0.00 
HAP primary payment 
 
Macare, Brooke XX/XX/XXXX 99213 $55.00 $50.00 $50.00 $10.00 $0.00 $5.00 $0.00 
HAP primary payment 
 

Total Payment Received:  $123.00 
 

Banker’s Life 
Check No. 78965 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Cleaver, Beaver XX/XX/XXXX 90806 $90.00 $85.00 $80.00 $5.00 $0.00 $5.00 $0.00 
Banker’s Life primary payment 
 

Total Payment Received:  $80.00 
 

Medicaid 
Check No. 23698 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Fletcher, Jessica XX/XX/XXXX 99213 $55.00 $55.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Fletcher, Jessica XX/XX/XXXX 81002 $8.00 $3.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Medicaid secondary payment  
 
Doe, Jane XX/XX/XXXX 99222 $200.00 $100.00 $100.00 $0.00 $0.00 $100.00 $0.00 
Medicaid primary payment 
 

Total Payment Received:  $100.00 
 

AAA 
Check No. 56321 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Dent, Cindy XX/XX/XXXX 99214 $75.00 $75.00 $75.00 $0.00 $0.00 $0.00 $0.00 
Dent, Cindy XX/XX/XXXX 81002 $8.00 $8.00 $8.00 $0.00 $0.00 $0.00 $0.00 
Dent, Cindy XX/XX/XXXX 36415 $5.00 $5.00 $5.00 $0.00 $0.00 $0.00 $0.00 
AAA primary payment 
 

Total Payment Received:  $88.00 
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Blue Care Network 
Check No. 456987 

Patient DOS PROC 
CODE 

CHARG
$$ 

APPRV. 
$$ 

PAID
$$ 

COPAY DED. NON 
APPRV. 

WITHHELD

Magnum, 
Thomas 

XX/XX/XXXX 10060 $45.00 $35.00 $35.00 $0.00 $0.00 $10.00 $0.00 

Blue Care Network primary payment 
 
Smith, Michael XX/XX/XXXX 99213 $55.00 $45.00 $35.00 $10.00 $0.00 $10.00 $0.00 
Smith, Michael XX/XX/XXXX 81002 $8.00 $3.00 $3.00 $0.00 $0.00 $5.00 $0.00 
Smith, Michael XX/XX/XXXX 36415 $5.00 $5.00 $5.00 $10.00 $0.00 $0.00 $0.00 
Blue Care Network primary payment 
 

Total Payment Received:  $78.00 
 



NOTES 
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OPTIONS FOR GENERATING STATEMENTS 
eTHOMAS provides two methods of creating patient statements that display outstanding patient activity.  The 
two methods are Open Item statements and Running Total statements. 
 
To access patient statements, select the Billing Tab, click on Statements from the left-side menu.  See Figure 
7.1.   
 
You have the option to choose which type of statement you want to run (Running Total or Open Item).  
 

 
Figure 7.1 Patient Statement Prepare 

 
OPEN ITEM 
In the Open Item format, patient statements will list every transaction on all subsequent patient statements as 
long as a balance is due for that transaction.  
  
RUNNING TOTAL 
In the Running Total format, patient statements will list only current activity for the date range specified.  All 
transactions that have a balance prior to the date range specified will show as a “Previous Balance”.  The 
Running Total statements are similar to most credit card statements whereby the current month’s activity is 
listed in detail and all prior activity is displayed as a previous balance.   

 
PRE-STATEMENT FUNCTIONS 
Before statements are prepared, you may want to run a few programs.  These functions are used to review all 
patient balances and make sure that they are correct before sending to your patients.   
 
CHECKING PATIENT COUNTERS 

• Select the Utility Tab, click on Maintenance from the left-side menu.  Select Check Pat. Counters.    
See Figure 7.2. 

Chapter 7

Patient Statement Generation 
 



 

 
Figure 7.2 Check Patient Counters 

 

eTHOMAS NOTE 
The number of patients and transactions will dictate how long the Check Patient Counters will run. 
 
The fields are described as follows: 

Run Check: • Click the Run Check button. 
• The patient’s accounts that are out of balance will appear. 

You can print the patient’s name and check the accounts.  
• If no errors are detected, a message of “No errors to show” 

will be displayed.  Click OK to proceed to Reconciling. 
• To fix these accounts, click the Fix button. A box pops up, “Fix 

Completed”.  
• Do you want to rerun the check now?”  Only rerun if you need 

to, otherwise click no.  
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RECONCILING THE ACCOUNTS 
Select Reconcile from the left-side menu located under Maintenance.  See Figure 7.3. 
 

 
Figure 7.3 Reconcile Patient Accounts 

 
The fields are described as follows: 

Update Patient 
Balances: 

• Check this box if you want the system to update patient 
balances automatically. 

Reconcile button:  • Click the Reconcile button.  
• If you checked the Update Patient Balances button and 

then click Reconcile eTHOMAS will automatically 
update the balances.  If you do not check the Update 
Patient Balances button the account names will appear 
and then you can view or print them.  

• Click the Update button to automatically update the 
patient balances listed on the screen. 

 

eTHOMAS NOTE 
All users must be exited out of eTHOMAS in order to run these functions. 
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FIND UNAPPLIED 

Select the Utility tab, click on Maintenance from the left-side menu.  Select Find Unapplied.  This tool may be 
used to find any unallocated patient payments and/or patient credits.  The unallocated amounts may be 
applied by selecting the Allocate button.  If you would like to review the patient’s ledger prior to allocating then 
you may print the list and return to the patient’s transaction ledger and allocate the patient payments/credits. 

 

eTHOMAS NOTE 
It may be beneficial to generate an Aging by Patient report for a more detailed list of the aging of each patient 
balance.  Use the Stmt/Service Charge feature to generate statement/interest fees if applicable to your office. 
 
 
PREPARING THE PATIENT STATEMENTS 
Select the Billing Tab and click on Statements from the left-side menu to access patient statements.  See 
Figure 7.4. 
 

 
Figure 7.4 Prepare Statements 

The fields are described as follows: 
Date From and 

Date To: 
If using Running Total Statements, this is the statement activity dates.  
Balances prior to the From date will appear as “Previous Balance”.  If using 
Open Item Statements, the date is not used.  

Type: Indicate whether you are running Individual patient statements or Family 
statements.   

Range: Indicate the range of patients in which you would like to create statements: 
All patients, One Patient (prepare one patient), Name Range (prepare a 
name range A-Z), Account Range (prepare account range 0-99999), or 
Patients in Collection (prepare patients marked for collection). 

Min Cash 
Balance: 

Indicate the minimum cash balance a patient account must have in order to 
be included in the production of a patient billing statement. 

Diagnosis on 
Statement: 

Check this box if you would like the patient’s diagnostic information to 
appear on the billing statement.   
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Include $0.00 
Balances: 

Check this box if you would like to include patients with a zero dollar 
balance.  This option is most often used for patients in collection.   

Cycle 
Statements: 

Check this box to prepare statements for patients that have had new 
charges posted during a specified date range.  This is most often used 
between statement batches.  If Cycle Statements is checked, enter the Min 
Days Since Last Statement.  Cycle Statements is used with Running Total 
Statements only. 

Order By: Select the order in which statements will be produced.   
Prepare For: Indicate if the statement should list only outstanding patient (cash) 

balances, or if both patient and insurance balances should be listed on the 
patient billing statement. 

Stmt Type: Choose the statement type either Running Total or Open Item. 
Location: In the event you are sending separate batches of patient statements based 

upon the location the service was rendered at, you may use this filter 
option; otherwise the System Summary selection will include all patients 
regardless of location. 

Doctor: In the event you are sending separate batches of patient statements based 
upon the doctor who rendered the service(s), you may use this filter option, 
otherwise the System Summary selection will include all patient regardless 
of doctor. 

