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Preface

Where to Find Help

Online Help

Access the online Help screens to find detailed information on each feature in CGM LYTEC. Online
Help is available in two different ways:

¢ Context-Sensitive Help: For help in a particular part of CGM LYTEC, click the area for which
you need help and press F1. The help topic for that area will appear.

* Main Help File: To access the main help file, click Help and Help Topics. The main help file will
appear displaying the Contents tab. Use the Contents tab to view categorized topics for CGM
LYTEC. Use the Index and Search tabs to find out additional or specific information about
CGM LYTEC.

Training

There are various training options available. Please contact your local Value-Added Reseller or the
CGM LYTEC Sales Department at 800-333-4747 for information concerning these options.

Independent Value-Added Resellers

There are Value-Added Resellers in your market area who are knowledgeable and efficient in
selling, installing, troubleshooting, and supporting your CGM LYTEC program. You can contact the
CGM LYTEC Sales Department at 800-333-4747 for the name of a qualified Value-Added Reseller
in your area to give you hands-on help.

Technical Support

Call Support at (800) 895-6700 between the hours of 8:00 a.m. and 8:00 p.m Eastern Standard
Time.

CGM LYTEC 2025
December 2024 2025 ix
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Chapter 1 - CGM LYTEC at a Glance

This chapter provides a brief overview of the setup and use of CGM LYTEC, in the general order in
which you will want to set up your practice. For instance, you will first want to enter the basic
information on your practice, such as name and address, and then you’ll move on to entering
information on the physicians in your practice (providers), the insurance companies, and then
diagnosis and procedure codes.

More detail for each of these processes is provided in the following chapters of this guide.

What is CGM LYTEC?

CGM LYTEC is a practice management system that enables you to manage the scheduling, billing,
and revenue management of your practice. CGM LYTEC will accurately capture all of the data
required to process patient visits, including

e track patients, physicians, insurance companies, and facilities
* schedule appointments

¢ enter charges and payments

e process claims

¢ report on the state of your practice

Your workstation login must be either part of the Windows Admin group or Power Users group to
use CGM LYTEC.

CGM LYTEC 2025
December 2024 2025 1



Setting up Your Practice Overview

Chapter 1 - CGM LYTEC at a Glance

Setting up Your Practice Overview

To begin using CGM LYTEC, define demographic information for your practice, such as the
address and phone number. Information from the Practice screen appears in reports, statements,

and insurance claims.

# Practice Information

i Practice Settings | Fractice IDs | Practice Fay To
Fractice
Practice Name:
Addrass 1:
Address 2
City:
State:
Telephone:
Fax:
Email

Claims
Practice Type:

Entity Type:

Feporing

Sales Tax Rate:

Centertown Offices

123 Professional Avenue

Suite 146

Bank Account:

SaltLake City

[uT | 2P Coce: 84124 |

[(801) 555-4444 | Ext \ |

(807} B55-4445

© Individual ) Group Practice

@ Persaon ) Mon-Persaon

xx-526-385244
0.000] %

Cancel

MNew Rate Iy, =

Effective Date: _

0ld Tex Rate: U-UUU—I %
Fractice Type: |SDIO Fractice |v |

Fractice Categony: Medical |V|
Figure 1. Practice screen
CGM LYTEC 2025
2 2025 December 2024



Chapter 1 - CGM LYTEC at a Glance

Setting up Your Practice Overview

Use the Providers screen to establish a record of information for each physician. The system uses
some of this information when insurance claims are submitted.

* Providers

Provider Code:  |DOL

o

‘ Provider Information |Pruvider\Ds | Custom Fields ‘

Provider Reference Claim _
oo
Full Title: |Dr Danny Little | Social Security # |321-95-1357 [ Hospice Emplayed
Last Name: |ume | TexID: [123456769 Bl Maslicare Parisipating Previder __De\ete
State License: | 1234567683 [7] Allow Eligibility Verificatian
Specialty License: ==
e —
DEA Number:
Address 1 |EEI[IT “Washington Bl |
UPIN:
Address 2: Default Location Code:
City: |Madison a
Stete: ZPcode[12345 || |
Telephone: |(603)555-HH ‘ Ext" |
Fax [() -
Mohile Phone:
PagerPhone:  |( ) -
OtherPhone: |( ) -
Home Email: |
Work Email: |
Figure 2. Providers screen
CGM LYTEC 2025
December 2024 2025 3




Setting up Your Practice Overview Chapter 1 - CGM LYTEC at a Glance

The Referring Physicians screen contains information about the physicians to whom you might
refer patients. Some of the information from referring physician records is used to submit claims.

# Referring Physicians

Fef Physician Code: iJONES =}

Feferring Fhysician Information | Referring Fhysician IDs | Custom Fields

INew

Sawve

Delete

Close
Full Title;  |Dr. Indy M. Jones | Fae ) -
Last Mame: |Jones | hain Phone: |( ) -
First Mamea: |Indy | Mobile Phone: () -
Middle Mame: [N | FagerPhona: |{ ) -
3 [TInactive
Address 1 |123 Temple Drive | Other Phone: |( ) -
Address 2 | | Home Email:
City:  |Raidersville Wark Email:

State: |MNY |ZIPCode:|64565 ||

Telephone: |() - | Ext: |

Figure 3. Referring Physicians screen

CGM LYTEC 2025
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Chapter 1 - CGM LYTEC at a Glance

Setting up Your Practice Overview

Use the Insurance Companies screen to establish a record of information for each insurance

company.

<" Insurance Companies

Insurance Code:  |5STARDDNN &

| Infarmation |C\a\ms | Custom Fields |

Carrier

MName |5 Star Life Ins Co

Address 1: |BDSN \Wash Street

Address 2: |

City: |Alexandr|a

State: ZIP Code: [22214

|
|
|
|
—

Additional
[C] Send Ordering Provider in Loop 2420E
[C] Send Practice Taxonomy in Loop 20004

Accept Assignment: Y'-Yes |'

Insurance Categony 1: Qi
Insurance Categany 2: qi
Insurance Categaory 3: Qi

Required Fields.

i

Cloze

[Cinactive

Telephone: [(B00) 7762322 | Ext |
Bl )= ED| Special Frocessing Agreement: l:l

|| ‘ EPA Malch ID: |
Type |Cummercial |"

Fee Schedule Type I EJ

Figure 4. Insurance Companies screen
CGM LYTEC 2025
December 2024 2025 5



Setting up Your Practice Overview

Chapter 1 - CGM LYTEC at a Glance

Use the Facilities screen to establish a record of information for facilities, such as labs that your
practice works with.

= Facilities

Facility Code: iCLINIC Q]

Facility Infarmation | Facility IDs | Custom Fields |

Full Title
LastMame
First Name

Middle MName
Address 1
Address 2:

City
State

Telephone

The Weekly Clinic

Clinic

The ‘Waekly |

400 South Fourth Street

Someplace City

uT |ZIPCode:‘E4DDD ||

Figure 5. Facilities screen

(555) BEE-REEE Ext

Delete

Fex |(555) B55-1555

[Minactive

CGM LYTEC 2025

2025

December 2024



Chapter 1 - CGM LYTEC at a Glance

Setting up Your Practice Overview

The Patients screen is the main space for entering/editing patient information. Several tabs provide
fields to enter complete information so that tracking patient care, as well as submitting and
processing claims, is simple and reliable.

Patients - Steve Lyashtuck

Patient Chart: 0000000100 a] | o) F| an|

Responsible Party:  <Self»

| Claim Information | Diaghosis(Reminders l Contacts | Appaointments | Patient Images

Custormn Fields

Patient Infarmation

| P=Mational Mutua. .. |

Secondary Insurance | Tertiary Insurance

Save

Agsociations

Last Mame: | Lyashtuck

Race

| I- Amearican Indian or Alaska Mative

Suffix: |

| [
| [ :i A= Asian

First Marne: |Steve

| B - Black or African American

Middle Narme:

0
[

W -White

MNickname:

=1 E- Cther
[l 7- Declined

Address 1: |123 Bradford Wy

P - MNatiwve Hawaiian or Other Pacific slander

Delete |
Responsible Pary. .
Patient -
Farnily -

| Fatient Ledger |

Ethnicity ‘ M- Mot Hispanic or Latino

Address 2: |Apt12

|'| | Edit Patient Motes |

City: |Hollywood

Language: ‘Engl\sh

|v| | AR Momt Notes

State:

Home Phone: |(B08) 555-4444

oy | ZIP Cade |1_2345 |- [5789 |

Matital Status: | Single -

Co-pay, $10.00]

Print v

“Work Phone: |(808) 555-5555

Ext |mn

| Home Email ‘stevel@email.com

| Save and Query

tobile Phone: |(806) 55-1234

Social Security; |123-45-6783 |

Mumber of Yisits Allowed/Used:
Frimarny Insurance Balance:
Secondary Insurance Balance:
Tettiary Insurance Balance:

[¥ Bill patient automatically

Sew |Male *|  Bitth Sex »| MewPatient Date

P=05=0
$57.00
$0.00
$0.00

Patient Code: [HMOFADDOD =%
Fatient Type: [ESTABOOOO a

Birth Diate: |07/04/1943 ~| 78years 2 manths
0841272003 ~| 18wears. 0 months

$0.00
$40.00
08/08/2021
08/04/2021

Prepayment Balance:
Fatient Balance:
Mext Appointment:
Frevious Appointment:

CONMECTION Prefs
Close

[T Inactve

[ Do Mot Perfarm
Account Balance
Calculation

Calculate Mow

Figure 6. Patients screen

December 2024

CGM LYTEC 2025
2025



Scheduling Appointments Overview Chapter 1 - CGM LYTEC at a Glance

Scheduling Appointments Overview

Scheduling appointments is simple using CGM LYTEC's integrated appointment scheduling
feature.

Admin  Help

T T ————

Wait Recall Task Joumal  Schedule Delete Delete Archived Archive Unarchive  AutoRemind CGM Calendar | Appointment
List Lt List P P pp CONNECTION ||| Detail |
¥  Appointments and Tasks | Display Components |
g DR
intment Siatus | Reasen | Note [Heme Phene| Waork Phens fork EMobile Phend  Chan rovide] Procedurs lar]  AuioRemind Status COMME
[ [u]

tments, Thursday, September 9, 2027 -

| Swns | Resson | Now ] Home Phone | Work Phon ok ExfMabila Phone] __Chent | Puowider | Froceduro | __utharizaion |+

Sarvn Lvashiuck Pending (RO 565-4444 (A0 565-5565 100 (B0 5551234 0000000100 ML

Figure 7. Appointments screen

CGM LYTEC 2025
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Chapter 1 - CGM LYTEC at a Glance Entering Charges

Entering Charges

You enter charges on the Charges and Payments screen. Here is where you enter what
procedures were performed for tracking and billing purposes.

" Charges and Payments

Billing Information Pending Transactions = Images: 3
Patient Char: [0000000100 o [fveshiuck Seve Next Appointment. 08/09/2021 # Mote: %)
Bil To: [Bill[ First Bil.. [ Lastill.. | Edit AfF Mot 5]
Billing: |36 Q Created: [[1E 2 Patient e
o _ R 1000 National M...| M | eview: ¢y
tovider: o-Pay: 3
Q " | Sec_ondarv.. O AgentTask @]
X o Tetiarylns..| O
Location: =1 Facility: a
AfR Status = Billing Status: =
Configure Header Grid |
Detail ltems: [7] Show item payments
i $0.00
Frowvider: Dr. Michelle Lynn Code: (Mone selected) Teoe $0.00 \nsupr?ﬁ:r: igmg: $0.00
Diagnosis: (MNone selected) Reference: (None specified) Tax Paid: $0.00 Billing Balance $0.00
Frepay Balance $0.00
Billing V‘ Detail VI Brint V‘ [ =N l [ Save I ‘ Clase | [WmdDWReset thice Pa Account Balance $137.00

Figure 8. Charges and Payments screen

CGM LYTEC 2025
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Entering Payments from Patients

Chapter 1 - CGM LYTEC at a Glance

Entering Payments from Patients

You enter payments from patients using the Apply Patient Payment routine. Use the first screen to
enter the payments.

E Apply Patient Payment -

This wizard will help you post a patient payment cquickly and

Steve Lyashtuck

Fayment information

easily.

Enter payment and code infarmation, then click Next

Payment date:  |09/09/2021 -
Beference:

| Select Prepay. ‘ |

eview

|| Office Pay ‘

‘ Mext >

Figure 9. Apply Patient Payments screen - Enter Payments

Use the second screen to apply the payments to specific charges.

= Apply Patient Payment

- Steve Lyashtuck

From E—
100.00
@ Petient 0000000700 a Paymenignaurt | 410000
- [TiShow zera and negative halance hillings
Guarantor; 2
[Tl Include all family members Cades
Prepayment infarmation Patignt payment  [CASH Q
Frepay Total $0.00 Write-off.  [PWO =3
Frepay Balance ‘ 50 DD‘ Sales Tax Payment: [STP a

| Close

Prepay ‘ $0.00| Prepay $0.00 Amount $100.00)  Urapplisc: $100.00
Amount. 1 Unapplied
To apply payments at a billing level, enter information here:

Chart ] Billing # ] Date ] Charges ] Payments Apply Write-Orff Prepa: Balance -
|*|0000000700 13 081272003 47.00 0.00 47.00
|| 16 08/16/2003 47.00 0.00 47.00
|| 33 0B/18/2020 25.00 0.00 25.00
|| 34 0872472020 18.00 0.00 18.00
To apply payments at an jtern level. enter information here:

Chart ] Billing # ] Date ] Tx Code ] Charge ] Fayments J Appl Write-Off Frepay Balance | -
*|ooonooo1oo 13 |08/12/2003 99213 I 47.00/ 000] | — 47.00
L 16 |08/16/2003 99213 [ 47.00] oo | 47.00
L 33 |0BA8/2020 97010 [ 25.00] 0 25.00
L 34 |n9/e4/2020 90718 [ 18.00] 1800

Patient: Steve Lyashtuck Code: 99213, Office Visit Level 3 Billing - ‘ Detail ¥ ‘
| SelectPrepay... | [ eview | [ <Back [ Post || close

Figure 10. Apply Patient Payments screen - Apply to Charges

10

CGM LYTEC 2025
2025

December 2024



Chapter 1 - CGM LYTEC at a Glance

Entering Payments from Insurance Companies

Entering Payments from Insurance Companies

Use Apply Insurance Payments to enter and apply payments from insurance companies to specific

charges. Use the first screen to enter the payments.

E Apply Insurance Payment

This wizard will help you postan insurance payment quickly Codes

and easily.

P it
Enter payment and code information, then click Next A P

5 o it
Fayment information econdary paymen

Tertiary payment:

Faymentdate: |09/09/2021 -

Fartial primary payment

[C1EFT Payment

Figure 11. Apply Insurance Payment screen - Enter Payments

PIP a
SIP a

TIP a

FFIP a

Feference

| | Fartial secondary payment.  |PSIF QU

Amaunt $0.00
|7| Fartial tertiary payment:  |FTIP Q

Total charge backs: | $0 DD|
Total payments $0.00 Write-off 1: |WO o
= : : ‘Write-off 2; WO a

|| Shawe zera and negative balance hillings

Charge back: |ICB Q

Use the second screen to apply the insurance payment to specific charges.

[ Apply Insurance Payment

‘ Close

Patient. {00000007100 q| Lyashtuck, Stewve Ins1: NM National Mutual Amount | 50 I]EI|
Ins2: [Mone] (Mone selected) G
0.00
Insurance: |Mh | Mational Mutual Ins3 [Nons] e Unapplied | 3 |
To apply payments at a billing level, enter information here:
Billing # ] Date I Charges 1 Payments Apply Part. “Write-Off 1 Write-Off 2 Balance
I 13 108/12/2003 47.00 0.00 47.00)
|| 16 08/16/2003 47.00 0.00 ] 47.00
[l 33 06/18/2020 25,00 0.00 o | 25.00
|| 34 03/24/2020 18.00 0.00 ] 18.00
To apply payments at an itermn level, enter information here
Billing # ] Date l TH Code I Units ] Charge J Payments Appl Fart. [ Write-Off 1 | Write-Off 2 | Expected Balance -
i 13 08/12/2003 89213 1.00 47.00 0.00 4553 47.00
H 16 106/16/2003 199213 1.00 47.00 0.00] L O 45,53 47.00
L 33 06/18/2020 (87010 1.00 25.00 0.00] 1 0l 0.00 -25.00
H 34 I9/e4/2020 180718 1.00 18.00 0.00! 1 O] 0.00 18.00
Insurance: Primary Code: 39213, Office Yisit Lewel 3 Billing - I Detail - I
[ < Back H [N et > ‘ ‘ MNawigate | [ Post | l ehigw ‘ | Close

Figure 12. Apply Insurance Payment screen - Apply to Charges

CGM LYTEC 2025
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Reports Chapter 1 - CGM LYTEC at a Glance

Reports

CGM LYTEC offers a rich list of reports to manage office functions and analyze your practice's
performance. These include summary reports by month and year, aging reports, an audit trail that
shows activity in the practice, various list reports specific to patients, custom reports, and label
printing capability.
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Chapter 2 - Navigating in CGM LYTEC

This chapter provides an overview of basic navigation in CGM LYTEC, including a brief description
of menu options.

There are nine tabs available in CGM LYTEC, each one containing menu options associated with
the tab.

Lisks Scheduling Billing Payments Reports Tools Admin Help

Figure 13. CGM LYTEC tabs

Clicking a tab will display the options for that tab, stretching across the display.

H Lists Edit: Scheduling Billing Payments Reports Tools Admin

e e

‘ Patient Providers  Referring  Transaction  Diagnosis  Insorance  Guarantors ‘ Skandard H ‘

- Phyysicians Codes Codes  Companies Lists =

Figure 14. Lists tab with menu displayed

Lists Tab

e B E b W/ HaTds BEAL KLY F -

Scheduling Billing Payments Reports Tools Admin
- =
2R X R B = »
W ’ f L H i I i
Providers  Referring  Transackion Diagnosis  Insurance Guarantors Il
- Lists =

‘ Patient Standard ‘ ‘ Erct ‘

Phwsicians Codes Codes  Companies

Figure 15. Lists menu

Patient Lists Group - Patient Drop-Down Menu

Element/Command Definition/Function

Patients Opens the Patients screen with the last accessed patient
displayed. For more information on the Patients screen, see
“Patients” on page 81.

CGM LYTEC 2025
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Patient Lists Group - Patient Drop-Down Menu

Chapter 2 - Navigating in CGM LYTEC

Merge Patients

Opens the Merge Patient feature, which will allow you to
merge two patient records.

Hold Codes

Opens the Hold Code screen. Use the Hold Codes screen
to display message boxes when scheduling appointments
for a patient. You can use these for a variety of purposes,

such as notifying you of the patient’s co-pay amount.

Notes Reminder

Opens the Notes Reminders screen. Use Notes Reminders
to remind you when patient notes have been added to a
patient record.

Patient Codes

Opens the Patient Codes screen. Use Patient codes to
categorize patients into groups, for reporting and sorting
purposes.

Patient Types

Opens the Patient Types screen. Create different types for
patients so that you can categorize them for reporting
purposes.

Default Patients

Opens the Default Patient screen, which you can use to
specify default values on the Patient Entry screen when you
create a new patient. This feature can save you data entry
time if certain fields are always the same when you create
patient records.

List Family Members

Opens the List Family Members screen, which allows you to
see all the members in a family.

EDI Notes

Opens the Select Patients screen initially and highlights the
last patient who was accessed. After you select a patient,
the EDI Notes screen for that patient will open. Use this
screen to attach extra information to the claims submitted
for the patient.

Patient Notes

Opens the Find Patient screen and highlights the last
patient who was accessed.

Delete Inactive Patients

Opens the Delete Inactive Patients screen, which allows
you to purge inactive patients from the practice.

Archive Inactive Patients

Opens the Archive Inactive Patients screen, which allows
you to archive inactive patients. Archiving allows for later
retrieval. For more information, see “Inactive/Archived
Patients” on page 156.

Unarchive Inactive
Patients

Opens the Unarchive Patients screen, which allows you to
retrieve archived patients.

Delete Archived Patients

Opens the Delete Archived Patients screen, which allows
you to delete archived patients.

CGM LYTEC 2025
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Chapter 2 - Navigating in CGM LYTEC

Common Lists Group

Common Lists Group

Element/Command

Definition/Function

Provider

Opens the Provider screen. For more information, see
“Provider Information” on page 59.

Referring Physicians

Opens the Referring Physicians screen.For more
information, see “Referring Physician Information” on page
61.

Transaction Code

Opens the Transaction Code screen. For more
information, see “Transaction Codes” on page 63.

Diagnosis Code

Opens the Diagnosis Code screen. For more information,
see “Diagnosis Codes” on page 68.

Insurance Companies

Opens the Insurance Company screen. For more
information, see “Insurance Company Information” on
page 55.

Guarantors

Opens the Guarantor screen. For more information, see
“Guarantors” on page 81.

Standard Lists Group - Standard Lists Drop-Down Menu

Element/Command

Definition/Function

Practice

Opens the Practice Information screen on which practice
address information is stored. For more information, see
“ Entering and Editing Practice Information” on page 50.

EDI Receivers

Opens the EDI Receivers screen on which you can enter
information for your receivers. For more information see
“EDI Receivers” on page 53.

Appointment Reason
Codes

Opens the Appointment Reason Codes Edit/Entry screen.
Use this screen to enter reason codes for appointments.

Billing Status Codes

Opens the Billing Status Codes Edit/Entry screen. These
are user-defined codes that you can use to flag patient
charges (for instance Appealed, Rebilled, WC Claim, More
Information).

Addresses

Opens the Addresses screen. For more information, see
‘Attorney, Employer, or Other Addresses” on page 79.

A/R Management Status

Opens the A/R Management Status screen. Use the A/R
Management Status screen to display messages when
scheduling appointments for a patient, entering new
transactions for a patient, or any time a patient record is
accessed. For instance, if the patient is in collections, you
can create one of these codes to notify you when the
patient calls to set up a new appointment.

December 2024
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Edit Tab Chapter 2 - Navigating in CGM LYTEC

A/R Management Tasks Opens the A/R Management Tasks screen. Use A/R
management tasks to perform activities in the A/R Work
List.

Locations Opens the Locations screen. If you have multiple locations
for your practice, create them here and use the Location
value to filter reports by location. Also, you can specify a
location for a fee schedule.

Fee Schedule Types Opens the Fee Schedule Types screen. Fee schedule
types help simplify assigning yearly fee schedules to the
appropriate insurance company.

Fee Schedules Opens the Fee Schedules screen. Fee schedules make
data entry simpler by automatically populating certain
fields when entering charges. They also show you what
allowed amounts are expected from the insurance

company.

Facilities Opens the Facilities screen. Use this screen to create
different facilities associated with your practice, such as
labs or clinics.

Linked Transactions Opens the Linked Transaction Lines screen. Linked

transaction lines are a group of transaction codes you can
create to save data time for procedures that involve
multiple activities

Laboratories Opens the Laboratories screen. Use this screen to enter
information for labs associated with your practice.

Place of Service Opens the Places of Service screen. Use this screen to
create places of service that you add to transaction codes.

Insurance Categories Opens the Insurance Category screen. CGM LYTEC
provides three user-defined classes or categories that you
can use when generating electronic claims, printing
claims, or generating certain reports.

Edit Tab

([ ua] Cut Copy Paszte Select || Find Replace
Al ‘

Copy Cut Fazte
Record Record FRecord |

Figure 16. Edit tab
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Chapter 2 - Navigating in CGM LYTEC Clipboard Group

Clipboard Group

Element/Command Definition/Function

Undo Allows you to undo the last action performed in the system.

Cut Cuts the currently highlighted value and places it on the
clipboard.

Copy Copies the currently highlighted value and places it on the
clipboard.

Paste Pastes the data in the clipboard into the field that currently
has focus (as long as the value is valid for that field).

Select All Selects all records in the currently active set.

Search Group

Element/Command Definition/Function

Find Searches the selected data for a value.

Replace Replaces all values with a specified value within a specific
record.

Records Clipboard Group

Element/Command Definition/Function

Copy Record Copies the currently selected record and places it on the
clipboard.

Cut Record Cuts the currently selected record and places it on the
clipboard.

Past Record Pastes the record that is currently in the clipboard.

Scheduling Tab

D E AmBE e R By B B F

= s Fdit Scheduling I Payments Reports Tools
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Wait  Recall Task Journal Schedule Ddete Delete Archived Archive Unarchive AutoRemind CGM Cdlendar - Appoin
List List  List Appointments Appointments  Appointments  Appointments Appointments CONNECTION

Figure 17 Scheduling tab

Appointments and Tasks Group

Element/Command Definition/Function

CGM LYTEC 2025
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Display Components Group

Chapter 2 - Navigating in CGM LYTEC

Wait List Opens the Wait List screen used to place people on a Wait
List for an appointment.

Recall List Opens the Recall List that shows all appointments with a
status of recall. For more information on this list, see
“Recalling a Patient” on page 144.

Task List Opens the Task List specific to the current day's tasks.

Journal Opens the Journal, which is used for free-form notes related

to appointments. For instance, you might make a note on
when modifications will be made to one of the examining
rooms.

Schedule Appointments

Opens the Appointment Scheduler to today's date.

Delete Appointments

Opens the Delete Appointments screen, which allows you to
purge appointments from the data. For more information,
see “Delete Appointments” on page 158.

Delete Archived
Appointments

Opens the Delete Appointments screen, which allows you to
delete appointments that have been archived. For more
information, see “Delete Appointments” on page 158.

Archive Appointments

Opens the Archive Appointments screen, which allows you
to archive appointments. Archiving allows for later retrieval.

Unarchive Appointments

Opens the Unarchive Appointments screen, which allows
you to retrieve appointments that have been archived.

Auto Remind

Click this button to open the Auto-Remind login screen.

CGM CONNECTION

Click this button to launch CGM CONNECTION in your
browser.

