
 

 

EMR Components Designed For Long Term Care 

Tutorial #14 – Claims Creation – Part 2 

Prerequisites  

 Resident is admitted with an Admissions Status of “Registered” (pp.12-13) 

 Facility Reimbursement Rates are set up in the system  

 Resident has a policy set up for “Payor Categories” pertaining to he/she specifically (pp.14-16) 

 Resident has ancillary charges in the “Ancillary Charge Master” (Tutorial #13) 

 Resident has HCPC charges in the HCPCS Charge Master (Tutorial #12) 
 

Overview 
This tutorial will guide you through the setup of creating claims manually in the Medeasy3 System.  

Prerequisites above are required in order to create claims.   

Setting Up the Claims for Review 
In the “Receivables” area of Medeasy (top menu), select “Resident Claims” from the left menu bar, 

select the resident then click “New” to create a new claim.   

 

Select the claim type you wish to create for the resident. 
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Enter the Service Start and End Dates, Bill Type (you can drill into the various bill types if needed), Hospital, 
Therapeutic Leave (0 for Part A), Bed Days and Patient Status Code then click the SAVE button. 

 

 

Once the claim has been saved the claim tabs become available for working through the claim. 

 

If you click CLOSE you will see on the claims page a claim has been created for the resident selected.  The 
illustration below shows if you had to close the screen just after you created it, the claims remains workable 
through the system 
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Policy Tab – The Policy tab lets you select the appropriate policy for the claim.  This saves the correct payor 
information for the claim and provides a way for you to ensure all information has been entered in the system 
for file submission.  After the policy is imported (applied) then click SAVE before moving to the Details Tab. 

 

 

 

Expanded View 
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Details Tab – The Details tab is where the coinsurance, full and coinsurance days are entered in the claim.  Once 
initially entered for the first claim (Part A) the system will keep track of the prior days. 

 

 

Admission Tab – The Admission tab is designed to help keep track of discharges and re-admits with regard to 
Admitting and Principal Diagnosis codes.  Select the admission date that is associated with the claim and the 
specific diagnosis codes are tied directly to the claim.  Provided these were entered during the admissions 
process, this step saves you from entering the diagnosis codes for the claim. 
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Drill down views of this information is available to quickly review General Info, Attending Physician Info, and 
Diagnosis Info.   
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HIPPS Tab – Click the NEW button on the HIPPS tab to view assessments applicable to the claim  
(Part A).   

 

Choose each assessment for the claim period and the system fills out the HIPSS detail. 
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For this sample assessment there are two assessments.  When each of those is selected the HIPPS tab reflects 
the assessment detail on both. 

 

Select and EDIT the date and days information on the assessment so finalize the HIPPS tab information. 
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The modified information is shown below with accurate days and HIPPS Totals. 

 

Claim Codes Tab – The Claim Codes tab displays all claims codes and descriptions for the claim.  Below are 
examples of the information that is generated in the system when claims are created manually. 

 

To add additional codes click the All Items drop down and select User-Maintained option then click the NEW 
button. 
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Select the Code Type 

 

Value Codes – Once you have selected Value Code enter the code and the amount.  If the code needs to be 
entered but not included in the claim uncheck the Active box. 

 

Condition Codes – Once you have selected Condition Code enter the code.  If the code needs to be entered but 
not included in the claim uncheck the Active box. 
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Occurrence Codes – Once you have selected Occurrence Code enter the code and the date.  If the code needs to 
be entered but not included in the claim uncheck the Active box. 

 

 

Occurrence Span Codes – Once you have selected Occurrence Span Code enter the code, the start date and the 
end date.  If the code needs to be entered but not included in the claim uncheck the Active box. 

 

Once you have entered additional codes (of any type) changing the item drop down back to All Items will enable 
you to view all codes for the claim; both System and User-Maintained. 
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Charges Tab – Charges from HCPCS, Ancillary Charge Masters plus accommodation charges automatically 
calculate sync and show up in the claim “Charges” tab.   The daily rate is calculated based on the standard 
facility charge rate for the associated revenue code in Reimbursement Rates, using revenue code 0120 for bed 
days (Semi-Private Room), 0185 for hospital leave days, 0182 for therapeutic (aka leave of absence) leave days, 
etc. 

 

 

Tutorial #14 Claims Creation Part 1 explains creating claims from census.  

Tutorial #16 Claims Creation Part 3 explains the Receivables and Gen Ledger tabs for claims.  
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ADDENDUM Prerequisites - Resident is admitted with an Admissions Status of “Registered” – All admission 
into the Medeasy3 System by default have an admission status of Pending.  To change the status of the resident 
click on the ADMIN button and select the ADMISSION STATUS menu button on the left (it was Resident Status 
previously).  Type in the last name of the resident you’re looking for and click SEARCH. 

 

Then SELECT the resident and click the EDIT button.  The following screen appears automatically pre-selecting 
the resident as Registered.  Then click SAVE. 
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The resident’s status has been successfully changed to Registered as indicated below. 
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ADDENDUM Prerequisites - Resident has a policy set up for “Payor Categories” pertaining to he/she 
specifically – Because the private insurance landscape has changed so much over the past few years it is more 
important than ever to have a tool to effectively manage that information.  For residents that have private 
insurance policies we will be happy to work with you one on one to see the flexibility for private insurance.  By 
virtue of having the potential for skilled nursing facilities to have upwards of 60 different insurance companies 
(depends on your geographical location) not only is the Medeasy3 System claims based but it is also policy 
based to ensure we can effectively manage insurance policies on behalf of residents and we need to consider 
Medicaid and Medicare like a policy.  After a resident is admitted into the system and their admission status is 
Registered, any respective policies need to be added on the resident’s behalf.  Most residents will have both 
Medicaid and Medicare policies.  This only has to be set up one time for a resident.  Below is a screen shot of a 
resident with both.   
 

 

 

 

 

To set up a policy for a resident click on the NEW button and choose your Part A Payor (your facility Part A payor 
name may be different than the example).  This opens up a policy record screen (next page).   
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For Medicare the policy number is the resident’s HIC Number, the effective date is the admission date, and the 
order would be 1 if the resident was admitted as Medicare Part A.  If you do not have the policy number, 
effective date hand you drill into the stored admission information without leaving the screen to grab the HIC 
number and effective date. 

 

 

 

Click SAVE and the policy is now in effect for the resident.   
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You also have the option to document coverage verification if you wish by clicking on the overage tab once the 
policy is saved.  This is designed mostly for private insurance but is available for Medicaid and Medicare as well.  
The red X closes you out of the policy record screen.  

 

Medicaid policies are created in the same manner.  The main difference you will see when a Medicaid Policy is 
created is there are more options available in the saved policy record.  Medicaid differs in various states and the 
system is designed to accommodate those variables.  This example below is for GA Medicaid and for GA you only 
need to be add the Prior Authorization and Patient Liability once the policy is created.   

 

Prior Authorization is where you enter the GA Medicaid prior authorization number and if needed you can drill 
into the admission information to grab the number.  The system will keep a record of all authorizations need for 
private insurance as well.  Patient Liability is also entered in the same manner.  If it was known upon admission 
you can pull it from there or enter it directly as sometimes it may not be known upon admission.  History detail 
on patient liability is also stored. 

 

 