  
Click the Prepare button.  If there are any “bad” statements lacking addresses, patient doctor, etc. you will 
receive a Bad Statement Report.  Patients listed on the Bad Statements report will not be prepared until 
the error is corrected and the statement re-prepared.  See Figure 7.5. 
 

 
Figure 7.5 Bad Statements 

If you received the Bad Statements report, you can print it or exit out of the report.  You will then be directed 
to the Statement Prepare screen.  See Figure 7.6.   
 
 

 Genius Solutions, Inc              eTHOMAS        200 



 
Figure 7.6 Statement Prepare 

 
The Statement Prepare screen will give you a total of patients found along with any “bad” patients.   
 
STEP 1 PRE-BILLING 
To print out a pre-billing report, which is a record of the statements being prepared, click the Print button.  
Select to either print the pre-billing to the screen or to the printer.   
 
To view only “bad” statements, click the View Bad button. 
 
STEP 2 ALIGNMENT 
If you are printing your own statements, as opposed to having Genius Solutions print your statements, you will 
need to test your printer margins (if this is the first time statements have been prepared).  Click the Test 
button to test the margins.  Make sure you have a Genius Solutions’ statement form loaded in your printer.  If 
the margins need to be aligned, you can do so in the Top and Left Margins.   
 
To align your statement form, first determine if the text on the statement needs to be moved up or down or to 
the left or right.  Keep in mind that one character (that is, one letter) is equal to 5 for the margin movement. 
 

• If the text on your statement needs to be moved up:  Enter a minus (-) sign and the number it should 
be moved in the Top Margin box. 

• If the text on your statement needs to be moved down:  Enter the number it should be moved in the 
Top Margin box. 

• If the text on your statement needs to be moved to the left:  Enter a (-) sign and the number it should 
be moved in the Left Margin box. 

• If the text on your statements needs to be moved to the right:  Enter the number it should be moved in 
the Left Margin box. 

 
Once you have the desired margins, click the Save button. 
 

eTHOMAS NOTE 
For more information on having Genius Solutions print your patient statements, contact our Administrative 
Department at (586) 751-9080.   
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STEP 3 MESSAGES 
eTHOMAS gives you the ability to create dunning (aging) messages on your statements.  These messages 
will appear on patient statements depending upon the age of their balance.  In addition, there is an area for a 
global message that will appear on all patient statements regardless of the age of their balance.  To access 
the messages, click on the Edit button.  See Figure 7.7. 
 

 
Figure 7.7 Statement Message 

 
Once you have created your messages, click the Return button.  Click the Save button once you have 
returned to the Statement Prepare window.  Your messages will remain the same unless you overwrite them. 
 
Statement Messages give you the ability to include dunning messages on patient statements.  Below is an 
explanation of when the messages will appear on patient statements. 
 
Standard Message: 0-29 days. 
Will appear on 
statements: 

Will appear on all statements regardless of the aging. 

30 Day Message: 30-59 days. 
60 Day Message 60-89 days. 
90 Day Message: 90-119 days. 
120 Day Message: 120 days and older. 
 
TAG NAMES 
Tag names gives you the ability to remove individual patients from receiving a statement for this batch.  
Tagging Names will not remove them permanently from receiving a statement.   
 
To Tag patients, click on the Tag Names button.  See Figure 7.8. 
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Figure 7.8 Tag Names 

The Available Patients lists all the patients that are eligible to have a statement prepared.  The Selected 
Patients are the current patients that have been selected to receive a statement.   
 
To remove patients from receiving a statement in this batch, click on a patient within the Selected Patients 
and click the Remove button in the middle.  To select multiple patients, use the Ctrl key as you select multiple 
patients.  If you have tagged a patient in error, highlight their name from the list of Available Patients and click 
the Add button.  Once you have selected your patients, click the Save button.  Click Cancel to exit without 
saving.   
 
 

eTHOMAS NOTE 
If you use Tag Names and removed patients from the statement file, you will notice when you save your 
selections the Selected Patients decreased by the number of patients you removed. 
 
NEG. BALANCE 
Click on the Neg Balance button to view a list of patients who have unallocated payments on their account.  
You can choose to allocate the payment and then come back and prepare statements, tag the patient and 
prepare their statement later once you have resolved their account, or you can prepare the statements. 
 
STEP 4 PRINT/PREPARE STATEMENTS 
You are now ready to prepare your statements to either be printed or prepared in an electronic file for Genius 
Solutions to print for you.   
 
Use the drop-down menu to select where you would like to print your statements. 
 

Print to Screen: Allows you to print one statement to the screen to view. 
Print to Printer: Allows you to print statements to your printer.  Make sure you have 

statements loaded in your printer before printing. 
Print to File: Allows you to create an electronic file that can be sent to Genius 

Solutions to print and mail your statements. 
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eTHOMAS NOTE 
For more information on having Genius Solutions print your patient statements, contact our Administrative 
Department at (586) 751-9080.   
 
Once you have the desired print output, click the Print button. 
 
If you are printing your statements to the printer, you will be prompted with a yes/no question.  See Figure 7.9. 
 

 
Figure 7.9 Did All Statements Print Correctly 

 
Answering Yes will update the patient’s last statement date.  If you Answer No, it will not update the patient’s 
last statement date. 
 
If you are printing your statements to file, you will be prompted with the location of the electronic statement 
file.  Once you click OK, you can click the Update button to update the patient’s last statement date. 
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COMMON DAILY REPORTS 
To access reports, click on the Reports Tab. There are several reports available within the system. The 
reports that each user is authorized to view and use are based upon their security access level. These reports 
are useful in managing your practice.  
 
Once the Reports Tab is selected, the Reports menu options will be displayed on the left-side menu.  See 
Figure 8.1. 
  

 
Figure 8.1 Reports Tab 

 
In the following sections common daily reports will be covered.  Genius Solutions offers an Advanced Reports 
class for more information. 
 

eTHOMAS NOTE 
For more information about the Advanced Reports class or other classes, contact Genius Solutions’ Training 
Department at 586-751-9080. 
 
Daily On Screen 
This report can be run using several options; reviewing transactions based on user, date, session, and 
content.   The “On-Screen” report is valuable for who wants to ensure that their work has balanced for the 
day.  It can be as specific as user, date, and session for a particular type of transaction for which the user is 
responsible.  You may run this report by date of service or system date.   
 
To run the Daily on Screen Report, select Daily On Screen from the left-side menu.  See Figure 8.2. 

Chapter 8

Common Reports 
 



 

 
Figure 8.2 Daily On Screen Report 

 
The fields are described as follows: 

User: 
 

To generate this report for just one user, input the user name. If left blank 
the report will include information for all the users that input information. 
The current user logged on the system will default in the user field. 

Date: The date will default to the current date but may be overwritten, if 
necessary. 

Session: This field will default to blank. If left blank the report will include 
information input for all sessions. To generate this report for just one 
Session, select the Session from the drop-down menu. 

System Date: If left blank, the report will include information by Date of Service. If 
selected, the report will include information by System Date (date 
entered). 

Report: 
 

Select the type of Report to generate from the drop-down menu. 
• Totals 
• Transactions 
• Insurance Payments 
• Patient Payments 

 
Click the Run Report button to generate the report.  See Figure 8.3. 
 

 
Figure 8.3 Daily Totals Report 
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eTHOMAS NOTE 
In Figure 8.3, the INSCODE field that is left blank is not associated with an insurance company because it is 
reflecting ALL par-adjustments and balances transferred to the patient for that given date. 
 
DEPOSIT SHEET 
The Deposit Sheet lists all payments that were entered into the system.  The Deposit Sheet separates the 
payments by Cash, Check, Money Order, and Credit Card.  Within the insurance payments, the report will 
subtotal by insurance carrier to assist you in balancing. You may run this report by date of service or system 
date.   
 
