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Medical Executive Management Program 

 
 
 
 
 

The Free program is limited to about 50 patients.  There is a 30 day 
time limit. The full version may be purchased for $595.00 at 
www.billingmedical.com.  The only difference between the free and 
full version is the 50 patient limit / 30 day limit. You may freely 
distribute the free program.  You may not distribute the un-limited 
version.  Please email ronaldbparks@hotmail.com with any questions 
or comments.  The program may be run with sample data by going to 
Start -> Programs -> Medical Billing -> Sample Medical Billing.  See 
the Security.pdf  file for detailed information on security.  History.pdf 
for history file setup, Query.pdf for the query file manual and 
Linepay.pdf for the Linepay manual.  The simple Electronic Medical 
Record program (MEDEMR) will be installed at the same time as 
MED.   
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Overview: 
 
This manual should be used with the online help.  Context sensitive help is provided for most 
screens and data fields. On Line Support is provided by Email (support@billingmedical.com).  
Visit my web site at www.billingmedical.com for the latest information. 

 

 

Medical Executive Management Program, a account receivable system for medical providers.   

 

Key Features: 

 
• Multi user 32 bit Windows program. 
• Windows 95, 98, NT, ME, 2000 Vista and Windows 7 

• Prints HCFA 1500 Insurance Forms. 
• Prints UB04  (HCFA 1450) Insurance Forms. 
• Integrated Appointment Scheduler. 
• Multiple providers. 
• Tracks receivable by Facility, Provider and Insurance carrier. 
• Prints Billing Statements and Account Ledgers. 
• Custom statement forms and insurance layouts. 
• Electronic Remittance Advice (Ansi 835)  
• Creates generic v 3.Ansi 835, 2000 Vista and, 2000 Vista and Windows 7 

• Creates Ansi 837 EDI file 

• Practice management Reports. 
• Access to data files using optional ODBC driver. 
• Historic data may be exported to a History file.  
• Query, filter for ad-hoc reporting 
• Simple Backup/Restore. 
 

System Requirements: 
 
• Windows 32 bit operating system, W95, W98, ME, 2000, NT Vista and Windows 7 

• 16 Megabytes of Ram, 32 Megabytes or greater recommended, 1 Gig is best. 
• 486-66 or faster Computer.  Pentium 100 or better, Penitum 4 recommened 

• 800 by 600 SVGA 256 Color recommended, 1024 x 768 is better. 

 

Limitations: 
 
Not suited for large hospitals.  The insurance edit check will not catch all possible errors.  
You should use an electronic clearinghouse to file electronic claims.  It is your 
responsibility to backup the data files, there is a very simple integrated backup program.  
Check my web site, www.billingmedical.com for current notes and problem alerts. The 
codes and files provided with the program should be checked for accuracy.  You are 
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responsible for all codes and data. This program is constantly changing.  Email support 
is free, check out the support options and other options at 
www.billingmedical.com/orderpage.html. There is a FAQ page at 
www.billingmedical.com/faq.html.  The web site will always contain the latest 
information.   

 
Installation and Setup Instructions: 
 

Initial Login and Password: 

 
The initial login is USER and the password is PASSWORD.  You should change the user name 
and password as soon as possible.  Go to the Maint Menu, Maintain User Files and Change 
Password.  The first login has full supervisor rights.  New users should be given operator rights 
with only one or two user having supervisor rights.  Remember you password. Check the Security 
manual (security.pdf) for detailed instructions on screen security. 

 
Installation: 
The program may be provided on a CD Rom or you may download the program from 
www.billingmedical.com .  The CD Rom version may automatically start the installation process 
when the CD is inserted in the drive. If the Installation program does not start or if you obtained 
the program from the internet, run the SETUP.EXE program.   
 
Select the Start Button. Select the Run option.  Browse to locate the SETUP.EXE program or 
type D:\SETUP.EXE.  Where D: is the CD Rom drive letter. The SETUP.EXE file may be in your 
download directory. 
 
The Installation program will start when the OK button is pressed.  Follow the instructions as they 
appear.  The default directory is C:\Medbill.  You may change this location.  You must edit the 
MED.INI file if you change the location of the program. The setup.txt contains setup instructions 
and  may be viewed and printed from the Help file.  Start the program and select Help form the 
main menu, select CONTENTS then Program Setup. 
 
You may need to change the settings in the MED.INI file. MED.INI has many sections. 
NOTE:  Windows NT and Windows2000 the TEMPPATH needs to be changed to 
C:\WINNT\TEMP.  You may need to change the drive letter in the MED.INI and the  
..\sample\med.ini file. 
 

Sample MED.INI 
 
[DATAPATH] 
DBPATH=c:\MEDBILL 
TEMPPATH=C:\WINDOWS\TEMP 
HPATH=C:\MEDBILL\HISTORY 
Restore=c:\MEDBILL 
Backup=C:\MEDBILL\BACKUP 
LOGFILE=YES 
 
[INSFORM]   !! prints the insurance form and data at same time. Delete this section to print  
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HCFA=RED      on pre-defined forms.    
UB04=RED 
 
[ANSI] 
CONTACT=RONALD B. PARKS 
PROD=T                    Change this to P for production 
EM=V06001 
VERSION=NEW        For the new 1500 form. 
 
