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About SKeClaim™

SKeClaim provides the tools to prepare your medical claim files for electronic submission to the Medical
Services Branch (MSB) of the Saskatchewan Ministry of Health for payment, and for tracking and
reporting submissions, returns and payments.

The original MediBill program was first introduced in 1987 as a DOS application, and has been in
continual use ever since by both individual practitioners and clinics alike. SKeClaim is descended from
that original, and strives to maintain the qualities that made MediBill such a lasting success. It is a billing
tool only, and all development has been aimed at making it efficient and easy to use for that task.

We would like to take this opportunity to thank Judie & Peter Williams of Williams Medibill Services for
pushing us to originally develop the package. Without them MediBill would probably never have gotten
off the ground.

We would also like to thank our testing team for their help in the development and testing of the
program, and to all of our users for suggesting ways to make it better.

A special thank-you goes out to the folks at the MSB for their patience in putting up with all our
guestions about file formats and such during the development of SKeClaim.

If you have any suggestions for improving the program or things that you would like to see in a future
release, please send your ideas and suggestions to us at the following address:

R.S. Digital Solutions
5708 - 47 Street
Stony Plain, Alberta
T7Z 1C6

Email: support@rsds.ca
Web: https://skeclaim.rsds.ca

Above all, thank you for choosing SKeClaim to meet your medical billing needs.
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How to Use this Manual

This manual is designed to lead the user through the different functions of the program, from setup
through to actual claim submission and processing of return files. The manual has been broken down
into chapters, each dealing with a different aspect of the use of the program.

It is recommended that you read through each section of the manual before using that section of the
program. However, if you're like most people, you haven't got the time or patience to do this. There is
a separate Quick Start Guide provided with the SKeClaim package, which covers just enough of the
basics to get the program up and running.

Some conventions used in this manual include the following:

e Special keys are shown in square brackets. For example, [F1] refers to the first function key.
Some of the special key names will be abbreviated.

e Key combinations are shown in uppercase characters joined with a hyphen. For example, CTL-
ALT-DEL means to hold down the [Ctrl] and [Alt] keys and press the [Delete] key.

The manual is intended to be used as a "how to" reference document, and used to guide you through a
function. Before long, you will likely be comfortably using the features of the program and will only
have to refer to the manual on rare occasions. The reason for this is that the program is mainly menu
driven, and context sensitive help is available simply by pressing the [F1] Help key.
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Billing Conceptual Process

Overview

This section is intended to provide a conceptual overview of the medical billing claims submission
process in the Province of Saskatchewan, and the role that SKeClaim plays in this process. This is to help
develop a basic understanding for those that are not familiar with these processes.

Most of the information presented in this section is provided in the “Payment Schedule for Insured
Services” and the “Specifications for Automated Claim Submissions”, both published by the

Saskatchewan Ministry of Health. In addition, MSB provides a document entitled “Medical Services
Branch Billing Process” and an “Online Billing Course”, both of which are available from their website.

Main Elements
The three primary elements required for a billing submission are:

1. The doctor: The practitioner that performed the service being billed.

2. The patient: The person for whom the service was performed.

3. The services: A list of the services performed by the practitioner for the patient.
The claim record combines these three elements, along with some additional information, into a concise
record which is then submitted to the Medical Services Branch (MSB) of the Saskatchewan Ministry of
Health for payment.
The doctors and patients are maintained in separate lists (tables) to avoid retyping information for each
claim and to provide consistent information which only needs to be validated once. Additional
information lists (tables) used for consistency and validation include:

e Diagnostic Codes,

e Fee Codes and Associated Fees,

e Referring Doctors.

These are all related to the services being billed by the practitioner.

Claim Record

As noted earlier, the claim record pulls all the related information together so that it can be submitted
for payment. The claim record is separated into two sections: common information; and service-specific
information.
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The common information relates to the overall claim and includes things such as doctor, patient,
location and diagnosis. The service-specific information is contained in claim sequence lines, one service
per line. There can be no less than one and no more than nine claim sequence lines (numbered 0
through 8) as part of a single claim record. The claim sequence lines contain specific information such as
service type, date and fee claimed.

In general, a claim record is structured as follows:

Section Information Attribute Source / Validation
Common Claim Number Auto-Assigned
Submission Date Auto-Assigned
Doctor Number Doctors Table
Name Doctors Table
Clinic Doctors Table
Corporation Doctors Table
Patient Province Patients Table
Health Number (PHN) Patients Table
Name Patients Table
Date of Birth (MM/YY) Patients Table
Gender Patients Table
Service Location Locations Table
Claim Type Claim Types List
Comment (if required)
Services Claim Sequence O to 8 See Below (as required)

In general, each of the nine potential claim sequence lines is structured as follows:

Section Information Attribute Source / Validation
Service Claim Sequence Number Auto-Assigned (0-8)
Service Type Code Type Code List
Diagnosis Diagnostic Codes Table
Start Date Calendar
Start Time (if required)
End Date (if service type “57”)
End Time (if required)
Referring Doctor No." Referring Doctor Table
Fee Code Fee Codes Table
Number of Units 1 through 99
Fee Multiplier (default 100%)
Location and Premium Location Code List
Special Circumstances (if required)
Bilateral Indicator (if required)
Fee Submitted™” Calculated
Form Type Form Type Code List

*

Only required if the service was performed on a referral basis.
** The fee corresponding to the fee code entered is adjusted based on the “use low fee” setting, and is then multiplied by the
number of units of the service. This value can be overridden.
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Simplified Process Flow

MSB
Information

Practitioner
Information

@ MSB

Processing

Claims
Submission
File

Submission
Reports

SKeClaim | =

Processing and Data Storage

Return
Reports

1. Information provided by the practitioner (e.g. doctor, patient, and services provided) and by MSB
(e.g. diagnostic codes, fee schedule, and referring doctors list) are collected within SKeClaim.

2. SKeClaim processes the information and prepares a claims submission file and printed reports.
3. The claims submission file is submitted by the practitioner to MSB for processing and payment.
4. MSB processes the submitted file and produces a return file.

5. The practitioner retrieves the return file from MSB.

6. SKeClaim processes the return file to update the database and prepare printed reports.

Submission File

The submission file is the file containing the claims information which is submitted to MSB for
processing and payment. This file must conform to format specifications provided by MSB in order to be
accepted for processing. This is where SKeClaim comes in.

The program looks through all of the claim / claim sequence records that have been entered and
identifies those which have not yet been submitted for payment. It formats the information in
accordance with the file format specifications, including adding header and trailer lines as appropriate.
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The file produced can then be submitted to MSB through their on-line system. The program will also
mark the claim / claim sequence records as having been submitted, so that they are not accidentally
submitted a second time.

Return File

The return file is the file returned from MSB indicating the results of processing a submission file. Like
the submission file, the return file conforms to format specifications provided by MSB.

SKeClaim interprets the information in the return file and prepares a report for each practitioner,
expanding the return code into an explanation for any claims returned for correction or paid at a
different rate. In addition, paid claims are removed from the application database. Reports can be
generated at any time, whether or not the claim records have been removed from the database, based
on the information in the return file.

SKeClaim’s Role

The role of the SKeClaim software can be likened to that of an interpreter. It takes the service claim
information provided and converts it to a format that can be used by MSB. It then takes the information
returned from MSB and provides it in a format that can be read and understood by the user. It also
provides some checking to help ensure that the information submitted is in accordance with the Fee
Schedule, and avoid claims from being returned for correction or rejected.
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Getting Started

System Requirements

SKeClaim runs under Microsoft Windows 7 or later, and requires the Microsoft .NET framework version
4.8. If the appropriate version of .NET is not found during installation, you will be prompted to
download and install it from the Microsoft web site.

The program requires a minimum of 20 MB of free disk space to install, not including any space
requirements for installing the correct version of the .NET framework. Additional disk space will be
required during operation to accommodate the working database.

Installation

Installation of the software is fully automated and performed through an installation program. During
installation, you will be prompted to download and install the .NET framework version 4.8 from
Microsoft if it is not already installed on the computer.

In addition to installing the SKeClaim software, a blank copy of the working database will be installed in
the C:\SKeClaim directory, the default location for the data file. When installing updates, your existing
data file will be re-used if possible. If the existing file cannot be used because of a change in the file
structure for the new release, it will be retained for conversion.

Configuration

If this is an update from a prior version of SKeClaim, the program will attempt to use your existing
database and settings. If the database structure has changed from the prior version, when first run the
program will save a copy of your current database and then convert it to the new structure
automatically.

Once any previous information has been converted, you should review the configuration settings using
the Edit - Settings option from the toolbar on the Main Menu. Please see the Settings section for
additional information.

If the Main Menu header does not indicate that the program is registered you will need to enter your
registration code. The registration screen is opened using the Help = Register option from the toolbar
on the Main Menu. Please see the Registration section for additional information.

Finally, you should obtain and import the most recent International Diagnostic Codes (IDC), Fee
Schedule, and Referring Doctors files from the Medical Services Branch (MSB). These files are made
available to practitioners and companies that have agreements in place to submit claims information to
MSB electronically through the Internet. When first run, SKeClaim will try to download and import the
files automatically. This includes a fee code descriptions file from the SKeClaim web site, which will
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support enhanced lookup functionality when entering claim records. The file import utility is available
using the Tools - Update Support Tables option from the toolbar on the Main Menu. Please see the
Updating Support Tables section for additional information.

On-Line Help

Online help is available from within SKeClaim, and can be called in two ways. For detailed information
about a field or a form, press the [F1] key, and a context-sensitive help system window will be displayed.
When there is no specific help available for a field, general help regarding the screen containing the field
will be displayed.