To access the Deposit Sheet report, click on the Reports tab, then select Financial from the left-side menu.  
Drill down and click on Deposit Sheet, click the Run button.  See Figure 8.4.  

 

 
Figure 8.4 Deposit Sheet 

 
The fields are described as follows: 

User Name: To generate this report for just one user, input the user name. If left 
blank the report will include information for all the users that input 
information. 

Print Report 
Explanation: 

If selected, the definition of the report will print on a separate page 
when the report is created. The explanation is also displayed on the 
screen when the report name is highlighted. 

Location: This field will default to System Summary.  
System Summary - Creates a report with the summary of all 
Locations combined into one report. 
All Locations - Creates a separate report for each Location (if 
applicable). 
The Location Name - By selecting a specific Location, the report will 
only include data for the specified Location. 

Doctor Code: This field will default to System Summary. 
System Summary - Creates a report with the summary of all Doctor 
Codes combined into one report. 
All Doctors - Creates a separate report for each Doctor Code (if 
applicable) 
The Doctor Name - By selecting a specific Doctor Code, the report 
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will only include data for the specified Doctor Code. 
Date From/To: The date will default to the current date range but may be overwritten 

if necessary. 
Session Code: This field will default to blank. If left blank the report will include 

information input for all sessions. To generate this report for just one 
Session, select the Session from the drop-down menu. 

Use System Date: If left blank, the report will include information by Date of Service. If 
selected, the report will include information by System Date (date 
entered). 

 
Click the Run Report button to generate the report.  See Figure 8.5. 
 

 
Figure 8.5 Deposit Sheet  

eTHOMAS NOTE 
To have your Other Payments (credit card, EFT, Gift Certificate, Other) appear on the same page as the rest 
of your deposits activate the setting DEPOSITNOSEPCC with a value of 1. 
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DAILY ACTIVITIES REPORT 
The Daily Activities report is similar to the “Daily On-Screen” in that it includes much of the same information, 
in much more detail.  As you can see from the Daily Activities Report setup screen, it includes many of the 
same options as the “On-Screen” report.   
 
This report itemizes all of the activity for a chosen day.  You may run this report by date of service or system 
date.   
 
To access the Daily Activities Report, click on the Reports tab, then select Financial from the left-side menu.  
Drill down and click on Daily Activities Report, click the Run button.  See Figure 8.6.  
 

 
Figure 8.6 Daily Activities Report 
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The fields are described as follows: 
User Name: To generate this report for just one user, input the user name. If left blank the report 

will include information for all the users that input information. 
Print Report 
Explanation: 

If selected the definition of the report will print on a separate page when the report 
is created. The explanation is also displayed on the screen when the report name 
is highlighted. 

Location: This field will default to System Summary. 
System Summary- Creates a report with the summary of all Locations combined 
into one report 
All Locations- Creates a separate report for each Location (if applicable) 
The Location Name- By selecting a specific Location, the report will only include 
data for the specified Location. 

Doctor Code: This field will default to System Summary. 
System Summary- Creates a report with the summary of all Doctor Codes 
combined into one report 
All Doctors- Creates a separate report for each Doctor Code (if applicable) 
The Doctor Name- By selecting a specific Doctor Code, the report will only include 
data for the specified Doctor Code. 

Date From/To: The date will default to the current date range but may be overwritten if necessary. 
Session Code: This field will default to blank. If left blank the report will include information input 

for all sessions. To generate this report for just one Session, select the Session 
from the drop-down menu. 

Report Type: This field will default to Full Report. Select a different report from the drop-down 
menu if applicable. 

• Full Report  
• Charges Only 
• Payments Only 
• Patient Charge/Pay 
• One Line Summary 

Financial Code: This field will default to blank. If left blank the report will include information for all 
Financial Codes that had activity. To create the report for a specific Financial 
Code, enter the code into this field, press the F1 key on your keyboard or double 
click in the red-lined field to select the Financial Code from the list. 

Claim Type: This field will default to System Summary. 
System Summary- Creates a report with the summary of all Claim Types 
combined into one report. 
All Types- Creates a separate report for each Claim Type. 
The Claim Type- By selecting a specific Claim Type, the report will only include 
data for the specified Claim Type. 

Use System Date: If left blank, the report will include information by Date of Service. If selected, the 
report will include information by System Date (date entered). 

Procedure Code: (Optional) Select a procedure code in which to run on the Daily Activities Report.  
When running for specific procedure codes, payment amounts will not be included. 
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Click the Run Report button to generate the report.  See Figure 8.7. 
 

 
Figure 8.7 Daily Activities Report  
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NOTES 
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BALANCING 
Balancing is a necessity to ensure that your system balances.  To maintain consistency, Genius Solutions, 
Inc. recommends that you run reports either by System Date or Date of Service, but do not mix the two. If you 
run one report by System Date and the other by Date of Service, the results may vary and you may not be 
able to balance your system.   
 
Typically offices will run the Daily Activity Report by System Date.  Likewise, you would then run your Year-
To-Date report for the month by System Date.  The totals of each day’s Daily Activity Report should match the 
daily totals on the Year-To-Date report for the corresponding month. 
 
DEFINITION 
 

• System Date- When running reports by System Date you are asking eTHOMAS to show all financial 
activity based upon the date it was entered to the software. 

• Date of Service (Service Date)- When running reports by Date of Service, you are asking 
eTHOMAS to show all financial activity based upon the date the patient was actually seen by the 
provider or in another example, the date a patient actually made a payment.  

 
For example, if charges are posted today for a patient that was seen in the office yesterday you would end up 
with a Date of Service for the encounter as yesterday’s date, but the System Date for the entry would be 
under today’s date.  This is apparent in the transaction ledger maintenance as the Service Date field (DOS 
From / DOS To) and the Sys Date field (System Date) located below it.  
 
To illustrate the contrast between service date and system date, see Figure 9.1.  The actual date that charges 
are being posted is 12/06/2012, however, when posting charges the service date was changed to 12/03/2012 
because that is the date the patient was treated in the office. 
 

Chapter 9

Manager’s Checklist 
 



 
Figure 9.1 Post Charges System Date vs. Service Date 

 
Depending upon if the financial reports are ran with system date or service date will determine if this patient’s 
transaction will show up on the reports.  In this example, the system date is 10/02/2008 while the service date 
is 9/25/2008. 
 
HOW DOES THIS AFFECT MY REPORTS? 
If I run a Daily Activities Report for date 12/06/2012 using the System Date option, the transaction posted in 
the example above will appear on the report.  (Run Date = System Date) 
 
If a Daily Activities Report is run for date 12/06/2012 by Service Date, the transaction posted in the example 
above will NOT appear on the report; however, if a Daily Activities Report is run for date 12/03/2012 by 
Service Date, the transaction posted in the example WILL appear on the report.  (Run Date = Service Date). 
 
SYSTEM DATE AND DATE OF SERVICE SUMMARY 
If you want to know what production or what work was entered into the computer for a specific period of time, 
using System Date would most likely accomplish that task.   
 
On the other hand, if you want to see all of the patients that were treated in your office for a particular month, 
using Date of Service will give you the actual count. 
 
HOW DO YOU KNOW WHAT YOU ARE RUNNING REPORTS BY? 
Each financial report printed out of eTHOMAS will contain a header that displays in which manner the report 
was produced.  See Figure 9.2. 
 

 
Figure 9.2 Financial Report Heading 
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COMMON PITFALLS 
In some cases office staff members will attempt to compare a report generated by System Date to one 
generated by Date of Service; this will not work.  
 
Also consider the information provided under the topics of Credits and Debits versus Transaction Deletion.  
Deleting a transaction changes the totals for a prior day when reviewing the Year-To-Date report for the 
month. 
 