[STATEMENT] 
PRINTBY=DOCTOR 
FORM=DEFAULT 
 
[DAYSHEET] 
SORTBY=NAME 
 
[FIXNAMES] 
PATIENT=YES 
PINS=YES 
PROVIER=NO 
REFDOC=NO 
 
[COMMON] 
INSURANCE=C:\MEDBILL\DATA 
CPTCODE=C:\MEDBILL\DATA 
--------------------------------------------- 
You may need to change the settings in the MED.INI file. The default directory is C:\MEDBILL. 
MED.INI has the following Sections 
 
[DATAPATH] 
[STATEMENT] 
[PROGRAM] 
[INSFORM] 
[ANSI] 
[NSF] 
[FIXNAMES] 
[DAYSHEET] 
[COMMON] 
[APPOINTCHANGE] 
[CHARGES] 
[COLOR] 
----------------------------------------------------------------------------- 
[DATAPATH] 
DBPATH 
TEMPPATH 
BACKUP  
RESTORE. 
HPATH 
 
DBPATH is the location of the data files. If you change the default directory, change the value of 
DBPATH  (EXAMPLE DBPATH=F:\PROGRAMS\MED). The data files have a .TPS extension. 
(Patient.tps, account.tps, etc). You should backup the *.TPS and *.INI files. The default DBPATH 
is C:\MEDBILL.  Use the HPATH setting to allow transferring zero balance patients to the History 
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file.  You may use \\server\drive.  It is best to use a mapped drive some file names are limited to 
35  characters. 
 
TEMPPATH is the location of a temporary directory for MED to use.  Windows NT or 2000 
temporary path would be \WINNT\TEMP.  You could create a temp path off the root directory, 
C:\TEMP.  The directory must exist.  Single users may set this to C:\MEDBILL. The temppath is 
used to store temporary files used during report and insurance claim creation. 
 
BACKUP is the location of the backup device, use a zip floppy, cd rw , external USB, NAS, 
network attached storage, or a drive/directory on a networked computer.  The Backup/Restore is 
a very simple copy program. You should use a system level backup.  Use a system level backup 
with a compare option.  ALLWAYS BACKUP YOUR DATA BEFORE INSTALLING AN UPDATE. 
 
RESTORE is the location to restore the files.  Caution, make sure you understand files, 
directories, backup and restores. 
 
Med does not contain a complex backup or restore utility.  You may always re-install the program. 
Always backup your data before installing an upgrade. 
 
LOGFILE, Set to YES to use the transaction log file.  The transaction log file is used to track 
account information added by a user. 
 
The STATEMENT Section controls the defaults for patient statements. There are three settings, 
PRINTBY, FORM and SUPERBILL.  These are optional settings, you  may not need a 
STATEMENT section. 
 
PRINTBY=DOCTOR   (or PRINTBY=OFFICE) 
You may default the statement to print statements for the office or by individual providers. 
This will change the heading of the statement. 
 
FORM=DEFAULT 
Sets the default statement form name. 
 
SUPERBILL=CUSTOM 
This is the name of a custom statement layout that will be used for printing superbills. The layout 
may be changed by going to the MAINT menu, select the Statement Forms.  The custom form is 
only printed from the Patient Browse screen. 
 
The PROGRAM Section sets the Program Name. You do not need to change this. 
 
[PROGRAM] 
NAME='MEDICAL EXECUTIVE PRACTICE MANAGER' 
 
[DAYSHEET] 
SORTBY=NAME 
Changes the sort order of the daysheet, the default sort order is ticket number.  Change this to 
NAME to sort the daysheet by patient name. 
 
[FIXNAMES] 
The program will update the names from the last, first mi.  You may want to turn this off for 
Providers and Referring Providers.  This was used for older version of the program.  This is not 
needed for new installations, after 2004. 
 
PATIENT=YES 
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PINS=YES 
PROVIER=NO 
REFDOC=NO 
 
Set to YES to fix the names from the Last, First MI fields or NO for no automatic fixing of names. 
The older version of the program did not have separate fields for first, last and middle initial.  We 
added these when the ANSI 837 EDI file was implemented. 
 
[COMMON] 
INSURANCE=C:\MEDBILL\DATA 
 
The COMMON section is used to set a directory containing common files.  This gives you the 
option of using the same Insurance file, ICD9 file between providers and offices. 
 
The following files may be placed in the COMMON section. The on line help file contains a 
description of the file types. 
 
PATIENT 
PINS 
CHGHEAD 
UCHGHEAD 
PLACE 
COMPANY 
FLAGS 
PROTOCOL 
SERVICE 
ICD9 
REFDOC 
CPTCODE 
HOSPITAL 
INSURANCE 
MREPORT 
TOS 
FACILITY 
CITY 
CHGTYPE 
APPTYPE 
SUPERTXT 
SUPERB 
FORMS 
FORMNAME 
EXPECTED 
BILLFORMS 
BREPORT 
REASONS 
REVCODE 
UBCODES 
BFORM 
SPECCODE 
DYNALBLS 
ACCTTYPE 
ZIPS 
 
[CHARGES] 
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TYPE=U 
IGNORE=Y 
 
The [CHARGES] Section may be used to set the default charge type to UB04. The charge type 
default is 1500.  Set Ignore = Y to default the ignoring of account type, print charges for selected 
type (selected on insurance setup screen). 
 