For general help including the table of contents or index for the help system, select either the Help -
Contents or the Help = Index option from the toolbar on the Main Menu.

The help system can also be displayed without running SKeClaim by opening it from the All Programs -
SKeClaim folder in the Start Menu.

Document Updated: 2023-03-09 Page 8 of 56



SKeClaim™ User Guide

Main Menu

The Main Menu is the launch point for all of the functionality of the SKeClaim package. The toolbar is
used to provide access to the various data entry screens, the claims submission and return processing,
reporting, and the support tools.

In addition to the toolbar, the three main data entry activities (i.e. Doctors, Patients and Claims) are
available by clicking on the images.

&= N
|\ SKeClaim (Registered to: R.S. Digital Solutions) = X

File Edit Lists Submissions Tools Reports Help

'

Doctors Patients Claims

Closing the Main Menu will close all other open screens and exit the program.

Tool Bar: File

The File section allows access to data file backup and restore, data file compact and repair, and the
option to exit the program.

.
/7| SKeClaim (Registered to: RS. Digital Solutions) [ESEE

File | Edit Lists Submissions Tools Reports  Help
| Backup Data File i

BN
Restore Data File . — e

Compact Data File

Exit

Doctors Patients Claims
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Tool Bar: Edit

The Edit section allows access to the configuration settings screen.

e Y
| SKeClaim (Registered to: R.S. Digital Solutions) = ‘ —3

Eﬂ? Lists  Submissions Tools Reports Help
Cut Ctrl+X

Copy Ctrl+C ‘

Paste Ctrl+V

8 i o

Settings

Doctors Patients Claims

Tool Bar: Lists

The Lists section allows access to the Doctors table, the Patients table, the Claims table, and the other
supporting tables in the database. The Doctors, Patients and Claims lists can also be displayed by
clicking on their respective images on the Main Menu.

[T\ SKeClaim (Registered to: R.S. Digital Solutions) = e
File  Edit | Lists | Submissions Tools Reports  Help
i Doctors il
. Patients
Claims

Referring Doctors
Diagnostic Codes
Fee Codes

Claim Return Codes

Doctors Patients Claims
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Tool Bar: Submissions

The Submissions section provides access to the screens for preparing a claim submission file or
processing a return file. The Prepare Submission File selection displays a new window where you can
select the parameters and create a new claim submission file for transmitting to the MSB for processing
and payment.

[ " My
/7| SKeClaim (Registered to: RS. Digital Solutions) o=

File Edit Lists Fgubmissions Tools Reports Help

[ e Prepare Submission File i

'ﬂ‘i

Doctors Patients Claims

Process Return File

L =

Tool Bar: Tools

The Tools section provides access to miscellaneous tools for maintaining the database and validating a
patient’s Personal Health Number (PHN).

.
[\ SKeClaim (Registered to: R.S. Digital Solutions) [ESREET

File Edit Lists Submissions | Tools | Reports  Help
I T

I Update Support Tables
L
. . Validate PHN

Reset Claim Numbers

Mark Claims Submitted
Mark Claims Unsubmitted
Batch Delete Selected Claims

Doctors Patients Claims

Tool Bar: Reports

The Reports section displays a new window where you can select the parameters and generate various
reports from the system. Once a report is generated, it can be printed or saved as a Portable Data
Format (PDF) file.
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Tool Bar: Help

The Help section provides access to the integrated help system (contents and index), as well as a
window providing some brief information about the program (e.g. current version). This section also
allows you to open a window to enter your registration information to unlock the claims submission and
returns processing functionality, and allows you to check the web site for program updates.

| AT R
7\ SKeClaim (Registered to: R.S. Digital Solutions) o | -
File Edit Lists Submissions Tools Reports ﬂelpl
i Contents ’
® o e i
About...
| Register
Check for Update
N
Doctors Patients Claims

Images: Quick Access

The three images on the main menu provide fast one-click access to the three main data tables: Doctors;
Patients; and Claims.

7

7\ SKeClaim (Registered to: R.S. Digital Solutions) ool e

File Edit Lists Submissions Tools Reports Help

'

Doctors Patients Claims
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Doctors Records

When the Doctors screen is opened, the doctor records are displayed in a list. This is the list of
practitioners for which billing claims may be submitted. From this list, you have the options of adding,
editing, deleting or selecting (if the screen is opened for looking up a doctor) a doctor record, as well as
refreshing the list. Double clicking an item in the list will display the item, or transfer the item to the
claim form if you are doing a lookup.

[Doowos . (=T

Doctor List |

(| i Province : . Last Claim
Dr. Opthalmologist
Dr. B. Optometrist
Dr. General Practice
N Dr. A Optometrist

IO ot b M| IWHWHE‘”H@WHM‘!HVNH&J

When adding, editing or copying a doctor record, the doctor record form will be displayed. If adding a
record, the fields will be set to their default values. If copying a record, the fields will be set to the
values of the record being copied, with the exception of the Doctor Number field which will be blank.
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_.W:': Doctors _— — iz_‘
View Doctor Record
DoctorNo.: 2850 Name: Dr. Opthalmologist Billing Corporations:
Address: #2-120 Centre Street ABC Corporation A: Prof Corp Indicator A
City: Meadow Lake Prov: SK Corporation B
PC: S9X1T6 LastClaim Used: 10010 Corporation C
Certification: Specialist [] Radiologist [T Ultrasound Corporation D:
Clinics and Billing Names MNotes:
Clinic  Mode Default Billing Entity Record added 2022-11-08 -

» m Physicians & Dentists | Corporation A

If set. the following default values will be entered when adding a claim for this practitioner.

Service Location: -Not Selected - Location / Premium: 1- Office: Weekdays 8am-5pm (no premium)
Diagnostic Code: 360 Infection -eye Claim Form Type 8 - Internet Submission

[
M 42 ofd| b B [ select | | Add || Edit || Copy ||Delete || List || Exat |

The record contains the Doctor Number and name.

Next comes the practitioner’s address, followed by the last claim number used. Then follow indicators if
the practitioner is a specialist, a radiologist or has ultrasound entitlement.

The right-hand side of the screen captures the names of up to four corporations under which the
practitioner might bill, and a section for any notes that you wish to associate with the practitioner.

This is followed by a list of the clinics with which the practitioner is associated, including the mode which
identifies the practitioner billing type, and the default billing entity for that clinic.

The lower portion of the screen contains the optional default values that will be entered automatically
when adding a claim for the practitioner.

Some basic validation will be performed prior to saving the record.
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Patients Records

When the Patients screen is opened, the patient records are displayed in a list. This is the list of patients
for which billing claims may have been submitted. From this list, you have the options of adding,
editing, deleting or selecting (if the screen is opened for looking up a patient) a patient record, as well as
refreshing the list. Double clicking an item in the list will display the item, or transfer the item to the

claim form if you are doing a lookup.

[Dpsews AT W R W= <)
Patient List |
Province: ’ v] Name: Notes: X
Prov Number Last Name First Name Init. M/F YYYY MM Last Service £
123456780 Alberta M 2017-06-24
SK |010009825 |Anders Susan F 1987 11 2017-06-21
SK 011928379 Clarke Robert M 1962 9 2017-06-21
SK 012222321 Anders Frank M 1951 10 2017-07-21 E
SK |015400824 Edwards Susan F 1987 11 2017-06-21 I
SK /060002000 Edwards Mary F 1939 10 2017-07-21
SK |061001015 |Anders Mary F 1939 10 2017-07-19
SK |062004000 |Anders John M 1967 6 2017-06-14 |
| |SK |062034006 Kipling Brian M 1960 12 2017-06-21
SK |062100009 | Anders Francis M 1937 7 2017-06-19 i
SK |062103008 | Sampson Mary F 1939 10 2017-06-18
SK |062105019 Crane Reg M 1923 4 2017-06-21
SK__ 070003009 Beach Andy M 1961 11 2017-06-21 X
| Add || Edit || Copy | |Delete | | view || Eat | |
i 4|1 of20 [ b M |

M ] Name: john

Last Name

Alberta

First Name
John

Init.

(g J[ edt ]| copy ] [pelete |  view J[ ext |

P41

ofd b bl | (Filtered)
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When adding, editing or copying a patient record, the patient record form will be displayed. If adding a
record, the fields will be set to their default values. If copying a record, the fields will be set to the
values of the record being copied, with the exception of the Health Number field which will be blank.

[T\ Patients = LX)
View Patient Record
Province: AB - Alberta
Health Number- 123456780
Name: Last: Alberta First: John Initial:
Gender: M- Male
DOB: Month: 2 Year: 1970 Last Service: 2017-06-24 Service Claim History for this Patient:
Notes: 2017-06-22 Fee Code: 0058 Units: 1 Location: 1 Referring Doctor. none | Date ‘ Doctor Fee Code Units
2017-06-22 Fee Code: 890L Units: 1 Location: 1 Referring Doctor: none _m——
2017-06-23 Fee Code: 0095 Units: 1 Location: 1 Referring Doctor: Z800 LTI LR S
2017-06-23 Fee Code: 0325 Units: 1 Location: 1 Referring Doctor. none 2017-06-23 9800 009s 1
2017-06-24 Fee Code: 0095 Units: 1 Location: 1 Referring Doctor. 2800 2017-06-23 9800 0325 1
2017-06-22 2800 0056 1
2017-06-22 2800 8g0L 1
| Add || Edit || Copy ||Delete |[ List || Ext |
1 of20 | b bl

The record contains the patient’s last and first names, their province of residence, personal health
number (PHN), month and year of birth, gender and the date of the last service performed for the
patient. There is also a field to capture any notes that you may wish to associate with a patient.