Display Components Group

Element/Command

Definition/Function

Calendar

Toggles viewing of the calendar on the Appointment Grid
when you click it.

Appointment Detalil

Toggles viewing of the Appointment Details section of the
Appointment Grid when you click it.

18
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Chapter 2 - Navigating in CGM LYTEC

Billing Tab

Billing Tab

Figure 18. Billing menu

Billing and Collections Group - Charges and Payments Drop-

Down Menu

Element/Command

Definition/Function

Charges and Payments

Opens the Charges and Payments screen to the last patient
accessed. Use this screen to enter procedures performed on
patients. For more information, see “Entering Charges and
Payments” on page 93.

Generate Finance
Charges

Opens the Generate Finance Charges screen used to
charge interest to patients with overdue accounts.

Delete Paid Billings

Opens the Delete Paid Billings screen, which allows you to
purge billings that have been paid.

Archive Paid Billings

Opens the Archive Paid Billings screen, which allows you to
archive billings that have been paid. Archiving allows for
later retrieval.

Unarchive Billings

Opens the Unarchive Billings screen, which allows you to
retrieve billings that have been archived.

Delete Archived Billings

Opens the Delete Archived Billings screen, which allows you
to delete billings that have been archived.

December 2024
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Billing and Collections Group

Chapter 2 - Navigating in CGM LYTEC

Billing and Collections Group

Element/Command

Definition/Function

Pending Transactions

Opens the Pending Transactions screen used for processing
transactions that enter CGM LYTEC from an EMR or mobile
device.

Pending Tx from
Appointments

Use this button to create pending transactions from
Completed appointments. For more information, see
“Pending Transactions from Appointments” on page 95.

A/R Management Tool

Opens the Filter A/R Management Tool screen so you can
filter collection (A/R Management) tasks. Once you select
the filters, the AR Management screen will open, allowing
you to proceed with the patient/insurance collection process.

A/R Work List

Automatically launches the AR management screen with a
filter for the currently logged in user. Allows you to proceed
with the patient/insurance collection process.

A/R Management Notes

Opens the Find Patient screen and highlights the last patient
who was accessed.

View Eligibility Results

Opens the Eligibility Verification screen, which will display all
the results of the Eligibility checks done in the practice. For
more information, see “On the Reports menu, click Audit
Trail. ” on page 141.

Statement Messages

Opens the Statement Messages screen, where you can
create custom messages for patient statements, including
global messages, dunning messages, and any other
message you want to send.

Revenue Management

Select this option to open Revenue Management, which you
can use to send claims electronically.

Charge Entry Messages

Use this feature to create messages that will pop up when
you save billings. For more information, see “Charge Entry
Messages” on page 101.

Payments Tab
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Chapter 2 - Navigating in CGM LYTEC Payments Group
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Figure 19. Payments tab

Payments Group

Element/Command Definition/Function

Apply Patient Payment Opens the Apply Patient Payment screen used for entering
and applying a patient payment to the charges in a patient
account. For more information, see ‘Apply Patient Payments”

on page 110.
Apply Insurance Opens the Apply Insurance Payment screen used for
Payment entering payments from a single insurance company for

multiple patients. For more information, see “Pending
Transactions” on page 94.

Small Balance Write Off | Opens the Small Balance Write-off screen used to write off
patient balances that the office no longer wishes to collect.

Insurance Ledger Opens the Insurance Ledger screen used to review all
transactions posted to a specific insurance company.

Patient Ledger Opens the Patient Ledger screen used to review a patient,
guarantor, or family account.

Quicken - Quickbooks Group

Element/Command Definition/Function
Quicken Allows you to export a file for use in posting payments into
Quicken.
QuickBooks Allows you to export a file for use in posting payments into
Quick Books.
CGM LYTEC 2025
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Reports Tab Chapter 2 - Navigating in CGM LYTEC

Reports Tab

Dt swlisd/ wiBsREELLLT -
Lists

Edit Scheduling Billing Payments Reporis Tools Admin Help
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Analysis Reports = Billing ~ Inventory Reports = Custom Reports
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Figure 20. Reports tab

Quick Reports Group
Element/Command Definition/Function
Day Sheet Opens the Print Day Sheet screen on which you can select

options and ranges for the report. Click Print or Preview
when you are done. Use this report to view the day’s activity.

Transaction Journal Opens the Print Transaction Journal screen on which you
can select options for the report. Click Print or Preview when
you are done. The Transaction Journal prints a list of
transactions entered during a specific time period.

Practice Analysis Opens the Print Practice Analysis screen on which you can
select options for the report. Click Print or Preview when you
are done. The Practice Analysis reflects information about
the financial status and service performance of the practice.

Reports Group - Summary Reports drop-down list

Element/Command Definition/Function

Monthly Summary Opens the Print Monthly Summary screen on which you can
select options for the report. Click Print or Preview when you
are done. The Monthly Summary Report summarizes
financial activity for each day of the current (or specified)
month.

Yearly Summary Opens the Print Yearly Summary screen on which you can
select options for the report. Click Print or Preview when you
are done. The Yearly Summary Report summarizes financial
activity for each month in the year.

Sales Tax Report Opens the Print Sales Tax Report screen on which you can

select options for the report. Click Print or Preview when you
are done. The Sales Tax Report prints a list of the sales tax
charges and sales tax payments.

Refund Report Opens the Print Refund Report screen on which you can
select options for the report. Click Print or Preview when you
are done. This report shows you a list of all refunds sent to
patients.
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Chapter 2 - Navigating in CGM LYTEC Reports Group - Analysis Reports drop-down list

A/R Management Opens the Print A/R Management Summary Report screen
Summary on which you can select options for the report. Click Print or
Preview when you are done. This report provides a summary
view of A/R Management for a specific date range that
includes all the A/R agents' activities.

Executive Collection Opens the Ranges screen on which you can select options
Summary for the report. Click Print or Preview when you are done. This
report shows you a summary of collections, grouping all
patients and displaying total amount collected, average days
to pay, and minimum and maximum amounts.

Executive Practice Opens the Ranges screen on which you can select options
Summary for the report. Click Print or Preview when you are done. This
report shows you collections, charges, and adjustments by
provider, including the average number of days it took
patients to pay each provider.

Reports Group - Analysis Reports drop-down list

Element/Command Definition/Function
Procedure Code Opens the Print Procedure Code Analysis - Detail screen on
Analysis Detail which you can enter options for printing this report. The

Procedure Code Analysis Detail report prints financial
information for procedure codes used in patient billings. It
groups all charges entered for a specific procedure code and
gives totals for the procedure code, the provider, and the
entire report.

Procedure Code Opens the Print Procedure Code Analysis - Summary screen
Analysis Summary on which you can enter options for printing this report. The
Procedure Code Analysis Summary totals financial
information by procedure code: the number of units, charges,
payments, and adjustments.

Diagnosis Code Opens the Print Diagnosis Code Analysis - Detail screen on
Analysis Detail which you can enter options for printing this report. The
Diagnosis Code Analysis prints financial information for
diagnosis codes used for patient visits. It groups charges
entered for a specific diagnosis code and gives totals for the
diagnosis code, the provider, and the entire report.

Diagnosis Code Opens the Print Diagnosis Code Analysis - Summary screen
Analysis Summary on which you can enter options for printing this report.The
Diagnosis Code Analysis Summary totals financial
information by diagnosis code: number of units, charges,
payments, and adjustments.

Referring Physician Opens the Print Referring Physician Analysis screen on
Analysis which you can enter options for printing this report. Use the
Referring Physician Analysis to view financial information for
referring physicians. This report is helpful to identify
profitable resources.
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Reports Group - Patient drop-down list Chapter 2 - Navigating in CGM LYTEC

Appointment Eligibility Opens the Print Appointment Eligibility Analysis — Detail
Analysis - Detail screen on which you can enter options for printing this
report. Use this report to see which appointments have had
eligibility requests sent. This is valuable for showing
meaningful use.

Appointment Eligibility Opens the Print Appointment Eligibility Analysis — Summary
Analysis - Summary screen on which you can enter options for printing this
report. Use this report to see which appointments have had
eligibility requests sent. This is valuable for showing
meaningful use.

Electronic Claims Opens the Print Electronic Claims Analysis - Detail screen on
Analysis - Detail which you can enter options for printing this report. Use this
report to see which claims have been sent. This is valuable

for showing meaningful use.

Electronic Claims Opens the Print Electronic Claims Analysis - Summary
Analysis - Summary screen on which you can enter options for printing this
report. Use this report to see which claims have been sent.
This is valuable for showing meaningful use.

Reports Group - Patient drop-down list

Element/Command Definition/Function

Wait List Opens the Print Wait List screen on which you can enter
options for printing this report. Use this report to show you a
list of those who are on the wait list.

Patient Ledger Opens the Print Patient Ledger screen on which you can
enter options for printing this report. Shows you detailed
information on the patient’s account.

Patient Balances Opens the Print Patient Balance screen on which you can
enter options for printing this report. This report shows you
the patient’s balance.

Patient Procedure Opens the Print Patients by Procedure screen on which you

Report can enter options for printing this report. Use this report to
see a list of patients who have had a certain procedure
performed.

Patient Diagnosis Opens the Print Patients by Diagnosis screen on which you

Report can enter options for printing this report. Use this report to

see a list of patients who have been diagnosed with the
same problem.

Patient Statistics Opens the Print Patient Statistics screen on which you can
enter options for printing this report. The Patient Statistics
report prints the demographic data for the specified range of
patients.
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Chapter 2 - Navigating in CGM LYTEC

Reports Group - Audit Trail drop-down list

Patient By Hold Code

Opens the Print Patients by Hold Code screen on which you
can enter options for printing this report. The Patients by
Hold Code report displays patients who have appointments
scheduled in the appointment grid and have hold codes
assigned to them.

Prepayment Activity

Opens the Print Prepayment Activity screen on which you
can enter options for printing this report. Use this report to
see a list of prepayments and the patients who paid them.

Patient Payment Annual
Detail

Opens the Print Patient Payment Annual Detail (Tax) screen
on which you can enter options for printing this report. This
report is particularly helpful for patient tax purposes.

Reports Group - Audit Trail drop-down list

Element/Command

Definition/Function

Audit Trail

Opens the Print Audit Trail screen on which you can enter
options for printing this report. Use this report to see the
activity of each user in the system.

Billing Reconciliation To
Appointments

Opens the Print Billing Reconciliation to Appointments
screen on which you can enter options for printing this
report. The Billing Reconciliation Report helps you ensure
that claims have been sent for each patient seen.

Login History

Opens the Print Login History screen on which you can enter
options for printing this report. This report shows you all login
attempts and all log outs by a user.
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Reports Group - Billings drop-down list

Chapter 2 - Navigating in CGM LYTEC

Reports Group - Billings drop-down list

Element/Command

Definition/Function

Waiting Claims

Opens the Print Waiting Claims Report screen on which you
can enter options for printing this report. This report shows
you a list of claims that have a status of Waiting.

Pending Claims

Opens the Print Pending Claims screen on which you can
enter options for printing this report. This report shows you a
list of claims that have a status of Pending.

Statement Pre-Run

Opens a Select screen that you can use to find a form to
print. After you select a form and click OK, the Print
Statements screen opens and you can select options for
printing. This report shows you the statements before you
actually print them or send them electronically.

Billing History

Opens the Print Billing History screen on which you can
enter options for printing this report. This report prints the
billing history for each billing.

ltem Billing History

Opens the Print Item Billing History screen on which you can
enter options for printing this report. The ltem Billing History
report prints an itemized listing of the billing history for each
transaction on each billing.

Reports Group - Family Reports drop-down list

Element/Command

Definition/Function

Responsible Party

Opens the Print Family Responsible Party screen on which
you can enter options for printing this report. The
Responsible Party Report is a list of responsible parties and
their dependents.

Dependent

Opens the Print Family Dependent screen on which you can
enter options for printing this report. The Dependent Report
prints a list of patients who are dependents and identifies
each dependent’s responsible party.

Reports Group - List Reports drop-down list

Element/Command

Definition/Function

Patients

Opens the Print Patient List screen on which you can enter
options for printing this report. This report shows you a list of
patients.

Archived Patients

Opens the Print Archived Patients List screen on which you
can enter options for printing this report. This report shows
you a list of archived patients, using the Archive Inactive
Patients routine.
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Navigating in CGM LYTEC

Reports Group - List Reports drop-down list

Inactive Patients

Opens the Print Inactive Patients Listw indow on which you
can enter options for printing this report. This reports shows
you a list of patients whose records have been marked as
inactive in their record.

Guarantors Opens the Print Guarantor List screen on which you can
enter options for printing this report, which shows you a list of
guarantors.

Providers Opens the Print Provider List screen on which you can enter

options for printing this report, which shows you a list of
providers.

Insurance Companies

Opens the Print Insurance Company List screen on which
you can enter options for printing this report. This report
shows you a list of insurance companies set up in the
practice.

Transaction Codes

Opens the Print Transaction Code List screen on which you
can enter options for printing this report, which shows you a
list of all transaction codes in the practice.

Diagnosis Codes

Opens the Print Diagnosis Code List screen on which you
can enter options for printing this report, which shows you a
list of all diagnosis codes.

Hold Codes

Opens the Print Hold Code List screen on which you can
enter options for printing this report. This report shows you a
list of all hold codes.

Notes Reminder

Opens the Print Notes Reminders List screen on which you
can enter options for printing this report, which shows you a
list of all notes and reminders set up for the practice.

Facilities

Opens the Print Facilities List screen on which you can enter
options for printing this report, which shows you a list of
facilities used by the practice.

Referring Physicians

Opens the Print Referring Physicians List screen on which
you can enter options for printing this report. This reports
shows you referring physicians who are set up in the
practice.

Addresses Opens the Print Address List screen on which you can enter
options for printing this report, which shows you a list of
addresses set up in the practice.

Laboratories Opens the Print Laboratories List screen on which you can

enter options for printing this report. This report shows you a
list of labs that are used by the practice.

Place of Service

Opens the Print Place of Service List screen on which you
can enter options for printing this report. This reports shows
you a list of the places of service.

Patient Codes

Opens the Print Patient Codes List screen, on which you can
enter options for printing this report which shows you a list of
patient codes.
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Reports Group - List Reports drop-down list Chapter 2 - Navigating in CGM LYTEC

Patient Types Opens the Print Patient Type List screen on which you can
enter options for printing this report, which shows a list of
patient types that are set up in the practice.

Billing Status Code Opens the Print Billing Status Codes List screen on which
you can enter options for printing this report. Use billing
status codes to associate a particular code (for instance
Appealed, Rebilled, WC Claim, More Information, and so on)
with a patient or a billing.

Insurance Categories Opens the Print Insurance Category List screen on which
you can enter options for printing this report, which shows
you a list of all insurance categories set up for the practice.

Appointment Reason Opens the Print Appointment Reason Code List screen on

Codes which you can enter options for printing this report, which
shows you a list of appointment reasons and their codes.

Locations Opens the Print Location List screen on which you can enter
options for printing this report, which shows you a list of
locations.

EDI Receivers Opens the Print EDI Receiver List screen on which you can

enter options for printing this report. This report shows you a
list of receivers set up for the practice.

Fee Schedule Types Opens the Print Fee Schedule Type List screen on which you
can enter options for printing this report, which shows you a
list of fee schedule types.

Fee Schedules Opens the Print Fee Schedule List screen on which you can
enter options for printing this report, which shows you a list of
fee schedules set up for insurance companies.

A/R Management Status | Opens the Print A/R Management Status List screen on
which you can enter options for printing this report, which
shows you a list of the user-defined statuses with their code
and description.

A/R Management Tasks | Opens the Print A/R Management Tasks List screen on
which you can enter options for printing this report. This
report shows you a list of A/R Management tasks.

User Security Opens the Print Security List screen on which you can enter
options for printing this report. The User Security Report lets
you print or preview information for each user, such as user
code, full name, account expiration date, account status,

user type, password expiration date, and the last login time.
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Chapter 2 - Navigating in CGM LYTEC Reports Group - Inventory Reports drop-down list

Reports Group - Inventory Reports drop-down list

Element/Command Definition/Function

Inventory Sales Opens the Print Inventory Sales screen on which you can
enter options for printing this report. The Inventory Sales
report tracks the number of inventory items you sell.

Inventory Re-Order Opens the Print Inventory Reorder screen on which you can
enter options for printing this report. The Inventory Reorder
report will show you how many of an item are currently on
hand and what the reorder quantity is. You can use this
report to see which inventory items you need to reorder.

Reports Group - Aging Reports drop-down list

Element/Command Definition/Function

Patient Aging Opens the Print Patient Aging screen on which you can enter
options for printing this report. Use Patient Aging to print a
report providing a breakdown of the patient balances and
charges accrued during a specified aging period.

Insurance Aging Opens the Print Insurance Aging screen on which you can
enter options for printing this report. Use Insurance Aging to
print a report providing a breakdown of the insurance
company balances and charges accrued during a specified
aging period.

Service Aging Opens the Print Service Aging screen on which you can
enter options for printing this report. The Service Aging
report provides a combined Insurance Aging and Patient
Aging report so you can determine your accounts receivable
for a specific aging period.

Credit Balance Aging Opens the Print Credit Balance screen on which you can
enter options for printing this report. The Credit Balance
report is an aging report that shows only those patients
whose total balance is a credit.

AR Totals Aging Opens the Print AR Totals screen on which you can enter
options for printing this report. The AR Totals report is an
aging report that shows the aging for both insurances and
patients. It breaks down the aging totals by what is the
insurance’s responsibility and what is the patient’s
responsibility.

Reports Group - Labels drop-down list

Element/Command Definition/Function

Patient Labels Opens the Print Patient Labels screen on which you can
enter options for printing labels. Use this option to print labels
for mailing information to patients.
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Insurance Companies Opens the Print Insurance Company Labels screen on which
Labels you can enter options for printing labels. Use this option to
print labels for mailing information to insurance companies.

Facility Labels Opens the Print Facility Labels screen on which you can
enter options for printing labels. Use this option to print labels
for mailing information to facilities.

Referring Physician Opens the Print Referring Physician Labels screen on which
Labels you can enter options for printing labels. Use this option to
print labels for mailing information to referring physicians.

Address Labels Opens the Print Address Labels screen on which you can
enter options for printing labels. Use this option to print
address labels.
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Reports Group - Custom Reports drop-down list

Element/Command Definition/Function

Create Custom Reports Opens the CGM LYTEC Report Designer that you
can use to create or edit custom reports.

Print Custom Report Opens the Select Custom Form screen, on which
you can select a custom form to print.

Reports Group - Insurance Reports drop-down list

Element/Command Definition/Function

Charge Analysis Opens the Print Insurance Charge Analysis screen
on which you can enter options for printing this
report. The Insurance Charge Analysis report will
provide a breakdown by primary, secondary, and
tertiary coverage of the charges billed to each
company.

Payment Analysis Opens the Print Insurance Payment Analysis screen
on which you can enter options for printing this
report. The Insurance Payment Analysis report will
run an analysis providing a breakdown by primary,
secondary, and tertiary coverage of the payments
received from each company.

Reimbursement Analysis Opens the Print Insurance Reimbursement Analysis
screen on which you can enter options for printing
this report. The Insurance Reimbursement Analysis
report displays the differences between charges
billed to an insurance company and the amount
reimbursed from the insurance company on a per
transaction code basis.

Policy Report Opens the Print Insurance Policy Report screen on
which you can enter options for printing this report.
The Insurance Policy Report prints a list of insurance
companies and the patients associated with each
company.

Manage Care Analysis Opens the Print Managed Care Analysis screen on
which you can enter options for printing this report.
To analyze the managed care costs for services
provided against the insurance reimbursement
received through contract services, print a Managed
Care Analysis report.
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Transaction Code Analysis Opens the Print Transaction Code Analysis screen
on which you can enter options for printing this
report. The Transaction Code Analysis reports the
differences between charges billed to an insurance
company and the amount reimbursed from the
insurance company on a per transaction code basis.
This report is nearly identical to the Insurance
Reimbursement Analysis, but it lists the transaction
code reimbursement by transaction code and then
insurance company.

Insurance Lag Report Opens the Print Insurance Lag Report screen on
which you can enter options for printing this report.
This report shows you charges to patients, how
much the insurance company paid for them, and
how long it took to pay.

Authorization Referral List Opens the Print Authorization/Referral List screen on
which you can enter options for printing this report.
The Authorization/Referral list prints a list of all the
authorizations/referrals in the system.

Authorization Referral Detail Opens the Print Authorization/Referral Detail screen
on which you can enter options for printing this
report. The Authorization/Referral Detail report prints
a detailed list of all the authorizations/referrals in the
system.
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Reports Group - Graphs drop-down list

Reports Group - Graphs drop-down list

Element/Command

Definition/Function

Charges By Transaction Code

Opens the Graph Charges by Transaction screen on
which you can select options for printing. Use this
report to create pie and bar graphs for transaction
codes. You will be able to see what percentage of
charges is generated by each transaction code.

Charges By Diagnosis Code

Opens the Graph Charges by Diagnosis screen on
which you can select options for printing. Use this
report to create pie and bar graphs for diagnosis
codes. You will be able to see what percentage of the
charges is generated from each diagnosis code.

Charges By Provider

Opens the Graph Charges by Provider screen on
which you can select options for printing. Use this
report to create pie and bar graphs for providers to
see what percentage of charges is being received by
each provider.

Reports Setup Group - Print Options drop-down menu

Element/Command

Definition/Function

Label Options

Opens the Print Labels Options screen, which allows
you to configure the label type, margins, fonts, and
label specifications for the labels that are printed
from CGM LYTEC.

Graphic Categories

Opens the Graphics Categories screen on which you
can create categories for transaction and diagnosis
codes to better group the transactions on the graphs
printed in CGM LYTEC.

Print Setup

Opens the Print Setup screen on which you can
configure the default printer used by the reports,
claims, and statements printed in CGM LYTEC.

Predefined Reports

Opens the Print Report Options screen on which you
can configure settings and margins for reports.
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Tools Tab
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Figure 21. Tools tab

Data Control Group

Element/Command Definition/Function
Backup Data Initiates the backup process.
Restore Data Initiates the process for restoring a backup of CGM LYTEC

data for your practice.

Rebuild Data Files Opens the Rebuild Data Files screen on which you can make
selections for rebuilding the data files in your process. This
includes re-indexing, recalculating balances, and
compressing the data.

View Backup Opens the View Backup screen on which you can see a list
of the backups made in CGM LYTEC. Select a backup and
see information on it.

Convert Images Initiates a process that converts the images stored in CGM
LYTEC from one format to a standard JPG format so that the
images can be printed on reports.
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Data Control Group - Import Drop-Down Menu

Data Control Group - Import Drop-Down Menu

Element/Command

Definition/Function

Procedure Code

Opens the Import Procedure Code screen on which
you can search for a file to import. When you click
OK, these codes are imported into CGM LYTEC.

Diagnosis Code

Opens the Import Diagnosis Code screen on which
you can search for a file to import. When you click
OK, these codes are imported into CGM LYTEC.

Patient

Opens the Import File screen on which you can
search for a file to import. When you click OK,
patient data is imported into CGM LYTEC.

Guarantor

Opens the Import File screen on which you can
search for a file to import. When you click OK,
guarantor data is imported into CGM LYTEC.

Insurance

Opens the Import File screen on which you can
search for a file to import. When you click OK,
insurance data is imported into CGM LYTEC.

Transaction Code File

Opens the Import File screen on which you can
search for a file to import. When you click OK,
transaction code data is imported into CGM LYTEC.

Diagnosis File

Opens the Import File screen on which you can
search for a file to import. When you click OK,
diagnosis code data is imported into CGM LYTEC.

Address

Opens the Import File screen on which you can
search for a file to import. When you click OK,
address data is imported into CGM LYTEC.

Billing Header

Opens the Import File screen on which you can
search for a file to import. When you click OK, billing
header data is imported into CGM LYTEC. This
includes such data as the patient name and address
and insurance companies.

Billing Detail

Opens the Import File screen on which you can
search for a file to import. When you click OK, billing
detail data is imported into CGM LYTEC. The
includes transaction lines in charges, as well as
payment information.

Transaction

Opens the Import File screen on which you can
search for a file to import. When you click OK,
transaction data is imported into CGM LYTEC. This
includes both billing header and billing detail.
Depending on what type of files you have available,
you can use either type of files.
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Data Control Group - Export Drop-Down Menu

Element/Command Definition/Function

Patient Opens the Export Patient File screen on which you can
select criteria for exporting records to a text file. You can use
this text file to import CGM LYTEC data into another system
or program such as Microsoft Excel.

Patient Connect Export | Opens the Save a File screen on which you can set a
location and file name for a comma-separated value file for
your email addresses and patient data. This file can be
opened with spreadsheet programs and marketing
programs.

Guarantor Opens the Export Guarantor File screen on which you can
select criteria for exporting records to a text file. You can use
this text file to import CGM LYTEC data into another system
or program such as Microsoft Excel.

Insurance Opens the Export Insurance File screen on which you can
select criteria for exporting records to a text file. You can use
this text file to import CGM LYTEC data into another system
or program such as Microsoft Excel.

Transaction Code File Opens the Export Transaction Code File screen on which
you can select criteria for exporting records to a text file. You
can use this text file to import CGM LYTEC data into another
system or program such as Microsoft Excel.

Diagnosis File Opens the Export Diagnosis File screen on which you can
select criteria for exporting records to a text file. You can use
this text file to import CGM LYTEC data into another system
or program such as Microsoft Excel.

Address Opens the Export Address File screen on which you can
select criteria for exporting records to a text file. You can use
this text file to import CGM LYTEC data into another system
or program such as Microsoft Excel.

Billing Header Opens the Export Billing Header File screen on which you
can select criteria for exporting records to a text file. You can
use this text file to import CGM LYTEC data into another
system or program such as Microsoft Excel.

Billing Detail Opens the Export Billing Detail File screen on which you can
select criteria for exporting records to a text file. You can use
this text file to import CGM LYTEC data into another system
or program such as Microsoft Excel.

