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1. OVERVIEW 

This document contains important information about myCare iMedicWare Version R8 

2.02. This content reflects the series of enhancements and changes made to the system 

during the release.  
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SETTINGS 

Change to Rx Status back from Emdeon  

A new call has been implemented in the API calls between Emdeon eRx and IMW.  The system 

will now only bring in the Active status of an existing medication from Emdeon.  If the 

medications are marked as Lapsed in Emdeon then this status will follow over to IMW.  The 

new call will allow for the status of medications to be matched and the same whether you 

are looking at IMW or Emdeon. 

 

 

 

 

Variable Help Section (Settings) 

Variable Help section would help the user recognize which variable is available where and 

in which Document Type.  It is basically a guide which will help the user understand and 

become much more used to the system. 
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Patient Nick Name Variable (Clinical) 

 

The variable list has been extended to include the nick name variable for all letter 

and form types. 

 

 
 

CPT Preference for Custom Templates (Settings) 

To make this more user friendly and customizable for the user the following changes have 

been introduced.  For a Custom template, the Options can be defined by the user.  The 

user can now also set the CPT preferences related to these Options as well.   

 

Go to Settings > Clinical > Test 

Templates > Custom Test 

Template and Save. 
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Select +Add Options, a pop-up 

will appear and enter your 

observations as needed.   

 

 

 

 

 

 

 

 

 

 

Next step is to go to Settings > Billing > Test CPT Preferences.   

Select the custom test template you have just created.  You can simply select the GREEN +. 
This will automatically create a new line and you can enter the CPT code that you wish to 

link.  You can repeat this process to add additional CPT codes.  

 

For custom templates which already exist, and you wish to link a CPT preference:   The 

user will have to still open the existing custom test template.  (Settings > Clinical > Test 

Templates).   Simply open the template and SAVE it again.  This will refresh the system and 

then allow you to see the custom test template under the Test CPT Preferences section and 

area.  From here you do the process as described above. 

  

If Custom Template is used in production and you try to assign a CPT code to the superbill 

and the message below appears then the custom test template’s options have not been 

linked. 
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Privileges Pop-up (Settings) 

Following are the Enhancement done related to Privileges: 

a. All Privileges Checkbox – Once this Check box is checked off; all privileges would be 

checked off automatically, except the Special privileges. 

 
b. All Special Privileges are highlighted in a different color. 
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Contact Lens Charge setting (Settings) 

Any CPT, belonging to any category can be now attached to Contact Lens under  

Settings > Billing > CL Charges. 

 

 

 

 

 

 

 

 

 

 

 

 

Default Location (Settings) 

For a user: If there is a default location setup under Settings > Admin > User > User 

profile/record, the system would honor that location and that would be set as default when 

logging into iMW. 
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When the user, while logging in, enters their id and password, 

the default location should pop-up. 

 

 

 

 

 

 

 

 

 

 

 

 

Record deletions or purges of Patient Chart (Settings) 

 
When a chart is purged or deleted, an entry is added into the audit trail database table if 

audit trail is enabled in Settings > Reports > Audit Policies > Patient record 

Created/Viewed/Updated. 

 

The user can run a report under Reports > Compliance > Audit to see purge and deletion 

related information for any patient. 
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Lock down the “record release” screen (Settings) 

 

The Print Patient Record is now enabled through the Settings > Admin > User, then 

going to the Record Release and checking it off – doing so disables other users from 

having this privilege and avoids the ability to pass this request to someone else who 

does not have the privilege set. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The two states of the Record Release checkmark are as follows: 

 

Turned OFF 

 

 

 

 

 

 

 

 

 

 

 

 

 

Here Record Release is unchecked, hence the document would print without the 

system asking for Disclosure Details. 
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Turned ON 

 

 

 

 

 

    

Since Record Release is checked here, the user would be asked to add the Disclosure details. 

 

 

 

 

Switch Facility Option (Settings) 

 

Users can now change the facility they are working from by going to the Log In user ICON 

and changing the facility. 

 

 

Select the logged in user icon.  

The User Settings popup appears.   

Select logged in facility name. 

A facility drop-down appears to select other facility.  Select 

other facility from drop-down to switch the facility. 
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Ability to purge charts (Settings) 

 

Now the practice can 

setup and provide 

the ability to Purge 

Charts to specific 

people in the clinic.  

Settings > Admin > 

Users > Privilege. 

There can be any 

number of users 

who can have these 

rights. 

 

 

 

 

 

 

Alphabetize variables (Settings) 

 

 

 

The Settings > Document > Variable Help – now the list 

appears in alphabetical order, so it makes finding a variable 

easier. 
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ERA - Auto Posting – Self Service Options (Settings) 

 

While the Actions are standard for many of the Reason codes, there are codes for 

which the action is dependent on what the Practice Policy is.  Hence to overcome 

this, the Action on the Reason Code can now be defined per the Practice by going to 

Settings > Billing > Reason Codes > Action Type. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We have added 5 action types: Adjustment, Co-Insurance, Deductible, Denied, and 

Write Off". 

 

If "Settings > Billing > Reason Code > Action Type" is "Write off" then 2 more options 

will appear: "Update Allowed Amount", and "Adjustment (If Negative Amount)"  

 

a. If Write Off action type is selected, then write-off transaction will take 

place.  

b. If "Update Allowed Amount" is checked then write-off transaction will 

take place and procedure allowed amount will also update.  

c. If "Adjustment (If Negative Amount)" is checked and CAS Code has a 

negative amount, then adjustment transaction will take place. 

 

The Practice will see the default action types for the codes which have already been 

present in the system.  

 

Note: For any Reason Code- if the Action Type is not selected, no transaction will 

take place if posted through the ERA Posting. The user will need to add those 

transactions manually into the system for respective accounts. 
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Could not add rules manager or denial manager to individual or group 

privileges (Settings)  

 

We have added new check 

boxes for both Billing and 

Admin areas to include denial 

management in billing and 

rule management within the 

Admin area. 
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CLINICAL 

Allow all types of Procedures to display under Medical Hx / Procedures (Clinical) 

The user can now define how Medical HX / 

Procedures will be displayed. 

