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Chapter 1 Introduction

1.1 Attestation Disclaimer

Promoting Interoperability Program attestation confirms the use of a certified Electronic Health
Record (EHR) to regulatory standards over a specified period of time. TruBridge's Promoting
Interoperability Program certified products, recommended processes and supporting
documentation are based on TruBridge’s interpretation of the Promoting Interoperability Program
regulations, technical specifications and vendor specifications provided by CMS, ONC and NIST.
Each client is solely responsible for its attestation being a complete and accurate reflection of its
EHR use during the attestation period and that any records needed to defend the attestation in an
audit are maintained. With the exception of vendor documentation that may be required in support
of a client’s attestation, TruBridge bears no responsibility for attestation information submitted by
the client.

1.2 What's New

This section introduces the new features and improvements for the Business Office Tables for
release Version 22.04. A brief summary of each enhancement is given referencing its particular
location if applicable.  

Each enhancement includes the Work Request (WR) Number and the description. If further
information is needed, please contact TruBridge Support.

NOTE: Version 22.04 does not include any new enhancements.
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Chapter 2 Overview

The Business Office Tables enable the facility to control the information system. The facility may
customize their information system by performing maintenance to the Business Office Tables.
Selecting and maintaining options within these tables helps manage the facility in the most effective
and efficient manner.

To access the Business Office Tables from the Hospital Base Menu, select the Master Selection
option, then select Business Office Tables. When the Business Office Tables are selected, there
are three options available.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables

Business Office Tables 

· Business Office Table Maintenance: This will allow maintenance to be performed on the
Business Office Tables if the user has the appropriate security.

· Display Menu: This option is for screen displays of the Business Office Tables. Although the
tables may be viewed through this option, no maintenance should be performed through this
option.

· Patient Sub Type System: The Patient Sub Type System is intended for use if a facility has
more than five revenue accounts on their General Ledger per item. A facility may have up to 99
Sub Types. To begin using Patient Sub Types, additional set up is required.
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The Business Office Table settings are important tools used for specific applications within
TruBridge EHR. Incorrect field settings may produce undesirable results. Evident strongly
recommends checking with the Evident contact at the facility or calling an Evident Financial
Software Support Representative before making any table changes if the purpose of the field is not
clear. Please refer to the above figure for a listing of the Business Office Tables within TruBridge
EHR.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance

Business Office Table Maintenance Menu

NOTE: Facilities outside of the United States may choose a date format of MMDDYY, DDMMYY
or YYMMDD to be used throughout Business Office Tables. An Evident Representative will need
to be contacted in order for the date format to be changed.
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Chapter 3 Census Tables

3.1 Overview

There are a number of tables that affect patient registration and census functions. This chapter
describes the tables and fields contained within each table.

3.2 Room Table

When additions or changes are made to the Room Table, the Regenerate Room File (Single User),
in Special Functions, may need to be run.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Rooms

Room Maintenance

· Room Number: Enter a code using up to five alpha and/or numeric characters. The room
numbers may include dashes.

· Description: Enter a brief description of room type using up to 25 characters.

· Room Type: Enter the one-character room type that is displayed when using the lookup when
registering a patient (P-Private, S-Semi-Private, I-ICU, N-Nursery). Room Types are set up
through Room Types in the Business Office Tables Maintenance Menu.
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· Room Rate: Enter the room rate to be charged on the Final Census. No Index Regen is
necessary when changes are made to this field.

· Room Summary Code: Enter the Summary Charge Code that represents the associated UB
Revenue Code.

· Room Status: If the room is occupied, the patient's name and account number will display here
or indicate "EMPTY" if unoccupied. Any character in this field will make the room unavailable for
admitting. An X will exclude this room from Administrative Statistics.

· Phone Number: Enter up to five digits for the room extension.

· Phone Rate: Enter the daily charge for phone use that will appear on the Final Census if
applicable.

· Phone Summary Code: Enter the Summary Charge Code that represents the associated UB
Revenue Code.

· Future Rate/Date: Enter the future rate for this room and the date the rate increase should
become effective.

· Rate: Enter any additional daily charge for special equipment that will appear on the Final Census
if applicable.

· Summary Code: Enter the Summary Charge Code that represents the associated UB Revenue
Code.

· Rate: Enter any additional daily charge for any other Equipment that will appear on the Final
Census if applicable.

· Summary Code: Enter the Summary Charge Code that represents the associated UB Revenue
Code.

· Nursing Station: Enter the department of the Nursing Station assigned to this room. Final
Census prints in order of Nursing Station. This is the only field that cannot be manipulated while
the room is occupied.

· Counted In Statistics: A Y will include this room in Administrative Statistics Report. An N will
exclude this room from the report in Executive Information. A C will allow any patients transferred
from this room to a room counted in statistics to be included in the Administrative Statistics
Report. Example: If an observation patient is admitted to a holding room (a non statistic room)
and later moved to an inpatient room (one marked to count in statistics), this account will be
included in census statistics.

· No. of ARDS Sheets/Printer #: Enter the number of ARDS Label Sheets to print automatically
when a patient is admitted to this room. Enter the desired ARDS laser printer number where the
labels should print.
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NOTE: If a number of sheets is entered and no printer number, those sheets will print to the default
label printer loaded in the Device Control Table for that terminal number. This feature only works
with TruBridge EHR’s generic label print program. If the facility needs this to work for a custom
program, it will need to be written into the custom program.

· No. of ADM Forms/Printer #: Enter the number of Admission Forms to print automatically when
a patient is admitted to this room. Enter the desired printer number where the forms should print.

3.3 Physician Table

The Physicians Table stores information about individual physicians working in the hospital. 

Physician Table, Page 1

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Physicians

Physician Maintenance, Page 1

· Enter Physician's #: Enter a 6-digit numeric code to represent the physician. If the first four
digits of the physician number are the same for multiple physicians, this can indicate they are in a
group if AHIS page 7, field 14 is set to Yes. When using physician groups, and setting up a new
physician in the Physician Table, if the first four digits entered are the same as another
physician’s, the Physician Group Information in fields 41 - 45 will pull from the last physician’s
table in that group.

The Physician’s Table 999999 is used primarily for facility-specific billing information.
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The Physician’s Table ADMIN may be used to print a different address for statements and
collection letters only. If the Physician’s Table ADMIN is set up, the address from fields 41-44 will
pull to the statement forms and collection letters. Otherwise, TruBridge EHR will default back to the
address loaded in the Physician’s Table 999999. All other applications that pull the facility address
will continue to use the Physician’s Table 999999.

The Physician’s Table LTADMN may be used to print a different address for long-term statements
only. If the Physician’s Table LTADMN, page 1, Physician Group Information, has an address
loaded, it will pull to the Long-Term statement forms. Otherwise, TruBridge EHR will default back to
the address loaded in the Physician’s Table ADMIN, if loaded, or 999999.

The Physician's table also has the ability to print addresses for statements and collection letters
based on the stay type and sub type of the patient. If an address is loaded for the following, it will
over ride the ADMIN or 999999 table.

· 1STAY: Used if the account is a stay type 1

· 2STAY: Used if the account is a stay type 2

· 3STAY: Used if the account is a stay type 3

· 4STAY: Used if the account is a stay type 4

· 5STAY: Used if the account is a stay type 5

If using sub types, then 101SUB - 199SUB or 201SUB - 299SUB may be used. The first character
denotes the stay type and the second and third denote the subtype. For example, 110SUB would
be if the account is a stay type 1 with a sub type of 10.

· Name: The first field in the Physician Maintenance stores the physician's name. The last name
should be entered, followed by the first name and middle initial. Do not use any punctuation.

· Phone 1: The Phone number of the physician should be entered in this field.

· Phone 2: Any additional Phone numbers of the physician may be entered here.

· Name Abbreviation: The abbreviation of the physician's name should be entered in this field.
This will display when using the lookup option in Patient Registration.

· Mcare EKG#/RAD#: The physician's Medicare EKG or Radiology number should be entered in
this field.

· Mcaid EKG#/RAD#: The physician's Medicaid EKG or Radiology number should be entered in
this field.

· Mcare E/R#: The physician's Medicare Emergency Room number may be entered in this field.

· Mcaid E/R#: The Medicaid Emergency Room number may be entered for the physician.

· Mcaid I/P#: The physician's Medicaid Inpatient number may be entered in this field.

· Blue Cross#: The Blue Cross physician number should be entered in this field.
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NOTE: The above six provider number fields may be left blank if the provider numbers are the
same as the provider numbers used for the facility. If the numbers are different for specific
physicians, they should be loaded on the individual physician's maintenance screen.

· Lic# or Tax#: The physician's License or Tax Identification number should be loaded in this field.

· Misc 1: Records any miscellaneous information about this physician.

· Inactive Date: A date in this field makes the physician inactive and excludes the physician from
any lookup windows. The date is for reference to show when the physician became inactive.

· Protocol Group: Defines the physician specific protocol group (sliding scales) for the Diabetic
Record in the Point of Care Module. To add a protocol group, select ? > Protocol Group >
Select.  

· Signon Name: Enter the physician name/number that will be used for the physician to signon the
MP-EMR software. This field is only needed if the physician needs to sign in differently than with
the physician number.

· Staff Physician?: Resident: If this is a Staff Physician, this field should be selected. The switch
will determine how the physician number is listed on screen displays. When Resident is
selected,  the Type field on the DRG Grouper screen, page 2 will be populated with an R when
the physician is manually entered.

· Physician Initials: Records the Physician’s Initials for use in the POC Ancillary order verification.
This also pulls to Medical Records transcribed documents.

· NPI #: The physician's National Provider Identifier Number should be entered in this field. This
field will be automatically updated when adding a new physician through Registration and entering
the NPI number..

· UPIN #: The physician's UPIN number should be entered in this field. This field may be
automatically updated when adding a new physician through Registration and entering the UPIN
number.

· Social Security #: This field stores the physician's Social Security Number.

· DEA #: The physician's Drug Enforcement Agency number should be entered in this field.

· Transcription Order: This field determines the order of selections in the Medical Record
Transcription system. If answered T, TruBridge EHR will display the Transcription Document
Types (e.g., History & Physical, Discharge Summary, etc.) first for selection and then the Patient
Selection. If answered P, TruBridge EHR will display the selections in the opposite order. This
switch overrides the Transcription Order switch in the Medical Records Control Information Table
for the selected physician.

· Phys Rounds Group: Enter a 3-digit code that will group physicians together. This will be used
when running the Physicians Round Sheet.
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· State ID (DPS): Enter the Department of Safety ID number for the physician if the facility’s
pharmacy is required to submit a copy of each O/P Rx for class II controlled substances.

· OR Sched/Surgeon: If answered Y, the OR Scheduler will be activated. This will also allow
cases to pull to the Medical Records Operative Procedures report. This field defaults to N. 

· Physician Group Information: Enter the Physician's Address Information in these fields. If this
table is Physician Table 999999, it should contain the facility’s address information to pull to
Locator 32 on the 1500 form, Locator 1 on the UB, generic statements and generic receipts.

· Phones: Enter the physician's Phone number and/or fax number in these fields.

Physician Table, Page 2

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Physicians > Page 2

Physician Maintenance, Page 2

This page allows for the set up of Insurance Codes, Summary Codes and Provider Numbers to
manipulate certain fields on the 1500s and UBs. This table has specific codes TruBridge EHR
recognizes, and these codes will determine where the physician numbers pull on 1500s and UBs.

· Ins Code: The Financial Class code for the particular Insurance Company to be affected should
be entered into this column.

· Summ Code: The 2-character Summary Charge Code should be entered in this column.
TruBridge EHR will look at the Financial Class code then the Summary Code to determine the
lines of detail for the claims that should be affected.
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· St: Enter the 2-character state code for the claims that the change needs to effect.

· Fld Code: The Field Code is a 1-digit code that corresponds to a particular field on the 1500 or
the UB form in which the physician number will be printed.

§ 1500 Field Codes:
o 1 - Pulls the number loaded in column 5 - Provider Number to locator 17a on the 1500. If the

claim is a North Carolina or Kentucky Medicaid claim, the physician table for the referring
physician will override anything loaded on this page. When TruBridge EHR is searching for a
code, the following hierarchy will be followed:

1. Referring Physician table - Field Code 1
2. Charging Physician table - Field Code 1
3. Billing Physician table - Page 4, Billing Physician
4. Attending Physician table - Field Code 1
5. Attending Physician table - Page 1, UPIN#

o 3 - Pulls the number loaded in column 5 to the shaded portion of locator 24J on the 1500.
When TruBridge EHR is searching for a code to pull to the shaded portion of locator 24J for
all states except KY and NM, the following hierarchy will be followed:

1. Charging Physician table - Field Code 3
2. Charging Physician table - Page 1, Lic# or Tax# (Commercial) Mcare

EKG#/Rad# - Blue Cross# fields  Provider # (All other Financial Classes)
3. Stay Info Physician table - Field Code 3
4. Stay Info Physician table - Page 1, Lic# or Tax# (Commercial) Provider # (All

other Financial Classes)

o For states of  KY and NM, the following hierarchy will be followed:
1. Charging Physician table - Field Code T
2. Charging Physician table - Field Code 3
3. Charging Physician table - Page 1,Lic# or Tax# (Commercial) Provider # (All

other Financial Classes)
4. Stay Info Physician table - Field Code T
5. Stay Info Physician table - Field Code 3
6. Stay Info Physician table - Page 1, Lic# or Tax# (Commercial) Provider # (All

other Financial Classes)

o 4 - Pulls the number loaded in column 5 to the unshaded portion of locator 24J on the 1500.
When TruBridge EHR is searching for a code to pull to the unshaded portion of locator 24J,
the following hierarchy will be followed:

1. Charging Physician table - Field Code 4
2. Charging Physician table - Page 1, NPI
3. Stay Info Physician table - Field Code 4
4. Stay Info Physician table - Page 1, NPI
5. Physician 999999 table - Page 1, NPI

o 5 - Pulls the number loaded in column 5 to locator 33b on the 1500.
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o 6 - Pulls the number loaded in column 5 to locator 33b on the 1500, if nothing is loaded for
Field Code 5. When TruBridge EHR is searching for a taxonomy code to pull to locator 33b
on the 1500, the following hierarchy will be followed: 

1. Charging Physician table - Field Code 5
2. Charging Physician table - Field Code 6
3. Attending Physician table - Field Code 5
4. Attending Physician table - Field Code 6
5. Physician 999999 table - Field Code 5
6. Physician 999999 table - Field Code 6
7. Insurance Company table - Page 1 Provider Number

o N - Pulls the number loaded in column 5 to locator 17b and 24J on the 1500. When
TruBridge EHR is searching for a code to pull to locator 24J, the following hierarchy will be
followed:

1. Charging Physician table - Field Code 4
2. Charging Physician table - Field Code N
3. Charging Physician table - Page 1, NPI
4. Stay Info Physician table - Field Code 4
5. Stay Info Physician table - Field Code N
6. Stay Info Physician table - Page 1, NPI
7. Physician 999999 table -  Page 1, NPI

o T - Pulls the number loaded in column 5 to the locator 24J if state code loaded in physician
table page 1 is "KY" or "NM".

o n - Pulls the number loaded in column 5 to locator 33a on the 1500. When TruBridge EHR is
searching for a code to pull to locator 33a, the following hierarchy will be followed:

1. Charging Physician table - Field Code n
2. Attending Physician table - Field Code n
3. Physician 999999 table - Field Code N
4. Physician 999999 table - Page 1, NPI

o E - Pulls the number loaded in column 5 to locator 25 on the 1500.

§ UB Field Codes:
o 1 - Pulls the number loaded in column 5 to locator 79 on the UB if state code loaded in

physician table page 1 is "KY".
o T - If the claim is Kentucky Medicaid, the number loaded in column 5 will pull to locator 81a, if

attending physician, or 81b, if operating physician.
o N - Pulls the number loaded in column 5 to locator 78 and/or 79.
o U - Pulls the number loaded in column 5 to locator 76 QUAL on the UB. If the claim is an

Iowa Medicaid claim, the number loaded in column 5 will pull to locator 79 on the UB. When
TruBridge EHR is searching for a code to pull to locator 78 and 79, the following hierarchy
will be followed:

Locator 78:
1. Referring Physician table - NPI
2. Referring Physician table - Provider Number
3. Physician table - Field Code N (NPI) 

If there is not a Field Code N loaded, ZZ will pull to the box in front of the NPI
field.

4. Physician table - Field Code U (QUAL)
5. Physician table - Page 1, NPI
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6. Physician table - Page 1, Lic# or Tax# (QUAL)
7. Physician table - Page 1, UPIN (QUAL)
8. Blank field if Insurance Company table - Page 6, NPI Only is selected.

Locator 79:
1. Physician table - Field Code N (NPI)

If there is not a Field Code N loaded, ZZ will pull to the box in front of the NPI
field.

2. Physician table - Field Code U (QUAL)
3. Physician table - Page 1, NPI
4. Physician table - Page 1, Lic# or Tax# (QUAL)
5. Physician table - Page 1, UPIN (QUAL)
6. Blank field if Insurance Company table - Page 6, NPI Only is selected.

· Provider Number: This column stores a number, up to 15 digits long, that will print on the 1500
or the UB in the field designated by the fourth column.

· Phy Type: Enter the 4-character Physician Type that will pull to the electronic ANSI file for UB’s
and 1500’s.

NOTE: To set up more Provider Numbers, choose option "M"ore Prov #'s at the bottom of the
screen and another page will appear to provide more space to load these numbers.

· Remote Order Processing: These fields serve as a Physician number cross-reference table
for the Multi-facility Clinical Networking Interface.

· Prompt: Defines the default prompt for the way in which this physician wants to select orders for
dictation via the TruBridge EHR Voice Recognition application. The options are: O - Order
Number, R - Room Index, N - Name Index or A - Account Number.

· Default Dept: Defines the default department for this physician’s dictation via the TruBridge EHR
Voice Recognition application. This department number will precede the order number. 

· Default Printer: Designates the printer to which dictated reports will print for this physician.

· Autoprint on Save/Exit: If answered Y, the completed report will automatically print to the above
Default Printer.

· Auto Consolidate?: If set to Y, a single order will be dictated. When the dictation is saved,
TruBridge EHR will look for all other orders for that patient in that department with the same ID
Switch 1. If the complete time is within three minutes, the transcription will be applied to all the
orders.
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Physician Table, Page 3

Select Web Client > System Menu > Web Client > System Menu > Hospital Base Menu > Master
Selection > Business Office Tables > Business Office Table Maintenance > Physicians > Page 3

Physician Maintenance, Page 3

· Physician Link ID: Enter the 2-digit Physician Link ID in this field. This field is required when the
Result Send Mode is L.

· Modem Printer Number: Enter the 3-digit Modem Number that will receive Clinical Results in
this field if the Result Send Mode is M.

· Cover Sheet/Fax Rpt? : If this field is set to Y, the physician will receive a cover sheet with each
fax transmission.

· Fax Phone #: The physician fax number should be loaded in this field. Enter the number without
spaces or dashes, and only enter the Area Code if long distance. The TruBridge EHR Fax
application must be installed prior to entering data in this field. This field may be automatically
updated when adding a new physician through Registration and entering the Fax Phone number.

· Custom Fax Command: This is a 30-digit field that can accommodate any special fax number
needed. It may include the 1 for long distance, area code, extension, etc. When there is no entry
in the Fax Phone # field, TruBridge EHR will dial the number found in this custom command field.

· Result Send Mode: This field controls how results and/or order transcriptions are sent to the
physician. The options are: F-Fax, L-Physician Link, M-Modem Printer or P-Print to designated
printer.
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· Autosend Prel Mode/Priority: When an order is resulted and completed, TruBridge EHR will
refer to this field to determine if and how (mode) the physician receives the preliminary report.
Each of the 2-digit fields responds to each of the five patient types. The first character of each
field determines the mode by which preliminary reports are sent. The options are: L-Physician
Link, M- Modem Printer, P-Lab Printer and F-Fax. The second character determines the priority
and may be: S-Stat Orders only or A-All orders.

· Print Report Option: The entry in each of the five spaces determines the type of report
produced for the corresponding patient type at runtime. The options are: S-Single account
cumulative vertical, M-Multi-account cumulative vertical, V-Single account cumulative by Sub-
Department, C-Multi-account cumulative by Sub-Department, @ - Lab Results by Physician with
Pending, N-Non-cumulative vertical, R-Lab Results by Physician, X-Do not send a report and
blank defaults to option S - Single account cumulative vertical.

· Paginate Each New Dept: This field determines if laboratory sub-departments will print on
separate pages for report options N, C, V, S and M.

· Hold Until Disch & Complete:  If an N is entered, the patient report will be sent when resulted. If
a D is entered, hold report until patient is discharged and all results have been completed,
cancelled, or discharged. If a C is entered, hold patient report until all results have been
completed, cancelled or discharged.  With option C, the patient does not have to be discharged.

· Send Mode: This field determines how the Physician will receive Community Reports. Enter an
F if the reports are to be sent by fax or an M if they are to be sent by Modem.

· Comm Rpt/Autosend Prelm/OE Trans: Admit Second Family Consult: Indicates when this
physician will receive the Community Report and any preliminary reports when auto sent. The
default values for this field are: Admitting Y, Secondary Y, Family N and Consult N.

· Locations for This Physician: This field directs reports to a location rather than to the physician.

· Result Pat types: This field has five one-character fields, one for each patient type. Facilities that
use report option @ - Results by Physician with Pending will use this field to designate the patient
types to print laboratory reports for physicians that have pending test results. If using the Print
Report Option field, do not use this field.

· Hold Until Complete (Lab Results): This field provides the physician the option to suppress the
printing of patient reports until all orders are complete. If using the Send Mode field, do not use
this field.

· OE Trans. Send Mode: The Order Entry transcriptions will be distributed to the physician via
options in this field. The options are: F-Fax, L-Physician Link, M-Modem, P-Print, and X-Don't
Send.

· M/R Trans. Send Mode: The Medical Records transcriptions will be distributed to the physician
via options in this field. The options are: F-Fax, L-Physician Link, M-Modem, P-Print, and X-Don't
Send.
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· M/R Trans Printer: If M/R Trans Send Mode is set to P, enter the line printer number to which
Medical Records Transcription documents should be printed.
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Physician Table, Page 4

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Physicians > Page 4

Physician Maintenance, Page 4

· Notification Letter: Designates if this physician will receive Mammogram notification letters for
referred patients. The physician must be the ordering (referring) physician. If a D is entered, only
this physician will receive a letter notifying the patient of their mammogram results. If P is loaded,
only the patient will receive a letter regarding the results. If this field is left blank, TruBridge EHR
will default to P. If B is entered, both the patient and the physician will receive a mammogram
notification letter.

· Pt Recall Letter?: If answered Y, the physician’s patients will receive a recall letter when it is
time to return for the next mammogram.

· Copy To Dr?: If answered Y, the physician will receive a copy of the patients' recall letters.

· Dr Recall List?: Determines if the physician will need to receive a printed list of all referred
patients that are scheduled for recall the following month.

· Notification Cover Letter: If set to Y, TruBridge EHR will use the default notification cover letter.
If set to N, the cover letter that is set up for the corresponding ordering physician's Physician
Number will be used.

· Recall Cover Letter: If set to Y, TruBridge EHR will use the default recall cover letter. If set to N,
the cover letter that is set up for the corresponding ordering physician's Physician Number will be
used.
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· Mammo Address: This address will be used anytime mammogram letters are printed. If left
blank, the address will pull from the 999999 Physician Table.

· Contractual GL Dept#:  If a 5-digit General Ledger number is loaded in the contractual GL# field
on page 1 of the Insurance Company Table, when receipting for that Insurance, TruBridge EHR
will use the three digits loaded in this field as the last three digits of the General Ledger number.
To determine the appropriate physician, TruBridge EHR will look to the detail charges screen of
the patient's account for a charging physician, and if blank, will then look to the attending
physician loaded in the stay information screen for the Insurance Claim.

· Billing Physician:  If an alternate physician number is loaded in this field, the alternate
physician’s UPIN number will pull to locator 76 of the UB04 instead of this table’s physician (when
loaded as the Admitting Physician).

· Use Attending Physician: Setting this field to N allows the billing physician’s information to pull
to the 1500 form. If set to Y, the attending physician pulls from the Attending field in the Stay tab
on the Registration and ADT screen.

· Include Physician In Electronic Phy Services Log: If set to Y, the Services Log By Dictating
Physician for this physician will be generated through cron and placed in a file on the hospitals
NT server to be accessed by the physician's billing service. If set to N, the billing physician’s
information will only print on the Physician’s Services Log.