Transaction Opens the Export Transaction File screen on which you can
select criteria for exporting records to a text file. You can use
this text file to import CGM LYTEC data into another system
or program such as Microsoft Excel.
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Admin Tab

Admin Tab
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Figure 22. Admin tab

Security Group

Element/Command

Definition/Function

Change Password

Opens the Change Password screen on which you can
change your password.

Audit Trail Opens the Audit Trail Settings screen on which you can
select what types of activities you want included on the Audit
Trail Report.

Preferences Opens the preferences screen on which you can specify and

select a variety of options that control how CGM LYTEC
works. Several tabs provide options for different aspects of
the practice.

User Preferences

Opens the User Preferences screen on which you can select
options for your use of CGM LYTEC.

Users Security Profiles

Opens the Users screen on which you can create, edit, or
delete users from the practice.

Server Logins

Opens the Manage Logins screen, which shows the Admin
and Report passwords used to access the database outside
of CGM LYTEC using features in the SQL management suite
that is installed behind the scenes when CGM LYTEC is
installed.

User Types

Opens the User Type list screen on which you can add, edit,
or delete user types. This allows you to configure security
access permissions for a large number of users without
requiring the administrator to set up each individual user.
The administrator can set up groups and then assign the
groups to individual users.
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Administration Group

Element/Command Definition/Function
Administrative Opens the Administrative Dashboard, a tool you can use to
Dashboard monitor key practice data, such as the number of

appointments, outstanding claims, the users who are in the
system, and trends in the practice.

Custom Fields Opens the Custom Fields screen, which allows you to set up
custom data fields within the Patient, Provider, Insurance,
Address, Billing, and Billing Detail lists.

Help Tab

B

T am e b @

Lists Edit Schedul

@ 'MDs @

Help Marketplace About
Topics

Figure 23. Help tab

Help Group
Element/Command Definition/Function
Help Topics Opens the CGM LYTEC Help file.
eMDs Marketplace Opens the eMDs Marketplace web page.
About Opens a screen that shows the version of CGM LYTEC.

Shortcut Bar

CGM LYTEC also has a toolbar for quick access to key functions. Moving the mouse pointer over a
button on the toolbar reveals the name of the command.

w8e s/ - D& &

Edit Scheduling Billirg Apply Insurance Payment (Ctri+-) Tools
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Figure 24. CGM LYTEC Toolbar

You can also use keyboard shortcuts to activate functions in CGM LYTEC. Highlight a ribbon icon
or tab header and press the ALT or F10 key to display the pop-up shortcuts. Then, press the
keyboard shortcut to launch a screen or open a submenu (from the submenu, press another
keyboard shortcut button to launch a screen).

Using keyboard shortcuts
To open the Scheduling tab and view the Wait List

1. Click and release the ALT key or F10. The available shortcuts appear on the menu items.

Communications  Administrative  Custom Online Update

Change  Audit  Preferences User Users Security  Server  User
Manager Dashboard Fields Settings

Password  Trail Preferences Profiles Logins  Types

Figure 25. CGM LYTEC ribbon with keyboard shortcuts displayed

2. Since the Wait List is available on the Scheduling tab, click the S key as this is the keyboard
shortcut for that tab. The ribbon for the Scheduling tab appears.

Bé&E S R F S

ists Scheduling ayments Reports Tools Admin Help
e I — = ey .
o | A .
g0 O oz B £ 5 A 1 £
Wait  Recall  Task  Journal Schedule Delete Delete Archived Archive Unarchive

t.iﬂsr] Appoients Appoients Appoents Appoients Appoients
Figure 26. CGM LYTEC Scheduling ribbon with keyboard shortcuts displayed

3. Click the W key, because that letter is the keyboard shortcut for that option. The Wait List
screen appears.
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Remove a shortcut from the toolbar

Remove a shortcut from the toolbar by right-clicking the shortcut on the toolbar and selecting

Remove from Quick Access Toolbar. For instance, to remove AR Work List

1. Right-click the shortcut on the toolbar
2. Click Remove from Quick Access Toolbar.

Remove From Quick Access Toolbar

Showe Quick Access Toolbar Below the Ribbon
Minimize the Ribbon

Figure 27 Remove from Quick Access Toolbar

Add Buttons to the Shortcut Bar

Add an option listed on the tabbed menus by right-clicking the option and selecting Add to Quick

Access Toolbar. For instance, to add Hold Codes

1. On the Lists menu, click Patient.
2. Right-click Hold Codes.
3. Click Add to Quick Access Toolbar.

AR/ Aok B

Scheduling Billing Payments

AR S A

Providers Referring  Transaction Diagnosis — Ir
Phesicians Codes Codes o

¥ | Patients ChH+P t
I® Hold Cc?

a

¥

Patient

add to Quick Access Toolbar
Maokes [%1
Show Quick Adccess Toolbar Below ¥he Ribbon

Patient Minimize the Ribbon

Figure 28. Add to Quick Access Toolbar

Restoring Default Buttons
Restore default buttons that were deleted from the toolbar.

1. On the Tools menu, click Screen Display.
2. Click Reset Quick Access Toolbar.
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Creating your practice is the first step of setting up CGM LYTEC. You might only need to create
one practice, but you can create multiple practices if necessary.

Your workstation login must be either part of the Windows Admin group or Power Users group to
use CGM LYTEC.

Creating a Practice

To create a practice:
1. On the CGM LYTEC screen, click New Practice. The New Practice screen appears.
2. Complete the fields. When you log into your practice the first time, the user name will be
SYSTEM and the password will be the password you create here.

Important: Do NOT include apostrophes in the Practice Name.

3. Click the OK button.

Opening a Practice

To open an existing practice:
¢ On the Practice List screen, highlight the practice and click Open Practice.

Field Description

Open Practice Open a Practice from a list of existing
practices.

New Practice Create a practice that does not appear in
the list.

Browse Open an existing practice that is not in the

Practice List screen.

Delete Remove the selected practice from the
Practice List screen. When you click the
Delete button, you are not deleting the
actual data files. You are just removing the
name of the practice from the Practice List
screen and, therefore, from access in
CGM LYTEC.

Rebuild Index Rebuild the database list index.
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Field Description

Add Tutorials Add the tutorial practice, Centertown
Offices, to the Practice List screen. When
you add the tutorial practice to the Practice
List screen, this button will disappear. It
reappears if you delete the tutorial practice
from the Practice List screen.

Once you have the practice created and opened, the next step is to enter data into each of the
different areas of CGM LYTEC, that is, entering insurance company records in the Insurance
Companies screen, entering transaction codes in the Transaction Codes screen, and so on. Here
is a sequence for practice setup that will help you enter your practice information without moving
back and forth between screens.

Determine provider considerations for solo versus group practices.

Set up security.

Set up preferences.

Enter practice information on the Practice Information screen, Practice Settings tab.
Set up EDI Receivers.

Enter insurance company records.

Enter facility records.

Enter practice information on the Practice Information screen, Practice IDs tab.
Enter provider records.

10. Enter referring physician records.

11. Enter transaction codes.

12. Enter diagnosis codes.

13. Enter other address records.

14. Enter guarantor records.

15. Set up patient records.

Keeping in mind your practice structure and your filing needs will help you set up your practice.

©COJgOArON

Provider Considerations

Creating Rules Overview

CGM LYTEC claim processing for both print and electronic claims depends on a series of flexible
rules that you define. When setting up your practice, you will create a series of grid entries (rules)
on the Practice IDs screen (see “Entering a Practice ID Entry” on page 50) and Provider IDs screen
(see “Entering Provider ID Rules” on page 59). Depending on your practice, you may also use the
Facility IDs screen (see “Entering Information on the Facility IDs screen” on page 57) and
Referring Physician IDs screens (see “Entering Information on the Referring Physicians I1Ds
screen” on page 61). These rules contain your basic practice information, such a group or
individual NP1 numbers, taxonomy, tax IDs, claim filing status (group or individual). They also
connect this information to the insurance companies that your patients use and the physicians in
your practice.

You begin by creating rules for each provider on the Provider IDs screen and at least one rule on
the Practice IDs screen. These rules will contain information that would apply to the most generic
situations. Then, you will create other rules that apply to a specific insurance company, insurance
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category, facility, provider, and so on. See “If you are a solo provider (file claims as an individual)”

on page 43 and “If you are a group (file claims as a group)” on page 45 for more detailed
information.

When you create claims using Revenue Management (see “Revenue Management” on page 160),
CGM LYTEC gathers data for each claim using these rules, looking first at rules that apply to an
insurance company or provider. It will compare these rules against rules set up for facilities or
referring physicians. The specific order in which CGM LYTEC analyzes rules follows the order of
fields on the level it is working on. For instance, when looking at practice information, it will look first
at Providers, then Insurance Company, and so on, moving from left to right on the grid. ghlighted

For instance, if you are setting up a group practice with three physicians,

1. Create at least one rule on the Practice IDs screen for general information that is common to
all claims. For this rule, apply it to all providers, all insurance companies, and all facilities
(assuming you have no facilities associated with your practice or all facilities would use the
same details). Include your group NPI, taxonomy, and tax ID numbers.

2. Second, create one rule on the Providers IDs screen for each provider (a total of three rules).
You must include one rule for each provider on the Provider IDs screen since claim filing status
(individual or group) is specified there. Each of these rules entries would be general and could
apply to all insurance companies and facilities. Select Group for your claim type and select
From Practice to pull NPI, taxonomy, and Tax IDs from the Practice IDs screen.

3. If one of the insurance companies requires a legacy identifier, create a second entry on the
Practice IDs screen. By creating a second entry on this screen instead of the Provider IDs
screen, you save time and effort, since one rule can be applied to all the providers at the
practice level, instead of creating a rule for each provider at the provider level. To do this, for
this second Practice IDs rule, select the specific insurance company and select all providers.
Importantly, include your NPI, taxonomy, and Tax IDs since each rule needs to be complete.
Finally, enter the legacy number the insurance company requires. When the application
gathers claim data, it will select this row for the specific insurance company and pull the data
for the claim.

If you are a solo provider (file claims as an individual)

As a solo provider, you have two options when entering key ID numbers, such as NPI, taxonomy,
and tax ID/social security number.

¢ Enter this information at the practice level using the Practice IDs screen (see “Entering a
Practice ID Entry” on page 50). With this method, enter these numbers on the Practice ID
screen. Then, select From Practice for all values on the Provider IDs screen (see “Entering
Provider ID Rules” on page 59).

¢ Enter this information at the provider level using the Provider IDs screen (see “Entering
Provider ID Rules” on page 59). In this case, on the Practice IDs screen, select None for NP,
taxonomy, tax ID/social security number, and so on, and enter a minimal amount of
information. Then, on the Providers screen, specify your NPI, taxonomy, tax ID/social security
number, and so on. Also, select Individual for the Claim Type.

The result will be the same and CGM LYTEC will pull these IDs when filing claims.

NPI Considerations

If you have the same pay-to address as your billing address, you can enter your NPI information on
the Practice IDs screen. Then, select From Practice on the Providers |IDs screen. This will ensure
that the NPI number appears on all claims.
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If you have different billing information and pay to information (see “Entering and Editing Practice
Information for a Billing Service” on page 51), enter your NPI information on the Practice IDs
screen. Also, enter any unique NPI on the Provider IDs screen.

If you have insurance companies that require mixed NPl numbers (some require individual while
some require a group), enter your group NPI number on the Practice IDs screen. Then, create
several rules on the Provider IDs screen specific to the insurance companies that require mixed
NPI numbers. For insurance companies that require the group NPI, select From Practice for the
NPI number. This will pull that number from the Practice IDs screen. For insurance companies that
require an individual NPl number, select National Provider ID and enter the number on the Provider
IDs screen.

Insurance Company Considerations

You might only need one rule (grid entry). Most likely though, you will probably have at least one or
more insurance companies that require different information. In that case, you must create other
rules that are specific to that insurance company and the information needed, for instance a legacy
qualifier such as a medicare number.

Each of these additional rules needs to be complete since the claims processing pulls all the
information in a rule and not just one field. An incomplete rule (for instance, no NPl number) will
leave fields empty in the claim, causing rejection. In the case of Each of these additional rules
needs to be complete since the claims processing pulls all the information in a rule and not just
one field. An incomplete rule (for instance, no NPI number) will leave fields empty in the claim,
causing rejection. In the case of , you would need to include the NPl number, Taxonomy number,
and Social Security Number since those were included in the initial rule using the Provider IDs
screen (see The result will be the same and CGM LYTEC will pull these IDs when filing claims.). If
you used the Practice IDs screen, you could select From Practice for these numbers and you would
not need to specify them on the Provider IDs screen since CGM LYTEC would pull these values
from the Practice IDs screen., you would need to include the NPl number, Taxonomy number, and
Social Security Number since those were included in the initial rule using the Provider IDs screen
(see The result will be the same and CGM LYTEC will pull these IDs when filing claims.). If you
used the Practice IDs screen, you could select From Practice for these numbers and you would not
need to specify them on the Provider IDs screen since CGM LYTEC would pull these values from
the Practice IDs screen.

If an insurance company requires taxonomy, you must create a rule on the Practice IDs screen for
that insurance company and enter the taxonomy number there. Then, open the Insurance
Companies screen and select the Send Practice Taxonomy in Loop 2000A check box. If your
practice company requires dual taxonomy, then you must also create a rule on the Provider IDs
screen for that number, specifying the provider and insurance company.

Facility Considerations

If you have facilities attached to your practice, you must create rules on the Facility ID screen for
any numbers that are specific to that facility. If you have entered a separate NPl number for a
facility and need to send facility billing information, specify the type of facility and qualifier,
including the unique facility NPI number. If this information is sent on the claim, select the Send
Facility on Claim check box on the Facilities IDs screen and do not include any other data.
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Referring Physician Considerations

If your practice has referring physicians, create records for them on the Referring Physicians
screen and use the Referring Physician IDs screen to enter any numbers unique to a referring
physician.

If you are a group (file claims as a group)

First, complete at least one rule on the Practice IDs screen for the practice. Then, create at least
one rule on the Provider IDs screen for each provider. Set your claim filing status on the Provider
IDs screen by selecting Group for each provider in your practice.

If you have a provider that files claims using a personal NPl number for a specific insurance
company, create an extra rule for this provider, specifying that particular insurance company. Enter
the unique NPI number for that rule.

NPI Considerations

Enter your NPI information on the Practice IDs screen. Then, on the Provider IDs screen, select
From Practice.

If you have insurance companies that require mixed NPl numbers (some require individual while
some require a group), enter your group NP1l number on the Practice IDs screen. Then, create
several rules on the Provider IDs screen specific to the insurance companies that require mixed
NPI numbers. For insurance companies that require the group NPI, select From Practice for the
NPI number. This will pull that number from the Practice IDs screen. For insurance companies that
require an individual NPI number, select National Provider ID and enter the number on the Provider
IDs screen.

Insurance Company Considerations

If an insurance company requires dual taxonomy, you must create a rule on the Practice IDs screen
for that insurance company and enter the taxonomy number there. Then, open the Insurance
Companies screen and select the Send Practice Taxonomy in Loop 2000A check box.

Most likely though, you will probably have at least one or more insurance companies that require
different information. In that case, you must create other rules that are specific to that insurance
company and the information needed, for instance a legacy qualifier such as a medicare number.

Each of these additional rules needs to be complete since the claims processing pulls all the
information in an rule and not just one field. An incomplete rule (for instance, no NPl number) will
leave fields empty in the claim, causing rejection. In the case of NPI Considerations, you would
need to include the NPl number, Taxonomy number, and Social Security Number since those were
included in the initial rule using the Provider IDs screen (see The result will be the same and CGM
LYTEC will pull these IDs when filing claims.). If you used the Practice IDs screen, you could select
From Practice for these numbers and you would not need to specify them on the Provider IDs
screen since CGM LYTEC would pull these values from the Practice IDs screen.

Facility Considerations

If you have facilities attached to your practice, you must create rules on the Facility ID screen for
any numbers that are specific to that facility. If you have entered a separate NPI number for a
facility and need to send facility billing information, specify the type of facility and qualifier,
including the unique facility NPI number. If this information is sent on the claim, select the Send
Facility on Claim check box on the Facilities IDs screen and do not include any other data.
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Referring Physician Considerations

If your practice has referring physicians, create records for them on the Referring Physicians
screen and use the Referring Physician IDs screen to enter any numbers unique to a referring
physician.

Setup Activities After Data Conversion

If you are converting data from an existing CGM LYTEC practice, then you will need to review/
select your claim filing status (individual or group) for each provider in your practice.

To provide the highest level of data integrity and accuracy, the conversion process for CGM LYTEC
provider/practice setup, does not delete information while creating rules that might still be needed,
such as legacy information (Blue Cross provider numbers, Medicare provider numbers, and so on).
Instead, it converts this data to a rule on a screen. Before filing claims, you will also need to finalize
your rules, making sure to remove unnecessary data, such as legacy numbers.

This activity is especially important for any data entered on Insurance IDs tab of the Providers
screen in previous versions of CGM LYTEC and also if you used the NPI Only check box on the
Insurance Companies tab in CGM LYTEC. Since data was converted instead of deleted, you will
need to remove out-of-date legacy numbers from the new rules.

You will also need to examine each IDs screen (Practice, Provider, Referring Physician, and
Facility) before completing print or electronic claims. This step is critical for success with multiple
legacy numbers. For instance, if your practice in CGM LYTEC had a referring physician record that
had entries in National Provider ID, Insurance Code 1, Insurance Code 2, Other ID, and Taxonomy
Code on the Address screen, the conversion process will create four rules in the Referring
Physicians IDs screen. All of these rules will be generic rows without any selection of an insurance
company or insurance company. The system will create a row with NPl and taxonomy, and then
three more rows that combine NPI and taxonomy with each of the legacy numbers. These rules,
however, need modification since all four would be generic rows in which All is selected for
insurance company and insurance company.

Before filing claims, you will need to first examine the legacy numbers and see if all are still needed.
Then, begin adding, deleting, or editing rules to match your claim filling needs. For instance, you
might keep the generic row since this information is needed for most of the insurance companies
you file claims with. Then, you might select one of the other legacy rows (the rows in which All
insurance companies and All insurance categories are selected) and apply this rule to a specific
insurance company or category. If needed, you could add a second legacy number if the insurance
company required it. You could delete the other rules or apply an insurance company or category
to the entry.

Security

Basic security in CGM LYTEC is practice-based, with each practice having various users and
groups. Multiple practices require security setup for each database. Setting up security is a two-
step process:

1. Create users, giving them a login name and password.
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2. Assign a security profile to each user. This profile controls which sections of CGM LYTEC each
user has access to.

To set up users:
¢ On the Admin menu, click Users/Security Profiles. The Users screen appears.

Click the buttons to add a new user, to edit the selected user, to delete the selected user, or to set
the security profile for the selected user.

User Types

If you want multiple users to have the same security profile, set up user types. A user type creates
a template of what users can and cannot access. Create a user type, set its security profile, and
then assign it to the appropriate users.

User Preferences

With the User Preferences screen, you can enter specific settings for the user currently logged into
the system.

Preferences

Use the Preferences screen to set specific global settings in CGM LYTEC.
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To open the Preferences:

¢ On the Admin menu, click Preferences. The Preferences screen appears showing you several
tabs with options you can set.

" Preferences

‘ General | Charges and Payments | Aging | Aging Buckets | Repons | Yearto-Date | Siling Gyole | Passwards | Calor Cou[ <[+ ]

Automatic Write-Offs Enter Key Eligibilit/ED!
@ Subtract allowed amount from charge _) Standard Windows Service Type Code
~) Use write-off in fee schedule @ Move between fields
Automatic Patient Chart Nurmbeting Other Options
36 =
© Generate from name ez g Pt
1000
O Generate numerically e i) Rt
Detault Laborat CENTER
by adding l:l to last Ut Lanoratan, a
‘Warn New Billings Different By |20 =
[¥IHL? Trigger Enable

Insurance Claims

Default new diagnosis version: ICC-9 H Diagnoses Per Page:

Default new insurance code set: 1CD-9 H

.

Figure 29. Preferences screen

Tab Description

General Generate patient chart numbers. You can
also set how you want to use the ENTER
key and how to generate the next superbill
number. For more information on
superbills, see “Superbill” on page 160.

Charges and Payments Change multiple options on the Charges
and Payments screen. See “Entering
Charges and Payments” on page 93 for
more information on entering charges.

Aging Change how CGM LYTEC handles the
aging of patient balances. For instance,
you can decide when you want insurance
and patient balances to begin aging, either
the date the charge was created, the date
the insurance company was billed, or the
actual date of service.
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Preferences

Tab

Description

Aging Buckets

Create aging periods here. You can have
up to five aging periods. The settings here
affect the Aging reports (see “Reports
Group - Aging Reports drop-down list” on
page 29 for more information on the Aging
reports).

Reports

Choose how you want to preview your
reports and whether to print report header
pages.

Year-to-Date

Set default filter values for three reports
that display Month-to-Date and Year-to-
Date data: The Day Sheet report,
Transaction Journal report, and Practice
Analysis report.

Billing Cycle Set how CGM LYTEC calculates exclusion
dates in the billing cycle. These dates are
loaded in the Exclude tab when printing
statements.

Passwords Control the use and application of program

passwords.

Patient Package

Create a group of custom reports that can
be printed when a patient comes in for an
appointment.

Image Formats

Specify the format in which images will be
stored in your practice database. You can
also indicate the amount of compression,
and hence, the size of the files as they are
stored. eMDs recommends that you select
CMP, as this format allows the greatest
amount of compression to keep your
database smaller. However, if you store
your images in this format, you will NOT be
able to use them as part of custom reports.
If you use images in custom reports, select
either jpg, gif, or tif.

BillFlash

Control what prints on your statements
when you use BillFlash to prepare, print,
and send them. For more information on
BillFlash, see “BillFlash” on page 159.
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Entering and Editing Practice Information

Set up basic practice information, such as practice name, address, phone numbers, as well as
basic claims and legal data.

Entering Practice Information

On the Lists menu, click Standard Lists.

Select Practice. The Practice Information screen appears.

Enter contact information, including practice name, address, telephone number, and so on.
In the Claims section, select your practice type and entity type. These selections are usually
based on your business's legal organization.

Select Individual or Group Practice.

Select Person or Non-Person.

In the Reporting section, enter/select banking, tax, and practice information.

On the Bank Account field, enter the practice’s bank account number. This will enable the bank
account number to print on the bank deposit sheet.

9. On the Sales Tax Rate field, enter the sales tax rate currently applicable to your practice.

O

SENES R

TIP: If you have the taxable option checked in the transaction code’s Defaults tab or in the More
Detail screen, the system will automatically calculate the sales tax from the rate in this field. For
more information on Transaction Codes, see “Transaction Codes” on page 63.

10. On the New Rate Effective Date field, enter the date on which the sales tax rate became
effective. This field is necessary if your sales tax rate changes and you enter the old tax rate in
the next field. On the Old Tax Rate field, enter the old sales tax in this field.

11. From the Practice Type drop-down list, select the best description for your practice.

12. From the Practice Category drop-down list, select either Medical or Chiropractic, depending
on which category is applicable to your practice.

When you choose Chiropractic, three more fields become available: Use AutoDoc box, a browse

field, and the Clear button. If you use AutoDoc (a third party application specializing in reports for

chiropractic offices) in conjunction with CGM LYTEC, click Use AutoDoc. Click the magnifying glass
button to the right of the bottom field to choose the folder in which the patient demographic
information will be deposited. When you have multiple practices and use AutoDoc for more than
one of them, all patient demographic information will only go to the one folder you select here. Click
the Clear button to take the selected folder out of the field.

Entering a Practice ID Entry

Use the Practice IDs tab and Practice IDs screen to enter or edit key data elements associated with
your practice (tax ID/social security number, NPI, taxonomy, legacy numbers). The Practice IDs tab
displays all current rules. The New/Edit Practice ID screen allows you to edit or create rules that
appear on the Practice IDs tab. The Practice IDs tab displays insurance company, insurance
category, facility, NPI, Taxonomy, tax 1D/ social security number and legacy data.

You must set up at least one rule on the Practice IDs screen and associate this information to all
providers, insurance companies or insurance categories, and all facilities or a particular provider or
company, and an insurance category or any combination of these elements.

1. Select the Practice IDs tab.
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o o

Click the New button to create a new rule.
--OR--

To edit a rule, select the record on the grid and click the Edit button.

Select either All or Provider. Selecting All will apply the rule to all providers; selecting Provider
will ensure the rule is applied only to that provider.

Select All, Insurance Company, or Insurance Category.

Select either All or Facility.

Select either the None or National Provider ID button.

TIP: if your practice has a group NPI number, enter it here. Then, if providers in your office
need to file claims as individuals, create a rule for that provider (on the Provider IDs screen)
using the provider's individual NPI number.

Select either None or Taxonomy. Select Taxonomy and enter a taxonomy number to
associate that taxonomy number with the rule. If an insurance company requires this
taxonomy number on a claim, select the Send Practice Taxonomy in Loop 2000A box on the
Information tab of the Insurance Companies screen.

Select the None, Tax Identifier, or Social Security Number button.

If needed, enter up to two legacy numbers and qualifiers. Use these fields to customize your
rule to meet filing requirements with an insurance company(s).

Entering and Editing Practice Information for a Billing Service

If you are a billing service or have a different billing address from the pay to address, you must
complete the Practice Pay To tab. The pay to address on claims is populated from information
entered on this tab.
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Before you can file claims, you must define EDI receivers and their parameters for transmitting
information to a clearinghouse or payer for electronic claims. The settings in CGM LYTEC on the

EDI

Receivers screen are used for setting rules for electronic claims generation. Revenue

Management actually files the claims using these settings.

To create an EDI receiver:

1.
2.
3.

>

On the Lists menu, click Standard Lists.

Select EDI Receivers. The EDI Receivers screen appears.

In the EDI Receiver field, enter a code for the new EDI receiver or leave the field blank and let
CGM LYTEC create a unique code based on the Name field.

In the Name field, enter a name for the receiver.