MONTH-END REPORTS 
The use of Month-end reports varies by office, practice type, and size.  Genius Solutions has offered our 
clients the flexibility to run most any report by any logical date range.  An office may choose to run a Year-To-
Date report from a previous year and compare it to this year.  In fact, to enhance your ability to customize 
Month-End reports, Genius Solutions has offered the client the ability to export all Financial Reports to 
Microsoft® Excel.  This will allow the advanced Excel user to run comparative totals, graph activity by a period 
in time and so forth.  The extent to which your office chooses to use the features offered in eTHOMAS is your 
choice. 
 
MANAGER’S CHECK LIST 
eTHOMAS provides a variety of reports and tasks to assist you in managing your practice. Below you will find 
our recommendations.   
 

Daily • Verify all charges were entered.  If route slips are used, be sure that the 
charges were entered for all route slips created. 

• Print and balance to Daily Activities Report. 
• Print and balance to Deposit Sheet. 
• Print the Insurance Check Detail Report to balance insurance payments. 
• Print tomorrow’s route slips, if applicable. 
• Back up your THOMAS data.  Remember to have a backup offsite. 

Weekly • From the Billing Tab ► Check Other Claim Status and Claims with 
Inquiry ► Change the status of the claims as appropriate. 

• Bill out insurance claims at least once a week. 
• Print and work all response/front end edit reports at least once a week. 

Monthly • Aging by Financial Class. 
• Aging by Insurance Company. 
• Aging by Patient, Aging by Patient (Cash Only), or Aging by Patient 

(Fixed End). 
• Delinquent Claims Report. 
• Year to Date Report (balance to the Daily Activities Report). 
• Procedure Summary Report. 
• Payment Allocation Report. 
• Adjustment Code Report. 
• Produce Patient Statements at least once a month. 
• Send out recall letters for next months’ recalls or print “recall list”. 

Quarterly • Print Year to Date report for previous quarter, if applicable. 
Annually • Print Year to Date Report for the year, if applicable. 

• Verify backup: send your back up to your hardware representative or 
contact Genius Solutions’ Hardware Department to verify that your 
backup is good. 

 



NOTES 
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TRANSMITTING A PREPARED CLAIM FILE   
Once a file has been prepared and updated you are free to transmit the electronic claim file to the appropriate 
insurance receiver (clearinghouse).  At this point, you may minimize or exit eTHOMAS to transmit your file. 

• Double click the EDI Client icon . 
• Click on Send and Receive.  See Figure 10.1. 

 

 
Figure 10.1 Send and Receive 

 
• Pick the appropriate Receiver.  See Figure 10.2. 

 

 
Figure 10.2 Pick Receiver 

 
• Type in the filename and click OK.  See Figure 10.3. 

Chapter 10

TRANSMITTING CLAIMS AND RECEIVING 
RESPONSE FILES 



 
Figure 10.3 Enter Filename 

 
• At this point, the EDI Client program will start to send the file and you will see several different 

screens.  It may appear as though the user is being prompted to respond in some way, but there is 
nothing for the user to do until a pop-up message appears that states Claims Were Sent.  At this 
point, click OK or press enter. 

 
Status of Last Transmission Report  

 
Figure 10.4 Status of Last Transmission 

 
• Immediately following the transmission, a Status of Last Transmission should appear.  See 

Figure 10.4.  This is your receipt that Blue Cross Blue Shield of Michigan EDI received your 
file.  This will let the user know the date, time, and the number of claims that were sent.  No 
dollar amount will appear.  This report will always display information from the LAST file that 
was sent, once another file is sent, the Status of Last Transmission report for any previous 
transmissions cannot be retrieved.  Write the status on your prebilling report or print it and 
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attach it to the prebilling report.  To print the Status of Last Transmission, click on File, 
located in the upper left corner of the window frame, then select print.   

 
You should always receive the Status of Last Transmission before trying to send another file.  If you do not 
receive a Status of Last Transmission after sending claims, Genius Solutions, Inc. recommends you connect 
to EDI again, but leave the filename blank when the program asks you to enter a file name for transmission 
(See Chapter 8 for more instructions.)  Doing this will cause you to connect again, but not attempt to send a 
file; just receive your Status of Last Transmission.   
 
If this is the first file that is being sent from this system, the Status of Last Transmission will most likely be the 
only report available, but for any transmissions that follow, at the time of transmitting the file, any response 
files for claims sent previously will be downloaded. 
 
If your Status says, "Unrecognized Format,” your claims did not go through properly.  Try sending the same 
filename again.  If the problem continues, you should contact the Genius Solutions, Inc. Technical Support 
Department to assist in troubleshooting the problem.  
 
 
Broadcast Message 

 
Figure 10.5 Broadcast Message 

 
• The broadcast message is a message supplied by the EDI department at BCBSM.  It is often 

the first notice of changes occurring at BCBSM EDI.  We highly recommend this be read on a 
regular basis to view any changes from EDI.  See Figure 10.5.  
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RECEIVE RESPONSES WITHOUT SENDING  
 

 
 

Click on EDI Client ► Click on Send and Receive ► Pick the correct Receiver. When the above screen 
appears, enter nothing “Leave BLANK for response only” and click OK.  Continue as if sending a file.  
 
SUMMARY OF RESPONSE REPORTS 
After using the Send and Receive program within the EDI Client, the EDI Client will begin to archive certain 
reports to allow the user to retrieve these reports at a later time.  To retrieve these reports open EDI Client ► 
Click on Print Reports ► Find the report by the date it was downloaded into EDI Client by using the forward 
and backward buttons to choose the date 

 .  See Figure 10.6. 
 

 
Figure 10.6 Choose Date 

 
Highlight the selected report ► Click the Print Selected button to enter the screen to view and/or print.  See 
Figure 10.7.  

 
Figure 10.7 Print Selected 

 
The report will print to screen and the user will have the option to view or print the selected report. 
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Response Reports are listed below: 
PRPRV Report  Appears after a change in the provider code listed under the Submitter ID.  
Status of Last 
Transmission Report  

Appears immediately following the transmission of a file or when picking up 
response files.  This report does not get archived. 

TA1 Report Will only appear if there are problems with your electronic file.  Contact the 
Genius Solutions’ Technical Support Department if you receive a rejected TA1 
acknowledgement. 

Broadcast Message  Appears immediately following the transmission of a file or when picking up 
response files.  This report does not get archived. 

999 Acknowledgement 
Report  

Available approximately 24 hours following the transmission of a file.   

U277 BCBSM Unsolicited 
Report  

Available approximately 24 hours following the transmission of a file.   

MEDB (WPS Medicare) 
Report  

Available approximately 24 hours following the transmission of a file.  

835 Report  These appear when claims are completely processed by the payor.  Expect 2 
weeks for Medicare and 7-10 days for BCBS/BCN.   

 
After the first file has been sent, the EDI Client will continue to download and archive all but the Status of Last 
Transmission and Broadcast Message reports, as long as the submitter has filled out all appropriate forms.  If 
you are not receiving these reports contact the Genius Solutions’ Technical Support Department. 
 
A. 999 Acknowledgement Report   
 
 

 
 
This report should be available within 24 hours following the successful transmission of a file.  Make sure the 
Batch file matches the file name on the Prebilling Report.  It is also helpful to attach the 997 Report to the 
Prebilling Report for quick referencing.  In this example the 1002100.TXT number that is located on the 
Prebilling report matches the 1002100 Batch number on the 999 Report. 
 
An “Accepted” status indicates that your file was accepted by BCBSM EDI and will be forwarded to the EDI 
claims front-end editing program.  You may still receive individual claim edits/rejections on a subsequent 
U277 BCBSM Unsolicited Report.  
 