This new feature allows for all procedures which 

include injectable medications to be displayed 

together with other Sx procedures.  There are 

selectable radio buttons which can help a user pre-

define how the information will group and display, 

and this can be done for specialist, i.e. Retina 

doctor can display all injections together. 

To setup the feature first go to Settings > Clinical > 

Medical History > Procedures. 

 

Once you access the setup screen there is a small window that pops up when you select 

“New User”.  The following window is where you will select the “user” and default display 

being ALL, Ret, GL (glaucoma) or Other.  By selecting this radio button for the designated 

user the information would then default the selected type first and then other procedures 

after that. 

After setup, when you go to the Medical History / Sx Procedures area you will see the same 

radio buttons and the default selected for the defined user.  This default selected would 

automatically display all Retina procedures first in the window table display. 
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Expiration Date on Botox Procedure 

Expiration date can be recorded for Botox Procedure. 
 
 
 

 

 

 

 

 

 

 

CL Worksheet disabling of Bilateral Auto-population (Clinical) 

Previously, the system did an auto-population which then required the user to manually 

change and or add different values to fields which auto-populated.  We added two new 

buttons at the top of the CL Worksheet page to enable someone to copy OD to OS or vice 

versa OS to OD.  The system will no longer auto copy. 

 

 

 

 

Page count field is hidden under buttons (Clinical) 

It was determined that the formatting changed on the pop-up after selecting the “scanner”.  

The number of pages covered up action buttons therefore a larger area is applied for when 

there are multiple sheets being scanned. 
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Procedure code error for H26.49 (Clinical) 

The system would only display non-obscuring VA.  When you select the correct code it does 

allow you to use it when you go to Procedure TAB.  The settings were re-defined and the 

ability to have the same or similar code with two different meanings is setup and defined 

through the system. 

 

 

 

 

Contact Lens Worksheet and Order issues (Clinical) 

There was an issue with the generating and printing the CL Order where names were 

transposed, and alignments weren’t kept.  The issues with the form have been fixed and the 

following image shows the results of a newly created CL worksheet, saving the order and 

then printing the order.  All fields which were misaligned and or representing the wrong 

names have been fixed. 
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Request PCP and Referring hover in demographics and Workview (Clinical) 

The system didn’t allow you to see more information 

when you hover over PCP or RP and now this is 

extended.  When you hover both the PCP and Referring 

fields it will show the provider details as part of that 

information. 

 

 

Update changed the ICON on main screen so you could no longer see new messages 

and tasks. (Clinical)  

During the last update there was an issue 

where the upper righthand ICON indicating 

new tasks and/or messages went missing.  

The problem is resolved and the toggle 

works to bring up and open the pop-up 

window as designed. 

 

 

 

New column for Visit Type in the Unfinalized Chart landing page (Clinical) 

There was no identification with regard to the visit type mentioned on the screen or table.  A 

field was added to the Unfinalized Chart landing page so this can be identified now including 

the visit type for the patient. 
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Contact lens worksheet findings not populating the Workview chart note (Clinical) 

Items from the CL Worksheet were not populating back to Workview.  There were some 

additional fields created for the worksheet and the new fields are added to chart note to 

match those from the CL worksheet.  These new fields are also added to the variables so 

they can be printed out on letters and forms. 

CL Worksheet Screen 

 

 

 

 

 

 

 

 

Workview chart note screen with same fields from CL Worksheet 

CL Worksheet auto-populating “Make” (Clinical) 

 

The system would automatically copy the Make from the eye that was entered first, 

to the second eye.  Now the “Make” field and all others are under new logic where 
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whatever is entered into a single field you now have two buttons to move that info 

from one eye to the other. “Copy to OS”  OR Copy to OD”. 

 

“-VE” detail in ROS and Consult Letters (Clinical) 

The entire ROS area was revamped to be more specific to CMS guidelines whereby 

14 categories now show and include specific symptoms per category.  Also, the 

abbreviation which was currently used “-ve” is now changed to say “negative”. 

The system will show some numbers in the small box 

at the header Review of Systems.  Depending upon 

what is displayed it indicates the number of total 

systems that you have documented for this visit.  The 

left shows 14/14 meaning that all systems were 

evaluated. 

You will see that certain systems are displayed in black font and these are the 

sections which were documented with positive results.  These are displayed allowing 
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the user to go to those sections to see what was recorded.  If other systems were 

marked as “negative” then these are represented by the single statement “All 

recorded systems are negative except as noted above”. 

 

An additional indication of what has been done or NOT done is also indicated when 

you hover over the numbers.  In the case below the number is 13/14. You can see 

both what is indicated from the hover as well as how the ROS section is colored when 

the section is left empty or not checked off. 
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ROS – distinguish when incomplete (Clinical) 

The new ROS section looks like the following and is divided into 14 sections.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Neuro/Psych Section (Clinical) 

 

The ROS area was reworked as all categories are included.  We also expanded the 

lists for each section. 
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Tasking failed outbound faxes (Clinical) 

 

A new Rules Manager option allows you to designate whether to include the status 

of outbound faxes and to report those in a task message or printed report based 

on who is creating the original consult letter. 

 

 

 

 

 

 

 

 

 

NEED UPDOX TO CREATE WORKFLOW  

Provider(s) signature on auto-finalized charts (Clinical) 

When a chart is auto-finalized the provider’s signature will also display in the Workview so 

long as the provider’s account has a signature in Settings > Admin > User. 

 

Nickname does not appear anywhere but on Patient Info demographics form (Clinical) 

The system can now show a hover-over pop-up of the patient panel so the user can 

see additional content including the patient nick name. 
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Add drop down field for “method” under IOP (Clinical) 

 

The system has a new drop-down which you 

can select from and or still manually enter the 

method.   This is programmed and not 

selectable by the user. 