[COLOR] 
FLAG=11 
 
Set FLAG=XX where XX is the patient flag1.  The patients with a flag equal to XX will be Hi-
lighted. 
 
[ANSI] 
CONTACT=XXXXX 
VERSION = NEW 
EM=EMAIL OR VENDER NUMBER. 
LOOP= YES    or NO 
 
Use the ANSI section to add data to the ansi 4010x12 file (ANSI 837).  You should use 
VERSION=OLD for the older 098 version of ansi and leave off or set to VERSION=NEW for 098A 
version 
 
[INSFORM] 
HCFA=RED 
UB04=RED 
 
Use the INSFORM section to set the program to print the data and insurance form at the same 
time.  This will allow you to print to plain paper, printing the form and data.  Use a color printer for 
a red look, but a black and white printer will work (the claim will print in gray). 
 
------------------------------ 
MED is the medical billing program. There are other utility programs in the \MEDBILL directory, 
Topscan, TopFix, TopCopy.  The Top* programs are used for data base repair.  Use caution 
when working on the data files, always backup your data, the *.TPS files.  The users manual is 
available on your computer.  You will need the ADOBE reader to read the on disk manual.  Go to 
the start menu, select programs, Medical Billing.  The menu contains all the executable programs 
and the users manual. The Query, History and Linepay manuals will be installed in the default 
directory. 
 

Setup Instructions: 
 
You will need to setup the office name, Cpt Codes, Providers, Insurance names etc.  These files 
are under the Utility menu.  You may add CPT, ICD9 etc on the fly, as you need them.  You must 
setup the Office name and provider names prior to using the program.  Setup your users. 
The initial login is USER, password is PASSWORD.   Read the Security.pdf manul for 
detailed security instructions. 
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Running multiple direcorties: 
 
You may setup different offices and use one copy of the program.  (Of course you may copy the 
exe's and dll's to as many directories as you wish).  The advantage of having one location for the 
exe's and dll's is maintenance.  You only need to update one version of the program. Create a 
SOMETHING.INI file, this INI file will contain the data path for the office.  Create a batch file or 
shortcut with the following command line. 
 
command line = c:\medbill\med.exe c:\medbill\something.ini 
 
Note:  The path to the exe and the ini file must be fully formed names. 
 

Automatic update of network workstations: 
 
You may install the EXE and DLL files on each workstation and the data files on a server.  The 
program has the ability to automatically update the EXE's and DLL's on the workstations. 
 
Create a directory on the server to hold the default EXE and DLL files.  DO NOT USE THE DATA 
DIRECTORY...  I use X:\MEDBILL\EXE  where X is the network drive and \MEDBILL\EXE is the 
update directory for workstation EXE's and DLL files. The AUTONET.INI file has one SECTION, 
MED with two settings, NETPATH and LOCALPATH. 
 
Netpath is the location of the default EXE and DLL files. 
Localpath is the location of the EXE files on the local workstation. 
 
Example Autonet.ini file. 
[AUTONET] 
NETPATH=F:\MEDBILL\EXE 
LOCALPATH=C:\MEDBILL 
 

Data Entry instructions: 
The Tab key is used to move between fields.  Shift Tab, hold the shift key down and press tab, 
will move to the previous field.  The Esc key may exit a screen and lose any changes.   Most 
window conventions are followed.  Some fields are auto-complete, the data will be completed as 
you type.  The Enter key will (almost always) exit the current data entry screen and save 
changes.   Today's date may be entered as 0807 and the computer will auto display 08/07/2000. 
The arrow keys will move between radio button options (Patient sex is an example of a radio 
button).   
 

Date vs DOS:  
There are important differences between the term Date and DOS.  Date, date of entry, DOS, date 
of service.  On any one day you may be entering information for many different dates of service.  
All work entered on a single day will have the same date entered.  Date is considered an 
accounting date and DOS is the date of medical service.  Most reports may use either Date or 
DOS, use caution when printing accounting reports using the DOS date type. 
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Posting: 
All transactions, all data is always current and active in the database.  Some transactions may be 
posted and some may be un-posted.  A posted transaction may not be deleted and accounting 
type data may not be changed.  An un-posted transaction may be deleted or changed.  The 
Daysheet report has the options of printing a Trial or Posting report.  Run a Trial report to check 
your entry.  Run a Posting Daysheet to mark the transactions as un-changeable.  
 
 

Data Security: 
You may not delete a patient that has accounting data and a posted transaction may not be 
deleted.  The Day Sheet is used to Post transactions.  Day sheets may be either Trial or Posting 
reports. A posting day sheet marks all transactions as posted.  Please run the posting report on a 
daily basis.   
 

Staying in Balance: 
Backup your data.  Always run a day sheet for each day you enter transactions. First run a trial 
report, match your payments and bank deposit.  If the data is correct, run a posting report.  Keep 
your posted day sheets. Run a Daily Balance Report with a Month to-date date range and include 
Balance Forward.  The beginning balance of the Daily Balance Report should be the balance 
from the previous month. Keep your Daily Balance Reports.  Most problems with patient accounts 
can be solved with the saved day sheets and daily balance reports. 
 