If you receive a “Rejected” status for a file you have submitted, please fax the 999 to Genius Solutions’ 
Technical Support Department immediately for assistance (586-751-3016).  A rejected file indicates that 
BCBSM EDI accepted none of the claims sent within that file.  A correction to the file must be made and ALL 
claims must be resubmitted.  
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B. BCBSM U277 (277) Report 
This report is also known as the Blue Cross Blue Shield of Michigan EDI Unsolicited Report.  This is the text 
style report from BCBSM that indicates individual claims that have been “front-end edit” rejected.  All claims 
listed on this report must be corrected and resubmitted.  A claim listed on a U277 report has not been 
forwarded to the insurance payor.  A detailed explanation of the rejection is indicated with each claim that has 
been listed.  Once claims pass front-end editing, they are forwarded to the appropriate payor for processing.  
 

 
 
C. WPS MEDB Report  
                                                                                                                                  
            1 H99RAR04                                                            WISCONSIN PHYSICIANS SERVICE- MICHIGAN                                 PAGE 7458  
  
                                                                                                    PROFESSIONAL EMC PROGRAM                                                       
            PRODUCTI ON                                                                    MEDICARE-B EMC INPUT                                                         
                                                                                                BATCH DETAIL CONTROL LISTING                                                     
                                                               SUBMITTER ID: 67000                   SUBMITTER NAME: BCBSM                                             
                                                                                                                        ADDRESS                 53200 GRAND RIVER                                     
                                                                                                                        CITY:                         NEW HUDSON                                            
                                                                                                                       STATE/ZIP:                MI  48165                                             
                                                                                                 PROCESS DATE: 09/20/2007                                                      
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             EMC PROVIDER: 0M99999       BATCH NUMBER : 111                                                                                        
              PROV          REFERENCE        REC TYPE      DTL       FIELD IN            FIELD                      ERR               MESSAGE                ERROR         
              NUM            NUMBER                                      NUM      ERROR           CONTENTS                NUM                                               SEVERITY       
           -------------    ---------------------       ---------------    ----------   ------------      ---------------------------   -------------   --------------------------------  ------------------ 
 
             EMC PROVIDER: 0M99999       BATCH STATUS : ACCEPTED                                                                               
                 TOTAL CLAIMS RECEIVED:                                2                                                                                     
                 TOTAL CLAIMS ACCEPTED:                               2                                                                                     
                 TOTAL CLAIMS DELETED:                                 0                                                                                     
                 TOTAL CLAIMS WITH ERRORS:                            0                                                                                     
                 TOTAL CHARGES ACCEPTED:    $             300.00                                                                                     
                                                                                                                                     
          ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
                                                                                                                                      
             EMC PROVIDER: 0M99999       BATCH NUMBER: 114                                                                                    
              PROV          REFERENCE        REC TYPE    DTL         FIELD IN            FIELD                       ERR              MESSAGE                   ERROR         
              NUM            NUMBER                                    NUM        ERROR            CONTENTS                NUM                                                SEVERITY       
           ----------   -------------------------    ------------------  ----------    ------------     -------------------------------  -------------  ---------------------------------  ---------------- 
    
             EMC PROVIDER: 0M99999       BATCH STATUS   :    DELETED           ENTIRE BATCH MUST BE RESUBMITTED                                           
          00M99999        01111111X99999        2300       HI               DX  CD                   30004                 M135         INVALID VALUE   CLAIM DELETED    
             HIC FOR ABOVE CLAIM IN ERROR: 999999999A       ICN: 0000000000000  
                                                                 
          1  H99RAR04                                                        WISCONSIN PHYSICIANS SERVICE- MICHIGAN                                 PAGE 7459   
 
                                                                                               PROFESSIONAL EMC PROGRAM                                                       
          PRODUCTION                                                                    MEDICARE-B EMC INPUT                                                         
                                                                                          BATCH DETAIL CONTROL LISTING                                                     
                                                               SUBMITTER ID: 67000                    SUBMITTER NAME: BCBSM                                               
                                                                                                                        ADDRESS:        53200 GRAND RIVER                                     
                                                                                                                         CITY:           NEW HUDSON                                            
                                                                                                                         STATE/ZIP:      MI  48165                                             
                                                                                                 PROCESS DATE: 09/20/2007                                                       
                                                                                                                                      
                 TOTAL CLAIMS RECEIVED:                                1                                                                                     
                 TOTAL CLAIMS ACCEPTED:                               0                                                                                     
                 TOTAL CLAIMS DELETED:                                 1                                                                                     
                 TOTAL CLAIMS WITH ERRORS:                            1                                                                                     
                 TOTAL CHARGES ACCEPTED:     $                0.00                                                                                     
                                                                                                                                      
          -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
                                                                                                                                      
             EMC PROVIDER: 0M99999       BATCH NUMBER: 116                                                                                    
              PROV          REFERENCE        REC TYPE   DTL          FIELD IN            FIELD                       ERR              MESSAGE                   ERROR         
              NUM            NUMBER                                    NUM        ERROR            CONTENTS               NUM                                                 SEVERITY       
           --------------  --------------------------  -----------------  --------  ------------------  ------------------------------  -----------   ----------------------------------  ---------------------    
             EMC PROVIDER: 0M99999       BATCH STATUS : ACCEPTED                                                                               
                 TOTAL CLAIMS RECEIVED:                              1                                                                                     
                 TOTAL CLAIMS ACCEPTED:                             1                                                                                     
                 TOTAL CLAIMS DELETED:                               0                                                                                     
                 TOTAL CLAIMS WITH ERRORS:                          0                                                                                     
                 TOTAL CHARGES ACCEPTED   :   $              69.00                                                                                     
                                                                                                                                      
          --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
                                                                                                                                      
          1  H99RAR04                                                             WISCONSIN PHYSICIANS SERVICE- MICHIGAN                                 PAGE 7462 
   
                                                                                                     PROFESSIONAL EMC PROGRAM                                                       
            PRODUCTION                                                                    MEDICARE-B EMC INPUT                                                         
                                                                                                   BATCH DETAIL CONTROL LISTING                                                     
                                                               SUBMITTER ID: 67000                            SUBMITTER NAME: BCBSM                                           
                                                                                                                                ADDRESS:        53200 GRAND RIVER                                     
                                                                                                                                CITY:           NEW HUDSON                                            
                                                                                                                                STATE/ZIP:      MI  48165                                             
                                                                                                 PROCESS DATE: 09/20/2007                                                       
                                                                                                                                      
                                                                                                        TOTALS FOR THIS FILE    039999999C0XXX                                     
                 TOTAL CLAIMS RECEIVED:                12                                                                                   
                 TOTAL CLAIMS ACCEPTED:               11                                                                                     
                 TOTAL CLAIMS DELETED:                   1                                                                                     
                 TOTAL CLAIMS WITH ERRORS:              1                                                                                     
                 TOTAL BATCHES RECEIVED:                5                                                                                    
                 TOTAL BATCHES ACCEPTED:              4                                                                                     
                 TOTAL BATCHES DELETED:                1                                                                                     
                 FILE TOTAL CHARGED:  $     9,811.00                                                                                     
 
 
In the event you submitted Medicare claims, within 24 hours you should receive a WPS Medicare 
confirmation report indicating the number of claims and total dollar amount of those claims that were received.  
This report is supplied by WPS Medicare and confirms their receipt of your claims.  This information can be 
referenced in the EDI User Guide. 
 
TIP: If you have claims that are in “error or deleted” they will require you to correct and rebill before 
WPS will process.  Claims “deleted” or claims “with errors” should be detailed within this report.  
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D. 835 Report  
Example of a page of the 835 Insurance Payment Report. 
 