 

 

 

 

 

 

Need to printout patient communications that come into IMW (Clinical) 

 

The system now has a new ICON for printing patient messages.  Go to User Console 

> Patient Messages - Print ICON displays and allows for message to be printed out. 
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Contact Lens Worksheet Date (Clinical) 

 

A change in the system now shows the date that the Rx was given in PFS – Patient 

Refractive Sheet.  The system would ultimately have two dates – the date of service 

for the visit and the date the Rx was given. 

 

Signed Chart Dates (Clinical) 

 

The system will track all events where the chart has been unfinalized and re-

finalized. The user can see this below the Signature on Chart. 
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Direct Messages (Clinical) 

 

The system now clearly displays information regarding the status (IN or OUT) and 

whether it is processed or dispatched. 
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DOCS screen closes on going from Accounting to Front desk (Clinical) 

 

You can now toggle between the DOCS screen and the Accounting screen. The 

patient specific DOCS screen stays open. 

 

IMW AR measurements (Clinical) 

 

When a User adds values to the AR section via the marco file, then if the formatting 

of values is insufficient, IMW will add or convert it accordingly. For example, if the 

value is received as “0.5”, IMW will convert it to “+0.50” or if value such as “33” 

comes, it will become “+33.00”. There would be NO rounding off of values.  

 

 

Procedure Code and A&P section (Clinical) 

 

The dx code is now saved in assessment and plans section or Settings-> Clinical->AP 

policy or physician console->Smart A&P. The system will also save the Dx code and 

Dx code ID in the database record.  
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This dx code id is transferred to superbill records so that correct dx code 

description is displayed.  

 

 

 

 

 

2020 ICD-10 codes (Clinical) 

 

The system was updated with the 2020 ICD10 codes and this was done via a hot fix 

to all client sites back in December 2019. 

 

Template based custom test appearing on Test History (Clinical) 

 

Test Templates created under Settings > Clinical > Test Templates and performed for the 

patient would appear as part of the Test History. This has been done so that the Provider is 

able to see all the Tests done for the patient within the work view itself.  
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Ophthalmoscopy coding changes (Clinical) 

 

To handle the 2020 Ophthalmoscopy coding changes the following changes have been 

made to accommodate the new code changes and to assure you have the appropriate 

documentation for any activity documented. 

 

a. Drawings for Optic Nerve, Macula and Retina (vessels and periphery), have been 

separated under Workview > Chart note > Fundus. 

RT for Retina (Vessels and Periphery) (full field) 

ON for Optic Nerve (30 degree field) 

MA for Macula (30 degree field) 

 

b. User can add CPT 92201 and 92202 to Test CPT Preference under Settings > Billing > 

Test CPT Preference.                
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Note: These codes will need to be added by the User themselves manually in the system 

under Settings > Billing > CPT.  The old codes 92225/92226 and 92201/92202 cannot be 

added on the same Superbill.  The new codes 92201/92202 are Bilateral codes and cannot 

be used together on the same Superbill. 

 

c. Pre-condition for these codes to drop on the Superbill are that there should be a 

dilation done and the drawings are saved in Fundus. Old logic of 92225/92226 will 

not apply. 

 

d. An Assessment and Interpretation form is provided for each drawing. 
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e. When an A&P along with a Dx code is filled out saved & the chart is signed, a report 

would appear in Docs folder under interpretations. This is how it will be seen and 

saved for further reference apart from the Workview. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

f. To document which ophthalmoscopy lens was used, a “Lens Used” section with a 

drop down to select the lens, has been added to the Fundus exam. 

 

 

 

 

To add the Lens options, one can manage them from Settings> Clinical > Lens Used. 
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Medical History Review (Clinical) 

 

It has been noted that any provider who is reviewing Medical History does not know who 

reviewed it last and what items were changed in the previous review. Hence when the 

provider hovers over the General Health button under Workview > Chart Note, a list of 

providers who have reviewed Medical History will be seen. 

 

To view a Medical History of what all has been modified, select the provider name for 

further information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Documentation of IOP (Clinical) 

 

The IOP method has been added to note.  The method will also be printed on the patient 

chart. 
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This is also available on the Patient at a Glance screen. 

 

 

 

 

 

 

 

 

 

 

 

 

Customize Testing list for Visit Type drop down (Clinical) 

 

The Testing list can be customized to include/exclude Tests under the Visit-Type section of 

Chart Notes. 

 

 

This can be done by going to Settings > Clinical 

> Testing. 
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Finalized and Un-finalized chart filter on Day- Charges screen (Clinical) 

a. Finalized charts -> Charts which have been either manually finalized by the 

Provider or have been finalized due to the process of Auto-finalization. 

b.  Un-finalized charts -> Charts which have not been finalized as part of the Auto 

finalize process or manually finalized by the provider. 

c. Re-finalized -> Charts which have been finalized then un-finalized and there has 

been a change/modification made to the Superbill.  The important thing is whether 

there was a modification made or not to the chart. 

d. All -> Display all the above options together, the ones which have been re- 

Finalized are marked with an “i” symbol.  If the user hovers above the star they should be 

able to see the message “the chart was un-finalized and a modification done to Superbill”. 

 

1.) If the chart was unfinalized, Superbill Modified and the Chart is finalized 

manually/Auto- 

finalized, then display message = “Chart was unfinalized, a modification to the  

Superbill made and Chart is re-finalized” 

 

2.) If the chart is un-finalized, Superbill modified and still open, then displays the 

message = “  

Chart was unfinalized, modification to Superbill was made and Chart is not finalized”. 
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SCHEDULER 

Scheduler Audit Log  

Go to Settings > Scheduler > Provider Schedule and on the screen there is a new link added 

which is labelled “View Log” if selected this will open and show the activity of the templates 

for this particular provider. 

 

 

 

 

 

 

 

 

 

The log would look like below: 
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Deceased Patients (Scheduler) 

 

Previously, the System didn’t appropriately mark the patient status if “Deceased”, and it still 

allowed the patient to be scheduled for an appointment.  The system now appropriately 

marks Deceased Patients to NOT appear and or to allow them to have future appointments 

when the status is set. 