Maintenance Programs: 
Backup your data. The data files are very stable.  You may need to make changes to the raw 
data, use caution.  It is possible to change and delete posted transactions by using the File 
Scanner.  There is no need to 'PACK' the data files and the indexes seldom need to be rebuilt.    
TOPCOPY, TOPSCAN, TOPFIX and CSCN are the file maintenance routines. The password for 
CSCN is SCAN.  Please use caution when using this maintenance programs.  Backup your data 
using a system level backup program.  A good backup program will allow you to verify the 
backup.  The built in backup program is provided for people without a good backup program. 
 

Reports: 
There are many reports.  Most reports permit printing by Date or DOS.  All reports will be 
displayed on the screen.  You may view the report, change the default printer, select one page or 
a range of pages to print.  All utility files, CPT codes, ICD-9 codes, etc permit printing of the 
tables by use of the Report button on the selector table.   
 

Electronic Filing and Printing Insurance Forms: 
Med will print HCFA 1500 and UB04 (HCFA 1450) insurance forms.  You may print a claim for 
one patient or a group of patients.  You may print for all insurance carriers, one insurance carrier, 
all electronic eligible carriers or all non-electronic carriers.  You may update the patient insurance 
file by checking Update Insurance Filed box.  Some Clearing Houses will accept a print image of 
the HCFA 1500, that is, print the claims to a text file.  You can add default data to the ANSI files.  
I can provide help with setting up the ANSI files for your carriers.  There may be a small charge 
for assistance in setting up the insurance layout. 
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You may need to setup a Generic/Text only printer for printing insurance forms.  The 
Generic/Text Only printer will print to most printers and will allow for text file output. Some printers 
do not support text only mode. The Ins Layout, under the Maint Menu allows you to create special 
insurance form layouts.  Read the help screen for this screen.  UB04 and 1500 insurance layouts 
for many unique insurance companies may be created.  For special forms, setup a form then 
enter the form name on the Insurance Carrier screen.  The default form is HCFA for 1500's and 
UB04 for UB04's.  You may set defaults, provider names, address, CLIA numbers on the layout 
screen.  I will provide email support and assistance with your insurance layout setup.  
 

Patient Statements and Ledgers: 
The default statement form prints to regular 8.5 x 11 inch paper.  You may setup a custom 
statement layout.  The program comes with a sample 'Special' statement layout for 8.5 x 7 inch 
statements.   You may need to setup a Statement printer (Generic/Text only) with the paper 
setting set to continuous-no page break.   This will prevent automatic page breaks.  I will provide 
email help. 
 

Screen size and Position: 
Most windows are re-sizable and may me moved within the Application Frame.  The location and 
size of most windows are saved in  C:\MEDBILL\TMED.INI.   It is possible to make the windows 
un-usable.  You may delete the \ \MEDBILLTMED.INI restore the window to its default size and 
position.  The Maint menu contains a Reset Window size and location option.  This will reset all 
windows that are closed. 

 

UB04 Support: 
MED will print UB04’s. You will need to setup the Revenue codes and other UB04 codes.  There 
is a sub menu on the Utility menu for UB04 codes. Codes are your responsibility.  Check all 
codes for accuracy.  
 

Program Help: 
Press the F1 or click on the help button within the program.  Email support, 
(ronaldbparks@hotmail.com) is provided free of charge.  You may call with installation problems.  
You may purchase support on the order page, www.billingmedical.com/orderpage.html.   The 
built in help will generally be more up to date then the manual.   
 

Vista help and Screen Changes: 
 
Window Vista and Window 7 users need to download winhlp32.exe from Microsoft 
http://go.microsoft.com/fwlink/?LinkID=82148.  (Search for winhlp32.exe) 
 
Vista users may wish to change the default window padding, clipped letters.   
Control Panel 
2. Open Appearance and Personalization 
3. Click on Personalization 
4. In Personalization, select Window Color and Apperance 
5. Click on Open Classic Appearance properties. 
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6. Select Window Aero Scheme, click Advanced 
7. In Item Dropdown list, select Border Padding. 
8. Set the Border Padding to 0 or 1 
9. Save your changes. 

 
Getting Started or How do I use this? 
 
You will need to setup the office name, add provider names, provider numbers, CPT codes, ICD9 
codes, Insurance Names, referring physicians, etc.   Most of the setup files are in the Utility 
menu.  You may add CPT, ICD9 codes etc on the fly, as you need them.  You must setup the 
office name and provider information before using the program.   The installation program 
will place a Medical Billing, Medical Electronic Record and Query Icon on the desktop.   Start the 
program by 'clicking' on the icon or by going to the Start/Programs/Medbill menu and select MED.  
The program will start, displaying the Main Menu. Use the Help menu or Help buttons on the 
screens.  MED has extensive on line help.  Yellow tool tips will pop up if your mouse lingers over 
most data entry fields.  Note the messages on the status bar of each window.   
 

Main Menu: 

 
 
The Lock Screen button will lock the screen.  Enter your password to unlock the screen. 
The Calculator icon will display a simple calculator.  The copy icon will copy the screen to the clip 
board.  The Printer Icon will print the screen. The VCR buttons will be active when browse 
screens are open.
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Select the Maint. Menu, then the Office Setup Option. 

 
 
Office Setup Fields: 
Code: Should be 1.  Do not change the code. 
 
Name: Your practice name.  
 