 
 
Example of the last page of an 835 Report. 
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The 835 payment/non-payment report is an electronic EOB report and the replacement to the standard 
remittance advice.  The 835 reports are for Medicare, Blue Cross, Medicaid, and others depending upon the 
carriers and clearinghouses.  
 
If you are not receiving Medicare 835 reports in the EDI Client Print Reports, call the local Medicare carrier’s 
EDI department and ask if they have your provider ID turned on to receive 835 electronic remittance files.  
(Note: if you intend to use the eTHOMAS auto-posting feature, you must receive 835 reports.)   
 
If you use THOMAS EDI Client to send and receive your Medicare files, you can also use it to print out the 
835 reports that you have received.  Though the names may vary by carrier, most 835 reports will have 835, 
ERA, or ERN in the report name somewhere.  If you are unsure, ask your carrier. 
 
Medicare has stopped sending paper payment vouchers and we at Genius Solutions believe the whole 
industry is moving towards paperless EOB’s.   
 

• If you are currently receiving the 835 Reports, you do nothing.  
• If you are not currently auto posting and not receiving this report you may fill out the WPS input sheet 

for the 835 activation of this report and fax the form to WPS Illinois/Michigan/Wisconsin office.  (See 
the WPS Input Sheet for ERA Providers Electronic Data Services on the next page.) 

• If you do decide to auto post in the 835 format, fill out the WPS form and fax it to WPS.  You will then 
need to call Genius Solutions, Inc. to proceed with set-up for the 835 auto posting.  

 
 
E. PRPRV Provider Authorization Report  
 

Report-ID:  MPX9103-R3 BLUE CROSS BLUE SHIELD OF MICHIGAN Page:        1

RUN DATE:  09/20/2007  PROVIDER AUTHORIZATION RUN TIME:  02.03

 SUBMITTER-PROVIDER ACTIVITY REPORT 

SUBMITTER ID:  c0XXX PROVIDER TYPE:  PROFESSIONAL 

PROVIDER 

NUMBERS PROVIDER NAME SOP 

LAST 

MAINTC 

DATE 

ACT 

IND RECEIVER ID

       

0P12345 DR JAYNE SMITH AND ASSOCIATES BL 02/26/06 A c0XXX 

123456789 DR JAYNE SMITH AND ASSOCIATES CI 02/26/06 A c0XXX 

J12345 DR JAYNE SMITH AND ASSOCIATES HM 02/26/06 A c0XXX 

0123456789 DR JAYNE SMITH AND ASSOCIATES MB 02/26/06 A c0XXX 

 
 
BCBSM EDI has the capability of reporting back when Provider numbers that are authorized for your BCBSM 
Submitter Code (Billing Location Code), have changed or if a new provider has been added to the submitter 
code.  This report from BCBSM EDI shows the TPA provider authorizations that have been loaded to the 
HIPAA EDI provider database for each submitter.  BCBSM EDI may give you this report whenever a provider 
number or authorization changes on a particular BCBSM submitter code.   
 
TIP:  Because this report only gets downloaded when there have been changes made, be sure to print 
it out and verify that the information is correct. 
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TROUBLESHOOTING EDI CLIENT 

Listed below are some helpful hints for troubleshooting the EDI Client  prior to contacting the Genius 
Solutions’ Technical Support Department. 
 
A.  Save your clearinghouse password!   

• If for some reason your clearinghouse is experiencing problems and their server is not accepting 
connections you may have to re-enter your billing location code (submitter ID) and your password. 

 
B. To access the different options within EDI Client  

• Type, “Help”, in the field that states “Enter file name to send.”  This will give you a list of commands 
that may be used in EDI Client.   

 
C. “Access Denied” appears in a black command window 

• Confirm that the billing location code (submitter ID) and password is correct.  
 
D. Tests the password but does not transfer claim files 

• Contact the Genius Solutions’ Technical Support Department.  
   
E. During the transmission of files you receive the error: “Line 0 (File 
C:\medsys\edi\script\MIBCSFTP.exe) $rw = RunWait(notepad & $unc & \resp\lasttran.txt) Error: Unable 
to execute the external program. The system cannot find the file specified.” 

• Contact the Genius Solutions’ Technical Support Department. 
 
F. Broadcast Not Received:  

• Wait a few minutes and try again.  
• If you are still having problems contact the Genius Solutions’ Technical Support Department.  

 
G. Upload Error:  The file did not get sent to your clearinghouse; the transmission failed.  

• Try sending the file again.  When you type the file name for transmission, verify that a dot (.) or slash 
(/) is not typed in front of your file name.   

 
H. If you go straight to the status screen when clicking “Pick” next to Blue Cross 

• Contact the Genius Solutions’ Technical Support Department. 
 
I. End of File Unexpected ANSI – (This error appears on Status of Last Transmission) 

• Re-prepare and resend a file.  It is important that the original file that received this message is 
recreated.  Do not resend the original file.  You may use the option of Billed but Unpaid to quickly re-
prepare the file.  Once the file is prepared, close out of eTHOMAS and send the file.  

 
 
Reminder: If any of these problems persist, contact the Genius Solutions’ Technical Support 
Department.  
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In cases where there has been a change to your provider ID number, a new provider is being added, your 
provider received a National Provider Identifier (NPI), or a new tax ID number you may need to change your 
TPA.  
 
These steps should be followed when a change is made:  
 

• Trading Partner Agreement (TPA) 
 
Your clearinghouse may require you to complete their EDI Trading Partner Agreement (TPA) before the 
submission of any ANSI electronic claims.  More information may be obtained from your clearinghouse 
website. 
 
• There Are Usually Two Types of TPAs  

1. Submitter Portion:  
The submitter portion starts with your clearinghouse submitter code.  In this section of the 
agreement, you will provide your authorized parties name, title, phone number, and email 
address, if applicable.  If you have more than one submitter code, you will need to complete a 
TPA for each one.  
 

2. Provider Portion:   
Used to document the various identification numbers.  

 
 
PAYOR IDENTIFICATION NUMBERS 
In order to send claims to your clearinghouse, a Payor ID and/or Claim Office number must be entered on the 
Insurance Code File screen for each carrier to which you are sending electronically.  Complete the ANSI 
Payor and/or Claim Office number, if applicable, in the Insurance Payor Code File.  
 
For the most current payor list you can visit your clearinghouse’s website.  Check www.geniussolutions.com 
as we will provide links to some clearinghouse websites.   

 

Steps for Adding or Correcting an ANSI Payor ID and Claim Office Numbers 
 

• Click the Code Files tab.  
• Click the Insurance button.  
• Click the Insurance Code link. 
• Select the Insurance Code you wish to modify. 
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• From the specific insurance company edit screen, if adding a Payor click the  located on the 
bottom of the screen under the Insurance Payors ID heading.  If editing the Payor number, click the 
ANSIMI Form Group and enter the correct Payor ID and/or Claim Office information.  

• Select ANSIMI – BC ANSI from the available Form Group listing and add the Payor ID and/or Claim 
Office number. 

• Click Save .  See Figure 11.1. 
 
 
 

 
Figure 11.1 Insurance Payors ID 

 

Insurance Payors not included in the Michigan BCBSM EDI Commercial Payor List 

INSURANCE CARRIER PAYOR ID 
BCBSM ANSI PAYOR NUMBER 00710 
BCN ANSI PAYOR NUMBER 00710 
BCFEP ANSI PAYOR NUMBER 00710 
MEDICARE ANSI PAYOR NUMBER 08202 
MEDICARE ADVANTAGE 00710 
MEDICARE PLUS BLUE 00710 
MEDICARE CEDI ANSI PAYOR NUMBER  17003 
MEDICAID ANSI PAYOR NUMBER D00111 
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NATIONAL PROVIDER IDENTIFIER (NPI) 
CMS requires that providers apply for their NPI number.  CMS-1500 forms accommodate the NPI and 
eTHOMAS will report the NPI, if indicated. 
 