· HPSA Modifier:   for Summary Cds:  for Form Cd: This field contains three parts. The first part
allows up to two valid modifiers to pull automatically to a Medicare physician claim with the
subsequent Charge Summary Code loaded. The second part is the summary codes that the
modifiers need to pull. This field works in conjunction with the Medicare Part B Health
Professional Shortage Area Program. The third part allows a J to be entered to pull modifiers  to
a 1500 or a U to pull the modifiers to a UB (if using Method II billing for Critical Access.)

· E-Mail Addr: Enter the physician's e-mail address. At the present, this is an informational field
only.

· Fee Ticket Format Cd: This field will be setup by TruBridge TPEHR - Financial to load the
appropriate code for the default fee ticket program.

· PA Mod, S/C, F/C: This field contains three parts. The first part allows a valid modifier for a pro
fee charge to pull automatically to the claim. The second part allows up to three Summary Codes
to be entered. If this field is left blank, TruBridge EHR will look at all Summary Codes. The third
part allows up to five Financial Class codes to be entered. Wildcarding is allowed in this field.

NOTE: The modifier will pull to the Detail Charges screen for the listed Summary Code. If there are
modifiers pulling  from the Item Master, the modifiers listed above will pull to the Additional
Modifiers screen.

· Send Mode: Enter F-by fax, M-by modem, or L-by link to designate modes for sending Locked
Electronic Forms. E-Mail is presently not being used.

· Phy Send Type: The Electronic form will be sent via the send mode defined in the previous field,
based on whether the particular physician is entered at registration as an attending, secondary or
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primary physician; or entered as a consulting physician via Clinical Information. Select
Attending,Secondary, Primary or Consulting Physician. Any or all of these may be selected
for this physician.

· Send Document Type: Enter N-Narrative (ACD forms), T-Template (Clinical forms), B-Both or
X-will suppress the document to be sent to this physician for the selected Patient Type

· MPMACD Phy Subtype: The Sub Type associated with the physician may be loaded in this field.
This works in conjunction with the Super Bill.

Physician Table, Page 5

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Physicians > Page 5

Physician Maintenance, Page 5

· Interface Code: Used for transmitting preliminary laboratory reports to Non-TruBridge physician
practice systems.

· Depts. To Send: This field should contain all facility departments that are sending results via the
interface defined in Receiving Directory.

· TCP/IP Address: The TCP/IP Address of the interface PC should be entered in this field.

· Receiving Directory: The TruBridge EHR directory that the data should be sent via the
interface.

· Create Additional Code: Please contact the TruBridge Interface Department.
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· Display Next Code: Please contact the TruBridge Interface Department.

3.4 Religion Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Religions

Religion Table

· Religion Code: Enter a 2-character alpha and/or numeric code.

· Description: Enter a description using up to fifteen characters. This description will display when
using lookup option in the Religion field on the Patient tab in the Registration and ADT screen.
Entering DEL on this line will delete the code.
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3.5 Church Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Churches

Church Table

· Church Code: Enter a 3-character alpha and/or numeric code.

· Church Name: Enter a specific Church Name using up to 35 characters. This description will
display when using lookup option in the Church field on the Patient tab in the Registration and
ADT screen. Entering DEL on this line will delete the code.
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3.6 Admit/Condition Codes Tables

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Admit/Condition Codes

Census Codes Table

The Admit and Condition codes may be updated by choosing A or C, respectively. After selecting
the appropriate code, it may be changed by selecting C. When selecting 0, the next column may be
chosen.

Each code consists of a single character, and a description may be entered using up to eight
characters. This table will allow a total of 50 codes to be entered.

A code that is no longer used or is invalid may be deleted by entering DEL in the description field.
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3.7 Room Type Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Room Types

Room Type Table

This table defines a one-digit code that is used in maintenance of the Room Table and
Accommodation Code Table. Enter A to add a room type code to the table. The description may be
up to eight characters.  As each code is added, a list will display at the top of the screen. These
codes will pull to various Census reports.

To change the description of a code, choose Change, and enter the correct description. To delete
an existing code, enter Delete, and enter the code to delete.
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3.8 Service Code Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Service Codes

Service Code Maintenance

· Service Code: Enter a one or 2-character alpha or numeric code.

· Short Desc: Enter a description using up to eight characters. This description will display when
using lookup option in the Service Code field on the Patient tab in the Registration and ADT
screen.

· Long Desc: Enter a description using up to 30 characters.

· Inforum Patient Type Code: This field is used with the Quorum Inforum Interface and should be
used with the Patient Type codes.

· Include in 1-Day Surgery Stats (Y/N): When Y is entered, and this service code appears on an
account, the account will be included in 1-day surgery statistics in Executive Information.

· Prioritize in Census Reports Y/N: Select Y to include this Service Code in the totals section of
the Pre and Final Census reports. These reports print a maximum of 20 Service Codes.
Prioritized codes pull first, and the remaining codes pull in alphabetical order.

· Subject to LAMSC Y/N: This field is for the state of Louisiana. It should be answered with a Y if
the service code is subject to the Louisiana Mandated Service Charge.
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· Inactive: If a Y is entered in this field, the Service Code will not display in the Service Code
lookup window on the Patient tab in the Registration and ADT screen. This field will default to N if
left blank.

3.9 Room Accommodation Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Room Accommodation

Room Accommodation Maintenance

· Accommodation Code: Enter a 2-character alpha and/or numeric code.

· Description: Enter a Description using up to 25 characters that will display when using the
Registration and ADT lookup option in the Admit Code field in the ADT screen.

· Room Type: Enter a one-character code that indicates the type of room (e.g., S-Semi-Private, I-
ICU). Room Types are set up by selecting Room Types in the Business Office Tables.

· Room Rate: Enter the charge for this Accommodation Code. This amount will override the rate
loaded in the Room Table and charge the patient’s account when the Final Census is run as an
update.

· Room Summary Code: Enter the TruBridge EHR Summary Charge code that represents a
group of chargeable items associated with a UB Revenue Code.

· Room Stix Code: This field is no longer used.
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· Revenue G/L Number: Enter the General Ledger account number that will receive this revenue.
If this field is left blank, the General Ledger number loaded in the Summary Code Table for this
accommodation code will be used. If the Summary Code table does not have a General Ledger
number loaded, the summary code loaded in the Room Table will be used to pull the correct
General Ledger number.

· Other Charges Y/N: Entering Y in this field will include any other charges set in the Room Table
(i.e., phone, special equipment). The charges will post to the patient’s account when the Final
Census is run as an update. N will exclude these charges on the Final Census.

· Future Rate/Date: Enter the future rate for this room and the date the rate increase should
become effective. 

· Stay Types: Enter the Stay Types that will use this Accommodation Code. If this field is left
blank, any Stay Type will be able to use this Accommodation Code.

3.10 Referring Physician Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Referring Physicians

Referring Physician Maintenance

· Physician Code: Enter a 3-character code to represent the Referring Physician.

· Name: Enter the Referring Physician's name using up to 22 characters. Use the last name, first
name and middle initial using no punctuation.
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The lower section of the Referring Physician table allows for the set up of Insurance Codes,
Summary Codes and Provider Numbers to manipulate the printing of 1500's and UB's. This table
has specific codes TruBridge EHR recognizes that will determine where the Provider Numbers
pull on 1500's and UB's.

· Ins Code (Insurance Code): The Financial Class Code for the particular insurance company
that requires the number loaded in the Provider Number column to pull to the 1500 or UB.

· Summ Code (Summary Code): The 2-character Summary Charge Code should be entered in
this column. TruBridge EHR will look at the Financial Class Code then the Summary Code to
determine the lines of detail for the claims that should be affected.

· State (Subscriber State): Enter the two-character state code for the claims that require the
number loaded in the Provider Number column to pull to the 1500 or UB.

· Field Code: Enter the one-digit code that corresponds to a particular locator on the 1500 or the
UB form to which the Provider Number will be printed. This will vary by state.

· Provider: Enter the number that will print on the 1500 or the UB in the locator designated by the
field code.

· NPI: Enter the physician's National Provider Identifier.

· Type: Enter the 4-digit Physician Type that will pull to the electronic ANSI file for UB’s and 1500’s.

· NPI Type: Enter the qualifier that will pull to locator 78 and/or 79 on the UB.

3.11 Referring Facilities Table

Enter topic text here.Select Web Client > System Menu > Hospital Base Menu > Master Selection
> Business Office Tables > Business Office Table Maintenance > Referring Facilities
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Referring Facilities Maintenance

· Facility Code: Enter a 3-character alpha and/or numeric code.

· Name: Enter a specific facility name using up to 35 characters. This name will display when
using the lookup option on Referring Facility Code field of the Referring Data screen in Patient
Functions.

Select Edit to change an existing name.

Select Delete to remove this code from the table.
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3.12 County/Country Codes Table

The City/County/Country Codes Table enables the facility to add their City/County and Country
codes.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > County/Country Codes

County/Country Code
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County Codes Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > County/Country Codes > County Codes

County Codes Maintenance

· Code: Enter a 3-character alpha and/or numeric code.

· Description: Enter a specific city or county name using up to 35 characters. This name will
display when using lookup option in the County field on the Patient tab in the Registration and
ADT screen. Entering DEL or selecting "DEL"ete on this line will delete the code.
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Country Codes Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > County/Country Codes > Country Codes

Country Code Maintenance

· Code: Enter a 2-character alpha and/or numeric code.

· Description: Enter a specific country name using up to 35 digits. This name will display when
using lookup option in the Country field on the Patient tab in the Registration and ADT screen.
Entering DEL on this line or selecting "DEL"ete will delete the code.
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3.13 Emergency Room Log Table

The Emergency Room Log Table enables the facility to track the patient’s Mode of Arrival,
Dispositions and Triage Levels when registered through the emergency room.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Emergency Room Log Codes

Emergency Room Log Table Maintenance
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Mode of Arrival Maintenance

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Emergency Room Log Codes > Mode of Arrival
Codes

Mode of Arrival Table Maintenance

· Code: Enter a 2-character alpha and/or numeric code.

· Description: Enter the specific Mode of Arrival using up to 30 characters. This name will display
when using the ER Log from the Registration and ADT screen in the Mode of Arrival field.
Selecting Delete will delete the code.
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Disposition Codes Maintenance

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Emergency Room Log Codes > Disposition Codes

Disposition Code Table Maintenance

· Code: Enter a one-character alpha or numeric code.

· Description: Enter the specific Disposition Code using up to 30 characters. This name will
display when using lookup option in the Disposition field on the ER Log. Selecting Delete will
delete the code.
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Triage Level Maintenance

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Emergency Room Log Codes > Triage Level
Codes

Triage Level Table Maintenance

· Code: Enter a one-character alpha or numeric code.

· Description: Enter a specific Triage Level using up to 30 characters. This name will display
when using lookup option in the Triage Level field in the ER Log. Selecting Delete will delete the
code.
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3.14 Employer Table

The Employer Table enables the facility to search for employers by alpha or code sequence.
Employers may be added, deleted and printed from this table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Employers

Employer Table
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Alpha Sequence Lookup Option

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Employers > Alpha Sequence

Employer Table, Alpha Sequence

Selecting the Alpha Sequence option will display the employers in alphabetical order by name as
opposed to the employer code. An employer may be selected and maintenance performed,
including deleting or changing the address, name or phone number.
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Code Sequence Lookup Option

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Employers > Code Sequence

Employer Table, Code Sequence

Selecting the Code Sequence will display the employers in numerical/alphabetical order by code.
An employer may then be selected and maintenance performed, including deleting or changing the
address, name or phone number.
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Add Employer/Employer Table Maintenance

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Employers > Add Employer

Employer Table Maintenance

· Employer Code: Enter a 3-character alpha and/or numeric code.

· Employer Name: Enter the employer’s name.

· Address 1: Enter the employer’s street address or Post Office Box number.

· Address 2: Enter the employer’s other address if applicable.

· City/St/Zip: Enter the City, State and the Zip Code in which the employer is located.

· Phone: Enter the employer’s area code and phone number. Do not separate numbers with any
punctuation marks.

· Inactive: Selecting Inactive will disallow this Employer code to show in a lookup option or be
entered in TruBridge EHR. This location may be activated at anytime by deselecting the Inactive
field.

Entering D on this line or selecting "D"elete will delete the code.
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Print Employer Table

Selecting this option allows the employers to be printed either alphabetically or numerically.

3.15 Admit Origin Codes Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Admit Origin Codes

Origin Table

· Origin Code: Enter a 2-character alpha and/or numeric code.

· Origin Description: Enter a specific Origin Description up to 20 characters in length. This
description will display when using lookup option in the Origin field on the Stay tab in the
Registration and ADT screen. Selecting Delete will delete the code.

· Core Measures System Discharge Status: Enter the code that is used to convert the  Admit
Origin Code information into the Core Measures System.
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3.16 Call Referral Table

This table should be set up prior to utilizing the Call Referral System, which is accessed through
Call Referral Registration on the Web Client > System Menu > Hospital Base Menu.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Call Referral

Call Referral Table Maintenance

The Call Referral tables each contain Code and Description fields. The Codes may be alpha and/or
numeric and range from one to four characters. The Description field for each option is up to 25
characters in length, with the exception of the Assessment Disposition Table which is 20
characters in length.

Enter the codes and descriptions in each of the nine tables above.
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3.17 Accident Places Table

 Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Accident Places

Accident Places Maintenance

· Accident Code: Enter up to a 3-character alpha and/or numeric code.

· Accident Description: Enter a specific Accident Description up to 35 characters in length. This
description will display when using lookup option in the Place field on the Stay tab in the
Registration and ADT screen.

· Occurrence Code: Enter a specific Occurrence Code that will be linked together with this
Accident Code. The code must be a valid code, listed in the Occurrence Code table.
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3.18 LTC Levels

This table is used to accommodate Long Term Care Advanced Billing.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > LTC Levels

LTC Level of Care

Enter the desired LTC Level of Care code, which can be up to four digits in length.

· Description: This field contains the name of the code.

· Current Amount: This field contains the current charge amount for the particular level of care.

· As of Date: This field contains the begin date for the Current Amount.

· Prior Amount: This field contains the prior charge amount for the particular level of care.
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3.19 Level of Care Table

This table is used to accommodate Critical Access.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Level of Care

Level of Care Maintenance

Select  the desired LTC Level of Care code.

· Stay Type: Enter the Stay Types for this level of care.

· Service Code: Enter the service codes for this level of care.

NOTE: Either Stay Types or Service Codes will be entered to define the selected Level of Care.
The table will not accept both.

· Printers: Enter the printer numbers for the printers that will receive a Level of Care Notification.
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3.20 Discharge Code Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Discharge Codes

Discharge Code Maintenance

· Enter Code: Enter the one-character Discharge Code that will be chosen during Registration.

· Disposition Code/Short Desc: Enter the 2-character disposition code that needs to pull for
billing and a 5-character short description of the Discharge Code.

· Long Description: Enter the full description of the discharge code. This may be up to 60
characters long and will display when using the lookup option.

· Core Measures System Discharge Status: Enter the code that is used to convert the 
Discharge Code information into the Core Measures System.

· Snomed: Enter the SNOMED code associated with the discharge disposition code. This may be
up to 20 characters long.
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The following settings will be pre-loaded in the Snomed field:

Discharge
Disposition Code Snomed

01 65537008

02 306699001

05 306699001

06 10161009

07 445060000

20 371828006

40 371828006

41 371828006

42 371828006

43 306699001

50 428361000124107

51 428371000124100

61 306701001

62 433591000124103

63 306699001

65 306699001

66 306701001

A code that is no longer used or is invalid may be deleted by typing D at the bottom of the screen.
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3.21 Race Codes Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Race Codes

Patient Race Table

Select a Race Code to display the code and description in the fields at the bottom of the screen.
The description may be changed.

· Save: Select Save to update any changes made to a description. The description may be up to
30 characters.

· Delete: Select Delete to remove any unwanted Race Codes. 

· New: Select New to enter a Race Code up to seven alpha and/or numeric characters. After
entering a new code, select Save before exiting.
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3.22 Reg Edits

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Reg Edits

Census Edit - Maintenance

The user must have security in order to make changes to edits or to add new edits.

· New Edit: Select New Edit to begin creating an edit that does not currently exist. After selecting
this option the next available edit number will be displayed in the Edit # field. The cursor will move
to the Desc field in order for the description of the new edit to be entered.

· Update: Select Update after creating a new edit or making changes to an existing edit.

· Activate Edits: This option allows access to the Census Edit Control Table. This allows Full and
Pre Registration edits to be activated for all edits. The Pre Registration edits would apply to pre-
admit accounts. The edits will not appear unless one or both of these are activated. Selecting
Ignore Fatal Edits? will allow edits that are marked as Fatal on the Census Edit Maintenance
screen to be bypassed when Registration is exited. De-selecting this option will require
Registration to correct the edits that are marked as Fatal. Select Update to activate any changes
to the control table.

· Edit #: This field will display the next available edit number after New Edit is selected. Select the
drop-down menu menu at the end of the field to display an existing Edit . Select the desired edit to
populate the table. At this point any necessary changes may be made to the selected edit. Select
Update after any maintenance is done in order to retain the changes.

The field to the right of the Edit # field will display the number assigned to the edit.
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· Desc: This field will display the description of an existing edit or a description may be entered for
a newly created edit.

· Edit Explanation: Accessing this field will display a note pad.

 Edit Documentation

The information displayed will describe the edit in detail. This explanation should be as detailed as
possible to make sure the user working the edit understands what is needed to correct the edit.

· Page/Field: This option is used to select the fields a user will need to review to correct an edit.
This is strictly a navigational tool. Select the drop-down menu menu to view all the fields in the
Registration and ADT screen associated with the edit. If multiple fields are selected for a single
edit, the user would stop on each field listed here to verify and/or correct the necessary
information. If this is a new edit, select Edit to add the necessary fields. The following screen will
display:

TruBridge EHR Application Navigator

Select the appropriate application and field location from the drop-down menu provided.
§ Add will retain the information.
§ Remove will delete a selected application and field location.
§ Exit will return to Census Edit Maintenance.

· Full Registrations: Select this option if the edit will apply to full registration.
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· Pre Registrations: Select this option if the edit will apply to pre-registrations.

· Severity: The following selections are available for this option: 
§ Fatal: Select Fatal to indicate this edit must be corrected in order for registration to be

considered correct. Marking an edit as fatal will prevent the registrar from exiting the Edit
screen without correcting the edit if Ignore Fatal Edits? in Activate Edits is blank. It will act
as a flag for registration and will not prevent the user from exiting the edit if this field is
selected.

§ Off: Select Off to flag the edit as inactive. This option will be used in place of deleting the edit.
The Full Registration and Pre Registration fields listed above should also be de-selected.

§ Warning: Select Warning to flag the edit with a warning indicating this edit will need to be
researched, but it may not be necessary to change any of the information entered.

· Log: Selecting Y will allow this edit to display on the Census Edit Report. Selecting N will
suppress this edit from the Census Edit Report.

· Stay Type: To add Stay Types to a new or existing Edit select Edit to the right of the drop-down
menu arrow. The following screen will display:

Census Edit - Maintenance

To associate a Stay Type with an edit, select the desired Stay Type from Available Patient Types.
The selected Stay Type will move to Selected Patient Types. Select Reset to have all the Selected
Patient Types return to Available Patient Types. To complete, select Exit to continue the set up of
the edit.

· Sub Type: To add a Sub Type to a new or existing edit select Edit to the right of the drop-down
menu. There is an additional option to the right of Edit for Sub Type. Select one of the following
when using Sub Type options. The options available here are:
§ N/A: The Sub Type option will default to N/A. This will indicate the option will not be used for

this edit.
§ Exclude: Selecting Exclude will allow the Sub Types selected to be excluded for the edit.
§ Include: Selecting Include will allow the Sub Types selected to be included for the edit.
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· Service Code: To add a Service Code to a new or existing edit select Edit to the right of the
drop-down menu. Select Service Codes to be associated with the edit from this option. The
same procedures as Sub Type will apply to this field. Define whether TruBridge EHR should
Exclude, Include, or not be used at this time.

· Orig F/C: To add a Financial Class to a new or existing edit select Edit to the right of the drop-
down menu. Select Org F/C to be associated with the edit. Define whether TruBridge EHR
should Exclude, Include, or not be used at this time.

NOTE: If the Stay Type, Sub Type, Service Code or Org F/C are blank, the edit will apply to all.

This section defines the criteria TruBridge EHR will use to determine if an edit should appear.

· Field: Select the first field that TruBridge EHR will consider in creating the edit.

· Comparison: Enter the conditions under which TruBridge EHR will display the edit.

· Data/Field: The delimiters TruBridge EHR will use to determine when the edit is applicable will
display.

· Edit: Enter delimiters TruBridge EHR will use to determine when the edit is applicable. A different
Edit screen will appear depending on the Comparison selected. Below is a list of Comparisons
and the associated Edit screens:

If Comparison is is equal to or is not equal to the following screen will display:

Edit Data
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If Comparison is is greater than, is greater than or equal to, is less than or is less than or
equal to the following screen will display:

Edit Data

Comparison is format is equal to or format is not equal to the following screen will display:

Edit Data

The following options are common to each of the Edit screens:
§ OK: Select OK after entering the Data Value.
§ Cancel: Select Cancel if no change is required and to exit this screen.
§ Reset: Select Reset to replace the newly entered info with the original information.
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The last drop-down menu arrow to the right of the Edit option will provide connectors. Select a
connector and continue to describe and/or define the functionality of the edit.

§ Use lower case connectors and or or to join two related comparisons.
§ Use upper case connectors AND or OR to join two unrelated comparisons or to separate what

qualifies the account for a potential error from what fields TruBridge EHR should verify are
correct.

§ THEN is used to state what must occur.  Normally the edit should end with "THEN FLAG
ACCOUNT."

After the edit is complete, select Update to save the information entered or changed before exiting
the Census Edit Maintenance screen.

3.23 Immunizations Table

Please contact a TruBridge Point of Care Representative for more information regarding this table.

3.24 Shared Profile

The Shared Profile table is maintained by TruBridge. Please contact a TruBridge Financial
Software Support Representative for more information.
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Chapter 4 A/R Collection Tables

4.1 Overview

There are many table settings that impact the Collections and Statement process. The following
chapter discusses this in detail.

4.2 Collections Tables

This table relates to statements and the Insurance Tickler.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collection Tables

A/R Collections Table

NOTE: The TruBridge daily password is required to change any field within this table.

· The First Collect Code an Account Should Receive (Options 1, 2, or 3): A code of 1
represents the normal aging process for accounts. Enter 2 or 3 to advance this process.

· If Minimum Payment Received Should the Collect Code Be Reset? (Y/N): When set to Y,
and the account has a Collect Code of 1-3, when a minimum payment is received, TruBridge
EHR will reset the account to the Collect Code that is entered in the first field. Collect Codes A
and B do not automatically reset. When set to N, Collect Codes will not reset.
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If this is set to Y, the Min. Payment Table must be set up.

· Reset Letter Cd: (Y/N): When set to Y, and the account has a Collect Code of A or B, when a
minimum payment is received, TruBridge EHR will reset the account to the Collect Code that is
entered in the first field. When set to N, Collect Codes will not reset.

If this is set to Y, the Min. Payment Table must be set up.

· Min. Payment Table: The Minimum Payment Table is used to set up minimum payments based
on dollar amounts (D) and/or a percentage (P) of the account balance. Enter a pre-determined
amount in the Account High Bal column to show the range of balances that need to receive a
certain minimum payment. Enter a D or P in the D/P column, depending on if the amount listed in
the Minimum column will represent a dollar amount or a percentage. Enter a dollar amount or
percentage rate in the Minimum column.

· Minimum Amount To Update Tickler: To answer this appropriately, a minimum account balance
should be determined as a basis for collection efforts. If $10.00 is entered, accounts with balances
equal to or greater than $10.00 would automatically fall into the Tickler File when other parameters
are met.

· Auto Update Tickler?: This field is a 3-part question that requires establishing the parameters
that should be met in order to have TruBridge EHR automatically update the Tickler File.
§ Private Pay First Time Stmt: If this field is answered Y, and the Fin Class field on

Guarantor/Ins tab in the Registration and ADT screen is blank or has a P, the account will
automatically fall into the Tickler File when it meets the criteria for a First Time Statement to be
printed.

