Summary:

The following new features, enhancements and corrections have been made in the 3.5 release of PracSoft.

Information:

The new features, enhancements, and corrections are details below.

New in PracSoft 3.5
New features have been added to PracSoft:
DVA PAPERLESS CLAIMING
PracSoft Version 3.5 now offers users Medicare Online Release 5 functionality. The main areas include:

DVA Paperless claiming — being able to send through DVA claims without supporting hard copy
documents.

Online Veteran Verification (OVV) — allows a Practice to verify, prior to claim submission that the
patient’s details are consistent with those held by the DVA.

Changes have been made to PracSoft to accommodate the above functionality. This will provide major
benefits for all practices in:

Shorter payment cycles, with payments being paid within 3 days rather than the current minimum of
approximately 8 days.

Validation of patient details at the time of creating a voucher, thereby reducing the risk of billing
incorrectly.

Saving time on administering these claims by reducing the amount of paperwork - no paper is sent
to DVA anymore. Note, however, that DVA still requires the Voucher (D1216) to be printed and
signed by the patient, and the Claim Header (D1217) to be printed and signed by the practitioner.
These printed and sighed forms must be retained for audit purposes. Thisis a DVA
requirement.

Please note that, in order to facilitate fully electronic (“Paperless”) submission of DVA claims, a
number of new fields have been added to the Record Visit window. These additional fields allow
details that were formerly recorded on paper forms, to be recorded in PracSoft and transmitted as
part of online claims. No new information is required from you, by the DVA. The difference is that
some information which would have been written on paper forms is now entered directly into
PracSoft.

Other general improvements have been made to enhance robustness and functionality.

Modifications to the Record Visit window

The Record Visit window has changed, to allow you to enter the data that DVA requires for a successful
online, paperless, claim. When you select “Vet Affairs” from the Invoice To list, you will see an extra set of
tabs in the upper right section of the screen.

In the screenshot that appears on the following page, you can see that this new section has been circled.
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The Authorisation tab allows you to indicate who has signed the voucher. This value defaults to Self, which
indicates that the patient has signed. The other options in this list are: Guardian; Parent; Responsible
Person; Medical Reason; Emergency; and Confidential.

If any of Responsible Person, Medical Reason or Emergency is selected, then the Reason field is activated,
and you are required to enter a reason for this method of authorisation. If Emergency is selected, the
Emergency Type field is activated, and you are required to select from Emergency Service and After-Hours
Emergency Service.

The Clinical tab enables you to select the Condition Type, and includes the following options: Acute Care
Discharge; Allergic Response; Drug Reaction; New Condition; New Symptoms; Progressive Disorder; and
Significant Change.

This selection is a mandatory requirement, for all DVA vouchers.

The DVA White Card Condition check box and the Clinical Reason fields are only needed if the patient is a
white card holder, of if you have specified a Condition Type of “Other”.
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In these cases — you select DVA White Card Condition, or you specify a Condition Type of “Other” -DVA
requires that you also enter the Clinical Reason for treatment, so that they can authorise payment for the
specified condition.

The Location tab allows you to specify the location at which the service was provided. The Treated At field
includes the following options: Rooms; Hospital; Visiting; Residential Care Facility; and Community Health
Centre.

If Hospital is selected, then the Hospital Admission check box is activated, and you are able to select it, if
appropriate.

If any of Hospital, Residential Care Facility, or Community Health Centre is selected, then DVA requires that
you supply the Facility Id for the treatment location. In order to enable this, a Provider No field appears in
the Service Details when you make one of these selections.

The Provider No field includes a list of all such facilities, which are recorded in your address book. Note that
the first institution, in alphabetical order, will be displayed by default. You will need to ensure that you select
the correct hospital / facility from this list.

If the facility does not already exist in your address book, you will first need to add it, before being able to
make this selection in the Record Visit window.

To add a facility to the address book, go to Admin > Referring Doc./Address Book, and add the
appropriate details.

Ensure that you add the facility’s full name into the Surname field. This is because only the Surname
field is displayed when PracSoft populates the facilities list, in the Provider No field.

You must also select the type of facility from the Specialty field.

Page 3 of 7

HEALTH COMMUNICATION
NETWORK

Last Modified: 22 May 2006

For more information on any HCN product refer to the Online Help System, available via the F1 Key from within Each Product



Performing Online Veteran Verification (OVV)

Online Veteran Verification is a process whereby, before processing a claim with Online Claiming, the patient
can be checked for eligibility to receive DVA benefits. The patient® Veteran Card and patient details are sent
to the DVA using Online Claiming and an eligibility response is returned immediately.

Note: The check is valid only for the day it is submitted. This process is in place to account for changes
in patient circumstances, for example where the card is expired or lost.