Complete the remaining fields in the EDI Receivers screen. This information will populate in
Revenue Management as well.

Click the Save button.
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Chapter 5 - Insurance Company Information

Each insurance company requires a record in the database. This record consists of two parts:
general contact information and claims-specific information. Use the Information tab for general
contact data. Claim-specific data also goes on this tab on the Claims tab. Many of the fields on the
Claims tab are used for electronic claims only.

Entering Data on the Information Tab

—

On the Lists menu, click Insurance Companies. The Insurance Companies screen appears.

2. Click the New button.

3. Enter the insurance company's contact information, such as Name, Address 1, Address 2,
City, State, ZIP Code, Telephone, Fax, and Email.

4. From the Type list, select an insurance type.

If your practice accepts assignments directly from the payor, select Yes in the Accept
assignment field.

5. If you want to associate the insurance company with any or all of the insurance categories that
you have created, click the Insurance Category 1, 2, or 3 magnifying glass and select an
insurance category. Companies can have multiple categories.

Select the Send Ordering Provider in Loop 2420E check box if you submit claims with
ordering provider information.

Select the Send Practice Taxonomy in Loop 2000A check box if you file electronic claims
and your company requires your practice's taxonomy number in Loop 2000A. Contact your
company for taxonomy requirements. For more information, see “Insurance Company
Considerations” on page 44.

NOTE: the EDI Special Processing Agreement box is only used for Tricare (Champus) claims.

Entering Data on the Claims tab

The Claims tab is mostly used for electronic claims.

1. Click the Claims tab.

2. In the Primary Receiver section, select the primary EDI receiver you use when sending
electronic claims. If you do not enter an EDI receiver in the EDI Receiver when Primary field,
electronic claims will not be created or sent for this insurance company.

3. In the Payer ID field enter the payer ID for the insurance company. Refer to the enroliment
information you received from the clearinghouse and look up the commercial identification
number/ submitter identification numbers assigned to the insurance company by the
clearinghouse.
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Option: For the RelayHealth clearinghouse, click the Payer ID magnifying glass to look this up
using the pre-loaded database, which contains many payer IDs.

. Enter the Payer ID if you use the eligibility verification service and want to verify eligibility with

this insurance company (for some companies, the eligibility payer ID is different from the payer
ID). Refer to the enroliment information you received from the clearinghouse and look up the

commercial identification number/ submitter identification numbers assigned to the insurance
company by the clearinghouse.

Option: For the RelayHealth clearinghouse, click the Payer ID magnifying glass to look this up
using the pre-loaded database, which contains many payer IDs.

. If you file secondary claims with the insurance company, select/enter values on the Secondary

Receiver section.

. The insurance company may specify a maximum number of transactions per claim. If the

company does have a maximum threshold, click the up or down arrows on the Max
Transactions Per Claim field to set a value. If you leave this field blank, the max transactions
per claim defaults to 50.

. The Payee ID field is only used for electronic claims for lllinois Medicaid. Check the enroliment

information you received from the payer for the payee ID and enter this value in this field.

. The Submitter ID field is only used for electronic claims. Enter the submitter ID assigned by the

clearninghouse/payer. Refer to the enroliment information you received from the
clearinghouse/payer and look up the submitter identification number assigned.

NOTE: Close the Insurance Companies screen before you use the Set Insurance Code Set
screen. If the Insurance Companies screen is open when you click Update Selected on the Set
Insurance Code Set screen, you will receive an error.

9. Click the Save button.
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Create a record for each facility, such as a lab, that is affiliated with your practice. There are two
components to the record: contact/demographic data entered on the Information tab, and billing-
specific information entered on the Facility IDs tab.

If you have a separate NPI number for your facility and need to send facility billing information, you
can specify the type of facility and qualifier along with a separate facility NPl number. If this
information is sent on the claim, select the Send Facility on Claim check box. For more information
on entering NPl numbers, see “NPI Considerations” on page 43.

Entering Facility Information

—

On the Lists menu, click Standard Lists.

2. Select Facilities. The Facilities screen appears.

3. Enter data associated with the facility, including a name, address, telephone number, and so
on.

4. Click the Save button.

Entering Information on the Facility IDs screen

Use the Facility IDs tab to enter or edit important data, such as NPl number, taxonomy number,
CLIA number, legacy numbers, and so on. If your practice is associated with a facility, set up at

least one rule on the New/Edit Facility IDs screen and enter any unique numbers, as well as the
insurance company to which these numbers apply.

1. Select the Facility IDs tab.
2. Click the New button to create a new rule.

--OR--

To edit an entry, select the rule and click the Edit button.

3. Select either All, Insurance Company, or Insurance Category. If there is a unique number for
the facility when filing claims to a particular insurance company, select Insurance Company.
Otherwise, select All.

4. To include facility information on a print or electronic claim (box 32 CMS 1500 form), select
Send Facility on Claim and the select an ID Qualifier. Leave the box unchecked if you do not
want to include facility information on a claim.

5. Select either None or National Provider ID.

6. Select either None or Taxonomy.

Select either None or CLIA.

~N
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8. If necessary, enter up to two legacy numbers and qualifiers for the rule. Use these fields to
customize your rule to meet filing requirements with an insurance company(s).
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Create records for each of the physicians/providers in your practice. In each record, enter key
information for the provider for reports and filing claims. For instance, you can enter key data, such
as NPI, taxonomy, and tax ID/social security number.

Entering Provider Information

rON

On the Lists menu, click Providers. The Providers screen appears.

Click the New button.

In the Provider section, enter demographic information for the provider.

In the Reference section, enter business related information, such as the provider's social
security number, tax ID, state license number, DEA number, and UPIN.

Complete the following options as they apply to your practice:
In the Claim section, select the Hospice Employed check box if the provider is an employee
of a hospice.

Select the Medicare Participating Provider check box if the provider is considered a
Medicare participating provider. A Medicare participating provider agrees to accept
assignment on all Medicare claims for covered services and supplies. This field is generally
used with electronic claims.

Select the Allow Eligibility Verification check box to allow eligibility verification for this
provider's patients. A patient is assigned to this provider either in the Associations tab of the
patient's record or the patient's appointment.

Select the Signature on File check box to indicate that the provider's signature is on file.

From the Default Location Code list, select a default location code for the provider. If the
practice has more than one location, you can generate reports based on each location.

Entering Provider ID Rules

Use the New/Edit Provider IDs screen to enter or edit key data associated with a provider (tax 1D/
social security number, NPI, taxonomy, legacy numbers, and so on). Set up at least one rule on the
Provider IDs screen for each provider in your practice. Then, if there are numbers unique to an
insurance company, create additional rules for this provider, specifying that insurance company
and number.

For more information on entering data for rules, see “Provider Considerations” on page 42.

To create a rule for a provider:

1.

On the Lists menu, click Providers.
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~N o a

8.

Select the Provider IDs tab. The tab appears with a listing of existing rules in the grid.
Figure 30.

Click the New button to create a new rule.
--OR--

To edit a rule, highlight it on the grid and click the Edit button. The Edit Provider IDs screen
appears.

Select either All, Insurance Company, or Insurance Category. If a particular insurance
company has numbers unique to it, select Insurance Company and then select the company
from the drop-down list.

Select either All or Facility.

Select either Claim Type Individual or Claim Type Group.

Select either From Practice or National Provider ID.

TIP: If you do not want to send an NPI number on a claim, select From Practice and then on
the Practice IDs screen, create a matching entry for the provider in which you select None for
the NPI option.

Select either From Practice or Taxonomy.

TIP: If you do not want to send a taxonomy number on a claim, select From Practice and then on
the Practice IDs screen, create a matching entry for the provider in which you select None for the
Taxonomy option.

9.

Select From Practice, Tax Identifier, or Social Security Number.

Other Options:
If you file mammography claims, select Mammography Cert and enter the certificate number
to associate with the rule.

If you file laboratory claims using a CLIA number, select CLIA and enter the CLIA number to
associate with the rule.

If the insurance company requires a care plan oversight number, select Care Plan Oversight,
select an ID qualifier, and enter the care plan oversight number to associate with the rule.

Enter up to three legacy numbers and qualifiers for the rule. Use these fields to customize your
rule to meet filing requirements with an insurance company(s).
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If you have referring physicians affiliated with your practice, create a record for each referring
physician. In this record, you can link the physician to a particular insurance company/category
and include other billing details, such as the referring physician's NPI, taxonomy, and other legacy
IDs.

1. On the Lists menu, click Referring Physicians. The Referring Physician screen appears.

2. On the Referring Physician Information tab, enter demographic information for the referring
physician, such as last name, first name, title, and so on.

3. Click the Save button.

Entering Information on the Referring Physicians
IDs screen

Use the Referring Physician IDs tab and grid to enter or edit key data for the referring physician
(NPI, taxonomy, legacy numbers, and so on). Set up at least one rule on the New Referring
Physician IDs screen for each referring physician that works with your practice and associate this
information to insurance companies or insurance categories.

1. Select the Referring Physician IDs tab.
2. Click the New button.

--OR--

To edit an entry, select the rule on the grid and click the Edit button.

3. Select either All, Insurance Company, or Insurance Category.

4. Select either Person or Non-Person. Select Person if the referring physician is a person and
not an organization.

5. Select either None or National Provider ID. Select National Provider ID and enter an NPI
number to associate that NPI number with the rule if the number is unique for this physician.

6. Select either None or Taxonomy. Select Taxonomy and enter a taxonomy number to associate
that taxonomy number with the rule.

7. If needed, enter up to two legacy numbers. Use these fields to customize your rule to meet
filing requirements with an insurance company(s).
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Chapter 9 - Transaction Codes and Diagnosis
Codes

Use Transaction Codes and Diagnosis Codes for properly entering and documenting activities that
your practice has with patients and insurance companies. When you file claims, the information
that makes up these codes is used to ensure correct filing and completeness.

Transaction Codes

Transaction codes are all the different types of financial codes that you enter in the system: CPT
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Description Tab

Field

Description

Transaction Code

Enter a short identifier code. For
procedure codes, this is usually the CPT
code. For other transaction codes, enter a
code that you will be able to identify easily.

Inactive Select this check box if you want to mark
the transaction code as unavailable for use
throughout CGM LYTEC.

Description Enter a brief but clear description to

identify the code. What you enter here
prints on patient statements as the code’s
description.

CPT Description

This is a read-only field that is populated
when you select a code from the CPT
Code Search screen.

Type

Select a value here. Each value has an
effect on the Insurance Portion or Patient
Portion available in the Charges and
Payments screen. In addition, certain
selections will enable other sections of
CGM LYTEC. For instance, selecting
Inventory enables the fields on the
Inventory tab. For more information on this
tab, see “Inventory Tab” on page 66.

Payment Type

Select what type of payment this code is
for. This field is only available when the
transaction code type is Patient Payment.

Unique Type of Service

Enter up to three characters to define a
unique type of service. For future
reference, maintain a list with the code and
its related type of service.

Standard Cost

Enter the dollar amount in labor and
supplies that it costs for the physician to
perform the procedure. This field is used
when generating a Managed Care
Analysis report.

Purchased Service Cost

Use this field to report the direct cost of
purchased services, like outside laboratory
fees.

This is a Lab Procedure which Requires a
CLIA Number where Applicable

Click this check box if you want the CLIA
number appear on an insurance claim
when the transaction code is used.
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Defaults Tab

Defaults Tab

Field

Description

Place of Service

Enter the place of service for the
transaction code.

Type of Service Enter the type of service for the code.

CPT Code Enter the CPT code that will appear on
insurance claims when this transaction
code is entered.

Charge Enter the charge amount.

Code Use this field for the eleven digit
prescription code.

Units Use this field to enter the units associated
with the medication.

Measurement Use this field to select the measurement
for the medication.

Taxable Select this check box if sales tax needs to

be calculated for the transaction code.
When you check this option, sales tax will
be automatically calculated based on the
Sales Tax Rate field in the Practice
Settings screen. For more information on
this screen, see “Entering Practice
Information” on page 50.

Print on Claims

Select this check box if you want to select
the Print check box in the Charges and
Payments screen by default. A check in
the Print check box ensures the charge will
appear on an insurance claim.

Charge Patient Only

Select this check box for procedures that
are not covered by the insurance company.
This will bill the entire charge amount to
the patient account.

Appointments Tab

Field

Description

Appointment Colors

Select colors in the Text Color and the
Background Color fields to use the color-
coded transaction codes in the
Appointment grid. Transaction codes can
be set up to color-code the Appointment
grid. This can help you identify which
procedure will be performed for a patient
during an upcoming appointment.
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Description

Appointment Length Enter a default appointment length in

hours and/or minutes. When you enter this
procedure code in an appointment, the
appointment length will default to what you
enter here.

Auto Recall Use this section to schedule recall

appointments automatically. If you enable
this feature, CGM LYTEC schedules a
recall appointment when this transaction
code is used in Charges and Payments.

Inventory Tab

If you have inventory items that you sell to your patients, such as vitamins, you can set up inventory
tracking for each item. This feature helps you keep track of how many units you have of each item.
It also helps you keep track of the number of units you sell and how much revenue you generate.
Information can only be entered on this tab if you choose Inventory as the Transaction Type on the
Description tab.

Fee Schedules Tab

If you have multiple locations/facilities set up with unique locality and company numbers, you will
have a fee schedule for each location. You can enter individual fee schedule information for the
transaction code when it is performed at different locations.

If there is a locality number or a company number in the fee schedule, you must enter the
appropriate location when entering charges to apply the fee schedule correctly.

CPT Code Search

Note: This is an add-on feature to CGM LYTEC 2018 and will work only for CGM LYTEC 2018 and
above. For information on purchasing CPT Code Search, contact your Value-Added Reseller.
Once you purchase CPT Code Search, you must register it to activate it. It will require a Serial
Number and Registration Code.

You must have an Internet connection for this feature.

Single Select

There is a new CPT Code Search screen that you can use to search for CPT codes, either by code
or by description.

The table below describes the fields and options on this screen.

Element Description
Search for Use this field to type in characters that you want to
search for.
CGM LYTEC 2025
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Multi-Select

Element

Description

Effective Date

Select an Effective Date for when the code will
become active for your practice.

Show Matches Only check box

Select this check box if you want to see exact
matches only.

Search button

Click this button to perform the search for the code
you entered.

When you click this button, the “tree” listing of
codes in the code section will expand to show you
the code you searched for.

OK button Click this button to add the code to your list of
Transaction Codes.
Cancel Click this button to cancel your search and close

the screen.

Multi-Select

Use this screen to add many CPT codes at once to your code set.

The table below describes the fields and elements on this screen.

Element

Description

Search for

Use this field to type in characters that you want to
search for.

Effective Date

Select an Effective Date for when the code will
become active for your practice.

Show Matches Only check box

Select this check box if you want to see exact
matches only.

Search button

Click this button to perform the search for the code
you entered.

When you click this button, the “tree” listing of
codes in the code section will expand to show you
the code you searched for.

Check boxes in grid

Select the check boxes in the grid for the codes
you want to add. Selecting a check box for an
entire group of codes will add the entire group to
your database at one time.

Select All button

Click this button to select all of the codes in the
grid. In this way, you can add the codes at one
time.

OK button Click this button to add the codes to your list of
Transaction Codes.
Cancel Click this button to cancel your search and close

the screen.
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Diagnosis Codes

To enter diagnosis codes:

¢ On the Lists menu, click Diagnosis Codes.

Field

Description

Diagnosis Code

Enter a short identifier code. This is usually the
ICD-9 code. For more information on ICD-9
codes, see “ICD-9 codes” on page 159.

Version Type

Use this to indicate which code version the
Diagnosis Code field is: ICD-9, ICD-10, or other.

Description

Enter a description to identify the diagnosis code.

ICD-9 Code

Enter the ICD-9 code (even if it is the same as that
used in the Diagnosis Code field).

ICD-9 Description

Use this to enter a description of the ICD-9 code.
You can enter up to 40 characters.

ICD-10 Code Use this to enter an ICD10 code for this diagnosis
code. You can enter up to 9 characters.
Description Use this to enter a description of the ICD10 code.

You can enter up to 40 characters.

MO - Enhanced ICD Search

The current ICD-10 code search tool for CGM
Objects® (IMO®).

LYTEC has been replaced by Intelligent Medical

You must be registered to use this feature. When you first use this feature, you'll see a screen for
registration information. Enter the information you received from your Value-Added Reseller (VAR).

The Account ID is case-sensitive

For the Value-added reseller: The Customer Account ID in Salesforce is the Customer Account ID

in CGM LYTEC.

Account Registration

Please enter your account information.

Customer Account 1D I:l

Customer Name |

DK Cancel
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Figure 31. Account Registration screen

When you first open Diagnosis Code Search, it will appear like this:

Diagnosis Code Search

Q ® Code Selection

Copyright © 2020, eMDs Inc. / Powered by IMO

Figure 32. Diagnosis Code Search screen

Searching for and selecting codes

Searching for codes

Search for a code by entering the code description or part of the description. The type ahead
search feature will display codes automatically after you have entered three characters. Then,
either scroll through the list of results or continue to type in the description to refine the search.

Diagnosis Code Search

Q, dia * Code Selection

Dia hypertensior o
Diabstes

Diabetes 1.5 managed 5 type

Diabetes 1.5 managed as typs 2

Diabetes aducation, encounter for

Copyright © 2020, eMDs Inc. / Powered by IMD

OK Cancal

Figure 33. Diagnosis Code Search screen - type ahead results

CGM LYTEC 2025
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You also can type a search term or partial search term (for instance, one or two characters) and
press Enter.

Diagnosis Code Search
b4 Code Selection
o ) o
O
O @
O @
O @
O @
O @
O @
O @
o @
Copyright © 2020, eMDs Inc. / Powered by IMO
QK Cancel

Figure 34. Diagnosis Code Search screen - Enter key pressed

Codes that were located appear in the section below the Search field. When the search results
include a diagnosis with multiple ICD-10 codes, a plus sign (+) displays next to the diagnosis code.

O Latent diabetes mellitus affecting pregnancy 0998 I

Figure 35. Diagnosis Code Search screen - + sign highlighted

Selecting such a code by clicking the radio button to the left of it will display all diagnoses
associated with that item.

Diagnosis Code Search
Q Diabetes mellitus affecting pregnancy » [Code Selection
@ ©r ©o
O o980
(@) [@LTE
O
O
~
Copyright © 2020, eMDs Inc. / Powered by IMO
| OK Cancel

Figure 36. Diagnosis Code Search screen - Code Selection section highlighted
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You can also hover over or click the plus sign (+) to display a screen that shows the additional
ICD-10 codes for the diagnosis code.

ICD-10 Codes %
Latent diabetes mellitus affecting pregnancy

* 099.810 — Abnormal glucose complicating pregnancy
e R73.03 — Prediabetes

Figure 37 ICD-10 Codes modal

Selecting codes
To select a code, click the radio button to the left of the code in the main search section.

Diagnosis Code Search

Q, Diabetes b4 Code Selection
® [ o i i
@ ® o390
O lhicc) '
@
O
(@]
(@] @
@] @

Copyright © 2020, eMDs Inc. / Powered by IMD

OK Cancal

Figure 38. Diagnosis Code Search screen

The selected code will appear at the right in the Code Selection section, with the radio button
selected there (if there is only one item for the selected code).

To add the code to your list of codes in CGM LYTEC, click the OK button in the bottom right. On the
CGM LYTEC Find Diagnosis screen the ICD-10 Code and Description fields will be populated.

Then, click the OK button on the Find Diagnosis screen in CGM LYTEC.

Note: if you enter an ICD-10 code in the CGM LYTEC Find Diagnosis screen before you click the
ICD-10 Lookup, the Search screen will be scoped to related items when you launch it.

CGM LYTEC 2025
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For items that have multiple codes, when you click the radio button to the left of the item in the
search, all codes for that item will appear in the Code Selection section on the right.

Diagnosis Code Search

Q, Diabetes mellitus affecting pregnancy X Code Selection

21es mellitus arrecting p
(O osas10
(O mrzoz -7

;@oooo

O O

Copyright © 2020, eMDs Inc. / Powered by IMO

OK Cancal

Figure 39. Diagnosis Code Search screen

In this case, to select a code, select one of the radio buttons in the Code Selection section. Then,
click the OK button.

Note that you can add only one code at a time to your CGM LYTEC Diagnosis Code list.

To de-select a code, select a different radio button or click the Cancel button on the bottom right to
close the Diagnosis Code Search screen.

Viewing and hiding code types

By default, only ICD-10 codes will display in the search results when opening the Diagnosis Code
Search screen. However, you can choose to view ICD-9 and SNOMED codes by clicking the View
(Show/Hide) icon shaped like an eye.

* The View (show) icon will display for code types that are marked for display.

¢ The View icon with a slash (hide) will display for code types that are hidden.

Figure 40. Code Types

When all code types are displayed, the screen will appear like this:

Diagnosis Cade Search
Q, Diabetes X Code Selection
@ @ @
fiicc)
0] G
O @
O
CGM LYTEC 2025
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Figure 41. Diagnosis Code Search screen

Hovering over an ICD-10 code will display the information for that code.

- ICD-10 Codes
Diabetes in pregnancy 024919
Diabetes in preg-unspec
O Diabetes in preg-unspec 024919
* 024.919 — Unspecified diabetes mellitus in pregnancy.
., unspecified trimeste
Diabetes in undelivered pregnancy 024919 unspecified trimester

Figure 42. Diagnosis Code Search screen - hover over displayed

Click the ICD-10 code and a modal screen will open showing the information.

ICD-10 Codes *

Diabetes in pregnancy

* 024.919 — Unspecified diabetes mellitus in pregnancy, unspecified trimester

Close

Figure 43. ICD-10 Codes modal

Viewing and selecting modifiers

The More Options button (ellipsis) indicates that there are modifiers available for the diagnosis
code. The use of the term modifier refers to qualifying, or refining, the diagnosis code and has no
impact on billing.

Diagnosis Code Search
Q, Diabetes % Code Selection
o} o ©
] ; @
O ¢ E 2 7 [Hee)
O ¢ 2 E : 2 7 @
O 5 77180 V6540 30505800

Figure 44. Diagnosis Code Search screen - with More Options button highlighted
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December 2024 2025 73



Viewing and selecting modifiers

Chapter 9 - Transaction Codes and Diagnosis Codes

Click the More Options button to open a screen that displays modifier groups that allow you to
refine the search results.

Diagnosis Modifiers

Diabetes

Diabetes mellines type

Dinbetic relinopathy

sEveity

Chivris kidrey deseaie
slage

Diabsrtes melitus long
term insulin use

Mabetes rallinss Disksttes mallius
complication stabus complication deta

Proliferatiee retinopathy  Diabetes melliteg maculs

type

wdema Larberality

Results (D)

Figure 45. Diagnosis Modifiers screen

When you select a modifier item in one of the category boxes, a more specific list of modifier
results will display in the Results section. The system will hide all incompatible modifier items in the
other modifier groups, as well as all items in the active modifier container. Only one selection per
modifier group is allowed.

To de-select a modifier, click it again. All of the modifiers and categories will be restored.

Disgnosis Maodifiers

Diabetes

Diabetes maditus type

E—

[

aberles melitus
omplcation stabss

Diabetes meditus Diabetic retinopatity
complication detal sevenity

Results (118)
=

5eea)

Figure 46. Diagnosis Modifiers screen - Results highlighted

Note in the figure above that the selected item is now highlighted in light blue.

You can continue to make selections to narrow the results. For instance, after selecting type 1 or
type 2 in the Diabetes mellitus type category box, selecting without complication from the
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Viewing and selecting modifiers

Diabetes mellitus complication status box will reduce the results to a single item and without
complication is also highlighted.

Diagriosis Modifiers ]
Diabetes Results (1)

Diabates melitus e
Diabetes mellites complcation m‘
Type s

Figure 47. Diagnosis Modifiers screen

Selecting modifiers

Click all necessary diagnosis modifiers in the category boxes to refine the search. Then, click the
Select button in the Results section to select the desired code. You can select only one code.

Diagnosis Modifiers ®
Diabetes Results (118)
Diabetes mellitus Diabetic
Diabetes mellitus  complication Diabetes mellitus  retinopathy @ CE)
type status complication detail severity
 Select] @
L select] @
Proliferative Diabetes mellitus Chronic kidney m N @
retinopathy type  macular edema Laterality disease stage
 select] + @
{Select] + @

Figure 48. Diagnosis Modifiers screen

Then, the Diagnosis Modifier screen will close and the selected code will display in the Code
Selection section of the Diagnosis Code Search screen. If multiple codes appear, select the one
you want in the Code Selection section.

Diagnosis Code Search
Q, Diabetes b4 Code Selection
e @ MED @
@
o = ) F08.00 — Disteres el
o) oo mellscant . ; . (O 7194 = Long term (current) use af
O]
Figure 49. Diagnosis Code Search
CGM LYTEC 2025
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Then, click the OK button to add the code on the Diagnosis (new) screen.

Finally, click the Save button on the CGM LYTEC Find Diagnosis screen.

Risk Score display

If an IMO diagnosis code has risk score results, an HCC (for Hierarchical Condition Categories)
icon appears at the far right of the description. Hover your mouse pointer over this icon to display
the risk results data. The data displays in two columns: RxHCC Information and HCC

Information.
RxHCC Information: HCC Information:
Model category - 31 Modei category - 19
Non low income, 65 and over - .27 Community factors - .105
MNon low income, under 65 - .256 Institution factors - .178

Low income, 65 and over - .32
Low income, under 65 - .394
Institutional - .322

Figure 50. Diagnosis Code Search screen - Risk hover over

Although the HCC Risk Category information is displayed for some codes, this information is not
included in nor automatically carried over to the Diagnosis Code listin CGM LYTEC. It is provided
for information and not used elsewhere for a selected diagnosis.

Set Insurance Code Set

The Set Insurance Code Set will show all existing insurance companies and the current default
diagnosis code set for each one. Select which companies you want to change to ICD-10.

When you are ready, click the Update Selected button to update your practice settings.