Add1 to Fax: Address, city, state zip, phone and fax. Add1 is used on the HCFA box 33, ADD2 is 
not printed on HCFA 1500's.  The 1500 and UB04 permit 3 lines of address. 
 
Tax_rate: Gross receipt tax, sales tax, rate. Enter as 0.05 for 5 % tax rate, 0.058125 etc. 
FED_ID: Federal id number.  T 
Default Provider: Default provider id number.  New patients will have the provider field default to 
this value. 
UB 04 Provider: The name, address and provider numbers to use on UB04’s.  Be sure to create 
this provider.  The UB04 provider name and address will print in box 1 of the UB04. The provider 
numbers will print in box  51 a,b and c. 
TOS: Default TOS, type of service. New charges will default to this TOS. 
POS: Default POS, place of service. New charges will default to this POS. The CPT file has a 
POS field that would override the Office Default POS. 
MCARE: Normally blank.  Use this if your name for Medicare filing in box 33 of HCFA 1500 is 
different then the normal provider name.   
Participate: Participating provider for Medicare. Medigap information will not be printed for non-
participating providers. 
CLIA: CLIA number.  
EMCID: Electronic submitter id, usually issued by a clearing house.  The Office Federal Id will be 
used if this field is blank. 
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Use Default Dr for all Insurance claims. Use the default Dr (Provider) when filing all insurance 
claims.  Caution be sure to set the default provider and that you have this code in the Provider 
file.  This will print the default providers id number and name on all claims. 
Use Default Provider for all UB04 Claims: This will cause the UB04 Provider to be the default 
provider for charges and the default attending physician, box 82 of the UB04. 
 
 
Enter your office name, address, phone number etc.  Use the Help for assistance in entering 
data.  Use the Tab key to move between fields.  The Ok button will exit and save your changes, 
the Cancel Button will exit and not save changes. 
 
 Select the Utility Option from the Main Menu: 
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Providers: 
Click on the Insert Button to add a provider.  The on line help will explain how to add, change or 
delete a provider. Enter the provider information, name, address and provider numbers.  You will 
need to use the Provider Numbers Tab to enter Group provider numbers.  You may setup special 
appointment templates for a provider.  The office setup screen requested the default provider 
code.  You must setup the default provider if there is a code in the Default Provider field or you 
have checked the “Use Default Provider for all Insurance”. 
 

 
Providers may be Physicians, special procedures, exam or x-ray rooms, a provider can be almost 
anything.  Not all providers will have or need all fields. You may not need individual carrier 
numbers when using NPI and electronic filing, check with your clearing house or the insurance 
carrier. 
 
Provider Number Tab: 
Enter provider numbers for a provider and a specific insurance carrier.  Provider numbers will be 
printed in box 33 of HCFA form 1500 and for some carriers, box 24k.  Provider group numbers 
are entered on the Provider Number Tab.  Provider/Group numbers are unique to an Insurance 
Carrier.  You may also set Colors for the appointment screen. 
 
Appointment Template Tab: 
You may create an appointment template.  The template may be used to set the default 
appointment times and appointment types for this provider.  
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Set Provider Appointment Color: 
 

The Appointment Template Tab has two fields, you may set the provider appointment back 
ground and text color. 

Fields: 
 
Code: Provider code, 4 character code to identify this provider.  You may use numbers, ie 1 or 
letters. 
 
Name: Provider Name 
Box33name: Name that will appear in box 33 of HCFA form 1500. 
 
Box31name: Name for box 31 of HCFA form 1500. Enter the name as First Mi Last, Title.   
 
Address – Phone: Address, city, state zip and phone.  This information may be printed in box 33 
of HCFA form 1500. 
 
Fedid: Federal Id number.  Will print in box 25 of HCFA 1500. Enter the provider SSN if no 
Federal id number has been issued.  Set either the SSN or EIN button (see below). 
 
Medicare: Medicare provider number. 
 
UPIN: Provider universal identification number. 
 
BCBS: Blue Cross/Blue Shield number.   
 
Medicaid: Medicaid provider number. 
 
PHP: Provider number for any special insurance carrier.  This field is normally not needed. 
 
Default: Provider number to print in box33 if no other number can be found. 
 
Specialty Code: Provider specialty code.  This code is needed for electronic insurance filing. Use 
the 10 digit taxonomy code. www.wpc-edi.com. 
 
License Number: State Medical License number.  Needed by some insurance carriers for 
electronic filing. 
 
DEA Number: Drug License Number.  Not normally needed, some insurance carriers require this 
number.  The Medical EMR program will pull this number when printing prescription scripts. 
 
NPI:  National Provider Id number. 
 
Electronic: Check box, currently not used. You may leave this field blank.  Currently all providers 
are set to file electronic claims. 
 
EMC ID: Electronic Id, normally issued by an electronic clearing house.  This number may be 
issued to you by a Clearing House or Insurance Carrier.  This is normally blank. 
 
USE EIN or SSN: 
Box 25 of the HCFA 1500 needs to know if you are using a Employer ID Number or a Social 
Security Number. 
 



Medical Executive Management Program                    Copyright 2000-2009, Ronald B. Parks,LLC 

 - 20 – 
www.billingmedical.com                                                                                       
ronaldbparks@hotmail.com  

20 

Group:  Place an X in this box is you are in a Group practice. 
 