The program automatically saves claim information to a claim history table when new claim service
records are added. This service history can be used to quickly determine the last time a specific service
was performed to assist in determining the eligibility of a service claim restricted to the number of
occurrences within a specified period (e.g.: consultations). In addition, there is an option to have the
program automatically add service information to the notes field whenever a claim record is saved for
the patient.

Note that when a patient record is saved, a check will be performed on the PHN entered to ensure that
the number meets the validation criteria. For more information about validation, please see the PHN
Validation section.
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Claim Records

When the Claim Records screen is opened, the claim records are displayed in a list, including some basic
information such as the doctor, patient, and whether or not the claim has been submitted for payment.
From this list, you have the options of adding, editing, copying all or part of a claim to a new claim
record, or deleting a claim record.

The list can also be filtered to allow the user to quickly locate a specific claim.

[\l _— [ESEEN==)
) laims = A ‘
Claims List |
Doctar: [M Doctors v] Patient: Sub: [Both v] Ret: [Both v] Paid: [Both v] ><
Clinic: Province: | All Provinces - Submission Date: Date Not Checked  +| 2023-01-11 [~
iSel. i Doctor Clinic  Claim Corp Prov. PHN First Name Last Name DOB MF Sub. Date Ret. Paid i
ADO 10000 062103008 Sampson 1039 F -]
[] |zsoo |A00 |10001 B |SK |088006000 |John Sampson 0669 |M =] 0| |\
[ |zsoo |A00 |10002 B |SK |073070009 |David Green 0874 M 0 0| |
[ |zsoo |A00 |10003 B |SK |072165014 |Olga Hoerdt 0514 |F 0 0| | |
[ |zsoo |A00 |10004 B |SK |070003009 |Andy Beach 1161 |M 0 0| |
[[] |zsoo |A00 | 10005 B |SK |082034006 |Brian Kipling 1260 (M 0 0| |
[ |zsoo |A00 | 10006 B |SK |073102008 |Susan Fisher 0281 |F 0 0| | |
[[] |zsoo |A00 |10007 B |SK |082034006 |Brian Kipling 1260 (M [ 0| |
[[] |zsoo |A00 |10008 B |SK |072215011 |Susan Myers 0281 |F [ 0| |
[[] |zsoo |A00 |10009 B |SK |072215011 |Susan Myers 0281 |F [ 0| |
[[] |zsoo |A00 |10010 B |AB |622768491 |John Alberta 0270 M [ 0| | I
[[] |zsoo |A00 |10011 B ON 3485245611 |Jane Ontario 0980 |F [ 0| |
[ |zsoo |A00 |10012 B |ON |3485245611 |John Ontario 1080 |M [} . I
[ |zso2 |BOO  |10001 SK 072261005 |Penny Plue 0737 |F [} .
[ |zsoz |'BOO  |10002 SK |072261005 |Penny Plue 0737 |F [} a8
[ |zsoz |'BOO  |10003 SK 060002000  |Mary Edwards 1039 |F [} a8
[l zano BOn 10004 [=]7d N72171057 Man: MMack 1n17 |E M1 [ [ o
Clear Selected H Delete Selected [ Add ” Edit H Copy ”Delete” View H Exit ]
H 4 |1 of35 | b Pl Keep on Copy: Doctor Patient Location Claim Lines
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s T — |
| Claims =NASN X
View Claim Record
Claim: 10002 Submitted: [ Returned: [] Return Run: Paid: [
Doctor: Z800  Dr General Practice Clinic: ADD  Mode: 1 Corp: D Prof Corp Indicator D
Province: SK  PHN: 073070009 Service Claim History for this Patient: | Date ‘ Doctor Fee Code Units -
Neme:  Last Green First David 20170610 ze0 oose 1[G
2017-06-19 2300 a90L 1
DOB (MMYY): 0874 Sex M L
an17ne an 2000 ans o
Location: Unknown / Unspecified Service Location Comments: <
Type: Unknown / Unspecified Claim Type -
Rec. Diag Service Start Service End Ref. Fee Fee Loc'n Use Spec  Bi- Form
Type Code DOMMYY HHMM DDMMYY HHMM Doctor Code  Upjits Mult Loc'n Prem Low Circ. Lat. Fee Submitted Type
50 535 190617 0058 1 100 % 1 (AN 35.00 8
50 535 190617 850L 1 100 % 1 (AN 56.40 8
50 535 190617 8911 2 100 % 1 0% [ 56.00 8
0 100 % [TAN ]|
0 100 % [TAN ]|
0 100 % [TAN ]|
0 100 % [TAN |
0 100 % [TAN |
0 100 % [TAN |
| Add || Edit || copy |[Deete || List || Ext |
M 413 of27 |k M Keep on Copy: Doctor Patient Location Claim Lines
1

The information recorded for each claim record includes:

Claim Number: This is entered automatically by the system and cannot be changed by the user. If the
doctor information is changed on an existing record, a new claim number will be assigned.

Submitted Indicator and Date: This is entered automatically by the system when the claim has been
submitted. If you specifically choose to edit a submitted record, you can remove the submitted
indicator and date so that the record will be included on the next submission for that doctor.

Doctor and Clinic: This identifies the doctor that performed the services and for whom the claim is
being submitted. This is validated against the list of doctors entered into the database.

Mode: This indicates the billing mode for the claim. This will automatically default to the setting in the
doctor’s record for the selected clinic.

Corporation: This indicates whether the claim is being submitted for the individual practitioner or on
behalf of a corporation. This will automatically default to the setting in the doctor’s record.

Province and PHN: This identifies the patient for whom the service was provided. This is validated
against the list of patients entered into the database. If there is no matching patient record, it will be
added automatically when the claim record is saved.

Date of Birth (DOB), Gender and Name: These fields are automatically filled in when an existing patient
record has been selected. They may be overwritten to accommodate special situations such as a
newborn child receiving treatment under the mother’s PHN.
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Service Location: The service location code for the service provided, as required. This is validated
against the list of service location codes provided by the Medical Services Branch (MSB).

Claim Type: The claim type code for the service provided, if required. This is validated against a list of
claim types provided by the Medical Services Branch (MSB).

Comment: This is an optional comment associated with the claim to provide additional information or
clarification.

Following this information, which is common to all services on the claim, comes the claim sequence
information—one line per service. The information for the sequence lines includes:

Type Code: This identifies whether the line is for a visit / procedure (50), or whether it is for hospital
care (57).

Diagnostic Code: The diagnostic code for the service provided. This is validated against the list of
diagnostic codes provided by the Medical Services Branch (MSB).

Start and End Dates and Times: These are the dates and times (if required) related to the service. For
visit / procedure records no end date is required because it is not reported on the claim submission.
Hospital care records must show an end date within the same month as the start date. Hospital care
services that span a month-end must be submitted on separate claims for each month.

Referring Doctor: This is the number of the referring doctor, if any, for the service on the claim
sequence line. The referring doctor numbers are available for lookup, and the number entered will be
validated. The validation can be disabled in the Validations section of the program settings. This is to
allow the use of numbers that may not be recorded in the system because the latest updates provided
by the Medical Services Branch (MSB) may not have been applied.

Fee Code: This is the code identifying the service provided. It will be validated against the list of fee
codes in the Fee Schedule provided by the Medical Services Branch (MSB).

Number of Units: This is the number of service units provided for the selected fee code. In most cases
this will be one. Numbers greater than one will be validated against the fee code record to confirm that
multiple units are allowed.

Fee Multiplier: This is an optional multiplier that should be applied to the fee, to accommodate
situations where the practitioner is only eligible for a portion of the fee. Generally this will be 100%.
This will be reset to 100% automatically if the fee code specifies that it should always be billed at 100%.

Location: The location code for the service provided. This is validated against the list of location codes
provided by the Medical Services Branch (MSB). This code is used to determine whether a premium is
applicable to the fee submitted. The premium will be displayed next to the location code.

Use Low Fee: This is an indicator of whether the low fee should be used rather than the high fee. In
most cases, the high fee is the one to be used; however, certain circumstances require use of the low
fee. Hovering the mouse pointer over the checkbox will provide specific information regarding the fee
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code entered as well as a recommendation based on the current claim and sequence line information.
This recommendation is updated automatically as new information is entered.

Special Circumstances Code: This indicates whether there are special circumstances impacting the
service billed for this fee code. This is validated against the list of special circumstances codes provided
by the Medical Services Branch (MSB).

Bilateral Indicator: If required, this indicates whether the procedure applied to the left, right or both
sides of the patient. This is validated against the list of bilateral codes provided by the Medical Services
Branch (MSB).

Fee Submitted: This is the amount of the fee submitted for the current claim sequence line. Itis
calculated automatically based on the fee code, number of units, multiplier and use low fee indicator.
The value can be overwritten if required. Note that location premiums should not be included.

Form Type Code: This indicates the type of submission form. In most cases this will be “8” which
signifies submission by internet, but it may be “E” requesting an Electronic Medical Record (EMR)
transaction fee on this service that is recorded in an approved EMR system. This is validated against the
list of form type codes provided by the Medical Services Branch (MSB).

The data entry screen has been designed to allow fast data entry of claim records with minimal use of
drop down menus and other functions requiring the mouse. All data entry is done using the keyboard,
and the [Tab] key is used to move between fields. The record can be saved using ALT-S, ALT-N which
saves the record and starts a new blank record, or ALT-C which saves the record and starts a new record
with the specified information copied from the current record.