§ Cycle Missed Term Patient: If this field is answered Y, accounts that have payment terms set
up on them via Patient Terms on the Patient Functions screen will automatically fall into the
Tickler File when Cycle Statements are printed if no payment has been made within the last 28
day billing cycle.

§ Cycle Stmt No O/S Insurance: If this field is answered Y, accounts that have no outstanding
insurance claims with expected pay amounts greater than zero will automatically fall into the
Tickler File when Cycle Statements are printed.

§ Days: The Days portion of each of the above prompts represent the number of days past the
statement date to be used as a Review Date. If any of the above prompts are left blank, the
Review Date will default to the day after the statement date. To change the days back to 0,
enter -1 in this field.

· Tickler Retention Days: To answer this appropriately, it will need to be determined how many
days to keep accounts in the Tickler System once they have been completed. TruBridge EHR will
automatically run a purge once a month to remove any accounts from the Tickler File that have
met or exceeded the designated number of days past the finish date.

· Replace Future Review Date? Y/N: If answered Y, TruBridge EHR will over-write the accounts
current Review Date if the account is already in the Tickler File, and it is automatically updated in
the Tickler once again. This can happen if a future Review Date is entered on an account,    and
the account matches the criteria to fall into the Tickler File once again.
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· Auto Update Finish Date If Zero Balance? Y/N: If answered Y, TruBridge EHR will put a Finish
Date on the account when a receipt is posted making the account a zero balance, after the Daily
Receipts list has been run for the posting date.

· Auto Assign Accounts To Collector? Y/N:  If answered Y, TruBridge EHR will allow accounts
to be automatically assigned to the collectors according to the setup of option C - Collector
Assignments.

· Age Term Patients: When set to Y, if the patient is set up on terms and does not meet the
minimum payment, the Collect Code on their account will age. The next month, if the patient
meets the minimum payment, then the Collect Code will stop aging but will not be reset.

· Last Cycle Run: This is an Informational field only. TruBridge EHR will automatically enter the
last cycle run during cycle statements. 

· Change Cycle After Ins Pays? Y/N/1: When set to Y, TruBridge EHR will automatically advance
the cycle code on a patient account after insurance has paid (Receipt Type of IN) . TruBridge
EHR will read the number loaded in field 11 and adds two cycles. This becomes the new cycle
code for the patient’s account. For example, if the last cycle run was 1, then cycle 3 will be
assigned to the account when the insurance receipt is posted. This allows the collection process
to move along in a timely manner after all outstanding insurance on the patient account have
been moved to the paid/rejected status. If this field is set to 1, TruBridge EHR will add one cycle
to the existing cycle code.

NOTE: TruBridge EHR will only change the cycle if the account has an existing cycle code. The
First Time Statement run must still be completed to assign the original cycle code.

· Remove Collect Code from Terms Patients: When set to Y, TruBridge EHR will prompt to
remove the Collect Cd from the Guarantor/Ins tab in the Registration and ADT Screen, when
setting up a patient on Terms. This allows the Collect Code to be removed at the time a patient is
set up on payment terms instead of manually removing the code after Terms are initiated.

· Use Patient Friendly Billing Statements: If answered Y, the Patient Friendly Billing Option may
be used for First Time Statements and Cycles 1 - 4 Statements. The Patient Friendly Billing
Table will need to be completed. 

· Print Insurance Policy Number? Y/N: If this is answered Y, the insurance policy number will
print on the First Time Statements. If this is answered N, the policy number will not print on the
statements.

· LT - Print Pending Ins for Prev Months?: When set to Y, pending insurance for previous
months will pull to the Long Term Statements. This field will default to No.

· LT - Print if Activity When $0/Credit Bal: If set to Y, long term statements will print if there is
activity in that given time period regardless of the account balance. If set to N, if there is a zero
balance or a credit balance a statement should not generate.
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Statement Messages

From the bottom of the A/R Collections Table, select X for the A/R Statement Messages Table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collection Tables > A/R Stmt Messages

A/R Statement Messages

Select the message to be changed. Each message allows up to four lines with 41 characters on
each line. After selecting a message to view, TruBridge EHR will display the option to change the
message. The prompt will read “Do You Want To Change The Message Y/N?.” If Y is selected, the
Daily Password will need to be obtained to enable the change to the message. Also, there is an
option given whether or not a delinquent message should print on the statement. If Y is answered to
“Delinquent Message,” the word “Delinquent” will print several times above the top line of the
message.

· Outstanding Ins. Patient Portion Zero: This message will pull for accounts with outstanding
insurance, and the expected pay from the patient is zero at this time. An example of an
appropriate message is,  “As indicated above, we are anticipating payment from your insurance
company to cover all of your charges.”

· Outstanding Ins. Patient Portion Greater Than Zero: This message will pull for accounts with
outstanding insurance, and there is a patient portion due at this time. A typical message would
be, “As indicated above, we are anticipating payment from your insurance company to partially
cover your charges. Please remit balance due from patient.”
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· First Stmt. After Ins. Has Paid: This message will pull for accounts whose insurance has paid
in full, and the remaining amount is the patient’s portion. For example, “Your insurance has paid
its portion. Please remit balance due at this time.”

· Insurance Automatic Rejection: This message will pull for accounts whose insurance has
been automatically rejected by TruBridge EHR. It is important that this message is different from
the Claim Rejected Wording. The patient needs to understand that the insurance company never
sent a remittance with a rejection on it; instead they just never responded. An example of an
appropriate message may be:  “We have not heard from your insurance.  Please contact them at
this time as the balance is now your responsibility."

· Claim Rejected Wording: This message will be sent when the insurance company has
responded with a rejection for the account. There are exactly 17 spaces to enter a short
message that will appear in the claim status box on data mailers, adjacent to the respective
insurance claim that has been rejected by an R pay code entered on receipt. An example of a
message that may be on this statement would be: “Claim Rejected.”

· First Statement: This is the first cycle statement for Private Pay accounts to be sent to the
patient. Typically, there is not a message on this statement.

· Second Statement (Missed a Payment): This message will pull when the second statement is
printed and there has been no payment. An example of the message would be:  “Your account is
past due. Please remit payment promptly!”

· Third Statement (Missed Multiple Payments): When the third statement is printed, and no
payment has been made, this is the message the patient will receive. An example of this
message is, “Your account is seriously delinquent. Remit balance due or contact our business
office.”

NOTE:  If a facility chooses to start the first collect code at a 2 or 3, the first statement message
that will appear on the data mailer will be Second Statement (Missed a Payment) or Third
Statement (Missed Multiple Payments). Therefore, consideration needs to be taken when setting
up statement messages.

· Accounts With Payment Terms: Any accounts that have been set up on Payment Terms will
receive this message on their statement. A message may be entered on any of the three lines,
but one line must have the word TERMS in the first position. It will print the message “MINIMUM
PAYMENT =  $ XXX.XX”, as shown in the following example.



A/R Collection Tables

Business Office Tables User Guide

67

© 2026 TruBridge

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collection Tables > A/R Statement Messages >
Accounts with Payment Terms

A/R Statement Messages, Accounts With Payment Terms

This will print on the bill as:

“As agreed upon by you in the previous meeting, the payment schedule you set up:
*           MINIMUM PAYMENT = $ XXX.XX                 *

NOTE:  The “$ XXX.XX” above will pull the patient’s actual terms payment amount that is entered
in Patient Functions, Payment Terms, Payment Amount.

· First Time Stmts: There is also the option to create First Time Statement messages through
option F at the bottom of the screen. This will allow the entry of up to four lines with 80 spaces
per line of text that will appear on the First Time Statement.
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 Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collection Tables > A/R Statement Messages >
First Time Stmts

A/R Statement Messages, "F"st Time Stmts

The First Time Statement message may be changed at anytime as long as it is done before the
File Build is completed.

· Guarantor Statements: There is also the option to create a Guarantor Statement message
through G at the bottom of the screen. This will allow the entry of up to four lines with 40 spaces
per line of text that will appear on the Guarantor Statement.

· Memo: This option allows a message of up to 70 characters. This memo will print on First Time
Statements, Cycle Statements and Patient Friendly Statements-Cycle Statements only.
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Collector Assignment

From the bottom of the A/R Collections Table, select C for the Collector Assignment Table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collection Tables > Collector Assignment

Collector Assignment

· Assign Accounts by Alpha, Stay Type, Balance or F/C? (A/S/B/F): If Auto Assign Account to
Collector is answered Y in the Collections Table, TruBridge EHR can automatically assign
accounts to collectors by four different methods. Valid answers are A for Alpha, S for Stay Type,
B for Balance or F for Financial Class.

When A for alpha is selected, TruBridge EHR will move the cursor to the next field
"Patient/Guarantor" to designate using the patient or guarantor of the account as the basis for
assigning accounts.

· By Balance? (Y/N): When answered N, TruBridge EHR assigns accounts to collectors based
solely on the option listed in the previous field. If set to Y, TruBridge EHR will assign accounts to
the collectors listed in the next fields first by the sort method listed above, then by minimum and
maximum balances. For instance, if the table was set up to assign accounts by Financial Class,
and By Balance was set to Y, the accounts would be assigned to collectors listed in fields A - J
according to Financial Class, then minimum and maximum balances.
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· A - J - Collector Assignment: This will designate the criteria of the assignment for each account.
The first section of the field corresponds to the collector ID to whom the accounts will be
assigned. The second section of the field is used to define the specific criteria according to the
option listed in field 1. For example, the collector with the ID LWL will be working all accounts
where the patient’s last name begins with A and continues through M. Enter LWL in the first
section, and AM in the second section. TruBridge EHR will add the hyphen. This allows the
accounts that need to be worked to be divided among collectors.

Patient Friendly Billing Table

This table will need to be completed when using Patient Friendly Billing.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collection Tables > Patient Friendly Billing Table

Patient Friendly Billing

· Web Address: Enter the web address of the facility. If this field is populated, “or visit (web
address)” will print after the phone number on the First Time and cycle statements. If this field is
left blank, only the phone number will print.

· Print on printed forms: If this field is selected, the statement should only print information.
Select this box if pre-printed forms are being used. If this field is left blank, the statement
information and the form will print.
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· Print hospital name on statement:   Yes/No/Logo: If this field is selected Yes, the facility
name and address will print from the Physician 999999 or ADMIN table. If selected No, nothing
will print in the return address box at the top or the bottom of the statement. If the Logo box is
selected, the logo provided by the facility in the file located on the server will print on the
statement.

· File Name for company logo: If using a company logo, enter the file name to locate the directory
where the logo resides. Please contact a TruBridge Financial Software Support Representative
for assistance.

· Number of days to add to statement date for due date: On the cycle statement there is a
Due Date field. TruBridge EHR will take the number loaded in this field and add it to the statement
date to calculate the due date. If this field is blank, the statement date will be the due date.

· Accept Credit Cards: If this field is selected, the type of credit cards accepted will need to be
selected. The selected credit card box(es) will then print on the statement. If left blank, credit card
option(s) will not print on the statement.

· Show contractual separate from receipt information: If this field is selected, the contractual
amounts entered for all insurances during receipting will combine and print on a separate line on
the statement under Insurance Contractual Adjustments and the actual payment amounts should
print under Amount Paid by Insurance. If answered N the contractual adjustment and payment
amount will combine on the Paid by Insurance line on the statement.

· Show service code description: If this field is selected, the service code description will print
below the date column on the statement.

· Print return payment detail: If this field is selected, the return stub on the cycle statement will
print "Amount Enclosed" and "Check Number" under the "Due Date" and "Patient's Name".

· First Time Message: This box is located in the top, left hand corner of the screen. When this
option is selected, an edit box will display. A letter to be printed on the First Time statement may
be entered having a maximum of 20 lines with a maximum character length of 107. <Guarantor>
is the mnemonic for this field.

NOTE: Patient Friendly Billing is for cycles 1-4 only. To print Patient Friendly Billing Statements, a
Lexmark T632 printer or better must be used.
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4.3 A/R Collector ID Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collector ID's

A/R Collector ID's

In order to set up the A/R Collector ID Table, facility-defined codes need to be established.

The collector code may be up to three characters, and the collector name may be up to 22
characters. An example of such codes would be to use the Collector's three initials as the code,
and define them with the Collector's full name.

If a code was entered in error, or one is no longer valid, enter DEL in the name field to remove it
from the Collector ID Table.
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4.4 A/R Collection Review Codes Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Review Codes

A/R Collection Codes

The A/R Collection Review Codes Table is set up with 3-character alpha/numeric codes. When
TruBridge EHR places an account into the Tickler File, a Reason Code and description will be
entered on the Tickler Account Maintenance screen. These codes are also used in the Quick Entry
lookup option in Note Entry/Changes.  Numbers up to 899 are facility-defined.

TruBridge reserves the use of all codes beginning with nine. The following TruBridge EHR codes
and their descriptions will need to be keyed prior to using the Collection Tickler: 

· 900 - Private Pay Patient Receives First Time Statement

· 901 - Terms Patient Misses A Payment On Cycle Run

· 902 - No Outstanding Ins W/ Expected Pay On Cycle Run

To remove a code from the A/R Collection Codes Table, enter DEL in the description field.

The Insurance Tickler's review codes are also set up in the A/R Collection Review Codes Table.
The following codes pertain to the Insurance Tickler and are reserved TruBridge codes that will
need to be set up prior to using the Insurance Tickler System: I90-Claim Billed, I91-Claim E/B,  I92-
Claim Paid In Full, I93-Claim Partial Payment, I94-Claim Rejected, I95-Claim Payment Other.

Please refer to the Collections User Guide for additional information regarding the Collection Tickler
and the Insurance User Guide for the  Insurance Tickler System.
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4.5 Contract Billing Table

Once codes are determined for the Contract Billing companies, they need to be set up in the
Contract Billing Code Maintenance screen.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Contract Billing

Contract Billing Code Maintenance

· Code: Enter a 2-digit Contract Billing Code for the company that qualifies for the Contract Billing
service. This code will be entered in the Contract Cd field on the Guarantor/Ins tab in the
Registration and ADT screen.

· Description: Enter a description of the company that qualifies for Contract Billing.

There are three billing options for each Contract Code. A percentage discount may be set up on all
items in TruBridge EHR, or a discount may be set up on individual items. This may be based on a
dollar amount or a percentage of the normal item price. The table may also be set up for billing
companies without a discount.

· Percentage Discount: If the company will receive a percentage discount on all items, enter the
discount percent. For example, if a company has a 20% discount on all items, enter 20 in this
field.

· Base Contract Code: If there are several companies that have the same item discounts, set up
one base Contract Code and enter the code in this field for all other Contract Codes. By doing
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this, TruBridge EHR will use the item discounts setup in the Base Contract Code. This prevents
having to set up the same discount items on multiple companies.

· Master Account: Enter the master account number that was created in Registration and ADT for
this Contract Code.

· Discount Item: If this Contract Code has a discount, enter the discount item number that was set
up in the Item Master. When the discount is taken it will affect the General Ledger number
associated with this item.

· Last Update: This is the last date the contract billing company had charges transferred to the
Master Account. This field will be updated automatically when the Contract Billing Report is run as
an update.

Contract Codes for discounts on individual items may be set up by entering I at the bottom of the
Contract Code screen. TruBridge EHR will then advance to the Contract Billing Item Discounts
screen, which is discussed below.

Item Discounts

For items designated here, this screen will override any percentage amounts set up on the
previous page.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Contract Billing > Item Discounts

Contract Billing Item Discounts
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Enter a valid Item Master number that is to be discounted. The description will pull from the Item
Master.

· Contract Price: If the contract price is a flat dollar amount, enter the amount to be charged.

· Discount %: If the contract price is a percentage of the normal item charge, enter the percentage
amount.

To set up discounts for more items, enter a zero at the bottom of the screen, and the cursor will go
back to the Enter Item Number field. If an item was set up in error, enter D at the bottom of the
screen to delete the item discount. When all items are set up, enter a zero in the item number field
to exit.

4.6 Collection Letters Table

There are two pre-requisites before Tickler Collection Letters may be printed for selected accounts:

· The Collection Letter forms have to be created in the word processing library /usr/wplib.

· A facility-defined Collection Letter Code has to be designated in the Tickler Collection Letters
Table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collection Letters

Tickler Collection Letters

· Code: Enter a 3-character, facility-defined code.
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· Filename of Letter: Enter the filename of the desired letter that was created in the word
processing library /usr/wplib.

· Letter Directory: TruBridge EHR will display the name of the directory in which the letter may be
found.

· Description: Enter a brief description of the selected letter. The description entered may be up to
30 characters in length. To remove a code from the Tickler Collection Letters Table, enter DEL in
the Filename field.

NOTE: Consult the TruBridge Word Processing User Guide for creating documents using
TruBridge Word Processing and printer commands.

When entering the form letter code for the Collections Tickler, existing letters may be used or new
letters may be created. All letters must be in the word processing library /usr/wplib.

NOTE: Facilities with more than one company sharing the same server must set up collection
letters in separate libraries. The documents will need to be set up in /usr/wplib02 for company
02, /usr/wplib03 for company 03 and so forth. This will allow facilities to have separate letters with
different information for each of their companies.

4.7 Collect Codes Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Collect Codes

Collect Code Table

The Collect Code table is an informational table listing all Collection Agencies used by the hospital.

· Code: Enter a 1-digit code for the Collection Agency.
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· Description: Enter the name of the Collection Agency.

· Address1: Enter the street address of the Collection Agency.

· Address2: Enter the suite number for the Collection Agency if applicable.

· City: Enter the city of the Collection Agency.

· State: Enter the state of the Collection Agency.

· Zip: Enter the five or 9-digit zip code.

· Phone: Enter the phone number including area code of the Collection Agency. Do not enter
dashes.

· Primary Contact: Enter the name of who should be contacted at this Collection Agency.

· Email Address: Enter the email address.
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Chapter 5 Control Information Tables

5.1 Overview

There are several tables that control the way TruBridge EHR works. They impact several aspects
of the facility information flow. The following chapter discusses this in detail.

5.2 AHIS Control Table

AHIS is an important table that enables the facility to control the information system. The facility
may customize their system by performing maintenance within this table. Maintaining AHIS helps
manage the facility in the most effective manner.

AHIS, Page 1

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 1

AHIS Control Record, Page 1

· A/R Close Date: This field indicates the A/R date that is currently open. This field should never
manually be changed.

· Prior Close Date: This field indicates the A/R date that was last closed. The date in this field
may be manipulated in the process of reopening a closed day.
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· A/R GL#: Enter the General Ledger A/R control account number for the A/R sub-ledger in this
field. This number is the General Ledger account that will receive the net of the A/R sub-ledger at
month end close.

· Cash GL#: Enter the General Ledger operating cash account number in this field. This is the
account that is debited for the total amount of receipts at month end close.

· Second Cash GL#:   Used By CPware: Enter a second General Ledger cash account number
in the first portion of this field when receipts should affect an account other than the operating
cash account number. The second portion of this field holds up to five cpware numbers that may
post receipts to the second cash account.

· Fut. Semi-Pvt Rate:  As Of: Enter the facility’s future semi-private room rate. This allows for
upcoming room rate changes to be put in place in advance. Enter the date the new semi private
rate will go into effect in the As Of field.

· Prior Rate: This is the semi-private room rate used to determine the calculation of non-covered
room charges for patients with a service date prior to the As Of date of the current Semi-Pvt
Rate.

· Semi-Pvt Rate:  As Of: This field is the current semi-private room rate and the date this rate took
effect. The difference between a private room rate and the amount in this field will pull as non-
covered on a UB for private room charges with a service date since this As Of date.

· Date To Drop Or Months To Keep Journals: Enter a date to purge or the number of months to
keep journal insurance claims. The TruBridge recommended setting is 24 months.

· Date To Drop Or Months To Keep M & X Stay Info: Enter a date to purge or the number of
months to keep Medicare and Medicaid claim stay information. The TruBridge recommended
setting is 24 months.

· # Of Days To Keep Non-Journal Claims: Enter the number of days to keep non-journal claim
detail. The TruBridge recommended setting is 180 days.

· # Of Days To Keep Non-Journal Stay Info: Enter the number of days to keep non-journal stay
information. The TruBridge recommended setting is 180 days.

NOTE:  The Insurance Purge is an automatic weekly function. The purge program reads these
fields to determine when the journal, M & X stay information detail, non-journal claims and non-
journal stay information is purged. The months or days entered in the above fields are calculated
from the date the claims are paid or rejected. The purge program will only purge claims that have
been receipted as Full or Rejected during receipt entry.

· A/R Log Keep Months:   Date Last Changed: Enter the number of months to keep A/R Audit
Information. The default for this field will be one month. This field will be referenced when
TruBridge EHR automatically runs a purge weekly or when run manually through Special
Functions. The TruBridge daily password is required to change this field. The last date a change
was made will automatically be displayed in this field.
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· Inventory Activity Last Run: This field will automatically display the last date the Materials
Management Activity Report was printed. This field may be changed at any time and is updated
only when AHIS page 5, Inv. Activity Report Update Files is set to Y.

· Print Receipts To Dept Printer: Entering Y allows the printing of receipts to an assigned
printer. This should always be set to Y. 

· Type A/R Bill To Be Printed: (1=Mailer 2=Stmt) Stub Side? (L or R): The first field should be
set to 1 (Data Mailer) if a facility is printing their own statements to an Oki-Data printer, then
determine whether the stub is on the left or right side of the mailer to answer the second prompt.
If a facility is utilizing guarantor statements, the first field should be set to G. For facilities that
outsource their statements through TruBridge, this field should always be set to 2 and R for
patient statements or G and R for guarantor statements.

NOTE: Option 1 or 2 will work for facilities that utilize Patient Friendly Statements.

· Medical Record System Active: This field should be set to Y to allow access into transcription
documents. When this field is set to N, access to documents is unauthorized regardless of the
department table settings.

· CCBCP Gen By Svs Dates: If answered Y, Create Claims by Charge Period will generate
claims based on Service Date. If answered N, claims will generate based on AR Date. The
default will be Service Date or Y. When accessing this field, TruBridge EHR will prompt for a
password. Please contact a TruBridge Financial Support Representative.

· The Following Screens Can Post Receipts: This field is no longer used.

· Dept #: This field designates the primary issuing department.

· Rev GL: Enter the Revenue General Ledger number used for the Purchasing Department. This
is for informational purposes only.

· Dept #: This field designates the secondary issuing department.

· PO#: Enter the beginning number to be used for automatic numbering of Purchase Orders.
When multiple departments use the inventory system, this field is used by Materials
Management, and other departments use the P.O. numbers loaded in the department table.

· Non-Staff Phys Numbering: Load the first digit that Non-Staff Physician numbers should begin.
If this field is left blank, TruBridge EHR will continue to assign new numbers with a 9 when
created through patient registration.

· Max Dsk Users: Enter the number of maximum disk users. This field determines the number of
users that are allowed to run high disk usage reports.

· PACS Interface?: If the facility is using a PACS interface, this field should be answered Y.

· Auto City, State, Zip:  (Y/N/C): If answered N, the top 10 City, State and Zip Code lookup found
in AHIS may be utilized. If answered Y, after entering address line 1 & 2 in registration, the cursor
will go to the Zip field. When the zip code is entered, the city and state fields will automatically be
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populated.  If answered C the 3-digit county code will automatically pull in addition to the city and
state fields.This information is provided by the US Postal Service and is update with each
release.
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AHIS, Page 2

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 2

AHIS Control Record, Page 2

· Ask for Beg Bal Y/N: This field is no longer used.

· Suppress SSN: Selecting Y will suppress the social security number from printing on generic
face sheets and labels. 

· Assign Method:
§ A: If this field is set to Auto, when creating a new visit, the default for the Manually Assign Visit

Number field will be No. TruBridge EHR will automatically assign a visit number.
§ M: If this field is set to Manual, when creating a new visit, the default for the Manually Assign

Visit Number field will be Yes. This will allow a visit number to be manually entered.

· Automatic Acct Numbers: These fields control the sequence of numbers used when auto-
assigning account numbers during registration. Each Patient Type may be assigned a different
numbering scheme. TruBridge recommends entering the beginning account number under the
Type 1 Patient field only, leaving the other patient type fields blank. These fields are updated each
time a number is used in patient registration.

· Next Block: Enter the beginning number or alpha character to be used when the first block of
numbers is used. For example, 399999 will roll over to 400000 when 4 is entered in this field. 
A99999 will roll over to B00000 when B is used.
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· # Dig: Enter the number of digits required for the automatic account number. Leaving this blank
will default to a 6-digit account number.

· Automatic Address: These fields allow an area's most common ten cities to be entered. The
city, state and zip code will pull to address fields throughout Registration and ADT when the
automatic address is used.