City File: 
Enter the city names and state abbreviations for your area.  The city file will ease your work 
during data entry.  The program will auto-complete the city names as you type. 

 
The City file is an Edit in Place Browse Screen.  This screen will maintain a list of local cities.  
Print a report by pressing the Report button. 
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CPT Codes: 

 
Enter the CPT codes, procedure codes that your office will use.  Enter the default charge amount 
and default place of service.  You may purchase the entire CPT Codes on Disk from the AMA 
Book Store, check the front and last pages in your CPT manual.   I can import your CPT codes 
into the database.  There may be a small charge for the data conversion.   
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CPT Update Screen: 

 
 
Cpt Code: Cpt code, ie 99203. 
 
Link: Enter a link code. This will be used when you want to link a revenue code to a CPT code, 
but not have the cpt code print on a UB04.   You may leave this blank. 
 
Revenue Code: The revenue code associated with this cpt code, used to automate the entry of 
revenue codes.  You may leave this blank. 
 
Description: Text to describe the procedure code.  This is a free form field. 
 
POS: Default place of service.  Set to the POS code to be entered on the charge screen.  You 
may leave this blank and enter the POS manually on the charge screen. 
 
Amount: Default charge amount. 
 
Medicare: Default Medicare charge amount. 
 
Table 1,2,3: Charges for special companies. You may have a special contract with an insurance 
carrier or company.  The patient demographic screen contains a field where the charge table may 
be entered. 
 
The fields Clinic, Doctor, Lab and Xray  are used to generate a report of charge types. 
 
Clinic: Clinic type charge ie, copy medical records. 
Doctor: Doctor type charge ie, office visit. 
Lab:Lab type charge. 
Xray: Xray or other special charge. 
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Expected: Amount expected (payment) from primary insurance. Use the Expected and Expected 
2 if you wish to get a report showing the estimated value of your account receivables. 
Expected 2: Amount expected from secondary insurance. Most offices will not need the expected 
amounts.  These amounts could help you in estimating the true value of your account 
receivables. 
 

ICD-9 Codes: 

 
Enter the diagnosis codes, ICD-9's.  Check the codes you will be using.  As with the CPT Codes, 
you may purchase the complete ICD-9 codes on a disk from the AMA or many other sources.  I 
can import your ICD-9 disk for a small fee. This is an edit in place screen. You will enter the 
codes and description on the browse screen. 
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Hospitals: 

 
 
Enter the Hospital or Day Surgery Unit information for your area.  The Hospital data is needed for 
in-patient charges on the HCFA 1500.  This will be facility name and address that will print in box 
32, HCFA 1500. 
 
Enter a code for this Hospital.  Enter the name and address to be printed in box 32.  The FDAID 
is the Federal Id assigned to this facility.  This may be required for certain facilities. 
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Medical Executive Management Program                    Copyright 2000-2009, Ronald B. Parks,LLC 

 - 26 – 
www.billingmedical.com                                                                                       
ronaldbparks@hotmail.com  

26 

Referring Physicians: 

 
Enter a few referring physicians.  Use 'The Little Blue Book' to obtain UPIN number and maybe 
NPI numbers and addresses, www.thelittlebluebook.com.  Use the NPI number and the 10 digit 
taxonomy code. Go to www.wpc-edi.com for a list of taxonomy codes.  
Use the on line help for field descriptions.  The Full Title may be used for sending form letters. 
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Adjustment Codes: 

 
The adjustment codes are used to track your payments and adjustments.  Sample codes might 
be 'IP' for insurance payment.  Each code will be typed as to who paid, Primary Insurance, 
Secondary Insurance or Self payment.  This information is needed to show the Patient Portion.  
Some offices wish to only bill the patient for their portion of the charge.  The patient account 
screen has a DOS view that will show the Patient Portion.   
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Insurance Companies: 

 
It is best to add the Insurance company information as you enter patients.  It is important to enter 
accurate insurance company name and address.  Some insurance cards have the carrier's NAIC 
number and billing office number. Some  Clearing Houses assign codes to the carriers. 
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Insurance Company Fields: 
 
Name: Insurance Company name 
 
Alias: Insurance Company alias name.  All Blue Cross insurance carriers will have an alias of 
BCBS.  The alias is used on Box 11c of a HCFA 1500 to identify the 'true' insurance company 
name. Your electronic clearinghouse may need you to use the same names as they use.  
 
Add1- Phone: Standard address, city, state, zip and phone. 
 
Contact: Usually blank, you may have a personal contact at this carrier. 
 
PRTINS: Print insurance forms for this carrier. You decide to not print claims for certain carriers. 
 
ELECTRONIC: This insurance carrier will accept claims electronically.  
 
BCBS: A Blue Cross carrier 
 
PHP: A Presbyterian (or other special) carrier.   Usually this will be blank. 
 
TYPE: The type will cause an 'X' to print in box 1 of the HCFA 1500 for either Medicare, 
Medicaid, Other etc.   
 
FORMNAME: You may have a different form layout for this insurance carrier. The form name 
must be entered on the Insurance Layout screen of the Maint menu. The default form name is 
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HCFA, for UB04’s the default form name is UB04. The HCFA Ins layout will be used is no form 
name is entered. 
 