Claim lines may be entered in any order and the program will automatically sort them into the correct
order when preparing the submission file. The information on the claim record will be validated prior to
the record being saved.

Even though there are no buttons specifically provided for looking up information, the lookup lists can
be accessed by double clicking or pressing ALT-L on the field to be looked up. These fields include
doctor number, patient province and PHN, location codes, diagnostic codes, record type, start and end
dates (calendar popup), fee codes and referring doctors.

The system will also display a list of the services claimed for the specified patient. This service history
can be used to quickly determine the last time a specific service was performed to assist in determining
the eligibility of a service claim restricted to the number of occurrences within a specified period (e.g.:
consultations).

Note that if you have entered information for a patient not in the database, it will be saved to a new
patient record when the claim record is saved.
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Support Tables

In addition to the three main data tables—doctors, patients and claims—there are a number of other
tables with information used to support the application. These are used for validation and looking up
information when preparing claims for submission for processing claim submission return files.

SKeClaim maintains a set of dates for each item of support table information — The effective start and
end date — and automatically selects the appropriate information based on the service dates in a claim.
This way the user can update the tables as soon as the information is available without accidentally
using information before its effective date.

In general, any updates required to the information in these tables will be done by importing update
files provided by the Medical Services Branch (MSB) or R.S Digital Solutions. In the odd case where a
change needs to be made or a new code added and an update file is not yet available, the system
provides the same adding or editing capabilities as for the three main tables.

Viewing Lists

The various support tables available from the Lists option on the Main Menu. The support tables
include:

Referring Doctors: This is a list of all doctors registered in Saskatchewan which may be used as referring
doctors on claims. This list is available as an update file provided by the Medical Services Branch (MSB).
The list can also be filtered to allow the user to quickly locate a specific doctor.

7\ Referring Doctors El_lﬂ—hJ
Referning Doctors List |
Filter: Name: City: Specialty: X
I Code ] Name Specialty IAI
1§ 0006 Nicol Simone N _ 1
D007 | Merutsak, Oleg | Saskatoon General Practice
| 0010  |Kassarjian, Ara Calgary, AB Diagnostic Radiclogy
0012 |Khalil, Waill Y H Saskatoon Physical Medicine
L 00123 | Oyenubi. Abimbola Adebimpe Regina Paediatrics
I D015 | Speidel, Nathan Maple Creek Dentist
0017 | Conly, Carly Anne Saskatoon General Practice
i 0018 |John, Tess Regina Dentist
Il 0018 |Musharaf, Iram Saskatoon General Practice
0020 |Alharbi, Khalid E A Saskatoon General Surgery
0024 | Mater, Ahmed M A Saskatoon Paediatrics S
| Add || Edit || Copy || Delete || View || Exit |
Ll 1 of 4511 | b B
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Diagnostic Codes: This is a list of the diagnostic codes which may be used on claims. This list is available
as an update file provided by the Medical Services Branch (MSB). The list can also be filtered to allow
the user to quickly locate a specific diagnostic code.

-
/| Diagnostic Codes ==

Diagnostic Codes List

Contains: X

Description

Shigellosis
005 | Food poisoning [0050] Poisoning - food
006 | Amoebiasis
007 | Giardiasis
008 | Influenza - with digestive symptoms
009 | Colitis - Not Otherwise Specified [0090] Diarrhea [009...
011 | Tuberculosis - pulmonarvy

[ ada | [ Ean | [Copy | [Doiete | [ view | [ Bt |

4 4 |1 of 704 | b B ([0 Multi-Edit

Fee Codes: This is a list of the fee codes that may be used on claims, and contains information such as
rates and application codes. The information is the same as that provided in the Fee Schedule. This list
is available as an update file provided by the Medical Services Branch (MSB). The list can also be filtered
to allow the user to quickly locate a specific fee code.

[\ FeeCodes h-.-— . T mm— T A D gt o S ev e e =
Fee Code List
Code Group: [ -Show all Fee Groups '] Allowed on 57: S Contains: X
Code Description é

Visits - Complete assessment (age 65 and older).
002U | Routine examination of the eyes - Eligibility is limited to 1 service per 12-month period for beneficiaries under 18 years of age.
003B | Visits - Complete assessment (under age 65).

003C | Visits - Complete assessment.

003D | Visits - Complete assessment.

0031 | Visits - Complete assessment.

0030 | Visits - Complete assessment.

003Q | Visits - Complete assessment.

004B | Well baby care in office. - refers to the pernodic office visits during the first year of life of a healthy infant and includes the necessary weights and measure...
004C | Visits - Well baby care in office. - refers to the periodic office visits during the first year of life of a healthy infant and includes the necessary weights and me__
004U | Repeat routine examination of the eyes

005B | Visits - Partial assessment or subsequent visit (under age 55).

005C | Visits - Partial assessment or subsequent visit.

005D | Visits - Partial assessment or subsequent visit.

005E | Visits - Initial assessment. -

[ ada_] [ e | [ copy | [pette | [ view | [ 5 |

H 4|1 of3991 b Bl | (Filtered)
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Claim Return Codes: This is a list of the explanation codes used when claim submissions are returned
for correction. The information is the same as that provided in the Fee Schedule. This list is available as
an update file provided by R.S. Digital Solutions.

P:_ Return Codes l w 5 , _ Iil_l—Jw

Return Codes List

Descnptmn
-
Pat|ent doesn't appear to be covered for this service date
AC Incorrect sex indicated on claim-Medical Services Branch (M...
AD | Incorrect Health Services Number
AE |Incorrect date of birth
AF | Health Services No. doesn't match name, sex or birth date
AG | Claim for newborn — Information not registered or incorrect
AH | Our records show beneficiary died prior to this service date

[ada | [[Ean | [copy | [Dekete | [ view | [ 5t |
1 of 282 | b B

h = e a3

Updating Support Tables

Generally, all support table updating is performed automatically by the program. SKeClaim can be set to
check for support table updates each time the program is started, or the checks can be performed
manually using the Tools - Update Support Tables option from the Main Menu.

When automatic updating is performed, the program will first create a backup of the current database
file. Inthe event an error occurs during the update, the backup file is automatically restored.

When performing manual updates, it is strongly recommended that the user first save a backup copy of
the database to enable recovery in the event of problems during the update.
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Updates will be selected for processing automatically for each table that has a newer update available.
If a newer update is not available, then the associated support table will not be updated.

[T\ Update Support Tables X
Update Status

Program database supporttables update.

Please click "Update" to begin an automatic update from the SKeClaim website,
or click "Manual” to update a table from a local file downloaded from MSB.

[] Selecttables to force updating

‘ Manual H Update H Close l
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The user can also select tables which will be forced to be updated even if they are shown as being at the
latest version. Normally this is not required unless a table has been changed manually or the database
has become corrupted, and you want to return a support table to an unmodified state.

There is no danger in forcing one or more tables to be updated, although it may take additional time to

perform the update.

e

: Update Support Tables

[

Force Updates

table to an unmodified state.

MSB Information
[7] Diagnostic Codes

[7] Fee Codes
[7] Referring Doctors
[] Return Codes

[] Service Locations

Updates will be selected for processing automatically for each table that has a newer update available. If a newer update is not
available, then the associated support table will not be updated. You can modify this behavior by selecting tables in the list
below to force the latest updates to be applied for those tables, even ifthey have already been applied. Normally this is not
required unless a table has been changed manually or the database has become corrupted, and you want to return a support

There is no danger in forcing one or more tables to be updated, although it may take additional time to perform the update.

Program Information
[7] Add-On Indicator Codes

[7] Anaesthetic Indicator Codes
7] Bilateral Indicator Codes

[7] Claim Type Codes

[[] Fee Multipliers

[7] Gender Codes

[] Multi-Unit Indicator Codes
[7] Paid Line Total Codes
[7] Practitioner Mode Codes

[C] Service Class Codes i
[[] Special Circumstances ]
L]
]

‘ Start ‘ l Cancel l
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Alternately, the user has the option of manually updating the tables using files provided by MSB or

R.S. Digital Solutions by selecting the Manual option for the appropriate table.

P

— Update Support Tables

o |

Manual Update

Support Table to be Updated: -Please Select-
Information File to Import:

[l Effective Date for New Information:
4 December, 2022

Sun Mon Tue Wed Thu
27 28 29 30 1
4 5 6 a
| 1 12 13 14 15
18 19 20 21 22
A % 27 2B A9
1 2 3 4 5

Fri
2
9

16

23

30

=}

[ Today: 2022-12-07

‘ Start H Cancel l

To import an update file you first select the table to be updated, and then select the file to import using
the Browse button. The name and path of the selected file will be displayed in the text box. Then you

set the effective date of file that you are importing, and start the update.

When a manual import is requested, the system first checks that the import file exists and can be read.
It then checks to see that a backup of your existing database file has been created. If both of these
conditions are met, the import proceeds, with the progress shown on a progress bar. The user is

notified when the import is complete.

Note: Once a file has been imported the import cannot be undone. For this reason, a backup copy of
the database file is created before beginning a file import. Once the import is complete and the

information checked, the backup file may be deleted.
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Preparing a Submission

Once you have your claim information entered, the next step is to prepare a claim submission file to
send to the Medical Services Branch (MSB). The submission file preparation screen is called using the
Submissions = Prepare Submission File option from the toolbar on the Main Menu.