 

Once the Patient is marked Deceased if they have any future appointments, those will be 

marked as Cancelled. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Any future appointment which was scheduled will be cancelled. 
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No new appointment can be scheduled as the “Add Appt” button is greyed out. 
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Show all the Insurance information history in FD (Scheduler) 

 

The system will now display the ICON of the stored image.  You select the image in 

the list and another pop-up will display the insurance card.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Common Workflow Issues with Scheduler (Scheduler) 

 

The following outline A-F is to show the best workflow to aid in avoiding problems with the 

Scheduler.  

 

A. Replace template for provider schedule: 
 
At the time of replacing the template for a provider schedule, a user must be 

careful about old and new template timing. If there is any variation in timing for 
instance, a new template is shorter in time from start time or end time then it will 
result in moving of appointments to the "To Do Reschedule" list. This is a common 

mistake made by users, the error that has been seen is that users replace a wrong 
or similar name template without confirming their existing schedule timing. This in 

turn causes the appointments to move. When attempting to re-assign the exact 
template, it will not restore automatically. User will need to restore them manually.  
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For example, in the screenshot below, we have two similar sounding templates “All 

Day” and “All Days”. 

 

 

 

 

 

 

 

 

 

 

 

 
Similar name templates 

 

 

 

 

 
“All Day” template timing is 8am to 5pm 

 

 

 

 

 
“All Days” template have short timing from 11 am to 3 pm 

 

Both are timed differently, hence they will lead to appointments which are out of the scope 

of timings on these templates incase they are used, i.e. if the user intends to use All Day 

which is from 8 am to 5 pm, but instead uses All Days, any appointment before 11 am and 

after 3 pm would go to “To Do Reschedule” list. 

 

B. Apply child template later: 
 
A child template could not be applied independently or later. If a template is 

already applied, then it will not be an active option to choose again at the time of 
replace template to provide child template list. There is no direct way to apply child 

template for already an applied parent template. Child template could only be 
applied at the time of applying parent template. 
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Already applied parent template is not available to select. 

 
C. Reflect edited template changes on schedule: 

 

Changes in schedule template will take effect only after making a fresh scheduler 
cache from Settings > Scheduler > Provider Schedule > Refresh Template. But some 
time custom entries do exist (custom added label or label removed entries) that 

were entered earlier then these changes, these will not overwrite by changing 
template in admin. To remove these entries right click on schedule anywhere and 

choose add/edit label option, select time range where you feel that labels are not 
coming as per saved in admin and hit default button from below.  

 

 
 

It will reset all existing entries to admin/master label settings. Please note that, do 
not follow these steps for those time slots where you have already added 

appointments as it will release appointment replaced labels too (which will result in 
duplicate/double labels). 
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Button to create scheduler cache 

 
D. Removing/Restoring label from scheduler: 

 

At the time of removing labels or restoring already removed labels using the 
"Default" button functionality (Add/edit label from scheduler screen) sometime user 

selected entire day schedule timing which result into duplicate/double label by 
releasing labels that are already replaced by appointment. Sometime users select 
entire day timing while removing label and then try to restore them which also 

result into duplicate/double label for whole day. 
 

 
 
 

 
 

 
Right click on schedule labels and choose Add/Edit Label. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Default button to restore master template settings 
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If somebody has Changed the label the log of this can be seen under Settings > 
Scheduler > Provider Schedule > Select the Provider > Check Label Log 
 

          
 

E. Restore Appointments from To-Do-Reschedule list: 
 

To restore appointment from reschedule list users need to make sure that a fresh 
scheduler cache is created, because restore functionality do confirm from cache 

files that does physician schedule exist for appointment physician, facility, date and 
time otherwise appointment will not restore even schedule does exist for them.  
 

Sometime users create schedules for different facilities with the same physician and 
template, then try to restore appointments which does not work. Appointments will 

restore only if the schedule does exist for the appointment date time for the same 
physician and facility. 
 

 

F. Adding appointments without procedure:  
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The system does prompt to choose procedure/appointment reason if you are 
dropping appointments over an appointment type label that is not a valid 

procedure. However, if you drop an appointment without choosing 
procedure/appointment reason on a valid procedure type label then it will add 

appointment with procedure by finding it from label.  
 

This will only be true for a “Mandatory” type Procedure Label. 

 
 

 

 

 

 

 

 

 

 

 

 

Policy Holder information to Check-in Screen (Scheduler) 

 

To make the check-in process efficient and quicker, the Policy Holder information can now 

be entered from the check-in screen itself. The user can simply use one screen to complete 

the entire check-in process from a single screen.  

 

Once the patient is highlighted: Right click > Check-in > Scroll down on the check-in screen 

to the Insurance screen. 
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eR Button for 2nd Insurance in Check-in screen (Scheduler) 

 

To check the Patient’s eligibility with respect to their Secondary Insurance, the “eR” button 

has now been added to the check-in screen to make it more efficient and make this screen 

a one-stop for the entire check-in process. 

 

 

 

 

Release information on Check-in Screen (Scheduler) 

“Release Information” has been added to the Check-in Screen to allow the user to enter this 

information here rather than moving in-between the Scheduler and Patient Demographic 

screen. 

 

 

 

 

 

 

Emergency Contact information on Check-in screen (Scheduler) 

Users can now enter Emergency Contact information within the Check-in screen, thus 

making the Check-in screen a one-stop for all the information which is required to 

complete the check-in process. 

 



 

49 

 

 

 

 

 

 

 

 

 

 

 

 

 

Expected Arrival Time (Scheduler)  

For certain appointments it is expected that the patient would arrive at a pre-defined time 

before the appointment.  To allow the staff to enter this information there is a new Box on 

the Scheduler “Expected Arrival Time”,  

 

The user can add 

the time manually 

or make use of 

the functionality 

where this has 

been setup under  

 

 

 

 

Settings > Scheduler > Procedure Template > Expected Time of Arrival. 
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Note: If there is no 

Expected Arrival time 

set up, there would be 

no time populating.  