Details: 
You may apply for an NPI number at https://nppes.cms.hhs.gov/NPPES/ or by calling The Enumerator at 1-
800-465-3203.  
 
Electronic claim submitters are required to update their Trading Partner Agreement (TPA) with their National 
Provider Identifier(s) (NPI).  
 
The compliance date for all covered entities was May 23, 2007, except that small health plans did not need to 
comply until May 23, 2008.  Covered entities will use only the NPI to identify health care providers in all 
standard transactions. 
 
Legacy identification numbers (e.g., UPIN, Blue Cross and Blue Shield Numbers, CHAMPUS Number, 
Medicaid Number, etc.) are no longer accepted now that NPI is fully implemented.  Health care providers will 
no longer have to keep track of multiple provider numbers to identify themselves in standard transactions with 
one or more health plans.  However, the Taxpayer Identifying Number (TIN) may need to be reported for tax 
purposes as required by the implementation specifications. 
  
The NPI is a numeric 10-digit identifier, consisting of 9 numbers plus a check-digit in the 10th position.  It is 
accommodated in all standard transactions, and contains no embedded information about the health care 
provider that it identifies.  The assigned NPI does not expire, and at the current rate of health care provider 
growth, can continue to be assigned for 200 years. 
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SETTING UP PROVIDER NUMBERS IN ETHOMAS 
1. LOCATION (BUSINESS NAME) 

The most common location (business) setup will contain the business name and demographics.  Most 
commonly, this NPI filed is used if all providers in eTHOMAS use the same group number.  There is an area 
to enter a group National Provider Identifier (NPI) in the location; however, most often offices will enter the 
group NPI inside the doctor code rather than the location.  If the business has a group NPI and each provider 
has their own individual NPI, enter the group NPI in the location.  See Figure 11.2. 
 

 
Figure 11.2 Location 

 
2. GROUP/INDIVIDUAL NPI AND TAXONOMY IN DOCTOR CODES  

The most common provider setup will be a group NPI, an individual NPI and a single provider taxonomy.  To 
access the doctor code, click on Code Files ► Doctor ► Doctor and select the appropriate doctor from the 
list.  To accomplish this setup, enter the provider’s group and individual NPI along with the provider’s 
taxonomy code in the appropriate doctor code.  If the provider does not have a group NPI, then do not enter 
one.  See Figure 11.3. 
 

 
Figure 11.3 Individual, Group NPI, and Taxonomy 
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Inputting a group NPI and an individual NPI in the doctor code file will produce a group NPI in the NM1*85 of 
the electronic file similar to:  NM1*85*2*GENIUS SOLUTIONS PC*****XX*5678901234~.  The 2 represents a 
non-person, the name represents the name from the locations, and the group NPI is listed.  The NM1*82 of 
the electronic file will look similar to: NM1*82*1*GREY*MEREDITH****XX*0012434441~.   The 1 denotes a 
person, the name represents the name from the doctor code file, and the individual NPI is listed.  The 
provider’s taxonomy code will be reported in the NM1*82 rendering provider loop beneath the provider’s 
name.  The NM1*82 is the rendering provider loop of the ANSI file.  Likewise, the CMS-1500 paper claim form 
will produce the group NPI in the Billing Provider Information in item 33a.  See Figure 11.3a.  By default, the 
name from the location will appear in the NM1*85 and item 33a.   
 

 
Figure 11.3a Item 33a 

In addition, the CMS-1500 paper claim form will produce the individual NPI in the Rendering Provider ID # 
field in item 24J.  See Figure 11.3b. 
 

 
Figure 11.3b Item 24J 

 
1. INDIVIDUAL NPI IN DOCTOR CODES 

If the provider(s) only have an individual NPI, enter the individual NPI in the doctor codes.  To access the 
doctor code click on Code Files ► Doctor ► Doctor and select the appropriate doctor from the list.  To 
accomplish this setup, enter the provider’s individual NPI in the appropriate doctor code.  See Figure 11.4. 
 

 
Figure 11.4 Individual NPI 
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Inputting an individual NPI in the doctor code file will produce an individual NPI in the NM1*85 of the 
electronic file similar to:  NM1*85*1*YANG*CHRISTINA****XX*9876543213~.  The 1 denotes a person (not 
an entity), the name represents the name from the doctor code file, and the individual NPI is listed. The 
NM1*85 is the billing loop of the ANSI file.  Likewise, the CMS-1500 form will produce the individual NPI in the 
Billing Provider Information in item 33a.  See Figure 11.4a.  By default, the name from the location will appear 
in item 33a.   
 

 
Figure 11.4a Item 33a 

 
The CMS-1500 form will not produce an NPI in 24J in this instance since the NPI in item 33a is the rendering 
provider’s individual NPI.  See Figure 11.4b. 
 

 
Figure 11.4b Item 24J 
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In order to take advantage of the latest capabilities within eTHOMAS, it would be necessary to update to the 
latest version of your eTHOMAS software.  Clients who purchase Softcare from Genius Solutions should use 

their THOMAS AutoUpdate icon  to receive the latest software updates.  
 
 
Remember, you must have everyone exit eTHOMAS before using the THOMAS AutoUpdate program.  Make 
sure to regularly backup your data.  Failure to backup your data could result in lost data. 
 
Once you have opened the Auto Update you will be brought into the Auto Update.  See Figure 12.1. 
 

 
Figure 12.1 Auto Update 

 
The update path (where THOMAS resides) will be listed at the top of the screen.  In this case, it is 
C:\wTHOMAS9.  If you are updating from a workstation, you will need to configure your Auto Update. 
 
Click on the Options  button to access the configuration settings.  See Figure 12.2. 
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Figure 12.2 Auto Update Options 

 
To change the THOMAS Folder (where THOMAS resides on the server) or the Backup Folder (where 
backups are stored prior to auto updating) and click the browse  button.  Once you have the proper 
configurations, click OK.   
 
To run the Auto Update, click the Start button.  See Figure 12.3. 
 

 
Figure 12.3 Start Auto Update 

 
When the Auto Update has finished it will alert you that is has finished.  Once the Auto Update finishes, you 
can log back into THOMAS. 
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Glossary of System Settings 
 
 
 
 
 
 
 

eTHOMAS 
 

 
System settings and computer settings change the way the system operates, therefore, use caution whenever 
activating or deactivating system settings.  The ability to access and/or edit system settings will depend upon 
the user’s access level within eTHOMAS.  
 
System settings affect the way in which the entire system operates, whereas computer settings affect only 
the computer(s) on which it has been activated. 
 
To activate a system setting or a computer setting, click the Utility Tab, select Settings and System Settings 
(or Computer Settings if activating/deactivating a computer setting) located on the left-side menu. 
 

 
 
It is recommended that you search for the setting in which you plan on activating within the search field. 

 
 

• To add a system setting, click the  button. 
• Type or double-click in the red-lined code field to search and select the system setting desired. 
 

 
 
• Enter the appropriate value. 

• Click  to save your settings. 
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VALUE TYPES 
• B=Boolean:  (Any entry will activate the setting.)  It is recommended to use 1 to activate and blank to 

deactivate. 
• S=String:  Most commonly a string of words. 
• N=Numeric:  A numeric value. 
 
For a current listing of the eTHOMAS System Settings, access the Utility Tab, click on Settings from the left-

side menu and select System Settings.  Click the  button, and then double click in the Code field to 
obtain system settings, descriptions, and values. 
 

 
 
Likewise, for a current listing of eTHOMAS Computer Settings, access the Utility Tab, click on Settings form 

the left-side menu and select Computer Settings.  Click the  button, and then double click in the Code 
field to obtain computer settings, descriptions, and values. 
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Contacting Genius Solutions  
 
 
 
There are several ways to contact Genius Solutions.  Please take advantage of the method(s) you find most 
useful to your office.   
 