= - —
»‘ SKeClaim (Registered to: R.S. Digital Solutions)

File Edit Lists }§ubmi;ons  Tools Reports _ﬂelp

Prepare Submission File i

Process Return File
¥

Patients Claims

'S =

The submission file preparation screen allows you to select the doctors to include in the submission, as
well as the location and name of the output file. By default, the output file name will include your billing
group number and the date and time the file was created, in the format specified by MSB. You can also
select whether or not to mark the records as having been submitted. This allows you to produce
temporary test files to use for test reports for review prior to the final submission. The records should
be marked as having been submitted when you produce the output file that you send to MSB. Failing to
do this could result in you including the same claims on a future submission.

Prepare Submission File |. = &]
Select the items to submit and click the "Submit" button.
Select Doctor Clinic Mode Corp. Corp Name Records
u Dr. General Practice ADO 0 B Prof. Corp Indicator B 13
Dr. Optometrist BOO 6 6
Dr. Opthalmologist ADO 1 A Prof. Corp Indicator A 10
Dr. Specialist Oral Surgery A20 1 6
Submit ‘ l Cancel

Even though there are tools for marking claim records as not having been submitted, it is recommended
that the user save a backup copy of the database prior to creating a submission file and marking the
records as submitted.

The submission file must be transmitted to MSB using their specified software and process.
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Processing a Return

There are two different types of return files produced by MSB when you submit a claim file. The first is
returned the day following the submission, and is referred to as a “Daily Return File”. The second is
returned following the processing after the deadline for the bi-weekly submission, and is referred to as
the “Bi-Weekly Return File”. The “Daily Return File” is essentially a subset of the “Bi-Weekly Return
File”, and contains only the returned (rejected) records so that they can be corrected and resubmitted
before the deadline for submissions. Note that that there will be no Daily Return File available from
MSB if there were no claims returned for correction.

Processing a Daily Return File

Daily Return Files should not be processed using the Submissions = Process Return File option from the
toolbar on the Main Menu. The reason is that this file only contains information about the claims that
were returned (rejected) and not the claims that were paid.

The correct processing for these files is to generate a Return Report based on the return file. This will
provide information regarding the claims that were rejected, including any notes provided by MSB
regarding the reasons the claim was rejected and instructions regarding correction before resubmitting.

Processing a Bi-Weekly Return File

Once you have received a Bi-Weekly Return File from the Medical Services Branch (MSB), you will need
to process it to remove the paid claims from the database. The claims return processing screen is called
using the Submissions - Process Return File option from the toolbar on the Main Menu.

@ -
7| SKeClaim (Registered to: RS. Digital Solutions) O |

File Edit Lists 'ﬁgubmissions Tools Reports _ﬂelp

I brepare Submission File i
. t Process Return File

¥

Doctors Patients Claims

L =

The claims return processing screen allows you to select the location and name of the return file that
you received from MSB. It also provides some options about removing selected records from the
database, as well as the option of keeping the temporary backup of your database file after processing.
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-
[\ Process Return File

This will read the selected claim return file, and update the status of the claim records
in the database. You can also optionally remove all paid claims (recommended) or all
processed claims where or not they have been paid (not recommended).

A temporary backup of the database file will be created prior to processing the return.
You have the option of keeping this backup after processing is completed.

For a printed report of the processed claims return file, please use the "Reports" function
from the Main Menu.

| (o)

Return File:

Returned Claims Records

) Don't Delete © Delete If Paid () Delete All (Paid & Unpaid)

["] Keep temporary backup file after processing.

' -

S

e ——— =

Note that the return reports are generated directly from the claim submission return file and not from
the claims information in the database. It is strongly recommended that you retain a copy of each Bi-

Weekly Return File that you receive from MSB for your records.
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Preparing Reports

The system provides the ability to generate reports for printing or saving as Portable Document Format
(PDF) files. These include claim submission reports, claim submission return reports (both Daily and Bi-
Weekly Return Reports), and a diagnostic report showing a list of patients in the database that have
personal health numbers (PHNs) that fail the validation tests. The report generation screen is called
using the Reports option from the toolbar on the Main Menu.

-

1 Reports o | B |
Report Type: |Claims Submission (All Doctors) ~| Doctor. |-Please Select-
Input File:  C:\SKeClaim|Submissions\R01_20221112121021.5 = T ] [ Clase ]
(]
i

. No Current Report to View

You simply select the report type that you want, along with any other required parameters such as input
file or doctor, and click the Generate button to create the report. Once generated, the report can be
viewed on screen, printed or exported by using the options on the report toolbar.
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Claim Submission Reports

The claim submission report provides a printed record of the information submitted by a practitioner for
payment. The report is based on the information found in the claim submission file selected. There are
two types of claim submission reports. The first is a report including all practitioners that submitted
claims in the selected file. The second is the same report filtered for a single practitioner.

"' T T —— ™
1| Reports ESNEER
Report Type: |Claims Submission (All Doctors) vl Doctor: |- Please Select-
Input File: CASKeClaim\Submissions\R01_202211121210217 bt o [ Generate ] [ Close l
H 41 ofd b M|« & @ &|E|A - | Ppagewidth - Find | Next

13

Saskatchewan Medical Claim Submission

Prepared by: R.5. Digital Sclutions FPrepared: Hovesber 13, 2022

m

L
Dr. Ganaral Practloa Humrar: Z800 Clinie: AOO Moda: O
Eillad ag Cexporatlen E: Prof. Corp Indicater E
Claim Barvice Start Barvica End Visits/ Faw Bafarring BEi- Epacial
Humbea s Data / Tima Data / Tima Units o Amount Doy Lo Fas lataral Cive.
loooo THM: DE210200E Hax: F Namd! ESAMPEON, MARY DOE: 103% Dlag: 737 Typa! Brv Loa!
0 1la0722 1 o03B 75.70 1
loool FHM: DEBD0E0DD Sax: M Nama SAMPION, JOHEN DOE: DEES Dlag: 078 Typa: Brv Loc:
0 180722 1 oDSE 3%.80 2401 1
loooz2 FHM: 07307000% Bawx: M Hama: CHEEN, DAVID DOE: DB74 Ddag: B35 Typa: W Brv Loe:
o 130722 1 oDSE 3580 1
1 1s0722 1 880L 80.00 1
2 180722 2 B81L &0.00 1
looo3 FHM: D721 E5014 Baw: F Hamae: HOERDT, OLSR DOE: D514 Ddag: 207 Ty Brv Loe:
0 100822 1830 1855 1 o0DSE 3. 80 2
1 100822 1830 1855 1 B17A E2.40 2
looos FHM: 070003009 Bax: M Nama: EZACH, ANDY DOE: 116l Dlag: 300 Typa: Brv Loc:
210722 1 0E2E 45.2E 2
looos FHM: DE2D3400E Bax: M Nama: EIFLIKZ, ERIAN DOE: 128D Dlag: 300 Typa: Brv Loc:
210722 1 04 0B 43.60 1
210722 1 041 3%.30 1 —
4 [, 1 r
N g— pr— R ——————— — F— p— -
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Claim Processing Return Report

The claim processing return report provides a printed record of the processing results of a claim
submission. This report is based on the information found in the claim return file selected, either a Daily
Return File or a Bi-Weekly Return File. There are two types of claim processing return reports. The first
is a report including all practitioners with claims that were processed in the selected file. The second is
the same report filtered for a single practitioner.

-

-
™ EI
T\ {
LI\ Reports L g
Report Type: |Claims Return (All Doctors) vl Doctor: |-Please Select-
inputFile:  C\SKeClaim|Retums|2022-11-08 Sample Files\l021_R01 202 (5 | Generate || Close |
1 of5h M|« 0@ &@|EB@ H- | [pagewiatn |- Find | Next
o
Saskatchewan Medical Claim Submission Beturn (Bun PE)
Prepared by: R.§5. Digital Solutions Prepared: Jamuary 11, 2023 1=
|
Dr. Canaral Practlca Numbax: ZEOD Cliniec: AOOD Moda: O
Eillad ag Corporatlen E: Prof. Corp Indicater E I
Claims Paid
Claim Sarviea Vislts/ Fea Submittad Faa  Apprevad Units Adjust Sub i
Kumbsax Fatiant Burnama , Clwven Data Tnits Cowdia Amount Coda hmeunt Pald Typa Form
|
10000 O 062103008 SAMPEON , MARY 180722 1 03B 75.70 003EB I5.70 1 E
10000 0 Framium: 30.28
10002 O 07307000% CREEN, DAVID 180722 1 850L E0.00 BSOL &0.00 1 B
10002 1 073070009 CREEN, DAVID 190722 1 891L E0.00 B31L &0.00 2 8
10003 0 072165014 HOERDT, OLSh 100822 1 B17A £2.40 Bl7A £2.40 1 B
10003 1 072165014 HOERDT, OLSh 100822 1 O0SE 35.80 OOSE 35 .80 1 E
10003 1 Framium: 15.50
100405 O 082034006 EIPLINCZ, ERIAN 210722 1 040E 43.60 O40B 43.80 1 E
10005 0 Coda EH: Paymant approeved at spaclalist rata
10008 O 073102008 FISHER, EBUSAN 180722 10 025E 40E.00 OD2Z5E 406 .00 10 B
10006 1 073102008 FISHER, EBUSAN 180722 1 0SB 83.05 O0O0D3E 83.0s5 1 E
10006 1 Framium: 18.61
10008 O 072215011 MYERS, SUSAN 280822 1 O0SE 35.80 OOSE 35.80 1 E I
10008 0 Framium: 1z.74
TOTAL FPram 7%.53 Prag: Q.00 870.35 870.35 Paid: 94%.88 b
4 [y 11 r
b
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Patients with Invalid PHN Report

This report provides a printed list of the patient records in the database whose personal health numbers
do not pass the validation tests within the application. This report is generally used as a diagnostic tool
to be used when cleaning up the database records.