Name Type Code Set  ICD-10 Efective Date
5 Star Life Ins Co Commercial ICD-9 i
] AAALIDDDO AAA Life Ins Co Commercial ICD-9
[T FH First Healthcare Commercial ICD-5
] First Heatthcare Managed Care Commercial ICD-9
Medicare {Group Practice) Medicare ICD-9
Medicaid Medicaid Physician ICD-9
Medicare Medicare ICD-5
Mational Mutual Commercial ICD-10
| Supplemental Health Commercial ICD-9
[T] wKCoMP Warker Comp Worker's Compensation  ICD-9

For the selected insurance companies:

Set the default code set for claims to - ICD-10 |- .

@ Use the ICD-3 code set for claims with a date of service priorto 10/10/2013 |E|
(") Clearthe ICD-10 effective date

| Select / Deselect All | | Update Selected ||  Close

Figure 51. Set Insurance Code Set screen
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NOTE: Close the Insurance Companies screen before you use the Set Insurance Code Set
screen. If the Insurance Companies screen is open when you click Update Selected on the Set
Insurance Code Set screen, you will receive an error.

CGM LYTEC 2025
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Chapter 10 - Attorney, Employer, or Other

Addresses

Use the Addresses screen to enter information for attorneys, employers, and other entities.

Address Code: =

Type:

Full Title

Address 2

Last Mame:
Firgt Mame:

Address 1:

City:
State:
Telephone:

Address Information | Customn Fields

() Attomey @ Employer () Other

B |L_I,Jtec: Spztems | Fax
| | Main Phone:
I:I Middle: I:I Mobile Phone:
|?DED Union Park Certer | Pager Phone:
|Suite 390 | Other Phore:
Midvale Home Email:
UT |2IP Code: 84047 |- work Email

[801) 562-1568

Ext:

- |[801) 562-0256

M4 F|MH

E

Hew
Save

Delete

Cloze

[T Inactive

Figure 52. Addresses screen

To set up address records,

1. On the Lists menu, click Standard Lists.
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Chapter 10 - Attorney, Employer, or Other Addresses

2. Select Addresses. The Addresses screen appears.

e

oo

Address Code: =1

Address Infarmation | Custorn Fields

Type: () Attormey (@ Employer

Full Title: |L5ltec Systems

Last Marne: |

Address 1 |T-"DED Unian Park. Center

Address 2 |Suite 390

City: | Midvale

State: |UT | 2IP Code:|04047 |- |

Telephone: |(801) 5621568 |

|
|
Firgt M are: I:I tiddle: I:I
|
|
|
|
|

Eut: |

() Other

Fau

Hain Phone:
kM obile Phone:
Pager Phone:
Other Phaone:

Home Email;

whork, Email:

- |[807) 562-0256

H{4|r[M

E

Mew
Save

Delete

Cloze

[ Inactive

Figure 53. Addresses screen

In the Address Code field, enter a code for a new address record, or leave the field blank and
let CGM LYTEC create a unique code based on the Full Title field.
From the Type list, select either Attorney, Employer, or Other.

Enter other demographic data such as last name, first name, telephone number, and so on.

Click the Save button.
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Chapter 11 - Guarantors and Patients

Before you can file a claim or collect payment for a patient, you must create a record for that
patient. In addition, you can create records for guarantors.

Guarantors

A guarantor is a responsible party and/or insured party who is not a patient of the practice.

“* Guarantors

Guarantor Code: a IT the code is left blank. one will be e

generated automatically

Guarantor Information | Newe

S
| Sacial Security R il
Suffic: | | Birth Date: - Delete

Last Name

First Name Sex ‘ |' Farrity -
Middle Name: R
[C11- American Indian or Alaska Native Cantact Prefs..
Address 1 [C1A - Asian -
A 1B - Black ar African American T
[FIP - Mative Hawailian or Cther Pacific |slander
City [ - White
[ [CE - Cther
State |Z\P Coce | = | | 7 Dedned HlInactive
Entity Type. @ Person @ Non-Person
Eth 3
I nicity: ‘ | |
Horme Phone: |0 ) - FomBiEEl ‘ |
Wark Phone: () - | Ext:| | work ema | |

Mobile Phone i( ro- |

Employer ‘ ﬂ I:] [None selected)

Figure 54. Guarantors screen

Patients

Use the Patients screen to track information on your patients. The Patients screen contains much

of the information that appears on the insurance form, as well as other information used
throughout CGM LYTEC. This section gives pointers on setting up a patient record, but does not
cover every field that exists in the Patients screen.

CGM LYTEC 2025
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Chapter 11 - Guarantors and Patients

Patient Information Tab

Responsible Party:  <Self>

Claim Al Cha ] ders |
Pateant Information F=National Mutua...

Last Name: |Lyashituck

Sutfi

First Nane: [Steve
Middle Name
Nickrams
Addrass 1: (123 Bradtord Way
Addrass 2
City:  Holywaod
State: (CA | ZIP Code:| 12346 |- |6789
Home Phone: |(808) 656-4444
‘Work Phone: (808) Bob-656G Ext; [100
Mabile Phone: ||
¥ Bill patient automatically
Social Security:|123-45-6789
Sex: |Male | Birth Sex

Gender Idantity

Pationtcrart: [MHIENNN o] =| o] | ~|

Contacls

Hew
[ Appointments Fatient Imagas | Customn Fields
Secondary Insurance ' Tertiary Insurance | Associations
Race Delate
|- Ameancan Indian or Alaska Nalve Responsible Party
A= Asian
E - Black or African American Fatjent -
F- Native Hawasan or Other Pacific Islander
W - White Farnity -
E- Other
T - Dedlined Patient Ledger
Ethinicty - Edit Patient Notes..
Language - AlR Mgmit Notes. .
Marital Status: | Single & Fring -
Co-pay: $10.00
Home Email

=| HNew Patient Date: (081212003 vI 20 years, 2 months Close

Number of Visits AllowedUsed. P=0 S=0 Prepaymant Balance: $0.00 Last EBqibility Requast: Caleulation
Primary Insurance Balance: $52.00 Patient Balance: $25.00 Cor-Pay Caleulate Now
Secondary Insurance Balance: $0.00 Hext Apponitment: No Next Appomniment Corlnsurance
Tertiary Insurance Balance: $0.00 Prendous Appointment: 051 82023 Ramaining Daductible

Save and CQuery

Patient Code: [HMOPAQOOD 4| Contact Prefs
Patient Type: [ESTABOOOD a
—_ Staternents..
Birth Date: [07/041948 = I 80 years, 4 months

Inactve

Do Not Performi
Account Balance

= Sexual Orientation

Figure 55. Patients screen - Patient Information tab

Field/Button

Description

Patient Chart

Enter a short identifier code. If you want to
let CGM LYTEC create a unique code
based on the Last Name field, leave the
field blank and make sure the Generate
from name field is clicked in the
Preferences screen available from the
Settings menu. For more information on
preferences, see “Preferences” on page
47.

Responsible Party

The responsible party is generally the
person who will be billed for the patient’s
portion of the charges on a statement. If a
patient is not responsible for his or her own
financial obligations, one of the first things
you will do is assign the patient a
responsible party.
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Insurance Tabs

Each patient can have up to three insurance companies set up in their record. Complete fields on
the Primary Insurance tab first. If appropriate, complete fields on the Secondary Insurance tab
second, followed by the Tertiary Insurance tab.

Fatient Chart: | [BE[EEIF a1 =1 @ M| A P M
Responzible Party:  <Self>
Clairn Information | Diagnosis/Reminders | Contacts | Appointmerits | Patient Images
5
Fatient Informnation P=fetna | Secondary Ingurance I Tertiary Insurance I Aggociations
b
hsurance Besponsible Party....
Insurance Code: |AETNADDOD Q| Autharization: | ﬂ Patient hd
Insurance Name: Aetna Clairn Number: l:l Farnily -
. Accept
Tope: | Emplayer Assignment; u Patient Ledger
Group Mumnber: |41000-0000-110001 [T Bill insurance automatically 4dd Patient Nates...
Effective Dates: AJR Marnt Mates....
Insured 1D Mumber: |AETHA/TI 23886445665 | 00 e 2 ]
From: [07/01/2012_~| Tor | | Prirt hd
Insured | 4 Coline [ Inactive
nsuren: - Lofins. 2ean Set Inzured... [ Do Mat Perfarm
Relation ta Insured: |Sp0use 01) | - | Account Balance
Calculation
Calzulate Mow
Mumber of ¥izits Allowed/Used P =0 5=0 Prepayment B alance: $10.00
Primary Insurance Balance: $0.00 Patient Balance: $0.00
Secondary Insurance Balance: $0.00 MNext Appointment; Mo Mext Appointment
Tettiary Insurance Balance: $0.00 Previous Appointment: Mo Previous Appointment

Figure 56. Patients screen - Primary Insurance tab

Field Description

Insurance Code Identify the patient’s insurance company in
the Insurance Code field.

Type Select the appropriate insurance type.
Note: The insurance type for Medicare
companies is Nongroup.

Insured ID Enter the patient’s insured ID number.

Insured Click the Set Insured button to set the
insured person this patient: self for the
patient, or a guarantor. If the insured
person is not listed or is incorrect, click Set
Insured to select the patient, another
patient, or a guarantor as the insured
person. Then click the drop-down arrow to
the right of the Relation to Insured field to
select the appropriate relationship.

CGM LYTEC 2025
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Field

Description

Authorization

Shows you the authorization, if any, for this
patient.

Bill Insurance Automatically — Primary
Insurance Tab

Select this check box if you want the Bill
column on the Charges and Payments
screen checked automatically when you
enter charges for the patient. In this way,
you save data entry time when you enter
charges.

Bill Automatically after Primary —
Secondary Insurance Tab

Click this check box to bill the secondary
insurance after you have applied an
insurance payment for the primary
insurance. You must use a payment code
with the code type Insurance Payment to
apply the payment. After you have
processed an insurance payment for the
primary insurance, the checkbox in the Bill
column on the Charges and Payment
screen will be selected for the secondary
insurance.

Bill Automatically after Primary — Tertiary
Insurance Tab

Click this check box to bill the secondary
insurance after you have applied an
insurance payment for the primary
insurance. You must use a payment code
with the code type Insurance Payment to
apply the payment. After you have
processed an insurance payment for the
primary insurance, the checkbox in the Bill
column on the Charges and Payment
screen will be selected for the tertiary
insurance.

Accept Assignment

Select Yes to accept assignment for the
patient.
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Chapter 11 - Guarantors and Patients

Associations Tab

Patient Chart [COLLINO0OD a] ey

Responsible Party:  <Self>

Claim |nformation

Fatient Information P=fetna

E mployer:

Provider:

Facility:

Referring Physician:
Refeming Patient;
Aftarney:

Supervising Physician:

Outside Primary Care
Provider [PCP):

Date Last Seen by PCP:
Billing Statusz Code:

Mumber of ¥isits Allowed/Used:P=0 S =0

Primary Inzurance Balance: $0.00
Secondary Insurance B alance: $0.00
Tertiam Insurance B alance: $0.00

Diagnoziz/Reminders

Contacts Appointments Patient Images Cuztom Fields

Secondary Insurance Tertiary Insurance Agsnciation:

,—EI D [Mone selected)
SHITH

[Mone selected)
[Mone selected)
[Mone selected)
[Mone selected)
[Mone selected)
[Mone selected)

Referral Date: =

[Mone selected)

LI

08/30/212 =

|

Prepayment Balance: $0.00
Patient Balance: $200.00
Mext Appointment: Mo Mewxt Appointment
Previous Appointment; 08/16/2012

Save
LDelete

Patient -
F amily -
 Patient Ledger |
4dd Patient Nates... |
| A/ Mg Notes... |
Frint -
 Clos= |

Inactive

Do Mat Perfarm
Account Balance
Calculation

Calzulate Maw

Associations Tab

Figure 57 Patients screen - Associations tab

Field
Provider
Date Last Seen PCP

Description

Select a provider who treats the patient.

Enter the date that the patient was last
seen by the primary care provider.

CGM LYTEC 2025
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Claim Information Tab

Patient Chart: [COLLINGOOD al |

Responsible Party:  <Selfs
P=fetna

Diagnosiz/Reminders

Patient Information Secondary [nsurance

Claim Infarmation Caontacts

Spmptom

Date: [09/04/72012 | Date:|

Similar Spmptam

|

Statuz/Death

Patient Signature Source

Status: |Able ta carry an hormal activity | - |

D ate of Death:

Lab
Lab Charges

Amaount: l:l

Murnber of Vigits Allowed/JzedP=0 S =0
Primary Insurance B alance: $0.00

Secondary Insurance Balance: $0.00
Tertiary Insurance Balance: $0.00

Frepayment

Appointments

Employment Status: n
Student Status: l:B

Signhature on Filz / Azsign Payments

Releaze of Infarmation Autharized

[rate:

Patient Balance: $200.00
Mext Appaintment: Mo Mest Appointrent
Previous Appointment: 08/16/2012

Tertiary Insurance Associations

Save
Delete

Patient -
F arnily -
| Patient Ledger |
Add Patient Nates...
| A/R Mgt Notes.. |
Print hd
. Close |

Ihactive

Do Mot Perform
Account Balance
Calculation

Calculate Mow

Patient Images Cugtom Fields

More Information. ..
Champusz Information...

Balance: $0.00

Figure 58. Patients screen - Claim Information tab

Field Description

Type Specify a symptom type. Choose between
lliness or LMP (Last Menstrual Period)

Date Enter the date of the last symptom.

Status Select the patient’s status from the drop-

down list. If you select Death as the
status, the Date of Death field will become
available.

Lab Charges

Select the Lab Charges check box and
enter the amount of the charges in the
Amount field.

Signature on File / Assign Payments

Select this check box if the patient’s
signature is on file for assignment of
payment.

Patient Signature Source

Select this check box if the source of the
patient's signature is on file.
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Chapter 11 - Guarantors and Patients

Diagnosis / Reminders Tab

Field

Description

Release of Information Authorized

Select this check box to indicate that a
release of the patient’s information has
been authorized. Enter the date the
release was authorized in the Date field

below.
Diagnosis / Reminders Tab
Patient Chart: |COLLINGOOD a] | & M|« »]m
Respongzible Pary:  <Self>
New
Fatient Infarmation P=Aetna Secondary Insurance Tertiary Insurance Associations e —
Claim Information Diagnosis/A eminders Contacts Appointments Patient Images \L,

Permanent Diagnosiz Codes

Delete
Hold Codes BResponsible Party...

Fatient -

1l al 7| 4 L 4

2 | al g ql 2 = Family -

3:| ﬂ 9:| ﬂ 3 l—&| W

+ | EVR 4 3 I dd Patient Notes..|

5: | EYRA 4 s[4 /R Mg Notes.__

6 | af 12| 4 Frint -
NotesFeminder Code:  [NOTESOOOD @] AR MgmtStews [ a [ Cos |

Images Reminder Code: | IMAGEQQOD k=

[Mone selected)

MNumber of Yisits Allowed/Used P =0 5=0

Primary Inzurance B alance: $0.00

Secondary Insurance Balance: $0.00

Tertiary Insurance Balance: $0.00

Inactive

Do Mat Perform
Account Balance
Calculation

Calculate Now

Prepayment Balance: $10.00
Patient Balance: $0.00
MNesxt Appaointment: Ma Mext Appointment
Previous Appaintment: Mo Previous Appaintment

Figure 59. Patients screen - Diagnosis/Reminders tab

Click the magnifying glass icon in the numbered fields of the Permanent Diagnosis Codes section

to assign up to twelve permanent diagnoses for the patient. Permanent diagnoses are helpful
when you have patients who come in often with the same health issues, such as diabetes.
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Chapter 11 - Guarantors and Patients

Contacts Tab

Use the fields on this tab to keep track of additional information that will help in contacting the
patient. You can also use this tab to enter emergency contact information for the patient.

Patient Chart: |COLLINDOOD a] | &l

Responsible Party:  <Self>

4] r]|M

E

Fatient Information

Claim Information | Diagnosis/Reminders |

General
Fain Phone:
Fax Phaone:
Pager Phone:
Other Phorne:

| P=Aetna | Secondary Insurance I Tettiary Insurance | Aszzociations

Contacts | Appointments |

Fatient Images

Save

Emergency Contact

MName: |Sean Colling

Delete

Besponzible Party...

Patient

=
=
4

Fannily -

Fhang:

[770] 555-1000

Mote: | Spouse

i

wiork Email:

Murnber of Wisits Allowed/Uged: P =0 5 =10
Frimary Insurance B alance: $0.00

Secondary Insurance Balance: $0.00
Tertiary Ingurance B alance: $0.00

Frepayment B alance: $10.00
Patient Balance: $0.00
Mext Appointment: Mo Mext Appointrment
Frevious Appointment: Mo Previous Appaintrment

Fatient Ledger
Add Patient Motes...
A4R Mgt Mates. ..

Fring

[

Cloge

[ Inactive

[ Do Mot Perform
Account Balance
Calculation

Calculate Mow

Figure 60. Patients screen - Contacts tab
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Appointments Tab

This tab shows the patient’s future and/or past appointments.

Patient Chart: [COLLINDDOD a] | ed M| o] ]m

Responsible Party: < Self>

Fatient | nfarrnation | P=Aetha | Secondary lhsurance T ertiary Insurance Aszzociations

Save

Clairm [ nfarmation | Diagnozis/Reminders | Contacts Appointments Fatient Images

LDielete

Patient: Colling, Anane L Besponsible Pary...

Future Appointments

Fast Apponiments Patient -

Status Provider Resource Reazon Farmily

Pending Appointments

Fatient Ledger
Add Patient Mates...
AR Mamt Mates. ..

Print -

Clase

Nk

[ Inactive

[ Do Mat Perfarm
Account Balance
Calzulation

Calculate Mow

4| 1 3

Mumber of Yisits Allowed/Used:P =0 5 =0 Prepayment Balance: $10.00
Primary Inswrance Balance: $0.00 Patient Balance: $0.00

Secondary Insurance Balance: $0.00 MNext Appointment: No Nest Appointment
Tertiary Insurance Balance: $0.00 Previous Appointment: Mo Previous Appointment

Figure 61. Patients screen - Appointments tab
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Chapter 11 - Guarantors and Patients

Patient Images Tab

The Patient Images tab displays the images that you have saved for the selected patient. This tab
is for display only. To scan, import, export, print, or edit an image, click the Patients button and

select Images.

Patient Chart: |COLLINDOOD al ey

Responsible Party:  <Self>

Patient Infarmation

Clairn Infarmation | Diagnosis/Reminders | Cortacts | Appaintments |

| P=hetna | Secondary Insurance | Tertiary Insurance | Associations |

Patient Images

Image Mame

Descripkion: | [ it within Window

MNumber of Yisits Allowed/Used:P=0 5=0
Primary Insurance Balance: $0.00

Secondary Insurance B alance: $0.00
Tertiary Insurance B alance: $0.00

Prepayment Balance: $10.00
Patiert Balance: $0.00
Mext Appointment: Mo Mext Appointment
Previous Appointment. Mo Previous Appointment

| Save
Delete
Besponsible Party...
Fatient -
Family
Fatient Ledger
Add Patient Mates...
AR Mamt Mates....

Print -

LN

Close

[T Inactive

[] Do Mot Perfarm
Account Balance
Calculation

Calulate Now

Figure 62. Patients screen - Patient Images tab
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Custom Fields Tab

Use this tab to complete custom fields for the patient. Custom fields are those that you create and

define.

Patient Chart: |COLLINDOOD a] ey M|« ]|m

Responsible Party:  <Self»

Patient Infarmation P=fetna Secondary lnsurance Tertiary Insurance Agzociations e —
p - ; . ; ; - . Save
Claim Information Diagnosis/Reminders Camtacts Appaintments Patient Images Custom Fields ‘—I

LDelete

Besponsible Party. ..
Patignt hd
Description | Y alue Famil -
1 |Secondard y Email | gy
Fatient Ledger

Add Patient Maotes. ..

AR Mamt Mates...

Frint hd

Cloze

Inactive

Da Mat Perform
Account Balance
Calculation

Calculate Mow

Murnber of Yizsits Allowed/Used:P =0 5 =0 Prepayment Balance: $10.00
Primary Inzurance Balance: $0.00 Patient Balahee: $0.00

Secondary Insurance Balance: $0.00 MHext Appaintment: MNo Mest Appaintent
Tertiary Insurance Balance: $0.00 Previous Appointment; 07/31/2012

Figure 63. Patients screen - Custom Fields tab

NOTE: The Custom Fields tab will not appear until you use the Custom Fields screen on the

Admin tab to create the custom field descriptions.

CGM LYTEC 2025
December 2024 2025

91



Custom Fields Tab Chapter 11 - Guarantors and Patients

CGM LYTEC 2025
92 2025 December 2024



Chapter 11 - Entering Charges

Charges and payments are the basis for the rest of the activities that you perform, such as filing
claims, printing statements, and printing financial reports. You will enter transactions in the

Charges and Payments screen, as well as enter insurance payments in the Insurance Payment
wizard and patient payments in the Patient Payment wizard.

Entering Charges and Payments

Open Item Transaction Entry

CGM LYTEC uses an open item transaction entry method that groups a set of related transactions
into a single billing number. A “billing,” hence, is a collection of charges and/or payments entered
on the Charges and Payments screen. The billing number determines what charges will be billed
together on an insurance claim. You can access existing billings and create new ones in the
Charges and Payments screen by using the Billing field.

Creating Billings

To create a billing, follow these steps:

1. On the Billing menu, click Charges and Payments.
2. Select Charges and Payments. The Charges and Payments screen appears.

Billing Information

Pending Transactions:

Mext Appointment; <Mones> ‘E

Configure Header Grid |

Detail ltems: | Show item payments

Billirg Status Code: =1

Bil | Fist Biled | LastBiled | A/R Mamt

Patient Chart: | COLLINOOOO | Colling, &narie L
Biling: [7 ol Created [07/3172012 7] Bil Te:
Patignt
Provider. [SMITHOODO Q| CoPay | $0.00 P
Lacation: Q Secondary In...
T ertiary Insura. .

O
O
O

Images:

Mote:

elig

e )

Provider, Diactor Code: Strep Throat Tax $0.00 InsEra;fcnet Eg:::g:
Diagnosis: Strep Throat Feference: [Mone specified) Tax Paid: $0.00 Billing B alance:
Frepay Balance:

Biling V‘ Dietail V‘ Frirnt ¥ ‘ | MNew ] | Save | | Close | |ﬂindow Fieset | : Account Balance:

$50.00
$0.00
$50.00
$10.00
$50.00

Figure 64. Charges and Payments screen
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Pending Transactions Chapter 11 - Entering Charges

3. In the Patient Chart field, click the magnifying glass icon to select the patient for whom you
want to enter charges and press ENTER.

4. The pointer will go down to the Billing field and a billing number will automatically appear in the
field. The billing number will be the next available billing number in the practice. The first billing
that you create will be 1, the second will be 2, and so on.

5. Click the New/Open button to begin entering charges in the Detail ltems section.

6. In the Date From column, enter the date of service for the procedure performed. The provider
code that appears in the Provider column is the provider you entered in the Associations tab of
the patient’s record.

7. Complete the remaining fields on the transaction line.

8. If you want to enter another charge for the billing, press ENTER and a new transaction line will
be created.

9. When you are finished entering all the transactions for the billing, click the Save button.

Pending Transactions

Transactions imported into CGM LYTEC from an EMR service or your mobile device (see “Charges
and CGM LYTEC Mobile” on page 106) are held as Pending Transactions until they can be
processed by a CGM LYTEC user. Click Billing and click Pending Transactions to open the Pending
Transactions window. Or, click the Pending Transactions icon in the Charges and Payments
window.

If multiple instances of the Pending Transactions window are opened by multiple users, it is
recommended to divide the list of pending transactions between users to avoid the potential of the
same patient being selected by multiple users and duplicating entries for that patient. There is no
record-locking on a patient basis.
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Pending Transactions from Appointments

To process pending transactions:

1. On the Billing menu, click Pending Transactions. The Pending Transactions screen appears.

Billing Information Pending Transactions: Images:
Patient Chart: G| [Mone selected) Next Appointment: Mote:
Bilng: | Q| Created: [01/0472013 < | | | AR Mamt
O elfiew:
Provider: | J Co-Pay: $0.00 O
Location: | J Facility: | J O
O
Billing Status Code:
Detail ltems:
i ion; $0.00
Frovider: [Mone selected) Code: [Mone selected) Tax: $0.00 InsEra;fc:net Eg:::g: $0.00
Diagnogis: [Mone selected) Reference: [Mone specified) Tax Paid: $0.00 Billing Balance: $0.00
Prepay Balance: $0.00
| | | | Mew Clase | | \window Fleset Account Balance: $0.00

Figure 65. Pending Transactions screen

2. In the Patient Chart field, click the magnifying glass icon to select the patient for whom you

want to enter charges and press ENTER.

3. The pointer will move to the Billing field and a billing number will automatically appear in the

field. The billing number will be the next available billing number in the practice. The first billing
that you create will be 1, the second will be 2, and so on.

o oA

to the patient’s account.

Press TAB. The screen will populate with any charges for the patient.
Process the transaction you would normal transactions.
Click the Save button. This will remove the transaction from Pending Transactions and apply it

Pending Transactions from Appointments

Note: For this feature to work ensure that Crystal Reports has been installed during your CGM

LYTEC installation on the CGM LYTEC Components screen.

In addition, this feature is not available for Client-Server users if the user’s installation of CGM

LYTEC 2023 is running Microsoft SQL 2012. The SQL must be upgraded to 2017 or 2019. Again,
this does not affect CGM LYTEC 2023 Single-User, Multi-User or Professional, as they already will
install MS SQL 2017 Express. It only affects Client-Server versions.

You can create Pending Transactions from appointments that have a Status of Completed. CGM
LYTEC will create a pending transaction using the CPT code from the appointment's Procedure
field and/or from the new Linked Transaction field to save you time by not having to create each

billing individually

CGM LYTEC 2025
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Pending Transactions from Appointments Chapter 11 - Entering Charges

The table below shows the requirements for successfully creating Pending Transactions from
appointment data.