 

If the Procedure has a 

setup of the Expected 

Arrival time and the 

appointment is 

rescheduled, the 

expected time of arrival 

will adjust 

automatically. 

 

 

 

 

 

REPORTING 

Added an additional filter for reports: Crediting Provider.  

 

 

 

 

 

 

 

 

This has been added for the following reports: 

a. Practice Analytics 

b. Provider Analytics 

c. Provider Revenue 

d. Referring Revenue 
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e. Facility Revenue 

f. Deferred/VIP 

g. Ledger 

h. Insurance Analytics 

i. CPT Analysis 

j. Referring Physician 

k. Allowable Verify 

l. Credit Analysis 

m. Deleted Payments 

n. Provider A/R 

 

Change made for a new North Carolina state report (Reporting) 

Access the report by going to Reports > State > NC State. This will open the applicable state 

report filter screen where you can then choose UB04 & HCFA or separately UB04 or HCFA.  

By selecting the filters, and then selecting search, the report will display. 
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Referring Doctors Report (Reporting) 

A new report was created to allow users to filter specifically by Referring Doctor and see the 

activity from each one of their referring doctors. 

 

 

 

 

 

 

 

 

 

Itemized Account Printout (Reporting) 

A new solution was implemented to change the itemized printout report and include both 

the primary and secondary as separate items on the report with it totaling the entire charge 

including the deductible.  The tertiary insurance is also separated out if it exists. 
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Add all communication information to search feature for Referring physician 

(Reporting) 

The system had the ability to search but was limited to first name, last name and phone 

and now these search criteria are to include phone, address, and fax #. 

 

 

 

 

 

 

 

 

 

 

 

 

Cash Lag Analysis report (Reporting) 

 

A new report to help the users determine the total charges for a month and how 

many months thereafter it took to collect the monies related to those charges.  

Report is available under Reports > Financials > Analytic > Cash lag Analysis 

Filters on the report are Groups, facility, Provide (~Billing Provider), Crediting 

Provider and Period.  Users can exclude charges where Billing and Crediting 

providers are the same. Also, the report can be viewed or can be exported to CSV. 

 

This report will show the month's total charges, and how many months thereafter it 

took to collect the monies. Whatever is remaining out of those charges thereafter 

per month will be shown up to 20 Months. 
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Add a report for monitoring messages for office managers (Reporting) 

 

 

The new report will allow the practice to pull a report to 

show operators and open and or outstanding items that 

need to be completed and or followed up by aa 

operator. 

 

 

 

 

 

 

 

 

 

 

Add columns to CPT Analysis report (Reporting) 

 

Column for CPT description has been added to multiple different reports to satisfy 

the need to see and read the description of the applicable CPT codes represented 

by numbers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

56 

 

 

Add search filter to CPT Analysis report (Reporting) 

 

 

Crediting Provider is added to most all reports 

 

 

 

 

 

 

 

Change the default for Crediting Provider to equal Billing Provider on Service 

Charge (Reporting) 

 

The Billing Provider will now automatically always default to the Crediting Provider 

field.  If it is false then the user can simply add a different provider to the field. 

 

 

 

 

 

 

 

 

 

Add another level of CPT organization – services vs material (Reporting) 

 

Now the system has multiple category settings for EACH CPT code.  The user can 

now build into the reporting the ability to have multiple categories for a CPT to filter 

and separate services vs materials.  So 

long as this Category 2 has been used 

and activated then the reporting filter 

can make the necessary distinction in 

the report. 
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As an example, below is a screenshot of the CPT analysis report: 
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Breakdown service vs material in Provider AR report (Reporting) 

 

 

The system will now provide filters for the 

Provider AR report. These gives users the ability 

to look at services or materials separately, or 

leave it combined.  The Category 2 box selection 

is what is used to change the different report 

functions. 

 

 

 

 

 

 

 

 

 

 

 

 

Add new report for “Crediting Provider AR” (Reporting) 

 

The system did not have ability to separate 

billing provider from crediting provider to 

differentiate the revenue for providers.   

 

The new report allows you to see the Crediting 

Provider only and you can also choose either 

services / materials or both together. A check 

box is also available to “Exclude where billing 

and crediting providers are the same”. 
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Add crediting provider as a search filter to all financial reports (Reporting) 

 

Crediting Provider its added to all financial report filter areas.  The exclude 

checkbox is used to avoid duplicates where both billing and crediting are the same 

– this will help avoid pulling those types of records to the report. 

 

 

 

 

 

 

 

 

 

Daily Balance (Reporting) 

 

New filter added into the report to allow the user to select either “With Deleted/Applied” or 

“Without Deleted/Applied” – this way they can establish their daily balance one or two ways 

based on the filters set. 
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Custom Report request (Reporting) 

 

EID Status report was extended to include the requested fields and this 

automatically exports the results to a CSV format by default.  Reports > Financial > 

EID Status. 

 

 

 

Custom Label audit log (Reporting) 

 

Within Settings > Scheduler > Provider Schedule we have created the ability to add two 

different ICONS to the system once a provider is selected.  Once a provider is selected the 

two new ICONS will appear.   

 

This ICON will launch the Provider Scheduler Log 

 

This ICON will launch the Front Desk Label Log.  Select custom label log and a log 

will appear which will provide detail on label added, removed and restored from 

front desk/scheduler. 
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Report – Procedures Payments expanded to show more details (Reporting) 

 

Report expanded to now include new fields and to show the details for the anesthesia 

billing.  System must be setup: Settings > Admin > Users > Privileges – new added report 

“Procedure 

Payments”. 

 

 

       

 

 

 

 

 

 

 

 

Need DOS to be added to insurance analysis report (Reporting) 

 

 

The system now has the DOS (date of service) 

available as an option within the filters section. 
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Appointment Information Report (Reporting) 

 

 

The filter for Insurance Group has now been 

added into the Appointment Information report. 

