Printing selected HCFA-1500 forms
from the Live Claims Feed

07/24/2024 7:35 pm EDT

To print multiple HCFA 1500 forms within DrChrono, please follow the instructions listed below:

1. Navigate to the Billing tab and click on the Live claims feed.
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Billing Log

2. Enter the date range or filter the claims for a specific patient for whom the HCFA forms are to be printed.
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The patients listed above are samples with test data.

3. Select the appointments that you would like to print an HCFA for by clicking in the box to the left of the patient's
name and date of service.
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The patients listed above are samples with test data.

4. Click on Export to file and select Print HCFA or Print HCFA(text).
e Note - Print HCFA should be used when you have plain, white paper in your printer. Print HCFA (text) should
be used when you have the pre-printed HCFA paper loaded into your printer. The text option will print only
the text for the appropriate boxes, without printing the box outlines themselves.
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The patients listed above are samples with test data.

5. Select the appropriate billing status (if applicable) from the drop-down menu and click on Print.

Print HCFA

And change billing status to  Bill Insurance 4
Paid In Full
Balance Due
Settied
Intemal Review
Bill Insurance
Bill Secondary Insurance
Worker's Comp Claim
Auto Accident Claim
Durable Medical Equipment Claim
Institutional Service
Paper bill
Moved to collections
Mailed paper
Test Status
Test status 1
Note not completed
Ready 1o bil

5. The HCFA forms for the list of claims selected on the Live Claims Feed will be exported to your message center.