Requirement Details

Appointment Status The appointment MUST have a Completed status.
Transaction Code and/or Linked The appointment must have a Transaction Code or
Transaction Code Linked Transaction Code entered in the Procedure

and/or the new Linked Transaction field of the
appointment.

You can have both a selected Procedure and a
selected Linked Transaction Code to create a
Pending Transaction.

For more information on using Linked
Transactions, see ‘Additional Rules for Linked
Transactions” on page 97.

Permanent Diagnosis Code The created Pending Transaction will use the
Permanent Diagnosis from the Patient
Demographics unless Linked Transaction Codes
are used. In the latter case, CGM LYTEC will use
the Diagnosis selected for each CPT code in the
Linked Transaction.

¢ |f a Transaction Code is selected from the
appointment, CGM LYTEC will use the
Permanent Diagnosis from the Patient.

¢ If a Linked Transaction Code is selected from
the appointment, CGM LYTEC will use the
Diagnosis in the Linked Transaction details for
each CPT/Procedure that has one.

» If any of the Linked Transaction CPTs/
Procedures do not have a Diagnosis
assigned, CGM LYTEC will use the
Permanent Diagnosis from the Patient. (it will
use Permanent Diagnosis even when the
Linked Transaction details is not checked to
"Use Patient's Permanent Diagnosis Code".

Provider ¢ Add the Provider from the Appointment (if one
is populated) to the new Pending Transaction.

¢ Qverride any Provider from the Linked
Transaction Code details and use the Provider
populated on the appointment.

* |f there is no Provider selected on the
appointment, CGM LYTEC will create the
Pending Transaction without a Provider. In
that case, you must select a Provider before
saving the Pending Transaction.
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Additional Rules for Linked Transactions

¢ [faLinked Transaction Code is used to create charge lines in the Pending Transaction, itwilluse
all defaults that are set up with the Linked Transaction Code EXCEPT for Use Permanent
Diagnosis, Provider, Amounts, and Place of Service.

» |f a Linked Transaction exists in the appointment, when creating the Pending Transaction,
CGM LYTEC will create the detail lines for all the components of the Linked Transaction
Code.

¢ |f BOTH a Transaction Code AND a Linked Transaction code are used in the appointment,
CGM LYTEC will create detail lines for both the Transaction Code AND all the components of
the Linked Transaction Code.

* The Transaction Code will always be the first charge line created in a Pending Transaction and
then followed by the detail component charges from a Linked Transaction Code.

Creating Pending Transactions from Appointments and Record Locking

When using this feature make sure no other users are adding or editing appointments on the dates
you are creating. If any users are adding or entering appointments on a date in the range of the
Pending being created, the user trying to create the pending transactions will get the below error

and no transactions in that date range will be created.

Record Locked L)

Unable to continue because one or more appointment
records are locked.

Figure 66. Record Locked message

Copying/Cutting and Pasting Appointments

If you copy/cut and paste appointments that already have Pending transactions created using the
new feature to future appointment dates, those appointments will retain the Pending Transaction
Status of Created from the copied/cut appointment. CGM LYTEC will NOT create Pending Trans-
actions for those pasted appointments because it does not create pending transactions once the
status is Created.

However, you can copy/cut and paste appointments to future appointment dates as normal when
the Pending Transaction status is not Created.

Exception report

Any pending transactions that fail to create due to not meeting defined criteria due to not having a
Procedure or Linked transaction or Appointment status other than Completed, will be listed in an
Exception report that can be displayed or printed. This report will be produced at the end of the
Pending Transaction creation process. For more information, see “Pending Transactions
Exception report” on page 101). The exception report may also, optionally, be produced without
actually creating Pending Transactions as a "preview" of what will be created and will fail/error, if
proceeding.
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Create Pending Transactions from Appointments selection screen
Use this screen to select criteria for creating pending transactions from Completed appointments.

=" Create Pending Transactions from Appointments

0] 4
Appointment Dates: ‘08,’01,*2022 j _ ‘08,’05,*2022 j l l
‘ Cancsl ‘
Appointment Providers: ‘DDL ﬂ - ‘DDL ﬂ
Preview
Feport Only
Change to: Multi-Select ‘
Figure 67 Create Pending Transactions from Appointments selection screen
The table below describes the options on this screen.
Element Description
Appointment Dates Select a date range using the From and To fields. These are required
fields.

Note that you cannot select a future date.

Appointment Select a provider or range of providers.

Providers Leave the fields blank to select all providers, which will include

appointments that do not have a provider selected.

Change to Multi- Use this to switch to multi-select, which you can use to select a non-
select button contiguous range of providers.

When you select this option, the Appointment Providers field will
become a single field. Click the magnifying glass to open the Select
Providers screen, on which you can select providers.

OK button Click this button to create the transactions.
Cancel button Click this button to cancel your selections and close the screen.
Preview Report Select this check box if you want to see a preview of the Exception

report that will show you the transactions that will be created.

NOTE: If you select this check box, clicking the OK button will ONLY
create a preview of the report. NO actual pending transactions will be
created. To create the actual transactions, clear the check box and
click the OK button.
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Linked Transaction field
Use this field to add a Linked Transaction to the appointment.

= |nsert Appointment

| General | Appointments I

Appointment Codes

Provider: |ML a| Dr. Michelle Lynn
Patient Chart: ‘oooooomoo ﬂ 0| e

Description: |STeve Lyashtuck Reason: |EXAM a| Fhysical Exarninati

Nota: | ‘ Procedure: (97110 a | Fhysical Therapy E...
PP r—— Linked
Home Phone: |(808) BE5-4444 | Transaction: a| (None selected)

Work Phone |(808) 555—5555| Ext }woo ‘ Authorizafion: |1 4]
Service [ |
[T Alarmm Status:|P9Ndin9 H Type Code:
Time/Duration Colors

on: [os062022 -] at |8:00 @AM O PM Toxt - [|
Hours: |0—% Minutes i30 %| Slot: i1 = | Background: [|

Sarnple of Selected Colors

Figure 68. Insert Appointment screen
Procedure
To create Pending Transaction from Completed appointments:

1. On the Billing menu, select Pending Tx from Appointments. The Create Pending Transactions
from Appointments screen opens.

2. Select the Date Range and Providers.

3. If you want to preview the Exception report first, select the Preview Report check box and click
OK. Otherwise, click OK. The transactions will be created. If there are appointments that lack
all of the required information the Exception Report notification screen will appear.

Exception Report notification screen

When there are appointments that do not have all of the required information in them and you
attempt to create Pending Transactions from them, you will see the Exception Report notification
screen. This screen will show you the number of Pending Transactions that could not be created.
You can

¢ Print the Exception report

¢ Preview the Exception report to screen

CGM LYTEC 2025
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* Click Cancel to close the notification screen If you cancel you cannot print the report at a later
time)

" Exception Report X

1 appointments could not create pending transactions.

Please review exception report.

Print ] l Preview l l Cancel

Figure 69. Exception Report notification screen

Recommendation
For a faster report preview, CGM recommends that you select the check box for Print report

|Genera\ |Charges and Paymen‘rsl Aging |Agmg Buckets| Reports ‘Year—To—Da‘re | Billing Cyclel Passwords | Color CE[Z‘_

Pririt Preview

@ Quick Display
Generates output as pages are previewed. Initially faster than Scroll.

@ Sceroll

Generates output before previewing. Initially slower than Quick Display.
but allows you to scroll to any page in the report without having to pass
through previous pages

[ Print report header pages

[T Set Report Ranges on Mult-Select
CIAJR Totals Aging Report

Figure 70. Preferences - Reports tab
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Pending Transactions Exception report

This report will show you appointments that failed to create Pending Transaction for some reason
(wrong Status, missing information, and so on).

Pending Transactions from Appointments - Exception Report

ELIGIBILITY Lytec

Appt Date  Appt Time Chart Patient Provider Tx Code Status ‘
09/08/2022 |01:00 PM |AUDET0000 |AUDET, LETTEB ROBERT LEER MD 99214 Pending
09/08/2022 |01:30 PM |BESTRY0000 | BUCKINGHAM, HOLLYWOOD B ROBERT LEER MD Completed

Figure 71. Pending Transactions Exception report

Charge Entry Messages

You can create messages that will appear when you save billings, to remind you of issues or
information to verify. These messages can be set to trigger off of several different kinds of

information in CGM LYTEC, such as Insurance Codes, Diagnosis Codes, Transaction Codes,
Billing Providers, and several others.

Charge Entry Message Manager screen

Use the Charge Entry Message Manager screen to set up and manage messages that will appear
when the conditions of the message are met.

Message Insurance Code  Insurance Cat.  Facility  Location Ins. Priority B
This insurance code included requires a message anytime it is used.  5STARDODOO T
Be sure to bill the Clinic at the premium rate. CLIMIC
Include sales tax for Aizona and Akansas | | |ARIZODD0D.ARKANODDO [ ||
4 | 1 3

[ New... ] [ Edit... ] [ Delete ] [ Move Up ] [ Move Down ] [ Import... ] [ Export... ] [ Save ] [ Close

Figure 72. Charge Entry Message Manager screen
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The table below describes the fields and options on this screen.

Element Description

Grid The grid area shows you the details of each
message that has been created.

If multiple items were selected for a criterion, you
can see them in the columns.

You can double-click an item in the grid to open
the Edit Charge Entry Message screen for that
item.

New button Click this button to open the New Charge Entry
Message screen, which you can use to create a
new message. For more information on this
screen, see “Charge Entry Message screen” on
page 103.

Edit button Click this button to edit an existing message.
Highlight the message you want to edit and click
this button.

Delete button Click Delete to delete a selected message in the
grid.

Move Up button Click this button to move the selected message up
in the grid.

If multiple rules are generated when you save a
billing, the order on this grid will control the order
in which they appear on the pop-up message that
appears when the billing is saved.

Move Down button Click this button to move the selected message
down in the grid.

Import button Click this button to import a set of messages from
another practice.

When you click the button, the Import Rules
screen will open and you can search for a file to
import (extension will be *.rules).

Export button Click this button to export the set of messages to
another practice.

When you click the button, the Export Rules
screen will open. Enter a name for the file and
select a folder on the computer where the file will

placed.

Save button Click Save to save any changes you made on this
screen.

Close button Click this button to close the screen.

When you save a billing, CGM LYTEC will check the billing against the rules that have been
created. if the criteria for a rule are met, you will see the message you created.
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All of the criteria of the rule must be met before the pop up message will appear. For instance, if
you created a message that includes a particular Insurance Code and a particular Transaction
Code, the billing MUST have both that Insurance Code AND Transaction Code for the message to
trigger when you save the billing.

If a billing meets multiple rules, all messages will appear in a single pop-up. They will appear in the
order that they are listed in the grid.

Charge Entry Message screen

Use this screen to create a new message. You can complete as many or as few of the fields as you
need when you create a message. The only required field is the Message Text field. For instance,
you can create a message that will appear any time a billing with a particular Insurance Code is
saved. Or you can create a message that will appear any time a particular Transaction Code and
Diagnosis Code are part of a billing.

You can also select multiple items for each field on the screen. For instance, you can select several
insurance codes that will trigger the same message. In this way, whenever any of the Insurance
Codes in the message are used in a billing, the message will be triggered.

Insurance Code | | [&]
Insurance Category | iEY
Facity | | (&)

| | (&)

Location

Insurance Priorty @) Any () Primary () Secondary () Tertiary

| (9]

| [a]
Diagnosis Code | | @

|

|

Billing Provider

Rendering Provider

Transaction Code

(o] [x]
| [x]

Modifier

Message Text

ok || Cancel

Figure 73. New Charge Entry Message screen
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The table below describes the fields and options on this screen.

Element Description

Insurance Code Use the Lookup button to select Insurance Codes
to trigger a message. You can select one or more
codes.

* To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

¢ To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Insurance Code field, click the X icon
to the right.

Insurance Category Use the Lookup button to select Insurance
Categories to trigger a message. You can select
one or more categories.

¢ To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

¢ To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Insurance Category field, click the X
icon to the right.

Facility Use the Lookup button to select Facilities to trigger
a message. You can select one or more facilities.

* To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

¢ To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Facility field, click the X icon to the
right.

Location Use the Lookup button to select Locations to
trigger a message. You can select one or more
locations.

¢ To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

¢ To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Location field, click the X icon to the
right.

Insurance Priority Select the Insurance Priority if it is applicable to
your message. The default is Any.
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Element Description

Billing Provider Use the Lookup button to select Billing Providers
to trigger a message. You can select one or more
providers.

¢ To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

¢ To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Billing Provider field, click the X icon
to the right.

Rendering Provider Use the Lookup button to select Rendering
Providers to trigger a message. You can select
one or more providers.

* To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

¢ To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Rendering Provider field, click the X
icon to the right.

Diagnosis Code Use the Lookup button to select Diagnosis Codes
to trigger a message. You can select one or more
codes.

¢ To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

¢ To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Diagnosis Code field, click the X icon
to the right.

Transaction Code Use the Lookup button to select Transaction
Codes to trigger a message. You can select one or
more codes.

* To select all items in the lookup, use the Shift
key and click the top and bottom items in the
list.

* To select multiple non-contiguous items, hold
the Ctrl key and click each item in the lookup.

To clear the Transaction Code field, click the X
icon to the right.
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Element Description

Modifier Enter a Transaction Code modifier if you want
messages to trigger when it is used in a billing.

You can enter multiple modifiers, separated by a
comma.

Message Text Enter the text of the message as you want it to
appear when it is triggered.

There is no limit to the number of characters you
can enter, but a very long message might not
appear fully in the pop-up message itself.

This is a required field.

OK button Click this button to save the message.
Cancel button Click this button to cancel any changes and close
the screen.

Charges and CGM LYTEC Mobile

You can enter charges in CGM LYTEC using a configured mobile device. These charges will
appear in Pending Transactions (see “Pending Transactions” on page 94), where they can be
saved and update patient accounts.

Features
With your mobile device you can:

* Perform Patient Intake: Use the mobile device to allow patients to enter demographic
information.

¢ View Appointments: See a list of appointments by day or by the week. Tap an appointment to
see details on the patient. You can also see multiple providers in a single view. However, you
will be able to see a Day view only.

* Enter Charges: Select a patient, facility, procedure and diagnosis codes, and submit charges
for existing visits or new visits.

¢ Update Superbill Templates: Tapping Setup will allow you to update the template you use for
entering charges on your mobile device. You can create multiple templates and select which
one you want to use. Templates created and saved in Landscape or Portrait format will
automatically display on the mobile screen in that format.

Installation

The installer installs all of the files, application services, and settings necessary to support the
implementation of CGM LYTEC Mobile in a client/server environment.
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Configuration

You must configure your mobile device before you can use it to link to your practice data. See the
CGM LYTEC installation guide for step-by-step information.

Apply Insurance Payments

The Apply Insurance Payment screen is where you enter bulk insurance payments and then apply
them to multiple patient billings. This screen is useful when an insurance company sends a single
payment that will be applied to several billings for a patient or for several patients.

Applying Insurance Payments

Follow these steps to enter an insurance payment:

1. On the Payments menu, click Apply Insurance Payment. The Apply Insurance Payment
screen appears.

This wizard will help you post an insurance payment Codes
quickly and easily.
Enter payment and code information, then click Mext. Primary payment: | FIF =
Payment information ccondoicbneiy) SIP &
Tertiary payment: [ TIP =%
Payment date:  |07/06/2012 ~
Partial primary papment: |PPIP =
Reference:  [2343
Partial secondary payment: | PSIP =
Check amaunt: $100.00
Partjal tertiary papment: |PTIP =%
Total charge backs: $0.00
Total payments: $100.00 “white-off 1: |'/0 aQ
“white-off 2. [0 =Y
Show zero and negative balance bilings
Charge back: |ICB Q
Hext » Cloze

Figure 74. Apply Insurance Payment screen

N

Enter the date for which you are entering the payment in the Payment date field.

3. Enter a reference number for the payment in the Reference field. Usually, this is the check
number for the payment.

4. Enter the amount of the check you received from the insurance company in the Check Amount

field.

The Total payments field adds the amount in the Total Charge Backs field to the amount in the

Check amount field. The Total payments field cannot be edited.

5. Click the Show zero and negative balance billings check box if you want to show all patient
billings when applying the payment, even those with zero and negative balances.

6. Enter the appropriate codes in the Codes section that you are going to use when applying the
payment. Once you have applied and posted a complete first payment, the Apply Insurance
Payment screen will automatically enter the codes you used in this section.
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11.

12.
13.

14.

15.

16.

Enter primary, secondary, and tertiary insurance payment codes in the Primary payment,
Secondary payment, and Tertiary payment fields, respectively.

Enter the appropriate partial primary, partial secondary, and partial tertiary insurance payment
codes in the Partial primary payment, Partial secondary payment, and Partial tertiary payment
fields, respectively. Depending on which partial payment codes that you enter in these fields,
the transaction code types need to be Partial Primary Insurance Payment, Partial Secondary
Insurance Payment, or Partial Tertiary Insurance Payment. Only use a partial payment if you
think the insurance company will send further payments for a procedure.

Enter the appropriate write-off code in the Write Off 1 and Write Off 2 fields.

. If necessary, enter the appropriate charge back code in the Charge back field.

Thiz wizard will help you post an insurance payment Codes
quickly and easily.

: : ) Fri t:
Enter payment and code information, then click Mest. rimary papment. | FIP =l
Payment infarmation decondanpayment |SIP £
Tertiary payment: | TIP Q)

Payment date:  |07/06/2012 =

Beference: 5-2343

Partia] primary payment.  |PPIP aQ
Partial zecondary payment:  |PSIP
Partjal tertiary payment:  [PTIP a

Jo

Check amount: |

Total charge backs: i $0.00|

Total payments: | $100.00 | ‘wiite-off 1: W0 4

: Wwhite-off 2. ['w0 =%
[V]:5how zero and negative balance bilings

Charge back: |ICB =

| Mest » |

Cloze |

Figure 75. Apply Insurance Payment screen

Click the Next button. The second Apply Insurance Payment screen appears. If there are
charge-backs to apply, CGM LYTEC requires you to apply them before applying payments. To
apply a charge-back, select the correct Patient and Billing. Enter the correct amount in the
Charge Back column.

Select the patient to whose account you want to apply an insurance payment.

The Insurance field automatically displays the insurance company responsible for the
payment. However, if you need to change the insurance company, select the insurance from
which you received the payment.

Once the patient and insurance fields are populated, the billings available for applying
insurance payments will appear in the lower section of the screen. The Ins1, Ins2, and Ins3
area shows the insurance companies assigned to the patient. When you scroll through the
patient’s billings, the insurance company currently responsible for that billing will be
highlighted.

The To apply payments at a billing level section of the screen lets you apply a payment for an
entire billing to the entire billing. Click the Apply column and enter the payment amount for the
entire billing. If it is a partial payment, click the box in the Part column. If there is a write-off,
enter the amount in the Write Off 1 column. If there is a second write-off, enter the amount in
the Write Off 2 column. The Balance column calculates the billing balance according to what
you entered in the Apply, Write Off 1, and Write Off 2 columns.

The To apply payments at an item level section of the screen lets you apply a payment amount
for each charge in the billing. This type of payment entry is necessary if you want to process
the Insurance Reimbursement Analysis report. The TX Code column shows the transaction
code to which you are applying a payment. The Units column shows how many units are
assigned to that transaction line.
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17. Click the Apply column for the appropriate line item and enter the payment amount for that
transaction. If it is a partial payment, click the box in the Part. column. If there is a write-off,
enter the amount in the Write Off 1 column. If there is a second write-off, enter the amount in
the Write Off 2 column. The Expected column pulls the facility or non-facility amount from the
fee schedule.

18. The Balance column calculates the line item balance according to what you entered in the
Apply, Write Off 1, and Write Off 2 columns.

ePay Remittance List Prepay $10.00 Erenc‘w_ | $1D.DD| Amount:| $50.00| Unapplied: $0.00

Amount; napplied:
N To apply payments at a biling level, enter information here:
| Chart |Bi||ing ﬂ| Date | Charges | Fayments Apply ‘wirite-Off Frepay Balance -
ﬂEDLLINDDDD 7 |07AA2mz 50.00 0.00 0.o0

To apply payments at an jtem level, enter information here:
Chart |Bi||ing ﬂl Date | Tx Code | Charge | FPayments | Apply | *rite-0ff | Prepay Balance | =
HEDLLINDDDD 7 |07/31/2M2 STREPOOD 50.00 0.0 0.o0

Fatient: Anarie L Colling Bl Sy Tk Detal W

Unselect Iﬁelect Prepay...] I etfigm J Past I I Cloge

Figure 76. Apply Insurance screen

19. Click the Next button to go on to the next patient.
20. Repeat the steps until the amount in the Unapplied field is $0.00.
21. Once you are done applying the entire insurance payment, click the Post button.
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Apply Patient Payments

The Apply Patient Payment screen is where you enter patient payments and apply them to billings.

ePay Remittance List

(RPN

Thiz wizard will help vou post a patient papment quickly

and easzily.

Enter payment and code information, then click Mext.

From

; COLLINOOA0 Q
Guarantar:

Include all family members

Frepayment information

Prepay Total: $10.00

Payment infarmation

Payment date: [07/31/2012
Payment amount: $0.00

Shaw zero and negative balance bilings

Codes

Fatient payment: =1
write-off: =1

Prepay B alance: $10.00 Sales Taw Payment: =1

Unselect |§elect Frepay... | | Wi | Mext > Cloge

Figure 77. Apply Patient Payment screen

Applying a Patient Payment

Follow these steps to apply a patient payment:

1.

10.

On the Payments menu, click Apply Patient Payment. The Apply Patient Payments wizard
opens. If the payment you are applying is from a patient, select Patient and click the
magnifying glass icon to select the appropriate patient.

If the payment you are applying is from a guarantor, select Guarantor and click the magnifying
glass icon to select the appropriate guarantor.

Click Include all family members to show all the patients who have the selected patient or
guarantor as their responsible party.

Enter the date for which you are entering the payment in the Payment date field.

Enter a reference number for the payment in the Reference field. Usually, this is the check
number for the payment.

Enter the total payment amount that you received from the patient or guarantor in the Payment
Amount field.

Click the Show zero and negative balance billings check box if you want to show all patient
billings when applying the payment, even those with zero and negative balances.

In the Codes section, enter the payment and write-off codes to use when applying the
payment. Once you have applied and posted a complete payment, the Apply Patient Payment
screen will automatically enter the codes you used in this section.

Enter the appropriate code in the Patient Payment field. The payment code that you enter in
this field needs to have Patient Payment as its transaction code type.

Enter the appropriate write-off code in the Write Off field. The write-off code that you enter in
this field needs to have Adjustment - Credit as its transaction code type.
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Applying a Patient Payment

11. Enter the appropriate code in the Sales Tax Payment field. The payment code that you enter in
this field needs to have Sales Tax Payment as its transaction code type.

ePay Femittance List

Heh Thiz wizard will help you post a patient payment quickly
and easily.

Enter payment and code information, then click Mest.

COLLINOGOO Q
Guarantor:

Include all family members

From

@ Patient:

Prepayment information

Prepay Total: $10.00
Prepay Balance: $10.00

Unselect

|§elect Frepay... | | etfiem | | Office Pay

Fayment information

Payment date:  |07/31 /2012
Payment amount: $50.00

Show zero and negative balance bilings

Codes

Patignt payment: | CHECK. QU
wiite-off: | WwWRITEQFF S
Sales Tax Payment: |SALES| a4

Mest » Cloze

Figure 78. Apply Patient Payment screen

12. Click the Next button to go to the second Apply Patient Payment screen.

13. The To apply payments at a billing level section of the screen lets you apply a payment to the
entire billing. Click the Apply column and enter the payment amount for the entire billing. If
there is a write-off, enter the amount in the Write Off column. The Balance column calculates
the billing balance according to what you entered in the Apply and the Write Off columns.

14. The To apply payments at an item level section of the screen lets you apply a payment amount
for each charge in the billing. Click the Apply column for the appropriate line item and enter the
payment amount for that transaction. If there is a write-off, enter the amount in the Write Off
column. The Balance column calculates the line item balance according to what you entered

in the Apply and the Write Off columns.

eFay Remittance List Prepay $10.00| Frepay | # u.un| Amaunt: | $50.DD| Unapplied: $0.00
Amaount; Unapplied:
NAA To apply payments at a biling level, enter information here:
| Chart |Bi||ing ﬂ| Date | Charges | Fayments Apply ‘wirite-Off Frepay Balance
ﬂCDLLINDDDD 7 |07aA2mz 50.00 0.00 0.0
To apply payments at an jtem level, enter information here:
| Chart |Bi||ing ﬂl Date | Tx Code | Charge | FPayments | Apply | “Write-Off | Prepay Balance
ﬂEDLLINDDDD 7 |07/31/2012 |STREPOO 50.00 0.00 0.00
Fatient: Anarie L Colling Bl Sy Tk Detal W
Unselect | Select Prepay... | | eWiew | < Back Post | | Cloze

Figure 79. Apply Patient Payment screen

15. Once you are done applying the entire payment, click the Post button. If you have not applied
the entire check, a message will appear that says, ‘An unapplied amount remains. Payment

batch does not match balance.”
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Prepayments

When a patient pays a copay or pays for a series of visits, you can set up that payment as a
prepayment and then apply money from it as you enter each charge. You can also print the
Prepayment Activity report to view all the prepayments entered for each patient.

NOTE: You can use any patient payment code to enter prepayments, but eMDs recommends that
you set up a prepayment code that you only use for prepayments.

Entering Prepayments
To enter a prepayment for a patient, follow these steps:

1. On the Lists menu, click Patient.

2. Select Patients. The Patient screen appears.

3. In the Patient Chart field, enter the patient for whom you are setting up prepayments.

4. Click the Patient button and select Prepayment. The Setup Prepayment screen appears.
[T T e —— |

Date |TX Code | Arnounts | Applied | Balance |ReFerence |Prepay | #
713102012 CHECK, 10,00 0.00 10,00 (2312 1

Close

Edit...