 

 

 

 

 

 

 

Scheduler Time Utilization report (Reporting) 

 

The system can now display a time utilization report based on the total available time for 

any provider versus the actual booked time.  This is a very useful report to be able to help a 

practice maximize a provider booking time. 
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Unprocessed superbill from Day Sheet (Reporting) 

 

New column added to the Procedure Template called Billable Settings > Scheduler > 

Procedure Template.  This allows the user to mark a procedure billable / 

nonbillable.  If marked nonbillable then those procedures will not appear in the Day 

Sheet report. 
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Once in the Procedure 

Template screen you can now 

select the Billable column 

(new) and this will bring the 

pop-up.  Here you can check 

mark “Non-Billable” and 

define this for all providers or 

a selected provider. 

 

 

 

Lot# on Clinical Report  

 

Providers can also search by Lot number on Clinical Report.  Users need to go to 

Reports > Clinical > Clinical Report > Lot#. 

 

 

 

 

Denial Rate must exclude refractions (Accounting) 

 

The report now has a new filter to exclude refractions. If the checkbox is set then 

the report will NOT show refractions any longer as a denial.  In the image the 

selection to not include Refractions is checked off. 
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ACCOUNTING 
 

Another level of CPT organization has been introduced as a way for Practices 

to divide their CPTs by Services and or Materials. (Accounting) 

 

This would not only help divide the CPTs, but also has been introduced as part of various 

reports so data can be viewed accordingly.  To set mark whether the CPT is a Service or 

Material, Users need to go to Settings > Billing > CPT > CPT Category2 > Select 

Service/Material > Save. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

However, if this is not set for a CPT, it would work as before.  Reports for which this filter 

has been provided as part of the Analytic filters are: 
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a. Insurance Analytics 

b. Facility Revenue 

c. Referring Revenue 

d. CPT Analysis 

e. Provider Analytics 

f. Practice Analytics 

Please note in case this is not setup for 

any CPT, these reports would work the 

same way as before. 

 

Description of CPTs on Charges Ledger (Accounting) 

 

For a claim which has multiple charges on it, usually the word “Multi” is seen on the charges 

ledger, the user can of course hover and see the CPTs, but now one can select the Line 

number and the line can expand to show the CPT and their description along with 

Summary of each line.    

 

Select the Patient from Search > Accounting > Charges Ledger > If User select  “S.No”, All 

charges with Multiple CPTs would expand or the User can select at the number of the 

charge line and only that particular charge “Multi” would expand. 

 

 

 

 

 

 

 

 

 

 

 

To collapse, select the line number/ “S.No.” again. 
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Insurance ID on Payments Ledger and Charges ledger screen (Accounting) 

 

Patient’s Active Primary/Secondary Insurance IDs will now display on the top right-hand 

corner of the screen, besides the DOB. This enhancement has been done for easy 

availability of the Insurance Information for a Patient. 

 

Please note for a patient who is self-pay, this would be blank. 

 

 

Co-insurance options are not in manual posting (Accounting) 

 

The system now has “Co-Insurance” added into the drop down menu for Method on 

Accounting > Service Payments. 
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Add Credit Card Option (Accounting) 

 

Credit Card is now added to all drop downs in the ERA payment areas along with 

other Payment method options. 

 

 

 

 

 

 

 

 

 

 

 

Previous UB04 – confirm in email (Accounting) 

 

The system now allows you print a previous UB04 form and you can select a date 

and or date range. User needs to go to Reports > Financial >Previous UB04 
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DOCUMENTS & DEMOGRAPHICS 
 

Insurance Cards available under Docs (Demographics) 

 

All patient Insurance cards scanned for Insurance would be visible in that order under the 

Pt Docs folder under Docs. This would be visible under Docs > Pt Docs > Insurance Cards > 

Case > Insurance type (Primary/Secondary/Tertiary) > Insurance Card. 

 

 

Validate to allow only PDFs in multi-upload section (Documents) 

 

The Multi Load folder 

automatically loads the 

Upload screen and it is 

defaulted now to only be 

PDFs. 
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When adding a new patient, the first letter is not capitalized (Demographics) 

 

The system will now always capitalize the first letter of the: first name, middle name, last 

name, address 1, address 2 

 

 
AR Worksheet (Accounting) 
 

Access AR Worksheet (Accounting)  

 

The system has a new module: AR Worksheet. This is accessed from the Main 

Screen lower-left corner. (The $$ ICON) 

 

Sample Summary Default View Display: 
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AR Worksheet Filters 

 

Defined filters for the AR Worksheet – basic 

features.  These are the default settings displayed 

for the AR Worksheet.   

 

 

 

 

 

 

 

 

 

 

There is a checkbox “More” in the lower section which when checked will display 

additional filters for the AR Worksheet. 
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Practice Filters - Field Definitions 

 

Facility = default is ALL.  This represents all the locations where services are provided by 

the clinic. 

Provider = default is ALL.  This represents the doctor who provided the services for a given 

visit. 

Insurance Group = default is ALL.  This represents all the different insurance company 

types i.e, Medicare, Medicaid, Commercial, etc. defined within the system who cover 

patient services. 

Insurance Company = default is ALL.  This represents the specific plan within a group. 

Patient = list of all patients who received services 

Aging By: = this represents how the receivables are presented.  

**Drop Down Options = Date of Service / First Claim Date / Last Claim Date. 

As of: = defined date as to when the report was run and presented. 

Status (blue field) = a tag creating some category of claims status  

** Drop Down Options = 1st Appeal / 2nd Appeal / Credentialing Issue / In 

collections / Under paid.  

Ins. Priority = this represents the order and/or hierarchy of various insurances. 

 ** Drop Down Options = Primary / Secondary / Tertiary / Primary + Secondary. 

Appointment Type = this would come directly from the Scheduler allowing you to filter on 

different visit types, and manage and view the AR for those specific visit types, i.e. New 

Patient / Surgery, etc. 

