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ECLINICAL WORKS SETTINGS (ADJUST AS NEEDED)
= | 2
1. Open left side panel and click on “Menu” s
2. In the Menu section, select “Settings” then “My Settings”
b | Templates
Zip Codes
Management
Reconcile Interface Resul... Primar\f Practice
Interface Dashboard
Saf Favnritac My Settl ngs
Settings
| Change Password Practice Defaults
. . Default Appointment Facility xpress‘ X -~
3. Inyour Settings, in the center XPRESS URGENT CARE BOYNTON BEACH ’
“Default Appointment Facility” I My Schedule Settings 91485 GATEWAY BLVD,BOYNTON BEACH,FL,33426-8313 Code: XBB
Section Search XPRESS & ‘imary Service Location prEé XPRESS URGENT CARE BVL d
. | 92546 SIMPSON RD,KISSIMMEE, FL,34744-4637 Code: XBVL
always select the physical :
X U tC I ti - Provider XPRESS URGENT CARE DEERFIELD '
press Urgen are location 91950 W HILLSBORO BLVD,DEERFIELD BEACH,FL,33442-1445 Codle: XDEER

where you are physically
working.

4. Click “OK” then log out and log back in to save all changes

eClinicalWorks

Please login again for your changes to take effect

o |

5. Please repeat Steps 1- 4 every time you switch location ASAP! This will ensure all daily posted payments are
properly documented.
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POSTING PAYMENTS ON ECLINICALS

1. Double click patient’s name to open appointment window

10:30 Am
10:45 AM U[?]Test, Admin, Ah (123) 156-3456 HUMANA GOLD PLUS NP UC ] P

'\1:005M

2. On the right-side panel, click “Copay” to post the patient’s payment to today’s visit

Test, Admin Ah

09/22/2021 10:45 AM

A Registration Rules

No registration rules to show

© Charges & Co-pay Details w8 Add Card

Total Charges 0.00
Allowed Fee 0.00
< Co-Pay > 0.00
Patient Portion 0.00

3. Add the amount ($5 / $10/ $50 etc...) / Pmt. Method (CASH/VISA/AMEX/MASTER etc...) EVERY patient,
EVERY payment!

b Recelve Payments TEST, AdminAh & Feb 28, 1999{22yo ) o8 Acc No. 144230

Patient Payment

8
atient est. Admin, A
b DOB: 02/28/1999 Age; 22Y Sex: F
a8 Tel: 123-156-3456, Acct No: 144230
WebEnabled: No
Memo
f
Y & patient In
ti Insurance:  HUMANA GOLD PLUS  AETINA XPRE
Co Pay
iow ne f with this payment) Amhi'n'.'u'(lm',\;]i Cast
n \: llection i
Claim Id Patient Name Svc Dt Appt. Reason Clm Balance Pat 54‘ Copay cast
o Copay chack {
Test. Admin, Ah 0972272021  dizziness bo
k| B |
or |
L] Money Order
Pavent check {
P {
$ |
B posted By: Theogene,Marescha Locked By: Date & Time: 9/22/2021, 3:35:51 PM

@m Clagms Desece Post CPT Save & New (F7) OK (F5) Cancel {(F9)
L A

4. CASH PAYMENTS: Enter correct amount & pmt. Method, click “Print Receipt” bottom left of window. Print 2
copies: COPY 1- Front Desk will scan in chart / COPY 2- Patient will keep.

Ll e

Print Receipt | o |
L%
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5. CARD PAYMENTS: enter correct amount & pmt. Method,
Click Green $ sign on the left of the amount

Scan(FE)

O

- Select SWIPE CARD then swipe the patient’s card then click PROCESS . [
ePayment (Credit-Card / ACH) anf Lt Carid
| Credit Card pdiE |
Amount Due $ 40.00 Amountto be charged $ 40.00
@ Credit Card O ACH Payment (Check)
[ | Swipe Card | ) Card number
Expiry Date 09 ~| | 2021 v cw
® A/C Holder Billing Information O Transaction Response
Name on card Test, Admin, Ah Zip 33401
Address 1234 Pershing Way State Florida v
Apt # Country us v
City West Palm Beach
| Cancel

Patient will keep

Y Print Rece) - L |
@

Print 2 copies of the receipt: COPY 1- Patient MUST SIGN and Front Desk will scan in chart / COPY 2-

6. When completed, this will create a link in the appointment window.

L |]

Billing Notes

General Notes

Co-Pay/ Claim changes for this visit only
[[] Change co-pay for this visit

[[] Non-billable visit

7. Always add BILLING NOTES before checking in patients
Billing Notes H Ins/Self pay,
pr— N type...initials

DETAILS!!)

@t Received 1 DOD

any paperwork, payment & mt
(ADD ALL IMPORTANT
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HOW TO RUN AND PRINT DAILY EBO REPORT

WODLDD VY ITANI W, VTR, FL 331 2U-302 5

1. Open Ieft side panel, select Menu -> Reports -> eBO Reports (click the start to add to FAVORITES)

eBO Reports Metrics Reports

Referral Listing PM Scheduled Tasks Status
f Oversight Physician Produ... View Claim Scrub Logs

Billing Summary > | Payment Batch Reconciliat...