· PSRO Code: If the facility has only one PSRO (Peer State Review Organization) code, it should
be entered in this field. If the code changes for each Financial Class, it must be loaded in the
Insurance Company Table and will override the code loaded in this field.

· Inv. Stix Y/N: This field should be set to Y to be prompted for an issuing department when
entering charges via Charge Entry. This will automatically update the item statistics. When set to
N, item statistics are not updated.

· Adm Form Phase   Use in CL: Enter the generic or custom program name of the admission
form in this field. If “Use in CL” is answered Y, custom admission forms may be viewed via
Chartlink.

· E/R Form  Phase   Use in CL:  Enter the generic or custom program name of the outpatient
form in this field. If “Use in CL” is answered Y, custom outpatient forms may be viewed via
Chartlink.

· Adm/Juv Labels: Enter the generic or custom program name of the wristband/label program for
use with the Automated Registration Document System. A program for juvenile postscript
wristband labels or a program for labels without wristband may be loaded in the second space
provided. 

· Send Zero Due A/R Stmts Y/N: TruBridge EHR will generate a statement for all accounts with a
patient portion of zero when this field is set to Y  if there has been activity on the account during
the previous month.  An N will prevent a statement from printing.

· Send A/R Stmts for Mcaid Y/N/P/S: TruBridge EHR will generate a statement based on the
following settings:
§ Y - All Medicaid patients will receive a statement when statement criteria are met.
§ N - Medicaid patients will never receive a First Time or Cycle Statement if Medicaid is the

primary payer. When the First Time Statements are printed, and a patient’s Medicaid Claim is
paid in full or rejected, the following message will be on the Account Detail:  “Cycle/No Stmt
MM/DD/YY.” This indicates the Cycle number, the date of the File Build and that the patient did
not receive a statement.

§ P - When a Medicaid claim is paid in full or rejected, a First Time Statement will not generate, and
a Cycle/No Stmt message will generate once all claims are paid or rejected. If there is an
account balance greater than the statement minimum, a cycle statement will print. The normal
aging process will begin at this time.

§ S - Medicaid patients will never receive a First Time or Cycle Statement regardless if Medicaid is
the primary or secondary payor.

NOTE: Selection N are applicable on primary Medicaid claims only.
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· Send Stmts Coll Code 3: A Cycle statement and Collection Letter 1 will be generated when this
field is set to Y. When N is entered, TruBridge EHR will generate only Collection Letter 1 for
those patients with a Collect Code 3.



Business Office Tables User Guide

86

© 2026 TruBridge

· M/R Tran. Rep. Headings: Edit Help: The first portion of this field controls whether or not
headers print on the second and following pages of transcription documents. An N will print the
facility header on the first page only. When the "Edit Help" field is set to N, the transcription
document is immediately accessed when selecting options 2 - 7 in Medical Records. If Y is
entered, TruBridge EHR will display a prompt to edit the document with Help when initially
accessed.  

· Small Bal Write-Off Itm#: The administrative charge item number for small balance write-off
should be entered in this field. A charge item number is required in this field for the Accounts
Management application.

· A/R Balance Transfer#: The administrative charge item number for balance transfer should be
entered in this field. A charge item number is required in this field for the Accounts Management
application.

· Bad Debt Item Number: The administrative charge item number for bad debt write-off should be
entered in this field. A charge item number is required in this field for the Accounts Management
application.

· Armbands Program: Enter the generic or custom program name of the armband in this field.

· Months Since Disc to Keep Masters/Detail: These switches control when the A/R detail is
purged for each patient type after printing the A/R Print and Delete report. The numbers loaded
here determine the number of months TruBridge EHR will retain the account master (Patient
Maintenance) and account detail (charges, receipts, notes) after the patient has been discharged.
TruBridge recommends setting both fields to 27 months for all patient types.

· Months Since Zero to Keep Detail: This field determines the number of months TruBridge
EHR will retain the account detail (charges, receipts, notes) once the account has reached a
zero balance. This information will not purge until both arguments (Months Since Discharge To
Keep Detail AND Months Since Zero To Keep Detail) have been met. TruBridge recommends
setting this field to two months for all patient types.

· M/RTrans. Rep. Keep Days: This field controls the number of days a transcription document
remains in the /usr/mr directory. When a document is created, TruBridge EHR assigns the file
the current system date. The purge program looks at the number in this field and the date of the
file to determine when the document will purge. The TruBridge recommended setting is 14 days.
If a document requires electronic signature, it will not move to clinical history until all signatures
are obtained.

· MS Word Transcription B/C/M: This field is no longer used.

· Maintain Online A/R Hist:  FLHIS: This switch should always be set to Y. This controls whether
or not a history account is created during the A/R Print and Delete. Once this record is set up, it
may be displayed in the Master Patient Index.

· M/R DRG All Payor IF: Y/N: This field determines whether or not the M/R DRG Payor Interface
is used.



Control Information Tables

Business Office Tables User Guide

87

© 2026 TruBridge

AHIS, Page 3

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 3

AHIS Control Record, Page 3

· Order Entry Department and Charge Number Identification: Lab:   Xray:   P/T:   R/T:   C/S:  
Dietary:  EKG:

The above fields define the Order Entry departments that will display on the Order Entry screen.

NOTE:  An Order Entry Prefix that is associated with a Clinic Order Entry department may not be
entered in the AHIS Order Entry prefix table.

· Non-AR Receipt GL Numbers: Enter up to 20 valid General Ledger numbers to display on the
Non-AR Receipt Entry screen.

· Use Military (24hr) Time in O.E. (Y/N): Enter Y to use military time for Order Entry
Departments. Enter N to use standard time.

· Chartlink C/S tab: EKG tab: TO min: Enter one of the following options to indicate which tab
columns Central Supply and EKG orders and results will appear under: 1 - Lab, 2 - Rad, 3 -
Dietary, 4 - Cardio, 5 - Rehab. In the To min field, enter the number minutes of inactivity before
ChartLink will auto sign off. 

· Receipt File Months to Keep: Last Printed: This field controls the number of months that
detail remains in the receipt file. The purge program is an automatic CRON job that executes
monthly. TruBridge recommends 24 months. The Last Printed field is updated each time the
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Monthly Receipts print program is executed and updated. The purge program reads the Last
Printed and Months to Keep fields to determine what information should purge.

· P.O. File Months to Keep: Enter the number of months TruBridge EHR should retain purchase
order detail. The TruBridge recommended setting is 12 months. The P.O. file purge will compare
the last received date in the purchase order file with the number in this field and purge all
outdated information. The remaining detail will display in the Department Master.

· I/V HIS File Months to Keep: Enter the number of months TruBridge EHR should retain
requisition detail. The TruBridge recommended setting is six months. Once detail is purged,
Materials Management Reports will no longer print information prior to the purged date.

· E.R. Charge Summary Code: This field is no longer used.

· O.R. Charge Summary Code: This field is no longer used.

· Other Surg. Summary Code: This field is no longer used.

· Other Surg. Summary Code: This field is no longer used.

· Other Surg. Summary Code: This field is no longer used.

· LTCH Summary Code: Enter the Summary charge code for LTC.

· Clinical Notes Grouping: Clinical Notes may be indexed by the Patient Profile Number or up to
three different criteria, with one of the three designated as the primary index. Clinical Notes
Grouping determines the criteria by which Clinical Notes will index.

Indexing choices available are “S”ocialSec#; “N”ame; “D”ob; “M”edRec#; “X”ray# and
"PN"=Profile No. 

NOTE: When Profile Number is selected as the Clinical Notes Grouping, it is automatically
considered primary and other options are not available.

The Clinical Notes search criteria will show the primary and secondary search criteria as well as
the previous values, date changed and the initials of who changed the clinical notes indexing.

TruBridge EHR will use this criteria for determining what notes to display on the Clinical Notes
review screens. TruBridge EHR will default to indexing by Social Security Number. It is important to
change this field so that TruBridge EHR indexes Clinical Notes in the manner best suited to the
facility. TruBridge recommends that Profile Number is selected or three indexes are selected for
best results. 
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AHIS, Page 4

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 4

AHIS Control Record, Page 4

Patient Types

· Description: A 6-digit description of the patient types may be entered.

· All Maintenance: Fields in Patient Maintenance are controlled in the Patient Maintenance table
(Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables
> Business Office Table Maintenance > Pt. Maint.) This field is no longer used.

· Census Reports: Enter N to exclude particular patient types from the census reports. Y in this
field will list these types when census reports are printed.

· Auto Dates: Automatic dates are controlled in the Patient Maintenance table (Web Client >
System Menu > Hospital Base Menu > Master Selection > Business Office Tables > Business
Office Table Maintenance > Pt. Maint.) This field is no longer used.

· Long Term Statement Summary: Determines which Stay Types should receive long-term
statements. Y will print summarized. N will print detailed.

· Order Days: Determines the number of days TruBridge EHR should retain orders for each Stay
Type.

· Long Term: Determines which Stay Types should be considered long term patients. These
settings affect various insurance programs.
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· Master Patient Index: Enter Y to include all patient accounts in the Master Patient Index search
option. Enter N if the MPI application has not been purchased.  Enter Y in each of the fields listed
to include them in the search "Via Other Indexes."  If set to N, the search options are not available
and the files will not update along with the MPI Reorganization when the automatic CRON
program is run.

· First Time Stmt's Version (1-Old N/A Area 2-New): This switch should always be set to 2.

· First Time Stmt's Ins (1-Old Ins Area 2-New): This switch should always be set to 2.

· TA System (N=No, B or W): This field interacts with Employee Sign-on and should be set to W
for Weekly payroll and B for Biweekly payroll.  N should be entered when the Payroll module is
not used.

· M/R Charts by Acct # Y/N: This field allows charts to be tracked by patient account number
rather than medical record number when using the Chart Location programs when marked Y.

· Acuity Months to Keep: This field determines the number of months that acuity statistics should
be retained.

· Normal Payroll (B/W/S/M): Enter the code for the type of payroll being used in this field (B-
Biweekly, W-Weekly, S-Semi Monthly, M-Monthly). This is required for the Chart Deficiency
programs to interface with the Employee Master file and the Electronic Mail System.

· Notify Dept at Order Time: Enter up to 10 Departments to be notified when specific items are
ordered and resulted.

· LTCH: If answered Y, the LTCH DRG Table will be utilized when calculating DRG
reimbursements.

· PRT Access: Answering Y to this field gives access to the Patient Responsibility Table on the
Patient Functions Screen. 

· PRT Charge Item: Enter the Administrative Item Number that will be used for posting charges
for the advance billing of LTC Levels of Care. The charge will be applied using this item at the end
of the month and then reversed on the first day of the next month using the Item Number in PRT
Credit Item field.  

· PRT Credit Item: This Administrative Item Number will be used to reverse the LTC charges that
were posted to the Item Number in the PRT Charge Item field.

· Print PO on White Paper?: Enter Y when printing purchase orders on white paper and N when
generic forms are used.

· Generic Forms: Each of the forms listed in these fields should be set to Y when using TruBridge
generic forms. When using custom forms for any of these programs, set the appropriate fields to
N.
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· PS Receipts per Page: This field applies to laser printed receipts. If answered 1, the same
receipt will print on two different pages. If answered 2, the same receipt will print twice on one
page. The Printer type in the Device Control Table must be equal to P for the laser receipt to
print.

· Foreign Addresses Y/N: This field allows a foreign address to be entered during registration.
Typing FA in the State field of the guarantor's address in Patient Registration and ADT will
overwrite the field with additional lines. Once FA is entered, the original address field will not
return.

· EnterpriseWide/OR Sched: This field will be set to E if only the Enterprise Wide Scheduling
application is utilized. Enter B if both Enterprise Wide Scheduling and OR Scheduling will be
utilized.

· Esign Start Date: Enter the date that Order Entry Electronic Signature was turned on. This will
give the ability to view unsigned transcription documents prior to this date.

· AP Interface CSNUM: Enter the CS number that AP entries should affect for a custom interface.
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AHIS, Page 5

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 5

AHIS Control Record, Page 5

· Medicare DRG Cost Per Stay: Enter the most current Medicare Blended Rate in the first field
with the "as of" date to the right. All known Prior Blended Rates should be entered in the other
fields along with the effective dates. These fields are read when computing expected
reimbursements in the Medical Records Grouper screen. TruBridge EHR reads the Fin Class
field on the Guarantor/Ins tab in the Registration and ADT screen to determine whether Medicare
or Medicaid Blended Rates should be used.

· Medicaid DRG Cost Per Stay: Enter the most current Medicaid Blended Rate in the first field
with the "as of" date to the right. All known Prior Blended Rates should be entered in the other
fields along with the effective dates. These fields are read when computing expected
reimbursements in the Medical Records Grouper screen. TruBridge EHR reads the Fin Class
field on the Guarantor/Ins tab in the Registration and ADT screen to determine whether Medicare
or Medicaid Blended Rates should be used.

· Tax Exemption #: Enter the facility tax exemption number if applicable. This number will print on
all purchase orders.

· Final Census Date: This field displays the date the last Final Census was printed. This field is
updated by TruBridge EHR after the update of the Final Census report.
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· Just-Like F/C: When this field is answered Y, the Financial Class Code on on the Guarantor/Ins
tab in the Registration and ADT screen is copied over to the new account when using “Just-Like”
Registration. When answered N, the Financial Class field will be blank on the new account. In
both cases, insurance previously set up on the Guarantor/Ins page will copy over when using
“Just-Like” Registration.

· Company Code: The facility’s two-character company code should be entered in this field. This
code is used to interface with the Embosser Card program. This code is assigned by TruBridge
prior to installation.

· A/R Statement Minimum:  1ST TIME: A  CYCLE: P  (A-Acct Bal, P-Pat Por): Enter the
minimum balance an account should have for a statement to generate. In the second portion of
this field, a code should be entered to determine if a statement should generate for the Account
balance or the Patient Portion due for both First Time and Cycle Statements. TruBridge
recommends First Times be set to A and Cycle Statements to P or I. An I in the Cycle field will
suppress a cycle statement from being sent to patients until all claims have been paid or rejected
even if the expect pay equals zero.

· Phy Chg Depts: This field is no longer utilized.

· Automatic MR#: #Digits: The number in this field will be the first number assigned when using
automatic medical record numbers during patient registration. This field is updated each time a
number is assigned. The #Digits field should be the number of digits in the medical record
number. Enter numbers one through nine for the length or an A for 10 digits or a B for 11 digits. 

· Permit City St: If a U.S. Postage Bulk Rate mail permit has been obtained, enter the City and
State in this field.

· Permit Number: Enter a valid permit number in this field.  If bulk mailing is not used, enter the
word NONE.

· Presorted: Enter Y if the word "Presorted" should print on the mailer above the permit number.

· Reference Lab Names: These fields designate facility-defined laboratory sub-department
categories for cumulative reports.

· Patient Sub Types Y/N: This field allows the Patient Sub Type System to be turned on and off.
Entering Y will require a Sub Type to be entered during patient registration. Each Patient Type
may be turned on or off according to the settings in AHIS page 5, Patient Sub Types 1-5.

· Keep Incomplete Lab: This field should be set to Y for facilities using Order Entry.

· Retain Lab:   Days: This field will increase retention for the designated number of days for active
lab orders prior to purging or moving to Clinical History.

· Medicare Outlier Information: Enter the current Outlier Date, Amount, Ratio Cost to Charges
and Rate. If known, enter prior and other information as well.
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· I/P Psych PPS?:   Date: If a Y is entered in this field, TruBridge EHR will look at the principal
diagnosis entered on the Medical Records Grouper screen of the patient’s account. If the
diagnosis is psychiatric and is included in the Psychiatric Adjustment Table field 10, the
Psychiatric PPS reimbursement methodology will be used. If the diagnosis is not in the
Psychiatric Adjustment Table field 10, the standard method currently in place for reimbursement
will be used.  Enter the facility’s fiscal year begin date in the date field.

· Patient Sub Types 1-5?: Enter a Y in spaces 1 through 5 to require a Sub Type for those patient
types (first space indicates type 1, etc.) N will allow the Sub Type field to be skipped during
registration for those type patients.

· Acuity by Shift: Enter Y to update acuity by shift or N to update every 24 hours.

· Inv. Activity Report Update Files?: When set to Y, the Materials Management Activity Report
will update each item’s average cost and prior average cost for all items that appear on the report
each time it is printed. This switch should be set to N unless changed by a TruBridge Software
Representative.

· Referring Info: This switch controls the Referring Physician and Referring Facilities options. If a
Y is entered, an option to choose 4 - Referring Data on the Patient Functions screen is displayed.
This will also turn on option H - Referring Reports on the Print Report menu, and options J -
Referring Physicians and K - Referring Facilities will display on the Business Office Table menu.
When answered N, these options are not available.

· Phys. MR. Defic. Delinq. Days: Enter the number of days before an action should be
considered delinquent on a Medical Records chart within the Chart Tracking system. The
delinquency reports age according to the discharge date.
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AHIS, Page 6

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 6

AHIS Control Record, Page 6

· Report Image System: This field indicates where spooled reports are stored when ADR is used.

· Clinical/AR/Ins History: This field indicates where Clinical, A/R and Insurance History files are
stored when the purge parameters are met and information is purged.

· Scanned Images/EFileMgmt: This field indicates where Scanned Images and Electronic File
Management images are stored on the ADR drive.

NOTE: The valid entries for these fields are 01 through 07. These fields will be set by a TruBridge
Representative and cannot be changed. These are informational fields only and cannot be changed
from this table. Changes are made by TruBridge from the Technical Control Record.

· Medicare DRG Disproportionate Share: If a facility qualifies for Disproportionate Share, the
dollar amount and "as of" date should be entered in the CURRENT field. Enter the previous dollar
amount and "as of" date, if known, in the PRIOR field and other amounts in the remaining
OTHER fields. These fields will affect the Medicare DRG Reimbursement calculation.

· Running Dietary OE?  Y/N: This field designates that dietary order entry is being utilized when
set to Y.

· MR Chart Perm Location: Enter the location where Medical Records charts are normally
stored. This will usually be MAIN FILE for general filing areas.
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· Use Nursing Home MDS SYS?: Entering a Y in this field will turn on the RAI Application. To
purchase RAI, contact a TruBridge Account Manager.

· Print B/D Balance on Receipt? If answered Y, the Bad Debt Balance will print on a receipt.

· Bad Debt Recovery Item#: The administrative charge item number used for Bad Debt
Recovery should be entered in this field.

· M/R Code Finder ID: Enter the Code Finder ID used to interface with the Medical Records
Coding System. Contact a TruBridge Financial Interface Representative for assistance with this
field.

· Word Processor ID: Enter the Word Processing ID used to interface with the Medical Records
Transcription System. For available options, enter ?.

· Restrict Diag/Proc Changes on Stay Info screen? Y/N: Entering a Y in this field will restrict
changes to diagnosis and procedure codes on the Insurance Stay Information screen. Changes
must then be made in Medical Records only. An N will allow changes.

· Depts with Interface Systems: Enter the departments that are using bi-directional interfaces for
Census and Order Entry.

· Digital Signature: This field controls access to the Digital Signature capture feature. Please call
a TruBridge Account Manager for more information about this purchased application.

· Home Health Disk: Designates either the disk or the directory that contains the Home Health
work files. 

· Insurance Tickler Update (Y/N/1/2): Enter Y to turn on the Tickler system and to update when
claims are billed and paid. A 1 updates the Tickler only when claims are Billed, and 2 updates
only when claims are Paid. Entering N turns off the Tickler system.

· Info Network Printer No: This field is used to interface with the Baptist Health Information
Network.  Enter the printer number to be used in this field.

· Contract Management (Y/N): Entering a Y in this field will turn on the Contract Management
Application. To purchase Contract Management, contact a TruBridge Account Manager.

· HIMS Printer No: This is a customized field that will allow interfacing with ER coding systems.
Enter the printer number to be used in this field.

· Ins. Ver. Username:   Password: This field is used in conjunction with the purchased interface
to the Passport insurance verification system.

· Food/Drug Interaction: Enter Y to allow Food/Drug Interaction to print on dietary sheets when
using the Pharmacy application.

· Collection Agency Receipts: This is a customized field that will allow receipt information to be
downloaded via diskette when choosing Web Client > System Menu > Hospital Base Menu >
Master Selection > Receipts > Collection Agency Reports.
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· MR OE Transcription IF: This field indicates that orders are being downloaded to a transcription
interface when set to Y.

· Host System Name: This field is used to accommodate an ancillary interface between
networked sites.

· Medicare Part A #: This field is utilized with 3M Coding interface. Contact a TruBridge Financial
Interface Representative for assistance with this field.

· Grouping Interface ID: Enter the Grouping Interface to be utilized. Contact a TruBridge
Financial Interface Representative for assistance with this field.

AHIS, Page 7

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 7

AHIS Control Record, Page 7

· State Sales Tax: This field is no longer used.

· Gross Earnings Tax:  This field is no longer used.

· Reverse Chg F/C: This field is used when an Order Entry charge is sent to a Reference Lab
based on the setting in the Item Master > Order Entry Information > page 2 > Use Reversal Item.
If the Financial Class for the account is entered in this field, the charge will automatically reverse.

· Reversal Item #: Enter the charge item number that should be used when reversing an Order
Entry charge that was sent to a Reference Lab.
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· Home Health Directory:   Department: Enter the directory to be used to interface with the
Home Health System. In the second part of this field, enter the department number for all items
that should be downloaded to a laptop PC for Home Health Point of Care. This will only pull over
items with this department listed as an issuing department in the Item Master.

· Registration Dept: Enter the department number in this field that should go directly into the
Registration Menu screen when this department's login is used.

· Patient Data Codes: Enter the patient data codes to allow custom screens to appear when
registration is complete.

· Check Duplicate Numbers:  MR:  SSN: These fields control whether or not TruBridge EHR will
check a new Medical Record Number or Social Security Number entered in registration against
past profiles and accounts. This warning does not appear when a duplicate number is found and
the date of birth on the duplicate account is the same as the account being registered.

NOTE: If the Patient Name, Date of Birth, and Guarantor fields are the same on two profiles, a
duplicate Medical Record Number may be entered into the duplicate profile even if this field is
marked to Y.  

· Finance Charge Rate: Enter the percentage amount to be used when calculating finance
charges on patient accounts.  For example, a 2% monthly finance charge should be entered as
0200. This is calculated only when the finance charge program is used when printing cycle
statements.

· Apply Finance Charges on Medicare Patients: If marked N,accounts with Medicare as the
Financial Class will not receive finance charges. If answered Y, Medicare accounts will receive
finance charges along with any other accounts that meet the criteria.

· Use Payment History on Terms Patients: If answered N, a terms patient will receive finance
charges regardless of payment history. TruBridge EHR will look for a date in the Patient Terms
option of the Patient Functions screen and then apply a finance charge to all terms patients with a
discharge date greater than 60 days. If Y, TruBridge EHR will use the normal criteria to determine
if a finance charge should be assessed. 

· View PR Deduction as Payment on Stmts?  Y/N: This controls if a payroll deduction will be
applied as a charge or a payment to an employee’s account.  When this field is marked Y, and
the employee account is set up on terms, payroll deductions will appear as a payment as long as
the deduction is for the terms amount. If this field is set to N or left blank, the account will be
affected with a negative charge amount to reduce the balance.

· Group Physician Numbers?: If set to Y, all physicians starting with the same first four digits will
have the same group information loaded in the Physicians table.  If set to N, the address
information will remain separate for each physician.
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AHIS, Page 8

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 8

AHIS Control Record, Page 8

· Company Name for Clinical Reports: The facility name entered in this field will appear on all
printed reports from POC, QI and on the Pharmacy MAR’s. If left blank, each report will pull the
facility name from the current location.

· Auto Calculate 23-Hour Observation Charge:   Round Hour: Enter Y for TruBridge EHR to
automatically calculate observation charges. At the Round Hour prompt, select Y to round the
observation time to the nearest hour or N to default to the next hour.

· Accommodation codes that identify observation patients: Enter up to three accommodation
codes that represent observation patients. TruBridge EHR will calculate observation charges for
patients admitted with one of these accommodation codes.

· Observation charge for the first hour(s)?: In the first portion of this field, enter the number of
hours for which the initial observation charge is applicable. In the second portion, enter the rate
for this block of hours.

· Observation charge for each additional hour?: Enter the charge for each additional hour
above the number of hours listed in the previous field.
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· Item Number to use for 23-Hour Observation charges: Enter the Item Number that should be
used to post the observation charges to the patient’s account detail. This item should contain the
appropriate Summary Charge Code (so the correct Revenue Code will pull to the UB) and the
General Ledger number. The quantity of the charge will reflect the number of hours the patient
was under observation.