,
EE= |

W :-———-———_-'——— EIE'!E;
— e il i i

Report Type:

Input File:

’Paﬁemswiﬂ'iinvalidPHN vl Doctor: |- Please Select-

el

Clase ll

i~ 4 1 of

1) M e @@ |&[EM0 = | [T |- Find | Next

Patient Records with Invalid PHNs

Hame Province PHN
Test, Invalid SK 1234567850

m

I
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Database Tools

The database tools include the ability to back-up the database file, restore from a previous backup, and
compact the file. The tools are found under the File option from the toolbar on the Main Menu.

[T\ SKeClaim (Registered to: R.S. Digital Solutions) = — S

File | Edit Lists Submissions Tools Reports Help
| Backup Data File i

Restore Data File .

Compact Data File

Exit

nn

Doctors Patients Claims

Backup Database

When the Backup Database option is selected you are prompted for a directory and file name to save
the current database file. The default is a file name with the current date and time stamp located in the
default backup directory.

Restore Database

When the Restore Database option is selected, you are prompted for a database file to restore. The
initial directory shown is the default backup directory. Once a file is selected, it is tested to confirm that
it is the correct file version for the program. You are then asked to confirm that you want to restore this
file. Note that restoring the file will overwrite the current file and any changes will be lost.

If you just want to temporarily look at a previous backup file, you can back-up your current file first.
Then after restoring and viewing your previous file, you can restore the file that you just backed up.

Compact Database

As records are stored, edited and deleted, the size of the database file will continue to grow. In addition
to wasting disk space, the bloated file will eventually begin to affect program performance. It is
recommended that you periodically compact the database to avoid these problems. As a precaution in
case something goes wrong, the system creates a temporary backup file prior to compacting the
database. In the event of a problem while compacting, the temporary backup file is automatically
restored.
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Miscellaneous Tools

There are a variety of tools provided for managing some of the information stored in the database,
including updating the support tables, validating patients’ personal health numbers (PHNs), and marking
and removing selected claim records. These tools are found under the Tools option from the toolbar on

the Main Menu.

=
/7| SKeClaim (Registered to: RS. Digital Solutions)

=)

File Edit Lists Submissions | Tools | Reports Help
|

| Update Support Tables
!
‘ Validate PHN

Reset Claim Numbers

Mark Claims Submitted

'

{ Delete Selected Claims

Mark Claims Unsubmitted

™

Patients

Doctors

Update Support Tables

This is covered in detail in the Updating Support Tables section.

Validate PHN

This option brings up a screen for you to enter the province and PHN that you want to validate.

[T\ Validate PHN (=R i

| Validate PHN

= -

Province: |SK - Saskatchewan v]
Number: 000000000
Result: Valid

Province: [SK— Saskatchewan

’]

Number: 123456738390

Result:

Not Valid

Close

b

b

You simply select the province and enter the number to be tested. The result of the validation test will

be displayed automatically.

Note that testing is performed using the best validation information available, and that the results do
not guarantee that a PHN is correct for an individual patient.
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Reset Claim Numbers

The reset claim numbers tool allows you to quickly reset the numbering for all practitioners such that

the next claim entered begins with the number 10000. This is typically done at the beginning of a new

year to easily track the number of claims submitted for the year by a practitioner.

[ [\ Reset Claim Numbers e =)
.

This will reset the Last Claim Used number for the selected doctors.

—

Z800 Dr. General Practice 10012

Dr. Optometrist
Dr. Opthalmologist
Dr. Specialist Oral Surgery

Reset || Ciose

Mark Claims Submitted

This tool allows you to mark selected claims as having been submitted. It would be typically used if a
submission file was created and the claims had not been marked at that time.

.
[T\ Mark Claims Submitted E=E—)

Select the items to mark as submitted and click the "Mark" button. Mote this does not create a submission file.

Select Doctor Clinic Corp. Corp Name Records
Dr. General Practice ADO B |Prof. Corp Indicator B 13

Dr. Optometrist BOO [
Dr. Opthalmologist AQOD A |Prof. Corp Indicator A 10
Dr. Specialist Oral Surgery A20
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Mark Claims Unsubmitted

This tool allows you to mark selected claims as not having been submitted. It would be typically used if
a submission file was created and subsequently misplaced or damaged such that it needed to be
recreated.

[\ Mark Records as Unsubmitted . . ‘ [ESEEE )

Select the items to mark as not submitted and click the "Unsubmit" button.

Select Doctor Clinic Corp. Corp Name Date Records
Dr. Optometrist BOO 2023-01-11 6

Unsubmit H Cancel |
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Delete Selected Claims

This tool allows you to batch remove claim records from the database based on selected criteria. It
would be typically used to remove claims that have been returned and paid (and hadn’t been removed
when processing the return file), removing unsubmitted claim records older than six months, or
removing claim records for a practitioner no longer with the group.

This is a very powerful tool which could accidentally remove more records than intended if used
improperly. For this reason, the program will automatically create a backup of the database file before
processing the selected removal request.

("7 Batch Delete Claim Records U=HEE
¢ - . = — P
Filter
Doctor. lA.II Doctors - Clinic: Submitted: Returned: Paid: 6 Months: X

Select the items fo remove from the database and click the "Delete” button.

i Select i Doctor Clinic  Corp. Corp Name Sub.  Sub. Date Ret.  Paid Old Records

. General Practice Prof. Corp Indicator B

[}
]
]
]
]

. General Practice Prof. Corp Indicator B

. Optometrist

. Optometrist

. Opthalmologist Prof. Corp Indicator A

. Opthalmologist Prof. Corp Indicator A

. Specialist Oral Surgery

0| = | E|E| @)=

OoooooO
OoooooO
OoooooO

OoooooO

. Specialist Oral Surgery

Select All H Clear All Delete H Close

P41 of8 | b M [ K
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Settings

The settings screen allows you to define some defaults to be used when using SKeClaim. This screen is
called using the Edit = Settings option from the toolbar on the Main Menu.

~

o
/7| SKeClaim (Registered to: RS. Digital Solutions) Sl

File | Edit | Lists Submissions Tools Reports Help

#% Cut Ctrl+X

23 Copy Ctrl+C . T

[ Paste Ctrl+V

‘ Settings

Doctors Patients Claims

Identification

[
/| Settings

- |dentification Identification
- Startup

- PHN Checks
- Directories

- Logging Registration Code: ]
--Backups

.-V alidations Group Number: 000

- Claim Entry
- Patients

- Processing

Registered To: R.S. Digital Solutions (Registered)

I Save l [ Cancel

Registered To: This is the name entered on the Registration Screen when registering the software.
Registration Code: This is the code entered on the Registration Screen when registering the software.

Group Number: This is the group number that is used for submitting claims for payment. The number is
assigned by the Medical Services Branch (MSB) of the Saskatchewan Ministry of Health.
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Start-up

r = 1
[T\ Settings l = L e

- |dentification Startup |
- PHN Checks
- Directories

- Logging Check for data file updates during startup
--Backups
..Validations Data File: C:\SKeClaim\SKeClaimData.db )
- Claim Entry
- Patients

- Processing

Check for program updates during startup

I Save l [ Cancel ]

Check for program updates during start-up: This setting tells the program whether to check the
SKeClaim support site on the Internet for a newer version of the program. If a newer version is found,
you are given the option of downloading and installing it.

Check for data file updates during start-up: This setting tells the program whether to check the
SKeClaim support site on the Internet for a newer version of the support tables. If a newer version is
found, you are given the option of downloading and installing it.

Data File: This is the name of the data file currently used by the program. This can be changed to use a
different data file, such as a previous backup version of the file or afile in a different directory.
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PHN Checks
: Settings —— - - = o &3
- ldentification PHN Checks
- Startup
% PHN Checks Check the validity of personal health numbers:
- Directories
- Logging . . _ L
. Backups BC - British Columbia NB - New Brunswick YT - Yukon Territories
--Validations
.Claim Entry AB - Alberta NS - Nova Scotia NT - Northwest Territories
- Patients
- Processing SK - Saskatchewan PE - Prince Edward Island NU - Nunavut
MB - Manitoba NL - Newfoundland and Labrador

ON - Ontario

PQ - Quebec (Note that Quebec claims are not allowed because there is no reciprocal billing arrangement.)

I Save l [ Cancel ]

%

PHN Checks: This setting determines which provinces will have their personal health numbers (PHNs)
checked for validity. Note that testing is performed using the best validation information available, and
that the results do not guarantee that a PHN is correct for an individual patient. Although unlikely, there
could be some "false positives" or "false negatives". All Saskatchewan PHNs are checked thoroughly to
ensure that the number is valid. In some cases the program will perform checking regardless of the
settings, such as when using the PHN Checker tool.
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Directories

- Settings

- |dentification
- Startup

- PHN Checks
--Logging
--Backups
--Validations
- Claim Entry
- Patients

- Processing

Directories

Default directories:

Submission Files:
Return Files:

Report Files:

Update Downloads:

C\SKeClaim\Submissions
C\SKeClaim\Returns
C\SKeClaim\Reports

C:\SKeClaim\Updates

oo oo

Save

l [ Cancel ]

Submission Files: This is the default directory used for output files produced by the program, such as
claim submission files. You will be allowed to change the location used for each output file produced.

Return Files: This is the default directory used for input files used by the program, such as claims
submission return files. You will be allowed to change the location used for each input file used.

Report Files: This is the default directory used for report files produced by the program, such as claims
submission or return reports. You will be allowed to change the location used for each report file

produced.