Filter On: = will filter on the defined meaning of the different options.  

 ** Drop Down Options = Date of Service / First Claim Date / Last Claim Date 

FROM / TO: = allows you to select a date range for the “Filter On” field option. 

Analytic Filter 

Range: = free type fields to define additional timeframes for report presentation 60 / 90 / 

120 /180/ etc. 

FROM / TO: = allows you to enter a dollar amount and range for example – “writeoff” this 

range from $1.00 to $3.00. 

Hide 30 = if the checkbox is checked then the report will NOT show you those balances 

within 30 days due. 

Group By: = allows you to define how you want the values to be defined based on one of 

the options. 

 ** Drop Down Options = Insurance / Patient / Provider / Location /  

 

Additional Filters  

More: = this checkbox extends the options for filter choice and will display a new selection 

area. 
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Follow Up – From / To: = Reminder date based on action previously taken i.e. follow up by 

July 29 - so you can filter based on specific predefined note dates. 

By (User): = If a specific name is selected - then the filter will only show those items which 

are assigned to you and are displayed for you to work on. 

Last Status: = this simply defines the line items either pending or completed/done. 

**Options = Pending / Done. 

Rejection Only: = line item status indicates the current claims submission status. 

 **Options = Pending / Done / Both. 

Rejection Code: = predefined in the system are different denial/rejection codes which can 

be filtered. 

Show Tasks: = these are the designated options for determining who will do the work 

based on the assignment – for example an administrator can divide the list up and task it 

to multiple individuals to work down. 

 ****Drop Down Options = Assigned / Unassigned 

What User(s): = this allows you to select someone from the team to work either the 

assigned or unassigned claims.  If option is set, then you can see the list of open items for a 

specific person. 

Print Statement Status: = this is a field/flag set in the patient demographic area which 

indicated whether you want a statement printed Y/N for this patient.  

First Statement Date: = range to be user established based on when statements were 

first created. 

Last Statement Date: = range to be user established based on when statements were last 

created. 

Overdue Days: = this is an action predefined by the rules set it represents the number of 

days allowed before payment is made. 

 ****Drop Down Options = Payment Days / Claim Filing Days. 

From / To: = user defined to show the number of days you wish to filter i.e. 5 to 10 days 

overdue for example. 

Proc. Code: = this is the list of all CPT procedure codes which allows you to display just 

specific services or service office visit types. 

Patient As: = defined in the system already and works off the "Pt. As" field area on the 

demographic screen. 

 ****Drop Down Options = Charity / VIP / Workers Comp / Employee / etc. 

Statement Count From / To: =  
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AR Worksheet BUTTON definitions and functions 

 

Status – Status defines the Claim status.  

This is only available as part of the Detailed view on AR Smartsheet.  Claim status is 

completely user defined, one can add/edit/remove Claim Status from Settings > 

Billing > Claim Status. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Claim Button -> This button is available on the Detail view of AR smartsheet 

and allows the user to print CMS1500/ UB04 form for the selected claims. Users will 

need to go to Detail view of the AR Smartsheet > select the 

Insurance/Provider/Facility > Patient > Select the encounters they want to Print > 

Claim > Select which form to Print > Yes > All paper claims will be created in one 

selection. 
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The action will 
automatically refresh 
the displayed sheet 
to represent the 
action taken or 
implied. 
 
 
 
 
 
 

Re-Submit -> This action button is available only on the detail view of AR 

Smartsheet and allows the user to re-submit electronically the selected claims/line 

items.  Users will need to go to the Detail view of the AR Smartsheet > select the 

Insurance/Provider/Facility > Patient > Select the encounters/lines they want to Re-

submit > Re-submit > If a claim has more number of lines and only a few out of 

those are selected the system would show a confirmation pop-up before re-

submitting > If the User still wishes to bill only what is selected, then they can select 

“Yes”, otherwise “No” and go back to select the remaining lines. 

 

 

The action will also automatically REFRESH the displayed sheet to represent the 

action taken or implied. 
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Statement - Option available in "DETAIL" screen view only. If the user wishes to 

create a “Statement” for multiple accounts in a single action, they can use this 

button to do so at a single go.  The user first checks the line items to be included in 

the statement merge > Once the selection of the line items is made on the 

displayed sheet the user would select the link “Statement”> Statements would print 

for the items forcefully for those which do not have the balance in Patient Bucket if 

selected. For others it would print as usual. 

 

The action will also automatically REFRESH the displayed sheet to represent the 

action taken or implied. 
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Assign To -> Option available in Detail view of AR Smartsheet. This button helps 

the user create a Task either for themselves or someone in the team, they can use 

this button to do so.  Once in the Detail view > Select the Patient/Encounter > Select 

the Assign to button > Select from the drop down to whom they need to assign this 

as a task > Select Reminder date > Add Note > Save. 
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Write – off -> This is an action button available on the Detail screen and can be 

used to write-off the balances on selected lines/encounters/patient balances at a 

go.  On Detail view > Select the Encounters/lines which need to be written off > 

Select Write-Off > Confirm. 
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Follow-up -> Option available in Detail view of AR Smartsheet. This button 

helps the user create a Task for themselves, they can use this button to do so.  

Once in the Detail view > Select the Patient/Encounter > Select the Follow-up button 

> Select Reminder date > Add Note > Save > The Task would be seen under User 

Console > Tasks. 
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Letter -> This action button is available only on the Detail view of the AR 

Smartsheet. In case the user wishes to create a letter, they can do so for multiple 

patients at a go by selecting this button.  In Detail View > Select the Patient/ 

Encounter > Hit Letter > Select template from drop down > Select the Action 

(Print/fax/Email) and the receiving party (Insurance/Patient) > Send. 
 