· Alternate Radiology Charge Numbers: Controls the item numbers displayed on the Radiology
14 Most Common screen for the Alternate Radiology Order Entry application.

· A/R Auto Close Days/Months:   Lag Days:  The first portion of this fields directs TruBridge EHR
as to how the Closing days and month will be run. The second portion of this field represents the
number of days to subtract from the current date to compute the day to be closed. The computed
date must equal the A/R Close Date found on page 1, field 1 of AHIS for the day to be closed
automatically. Shown below are multiple combinations that may be entered in these fields. 

A/R Auto
Close 
Days/Month
s:

Lag Days: The process TruBridge EHR will use:

Set to Y A number of
Lag Days
entered

Cron will run and close the day based on the number of lag days
entered. Reports will be spooled and the AR Control table will be
automatically updated. The Charges  and the Daily Deposit closed
thru dates will need to be updated in order for the day to be closed.
This will not close the day if there are unposted charges/receipts.

Set to Y Blank without
Cron setup

The A/R Auto Close Days/Months application in the Business Office
Functions may be utilized. 

Set to Y Blank with
Cron setup

The Charges and the Daily Deposit closed thru dates will need to be
updated by the facility in order for the day to be closed. Once both the
charges and receipts are closed, the A/R Day will be closed by cron.
Reports will be spooled and the AR Control table will be automatically
updated.

Set to N A number of
Lag Days
entered

Cron will run and close the days no matter if there are unposted
charges/receipts. Reports will be automatically spooled. A Control
sheet will have to be done manually.

 Set to N Blank Closing of the days/months will be done manually by running each
report.

NOTE: Lag Days are full days. Example, AHIS is set to 2 lag days. The current date is 2/05/09,
cron is going to close 2/02/09.

· Print 1st Time Stmts:   M   B   C   W   S   (Y/N/P): This field is used to suppress First Time
Statements for the Financial Class specified. When a Financial Class is marked Y, then a First
Time Statement will print and a Cycle code will be assigned. Whether the account balance or
patient portion prints on the Cycle Statement is determined by settings in AHIS, page five. If
marked N, a First Time Statement will not print, a Cycle code will be assigned and the Cycle
Statement will print the account balance. If marked P, a First Time Statement will not print, a
Cycle code will be assigned, and the Cycle Statement will print the patient portion.
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· Use Call Referral System:   Stay Type?   # of Days to Keep: This field allows the Call Referral
System to be utilized for the Stay Type specified. The information will remain in TruBridge EHR
for the number of days indicated.

· Clinical Notes lost & found: This field contains Clinical Notes pointers for the Ancillary
departments as a part of a lost and found file for patient’s clinical notes.

· Last AR Notes Number: This field is reserved for TruBridge use.

· Ins. Verification Program: Ins Verification Dept. Num.: This field is used in conjunction with
the purchased interface to the “WebMD” insurance verification system.

· Use Remove Collect Code Prompt? Y/N: If Y is entered when adding a new financial class to
an account the following prompt will appear: “Remove Collect Code? Y/N”. To prevent this
prompt from being displayed enter N in this field.

· Insurance Tickler Notes to Acct Detail? Y/N: Entering a Y will allow any notes entered on a
claim through the Tickler File Maintenance screen to be included on the Patient Account Detail. 
Entering an N will keep the notes in the Notes area of the Tickler system.

· Copy Guarantor Info to Ins Subscriber?: If Y is entered, TruBridge EHR will pull the guarantor
information to the subscriber fields for all financial classes with the exception of Medicare and
Medicaid.  Enter N to have TruBridge EHR pull no information to the subscriber fields for all
financial classes with the exception of Medicare and Medicaid. Enter P to have the patient’s
demographic information pull to the subscriber fields for all financial classes. Medicare and
Medicaid will pull the patient information to the subscriber fields for all options listed.

· Bold Statement Messages? Y/N: This switch will print all statement messages loaded in the
Collections Table in boldface font if set to Y.

· Auto Charging for OR Mgt? Y/N: Enter Y in this field to access auto charging for procedures
performed during surgery. Entering N will prevent this option from being used.

· Clinical History Reverse Chronological: When accessing Clinical History, will list visits from
most recent to earliest visit if answered Y.
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AHIS, Page 9

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 9

AHIS Control Record, Page 9

· Critical Access Hospital: M  X  B  S  W  C    ALL: To identify a financial class as Critical
Access for a facility, select the box to the left of the appropriate Financial Class. If every Financial
Class will be treated as Critical Access, select All.

· Critical Access Hospital Discharge Days: Enter the number of closed days past the discharge
date of an account before the new accounts will be created.

· Prompt for 1-Day Stay Room Charge: Enter Y or N for each Stay Type. Y should be entered
with the Stay Type could receive a 1-day stay room charge. When the patient is discharged of the
same day as the admit date, a prompt will appear to post the charge to the account detail.

· Enhanced Temporary Registration? Y/N: Enter Y to turn on enhanced graphical maps for
temporary registration. Enhanced Registration maps must be turned on to access this field.

· Autosend to CNIFX on Eform Updates: This field is reserved for TruBridge Interface use.

· Update Image URL on Order Completion?: This field is reserved for TruBridge Interface use.

· Use Electronic File Management Software: Contact a TruBridge Financial Support
Representative to turn on this purchased application to be used with the Electronic Medical
Record. Contact a TruBridge Account Manager for more information on this application.
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· Display Patient Account Note: When Y is entered, and there is a just-like message on the
account, the first 76 characters will appear in a pop-up box when entering the Patient Functions
menu on that account.

· NDC Charging Prompt (1-5): Entering Y for each Stay Type that require NDCs will cause a
prompt to enter the NDC to appear during Patient Charge Entry, Order Entry and MedVerify. The
item will need to be set up in the Item Master Pharmacy screen to require the NDC.

· Pathology Application: Please contact a TruBridge Account Manager for more information on
this application.

· Include Autogen in Autoclose: When this is set to Y, "Autogen" and "APC Claims to Ready to
Bill" will run automatically when the Charges Closed thru date meets the lag days criteria set in
the Insurance Company table. This will move the appropriate claims to the Ready to Bill or Billed
status depending on how the Insurance Company table is set on page 4 field 27 and whether or
not the facility has purchased Electronic Billing Outsourcing. APC claims will also move to the
Billed status if claims have a verified date.

· Clinic Stay Type for MPM use: In the first field, load the Clinic Stay Type. This Stay Type will
determine the registration screen selection when Create Visit is selected. There are two options
for the second field: Enter Hosp if the clinics and hospital share the same AR and company.
Enter Phy if the clinics are utilizing the MPM software.

· Neotools Interface?: Entering Y will allow TruBridge EHR to read the Neotools Interface tables.

· Print Consent Form?: Used in conjunction with Custom Type Facesheet programs.

· Private Pay Auto Discount %  Item#: In the first field, enter the percentage for the discount
charge that will be applied to patient accounts. In the second field, enter in the Item Number that
will be used to apply discounts.

· Generate Census Changes Index for 27X?: This field must be set to a “Y” in order for 270/271
claim eligibility responses to be sent for Private Pay Accounts. This field is Reserved for
TruBridge Use.

5.3 Pharmacy

Please refer to the Pharmacy Set Up User Guide.

5.4 Laboratory

Please refer to the Ancillary Reference User Guide.

http://cphelp.cpsinet.com/v19/clinical/pharm_ref/index.php
http://cphelp.cpsinet.com/v19/clinical/ancilref/index.php
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5.5 Radiology

Please refer to the Ancillary Reference User Guide.

http://cphelp.cpsinet.com/v19/clinical/ancilref/index.php
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5.6 Community Index Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Community Idx

Community Index Control Record Maintenance

Prior to setting up the following, please contact a TruBridge Software Support Representative to
determine the correct entries.

· Type: Enter a 2-digit type that represents the facility to pull to the Community Index. The four
types that may be entered include: HO-Hospital, HH-Home Health, PY-Physician Office and OC-
Other Contributions.

· Company: Indicates the company record corresponding to the facility.

· Directory: Indicates the directory of the facility in TruBridge EHR.

· Loca/Desc: This field is a facility-defined description of the location, up to ten characters in
length.

· 72-Hour: If answered Y, this facility will pull to the 72 Hour Readmissions Report.
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5.7 Udef Labels

Custom labels, cards, and/or forms may be created for individual ancillary departments for the
following programs: 

· Specimen Collection Labels

· Receiving Department Requisitions

· Lab Labels from Incoming Orders

· Lab Labels from orders placed from within the department

· Radiology Jacket Labels

· Lab Labels from Non-Lab department orders

· Dietary Labels

The contents of the forms are defined in the Business Office table, Udef Labels. The form is
constructed by defining the field names and field content using mnemonics that will capture system
demographic information. Forms may also include free text information. 

Custom forms may print in standard or landscape orientation and will print to the printer defined in
the Laboratory Control Table, the Radiology Control Table when appropriate, to the printer defined
for the item, the printer entered upon printer prompt where applicable.       

Field names may be customized with:

· specific font 

· number of characters per inch 

· bold print

· italics print

· regular print (default).  
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Accessing Custom Form Tables

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Udef Labels

User Defined Forms

The User Defined Forms screen will be displayed. This screen includes existing forms (labels and
requisitions), the TTY number (of the terminal that generates the form) and the status (active or
inactive) of each. Active forms are currently in use. Inactive forms are under construction or are not
being used at the current time. The following options may be selected:

· The sequence number to the left of the existing form

· 0-Exit: To return to the previous menu

· N-New: To create a new form

· PgDn: To advance to the next page of existing forms

· PgUp: To return to the previous page of existing forms

· D-Delete: To delete an existing form

· R-Report: To view or print custom label setup
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Creating a New Form

NOTE: When creating a custom form, the user must be logged into the specific ancillary
department for which the form will be utilized.

· From the User Defined Forms screen, select N-New and press Enter.

· The User Defined forms Setup menu will be displayed. Select the appropriate type of form.

Defining the Basic Format of the Form

Once the appropriate application has been selected, the User Defined Forms Maintenance table
will be displayed. The basic format of the form is defined in this table. The name displayed is a
result of the application selected.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance >  Udef Labels > New > Select Label

User Defined Forms Maintenance
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1. Active Form (Y/N):

· Default: N

· Options: Y (yes) or N (no)

· Usage: Controls whether the form is currently in use. If there are 2 forms defined for the same
tty in which one is active and the other inactive, in order to activate the inactive form, the
prompt “Selecting “Y” will OVERWRITE the Existing ACTIVE Form. ARE YOU SURE (Y/N)?”
will be displayed. If answered Y (yes), TruBridge EHR will copy the format over the active form
and that form will no longer exist. The existing active form may be saved by changing the tty
number to a bogus number. Contact Information Services for an available bogus tty number.
§ Y: Currently in use.
§ N: Under construction or not in use.

2. Total Number of Pages:

· Default: 1

· Options: 1-9

· Usage: Defines the total number of pages defined for the form. Each label or card is
considered one page. For example, in radiology if a flash card, a request card and an ER card
is needed, the total number of pages in this form would be three.

3. Form Width (Max = 132):

· Default: 80

· Options: 01-132

· Usage: Defines the width of the form. The average page of paper accommodates 80
characters at 12PI. The page will accommodate 132 characters at 16PI. A standard lab label
will accommodate 44 characters at 12PI.

4. Export for TTY#:

· Default: Blank

· Options: The TTY number of the terminal that will generate the form.

· Usage: Defines the terminal that will generate the form. Exports entered in Order Entry
Information will override custom-defined forms.

The following options may be selected:

· Seq# Accesses the selected sequence number.
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· 0-Exit Returns to the previous menu.

· Setup Advances to the Page Definition screen where the format of each page of the form is
defined.

· Print Allows the form to be printed/previewed.

Defining the Basic Format of Each Page

Once the basic format of the form has been defined, select S-Setup to define the basic format of
each page of the form. The Page Definition screen for the first page will be displayed.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Udef Labels > New > 1 > "S"etup

Page Definition

1. Form Feed Only:

· Default: N

· Options: Y (yes) or N (no)

· Usage: Allows a blank page (or label) to feed between each page. This could also be used to
skip a page (or label) between each patient. This would be considered one page.

2. Number of Lines:

· Default: 01
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· Options: 01-99

· Usage: Defines the number of lines the form will contain.

3. Lines per Inch (6/8):

· Default: 6

· Options: 6 or 8

· Usage: Defines the number of lines that will appear per inch.

4. Top Margin

· Default: 00

· Options: 01-98

· Usage: Defines the top margin. TruBridge EHR will insert a 3-character margin for the top,
bottom and sides of the page even when the top  margin is set to zero when printing to a post-
script printer.

5. Bottom Margin:

· Default: 00

· Options: 01-98

· Usage: Defines the bottom margin. TruBridge EHR will insert a 3-character margin for the top,
bottom and sides of the page even when the top margin is set to zero when printing to a post-
script printer.

6. Landscape Orientation:

· Default: N

· Options: Y (yes) or N (no)

· Usage: Allows the form to be printed in Landscape Orientation (rotates the text 90 degrees).
This option is only available for Zebra printers.
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The following options may be selected:

· Seq# Accesses the selected sequence number.

· 0-Exit Returns to the previous menu.

· Setup Advances to User Defined Page 1 Setup where each field of each line of the form is
defined.

· PgDn Advances to the following page of the form as defined in the form definition table.

· PgUp Returns to the previous page of the form as defined in the form definition table.

Defining Each Field of Each Line of the Form

Once the basic format of each page has been defined, select S-Setup to define each field of each
line. The contents of each line are constructed by defining field names and field contents using
mnemonics for system demographics. Each line may have up to 30 fields. TruBridge EHR will
automatically skip a space between fields and/or field names. Each field is defined in a separate
table like the one below. For example, the screen below defines field 1 of the first line, on page one.
It indicates that the patient name should print in the first field on line one, page one.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Udef Labels > New > 1 > "S"etup > "S"etup -
Press enter

0

User Defined Page 1 Setup
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Definitions

A. Line Number: The line currently being created.

B. Free Text Only (Y/N): Defines whether the information on this line is free-text only. When set to
Y (yes), allows access to the Text field to enter free text information.

C. Field Number: The field number currently being defined. Depending on the characters per inch
selected, as many as 30 fields per line may be entered. Each field may be a defined number of
characters. Text greater than the field will be truncated.

D. Text: Defines the free-text information. (TruBridge EHR will not indicate when the end of the line
has been reached. This will need to be checked by manually viewing or printing the form.)

E. Mnemonic: The mnemonic that corresponds to the patient information to be included on this line
may be selected from a list by entering a question mark (?) or entered exactly. When selected,
TruBridge EHR will display the maximum numbers of characters for that field. This may be
adjusted manually if necessary. When working across one line, one field at a time, TruBridge EHR
will calculate where the next column may begin. The space needed for the entered information will
also be displayed

NOTE: If Accession number is used as part of the user defined form, this information will update
the ImageLink (PACS) work list.

Select  Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Maintenance > Udef Labels > New >  Select Label > "S"etup > "S"etup > E-Mnemonic
> ?

User Defined Forms Mnemonics
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F. Alternate 1: The first choice of alternate information to be included when the requested patient
information as indicated by the mnemonic is not available.

G. Alternate 2: The second choice or alternate information to be included when the requested
patient information as indicated by the mnemonic is not available.

H. Alternate 3: The third choice or alternate information to be included when the requested patient
information as indicated by the mnemonic is not available.

I. Begin Column: Defines where each new field begins.

J. Length: The length of this particular field. TruBridge EHR calculates the minimum amount of
space required for each mnemonic. This field may be greater than or less than the suggested
number. If the field is smaller than the suggested number, information will be truncated.

K. CPI (10/12/16): Defines the size of print.

L. Bar Code (Y/N): Defines whether a bar code will print. This will always start in position 1 on the
line.

M. Font: (B–Bold, I–Italics) Defines whether the text is to be printed in bold or italics. The default
is regular font.

Options

N. Field Name (Text Descriptions): This field is used to add a description to the mnemonic
selected. For example, if the mnemonic for patient name is selected, the description “Patient
Name:” could also be included with the patient’s name. TruBridge EHR will automatically calculate
the necessary space needed and apply the description before the mnemonic.

O. Begin Column: Defines the column where the above description will begin printing.

P. Length: Defines the length of the text description.

Q. CPI (10/12/16): Defines the size of font of the text description.

R. Font (B – Bold, I – Italics): Defines whether the text description will print in bold or italics.



Control Information Tables

Business Office Tables User Guide

115

© 2026 TruBridge

5.8 Fax Control Table

TruBridge offers the ability to fax documents from within TruBridge EHR. This option may be used to
send information included in Reports, Transcription and Word Processing documents.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Fax

Fax control information

· Require Long Distance Access Code?: If the facility phone system requires an access code to
dial long distance numbers, set to Y.

· Long Distance Access Code Pause (seconds): Enter the number of seconds TruBridge EHR
should wait after dialing the phone number to dial the Long Distance access code.

· Outside Phone Line Prefix #: If a number is required to dial out of the facility, enter here (i.e., 9
or 8).

· Purge Old Faxes After X Days: Enter the number of days after which TruBridge EHR should
purge old faxes.

· Number Of Retries Before Fail (1-10): Enter the number of times TruBridge EHR will attempt
to send the fax before it is considered failed.

· Default Failed Fax Mail Department Number: Enter the department number of the terminal
that receives mail being notified of all failed faxes by "NOTICE" flashing at the bottom of the
screen.



Business Office Tables User Guide

116

© 2026 TruBridge

· Header Phone Number: Enter the area code and telephone number that will print at the top of
the fax being sent.

· Header Description: Enter the information that will print at the top of the fax being sent such as
a facility name and/or address.

· Fax Modem TTY for Channels 1-8: Enter the tty# that is assigned to the modem used for
faxing.

· Area Code NOT Long Distance: Enter up to eight local area codes.

· Update Document: If answered Y, the Fax Status Report will be updated with the person who
sent the fax. This will be determined by the way in which the Identify User By field is answered.

· Identify User By: This field allows TruBridge EHR to determine who sent the fax. If answered S
for Sign on, then TruBridge EHR will prompt at fax time for the employee number and password if
not already signed on. If answered I, then TruBridge EHR will prompt for the initials to be entered.

· Channel Specific Faxing: This switch defaults to N. This field was created for hospitals with
multiple companies, each having an individual fax modem. If this field is set to Y, TruBridge EHR
will look at the Company Specific field to determine which modem channel to use for faxing
information.

· Modem Channel Number: If the Channel Specific Faxing field is set to Y, then the designated
modem channel must be keyed in this field. The Modem Channel determines which modem is to
be used for faxing information.

· MR Esign Long Distance Access Code Deptartment: When Medical Records ESign
documents are signed, TruBridge EHR will use the long distance access code from department
security for the department loaded in this field.

Facsimile Cover Sheet

· Change Fax Cover, Top: TruBridge EHR requires a document called "TOP" to be set-up. This
option allows facilites to edit and change what prints on the top of their cover sheet in an 80
column format. This format will print using a larger print of six characters per inch.

· Change Fax Cover, Top (Wide): The document "TOP" can be viewed and edited in a wide, 132
column format allowing a smaller print of 10 characters per inch.

· Change Fax Cover, Bottom: On each faxed document, TruBridge EHR allows a message to be
entered that will print on the cover sheet. After the message prints, facilites may then have a
standard message, such as a disclaimer, print on the bottom of the cover sheet.  This option is
where facilities may edit and change the "BOTTOM" document in an 80 column format. This
format will print using a larger print of six characters per inch.

· Change Fax Cover, Bottom (Wide): The document "BOTTOM" may be viewed and edited in a
wide, 132 column format.  This format will print using a smaller print of 10 characters per inch.
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5.9 Medical Records Control Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med Rec

Medical Records Control Record

· EMR Control:  The EMR Document Code table is designed to create a unique code for every
document that may reside in a patient's electronic chart. The initial phase will allow an electronic
record to be gathered in a single area for printing.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med Rec > EMR Control > EMR Document
Code Table

EMR Document Code Selection

Once EMR Documents is selected, the Document Code Selection will display, listing all
documents that are set up. Select the document to edit, or select New User-Defined Document
to add a new document to the listing. Once this is selected, the following screen will display.
Document codes may be printed in Document code order by selecting Print in the above screen. 
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med Rec > EMR Control > EMR Document
Code Table > New User-Defined Document

EMR Document Table Maintenance

· Document Code: Enter a 5-digit code for this document. This will also serve as the barcode
number used to scan documents on an account.

· Document Description: Enter the description used for this document.

· Department: Enter the Department number or select the magnifying glass for a lookup option.
This is the department from which this document originated.

· Deficiency Types: Reserved for future use.

· Document Types: Select the type that corresponds with this document. This is used for
TruBridge EHR to  locate where the document is stored. 
§ E-Form: Select this option if the document is an E-form.
§ Image: Select this option if the document is an Image. 
§ Digitally Signed Document: Select this option if the document is a Digitally Signed Document.
§ POC Report Code: If this option is selected, enter the code that will correspond with this

document. This will be found in the Point of Care control Maintenance table. 
§ Transcription Workcode: If this option is selected, enter the Category code that is loaded in

the corresponding Physician Headers table. 
§ Comparative: Select this option if the document is a Cumulative. This field will look to the

Department option above and will pull Cumulative reports associated with that department. 
§ Phys Doc Title: If this option is selected, enter the Physician Documentation Title that

corresponds with this document code.

· Print as Complete Chart: Selecting this option will pre-select this Document Code to be
included when choosing to print the complete Electronic Medical Record chart.

NOTE: Stay Type tabs are reserved for future use.



Business Office Tables User Guide

120

© 2026 TruBridge

· Old Transcription Descriptions: The descriptions of transcription documents may be loaded in these
fields to pull to a patient’s Medical Records screen in “Old” transcription as the titles for documents 5-
11.

· Transcription Order (By Patient/By Transcription): This field determines the order of
selections when using the mass entry feature of Transcription. If By Transcription is selected,
TruBridge EHR will prompt for the Transcription Document Types (e.g., History & Physical,
Discharge Summary, etc.) first for selection, and then the Patient Selection from the current
patient index. If By Patient is selected, TruBridge EHR will display the selections in the opposite
order.

· Generate APC Claims via Grouper Screen: If this field is selected and a claim meets the regular
criteria for auto-generation, an APC claim will generate once the Finish Date is entered into the Grouper
Screen. The cursor will then automatically access the Insurance Modifier Maintenance Screen to review
the CPT codes and Modifiers.

· Release Of Information Access: Selecting this field gives access to the Release Of Information
Application.

· Update Medicaid DRG Table with Medicare Info: If selected the Medicaid section of the DRG
Table should be updated with the Medicare information when the DRG update is transmitted
electronically. This field will default to N if not selected.

· Real Time Coding Interface:   Dept: Select this option if Real Time Coding Interface is used.
Also, enter the 3-digit department number using the interface.

· Allow Charts to Main File if "MR Complete = "N": Select this option if Charts are not allowed to go to
Main File if the Grouper Screen has not been completed.

· Print E-Sign Mnemonics: Select this option to have mnemonics print on E-sign documents when
there is no information pulling to the document.

· Grouper/OR Management IF: Select this option to utilize the auto charging for OR Management
options.

· Send Transcription to Dictating Physician Only: If this option is selected and the transcription
header is setup for Dictating Physician (Master Selection > Business Office Tables > Business Office
Table Maintenance > Phy Headers, field 6) then only the dictating physician will pull to the Medical
Record Transcription Document Options screen. If this field is left blank all of the physicians on the
account will pull to this screen.

· Default to "Complete Chart": Selecting this option will pre-select the Include box for Electronic
Record documents to print. These documents are not associated with a document code. The
documents will be labeled (*****). This applies to all documents that exist prior to the EMR
Document table setup.

· POA Default: Select Yes, No or Blank, depending on how the @ADM field on the DRG Grouper
screen should default when coding accounts. Field 10 in the Diagnosis Code table overrides this default
setting.
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· Report Hospital Acquired Conditions: Select this option to flag Hospital Acquired Conditions on the
Medical Record DRG coding screen.

· HIE Default: This field will allow a default setting for the HIE Shared Data field on the Census
Stay tab in the Registration and ADT screens. Valid codes are Y, N or E. If this field is answered
with N, the information will not be shared and therefore not transmitted to a RHIO.  If this field is
answered Y, the information from this account will be shared and transmitted to a RHIO. This
field may also be answered E which indicates no response or unknown. The information in this
case will only be shared in the case of an emergency.