PayorID: The insurance companies payer id number for electronic filing. 
Receiver Type: The receiver type.  See the online help for a list of receiver types. 
 
Submitter Id: The electronic submitter id, you may leave this blank and use the default office 
submitter id number.  You may have a submitter id assigned by the carrier. 
 
Notes: Notes/memo, free form field. 
 
Expected Reimbursements Tab: This is an edit in place browse.  Enter the CPT and amounts 
expected to be paid by this carrier for the cpt code. 
 
CPT: Cpt code, code must be valid. 
 
Description: This field will be contain the description from the CPT code file. 
 
Amount: Amount expected to be paid if this carrier is primary. 
 
Seconday: Amount expected to be paid if this carrier is secondary. 
 
 
F5 Copy From Default: This button will copy the default amounts from the CPT 
code file.  This is a rapid method of getting the CPT codes and amount entered.  Edit the file for 
any differences. 
 
F10 Expected Report: Prints the expected reimbursements report. 
 
 
 

Place of Service Codes: 
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This is an edit in place screen, enter the data on the browse screnn. Check the Place of Service 
Codes.  All codes are your responsibility.  These codes are provided as a courtesy.   
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Type of Service Code: 

 
 
This is an edit in place screen, enter the data on the browse screen. Check the Type of Service 
Codes.  All codes are your responsibility.  These codes are provided as a courtesy.   
 

Other Utility Screens: 
The other options on the Utility Menu are not needed to setup the program.  You have the option 
of using the features or not.  For example you could setup appointment types, billing messages, 
client companies and create a list of NO-SEE patients. Use the on line help for descriptions of 
these screens.  You may need to setup the UB04 codes on the Utility Menu.  Please check all 
codes.  You are responsible for all codes.  Do not rely on the supplied codes being accurate.  The 
Tickler file may be used for reminders, calling patients with results or to call and schedule a follow 
up with the patient. 
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Entering Patient Information: 
Select the Patient Data Option on the Main Menu. 
You may lookup patients by Name or Account Number.  Use the online help for additional 
information on the buttons.  Select the Insert Button to add a new patient.  The patient 
demographic screen will be displayed.   
Patient Browse Screen: 

 
Account numbers are automatically assigned.  You may assign your own chart id numbers. 
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The Change or Insert Button will display the patient demographic screen.  

 
 
Enter the Patient’s Last Name, First Name, Middle Initial and Suffix (JR, II).The button to the right 
of the Name Field is used to lookup a responsible party patient.  Notice the two numbers in the 
upper right hand corner.  The left number is the account number. The number on the right is the 
responsible party number.  City, Provider, Ref. Phy. and Facility are auto complete lookup fields.  
The program will auto complete the field as you type.  You may select the Down Arrow Icon to go 
to the lookup table.  All codes may be added on the fly.  If the city you are typing is not in the list, 
select the down arrow icon and add the city. 
 
Use the tab key to move between fields.  You may use the mouse to select different tabs.  The 
Billing Information tab contains the name and address of the person receiving a billing statement 
for this patient.   
 
The Provider field will be the default provider for this patient.  The Facility field is not required.  
You may use the Facility field to track patients you see at different locations.  You should use the 
separate Hospital data file for in patient services. 
 
Patient Demographic Fields:  Page 1 
Name: 
Patient name, Last name, First name, Middle initial. 
 
The '...' button to the right of the name is used to lookup responsible party information.  The '...' 
button will be used if another patient is responsible.  Use this to setup family accounts. 
 
Add1 - DOB: 
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Street address, apartment, city, state zip, patient sex, home phone number, ssn and date of birth. 
 
Zip: 
Zip Code, will complete most city and states with the correct value.  Leave City and State blank, 
enter the zip code and the City/State will be completed. 
 
Provider: 
The default provider for this patient, you may leave this blank. The lookup button to the right will 
permit selecting a provider from the provider table. 
 
Employer - Phone 
Employer and phone.  Lookup button will select a company from the client company file. This is 
not needed for billing but may be needed for work comp or collections. 
 
Ref. Phy: 
Referring physician, lookup from the Referring Physician file. 
 
Facility: 
Office location.  This is not the place of service for hospital charges.  The Facility code is used to 
collect information about patients you may see at other office locations.  Most users will not need 
the Facility information.   
 
Contact - Phone: 
Emergency contact person with phone number. 
 
Demographics: Page 2 
 
Marital Status: 
 
PatStatus: 
Employment/student status. 
 
Acct Type: 
Patient Account type.  Used to assign types or groups to accounts. Not normally needed.  Lookup 
valid types from the Account Type file. 
 
Recall Date: 
Date to recall or remind patient.  The Tickler or Appointment screens may be better for patient 
reminders.   
 
Referral Cutoff Date: 
Ending date of current prior authorization. 
 
Visits Authorized: 
How many times may you see the patient. 
 
Flag1 and Flag 2: 
Special flags for you to use.  Some customers assign codes for smokers, no shows, slow payers.  
Patients sent to collection and how the patient was referred. Lookup data from the Special Flags 
screen. 
 
Body Part: 
Body Part or major disease or illness, optional field. 
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Demographics: Page  3 - Billing Information  
 
Send Bill To: 
Enter the Name and address of the person or company that will receive a statement.  These 
fields are filled in during insertion of new patient with the patient name and address. 
 