Update Downloads: This is the default directory used for program and support table updates
downloaded from the Internet. Once the updates have been applied, the files can be deleted.
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Logging

r

- Settings

- |dentification
- Startup

- PHN Checks
- Directories

¥| 0gging
--Backups
--Validations

- Claim Entry
- Patients

- Processing

Logging

Log Directory:

Log Level:

Log Files to Keep:

C:\SKeClaim\Logs

5

7 None
© Errors

) Normal

- No logging will be performed.
- Only errors and system exceptions will be logged

- Errors, system exceptions and notices will be logged

® Debug - All activity, errors, system exceptions and notices will be logged

|

Save

l [ Cancel ]

%

If enabled, the system will create a log file during each session. The amount of information collected
can be selected by the user, from no log file at all to extremely detailed debugging information.
Typically this would be set to Errors or Normal. Information stored in the log file can be extremely
helpful when reporting problems to R.S. Digital Solutions. The log files are stored as simple text files.

Log Directory: This is the default directory used for session log files produced by the program.

Log Level: This defines the amount of information stored in the session log files.

Log Files to Keep: This is the maximum number of session log files to keep. When the program closes, it
will remove the oldest log files to leave only the selected number of files.
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Backups

- 5
[T\ Settings e e

- |dentification Backups |
- Startup

- PHN Checks
- Directories
--Logging Create settings backup files at the start of each session
- Validations Backup Directory: C\SKeClaim\Backups =)
- Claim Entry
- Patients Files to keep: 5
- Processing

Create database backup files at the start of each session

I Save I l Cancel ‘

If enabled, the system will automatically create backup copies of the database and settings files at the
start of each session. The program uses the settings file named SKeClaim.ini which can be found in the
C:\ProgramData\SKeClaim directory. The settings file is stored as a simple text file.

Create database backup files at the start of each session: This setting determines whether or not a
backup copy of the database file will be created each time the program is started.

Create settings backup files at the start of each session: This setting determines whether or not a
backup copy of the settings file will be created each time the program is started.

Backup Directory: This is the default directory used for backup files produced by the program, such as
copies of the current data file.

Files to Keep: This is the maximum number of automatic database and settings backup files to keep.
When the program closes, it will remove the oldest files to leave only the selected number of backup
files. Backup files created by the user will not be automatically deleted.
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Validations
..... Settings l = ot e

- ldentification Validations
- Startup
- PHN Checks Claim service dates are within 6 months.
- Directories
--Logging ¥| Multiple units for a fee code.
-~ Backups Y| Referring doctors are in the database.
. Claim Entry ¥| Overlapping service dates on hospital care (57) records.
Pat\ents. V| Fee code for hospital care (57) record.
- Processing

J| Times are required for the fee code.

¥| Referring doctor is required for the fee code.

| Save | | Cancel |

When storing claim records, the program will perform a number of validation checks prior to saving the
record to the database. Some of the validation testing cannot be disabled (e.g.: fee codes), while other
tests can be optionally disabled. Normally all validations should be enabled; however, there may be
some situations where it is necessary to by-pass a check.

Claim service dates are within 6 months: Normally MSB requires that claims must be submitted within
6 months of the service date. This check would possibly be disabled to allow for the re-submission of a
claim that had been returned. When disabled, the check will still be performed but will be reported as a
warning rather than an error, and the claim will be allowed to be saved.

Multiple units for a fee code: The fee schedule indicates whether the number of units for a fee code is
limited to one, or whether multiple units are allowed. This allows the user to by-pass that check. When
disabled, the check will still be performed but will be reported as a warning rather than an error, and the
claim will be allowed to be saved.

Referring doctors are in the database: Normally the program will check that a referring doctor appears
in the list provided by MSB. This check would possibly be disabled to allow for the entry of a new doctor
that began practicing since the last referring doctors list was issued, although the preferred method
would be to manually add the new doctor to the Referring Doctors support table. When disabled, the
check will still be performed but will be reported as a warning rather than an error, and the claim will be
allowed to be saved.

Overlapping service dates on hospital care (57) records: Hospital care records are not allowed to have
overlapping dates on the same claim record. This check would possibly be disabled to accommodate a
change in the requirement by MSB that has not yet been updated in the program. When disabled, the
check will still be performed but will be reported as a warning rather than an error, and the claim will be
allowed to be saved.
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Fee code for hospital care (57) record: Only specified fee codes are allowed on hospital care (57)
records. This check would possibly be disabled to accommodate a change in the requirement by MSB
that has not yet been updated in the program. The “Allowed on 57 Record” setting for the individual fee
codes can also be modified in the Fee Codes support table. When disabled, the check will still be
performed but will be reported as a warning rather than an error, and the claim will be allowed to be
saved.

Times are required for the fee code: Some fee codes are time-based and require start and end times to
be entered. This check would possibly be disabled to accommodate a change in the requirement that
has not yet been updated in the program. The “Requires Start Time” and “Requires End Time” settings
for the individual fee codes can also be modified in the Fee Codes support table. When disabled, the
check will still be performed but will be reported as a warning rather than an error, and the claim will be
allowed to be saved.

Referring doctor is required for the fee code: Fees for some procedures require that the procedure be
referred. In those cases, a referring doctor must be shown on the claim line. The “Requires a Referring
Doctor” setting for the individual fee codes can also be modified in the Fee Codes support table. When
disabled, the check will still be performed but will be reported as a warning rather than an error, and the
claim will be allowed to be saved.
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Claim Entry
/7 Settings l = L e

- |dentification Claim Entry |
- Startup
PHN Ch_ECkS Copy service start date from previous claim sequence line.
- Directories
--Logging Copy referring doctor from previous claim sequence line.
Backups [7] Auto-fill Doctor and Clinic on new claims.
--Validations
® Claim Entry Doctor No.: 1234
- Patients B
. Processing Clinic No.: 567

[7] Autofill Service Type on new claim lines.
@ 50 - Visit, procedure or non-haspital claim record

) 57 - Hospital care claim record

[C] Auto-reset number of units to 1 if multi-units not allowed.

I Save l [ Cancel ]

%

When adding a new claim record, the program can automatically fill in a default Doctor Number and
Clinic Number. When adding claim record sequence lines, the program can automatically fill in a default
Service Type and some information based on the previous sequence line. The specific items that can be
automatically filled in can be disabled individually.

If enabled, the specified default Service Type code will be automatically entered on a claim sequence
line if the service type field is blank and a service start date is entered. If the service type field is already
filled in, it will not be changed automatically.

The items that can be automatically copied from the previous sequence line are:

e Service start date
e Referring doctor number

Note that the information will not be automatically carried forward from previous claim records.

If enabled, the system will also automatically reset the number of units to 1 if multiple units are not
allowed for that fee code.
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Patients

-
/| Settings

- |dentification Patients
- Startup

- PHN Checks
- Directories

--Logging
--Backups @ Title case (e.g.: Joe Blow)

Automatically format new patient names: . .
No automatic formatting

- Validations All capitals (e.g.: JOE BLOW)
- Claim Entry

- Processing

Save claim history to patient record notes. (Claims are always automatically saved to the claims history table.)

V| Remove claims from the claim history for deleted doctors. (Does not remove them from patient record notes.)

| Save | | Cancel |

Automatically format new patient names: This setting determines whether or not new patients added
to the database will have their names automatically formatted. The options are: 1) no formatting (the
name will be stored as entered); 2) title case (the names will be stored with the first character of each
name capitalized and the rest of the name in lower case); and 3) all capitals. Note that this applies to
the way that the names are stored in the database and displayed in the program only. The names will
be written to the submission files in all upper case as required by the MSB data submission
specifications, and will appear in all upper case in the submission and return reports.

Save claim history to patient record notes: This setting determines whether or not the program will
save a copy of the service information to the notes on a patient record whenever a claim is saved. By
default this is disabled because it could result in a huge database file if there are a lot of services
performed and inactive patients are not purged from the database. In general, it is expected that the
practitioner would maintain patient records separately. Note that the claim information will
automatically be saved to the claim history table regardless of the state of this setting.

Remove claims from the claims history for deleted doctors: This setting determines whether or not the
system will automatically remove any claims history records for a doctor that has been deleted from the
system. Note that this will not remove the information from the notes field on the patient record.
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Processing

(=
[\ Settings

- |dentification
- Startup

- PHN Checks
- Directories
--Logging
--Backups
--Validations
- Claim Entry
- Patients

Processing

Return Processing

Display warning for claims returned paid at $0.

|

Save

l [ Cancel ]

Display warning for claims returned paid at $0: On occasion claims are processed as paid with the paid
amount of $SO. In some cases the claim needs to be revised and resubmitted before it will be paid. Since
the return file shows them as paid, the normal processing in SKeClaim is to mark the claim record as
paid and close or delete the record depending on the user’s settings. This check displays a warning
popup if SO paid claim items are found when preparing return reports or processing a return file. When

disabled, the check will not be performed and no warning will be displayed.
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Other Items

The following are some additional topics with respect to using the SKeClaim program.

Registering the Program

In order to create claim submission files and process claim submission return files, the program must be
registered. This registration screen is called using the Help - Register option from the toolbar on the
Main Menu.

r R

7\ Registration = | X

Enter the "Registered To" and "Key Code" information and click the "Register”
button. The "Register" button will be disabled until a valid key code is entered.

Registered To: R.S. Digital Solutions

Key Code:

Cancel

The registration and payment form is included in the SKeClaim installation package. Once this has been
processed, you will be sent the “Registered To” and “Key Code” information to unlock the program and
enable you to process claim submission and return files.

8

The “Registered To” name appears in the header of all claim submission and return reports.

You can also register SKeClaim from the website at https://skeclaim.rsds.ca/register.