· Default Coding System: TruBridge EHR will use this setting to differentiate functionality between
ICD9 and ICD10 coding. This field defaults to ICD9. Please contact a TruBridge Financial
Support Representative before making changes.

5.10 Patient Maintenance Control Table

The Patient Maintenance table gives the ability to control which fields are accessed during the
registration process. This may be done for the Person Profile screens and the Registration and
ADT screens.

The acceptable settings are Y, N and R. A Y will stop the cursor on the field in the Person Profile
screen or the Registration and ADT screen; however, the field may be skipped without entering
information. An N will make the field inaccessible. An R (Required) will require the information to be
entered. If there is a required field for the Person Profile screen, when initially setting up the profile
or when creating a visit on an existing profile, that information must be filled out before exiting this
screen. The required field will highlight in red indicating this information must be entered. If there is
a required field in the Registration and ADT screen, the cursor will stop on the field and cannot be
bypassed without entering information.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint

Patient Required Fields
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Patient Profile Required Fields

Business Office Tables - Required Field Control

Select the desired Profile Type from the drop-down box.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Patient Profile Required Fields >
Profile Type
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Business Office Tables - Required Field Control

Once the desired Profile Type has been selected, highlight the desired field to mark as Y, N or R.
Select the drop-down box to select Y, N or R.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Patient Profile Required Fields >
Profile Type > Select desired field

Business Office Tables - Required Field Control
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Census Patient Required Fields

Patient Maintenance Control

Select a Stay Type from the drop-down box to display or perform maintenance. At the top of the
table, select the tab that needs maintenance.

Registration Control Table

Registration Controls gives the facility the ability to turn on Photo Verification to be utilized at
registration. Selecting the field "Prompt for photo verification when Create New Visit" will cause a
previously scanned Chartlink Photo to display when registering a patient by selecting Create New
Visit or Create Temp Visit from the Person Profile or by selecting Temporary Registration from
the Web Client > System Menu > Hospital Base Menu"
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Registration Control Table

Registration Control Table

5.11 Medical Necessity Control Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec

Business Office Tables
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Medical Necessity 2.0

The Medical Necessity Main Menu will allow the Control table, Update TruBridge Database and
Medical Necessity Policies to be accessed. This option is used for sites that set the Medical
Necessity tables to pull from the TruBridge EHR Medical Necessity Tables, import them from a
third party vendor or outsource the maintenance of their Medical Necessity tables to TruBridge
EHR. This option will also allow manual changes to be made to procedures and frequencies for
individual existing policies. 

Sites that are utilizing Version 15 of Clientware or sites that are manually maintaining the Medical
Necessity tables for their facility should use the ABN Control/Medical Necessity option instead of
Medical Necessity 2.0. 

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Medical Necessity 2.0

Medical Necessity - Main Menu

The user may choose Control Table or Update TruBridge Database under Maintenance
Functions or Medical Necessity Policies under Display Functions.

Four tabs may be defined in the Control table:

· Coverage Rules

· ABN Print Settings

· Processing Rules
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· Custom Test Groups

Control Table

Coverage Rules

Coverage Rules will allow financial classes to be attached to Contractors, Part A or Part B. These
will be the financial classes that will prompt for Medical Necessity.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Medical Necessity 2.0 > Control
Table

Coverage Rules

Select a Contractor by using the drop-down arrow. Once the desired Contractor is selected, the
financial classes may be assigned to that Contractor. Select a financial class by entering the
financial class code, select Add to display it on the list or select the magnifying glass for a look-up
option.

To delete a financial class from the list, highlight the desired financial class and select Remove.
Selecting Clear All will remove all financial classes from the list.



Business Office Tables User Guide

128

© 2026 TruBridge

ABN Print Settings

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Medical Necessity 2.0 > Control
Table > ABN Print Settings

ABN Print Settings

The ABN Print Settings will determine the print size and number of copies to be printed. By using
the drop-down arrow, this option will allow the selection of the Departments and Printers to which
the Advanced Beneficiary Notice will print.

This tab is used to designate:

· ABN Print Size: 8.5 X 11 or 8.5 X 14

· Copies to Print: Determines the number of copies of the ABN to print for each Department

· Departments: The Departments drop down is used to choose each department that will be
using Medical Necessity. Select the desired department from the drop down. 

· Printers: The Printers drop down is used to designate whether TruBridge EHR will prompt for a
printer when printing an ABN or to which printer the ABN will print. The user may choose a
network printer or workstation printer. Selecting None will deactivate Medical Necessity for the
selected department. 
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Processing Rules

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Medical Necessity 2.0 > Control
Table > Processing Rules

Processing Rules

· Ignore Medical Necessity for Contract Accounts:  This controls whether TruBridge EHR
prompts for diagnoses if the patient has a Contract Code entered in the Contract Cd field in
patient registration. Contract codes in patient maintenance cause the bill to be sent to the
contractor instead of the patient's insurance. If selected, TruBridge EHR will not scrutinize the
account regardless of the Financial Class of the patient. If this is de-selected, TruBridge EHR will
ignore the contract code and prompt for a diagnosis if the patient’s Financial Class is defined in
the Coverage Rules tab.

NOTE: The following three check boxes are related to the Diagnosis Related Group (DRG)
Grouper Screen in Medical Records. 

· Grouper Screen Check: Allows TruBridge EHR to check the DRG grouper screen for existing
diagnoses when orders are placed from a designated department and the patient's primary or
secondary insurance requires an ABN for non-covered tests/procedures. This feature is pertinent
if the site uses recurring account numbers for specific diagnoses or if the patient has an existing
account number. The diagnoses from the Grouper screen will be displayed and additional
diagnoses may be entered.

NOTE: The diagnosis codes checked by TruBridge EHR include: the admitting diagnosis, the
principal diagnosis, the secondary diagnosis codes and the three diagnosis codes listed in the
Reason for Visit field.
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· Update: If this option is selected, the DRG Grouper screen will be updated with diagnoses used
with Medical Necessity.This is advantageous when Medical Records is not coding for Medical
Necessity. If this option is not selected, TruBridge EHR will not update the DRG Grouper screen
with diagnoses codes entered with Medical Necessity. Diagnoses will be displayed in Medical
Records for the patient's account when Grouper & Maintenance is selected. 

NOTE: The DRG Grouper screen may be updated from Medical Necessity via Medical Records,
Web Client > System Menu > Hospital Base Menu and Census.

· Prompt If Supported: Selecting this option controls the prompt for diagnoses if existing
diagnoses in the DRG Grouper support payment for the CPT codes of the items ordered. If
payment is not supported, TruBridge EHR will prompt for diagnosis and existing diagnoses will be
displayed.

   Possible combinations of answers for the Grouper Screen Check and Prompt if Supported
fields are:

· If both fields are selected, TruBridge EHR will prompt for diagnosis if Medical Necessity criteria
are met. Diagnoses that are found on the DRG grouper screen will be displayed.

· If Grouper Screen Check is selected, and Prompt if Supported is unchecked, when orders
meet Medical  Necessity criteria, TruBridge EHR will check the DRG grouper screen for existing
diagnoses. If payment for the orders is supported by the existing diagnoses, the user will not be
prompted to input a diagnosis. If payment is not supported, the user will be prompted for
diagnosis and existing diagnoses will be displayed as well.

· Check Screening Diagnosis: This field is no longer used.

· Prompt for diagnosis on all outpatients?: Selecting this option provides a mechanism to
record diagnosis entries each time an order is verified on an account with an Outpatient Financial
Class. TruBridge EHR will prompt for a diagnosis entry but will only prompt for ABN’s on those
classes appearing in the Coverage Rules tab. Diagnosis entries for outpatients that do not meet
medical necessity criteria will be stored under option MN from the Patient Functions Screen.
Entry will state O/P - Medical Necessity Not Checked. If this field is unchecked, TruBridge
EHR will prompt for a diagnosis only on those patients that meet criteria defined in the MN table. 

· ABN Notification: If this field is selected and ABN Signed and Reason on the Stay tab in
registration is set to Y, TruBridge EHR will display ABN on File on the Claims by Patient screen
in Insurance.
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Custom Test Groups

This tab provides the ability to enter group standing orders, allowing all orders within each group to
be checked for Medical Necessity. It enables the user to check an entire group of ordered items for
Medical Necessity instead of on an individual basis.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Medical Necessity 2.0 > Control
Table > Custom Test Groups

Custom Test Groups

· Group Name: This option allows the selection of a previously named group of tests, or select
New to set up a new group. Type the desired name of the group and select OK. To delete a
group from the listing, highlight the group and select Remove. This will also delete the
departments and tests within that group.

· Departments: Select this option to choose the department for which the group of tests will be
defined. If the department number is known it may be entered and Add may be selected. Select
the magnifying glass for a look-up option. If the look-up is used, an alphabetic search is available
to choose and accept the department.

· Tests (Items): Select this option to enter the desired group of tests for the chosen department
that should be checked for Medical Necessity. Enter the item number and select Add, or select
the magnifying glass for a look-up option. To delete a test from the list, highlight the test and
select Remove. Selecting Clear All will delete all tests from the list.
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Update TruBridge Database

This option will be utilized if the facility is updating from a third party vendor or maintains its own
Medical Necessity tables.This area determines the set of rules that will be used with the Medical
Necessity program. This may be set for both Part A and Part B. Part A and Part B will need to be
determined before importing the current files. The date of the last update will be displayed on the
top portion of the screen.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Medical Necessity 2.0 > Update
TruBridge Database

Medical Necessity - Update TruBridge Database

· Import and Process: Allows the Medical Necessity database to be updated once a data source
has been chosen.

· Select Coverage Type: Select the coverage (Part A or Part B) and select the appropriate data
source for that coverage. This allows the data source to be defined differently for each type of
coverage if needed.

· Select Data Source: Select the data source from which the Medical Necessity files will be
downloaded.

· TruBridge Medical Necessity Maintenance Tables: When this import option is selected, the
database will update from the TruBridge Medical Necessity files.
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· Imported Data (3M, NEBO, Passport, Yost): When this import option is selected, the database
will update from the Policies, CPT's and Diagnosis files that are listed under the Current Files
area. Current Files is the location of the files to be updated to the TruBridge Database. The
magnifying glass icons may be used to browse for the desired files. Once these files are
defined, select Save these filenames to save the files to the appropriate field.

This screen will be automatically updated if TruBridge is maintaining the Database for the facility.

Medical Necessity Policies

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Medical Necessity 2.0 > Medical
Necessity Policies

Medical Necessity Policies

Medical Necessity Policies is a display to show what or why the Procedure is covered or not. If All
Codes is selected, the display will list all the policies. Selecting Procedure Code will allow a CPT
code be entered, or a look-up option is available to search for the code.

Select the desired tab, either Local Coverage Determinations or National Coverage Determinations.
Highlight the desired policy, and select View Policy Detail to show all that is covered or non-
covered with that policy.
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Policy Exclusions

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance >  Med-Nec >  Medical Necessity 2.0 > Medical
Necessity Policies > Select Policy > Select Policy Settings

Policy Exclusion

Selecting Policy Settings brings up the Policy Exclusions screen. This screen allows manual
changes to be made to individual policies. Local Coverage Determination Policies may be excluded
from the Medical Necessity editing process, individual procedures may be excluded from selected
policies and frequency limits may be associated with particular procedures. The selected policy
number is displayed at the top of the screen. Security Switch 113 is required to access the Policy
Exclusions screen.

· Exclude Policy: Will exclude this policy from being included in Medical Necessity checks.

· Effective Date:  Date the policy effectively became excluded.

· Procedure: Select the procedure code to be excluded or included.

· Exclude Procedure: Select this field to exclude the procedure code.

· Frequency: Enter the numeric Frequency Limit for the selected procedure code. This field will
accept one or two digits.

· Frequency Type: Select the appropriate Frequency Type for the numeric value in the Frequency
field. The options are Month, Day, and Year. 
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Select the Save icon to save all changes.

ABN Control/Medical Necessity

This option is only used with Version 15 of Clientware or for sites that are manually maintaining the
Medical Necessity tables for their facility. This option allows individual policies to be manually added
or deleted while also allowing maintenance to be performed on those policies. Notify the site
contact or Compliance Officer to make changes or additions to this table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > ABN Control/Medical Necessity

Medical Necessity, Page 1

· Departments Using ABN: Enter the 3-digit department number, up to 40 departments may be
assigned. For each department, enter the printer number for the Advance Beneficiary Notice to
print.
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These fields are primarily used for an automated function to print an Advanced Beneficiary Notice
for those sites utilizing Order Entry. The Medical Necessity Lookup provides an item lookup to aid in
reviewing all ordered tests. All departments for which the item lookup window will be necessary
should be loaded. To insure proper functioning of the item lookup window, both Order Entry and
Non-Order Entry facilities should load these departments in descending order in regards to the
number of procedures each department contains. The first department entered should contain the
greatest number of items that are subject to medical necessity testing while the last department
entered should have the least number of items subject to medical necessity testing. If department
numbers are not entered in these fields, the item lookup will not be functional. When any
department listed enters orders, TruBridge EHR will review the order and patient to determine if
Medical Necessity documentation is necessary. If there is any question that payment may be
denied, the option to print a site specific Advance Beneficiary Notice will be offered.

NOTE: The department is the one placing the order not the department to which the order is sent.

· Order Entry sites will have a coinciding printer number loaded for each department designating
where an automated Advanced Beneficiary Notice will print. Entering an S as a printer number
designates a workstation printer. A P in the printer fields will cause a printer prompt to appear,
allowing for the use of any TruBridge printer. Although these fields are not used for Non-Order
Entry sites, these fields cannot be left blank, and a printer number must be loaded.

· Financial Classes Requiring ABN for Non-Covered Testing: Defines financial classes
(insurance codes) requiring an ABN to be printed for non-covered testing if orders are placed
from a department listed in field1. Enter all appropriate financial class codes. Wildcarding may be
used. Patients without a financial class will be scrutinized for CPT codes that require a
supporting diagnosis. 

· Ignore Medical Necessity for Contract Accounts?: Enter a Y or N to control whether
TruBridge EHR prompts for diagnoses if the patient has a contract code. If a Y is entered,
TruBridge EHR will not scrutinize the account regardless of the financial class of the patient. If an
N is entered, TruBridge EHR will ignore the contract code and prompt for a diagnosis if the
patient’s financial class is defined in the Financial Classes Requiring ABN for Non-Covered
Testing field.

· Grouper Scrn CK?: This field determines if TruBridge EHR will check the DRG Grouper screen
for existing diagnoses when orders are placed from a designated department and the patient’s
financial class requires an ABN for non-covered tests and/or procedures.

· Updt: This field determines if the DRG Grouper screen will be updated with diagnoses used with
Medical Necessity.

· Prompt If Supported: This controls the prompt for diagnoses if existing diagnoses in the DRG
Grouper support payment for the CPT codes of the items ordered. If payment is not supported,
TruBridge EHR will prompt for diagnosis, and existing diagnoses will be displayed.

· Check Screening Diag?: This provides the ability to check for screening diagnosis regardless
of the CPT code of the test(s) ordered.

· If a Y is selected, TruBridge EHR will prompt for a diagnosis of all CPT codes ordered for
departments listed in field 1 of the table.
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· TruBridge EHR will prompt for an ABN printout in the following conditions:

1. The CPT code requires a supporting diagnosis, and the diagnoses do not support payment. If
the ICD-9 code is listed elsewhere in the Medical Necessity tables as a supporting diagnosis, the
reason for printing an ABN will be “Not Covered for Diagnosis”.

2. The ICD-9 code entered begins with the letter V and is not found as a supporting diagnosis in
the Medical Necessity table. The reason for printing an ABN will be “Screening Diagnosis”.

· If an N is selected, TruBridge EHR will not prompt for a diagnosis for all CPT codes using the
above criteria. The “Screening Diagnosis” reason will not be used for printing an ABN.

· Prompt for diagnosis on all outpatients?: This field provides a mechanism to record diagnosis
entries each time an order is verified on an account with an Outpatient Financial Class. TruBridge
EHR will prompt for a diagnosis entry but will only prompt for ABN’s on those classes appearing
in the Financial Classes Requiring ABN for Non-Covered Testing field.

· Select ABN Print Size:  8.5 X 11    8.5 X 14: This field allows either standard or legal size to be
set as the default.

· Number of Copies: This field allows a default number of copies to print when the ABN is printed.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Page 2

Medical Necessity, Page 2
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· Non-Covered Test CPT Codes: Any CPT codes that are not covered under any
circumstances should be loaded in these fields. The reason code should be entered as P for
CPT codes pending FDA approval or S for CPT codes designated as screening tests.  TruBridge
EHR will allow up to 50 CPT codes to be entered in this section.

Reason codes are used to differentiate the non-covered reason. The reason code should be
entered as P for CPT codes pending FDA approval (investigational) or S for CPT codes designated
as screening tests. TruBridge EHR will allow up to 50 CPT codes to be entered in this section

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Page 3

Medical Necessity, Page 3

· Denied Diagnosis Ranges for National Coverage Decisions: Enter the CPT/HCPCS codes
or ranges of codes that are going to be denied. This page includes ICD-9-CM codes that are
never covered on a National Coverage Determination (NCD) diagnostic laboratory test according
to the Centers for Medicare and Medicaid Services (CMS). If a code from this section is given as
the reason for the test, the test may be billed to the Medicare beneficiary by the lab without billing
Medicare first because the service is not covered by statute, in most instances because it is
performed for screening purposes and is not within an exception.

At the bottom of the first page of the control table, Update Medical Necessity File, allows the entry
and maintenance of all CPT codes and Diagnosis codes provided in the local medical review
policies. Since these policies define medical necessity by grouping CPT and Diagnosis codes
under a particular group type, the Medical Necessity Table is designed to accommodate the entry
of information by groups.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office Tables
> Business Office Table Maintenance > Med-Nec  > ABN Control/Medical Necessity > Update Medical
Necessity File

Medical Necessity Maintenance - Select Group Description

A starting group description may be entered or Return may be pressed to start at the beginning of
the table. TruBridge EHR will then display all the group descriptions entered for the facility.  At this
time, A Add a new group, D Delete an existing group or the selection of a sequence number
representing a desired existing group of tests may be entered.

If A Add a new group is selected, TruBridge EHR will prompt for a group name.  Once the name is
entered, TruBridge EHR will prompt, Ok?.  If answered Y, the new group maintenance screen
appears. Then, CPT codes and diagnoses for the new group will need to be entered. If answered
N, TruBridge EHR will redisplay the group listing, allowing for another selection.

If D Delete an existing group is selected, TruBridge EHR will prompt for the sequence number of
the group to be deleted.  Once the sequence number is entered, TruBridge EHR will prompt, Ok?. 
If answered Y, the selected group will be deleted.  If answered N, the group will not be deleted and
TruBridge EHR will redisplay the group listing, allowing for another selection.

The selection of a sequence number for an existing group causes the group maintenance screen
to appear. CPT codes or diagnosis codes for that group may be viewed or maintained by choosing
one of the following options.  
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > ABN Control/Medical Necessity >
Update Medical Necessity File > Select Group From List

Medical Necessity Maintenance

Typically, groups of similar or related CPT codes are supported by the same list of diagnosis codes. The
groups of tests are identified by a free-text description. Maintenance options are: 

· CPT Maintenance: This allows all the CPT codes that are contained in the Local Medical
Review Policy to be keyed.

· Diag Maintenance: This allows the ICD-9 Diagnosis Codes that support payment for the CPT
codes listed in option 1 to be keyed in, either individually or by a selected range.

· Frequency of Test: This allows a frequency limit to be defined for the CPT code(s) in the group.
When an order is entered for an item with a CPT code found in the Medical Necessity table,
TruBridge EHR will include checking the frequency interval.
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CPT Maintenance

A listing of all CPT codes will appear for the selected group. These CPT codes may or may not be
medically necessary, depending on existing table entries in Diagnosis Maintenance. If a CPT code
is not listed in any of the groups' table entries, it will always be medically necessary.

There are several available functions in this screen: Add a CPT code to the table, Delete a CPT
code from the table or 0 to exit the screen. Please note that the PgUp/PgDn keys are also
functional to display all CPT codes entered.

NOTE: TruBridge EHR will scrutinize Medical Necessity by checking the first five characters of the
CPT code in the Item Master of an ordered test against the Medical Necessity Table entries and
primary and secondary insurance codes to determine if Medical Necessity documentation is
necessary.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > ABN Control/Medical Necessity >
Update Medical Necessity File  > CPT Maintenance

CPT Maintenance
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Diagnosis Maintenance

This listing displays Diagnosis code ranges for which the entered CPT codes are acceptable.
Several options are available: Add a Diagnosis range, Delete a Diagnosis range or 0 to Exit the
screen. The PgUp/PgDn keys can also be used in order to see all ranges entered.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > ABN Control/Medical Necessity >
Update Medical Necessity File > Diag Maintenanc

Diagnosis Maintenance

· Diagnoses are (“C”overed, “N”on-covered, "M"ultiple): If the field is set to C, the Diagnosis
ranges listed are covered for the specific test. If the field is set to N, the Diagnosis ranges listed
are not covered for the specific test. Set the field to M to enter any combinations of covered or
non covered diagnosis codes.  

· NCD Code Y/N: Select Y for TruBridge EHR to check the NCD Denied Table to determine if this
is a denied diagnosis. Y indicates that this is an NCD policy. Select N if this diagnosis should not
be checked against the NCD Denied Table. N indicates that this is an LCD policy. 

If field 99 is set to Multiple, once the NCD Code prompt is answered, the Multiple Diagnosis
Maintenance Table will display.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Update Medical Necessity File > Diag
Maintenance > 99 > Multiple Diagnosis Maintenance

Multiple Diagnosis Maintenance

Diagnosis for A:

Select Add to enter a Diagnosis Low or Diagnosis High range. 

Select Finish to complete the entry. 

Select Delete to remove a Diagnosis Range from this group.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Update Medical Necessity File >
sequence # > Diag Maintenance > 99 > Multiple Diagnosis Maintenance > Delete

Delete Dialogue

Enter the sequence number of the diagnosis range to delete from this group, and select Finish to
remove.

NOTE: Add and Delete work the exact same for Diagnosis entered through B.

Selecting the Change to Non-covered or Change to Covered, will automatically change all
entered diagnosis to the selected option and return to the Diagnosis Maintenance screen.

Select Exit to return to the Medical Necessity maintenance screen.
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Frequency of Test

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Med-Nec > Update Medical Necessity File >
Frequency of Test

Frequency of Test

This screen allows a frequency limit to be defined for the CPT(s) in the group. When an order is
entered for an item with a CPT code found in the Medical Necessity Table, TruBridge EHR will
include checking the frequency interval. If there is a supporting diagnosis code in the table for the
CPT code, TruBridge EHR will calculate the earliest date that would support payment.

The ABN prompt will display: “Medicare is likely to deny payment if their records reflect they have
been billed for this test within the last XXXXX.” A standard ABN or a frequency ABN will print with
the reason as “Testing frequency exceeds the interval approved by Medicare.”

TruBridge EHR will display the frequency limit after a supporting diagnosis has been entered, and
that the test will be denied if billed more frequently than the interval loaded in this field. Examples for
tests with limited frequency are HgbA1C and Mammograms.

5.12 Ref Lab Table

Please contact a TruBridge Interface representative for more information regarding this table.
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5.13 Billing Table

Please contact a TruBridge Business Services representative for more information regarding this
table.
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Chapter 6 Insurance Tables

6.1 Overview

The Insurance Company Table contains fields that directly affect insurance claim generation and
printing. A table is set up for each Financial Class Code used in TruBridge EHR to store specific
information relating to the different insurance companies.

6.2 Insurance Company Table

Insurance Company Table, Page 1

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 1

Insurance Company Record Maint., Page 1

· Insurance Company Number: Load the 3-character code in this field.

· Name: The name of the Financial Class associated with the three-character code should be
loaded in this field. 

· Address: The address of the insurance company should be loaded in these fields. These fields
may also accommodate a foreign address by typing FA in the State field.  This will open lines for
the foreign address to be entered, which will pull to the Policy Information, Insurance Tickler,
Registration Lookup, Insurance Labels and the UB and 1500.  UNFA entered in the Insurance
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Company Table page 1, Address 1 field  or the Policy Information screen Address 1 field , will
turn off the foreign address option.

