How to Change the Place of Service
(POS) for a Specific Appointment

07/24/2024 4:45 pm EDT

To change the place of service (POS) for a specific appointment without changing the place of service in the
appointment's office, please follow the steps outlined below:

1. Navigate to Account > Facilities
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2.Click on Add New Facility
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3. Enter afacility name, select the place of service code, and click on Create
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4. Open the billing details screen of the appointment for which the place of service has to be changed.




5. Click on the pencil icon next to Billing Facility

Biling  Accow

©Billing Status | i insurance v Delay Reason | ot Used - v
ICD Version | |cp.g v Acute Manifestation Date
Primary Insurer | _ pefaut - v onsetDate | 431 onse v (HCFA box 14)
Secondary Insurer | _ Defauit - v OtherDate | 454 jnival v || 100172017 (HCFA box 15 & 19)
Billing Provider: | . fgifierent to provider - M Is patient's condition related to
Supervising Provider: - I different to provider - v Employment No v
PtPayment (copay) s 000 1 v Auto Accident No v

Pt Payment Notes Other Accident

Posted Date | 077272017 EDI Billing Note

Payment Profile | insurance v Providers |
Pt Payment Due
Billing Profile | geject Profile v+
Billing Pick List | Choose from Pick List
Diagnosis Pick List | Cnoose from Pt Problems
Payer pre-auth #
Do Not Transmit [ Do not transmit authorization number to payer
Referral #

Billing Facility

Purchased Serv Provider

Appointment Notes.

6. Enter the Facility name associated with the place of service and select it from the drop-down menu.
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©Biling Status | il Insurance v Delay Reason | _ ot Used - v
ICD Version | Icp-2 M Acute Manifestation Date
Primary Insurer | - Defaut - M onsetDate | 431 Onee v (HCFA box 14)
Secondary Insurer | _ pefau - .
Default Other Date | 454 inial v || 1010172017 (HCFA box 15 & 1)

ing Provider: | _if gifferent to provider - v Is patient's condition related to

Supervising Provider: - If different to provider - v Employment No v
PtPayment (copay) 5 |0.00 1 v Auto Accident | Ng v
Pt Payment Notes Other Accident | g v
Posted Date | 07,27/2017 EDIBilling Note (HGFA/GMS-
Payment Profile | |nsurance v Providers |
Pt Payment Due
Billing Profile | select Profile v+

ing Pick Choose from Pick List
Diagnosis PickList  Cnoose from Pt Problems
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Cloned from [58905346] 07/27/17 10:00 Patient does not have unallocated payment | Primary Insurer: (60054) Aetna
# 1cD.9 Description Line ltem NDC Code Quantity
Setthe ICD version o ICD-10 to enter ICD-10 codes for the appointment. v 1 UN (Unity v +
NoICD-9 codes found for this appointment
Code/Check Date  Description Mods/Posted Date service Date @ QtyMin  DxPointers | Price  Billed Allowed Adjmt Ins1paid Ins2paid PtPaid  InsBal PtBal Status/AdjType
Totals: 5250.00 $250.00 $0.00 $0.00 $0.00 $0.00 $250.00 S$0.00 Bill Insurance =
98940 100.00/510000 10000 $0.00 50.00 50.00 000/ $100.00 $0.00 Bil Insurance +
00200 150.00/$150.00  $150.00 $0.00 $0.00 $0.00 0.00/ §150.00 $0.00 Bil Insurance +

+AddLineltem | x Delete Selected SReparse ERA | iClaiminfo 4 Status Inquiry