OB

Export Data

2. Click on Portal View

«c# Public Folders - eClinicalWorks eBO Connection

eClinicalWorks éBO Connection Lag D -
Iﬂ' My Folders
Public Folders EE O%Y

Entries: - [

3. Clickon DAY SHEET — PAYMENT BY USER

11.02 Co-Pay Report

11.04 Day Sheet - Payments by User

122.01 Encounters Without Claims

122.02 Unposted Payments Report

13.01 Daily Scorecard

13.07 Visit Counts Dashboard
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4. Change both dates to today’s date, make sure SUMMARY and ALL DETAILS are checked
- On the right side click on payment facility
- Search for your xpress location
- Click “insert” in the center and it will transfer to the right side under “choice”
- Press “ok” to run the report

Date Type: Facility Others
Al
- o - Click to hidlter.
[ sep 30, 2021 | Em-" [ sep 30, 2021 | =
Keywords:
Summary xprass || Search[g) |
Report Type: I all Details Opticns ©
=lect all Deselect all Results: Choice:
Transaction Date Type:  * [Payment Received Date <] XPRESS URGENT CARE BOYNT: - | [|_Insort _ || [TXPRESS URGENT CARE GREERAG]
L e et e _ 4 Remove
. - PRESS-URGENT CARE DEER!
Group By: [Payment Faility ~] |: XPRESS URGENT CARE GREEN!
PRESS URSENT CAREKISS

(_JExclude Staff XPRESS URGENT CARE MARGA

Staff Filter: ot XPRESS URGENT CARE PSL
e XPRESS URGENT CARE RE

ATTY - =

CAP Select all Deselect all Select all Deselect all

Cash

CCard

CHECK

COLL
Payment Types: Copay-Cash

Copay-Check

Copay-Credit Card

CP CC

CP CK -

Select all Deselect all

W patient / Guarantor
Payment
Payer Type:

5. Once open, view report in PDF format for clearer details

¥ payer Payment

Select all Deselect all

&= Keep this version™ | B | mn v 2 add this report™ | iy

i View in HTML Format

@@ View in PDF Format

EmView in XML Format
View in Excel Options k

6. Print Report to Verify all Payer payments are posted with for the correct total payment and correct payment type

Payment  Payer User Batch Payer ~ Fayment Memo/ Transaction Payment Fzyment § Total Payment
Type MName ID D Motes Patient/  Received
Guarantor Date
Acct Mo

WPRESS Palient / 163316 Sep3d,
URGENT | Gusarantar | 2021
CARE Payrent

BOYNTON 0 200703 178564 Sep 30,
BEACH . e

o 150828 178617 Sep 30,
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7. Verify Total balance on the last page of the report and no payments are left unposted

Payment Facility Payment  Patient/Guarantor  Payer Total
Type Payment Payment Payment

XPRESS URGENT CARE BOYNTOM BEACH Cash F100.00 S0.00 $100.00
Credit Card $5000 S0.00 $50.00
CARAEN)
Cradit Card 212500 S0.00 12500
(MASTER)
Credit Card 3220.00 S0.00 $220.00
[VISA)

Payment Facility : XPRESS URGENT CARE $495.00 3000  $455.00

BOYNTON BEACH

Owerall $495.00 $0.00 $495.00

Total Paymes s Posted to Clakms Piepmarts Without Claiens Unposted Payments
$435.00 $100.00 $395.00

8. Report any discrepancies to Office Manager ASAP so that they can be corrected. If payments are not balanced,
investigate why! Do not leave for another time. All payments must be captured ACCURATELY EVERY TIME
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DAY TO DAY WORKFLOW

Upon opening the office, correct your ECW settings- change location (as needed) and all petty cash must be counted ($100
per location). Report any discrepancies to Office Manager ASAP.

eBO Reports will be run three (3) times a day by Front Desk: 11am/ 3pm / 8pm or at closing

Verify all payments have been posted correctly (RIGHT patient/ RIGHT amount/ RIGHT pmt method)

All payments are posted in the correct XPRESS facility on the date of visit

BOYNTON BEACH, F1.-33426-8313
Tol: 561-231-6999 Fax: 561-231-6996

BE AWARE! The Billing Department may post charges in your office from previous patients that will cause

your reconciliation to be unbalanced. That is fine as long as that’s the only unbalanced quantity, call Billing to
confirm chargeback

WEEKEND COLLECTION ERRORS- Write DETAILED Billing Notes so office manager is aware of the
issue and can make the right corrections

All billing notes are correctly documented for EVERY patient

All receipts are scanned in the correct patient’s chart right away

Cash Payments must be verified for counterfeit bills with correct counterfeit pens (Not sharpie!)

All collected amounts including cash is accounted for (INVESTIGATE!)

- Day Sheet - P¢

Report was run from Sep
Payer Type: F
Payer Pay
Transaction D

Date :
User Name: A

ALL office managers will DROP OFF reports and cash collection every Monday (MON-SUN) in the Deerfield-
Corporate Office to Ambar Batista and must include:

Cash Collection in 1 zipped bag, no need to separate each day as long as
the amount is the total for the days being submitted

Weekly Balanced Report

Any discrepancies should have already been fixed by Office manager
and/or billing

All loose cash must be accounted for or credited to patient accordingly