Delete

ML}

Print hd

Figure 80. Setup Prepayment screen

5. Click the Add button. The Add New Prepayment screen appears.

Prepayment frmount: | +0.00| | S
| Cancel |
Date Entered: | 070312012 "’l -
Prin -
Transaction Code: | E
Reference: | |

Figure 81. Add New Prepayment screen

6. Enter the prepayment amount, date entered, payment transaction code, and a reference (if
applicable).

Click the OK button.

8. Click the Save button to save the prepayment to the database.

9. Click the Close button.

~N
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Applying Prepayments in the Apply Patient Payment Screen
After you enter a prepayment, you need to apply it to charges or billings.
To apply a prepayment, follow these steps:

1. On the Payments menu, click Apply Patient Payment.
2. Select the patient for whom you want to apply the prepayment. The Prepayment section will
show the patient's current prepayment balance.

ePay Remittance List

Payment infarmation

Hia This wizgrd will help you post & patient payment quickly
and easily. Payment date:  |09/04/2012 ~
Enter payment and code information, then click Mest. TR — |:|
From -
Eiicnn  [coLomooon . & Syment amoun $
Show zero and negative balance bilings
Guarantor:
Include all family members Codes
Prepayment information Patient payment: =1
Prepay Tatal: $0.00 ‘write-off Q
Prepay Balance: $0.00 Sales Tax Payment: a

Fetch new ePay items
Unzelect |§e|ect Frepay... | | etiew | Mext > Cloge

Figure 82. Apply Patient Payment screen with prepayments

3. Click the Next button. Before you can apply the prepayment, you have to select the
prepayment and designate how much money you want to apply.
4. Click Select Prepay. The Select Prepay screen appears.

Prepayments:
ﬁpply| Ppy. |F‘repay Date | Ti Code | Reference | Amnount | Remain | Apply Balance
L4 1 0713102012 |[CHECK 2312 10.00 10.00 10,00 0.00
| | z 07/31f2012 |CHECK 10.00 10.00 10.00 0.00
[ ok ] | Cancel | Total Prepay Apply &mount: $20.00

Figure 83. Select Prepayment screen

5. This screen displays all the available prepayments for the patient. Leave a check in the Apply
column for any prepayments you want to apply money from.

6. Enter the amount you want to apply in the second Apply column. You can enter the entire
prepayment balance, or you can enter partial amounts. If you have selected more than one
prepayment, enter the amount you want to apply from each prepayment.

7. Click the OK button. Back on the Apply Patient Payment screen, notice that the Prepay
Amount field reflects the amount you selected in the previous step. From here, you apply
prepayments like you apply regular payments in the Apply Patient Payment wizard.
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8.

9.

Enter an amount in the Prepay field in the top section to apply the prepayment to an entire
billing or enter an amount in the Prepay field in the bottom section to apply the prepayment to
specific line items.

You have to apply the entire amount in the Prepay Amount field before you can post. Once you
are finished applying the prepayment, click the Post button.

Applying Prepayments to a Billing in Charges and Payments

There are two ways to apply a prepayment in Charges and Payments: to a billing and to a detalil
item. This section tells you how to apply a prepayment to a billing in Charges and Payments.

N R o o

©

10.

On the Billing menu, click Charges and Payments.

Select Charges and Payments. The Charges and Payments screen appears.

In the Patient Chart field, enter the patient for whom you want to apply the prepayment.

In the Billing field, select the billing for which you want to apply the prepayment.

Click Billing and select Apply Prepay. The Apply Bill Prepay screen appears.

Change the date entered in the Apply Date if necessary.

Enter the amount you want to apply in the Apply column.

If you just want to apply from the oldest prepayment in the list, click the Apply from Oldest
button.

Click the OK button to apply the payment. CGM LYTEC then creates a prepayment line item in
the Detail Item section.

Click the Save button.

Applying Prepayments to a Detail Item in Charges and Payments

To apply a prepayment to a line item in Charges and Payments, follow these steps:

1.
2
3
4
5
6.
7.
8
9
10

11.

On the Billing menu, click Charges and Payments.

. Select Charges and Payments. The Charges and Payments screen appears.

. In the Patient Chart field, enter the patient for whom you want to apply the prepayment.

. In the Billing field, select the billing for which you want to apply the prepayment.

. In the Detail Items section, select the line item for which you want to apply the prepayment.

Click Detail and select Apply Prepay. The Apply ltem Prepay screen appears.
Change the date entered in the Apply Date if necessary.

. Enter the amount you want to apply in the Apply column.
. If you just want to apply from the oldest prepayment in the list, click Apply from Oldest.
. Click the OK button. CGM LYTEC then creates a prepayment line item in the Pay ltem screen

like if you applied a regular payment.
Click the Save button.

Printing a Prepayment Receipt

You can print a prepayment receipt from the Enter Copay as Prepayment screen. This screen can
be accessed from the Appointment button on the Scheduler screen or from the Patient button on
the Patients screen. To print a prepayment receipt, follow these steps:

a s o

From the Enter Copay as Prepayment screen, click Print.
Select the Print button.

Click the Yes button. The Print screen appears.

Select your desired printer and print settings.

Click the OK button.
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Move Credits
You can now move a patient credit from one billing to another.

Move Credit screen
Use the Move Credit screen to move patient credits from one billing to another.

Move Credit From: o
WARNING: The following tems may not be true credit balances. This section pulls a list of billings that have a patient portion credit balance. | Total Credit: | $8.00 |

Select a biling from which you would ke to move a credit. Remaining: | $8.00

Patient Chart: 0000000100 &Y

9/28/2017  |50718 $18.00 |9/28/2017 ML

3/29/2018 ADJC... ($18.00) | 5/28/2017 ) ) .
=] 39| 4/9/2018 ML | $18.00| (£40.00)
Move Credit To:

Apply balance to either a billing or item.

Patient Chart: (0000000100 |[@]

I Billing I&Ea{a Date J Charges I Payments J Apply Balance |Biling Status
] 16| 8/16/2003 $47.00 (s7.00)|| $3.00
| 33 |9/28/2017 $10.00| $0.00 510,00
| 35| 10/24/2017 $18.00 0.00| | $10.00|
= 36 1/19/2018 $21.00] $0.00| | $10.00|
] 37| 3/30/2018 $68.00 $0.00 $60.00

Transaction Codes:

Move Credit From: [Adjustmert Charge | #|  Move Credi To: | Adjustment Credit [+
Post Close

Figure 84. Move Credit screen

The table below describes the elements on this screen.

Element Description

Move Credit From section

Patient Chart Select a patient whose account you are moving
the credit from.

If the patient you select does not have any billings
with patient portions available, you will receive a
message.

Grid After you select a patient, the grid will show you
the billing and item details for the patient portion
balances that are available. You can see the billing
number, date of the billing, charges for the billing,
the balance, and the billing status.

Click the + sign on the left of the billing to see the
line item details for the billing.

You cannot enter data in fields that are shaded.

Move Credit To section
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Element Description
Patient Chart Select the patient that you want to move the credit
to.

If the patient does not have any billings with a
balance, you will receive a message.

Grid After you select a patient, the grid will show you
the billing and item details for the patient portion
balances that are available. Billings appear with
the oldest at the top and the newest at the bottom.

Click the + sign to the left of the billing to see the
line item details of the billing.

You cannot enter data in fields that are shaded.

Transaction Codes section

Move Credit From Select a transaction code. The last code used will
be retained for the next transfer. Only transaction
codes with a Type “Adjustment-Charge” will be
allowed.

Move Credit To Select a transaction code. The last code used will
be retained for the next transfer. Only transaction
codes with a Type “Adjustment-Credit” will be
allowed.

Post button Click this button to post the credit transfer. This will
update balances on the selected billings.

Close button Click this button to close the screen without
making any changes.

Record locking

If another user has a billing open in CGM LYTEC, you will receive a warning that the record is
locked if you select the billing on the Move Credits screen. Also, billings that appear in the Move
Credits screen will not appear for other users.

Billing updates
When you post a move credit, the billings in Charges and Payments update as follows:

¢ On the Move From patient/Billing: A billing item line will be added with the Move from
Adjustment code selected in the footer with the Amount equaling the total amount that has
been placed on all Move To billings

* On the Move To patient/billing: A billing item line will be added with the Move To Adjustment
code selected in the footer for the amount entered in the Move Credits screen for that billing
(or for each item line)

Procedure
To move a credit from one billing to another:

1. On the Billing menu, select Move Credit. The Move Credit screen appears.
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2. Select a patient in the Patient Chart field in the Move Credit From section. A list of the billings
with a patient portion negative amount appears.

3. Select a patient in the Patient Chart field in the Move Credit To section. The patient’s billings
that have a positive patient portion appeatr.

4. For the billing that you want to apply to credit to, click the cell in the Apply column for that
billing in either the billing or item level.

5. Enter the amount you want to apply.

6. Optional: Repeat the previous two steps as necessary until the total amount of the credit has
been applied.

7. In the Transaction Codes section, select an option for Move Credit From.
8. Select an option for Move Credit To.

9. Click the Post button.
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Chapter 12 - Filing Claims and Statements

After you have entered transactions in the Charges and Payments screen, you will be ready to file
insurance claims and process patient statements.

Filing Insurance Claims

There are two methods to file insurance claims. You can print them, or you can electronically
submit a claim file to the appropriate insurance carrier or a claims clearinghouse.

Technical Criteria for Processing Insurance Claims

CGM LYTEC will generate claims for billings that meet these criteria.

¢ Be sure that you have complete records for the following:

For... see...

your practice “Entering Practice Information” on page
50.

EDI receivers “EDI Receivers” on page 53.

insurance companies “Insurance Company Information” on page
55

facilities “Facility Information” on page 57.

providers “Provider Information” on page 59.

referring physicians “Referring Physician Information” on page
61.

transaction codes and diagnosis codes “Transaction Codes and Diagnosis Codes”
on page 63.

guarantors and patients “Guarantors and Patients” on page 81.

* Make sure that information unique to providers, insurance companies, and facilities is set up in
various rules. For more information, see “Provider Considerations” on page 42.

¢ Inthe Charges and Payments screen, there must be a check next to the insurance company’s
name in the Bill To section.

¢ The claim you want to print must have an assigned insurance company in the Billing Options
screen of the Charges and Payments screen. You can see the assigned insurance company
from the Charges and Payments screen by selecting Bill Options from the Billing menu.
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Paper Claims

There are two options for printing insurance claims.
e Select Print Insurance Claims from the Billing menu.

* Click Print in the Charges and Payments screen.

Printing Claims from the Billing Menu
The advantage to this option is that you can print multiple claims at once.

1. On the Billing menu, click Print Insurance Claims.
2. Select Print Insurance Claims. The Select Custom Form screen opens.

Select Custom Forrm

Lok, in: |_;I Custorn Reports |'| - EF Ed-

=licms 1500 -Medicare (with form).lci:
CMS 1500 -Medicare.Ici
My Recent CMS 1500 -Standard {with farm.lci
Documents CMS 1500 -Standard.lc

i CMS 1500 -Standard-blank.
Text-CM5 1500 i

B

Deszktop

\\.'

My Documents

by Cormpriter

)
b M etwork, File name: | | - | [ Open ]
Places

Files of type: | Cusgtom Insurance Form Files 71z Inz) | - | [ Cancel ]

Figure 85. Select Custom Form screen

3. Select the appropriate form, for instance, CMS 1500-Standard. If you cannot see the forms in
the Select Custom Form screen, you may have to navigate to the default location (Custom
Reports folder) of the forms. CGM LYTEC will remember where the forms are stored once you
have navigated to the correct folder and selected a form.

4. Select the form you want to use and click the Open button. The Print Insurance Claims screen
appears.

5. Select the appropriate options on the Options, Include, and Exclude tabs.

6. Click the Print button.

Printing Claims from the Charges and Payments screen

When you print insurance claims through Charges and Payments, you print the claim for the
selected billing/charges only.

CGM LYTEC 2025
120 2025 December 2024



Chapter 12 - Filing Claims and Statements Electronic Claims

1. From the Charges and Payments screen, click Print.

2. Select the appropriate insurance (primary, secondary, or tertiary). The Select Custom Form
screen appears.

3. Select the form and click the Open button.

4. Select the options you want on the tabs.

5. Click the Print button. The single claim for these charges is printed.

Electronic Claims

Note: Before you can send claims electronically, you have to complete registration/enroliment
activities with a clearinghouse and/or an insurance company.

Revenue Management sends your insurance claims online either directly to the insurance
company or to a clearinghouse. The clearinghouse in turn sends the claims to the insurance
company.

Revenue Management provides a flexible tool that lets you manage your claims processing
environment and, if necessary, make changes without completely replacing your EDI software.

Revenue Management seamlessly fits your established workflow. After you enter records and
charges and create claims, Revenue Management retrieves the claim data from the CGM LYTEC
database and creates electronic claim files. Then, it transmits the files to the payers. You can also
receive reports and remittances. These you can post, along with updating claim status for
crossover claims.

Processing Statements

You can either print statements on paper or send them electronically. In addition, you can view a
Statement Pre-Run Report before you print or send a batch of statements.

Paper Statements

Like printing insurance claims, there are two options you can use to print patient statements:
* Select Print Statements from the Billing menu.

¢ Click Print in the Charges and Payments screen.

Through the Billing Menu

1. On the Billing menu, click Print Statements.

2. Select Print Statements. The Select Custom Form screen appears.

3. Select the appropriate form. If you cannot see the forms in the Select Custom Form screen,
you may have to navigate to the default location of the forms using the Look In field. CGM
LYTEC will remember where the forms are stored once you have navigated to the correct
directory and selected a form.

4. Select the form you want to use and click the Open button.

Select the options you want on the Options, Exclude, and Include tabs.

Click the Print button.

2
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Printing Statements from the Charges and Payments screen

When you print patient statements through Charges and Payments, you print either a walkout
statement or a full statement. A walkout statement only prints transactions for the selected billing.

From the Charges and Payments screen, click Print.

Select either Full Statement or Walkout Statement. The Select Custom Form screen appears.
Select the form and click the Open button.

Select the options you want on the tabs.

Click the Print button. The single claim for these charges is printed.

s o

Electronic Statements

Before you can send statements electronically, you must enroll with BillFlash. BillFlash is the online
website that CGM LYTEC uses to print and send statements to customers.

Enrolling with BillFlash

To enroll:

1. On the Billing menu, click Statement Processing.

2. Select Enroll and follow the enroliment wizard at the BillFlash web site.
When you close the BillFlash website, CGM LYTEC will create an EDI Receiver record for BillFlash
and file your new user name and password. After you have enrolled, you can begin sending
electronic statements.

Transmitting an Electronic Statement File to BillFlash

1. On the Billing menu, click Statement Processing.

2. Select Transmit Statement. The Select Transmit Statement Form screen appears.

3. Navigate to the forms available (usually in the Custom Reports folder) and select a form.

4. Click the Open button.

5. On the Transmit Statement screen, select your options. These options are the same as on the
Print Statement screen.

6. Click the Transmit button. The file is created and uploaded to BillFlash. The BillFlash

eApprove Files page opens.

NOTE: uploaded files will be saved locally to C;\Documents and Settings\All Users\Application
Data\CGM LYTEC\2018\Custom Reports\BillFlash.

7. Use the eApprove Files page to review the files that were uploaded and then select Approve to
approve them.

8. On the Confirm Approval page, click Approve File.

9. Close the BillFlash web page and click the Yes button on the Did the statement upload
correctly and has been approved? message.

Statement Pre-Run Report

The Statement Pre-Run Report displays information about a batch of statements before you
actually print it. It displays a chart number, responsible party, patient responsible amount,
insurance responsible amount, charge amount, payment amount, balance, and number of pages
for each statement. It also totals all the amounts and the number of statements in the batch.
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To run the Statement Pre-Run Report:

1. On the Reports menu, click Billing.

2. Select Statement Pre-Run. The Select Custom Form screen appears.

3. Choose the report format you want to use and click the Open button. The Print Statements
screen appears.

4. Select the options and ranges.

5. Click the Print or Preview button. The report then prints or displays accordingly.
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A/R Tracking screen

This is the main screen for the A/R Tracking feature. It displays the filter settings; and the grid
shows you the information that meets the filter requirements.

The table below describes the fields and options on this screen.

Element

Description

Selected Filters

This section shows you the selected filters that
were used for the data in the grid. You can see the
Filter Name, the Starting Level, as well as all other
filters entered on the Filters and Groupings
screen. For more information on this screen, see
“Filters and Options screen” on page 129).

Clicking any one of the links that appear in this
section will open the Filters and Groupings
screen.

Selected Groupings

This field will appear when you click the Skip this
level link. It shows you the previous levels that
were displayed.

Skip this level

Click this link to “skip” the level that is currently
showing, for instance, Provider. The “highest”
level is Provider, followed by Insurance, Patient,
and finally Billing.

As you skip levels, the “higher” level appears in
the Selected Groupings section.

Show Details of Selected Billing(s)

Click this link to display the details on all of the
selected billings. The selected billings will appear
at the top and the detail will appear below in a
second grid.

This link is available only when billings appear in
the grid.

Export Click this link to open the Export Results window.
You can save the information in the grid to a *.csv
(comma separated variable) file that you can open
in a spreadsheet application.

Select All Click this link to select all of the billings in the grid.

This link is available only when billings appear in
the grid.
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Element Description

Clear All Click this link to clear all of the selected billings in
the grid.
This link is available only when billings appear in
the grid.

Grid The grid shows you the data that meets the filter

requirements you set up.

Click a line item to select that item. You can also
select the check box to the right of the line item
when the A/R Tracking screen is displaying
billings.

You can right-click on a grid line to open a menu
that gives you additional options. For more
information, see “Right-click menu” on page 128).
when you right-click on an item, it is automatically
selected.

Sorting

Click a column header to sort alphanumerically by
that column. Any line items that were previously
selected will remain selected after sorting.

Double-clicking a line item

Double-clicking a line item will drill-down on the
details of that line item, in the same manner as
clicking the Skip this level link. For instance,
drilling down on a patient will open the billings for
that patient. Or drilling down on a billing will open
the Charges & Payments screen for that billing.
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Selected Billings grid

When you are viewing billings and select one or more, the link Show Details of Selected Billings
will become active. Click the link to see the details of the billing(s) in a second grid below.

Selected Fitters

Eitter name: default  Age By: Insurance  Starting level: Provider

Selected Groupings

Provider: all Insurance: all Patient: al

Go back to bilings Selectall Clearall

Biing  Chart Patient Insured 1D Created Date Last Biled  Provider Balance  A/R Status  Assigned To  Task Due
1 ADAMS0000 Adams, George F - 2588545428 06/09/2003 10/04/2004 Dr. Danny Little £47.00

4 (1l b

Selectall Clearall

Billing Dos  Tx Units  Amount  Biling Provider Rendering Provider M1 M2 M3 M4 Detail Note Dl 2 D3 Dd D
1 06/09/2003 55213 1 84700 DDL DOL 786.2

Figure 86. A/R Tracking screen with selected billings grid

This grid shows you the provider, procedure codes, diagnosis codes, and modifiers for the selected
billings. You can double-click a billing in the second grid to open the Charges and Payments screen
for that billing.

Refreshing the data

In most cases, the data on the screen will refresh automatically as you make changes. However,
there are two cases for which you must re-run the query to refresh the screen data (by opening the
Filters and Groupings screen and clicking the Run button.

¢ |f you launch a screen and change some information so that it no longer matches the list
based on the filters you used, A/R tracking will not automatically remove the item from a grid,

Example: You run a query with the filters set to exclude Billing A/R Status “Never.” Then, you
right-click on a grid item and select Change A/R Billing Status and you change an item to
“Never.” The grid will not automatically remove the item that you changed. When you re-run the
query, however, the item will no longer appeatr.

* When something is changed on a screen that can be opened and used at the same time as
other screens and that screen is opened from the A/R Tracker.

Example: You have run a query with a Due Date between 10/17 and 10/19 and you select a
grid item, right-click and select A/R Tracking Details. If you change the Due Date on the A/R
Management Detail screen (by clicking Tasks > Change Due Date) to 10/20, the grid will not
refresh.
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Right-click menu

When you right-click on a grid line on the A/R Tracking screen, this menu appears. The options are
described in the table below:

Depending on which level you are viewing, the options will change.

Option Description

Open Insurance/Patient/Billing Select this option to view information on the item
selected (insurance, patient, billing).

A/R Tracking Details Select this option to open the A/R Management
Detail screen.

Add A/R Note Select this option to open the Append Note to

Billings screen, on which you can add a note.

If a billing already has a note, the new note is
appended to it after a new line. The Append Note
to Billing screen will always be blank initially, since
this could affect many notes. You are not editing a
note; rather you are appending this new fragment
to all existing notes.

Assign Agent and Task Select this option to open the Assign Selected
Billings to A/R Management Agent screen. Here,
you can select an agent to whom you assign the
billing.

The following rules apply:

e The original open task is marked completed
and a new one is added if the TASK is
changed on the new task.

e The original open task is left open and
Updated when the Task remains the same
and only the Agent and or due date is
changed

Note: you must have Admin permission to use this
option.

Change Agent/Task/Due Date Select this option to open the Assign Selected
Billings to A/R Management Agent screen. Here,
you can change the assigned agent, task, or due
date.

This will only affect billings that currently have an
open (non-completed) task.
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Filters and Options screen

Option

Description

Remove Task

Select this option to remove open tasks from the
selected billing.

This will only affect billings that currently have an
open (non-completed) task. This will only affect
billings that currently have an open (non-
completed) task. It will mark the task as
completed, with reason code 'removed from A/R
management'.

Change Billing A/R Status

Select this option to open the Change A/R Status
screen, on which you can change the status.

Change Patient A/R Status

Select this option to open the Change A/R Status
screen, on which you can change the status.

eView

Select this option to open the eView page of
BillFlash's web site with this patient's data
displaying.

You must be enrolled in BillFlash. To learn more
about BillFlash, see the Online Help.

Rebill Insurance

Select this option to rebill insurance for the
selected billings. You can rebill multiple billings at
once with this option.

Click Yes on the confirmation screen to finish the
process.

Filters and Options screen

Use this screen to set up and save filtering options for your A/R tracking. You can also save your
settings with a specific filter name and later select that filter name to automatically make your

selections.
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To open this screen, click the Filter Name

link on the A/R Tracking screen.
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Figure 87 Filters and Options screen

The table below describes the fields and options on this screen.

Element

Description

Saved Filters

Use this drop-down to select a saved filter name.

Save as Click this button to save your settings. The Save As
screen will open and you can enter a name for your
filter.

Delete Click this button to delete the selected saved filter.

Age By Select which type of payer that you want to age by:

patient or insurance.
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Element Description

Clear Fields Click this button to clear all of the filter selections.

Run Click this button to run the filtering on your practice
data. Results will appear on the A/R Tracking
screen.

Starting Level Select the starting level for the filter: provider,

insurance, patient, billing. When the filter results
appear on the A/R Tracking screen, you will be
able to drill down on levels from this starting point.

Include Aging Select which aging bracket you want to display.

Insurance Use this field to select which insurance companies
you want to include.

¢ Click the Lookup icon to open the screen on
which you can select insurance companies.
You can select multiple insurances.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Insurance Category Use this field to select which insurance categories
you want to include.

* Click the Lookup icon to open the screen on
which you can select insurance categories.
You can select multiple categories.

» Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Insurance Type Use this field to select the insurance type.

Insurance Priority Select which insurance priorities you want to
include. To clear the selection, click the X icon at
the far right.

Patient Use this field to select which insurance companies

you want to include.

¢ Click the Lookup icon to open the screen on
which you can select insurance companies.
You can select multiple insurances.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.
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Element Description
Patient Code Use this field to select which patients you want to
include.

¢ Click the Lookup icon to open the screen on
which you can select patients. You can select
multiple patients.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Patient Type Use this field to select which patient types you
want to include.

* Click the Lookup icon to open the screen on
which you can select patient types. You can
select multiple types.

» Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Patient Hold Code Use this field to select which hold codes you want
to include.

¢ Click the Lookup icon to open the screen on
which you can select hold codes. You can
select multiple codes.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Billing Status Code Use this field to select which billing status codes
you want to include.

* Click the Lookup icon to open the screen on
which you can select codes. You can select
multiple codes.

» Click the Toggle icon to include or exclude this
filter.

¢ (Click the X icon to clear the field.

Balance Enter dollar amounts here if you want to filter by a
balance range. To clear the selection, click the X
icon at the far right.

Tip: If you are looking for a specific balance, enter
an amount only in the left field and run your filter.

Days to File Primary Use this field to specify a range of dates for Timely
Overdue check box Filing Days. You can also select

Billed check box if you want to include overdue or billed billings.
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Filters and Options screen

Element

Description

Patient A/R Status

Use this field to select which patient A/R statuses
you want to include.

¢ Click the Lookup icon to open the screen on
which you can select the status. You can
select multiple statuses.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Billing A/R Status

Use this field to select which billing A/R statuses
you want to include.

* Click the Lookup icon to open the screen on
which you can select statuses. You can select
multiple statuses.

» Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Date of Service

Use this field to filter by the Date of Service of the
billing.

Billing Created

Use this field to filter by the date the biling was
created.

Last Billed

Use this field to filter based on the last billed date.

Appointments

Use this field to filter based on a range of
appointment dates.

Transaction Code

Use this field to select which transaction codes you
want to include.

¢ Click the Lookup icon to open the screen on
which you can select transaction codes. You
can select multiple codes.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Diagnosis Code

Use this field to select which billing Diagnosis
codes you want to include.

* Click the Lookup icon to open the screen on
which you can select diagnosis codes. You
can select multiple codes.

» Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Assignment Status

Use these buttons to select an assignment status.
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Element

Description

Assigned to

Use this field to select which users you want to
include.

¢ Click the Lookup icon to open the screen on
which you can select users. You can select
multiple codes.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Task

Use this field to select which tasks you want to
include.