Print Ins Forms: 
Check this box to print HCFA 1500's for this patient during batch print of insurance forms.  You 
may always print an insurance form for any one patient. 
 
Regdate: 
Registration or first visit date: 
 
Score 1:  
Pain level, 1 to 10 at start of treatment. 
 
Discharge: 
Discharge or release date.  This is not a discharge from hospital.   
 
Score 2: 
Pain level, 1 to 10 at discharge. 
 
Print Billing Statements: 
Check this box to print billing statements during batch print. You may always print a single 
statement for any one patient. 
 
Charge table: 
The default charge table from the Cpt Screen.  
 
Chart Id: 
Chart Id, assigned by you.  You may create your chart or account numbers. 
 
BillMsg: 
Billing message for billing statements.  Lookup message code from the Messages file. 
 
 
User1: 
A user defined 30 character field.  Use for any special information.  The data is note printed on 
reports. 
 
User2 and User3: 
Twenty character fields. Use for any special information. 
 
Demographics Page 4 – Notes 
 
Free form note screen. 
 

Patient Insurance Information:  
 
We will now enter insurance information for this patient.  Compete the fields and select OK to 
save your changes and exit the screen.  This will return you to the Patient Information Selector 
table. Select the 'F4 Insurance' button, you may press the F4 key on the keyboard or click on the 
button. 
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Patient Insurance Browse Screen: 

 
 
Select the Insert Button to add insurance information for the patient. The Primary Insurance 
Carrier will be insurance number 1. The Secondary Insurance Carrier will be 2.  You may have as 
many carriers for a patient as you wish.   

 
 
Change the number from 1 to 11 when a patient changes primary insurance carriers and enter 
the start and ending dates of coverage for this policy.  You may need to reprint old claims. You 
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may only have one primary carrier (carrier #1).  You should always have a primary insurance 
carrier. You may add Insurance Carrier Names and Addresses as you encounter them.  
Complete the form by clicking on the Ok button, this will save your changes and exit the screen.  
 
Patient Insurance Fields: 
 
INS CO: Insurance company name. Use the lookup button, this is an auto complete field, the 
insurance company name and address will appear as you type. 
 
NUM:  Primary, 1, or secondary insurance number.  Enter 2 for secondary, 3 for tertiary etc.  I 
recommend assigning a number of 11, 21, 31 for expired or changed policies.  You may need to 
reprint a claim to a carrier after the insurance has lapsed. 
 
Relate: Relationship of patient to the Insured. 
 
Number: Claim or policy number assigned to the insured. 
 
Group: Group number assigned to the insured. 
 
ACCEPT ASSIGNMENT: Check this if you accept assignment of claims for this carrier.  This will 
cause a X to appear in box 27 of HCFA 1500, Yes. 
 
COPAY: Enter the insurance co-pay amount.  This amount will appear on other screens to remind 
you of a co-payment. 
 
DEDUCT: Deductible amount. 
 
ADJUSTER: Enter the claims adjuster name, normally you will not have an adjuster.  Workmen's 
compensation claims or auto accidents may have an adjuster assigned. 
 
PHONE: Adjuster phone number. 
 
INSURED INFORMATION:  (Policy holder information) The policy holder may be another family 
member, the patient or  a company. 
 
NAME: Name of policy holder. 
 
SEX: Sex of policy holder. 
 
ADDRESS - PHONE: Address, city, state, zip code and phone number of policy holder. 
 
DOB:  Date of birth of the policy holder. 
 
START: Start date for this insurance coverage.  You may leave this blank for active 
Insurance policies. 
 
END: End or expiration date of the insurance coverage.The start and end dates are used when 
printing claims for expired insurances. 
 
From the Patient Information Table, press the F3 Accounts Key, we will now add some charges 
and payments. 
 
Adding Charges and Payments: 
Select F3 Accounts, the Patient Account Information will appear 
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Patient Account Information Screen: 

 
The online help contains detailed information on the buttons.   You may use the VCR type buttons 
on the bottom of the table, or the VCR buttons on the main menu bar.  All actions are based on 
the hi-lighted line.  Double clicking on a row will call the data entry screen for that row (if there is 
data in the row).  Some charges and payment rows are treated as a group, all charges for one 
visit, one ticket and one provider are kept together. 
 

Adding Charges: 
F3 ADD CHGS: 
The F3 ADD CHGS button is used to add new charges.  The Change/Delete key will display 
the charge or payment screen, depending on which line is hi-lighted (Charge or Payment).  The 
F4 ADD PAY button will add a new payment or adjustment. 
 
The Charge Header information selection screen will be displayed when adding new charges.  
We need to obtain information concerning the charges.  We need diagnosis codes, prior 

authorization codes, dates of illness or injury and other information unique to these charges.  
You may re-use the charge header for different visits.  Patients with on 
going care will often have the same diagnosis, same prior authorization 
number etc. Charges for one date of entry, for one provider and one ticket number are always 
treated as a group.  Selecting one charge of a group will display the entire group.   
 
Press the F3 ADD CHGS Button, the Charge Header Screen will appear. 
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Charge Header Information Browse Screen: 

 
 
You should select Change to enter diagnosis codes and other charge header data. The DOI, 
Date of Illness or Injury may need to be changed.  
Charge Header: 
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