· Form Code: Form Code: The Form Code is a 1-character field that uses a specific code to pull
the type of printed form for this Financial Class. This field should be answered with one of the
following codes:

A  Ambulance 1491
E Colorado state form
J 1500
U UB
X State specific forms

· Journal Insurance: Enter a Y if you want a journal kept for this particular insurance. An N will not
retain journal information for this Financial Class.

· Provider Number: Enter the facility's Provider Number. If there is a number in this field then it
over-rides the number that is set up in the Physician 999999 table.

· Ask DRG Number: This field affects the receipting of insurance claims. If this Financial Class
does not require a DRG to be entered and stored in journals, it should be answered N. Answering
Y will allow a DRG to be entered at the time the claim is receipted, and the information will be
stored in the Insurance Journal for this Financial Class code. If this field is set to P, the DRG
prompt will only appear if the claim is set as primary; secondary claims will not be prompted to
enter the DRG.

· Current P/D Rate: As Of Prior Per Diem: Utilized for insurance logs and Insurance
Adjustments to AR report calculations.This field is loaded for the Financial Class codes that use
a per diem rate. The Insurance Adjustments to AR report, as seen in Printed Reports, uses the
current per diem rate to calculate a contractual amount. If this field has an amount loaded, and no
contractual % is loaded, TruBridge EHR will multiply the rate loaded in this field times the length
of stay. This calculation will give the reimbursement amount to be used in calculating the
contractual adjustment when the Insurance Adjustments to AR program is run. If a DRG has
been calculated for a particular claim, TruBridge EHR will use the DRG instead of the current per
diem rate in calculating the contractual adjustment. If the current per diem rate is used for a
Financial Class, this will be reflected in insurance journals as the reimbursement amount. The
per diem rate, multiplied by the length of stay, will be the reimbursement amount that is printed on
the journal. If this field is blank, TruBridge EHR will calculate a reimbursement based off the rate
computed on the DRG Grouper screen. 

· Type Proc Cd’s Used: Enter a 4 in order to pull the CPT4 codes to the claim, and enter a 9 to
pull the ICD9 codes to the claim. The code will pull from the Grouper screen to locator 74 on the
UB.

 
· Bill Phy Chg Sep: Ins Code: Indicates whether to bill Physician Charges separately. If

answered Y, then the Insurance Company Code should be entered to indicate the 1500 F/C that
the Physician Charges should pull to. A warning will appear while manually generating Inpatient
claims and an Outpatient 1500 claim will be created during the autogen process. If answered N
the Physician Charges will pull to the UB.
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· Require Approval: If answered Y then the claim will begin at the Unapproved status, and a date
must be entered in the Received field in the Policy Information screen. If answered N then
TruBridge EHR automatically puts a date in this field and the claim will begin at the Approved
status. Typically, all Inpatient Financial Classes are answered Y and Outpatient Financial
Classes are answered N. 

· P.S.R.O. Code: Enter a one-character that should pull as a condition code, preceded by a C to
the UB.

· Ask Reimburse Amt: This field is no longer used.

· Reject After #Days: Indicates the number of days after being billed that this insurance
company’s claims should “auto-reject” if unpaid. The claim will be "auto-rejected" when cycle
statements are printed. Once the claim is auto-rejected, a statement will print during that same
statement run for any account that does not have an insurance with an expect pay amount
greater than zero. Medicare and Medicaid Financial Classes should leave this field blank. A -1
may be entered to remove a number from this field.

 
· Submitter ID#: This field is used to enter the identification number that is assigned by some

intermediaries for electronic billing.

· Auto Gen I/P's: This field will allow inpatient claims to be auto-generated. Recommend setting to
Y.

· Auto Gen O/P's: This field allows outpatient claims to be auto-generated. Recommend setting to
Y.

· Primary Cov Rate: The percentage of charges that the primary claims in this insurance should
be billed. Typically set to 100%.

· Second Cov Rate: The percentage of charges that were not billed to the primary claims. This is
typically set to 0%, and all charges will pull as non covered on the secondary claim.

· Lag Days: The number of closed days after patient’s discharge that TruBridge EHR waits before
auto-generating insurance.

· Multiple 1500's: If answered Y then TruBridge EHR will set up separate physician claims for
different physicians’ charges during the auto-gen process.

· M/R Complete: If answered Y, then a Finish Date must be loaded in the Grouper screen before
a claim will be set up by the auto-generation program and the Create Claims by Charge Period
program.

· Contractual %: The Contractual Percentage Rate is used for the Financial Classes that use the
Insurance Adjustments to AR report. On the Insurance Adjustments to AR report, TruBridge EHR
will multiply the percentage by the expected pay to obtain the reimbursement amount. The
percentage that is loaded is the amount the hospital expects to collect. See the Print Reports
section of the Insurance User Guide for more information on the Insurance Adjustments to AR
Report. 

https://userareas.cpsi.com/userareas/files/user_guides/AR_Reports.pdf
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· Contractual GL#: The General Ledger number set up to track contractual adjustments for this
Financial Class. When a claim is receipted, TruBridge EHR will look to this field for that Financial
Class to determine the contractual adjustment General Ledger number to use as the off-setting
General Ledger entry. This field is also used for the Insurance Adjustments to AR report. The
General Ledger number loaded in this field will be debited for the amount of the contractual
adjustment. This field will accept a 5-digit or 8-digit General Ledger number. If a 5-digit number is
entered, TruBridge EHR will use the 3-digit number loaded in the Physician Table page 4,
Contractual GL Dept # field, as the last three digits of the General Ledger number.

· Other AR GL#: The Accounts Receivable General Ledger number that should be credited when
running the Insurance Adjustments to AR report. If no number is loaded, then the report will
create the entry using the AR General Ledger number loaded on AHIS, page 1. See the Print
Reports section of the Insurance User Guide for more information on the Insurance Adjustments
to AR Report. 

· UB Type of Bill: This field is used for Financial Classes that have a non-routine bill type.
TruBridge EHR will compute bill types for 111 - 114; 131 -132 and 831. Other bill types needed
should be loaded into this field. If the first digit is entered in this field, TruBridge EHR will calculate
the other two digits. This pulls to locator 4 on the UB.

· Summarize O/P Ins?: By Item#: This field allows the Outpatient claims for this Financial Class
to be summarized. Usually this is answered in the Summary Code table. This field will override
the Summary Code table for this Financial Class. If the first field set to Y, TruBridge EHR will
summarize by Summary Charge Code. If the second field is answered Y TruBridge EHR will
summarize by item number. Loading a D will cause the Lab charges to be summarized by Date
for Revenue Codes 300-319.

· Auto Write-Off: Enter A, C, or N. An A will prompt for the Approved amount and compute a
Contractual during Insurance Receipt Entry. A C will prompt for a Contractual and compute an
Approved amount. An N should be entered for all Financial Classes that will not have
contractuals.

· Transmit Claim: Option: Enter a Y for all Financial Classes that will be billed electronically. 

· Detail Charges: Answer Y for Inpatient claims that should be itemized rather than summarized.
If an itemized claim should pull as a summarized claim, enter an N. This will affect the way
charges display on both the Detail Charges screen and the claim. Typically this field should be
set to Y for Outpatient Financial Classes and N for Inpatient Financial Classes. This field should
not be blank.

https://userareas.cpsi.com/userareas/files/user_guides/AR_Reports.pdf
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Insurance Company Table, Page 2

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 2

Insurance Company Record Maint., Page 2

· Provider Name and Address: The Provider name and address may be loaded for specific
Financial Classes, if this information should differ from the name and address loaded in the
Physician Table 999999. The data from these fields will override that of the Physician 999999
table and pull to locator 2 on the UB and locator 33 on the 1500.

· UB Locator#2 Desc: Information that is loaded in this field will pull to the UB in locator 2.

· DRG Cost Per Stay: The Blended Rate used to compute the DRG may be loaded if it is different
than the rate loaded in the facility’s Medicare Blended Rate in AHIS.

· BCBS Prov#: The Blue Cross provider number may be loaded in this field for this Financial
Class code. This will override the Blue Cross provider numbers loaded in the Physicians Tables.

· Fedtax#: The Federal Tax number may be loaded in this field if it is different than the tax
numbers loaded in the Physicians Tables. This will pull to locator 25 on the 1500 and locator 5 on
the UB.

· Medicare#: The Medicare provider number may be loaded in this field for Financial Class codes
that are different than the Medicare provider number in the Physicians Tables.

· Medicaid#: The Medicaid provider number may be loaded in this field for Financial Class codes
that are different than the Medicaid provider numbers loaded in the Physicians tables.
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NOTE: The BCBS Prov#, Medicare# and Medicaid# fields will override the Provider Number field
on page 1 of the Insurance Company table.

· Signature: The signature of the person working the claims for this Financial Class Code may be
loaded and will print on the UB and 1500.

· All Payor: State-specific field.
 
· Disc Rate: State-specific field.

· Bank Plan: This field is used by electronic billing for specific states to load the payer
identification. This identifier designates the organization from which the provider might expect
payment.

· Phy Name on 1500-33: The name of the physician associated with this charge will pull to the
1500 in locator 33 if answered Y.

· Lab Multi-Channel#: Enter the minimum number of lab tests that should exist before bundling
them as a multi-channel item. An eligible item is determined by the entry of a number in the item
master, option A - Order Entry Information, field 28 “Lab Multi-Channel#.”

· Combine Bill OR&ER: This field may be answered Y or N. Answering Y will combine charges
for the Summary Codes loaded in the Summary Code table that have Need HCPC Codes set to
Y.

· Ins Summ Codes UB: Forces physician charges with Summary Charge Codes entered here to
pull to the UB instead of a 1500.

· Net Reimbursements: If answered Y, and multiple payments are made to a single insurance
claim, then the receipt information displayed on the Insurance Claim Status screen and the
Insurance Journals will show the net reimbursement. If answered N, only the amount of the last
payment.

· Prov Phone: The provider phone number may be loaded in this field.

· DRG Grouper Version: This field should be left blank for all Financial Classes that are
calculating DRG's on the current version. If a Financial Class uses an older version to calculate
DRG's, this version should be loaded. Contact TruBridge if this field should be utilized.

· Phy Chgs on UB: If answered Y, TruBridge EHR will pull the Physician charges to the UB as
well as to the 1500 if the Bill Physician Charges Separately field on page 1 is also answered Y.

NOTE: If both Phy Chgs on UB and Bill Phy Chg Sep (page 1) are answered Y and Critical Acc
Hosp (page 4) is answered either Y or N, TruBridge EHR will pull charges to the UB and the 1500
and add value code 05 to the Coding Screen on the UB. 

· Minn M’caid SNF Claim: Enter an R or P for state-specific form.

· Src of Pmt Code (EB): This field is used by electronic billing to load the code indicating the
source of payment associated with this payer.
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· SOP Typology: This field is used by Abstracting and is state specific.

· Collector ID: Enter the 3-digit Collector ID code. Any insurance claims with this Financial Class
that drop into the Insurance Tickler will be assigned to this Collector ID.

· Use Diag Pointers: Enter a Y in this field to have 1 pull to locator 24E on the 1500. Enter an N to
have locator 24E pull blank. Enter a 1 to have all the diagnosis codes pull. For example, if there
are four diagnosis codes on the account then 1,2,3,4 will pull.  

NOTE: If diagnosis pointers are loaded using the DIA option in the Insurance Claim Status screen
then they will pull to locator 24E regardless of how this field is set.

· State Tax Exempt: This field is used by the state of Minnesota to indicate if this Financial Class
is exempt from the state tax on cash collected from AR accounts. This information pulls to the
Minnesota Receipts List. If answered Y, the Financial Class is exempt, and if the Secondary
payment is looking to the Primary Financial Class, it would also be exempt. If answered N, this
Financial Class is not exempt. If answered P, this Financial Class is only exempt for the
Secondary payment if the Primary Financial Class has this field marked to Y. In all other cases,
answering P would mean not exempt. If answered S, the Financial Class is exempt and if the
Secondary payment is looking to the Primary Financial Class, it would not be exempt. If this field
is blank, the payment will not be exempt for this Financial Class.

· Det Desc on UB: Answering this field Y will pull the item description loaded in the Item Master for
detailed items to the UB. An N, or blank, will pull the description loaded in the Summary Code
table for all detailed and summarized items to the UB.

· 3-Digit Revenue Code: If answered Y a 3-digit Revenue Code will pull to the UB instead of a 4-
digit code.
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Insurance Company Table, Page 3

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 3

Insurance Company Record Maint., Page 3

· Capital Payment Calculation Rates: Load the facility’s Hospital Specific, Federal Specific, and
Hold Harmless rates, along with their effective dates.  

· Summary Codes to Detail: Load up to five Summary Codes for this insurance company that
should detail instead of summarize. This is only necessary if the Summary Code table is set to
summarize, and for this insurance company certain Summary Codes be detailed.

· IM System Src of Payment CD: Load the source of payment code for the Indicator
Measurement system (IMS/Core Measures).

· Reference 141: If set to Y then a type of bill 141 will be assigned to the claim if Revenue Codes
300-319 are the only Revenue Codes on the claim. If this field is set to N, TruBridge EHR will
default to the regular bill type.

· Src of Pmt Code (ABS): This field is used for abstracting to load the code indicating the source
of payment with this payer. These codes differ per state. If the facility is using Contract
Management, enter a H here.

· Medigap#: For specific states, if Medicare is primary and the secondary is a Blue Cross or
Commercial claim, the word “MEDIGAP” followed by the contract number of the secondary claim
will print in locator 9a. The Medigap# of the secondary claim followed by the Insurance company
name will print in locator 9d.
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· HMO/PPO: If marked Y, this Financial Class will list separately as HMO/PPO in the Revenue by
Financial Class report, Monthly Receipts List, and the Daily Receipts List.

· Prior Contr. GL#: If the contractual General Ledger number changes with a new year, the
previous number may be loaded for use with electronic remittances in case a remittance is
received from the previous year.

· Add Days to Review Date: Load the number of days to be added to the Billed Date to create the
Review Date in the Insurance Tickler. Typically set to 30.

· Auto Update Finish Date: If set to Y, once a claim has been paid, a Finish Date will
automatically be placed in the Insurance Tickler account at the time the Daily Receipts List is run.
If N, the Review Date will be changed to the day after the Paid Date, and no Finish Date will be
loaded automatically.

· Billing Edits: Load any billing edit numbers that should not print for this insurance company.

· Print Addr on Top of 1500 (Y or N)?: This field may be answered Y or N. If answered Y, the
address of the insurance company will print at the top of the 1500 form. Default for this field is N.
If answered N the address will not print and there will be no other option.

· Justify Addr (CTR/RHS/LFT)?:  If field 14 is answered Y then field 15 will also need to be
answered. “CTR” will center the insurance company’s address on top of the 1500 form, “RHS”
will right justify the address, and “LFT” will left justify the address.

· Print UB Address to 1500 Y/N: If answered Y, the UB insurance address will copy from the UB
claim to the 1500 physician claim. This option works with Auto generating claims and Creating
Claims by Charge Period.
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Insurance Company Table, Page 4

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 4

Insurance Company Record Maint., Page 4

· Payer ID: Payer ID codes are for all financial classes who send claims electronically and have a
payer ID. Contact a TruBridge Support Representative for assistance with this field.

· Medicare Questionnaire: This field determines if the Medicare Questionnaire will appear during
the registration process. The following options are available:
§ Y: The cursor will go directly to the Medicare Questionnaire after completing the Guarantor/Ins

tab in the Registration and ADT screen, if this financial class is primary. 
§ N: The Medicare Questionnaire will not display during the registration process.
§ M: The Medicare Questionnaire will appear after the Fin. Class field on the Guarantor/Ins tab in

the Registration and ADT screen is completed, if this financial class is primary.
§ A: The Medicare Questionnaire will appear either after the admit date is entered on the Stay tab

or Admit is completed in the ADT Functions, if this financial class is primary.
§ 1: The cursor will go directly to the Medicare Questionnaire after completing the Guarantor/Ins

tab in the Registration and ADT screen, if this financial class is primary, secondary or tertiary.
§ 2: The Medicare Questionnaire will appear either after the admit date is entered on the Stay tab

or Admit is completed in the ADT Functions, if this financial class is primary, secondary or
tertiary. 

· Phy Signature 1500…31: If answered Y, the charging physician name listed in the Detail
Charges screen will pull to locator 31. If the Insurance Company Table is set to pull UB charges
to the 1500 and there is no charging physician, then the Admitting Physician name will pull.
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· Pull DRG to Locator 71: If answered Y, the computed on the Grouper screen will pull to Locator
71 of the UB. If answered A, the DRG on Grouper screen, followed by the APR, will pull to locator
71 of the UB.

· Abstracting Payer ID: This field is used to load the abstracting payer identification for specific
states.

· State Cost/Charge Ratio: For Georgia Medicaid, load the cost to charge ratio that is to be used
in the DRG calculation.

· State CCR as of Date: Enter the effective date of the cost to charge ratio.

· Prior State CCR: Enter the previous cost to charge ratio. (To calculate the DRG, TruBridge EHR
will take the total charges and subtract physician charges, the amount of room charges over
semi-private rate, and the items with an “*” as the first character in the Summary Charge Code.
This amount will be multiplied by the State Cost to Charge Ratio, plus the Hold Harmless amount
to achieve the DRG Reimbursement amount.)

· Max chg Lines on Claim: Determines the total number of detail lines that may print on a claim
linking each page via “page 1 of 2, page 2 of 2.” When numbers greater than 25 but less than 450
are loaded and detail charge lines fall within this range, a single claim will generate. 

· APC Reimburse Y/N: If this Financial Class will reimburse based on the Ambulatory Payment
Classification groups then set to Y.

· Verify?: If this field is answered Y, claims will be verified through 3M APC Grouper Plus.

· Non-Covered Sum-Cd: These Summary Charge Codes will pull to the non-covered portion of a
claim.

· HCFA-1500 8 Digit Dates: Prints dates in MMDDYYYY formats.

· Precertification Phone#: A Precertification phone number may be loaded to automatically pull
to the Policy Information screen of a claim generated for this Financial Class.

· Skilled Nursing Prospective Payment System: This field should be answered Y for all
insurance companies which reimburse based on the RUG-III category. Once the switch is set to
Y, the RUGS Summary Code should be loaded in the second portion of the field. For sites using
the MDS application, when an MDS code is locked for Skilled Nursing Facility patients and a
claim is generated using Create Claims By Charge Period, then the related RUGS code will pull
to the Detail Charges if this field is answered Y. The RUGS code will pull to a line associated with
the Summary Charge Code entered in the second part of this field. Please contact a TruBridge
Support Representative for additional setup requirements for RUGS billing.

· Flag Multiple Primaries: If this field is answered Y, a warning will display when the insurance
screen is exited, and there are multiple claims set as primary. If answered N, the warning will not
display.
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· Automated Sec Billing:  (Y/N)   Print:  (Y/N)   EB:  (Y/N):  Auto Update Prior Pay: When the
first option is answered Y, TruBridge EHR will automate the billing of secondary insurance claims
when the primary claim has paid. If the print form field is set to Y the form will print.  If Elec Bill is
set to Y the secondary claim will be electronically billed. The Detail Charges screen prompt Elect
Bill will be displayed based on the logic of this field.

· Auto Update Prior Pay: If this field is marked Y, when using Automated Secondary Billing, the
Prior Payment field on the Detail Benefits screen will be automatically populated. If this is set to
N, the Prior Payment field will not be populated.

· Suppress Covered Days: When answered Y, TruBridge EHR will suppress the printing of
Covered Days in locator 7 of the UB.

· Verification Acct#/Cd: This field is used in conjunction with the purchased interface to the
“Passport” insurance verification system. 

· Calc DRG via LTCH Table Y/N: If this field is answered with a Y, the financial class will
calculate reimbursements based on the LTCH DRG tables. If this field is set to N, TruBridge EHR
will read from the DRG table.

· Autocompute DRG: This field works with Auto-Compute found in LTCH Reports. Setting this
field to Y will allow all accounts with this financial class to auto compute the DRG when running
the Auto-Compute.

· ERA Group: This field is used to help the RAP14 remittance program process claims crossed
over from other Intermediaries. This field is maintained by TruBridge personnel.

· Retail Pharmacy: The Coverage and Write-Off General Ledger numbers for Retail Pharmacy
should be entered in these fields. This works in conjunction with the Pharmacy on-line
adjudication and aids in reporting revenue, patient charging, write-offs, etc.

· AutoGen Ready-to-Bill Y/N: If this field is set to N, the autogen program will automatically set
the insurance claims for this Financial Class to the Unchecked status instead of Ready to Bill.
This is the recommended setting for Financial Classes that reimburse based on APC groups.

NOTE: If a TruBridge facility has purchased EBS, the Autoclose process may also be set up to
autogen insurance claims to "Billed" status. If ICT page 4, field 27 "Autogen to Ready to Bill" is set
to B (Billed), this will autogen claims from Approved status directly to Billed if the electronic switch
in the Insurance Company Table is also set to Y. Medicare APC claims that autogen to Unchecked
and need APC Verification before moving forward follow a different process. For these claims, ICT
page 4, field 27 "Autogen to Ready to Bill" must be set to B and field 28 "APC M/R Verify Require"
is set to Y . The APC claim will continue to generate to the "Unchecked" status allowing Medical
Records to review the procedure codes and mark the claim as verified. Once the claim is verified,
the claim will generate from Unchecked to Billed during the Autoclose process if AHIS, page 9, field
10 is set to Y.

All TruBridge facilities have the option to autogen to Ready to Bill during the Autoclose
Days/Months application but ONLY EBOS facilities have the option to Autogen to Billed.



Insurance Tables

Business Office Tables User Guide

159

© 2026 TruBridge

· APC M/R Verify Require: If this field is set to Y, MR vertification is required before the claim will
move from unchecked to RTB by the “APC Claims to Ready-To-Bill” report.  If an N is entered
APC claims will not move from unchecked to RTB by the “APC Claims to Ready-To-Bill” report.
Claims will need to be manually set to RTB, in addition, no MR verification is required. An A will
allow APC claims to move from unchecked to RTB without a MR vertification manually or by the
“APC Claims to Ready-To-Bill” report.

· Ask For Rejection Code: If this field is set to Y during the receipting process, after entering a
payment type of R, the cursor will move over to the right and prompt for a reject code. This code
may be set up in the Business Office Tables. The codes may be changed in either the Insurance
Receipt Entry or Insurance Receipt Totals screens prior to posting. The code and associated
description will pull to the patient’s Account Detail screen.

· Critical Acc Hosp: If set to Y, the claim will use Method I Critical Access billing and a bill type of
851 will pull to the UB. If this switch is set to N, then the system will pull the bill type loaded on
page 1 of the Insurance Company Table. If a 2 is entered, the facility will be using Method II
Critical Access billing (facility fee and profee are both billed on the UB). If a P is entered, then
Method II billing will apply; however, if the financial class is secondary, then the secondary claim
will pull just like the primary claim, even if Bill Phy Charges Separately is set to Y on the
secondary financial class. When billing Method II and items are setup with a facility fee and a
profee, then the Physician Revenue Code should be loaded in the Summary Charge Code table.
This will be the Revenue Code associated with profee portion of the charge.

· Elec: When the Elec switch is selected, the system will pull a line item to the UB with a revenue
code of 510, and a 1 in the units field, and 0.00 dollar amount. When the Elec switch is not
selected, this line item does not print on the UB. This feature is used with both Method I and
Method II Critical Access billing.

· HH Service Dates: Set to Y for any additional financial classes other than Medicare that need to
have the service dates print on the UB locator 45. This field will default to N. This will only work for
financial classes that have charges detailed line by line. For any Summary Charge Code that
summarizes on the UB, no service date will print.

· Print Ins Addr Loc 38  Loc 80: When these switches are set to Y, the insurance company’s
name and address will pull from fields 1-6 of the Insurance Company Table to locator 38 and/or
locator 80 on the UB. When these switches are set to N, the guarantor address will pull to these
locators.

· UB Chgs to 1500: Set to Y to pull UB charges to a 1500. Set it to B  to have the charges pull to
the UB and the 1500.
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Policy Information Controls

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 4 > Policy Info Controls

Insurance Control Record  Policy Information 
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 4 > Policy Info Controls >
Detail Benefits

Insurance Control Record Policy Information, Detail Benefits

This table gives the ability to specify where the cursor will stop in the Policy Information Screen
during Registration. This may be set for each financial class. After selecting the page number,
enter an R to require information to be entered in a field, a Y for the cursor to stop on the field but
not require information or an N if the cursor should skip the field. After selecting the desired tab,
enter an R to require information to be entered in a field. A Y will stop the cursor on the field but not
require information. An N will bypass the field.