When Things Go Wrong

In spite of all the planning, testing and best efforts, occasionally something gets missed and things go
wrong. The first line of defense is to back up your data files regularly. At least this will allow you to
recover your data to a point in time.

Most error messages generated by the program will give you some idea of the cause of the problem. In
many cases simply trying the task again will correct it. In cases where a problem is recurring and cannot
be resolved using the information in the error message, please send an email to support@rsds.ca
including as much information about the problem as possible, including the task being attempted,
screen prints of the error messages, and a copy of the log file if one has been generated. We will review
the problem and may contact you for additional information to ensure a proper solution.
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Appendix 1: License Agreement

END-USER LICENSE AGREEMENT FOR R.S. DIGITAL SOLUTIONS SKeClaim. IMPORTANT
PLEASE READ THE TERMS AND CONDITIONS OF THIS LICENSE AGREEMENT CAREFULLY
BEFORE CONTINUING WITH THIS PROGRAM INSTALL:

The SKeClaim software and related documentation is Copyright © 2018-2023 by R.S. Digital Solutions.
All rights reserved. All R.S. Digital Solutions products are trademarks or registered trademarks of

R.S. Digital Solutions. Other brand and product names are trademarks or registered trademarks of their
respective holders.

This End-User License Agreement ("EULA") is a legal agreement between you (referred to as the
“USER”) and R.S. Digital Solutions (referred to as the “LICENSOR”) concerning the SKeClaim package
(referred to as the “PROGRAM”) which may include associated software components, media, printed
materials, and "online" or electronic documentation. This EULA supersedes any prior proposal,
representation or understanding between the parties. By installing, copying or otherwise using the
PROGRAM, you agree to be bound by the terms of this EULA. If you do not agree to the terms of this
EULA, do not install or use the PROGRAM.

The LICENSOR hereby grants the USER the non-exclusive right to install and use copies of the
PROGRAM under the following terms and conditions:

1. GRANT OF LICENSE

(a) Installation and Use

The LICENSOR grants the USER the right to install and use copies of the PROGRAM on their computer
running a licensed copy of the operating system for which the PROGRAM was designed [e.g., Windows
XP, Windows 7, Windows 8, Windows 10].

(b) Backup Copies

The USER may make copies of the PROGRAM as may be necessary for backup and archival purposes.

2. OTHER RIGHTS AND LIMITATIONS

(a) Maintenance of Copyright Notices

The USER must not remove or alter any copyright notices on any and all copies of the PROGRAM.
(b) Distribution

The USER may not distribute registration keys or registered copies of the PROGRAM to third parties.
Evaluation versions available for download from the LICENSOR’s website may be freely distributed.

(c) Prohibition on Reverse Engineering, Decompiling, and Disassembly
The USER may not reverse engineer, decompile, or disassemble the PROGRAM or cause such actions,

except and only to the extent that such activity is expressly permitted by applicable law notwithstanding
this limitation.
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(d) Rental

The USER may not rent, lease, or lend the PROGRAM or any related registration keys to any third-party.
(e) Support Services

The LICENSOR may provide the USER with support services related to the PROGRAM ("Support
Services"). Any supplemental software code provided to the USER as part of the Support Services shall
be considered part of the PROGRAM and subject to the terms and conditions of this EULA.

(f) Compliance with Applicable Laws

The USER must comply with all applicable laws regarding use of the PROGRAM.

4. NON-TRANSFER

This EULA does not convey to the USER an interest in or to the PROGRAM, but only a limited right of
use. This license is non-transferrable.

3. TERMINATION

Without prejudice to any other rights, the LICENSOR may terminate this EULA if the USER fails to comply
with the terms and conditions of this EULA. In such event, the USER must return to the LICENSOR or
destroy all copies of the PROGRAM in their possession.

4, COPYRIGHT

(a) Ownership

All title, including but not limited to copyrights, in and to the PROGRAM and any copies thereof are owned
by the LICENSOR or its suppliers. All rights not expressly granted are reserved by the LICENSOR.

The USER acknowledges and agrees that the PROGRAM contains proprietary products of the
LICENSOR.

The USER acknowledges and agrees that all right, title and interest in and to the PROGRAM are and
shall remain with the LICENSOR.

(b) Protection

The PROGRAM is protected by copyright laws and international copyright treaties, as well as other
intellectual property laws and treaties. The PROGRAM is licensed, not sold.

The USER shall devote their best efforts, consistent with the practices and procedures under which they
protect their own most valuable proprietary information and materials, to protect the PROGRAM,
registration keys and any pertinent documentation against any unlawful or unauthorized use or copying.
The USER is permitted to make such copies as are necessary for archival or disaster recovery purposes.
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5. NO WARRANTIES

The LICENSOR expressly disclaims any warranty for the PROGRAM. The PROGRAM is provided 'As Is'
without any express or implied warranty of any kind, including but not limited to any warranties of
merchantability, non-infringement, or fithess of a particular purpose.

The LICENSOR does not warrant or assume responsibility for the accuracy or completeness of any
information, text, graphics, links or other items contained within the PROGRAM. The LICENSOR makes
no warranties respecting any harm that may be caused by the transmission of a computer virus, worm,
time bomb, logic bomb, or other such computer program. The LICENSOR further expressly disclaims any
warranty or representation to the USER or to any third party.

6. LIMITATION OF LIABILITY

In no event shall the LICENSOR be liable for any damages (including, without limitation, lost profits,
business interruption, or lost information) rising out of the USER’s use of or inability to use the
PROGRAM, even if the LICENSOR has been advised of the possibility of such damages. In no event will
the LICENSOR be liable for loss of data or for indirect, special, incidental, consequential (including lost
profit), or other damages based in contract, tort or otherwise. The LICENSOR shall have no liability with
respect to the content of the PROGRAM or any part thereof, including but not limited to errors or
omissions contained therein, libel, infringements of rights of publicity, privacy, trademark rights, business
interruption, personal injury, and loss of privacy, moral rights or the disclosure of confidential information.

The LICENSOR and any of their associates shall not be held liable or responsible for any damages
resulting to the USER or others from the USER’s use of the PROGRAM. The USER assumes full
responsibility for determining what uses the PROGRAM serves, if any, and whether the PROGRAM
meets their requirements. The LICENSOR makes no representations whatsoever concerning the
performance, acceptability and/or compatibility with the USER’s equipment and operation of the
PROGRAM provided.

In no event shall the LICENSOR be liable for any indirect, incidental, consequential, special or exemplary
damages or lost revenue resulting from the use of the PROGRAM. If for any reason the LICENSOR is
found to be liable to the USER as a result of the use of the PROGRAM, that as partial consideration of
the LICENSOR granting the USER this license, the USER agrees that the LICENSOR's sole and
exclusive cumulative liability to the USER or others shall be no greater than the amount of any
registration fee paid by the USER.

7. CHANGES

The specifications of this PROGRAM and the terms and conditions of its registration are subject to
change at any time upon the sole and exclusive discretion of the LICENSOR without prior or future
notification to the USER.

8. AMBIGUITY

As partial consideration for this agreement and use of the PROGRAM, the USER hereby agrees that any
ambiguity contained in the agreement shall be construed most favorably to the LICENSOR.
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9. SEVERABILITY

Should any term of this EULA be declared void or unenforceable by any court of competent jurisdiction,
such declaration shall have no effect on the remaining terms hereof.

10. NON-ENFORCEMENT
The failure of either party to enforce any rights granted hereunder or to take action against the other party

in the event of any breach hereunder shall not be deemed a waiver by that party as to the subsequent
enforcement of rights or subsequent actions in the event of future breaches.

Last Updated: 2023-01-11
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Appendix 2: Provincial PHN Formats

The format of personal health numbers vary by the province. The formats are:

AB:
BC:

MB:

NB:
NL:
NS:
NT:

NU:
ON:

PE:
PQ:
SK:
YT:

9 digit number.

10 digit number.

9 digit number.

9 digit number.

12 digit number.

10 digit number.

One of “D”, “H”, “M”, “N” or “T” followed by 7 digit number.
9 digit number beginning with “1”.

10 digit number.

8 digit number.

4 characters followed by 8 digit number.
9 digit number.

9 digit number.
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.NET, 3 output directory, 36
backup, 22, 24, 28, 34, 37, 38 patient record, 11, 12, 14
backup directory, 36, 37, 38 patients, 11

check for updates, 8, 34 PDF, 7, 26

claim number, 14 PHN, 7,12, 14, 29, 35

claim record, 13, 14 PHN validation, 12, 29
claim return code, 19 processing a return, 24
claim sequence, 15, 16 program updates, 8, 34
claim submission file, 7, 23 Quick Start Guide, 2

claim submission reports, 26 radiologist, 10

compact database, 28 referring doctor, 15, 17
Copyright, 44 registered to, 33, 43
corporation, 14 registering, 33, 43

data file, 34, 38 report directory, 36
diagnostic code, 15, 18 reports, 7, 23, 25, 26, 36, 43
doctor number, 10 reset claim numbers, 30
doctor record, 9 restore database, 28

email, 1, 43 return file, 24, 25

end date, 15 return reports, 26

fee code, 15, 18 settings, 6, 33, 35

fee schedule, 15, 18, 19 simple data entry screen, 16
group number, 23, 33 specialist, 10

help, 4, 8 start date, 15

import, 22, 36 submission file, 23

input directory, 36 support tables, 17

key code, 43 Trademark, 44

lists, 6 type code, 15

location code, 14, 15 ultrasound entitlement, 10
main menu, 5 use low fee indicator, 15
mode, 10
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