To perform an OVV check:
To Perform OVV Check From the Waiting Room

1. From the Waiting Room, right-click on the patient entry. A pop-up list is displayed.

2. Select OVV Check.
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The patient® Veteran Card and patient details are sent to The DVA. A response is returned
immediately.

You will receive one of the following responses.

(Patient OVV Details - Valid)

(OVV Check - Failed)

(Details require updating)

3. Click Yes to update the patient® record with the new details, or No to retain the details as these exist
in your PracSoft database.

To Perform OVV Check From the Record Visit Screen

Note: To perform the OVV check automatically you must select the Perform OVV Check check box in
Setup User Settings Online Claiming.

1. Enter all the relevant details in the Record Visit window.
2. Click the Voucher button. The OVV check is sent the DVA and a response is returned immediately.

You will receive one of the responses as displayed above.
3. Proceed with the claim as necessary.

Enhancements
The following new enhancements have been added to PracSoft:
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MEDICARE AUSTRALIA ONLINE CLAIMING

Online Claiming (formerly known as HIC Online) has been enhanced, in that claims displayed in the
Receipting Bulk Claim window are now automatically sorted by Claim Number. This facilitates the
easy selection of claims from the claims listing.

Online Claiming has been enhanced to auto-capitalise items OMT98 and OMT99.

Online Claiming has been enhanced to incorporate changes to the Medicare and VTA Reason code
lists.

REPORTS
PracSoft has been enhanced to include the tax amount in the monthly fee summary.

PracSoft has been enhanced to include an Export button in the Daysheet Reports window, which
allows you to export Daysheet data to Excel in .CSV format.

The following corrections and changes were made:
CLAIM HISTORY

PracSoft has been modified to exclude extra numbers from being displayed in the Claim Date field of
the Claim History window.

ACCOUNTS AND RECEIPTS

PracSoft Accounts and Receipts have been modified to ensure that, when editing a voucher with an
item number other than the default, the item number does not revert to the Doctor’s default item
number.

HELP DOCUMENTATION

PracSoft Documentation has been modified to include instructions on how to export from the
Daysheet data into excel. See topics: “Daysheet Reports” and “Using Daysheet Reports”.

PracSoft has been modified to include the DVA Paperless Help Documentation.
MEDICARE AUSTRALIA ONLINE CLAIMING

Online Claiming has been changed to allow a voucher to be edited and be available for batching
when resubmitting an incentive item.

Online Claiming now allows hospital vouchers to be batched separately and a # is automatically
displayed in front of the batch number.

Online Claiming has been modified so that bank details are saved when they are initially entered.

Online Claiming has been changed to support payment of successful claims, in the situation where
two or more claims that were submitted together are included in the same payment run, and at least
one of those claims has been rejected.

Online Claiming has been modified to allow the fee column to be displayed, when re-requesting
exception reports.

PATIENT FILES

The Postcode list has been updated. This includes specifically requested changes, with the addition
of CAIRNLEA (3023) and the modification of KURANDA's postcode to 4881.

PRINTERS

The PracSoft Printers list has been modified to include the new PC1 form.
REPORTS

The PracSoft Reports Module has been modified to display the patient’s name in the ‘Drawer’
column in the Receipt Reconciliation Report.
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Including Adjustments In Reports

A number of Reports in PracSoft 3.4 allow the option to “Include Adjustments”. This option is
inactive by default and as a result incorrect balances are displayed in relevant reports if
Include Adjustments isn’t active.

The Include Adjustments option have now been set to active by default in the following

reports:
FEES Practice Fees by Item No RECEIPTS Detailed Receipt Allocation
Full Details of Fees Earned Receipts by Item No
Fees Earned and Counts Receipt Reconciliation List
Fees Detail — Private Fees Single Line Summary of Receipts
Fees Detail — Institutional Fees Summary Bulk Claim Receipts
Fees Detail — Bulk Claim Fees Summary Private Receipts
Summary of Fees Earned Summary Institutional Receipts
Summary of Monthly Fees Summary of Receipts by
. Institution
Summary of Monthly Fees by Invoice
Type
Written Off Fees
SETUP
PracSoft Setup has been modified to allow you to redirect the HIC Online DB4 to the “Medclaims
(x400) DB4” setting.
WAITING ROOM
PracSoft Waiting Room now allows a Doctor with a hyphen in their Initial Code to be displayed in the
Waiting Room.
WAITING ROOM- RECORD VISIT
PracSoft Record Visit now allows the user to add a service from the Record Visit window without
causing an error.
PracSoft Record Visit has been modified to allow users to bill items 10990 or 10991 on their own.
PracSoft Record Visit has been modified to allow users to edit and delete visits that were entered in
PS v3.4, and which contained incorrectly billed items 10990 or 10991.
PracSoft Record Visit has been modified to allow the user to delete the first item in a held account.
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