* Click the Lookup icon to open the screen on
which you can select tasks. You can select
multiple tasks.

» Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Task Due Date

Use this field to filter by a range of dates for tasks.

Location

Use this field to select which locations you want to
include.

¢ Click the Lookup icon to open the screen on
which you can locations. You can select
multiple locations.

* Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.

Facility

Use this field to select which facilities you want to
include.

* Click the Lookup icon to open the screen on
which you can select facilities. You can select
multiple facilities.

» Click the Toggle icon to include or exclude this
filter.

¢ (Click the X icon to clear the field.

Rendering Provider

Use this field to select which providers you want to
include.

¢ Click the Lookup icon to open the screen on
which you can select providers. You can select
multiple providers.

» Click the Toggle icon to include or exclude this
filter.

¢ Click the X icon to clear the field.
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The Eligibility Verification feature lets you check a patient's insurance coverage online. Contact the
CGM LYTEC sales department at 800-333-4747 for information on pricing. You must have
broadband internet service to make eligibility verification inquiries, which are made using Revenue
Management.

Eligibility Verification Setup

To set up CGM LYTEC for eligibility requests, you must make sure the Tax ID is entered on the
Practice Information screen, Practice IDs screen (“Opening a Practice” on page 41). You must also
enter information in the Providers, Insurance Companies, and Patients screens.

Providers

Open the Providers screen and view the provider whose patients you want to verify. Make sure the
following situations are in effect:

Tab Selection
Provider Information Allow Eligibility Verification is selected.
Provider IDs The Practice Tax ID field is populated.

Insurance Companies

Display the insurance company for which you want to verify coverage. Make sure the following is in

effect:
Tab Selection
Claims Eligibility Payer ID field is populated.
Patients
When the patient is the guarantor, make sure the following fields are populated:
Tab Field(s)
Patient Information Last Name, First Name, Date of Birth, and
Gender
Primary, Secondary, and/or Insurance Insurance Code, Insured ID Number,
Relation to Insured, Insured (the latter two
apply only if the patient is a dependent)
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Methods to Verify Eligibility

You can make eligibility verification requests in several places: the Eligibility Verification Results
screen, the Patients screen, the Appointment grid, and the Eligibility Verification Scheduled Tasks
screen. The type of eligibility inquiry you make, either real-time or scheduled, depends on the
screen from which you are making the request.

Eligibility Verification Results screen

1. On the Billing menu, click View Eligibility Results.
2. Highlight a patient and click the Verify button. This will make a real-time verification.

Patients

To make a real-time eligibility inquiry for a specific patient:
1. From the Patients screen, click Patient.
2. Select Eligibility Verification. The Eligibility Verification Results screen appears for the
selected patient.
3. Click the Verify button to make the inquiry.

Appointment Grid
To make a real-time eligibility inquiry for a specific patient from the Appointment grid

1. Right-click the patient's appointment and click Eligibility Verification. The Eligibility
Verification Results screen appears for the patient.
2. Click the Verify button to make the inquiry.

Eligibility Verification Scheduled Tasks

You can use the Scheduled Tasks feature to schedule a daily time to send a batch of eligibility
inquiries.

To schedule the batch:

On the Tools menus, click Task Scheduler.

Select Schedule Eligibility.

Click the Add button.

Complete the fields and click the OK button.

The task will automatically make inquiries for patients scheduled in the Appointment screen up
to a week in advance.
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The CGM LYTEC Scheduled Tasks feature uses the Windows Task Scheduler to schedule a time
to make backups and to run reports.

Prerequisites to Running Scheduled Tasks

You can only schedule tasks to which you have permissions. For example, if your user login does
not have permissions to print insurance claims, you cannot schedule a time to print insurance
claims.

For the scheduled task to run, you do not need to have CGM LYTEC open. However, the following
events must occur:

e The computer on which you scheduled the task must be turned on.

e The Windows user who scheduled the task must be logged into the same computer.

The computer can be in the Lock Screen mode, but the correct user must be logged in.

A scheduled task does not count against the number of practice licenses. So a scheduled task can
run in the background while you work in another instance of CGM LYTEC.

If any errors occur during a scheduled task, CGM LYTEC stops the procedure until you resolve the
problem. For example, when printing claims, statements, and the Day Sheet, CGM LYTEC asks if
the reports have printed correctly. When you schedule those reports, CGM LYTEC waits until you
have answered the question to complete the task.

Scheduling a Backup

For instructions on making a backup manually, see “Backup Data” on page 153.

If you have previously made a backup on a particular day, the scheduled backup will not run. To
schedule a backup, follow these steps:

On the Tools menu, click Task Scheduler.

Select Schedule Backup. The Scheduled Tasks screen appears.

Click the Add button to create a new scheduled backup. The Backup Wizard appears.

Follow the steps of the wizard and make your backup.

Once you are through the steps of the Backup Wizard, the Schedule Task screen opens.

In the Task section, enter a description, a starting date, an ending date, and a time at which to
run the backup.

In the Repeat Occurrence section, choose how frequently you want the automatic backup to
repeat.
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8. The Repeat Options section changes according to the option you choose in Repeat
Occurrence. Choose when you want the automatic backup to repeat.
The Backup Settings tab shows the SQL script CGM LYTEC uses to run the backup but needs
no input from you.

9. Click the OK button. The scheduled task is saved to CGM LYTEC as well as to the Windows
Task Scheduler.

Scheduling a CGM LYTEC Report

To schedule a CGM LYTEC report, follow these steps:

1. On the Reports menu, select the report you want to schedule.

2. Click the Options tab and click Schedule Report. The Scheduled Tasks screen appears.

3. Click the Add button. The Schedule Task screen appears.

4. In the Task section, enter a description, a starting date, an ending date, and a time at which to
run the report.

5. In the Repeat Occurrence section, choose how frequently you want the automatic backup to

repeat.

6. The Repeat Options section changes according to the option you choose in Repeat
Occurrence. Choose when you want the automatic backup to repeat.

7. Click the Print Settings tab.

8. Specify if you want to preview or print the report. If you are printing the report, specify if you
want to use the Windows default printer or another printer.

9. Specify if you want to use the default set of ranges or a set of ranges you have saved.

10. Click the OK button. The scheduled task is saved to CGM LYTEC as well as to the Windows

Task Scheduler.

Viewing Scheduled Tasks

You can view CGM LYTEC tasks in the Windows Task Scheduler.

To open the Windows Task Scheduler:

1. Click the Windows Start button.
2. Select Settings.
3. Select Control Panel.
4. Select Scheduled Tasks. The Scheduled Tasks screen appears.
5. Double-click a task to see its properties.
If, for some reason, you cannot delete a task in CGM LYTEC, you can delete it here.
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Viewing Scheduled Task History

You can view the Scheduled Tasks history through the Audit Report. If a problem occurs when
running a scheduled task, you can review the Audit Report and the Windows Task Scheduler
program.

To view the Audit Report:
¢ On the Reports menu, click Audit Trail.
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You can schedule and manage appointments in CGM LYTEC. This includes creating
appointments, editing them, deleting them, rescheduling them, and putting patients on a wait list
for future openings. You can also print several reports for tracking appointments with patients.

Entering an Appointment

To enter an appointment, follow these steps:

1.
2.
3.

~N o a

On the Scheduling menu, click Schedule Appointments. The Appointment grid appears.
Select the date on which you want to schedule an appointment.

Double-click the time slot for which you want to schedule an appointment. The Insert
Appointment screen appears.

Select a patient in the Patient Chart field. The Description, Home Phone, and Work Phone
fields list the patient’s information.

Complete the Provider, Reason, and Procedure fields.

Enter an appointment length in hours and minutes.

Click the up and down arrows in the Slot field to indicate which slot the appointment will fill.
You will only be able to select a slot if you are entering an appointment at a time when there is
at least one appointment already scheduled.

Click the OK button to save the appointment.

Editing an Appointment

You can edit appointments if you need to change information, such as phone number, duration of
the appointment, add a note, change the reason, and so on.

To edit an appointment:

1.
2.
3.
4.

In the Appointment grid, right-click on the appointment you want to change.
Select Edit from the menu. The Edit Appointment screen appears.

Make your changes.

Click the OK button.

If you make changes to a phone number, you will see a screen on which you can decide if you
want the phone number changed in the patient’s record or just for this appointment.
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Deleting an Appointment

You can delete appointments if the patient cancels

To delete an appointment:

1. In the Appointment grid, right-click the appointment.
2. Select Delete.
3. Click the Yes button to confirm.

Rescheduling an Appointment

To reschedule an appointment:

In the Appointment grid, right-click the appointment you need to reschedule.

Select Reschedule. The Reschedule Appointment screen appears.

Set your search criteria on the Search Criteria tab.

Click the Find button. A smaller Reschedule Appointment screen appears.

Select the direction and click the Find Next button. CGM LYTEC finds the next available time
slot based on your criteria and shows it on the Appointment grid.

If you want to reschedule to that time slot, click Set Appointment. If not, click the Find Next
button and continue to search for available time slots.

g o

o

Changing the Status of an Appointment

Keeping the status of appointments will help you keep track of your patients as they enter your
office, receive treatment, and leave. You can print several reports that will help you keep your office
running smoothly as you treat your patients.

To change the status of an appointment:

1. In the Appointment grid, right-click the appointment whose status you want to change.
2. Highlight Status. A second menu appears. Select the status you want.

Recalling a Patient

The Recall List screen displays all patients who have been set up for appointment recalls. The
recall list provides staff a list of patients who need to be contacted for various reasons, for instance,
contacting a patient regarding a follow-up visit or paying a bill.

Adding a patient to the Recall List

1. In the Appointment grid, right-click the patient you want to add to the recall list.
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2. Select Recall. The patient’s status changes to Recall.

Updating Recalled Patients

You can use the Recall List to add new recalls, delete recalls, search for a particular patient,
procedure, or date, and go to the appointment in the Appointment Grid.

To open the Recall List:
¢ On the Scheduling menu, select Recall List. The Recall List appears.
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Preparing Reports

CGM LYTEC reports help you track finances, analyze revenue, print patient information, and age
both patient and insurance balances. Before you begin printing any reports, you will set the printer
options that are available.

Printer Setup

To set your printer options:

1. On the Reports menu, click Print Options.
2. Select Print Setup.

3. Select the printer.

4. Click the OK button.

Printing Reports

Once you have the correct printer options set up, you will be ready to print reports.

Filtering Reports

You can filter reports with selections on several tabs. Different reports have different tabs. By
filtering a report you can make it give you just the information you want for any given time.

Options tab

Many reports have an Options tab. The selections on this tab will vary widely depending on the
report, but usually they will allow you to enter dates and other information for your report.

Range tab

Some reports provide a single Range tab that works like the Include tabs do. Use the Range tab to
select ranges of data that you want to include on a report.

Include tab(s)

Use the Include tab(s) to decide what records or data to include in a report.

Exclude tab

Use the Exclude tab to decide what records or data will be excluded from the report. Having both
Include and Exclude tabs allows you greater flexibility in customizing reports.
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Range filtering vs. Multi-Select filtering

When printing or previewing a report, you have two methods for filtering data: range filtering and
multi-select.

Range Filtering

Here, you select the starting and ending points (or ranges) and CGM LYTEC filters for this range,
either including or excluding data.

Multi-select filtering
Use Multi-select filtering to build precise search parameters by replacing key From/To ranges
parameters on a report with your own filtering criteria. Multi-select filtering does not replace
standard filtering for every range on a report. Some fields are only available in a standard To/From
format. Even when selected, most reports on which Multi-select is available rely on a combination
of standard To/From ranges and Multi-select filtering.

To use Multi-select filtering on a report:

1. On the Print screen of applicable reports, click the Change to: Multi-Select button.
Fields that support this option will change from To/From ranges to a single Lookup field.

2. To create your custom search criteria, click the magnifying glass icon at the end of a field.

3. In the Lookup screen, hold down the SHIFT key and click the beginning and ending items to
create a range. Or hold down the CTRL key to select multiple values not in consecutive order.

4. Click the OK button to continue selecting other data for the report.

Depending on your reporting needs, you can set the default search filter to Multi-select for reports
using the Set Report Ranges on Multi-Select option on the Reports tab in Preferences.

Saving Ranges
You can create a “customized” report by entering ranges and saving them. To do so,

1. Open the Print screen for the report.

2. Select your ranges on either the Ranges tab or the Include/Exclude tabs.

3. Click Options and select Save Ranges as. The Save Ranges as screen appears.

4. Enter a name for your saved ranges and click the OK button. The Date Selection screen
appears.

5. Highlight each line in the box and enter date information for each range.

6. Click the OK button. The range is saved.

Loading a Saved Range
When you want to print the report with the saved ranges, follow these steps.
1. Open the Print screen for the report.
2. Click Options and select Load Ranges. The Load Ranges screen appears.

3. Highlight the saved range you want and click the OK button. The saved ranges are loaded and
the report is ready to print or preview.

Report Descriptions

Key reports for tracking finances, analyzing revenue, patient information, and aging are central to
CGM LYTEC's reporting abilities.
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Tracking Finances

Tracking Finances

Use the Day Sheet, Transaction Journal, and the Monthly and Yearly Summary reports to track

your finances on a daily, monthly, and yearly basis.

Report

Description

Day Sheet

Print a Day Sheet daily to maintain a permanent record
of the transaction activity for the practice. If the
electronic records or data files are damaged, you can
use a well-maintained set of Day Sheets to recreate
the transaction activity.

NOTE: Once a Day Sheet for a specific period has
been printed and closed, the Day Sheet will not print for
that period again (if the Close After Printing check box
is selected). However, this information will print again
in the Transaction Journal.

Transaction Journal

This report prints a list of transactions for a specific
period. You can also print a Bank Deposit Sheet with
this report. Unlike the Day Sheet, a Transaction
Journal can be printed for specific ranges as many
times as needed.

Monthly/Yearly Summary

The Monthly Summary summarizes financial activity
for each day of the current (or specified) month.

The Yearly Summary summarizes financial activity for
each month in the year.

Analyzing Revenue

Use the Practice Analysis, Referring Physician Analysis, and the Insurance Reimbursement

Analysis to identify the sources of your revenue.

Field

Description

Practice Analysis

This report prints information about the
financial status and the service
performance of the practice. Many
practices use this as one of their monthly
reports by entering monthly dates in the
Comparison Dates range.

Referring Physician Analysis

This report prints a list of all the referring
physicians’ information.

Insurance Reimbursement Analysis To analyze the differences between

charges billed to an insurance company
and the amount reimbursed from the
insurance company on a transaction code
basis, print an Insurance Reimbursement
Analysis. You must enter line item
payments to use this report.
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Printing Patient Information

You can use the Patient Ledger, the Patient Statistics report, and the Responsible Party Report to
view valuable patient account and demographic information.

Report Description

Patient Ledger This prints a Patient Ledger report for a
specific period.

Patient Statistics This report prints the demographic data for
the specified range of patients.

Patient Payment Annual Detail This report is particularly helpful for patient
tax purposes.

Responsible Party Report This report prints a list of responsible
parties and the patients who are attached
to them. Use this report to see which
patients and guarantors are set as
responsible parties. You will also be able to
see the patients for whom each
responsible party is accountable.

Aging Patient and Insurance Balances

The aging reports tell you what charges accrued and when those charges were billed to either the
patient or the insurance, depending on which report you print.

Use the Aging tab of the Preferences screen to set up your aging ranges or buckets.

Field Description

Patient Aging This report provides a breakdown of the
patient charges accrued during a specified
aging period. It is important to note that
this report only prints the patient portion
and not any insurance data.

Insurance Aging This report provides a breakdown of the
insurance company charges accrued
during a specific aging period. Once a
primary insurance payment is applied to a
billing (and the secondary and/or tertiary
insurance is not set up to bill after
primary), the payment is no longer
included in the aging report.

Service Aging Report This report provides a combined insurance
and patient aging report so that you can
determine your total accounts receivable
for a specific aging period.
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Field Description

AR Totals The AR Totals report shows the aging for
both insurances and patients. It breaks
down the aging totals by what is the
insurance’s responsibility and what is the
patient’s responsibility. It also shows the
amount expected from either the insurance
or the patient.
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Chapter 18 - Utilities

Various utilities are available to help you manage your data. With these utilities, you can back up
and restore your practice data. Also, you can delete, archive, and un-archive patient records and
patient billings. Finally, you can delete old managed care payments and old appointments when
these files get too large.

NOTE: Some of these functions will delete data that you cannot retrieve. Therefore, eMDs strongly
recommends that you create a backup of your data before running any of these utilities.

Backup Data

Backing up your data regularly is essential for maintaining good records and preventing data loss.

To make a backup:

O

SN

On the Tools menu, click Backup Data. The Backup Type screen appears.

Click the Next button. The Backup File screen appears. Enter a name for the backup file.
Click the Next button. The Backup Options screen appears. Enter data to describe the backup.
Select to either overwrite the existing backup (if any) or to append the new backup to the
existing backup.

Click the Next button. The Backup Media screen appears.

If you want to enter specific information on the backup, complete the fields here.

Click the Next button. The Backup SQL Preview screen appears.

Click the Finish button.

Restore Data

If you need to restore a backup, follow these steps.

1.
2.

3.

On the Tools menu, click Restore Data. The Restore Wizard starts.

Leave Restore from backup file(s) selected and click the Next button. The File to Restore
screen appears.

Click the ellipsis button at the end of the field. The Restore Database browse screen appears.
Click the plus signs to expand a folder tree. Once you get to the folder in which the backup file
is saved, click the file name. The full path and name should appear in the Selected File field.
Click the OK button. The Restore File screen opens with the file path and name in Select a file
to restore.

Click the Next button. The Database Name screen appears. The Database Name field
defaults to the name from the backup.

Select Replace the existing database.
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8.

1.
12.

13.
14.

Click the Next button. The Select Files to Restore screen appears. This screen shows all the
database backups in the entire backup file. Place a check next to the backups you want to
restore.

Click the Next button. The Generate New File Names screen appears.

. Click the Yes button. The Map File Names screen appears. This is where you indicate the

location to which the files will restore. The paths default to the location from which the backup
was made. Highlight a file and click Auto Fix Files to change the file's path to match the
current server's data location automatically. Click the ellipsis button at the end of File Name to
choose a location manually.

Click the Next button. The Commit Restore screen appears. Leave the default.

Click the Next button. The Restore SQL Preview screen appears. This screen shows you the
SQL script the program runs to restore the data. You cannot edit the script.

Click the Finish button.

Click the OK button to complete the process.

Back up SharedData

To back up your SharedData:

1.

2.
3.

Close any open practices in Lytec.

Click the “L” in the top left corner of the Lytec screen.
Click Backup and Restore Database.

Open Practice ctri+0  Recently Opened Practices

'Q New Practice Ctri+N
CENTERTOWN OFFICES ELIGIBILITY

%‘ - Backup and Restore Database

5 - Migrate Legacy Databases

Figure 88. CGM LYTEC screen
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The Confirm SQL SysAdmin screen opens.

[*="Confirm SQL SysAd-.

The Action you are about to Perform requires SGL
Server SysAdmin Rights.

Enter the Passwaord for the SOL Server
Sysfdmin Account that was used to connect to

Confirm SQL Server Sysfdmin Credential

Usemame: 3a

Pazeword: |H'H“"|

Figure 89. Confirm SQL SysAdmin screen

4. Enter your credentials and click the OK button. The Manage Backups screen opens.

'Manage Backups

Databases:

LY2017PatientEligibility
Lytec SharedData REhie
Lytec Tutorial

i

2V,

Close

]

Figure 90. Manage Backups screen
5. Select Lytec SharedData and click the Backup button.

6. Follow the remaining prompts to create the backup.
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Inactive/Archived Patients

Before you can delete or archive any patients, the following steps must be taken:

¢ You must be logged in as the SYSTEM user. (If you do not have any security set up in your
program, you are logged in as a SYSTEM user automatically.)

¢ You must be the only user in the system.
* The patients you want to archive must be marked “Inactive” in the Patients screen.

¢ All the patients’ billings must be paid. The billings must have a zero balance and all the
transactions must have been printed and closed on a Day Sheet.

To run utilities for patients:

¢ On the Lists menu, click Patient.

Delete Inactive Patients

From the Patient drop-down menu, click Delete Inactive Patients to completely delete both the
patient records that you have marked inactive and their billings.

Once you delete a patient record, you cannot retrieve the data. You must make a backup before
you delete.

Archive Inactive Patients

From the Patient drop-down menu, click Archive Inactive Patients to archive both the patient
records that you have marked inactive and their billings. Once you archive patients, their records
will be in a different file from the patients who have not been archived. The patient records will no
longer appear in the Patients screen. You can reverse the archival process, but you must make a
backup of your data.

Unarchive Patients

From the Patient drop-down menu, click Unarchive Patients to put the patient records you
previously archived back into the Patient List screen. This utility will only retrieve records that have
been archived but not deleted. Before you proceed with this utility, make sure you make a backup
of your data in the event of an unforeseen problem.

Delete Archived Patients

From the Patients drop-down menu, click Delete Archived Patients to delete both archived patient
records and their billings from your practice. This utility will only delete patients that have been
previously archived. Once you delete an archived record with this utility, you cannot retrieve the
data, so be sure to make a backup before you continue.
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Paid/Archived Billings

Before you can delete or archive any billings, the following steps must be taken:

¢ You must be logged in as the SYSTEM user. (If you do not have any security set up in your
program, you are automatically logged in as a SYSTEM user.)

¢ You must be the only user in the system.

¢ The billings you intend to delete or archive must be paid billings. They must have a zero
balance and the transactions in the billing must have been printed and closed on a Day Sheet.

All utilities for deleting/archiving billings are accessed from the Charges and Payments drop-down
menu.

To see this menu:

* On the Billing menu, click Charges and Payments.

Delete Paid Billings

Click Delete Paid Billings on the Charges and Payments menu to delete selected paid billings that
have a zero balance. You can set your ranges on this screen.

NOTE: Once you delete a paid billing with this utility, you cannot retrieve the data. Be sure to make
a backup before you continue.

Archive Paid Billings

Click Archive Paid Billings from the Charges and Payments menu to archive selected paid
billings that have a zero balance.

Once billings are archived, they only appear on certain reports, such as the Patient Ledger,
Transaction Journal, and Practice Analysis. They will not appear in the Charges and Payments
screen.

Unarchive Billings

Click Unarchive Billings from the Charges and Payments menu to put the billings you previously
archived back into the active transaction data files. This utility will only retrieve billings that have
been archived but not deleted. Before you use this utility, make sure you make a backup of your
data.

Delete Archived Billings

Click Delete Archived Billings from the Charges and Payments menu to delete selected archived
billings. This utility will only delete billings that have been previously archived. Once you delete an
archived billing with this utility, you cannot retrieve the data. Be sure to make a backup before you
continue.
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Delete Managed Care Payments

You can delete managed care payments that you have entered through the Managed Care
Payments wizard.

To open the Delete Managed Care Payments screen:

1. On the Payments menu, click Managed Care Payments.

2. Select Delete Managed Care Payments.
Once you delete managed care payments with this utility, you cannot retrieve the data. Be sure
to make a backup before you continue.

Delete Appointments

Select Delete Appointments to delete appointments through a certain date. If there are a lot of
inactive or outdated appointments in your practice, you can use this option to delete them from the
system. Once you delete appointments with this utility, you cannot retrieve the data. Be sure to
make a backup before you continue.

To delete appointments:

1. On the Scheduling menu, click Delete Appointments. The Delete Appointments screen
appears.

2. Enter the date in the Remove appointments through field.

3. Click the OK button.
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Glossary

This section defines terms used in the CGM LYTEC 2025.

BillFlash

Use BillFlash to process and send statements to patients, as well as verify payments made with
credit cards and checks. This is an online service that you subscribe to. You can upload your
statement information to the BillFlash web site and BillFlash will create and send the statements to
patients.

Billing(s)
A billing in CGM LYTEC is any amount charged to the patient’s account for services rendered by
the practice. Billings are entered using the Charges and Payments screen.

Care Plan Oversight Number

This is the number physicians have if they have supervision of Medicare patients under the care of
hospices or home health agencies that require complex or multidisciplinary care.

Charge Back

A charge back is an amount that the insurance company deducts from the current payment
amount when that company overpaid on a previous check.

CLIA Number

This is Clinical Laboratory Improvement Amendment Number. This number is required for all
laboratory claims.

EDI Receivers
These are the organizations to which you send claims or eligibility requests.

ICD-9 codes

International Classification of Diseases, Ninth Revision (ICD-9) is a listing of codes for classifying
diseases and health problems.

Inactive Record

An inactive record is one that is marked as “Inactive” in the record itself. You can filter reports and
data based on the inactive/active status of the record.

Insurance Class
Insurance classes enable you to categorize insurance companies into groups.

Legacy identifier
This refers to a provider number or identification number other than NPI, such as a BCBS provider
number, Unique Provider Identification Number (UPIN), Medicare number or Medicaid number.
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Mammography Certificate Number

The Mammography Certification Number is assigned to a provider certified to perform a
mammography and is required on all mammography claims.

MPIC

This is an interface application can be installed and configured to connect CGM LYTEC with other
applications.

National Provider ID
This refers to a unique number for a physician or practice that identifies them.

Open Item Accounting

A type of accounting where charges and payments for patients remain on the books and are not
lumped together at the end of a fiscal period or year.

Revenue Management

This is the application that is bundled with CGM LYTEC that enables a user to transmit claims and
eligibility requests electronically.

Rules

Rules are logic patterns set up in CGM LYTEC to ensure that claims are processed correctly for
providers and practices based on requirements set by the government and insurance carriers.

Superbill

The superbill is designed to be a physician's worksheet. The superbill displays a list of what
procedures can be performed by the provider and the diagnoses related to it displayed in a list
format.

Taxonomy Number

This is a number that specifies the type of practice the physician is in, for example, family practice
or emergency medicine

Unique Physician Identification Number (UPIN)

The Unique Physician Identification Number (UPIN) is a number assigned to physicians and others
who are enrolled in the Medicare Program.
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