 

Note: Only the templates under Settings > Document > Collection, will populate 

under the drop down. 
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Print PDF button -> This action button is available on both the Summary and 

Detail view and allows the user to print the list in a PDF format. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Export CSV -> This action button is available on both the Summary and Detail 

view and allows the user to export the list in CSV format. 
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Claim Filing Days (CFD) Column -> This is standard for most insurance contracts 

to have defined the number of days you have as a practice to submit a claim. It is 

important and helpful for the user to understand the disposition of an account or 

claim as they are managing the AR.  This can be setup for individual Insurances by 

going to Settings > Billing > Insurances. 

 

 

 

 

 

 

 

 

 

Payment Due Days Column -> Medicare has a 15-day mandatory claim payment 

timeframe. Having this displayed in the spreadsheet immediately gives the user the 

ability to see and understand and compare where they are with respect to any 

given claim and if Medicare is performing according to their timeframe.  To set this 

for any insurance as the user wishes, go to Settings > Billing > Insurances. 
 
 
 

 

 

 

 

 

 

 

Reject (R) Column -> this will show a Y represented as data in the column.  The Y 

comes in two (2) colors – BLACK Y means the claim is done – either not rejected or 

rejection was reworked. RED Y indicates the there was a rejection and the rejection 

to the claim is still open. 
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ASC Surgery Center 
 

Facility codes will populate for Institutional Claim and Surgeon codes will 

populate I Professional claims (ASC) 

 

• Login to ASCEMR and set this up under Admin > Preferences > Procedures 

• In the scheduler screen, select the patient to Check-In. 

• After the patient is Checked-In, select the patient to open its chart. 

• In Today's Visit, Open the chart of Discharge Summary. 

• Select CPT codes (like at-least one CPT for facility or at-least one CPT for surgeon or 

at-least one CPT for facility and surgeon both or at-least one facility for Anesthesia). 
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• Select Dx codes and sign as surgeon. 

• Save the chart to complete it with green flag. 

• Now go to iMedicWare and open the same patient (as saved in ASCEMR) 

• Select Accounting->Unprocessed Superbill 
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• Here the Facility code should appear for facility/institution only, the 

surgeon/practice code should appear for surgeon only and anesthesia code should 

appear for anesthesia only. 

 

 

 

 

 

 

 

 

 

 

Note: Please reach out to the Services Team to have this available for your Practice. 

 

Anesthesia Start and stop time (ASC) 

 

Anesthesia start and stop time recorded in the General Anesthesia record in ASC EMR will 

come over to Service Charges for Anesthesia charge. The user would not have to fill this 

manually anymore. 

 

 

 

 

 

 

 

 

 

Adding disclaimer within Discharge Summary (ASC) 

 

The system now has an added disclaimer indicating that the CRNA worked with the 

surgeon and is approved to do the work provided. 
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Request to have ability to change timestamp of meds in MAC/Regional Section 

(ASC) 

 

Under "Holding area through Intra-Op" edit icon added in front of each Medication name. 

This icon will be available only if the logged in user type is Anesthesiologist and the chart 

is not finalized.  Select this edit icon a new popup will appear with existing values of 

dosage and date/time. Once the change is done, select “Save & Close”. 
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Op-Note Edits (ASC) 

 

The system now allows you to change the privilege of a Super User to include the ability to 

edit Op-Notes.  This can be done now by Super Users established in the iASC program. 

 

 

 

 

Modifiers auto-populating in ASC for Cataract procedures (ASC) 

The new change allows you to set up the system in a way to either always default a modifier 

or never display a modifier, letting the user have the ability to then select the designated 

modifier as they perform the documentation.  Default is set to “NO Modifiers”. 
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Post-op orders not presenting when you are in the Laser Procedure template. (ASC) 

Post-op Orders saved for Laser templates under Admin > Laser > Post-Op Orders 
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This would appear as follows in the Chart: 

 

Post Op Aldrete – need two places to document Aldrete (ASC) 

We created the ability to expand the number of recordings you can make for the Aldrete 

post-op score. 
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OPTICAL 

Cost of Goods report functionality change (Optical) 

The problem was with the calculations where the calculated cost of goods should be Retail 

Price + Sales Tax – Wholesale or Purchase price.  The system is correct now and calculating 

the proper cost of good in the report. 

Make certain fields mandatory before attempting to create a Lab order 

(Optical)  - “  

 

Fields for the 

completion of a 

Lab order are 

now made 

mandatory.  You 

can not move to a 

Lab order or send 

it without having 

the mandatory 

fields filled out. 
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PORTAL 

Users requested to NOT show a patient’s contact lens info on the iPortal. (Portal) 

Now a practice can set a switch to either include or exclude the patient information on the 

iPortal page.  The image below has the settings turned on leaving it blank the portal would 

not display the information.   

To change this toggle, go to 

Settings > iPortal >iPortal 

Settings and change the 

“Show Contact Lens” field. 

 

 

Portal message from patient to Provider/staff (iPortal) 

 

If a patient sends out a message to the practice using the Portal the same would be 

seen with the correct time stamp. The system would read the actual time the 

message was received from Portal to the User on User Console. 
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The patient sent out a message to the Provider at 12:49 pm, same is visible as 

below: 
 

 
The timestamp will appear the same when the Provider sends a reply also back to 

the patient from User Console. 

 

 
The timestamp as it will appear to the patient on the portal. 
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iMedic Monitor 

Total Tech work-up Time column (iMedic Monitor) 

There could be cases when a Tech enters/works on the chart of the patient 

multiple times of a patient, to accurately calculate this time, a separate 

column has been introduced on Extended view of iMedic monitor , “Total 

Tech Work-up”, this column will give the accumulative of time when the Tech 

entered the patient’s chart. 

 

 

 

 

 

Issue reported regarding NO Shows patients on the iMedic Monitor (IMM) 

We have made modifications to the iMedic Monitor settings where the user can select to 

either show “No Show” patients or not show them.  

This screen will allow you to access the iMedic Monitor setup to select the checkbox if you 

DO NOT want No Shows to display in the iMedic Monitor.  If you have selected the option to 

show “No Shows” this is how they would appear in the iMedic Monitor screen. 

 

 

 

 