Telephone: 

586-751-9080 Main Phone Number 

Option: 3 Sales 

Option: 4 Accounting 

Option: 5 Administrative Assistance/Forms 

Option: 6 Technical Support Department 

Option: 7 ehrTHOMAS Support 

Option: 0 Attendants during normal business hours 
   
Fax: 586-751-9230  
   

Internet: 
 
http://www.geniussolutions.com 
 

Web Site 

 
 
http://www.geniussolutions.com/news/ 
 

Genius Solutions’ News 

E-Mail: 
 
sales@geniussolutions.com 
 

Sales Department 

 
 
support23@geniussolutions.com 
 

Technical Support Department 

  

Genius Mail: This feature is located inside the eTHOMAS software. Select the Messaging Tab and 
then select Genius Mail from the left-side menu. 

Genius on the 
Web: 

This feature is located inside the eTHOMAS software. Select the Messaging Tab and 
then select Genius on the Web from the left-side menu. 

  

Mailing Address: 
Genius Solutions, Inc. 
7177 Miller Drive 
Warren, MI 48092 

Business Hours: Monday through Thursday except Holidays 8:00 a.m.– 6:00 p.m. Eastern Time. 
Friday except Holidays 8:00 a.m. – 3:00 p.m. Eastern Time. 

  

Conference Call: First Friday of the Month.  Reference Genius Solutions’ News at 
http://www.geniussolutions.com/news/  for more information. 

 

http://www.geniussolutions.com/
http://www.geniussolutions.com/news/
mailto:sales@geniussolutions.com
mailto:support23@geniussolutions.com
http://www.geniussolutions.com/news/


 


	1_Introduction_1
	 Select the TRASH CAN BUTTON  to delete information throughout eTHOMAS or from the keyboard press the Ctrl key with the letter D to delete the information. The ability to delete will depend on the user’s access level.                       
	 There are multiple ways to EDIT many of the screens throughout the software, it ultimately depends on how the user accessed the information as to which way is appropriate. When the user is in the main code file for the item double click on the item to be edited. If the user has accessed the item by using the  key or through the red-lined field, highlight the item to edit by clicking then click on the PENCIL BUTTON ; make any changes necessary, then select the appropriate method to exit (Ctrl S or  to Save your changes or use CONTROL with the letter X, Esc key or click on the  to Exit the screen without saving your changes.  The ability to edit will depend on the user’s access level.
	o F5 PRIMARY POLICY- Select the F5 key to place your cursor in the Primary Policy drop-down field.    
	UTILITY TAB
	UTILITY ► DATA ► LOCATIONS


	This is where your business information is stored.  This is a secured field for the owner of the software.  
	 Upon installation, you will have a “Default Location” pre-loaded.  You will need to modify this information to reflect your own business information.  See Figure 1.9.
	 In the event additional business locations are needed or if this area needs to be modified, please contact the Genius Solutions’ Technical Support Team for assistance. 
	UTILITY ► SETTINGS ► GROUPS

	 In order to provide added security, Genius Solutions recommends that only office  management/administration have FULL ACCESS since by its very nature it allows for the viewing and modification of all users and passwords in the system.  
	 To edit/view an existing Group, either double click on the Description for the Group or highlight the description (click) then click on the . 
	 To create a new Group click on the .  
	 Each area of the entire program is defined within the Group. Make your selection for each piece of each category from the drop-down menu located on the right side of the screen.
	 To assign the same access level to the entire Group category, assign the first item of that category the level desired, then double click on the Set Category button located in the upper right side of the screen.  Repeat for each of the categories defined within the Group.
	  None:  The user will not have access to that area.
	  Read Only:  The user will be able to view the information in that area, but will not 
	  be able to make any changes.
	  Change:  The user will be able to view, edit, and save information, but will not 
	  have access to delete information.
	  Full:  The user will be able to view, edit, save, and delete information, if 
	  applicable.  eTHOMAS has certain safety nets implemented throughout the 
	  software that will not allow Full Access users to remove items from the program if 
	  certain scenarios are in place.
	 Use Ctrl A or click on the  to save your current input and add another Group.
	 Use Ctrl S or click on the  to save your input.
	 Use Ctrl X, press the Esc key or click on the  to Exit the screen without saving your input.
	 To test your new Group access level, assign the Group to a user name and password.
	UTILITY ► SETTINGS ► USERS

	 Use Ctrl A or click on the  to save your current input and add another user.
	 Use Ctrl S or click on the  to save your input.
	 Use Ctrl X, press the Esc key or click on the  to exit the screen without saving your input.
	 To test your new User name and password, or any access level changes, log out of eTHOMAS and log back in using the new User name and password.
	 To view or edit a current user, double click on the user’s name or highlight the user’s name with a click, then click on the  to view/edit. 
	 Make any changes necessary, then select the appropriate method to exit.  You may use Ctrl S or  to save your changes.  You may use Ctrl X, press the Esc key or click on the  to exit the screen without saving your changes.
	 A user should only be deleted if the user is created and the user name has no work attached to it.  As staff members leave the practice, change their Access Group to No Access.  
	If a user forgets their password, a user with full access can edit the user and re-assign a new password to the user.
	UTILITY ► SETTINGS ► COLORS 

	 A click on the name of the color scheme will highlight the color palette. The sample will show the names of each color for each column that will be displayed within each field (text, background, column head, etc.)  See Figure 1.12.
	UTILITY ► DATA ► CHANGE USER
	To log out of eTHOMAS and log in as another user there are two options:
	UTILITY ► DATA ► CHANGE SYS
	To log out of the current data directory and log into another data directory there are two options:
	UTILITY ► SETTINGS ► SYSTEM SETTINGS
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	UTILITY ► DATA ► BULLETIN
	UTILITY ► SETTINGS ► PRINTER SETTINGS 
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	4_Patient Information_4
	 Select the TRASH CAN BUTTON to delete information throughout eTHOMAS or from the keyboard press the Ctrl key with the letter D to delete the information.  The ability to delete will depend on the user’s access level.    
	 There are multiple ways to EDIT many of the screens throughout the software.  Ultimately it depends on how the user accessed the information as to which way is appropriate.  For example, when the user is in the main code file for the item, double click on the item to be edited.  If the user has accessed the item by using the  key or through the red-lined field, highlight the item to edit by single clicking then click on the PENCIL BUTTON ; make any changes necessary, then select the appropriate method to exit; Ctrl S or  to Save your changes or use Ctrl with the letter X, Esc key or click on the  to Exit the screen without saving your changes.  The ability to edit will depend on the user’s access level.
	THE PATIENT TAB
	eTHOMAS MESSAGE CENTER MAILBOX  

	To search within the “Search for” box you can use:  
	 The patient’s last name or account number.
	 Last name and first name (Example, SMITH, M).  When searching for last names that are common, such as Smith, you may want to include part of the first name.  Example: SMITH, M would list all patients with the last name of Smith and the first name beginning with M.  (Notice the space between the comma and M.)
	 You can also enter in portions of a patient’s last name.  Let’s say you are searching for a patient with a last name of Armstrong.  By typing *STRONG and pressing enter, eTHOMAS will find anyone that has “strong” anywhere in their last name.  This feature can be used in any “Search for” field (asterisk, shift + 8 or the asterisk above the number 9 on the number key pad, and part of the patient’s name).
	 To search for a patient account by just the first name or part of the first name use asterisk, comma, space and the patient’s first name to display a list of all of your patients with that first name.  (Example, *, JOHN will display a list of all of your patients whose first name begins with JOHN.)
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	ADDING A NEW POLICY OR EDITING AN EXISTING POLICY ON AN EXISTING ACCOUNT
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