Select Just-like at the top of the screen to copy the current set up to other financial class tables.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Tables Maintenance > Companies > Policy Info Controls > Just-like
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Policy Information Controls

Enter the desired financial class code to copy the Policy Information fields. There is a lookup
provided. Wildcarding may also be used in this field. After entering the desired financial class,

select the  Add option to move this financial class to the Selected financial classes box. Enter
up to 10 financial class codes or use the Ctrl key and highlight up to 200 financial classes. To
remove a financial class from the Selected financial classes box, highlight the desired financial

class and select the  Delete option. Once all financial class codes have been entered, select
Continue.

NOTE: The Just-like option may be used for the Policy Information tab and the Detail Benefits tab.

Separate Claim

This table allows for multiple Summary Codes to pull to a separate designated insurance claim.
The summary codes will pull to a separate claim during the autogen process.  This will not work if a
claim is manually generated.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Tables Maintenance > Companies > Page 4 > Separate Claim
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Insurance Control Record Separate Claim

Under Maintenance, select the Add  option to enter a new Insurance Code. Once the
insurance code is entered, tab to the Summary Code field. Once a valid summary code is entered,

select the Add option next to the Summary Code field to add it to the box below. Select the

Save option once all the summary codes have been added for the particular financial class.
The information that was entered will now display under Current Settings. To delete one of the lines
in Current Settings, select the line and it will then display the information under Maintenance. 

Select the Delete option to remove it. There is also the ability to disable a line in Current
Settings if the line should not be deleted. Once a line is selected, it will display on the Maintenance
side. 

Select Disable this entry at the bottom of the screen and then select the Save option. The line
will now show N in the active column. 

Insurance Company Table, Page 5

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 5



Business Office Tables User Guide

164

© 2026 TruBridge

Insurance Company Maint., Page 5

· Outlier Calculation Factors: These rates are used to calculate the Outlier Amount on the D.R.G
Cost Outlier Report (path: Web Client > System Menu > Hospital Base Menu > Print Reports >
Medical Records (pg 1) > DRG Cost Outliers). The Federal and Regional Rates can be found in
the Federal Register. Hospital Specific Rates can be obtained from the Medicare intermediary or
from the Hospital’s cost report.



Insurance Tables

Business Office Tables User Guide

165

© 2026 TruBridge

Insurance Company Table, Page 6

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 6

Insurance Company Record Maint., Page 6

· Semi-Priv Rate:  Date:   Prior Rate:   Fut Rate:   Fut Date:  When this field is utilized,
TruBridge EHR will use this information to determine room coverage amount per financial class.
This field overrides the Semi-PVT Rate in AHIS, page 1.

· LA  Mandated Srvc Chg:   per D-Day V-Visit: The information entered in this field will comply
with the State of Louisiana requirements for facilities to charge a mandated service charge. The
dollar amount for the charge is entered in the first section of the field.   If D is entered, TruBridge
EHR will multiply the dollar amount loaded by the number of patient days stay.  If V is entered
TruBridge EHR will check the service codes on the claim, then check the Service Code table to
see if the LAMSC switch is set to Y and then charge per visit.

· Inpatient Rehab PPS? CMG Summ Cd: If this field is answered Y, TruBridge EHR will require
the 2-character alpha/numeric code to be entered. This information will pull to the UB. The
Summary Code will pull with the CMG Code, from the Grouper screen, as the description, and
the amount will be $0.00.

· Contract Management Plan Code: If a plan code is loaded in this field, when a patient is
registered using this financial class TruBridge EHR will default the patient to the plan loaded.

· Auto Crossover Y/N: Form Code: This field is designed for those states that must submit
forms for Medicaid claims that are crossing over from Medicare. Answer this field Y for all
Medicaid Financial Classes that have crossover forms. Enter the Form Code for the crossover
form that should print.
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· Keep EOB information: I If this field is set to Y, the Explanation of Benefits information
contained in an electronic remittance advice will be retained in TruBridge EHR and can be printed
from the Receipt Information screen within a claim.

· Use ERA Reject codes: If this field is set to Y and rejection codes are loaded in the Rejection
Codes Table, then when a remit is downloaded, the rejection description will pull to the Account
Detail.

· Combine Summ Cds: In the Base Code part of this field, enter the Summary Charge Code that
the other codes listed in which the following lines will combine. On the subsequent lines, enter
the Summary Charge Codes that should combine into the Base Code. The Base Code must be
entered in the Combined Codes field, in addition to any other codes that should combine. If the
Base Code is blank, and Summary Codes are entered in the Combine Codes fields, the lines of
detail on the UB would combine into the first code found in the table.

· Locator 78: If the state code in the Insurance Company Table is NM, then the information loaded
in this field will pull to locator 73 on the UB. This will give the ability to pull a Workman’s
Compensation Ratio for the state of New Mexico. It will accept a 3-character integer and a 2-
character decimal number (up to 999.99).

· Full Days:   Co Days:   Life Days: The numbers entered in these fields will automatically pull to
primary Inpatient claims when generated. They will pull to fields 1-3 of the claim’s Detail Benefits.
These fields may be manually over-keyed. 

· Insurance Tickler: This field affects the distribution of claims in the Insurance Tickler to
Collectors by account balance for this Insurance Company. Load the Collector ID, Low Balance,
and High Balance. If the account balance does not fall between any of the Low and High
Balances loaded, then it will not be assigned. This field will override the Collector ID loaded in the
Insurance Company table page 2. Enter an E if TruBridge EHR should look at Expected Pay for
low and High balance and an A  if TruBridge EHR should look at AR balance for low and high
balance.

· Tickler Retention Days: The number of days past the finish date that the claim will remain in the
tickler before being automatically purged. The default for this field is 31 days; (i.e., if the field is left
blank or 0, TruBridge EHR retains the claim in the tickler for 31 days past the finish date.)

· Accountants Category: This field will accept a valid 2-digit code that is set up in the Accountants
Category Codes table. It is used in conjunction with the Accountants Category Report in the AR
Reports Menu. For more information on the Accountants Category Report, see the Aging section
of the AR Print Reports User Guide.

· Break out rev cntr.: For those insurance companies that reimburse based on CPT, this field will
need to be set to a Y. If a Revenue Center has been specified in the Grouper screen, then
TruBridge EHR will pull the HCPC from the Grouper to the Detail Charges screen along with the
dollar amount associated with that Summary Code. If there are two HCPCs, then the dollar
amount will pull to the first HCPC and a quantity of 1 with no charges to the second HCPC. If an
item is charged that has a CPT code loaded in the Item Master, this will pull to a separate charge
line. 

https://userareas.cpsi.com/userareas/files/user_guides/AR_Reports.pdf
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· Contractual Method: This field is used in the calculation for the Insurance Adjustments to A/R
report. The options for this field are Per Diem, Percent Discount, or Managed Care Plan. If the
field is blank or set to N, the DRG method for expected pay will be used. The default for this field
is N. 

· Report Group Code: This field is associated with a report required by the State of New York
monthly. The information loaded here will designate what line of the report a particular FC will pull
to.

 
· SOP (ANSI): This field is a 2-digit source of pay for ANSI files used in electronic billing.

· Send Qual/ID: This field is an electronic sender id for ANSI files.

· EB Misc 1: This field is used for the ANSI 837 Electronic Transaction Sets.

· EB Misc 2: This field is used for the ANSI 837 Electronic Transaction Sets.

· NPI Only?: This field is used for the 1500 and UB forms. If this field is blank, the legacy numbers
and NPI will continue to pull to the 1500 form. Selecting this field will stop the legacy numbers
from pulling and will only pull the NPI number to locators 17a, detail lines 1-6 for 24j (shaded
portion), 32b and 33b. If this field is blank, both the legacy and NPI will continue to pull to the UB
form. Selecting this field will stop the legacy numbers from pulling and will only pull the NPI
number to the second and third boxes on the first line for locator 57 (All three fields) 76, 77, 78
and 79.

· Coverage Form Code: Enter a form code of J (1500), U (UB) or X (state specific) to link this
financial class to the Coverages screen.

· New York Medicaid: These fields are used in conjunction with the New York Medicaid Form A
for Home Health. 

· 3M All Payor Code: Every payor code loaded into the 3M PC Grouper Software will need to be
loaded into the corresponding Insurance Company Table on this field.

· KidMed: Enter Y or N if this financial class is for children's Medicaid.

· OSHPD code: The code entered in this field is for California abstracting.

· LA Amb Surg: Enter the 2-digit code that will apply to facilities with a state code of LA that bill X**
claims with a bill type of 131.  The summary code entered will represent the Ambulatory Surgery
summary code or Revenue code 490.  If this field is populated, all ambulatory services will roll
into revenue code 490 pulling a quantity of 1 to the claim.

· LTAC: This will allow interrupted stays from the LTCH log to pull secondary claims when
Medicare is primary. If this field is set to Y, the claim will generate any interruption in stay to the
Detail Charges screen like it does for the Medicare primary claims.This will also allow revenue
code 180 and the occurrence span code to pull to the UB.

· EB DRCT-TX: This field will allow EBOS to do multiple file builds without the need for more
exclusion fields when set to Y.
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· Calc HH Cert Same as M’care? Y/N: If answered Y, the FC code will emulate Medicare’s
Certification period policy of: Cert period is 60 days with begin date of Re-Certifications being the
same date as the previous Certification’s ending date.

Room Type Coverage Table

This table will allow for a specific rate to be loaded for room type. Currently TruBridge EHR will pull
the semi-private room rate loaded in AHIS to the UB, as the covered amount, unless one of the
following has occurred:

1. The Pvt Neces field on the Stay Tab in Registration and ADT Screen has been selected Y prior
to the Census running and charging the private room rate.

2. A specific financial class has been set up with a different semi-private room rate.

3. The room type is an I (ICU) or C (CCU) in the room table.

This table will alleviate the coding of room types with an I or C for higher than normal semi-private
room rates.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 6 > Room Type Coverage
Table

Room Type Coverage Rate Maintenance

· Code: A 1-character code should be entered in this field. Once the code is entered, the
information stored in TruBridge EHR for the specific Room Type will appear.
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· Current: Price currently charged to the patient's account  for this room type.

· Date: Date the Current Price became effective.

· Prior: Once a Future price is moved into the Current field, the existing price is moved into the
Prior field.

· Future: Price that should be charged at a future date.

· Future Date: Date the Future Price should become effective and be moved into the Current
Price field.

NOTE: This table will not affect the current use of the Pvt Neces field in the Stay tab on the
Registration/ADT screen. If this field has been checked Y, TruBridge EHR will allow a Private room
rate to pull as covered.

Insurance Company Table, Page 7

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 7

Insurance Company Record Maint., Page 7

· Prospective Payment Rate: This field is no longer used.  

· Fixed Loss Amount: This field is no longer used.

· Budget Neutrality Reduction Factor: This field is no longer used.
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· Display in Lookup for Stay Type: Entering a Y or leaving the field blank next to a Stay Type will
allow the financial class to appear in the lookup during registration for the designated Stay Type.
Entering an N in the field next to a Stay Type will keep the financial class from appearing in the
lookup during registration. This field will also control the warning “Financial Class and Stay Type
do not match" or ”Do you wish to continue? (Y/N)”. If Y is entered, no warning will be displayed.  If
N is entered for the designated Stay Type, the warning will be displayed. If left blank, the warning
will be displayed.

· Active? (Y/N) Inactive Date: If answered Y the financial class will appear in the registration
lookup. If answered N the financial class will be considered inactive and will not display in the
lookup in registration. The date the financial class became inactive may be entered.

· IP Deduct Curr Amt Date Prior Amt: Medical APC rules require a patient’s portion of a bill never
exceed the inpatient Medicare Deductible and the amount is subject to change annually. Enter the
Medicare inpatient deductible in this field. The date the current amount became effective will be
entered in the Date field. The prior amount will be retained due to the fact an account may be
billed after the data has changed.

· PHP Per Diem Curr Amt Date Prior Amt: The per diem amount for partial hospitalization
reimbursement should not exceed a specified amount and the amount is subject to change
annually. Enter the partial hospitalization reimbursement amount in this field. The date the current
amount became effective will be entered in the Date field. The prior amount will be retained due to
the fact an account may be billed after the data has changed.

· Use HIPAA Patient Relationship Codes? (Y/N) As of Date: If answered Y, the new
relationship codes will be entered and the electronic billing file will not be converted. If the field is
set to N, the old relationship  codes will be entered, and the electronic billing file will be converted.
An As of Date should also be entered. This field is for hospitals using the electronic billing file
format, ANSI 837.

· Clinic Code: Enter the Clinic Code associated with the financial class in order to have a clinic’s
address print on the UB.

· Hospital Address 2 to UB? (Y/N): Entering Y in this field will allow the second address line for
the facility to print to locator 1 on the UB. If N is entered the second address line will not print to
the UB.

· Finish Tickler when Rejected? (Y/N): If answered Y, a finish Date will be added to the
rejected claim. If the field is set to N, TruBridge EHR will not pull a finish date in the
Insurance Tickler and will allow facilities to review the claim to determine if the rejection is
valid or if the claim needs to be rebilled. If this field is blank, TruBridge EHR will look to the
Auto Update Finish Date field on page 3 of the Insurance Company table and will add the
Finish Date based on what is entered in this field.

· Conv Factor for Phar Charges? (Y/N): If answered Y, TruBridge EHR will use the APC
conversion factor set in Item Master, page 1. This will allow facilities to enter pharmacy units and
bill the correct number for CPT codes.
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· Physician Reim %: This field is used in conjunction with the Physician Reimbursement Analysis
Report. For financial classes not paid on a Fee Schedule, load the percentage payment for this
Financial Class.

· Additional Combine Summary Codes:  Base Cd:   Combined Codes: This field will give the
ability to roll additional summary codes into another summary code for billing purposes. This field
works like the field on page six and if the same code is set up, TruBridge EHR will flag the user to
prevent duplicate codes from being set up to combine.

· 3 Decimal Places for Room Rates?: When set to Y this will cause room rates to pull three
digits past the decimal place to locator 44 on the UB.

· Medicare Adv Ins: When this field is set to Y, a second claim will be created for the Insurance
listed in the second part of this field thru Autogen, Autobill or Create Claims by Charge Period. If
the original claim is manually genned, TruBridge EHR will prompt, "Notice-Medicare Advantage
Claim," and the Medicare Advantage claim will need to be added. This field only needs to filled out
for the original financial class. When this field is set to N a second claim will not be created.

NOTE: The created claim will pull the same information as the original claim with a Condition Code
of 04 in addition to any other codes from the original claim. In Policy Information, the following fields
will be set to Y: Exclude from Net Calc., Reports and Other Coverages.

NOTE: For the Ins code listed above, the Insurance Company table will need to be completed with
the following table set up: Reject After # Days, UB Type Bill, Transmit Claim.

· ASC Summary code (Ambulatory Surgical Center): This field is for Outpatient Medicaid of
Idaho. Load the Summary Code associated with Revenue Code 490 to pull to claims with all ASC
charges.

· Linked F/C Code:This field will give the ability to link two financial classes together for the
purpose of copying policy information from one claim to another. This should be used for financial
classes beginning with a C and any other financial classes that would not normally copy over
information.

· POA (Present on Admission): When this field is set to Y or is left blank, the POA will pull to
locator 66 on a UB with a Y in the shaded area. Also if there is an external injury diagnosis code
loaded in the Medical Records Grouper screen, that diagnosis code should pull to locator 72 with
a Y in the shaded area. When set to N, the POA will not pull.

· Additional Combine Summary Codes:   Base Cd:  Combined Codes: In the Base Code  part
of this field, enter the Summary Charge Code in which the other codes listed in the following lines
will combine. On the subsequent lines, enter the Summary Charge Codes that should combine
into the Base Code. The Base Code must be entered in the Combined Codes field, in addition to
any other codes that should combine. If the Base Code is blank, and Summary Codes are
entered in the Combine Codes fields, the lines of detail on the UB would combine into the first
code found in the table.
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Insurance Company Table, Page 8

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 8

Insurance Company Record Maint., Page 8

This table gives the ability to specify where the cursor will stop in the Medicare Questionnaire
during Registration. This may be set for each financial class.

After selecting the page number, enter an R to require information to be entered in a field, a Y for
the cursor to stop on the field but not require information or an N if the cursor should skip the field. 
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Insurance Company Table, Page 9

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Companies > Page 9

Insurance Company Maint., Page 9

· Bundle to Procedure: Y will combine charges based on the following fields.

· List Procedures: Enter in a 1, 2, 3, 4 or 5 to determine how the UB and 1500 will display.
§ 1: The first line on the claim will pull the Current/Prior code, based on the date of service, with a

quantity of 1 and a total of all charges.
§ 2: The first line on the claim will pull the Current/Prior code, based on the date of service, with a

quantity of all charge units and a total of all charges.
§ 3: The first line on the claim will pull the Current/Prior code, based on the date of service, with a

quantity of 1 and a total of all charges. The following lines will list each charge with quantity of
charge units and a charge amount of 0.00.

§ 4: The first line on the claim will pull the Current/Prior code, based on the date of service, with a
quantity of 1 and a charge amount of 0.00. The following lines will list each charge with the
quantity of charge units and charge amount.

§ 5: The first line on the claim will pull the Current/Prior code, based on the date of service, with a
quantity of 1 and the Current/Prior Price from the field listed below.

§ 6: The current dollar amount will pull to the claim,regardless of the amount charged, with each
charged item listed below, with a zero dollar amount.

· Current Code: Enter in the procedure code.

· Current Price: Enter in the current price of the procedure code. This price works in conjunction
with option 5 in the List Procedures field.
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· Current Date: Enter the effective date for the Current Code and Current Price. TruBridge EHR
looks to the Date of Service to pull the Current Code/Price or the Prior Code/Price.

· Prior Code: Enter in the prior procedure code.

· Prior Price: Enter the prior price for the prior procedure code.

· Print 271 requested service type only?: If the field is set to Y, the eligibility report will only
display benefit information found in the response that matches the service type code used in the
submission. This field is used by TruBridge Electronic Billing Services.

· 270 service type default: This field is used by TruBridge.

· CLIA? (Clinical Laboratory Improvement Amendment): Enter a Y in this field to have the CLIA
number pull to locator 23 on the 1500. The CLIA number is loaded on page 5 of Order Entry
Information in the Item Master.

· Gen $0 Summ Codes: Enter up to 5 Summary Codes. Any item associated with one of these
summary codes will pull to the insurance claim even if it has zero charges associated with it.

· Use Med Nec Modifiers: If set to Y, and a patient did not sign an ABN, and a procedure is not
medically necessary, it will pull a GZ modifier. If a procedure is not medically necessary, but an
ABN has been signed, then a modifier of GA will pull. If GA Modifier is present, then it will pull an
occurrence code of 32 with the date the ABN was signed to the Coding Screen. If set to N, the
modifiers will not pull if the ABN is signed or not.
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6.3 Condition Codes Table

The Condition Codes Table contains codes identifying conditions related to an insurance bill that
may affect processing.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Condition Codes

Insurance Condition Codes

· Code: Enter the 2-digit insurance Condition Code.

· Description: Enter a description of the code, up to 30 characters in length.
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6.4 Occurence Codes Table

This table contains codes defining specific events related to the insurance billing period.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Occurrence Codes

Insurance Occurrence Codes

· Code: Enter the 2-digit Occurrence Code.

· Description: Enter the description of the Occurrence Code, up to 30 characters in length.

NOTE: In regards to Workman’s Compensation 1500 claims, occurrence code 04, will pull the
following information to locator 10a, 10b and 10c on the 1500, regardless of the description loaded
in the Accident Places table.

Locator 10a:“Employment? Current or Previous” = Yes
Locator 10b: “Auto Accident? State” = No
Locator 10c: “Other Accident?” = No
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6.5 Value Codes Table

This table contains codes identifying data of a monetary nature that are necessary for the
processing of an insurance claim.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Value Codes

Insurance Value Codes

· Code: Enter a 2-digit Value Code.

· Description: Enter the description of the Value Code, up to 30 characters in length.
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6.6 Rejection Codes Table

This is a facility-defined table used to code the reason an insurance claim was rejected.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Rejection Codes

Rejection Table Maintenance

· Code: The code to be keyed at time of receipt entry. This code may be up to eight characters in
length and may contain both alpha and numeric characters. TruBridge recommends assigning
this code to be the same as the actual insurance rejection code found on the remittances.

· Description: This field contains the primary description for this code. The description may be up
to 75 characters in length and will pull to the Patient Account Detail.

· Insurance Codes: Up to eight insurance codes may be assigned to each description. Wild-
carding is available for this field.

· Secondary Description: This field is used when two different insurance intermediaries use the
same rejection code for different rejection reasons.

· Secondary Insurance Codes: This financial classes loaded in this field will pull the Secondary
Description to the Patient Account Detail. Wild-carding is also available to this field.
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6.7 EB/CCI Edit Codes Table

This table is used in conjunction with the Insurance Edit reports to allow them to print by
responsible department. The same option is available for the 1500 edits.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > EB/CCI Edit Codes Table > UB Edit Code Maint

EB Edit Code Maintenance

· Code: The 3-digit code of the insurance edit number as defined by TruBridge.

· Description: This field contains the description for this edit code.  The description may be up to
50 characters in length and will pull to the Insurance Edit reports (Web Client > System Menu >
Hospital Base Menu > Print Reports > Insurance > UB Edit List) and (Web Client > System Menu
> Hospital Base Menu > Print Reports > Insurance > 1500 Edit List).

· Dept Flag: Enter the flag character for the responsible department: Insurance, Medical Records,
or  Registration.

The CCI Edit Code Maintenance will allow modifers to be automatically added to a claim for CCI
CPT codes charged on the same date of service when autogenned. A single modifier may be
added for each procedure pair, and the pair must be set as "Allowed" as shown below. Once the
claim is autogenned, the modifier will show next to the CPT code on the claim which is Procedure
Code 2 listed in this table. 
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > EB/CCI Edit Codes Table >  CCI Edit Code
Maint

CCI Edit Code Maintenance

· Claim Type: Select UB or 1500. This option identifies which claim the CCI edit Maintenance will
display.

· Intermediary: Select the Intermediary for this edit.

· Financial Classes: Enter the type of Insurance code that will apply to the CCI edit Maintenance.

Wild carding is allowed. Selecting  will add this insurance code to the display. Selecting the

Insurance code then  will take this code out of the display.

· Starting Procedure: Enter the procedure that will be listed in the display first.

· Display: This will show 25, 50 or 100 procedure pairs in the box.

· Procedure Code 1: Enter the CPT code that will be used for this pair of procedures.

· Method: Selecting Allowed will allow the procedure pair to be billed if the Modifier is attached.
Selecting Not Allowed will not allow the procedure pair to be billed even if the Modifier is
attached. Not Applicable will be used if this edit criteria has an expiration date.

· Effective Date: This is the starting date this pair of Procedures and Modifiers will pull to the
claim.
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· Procedure Code 2: Enter the CPT code that will be used for this pair of procedures. The
Modifier loaded will use this code to pull to the claim.

· Modifier: Enter the Modifier that will pull with Procedure Code 2 on the claim.

· Expiration Date: This is the ending date that this pair of Procedures and Modifiers will pull to the
claim.

6.8 ESC Codes

This table contains the Employment Status Codes.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > ESC Codes

Insurance ESC Codes

· Code: Enter the 1-character alpha/numeric Employment Status Code.

· Description: Enter the description of the Employment Status Code, up to 30 characters in
length.
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6.9 Relation Cds

This table contains the Relation Codes.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Relation Cds

Insurance Relation Codes

· Code: Enter the 2-character alpha/numeric Relation Code.

· Description: Enter the description of the Relation Code, up to 30 characters in length.
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6.10 Flat Fee CPT

This table contains CPT codes that should charge a flat fee instead of multiplying the price by the
quantity in patient charging. The codes in this table are designated to pull a flat fee by Financial
Class. In patient charging, the flat fee amount pulls from the price fields on page 3 of the Item
Master.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Flat Fee CPT

CPT Flat Fee

The CPT Flat Fee table will display all CPT codes currently entered in the table. A code could be
deleted from the table by selecting Delete. Double-click on a code to view all Financial Classes for
which the CPT will charge a flat fee. Select New to add a new CPT code to the table.
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Select Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business
Office Tables > Business Office Table Maintenance > Flat Fee CPT > New

CPT Flat Fee

Enter the CPT code that should charge a flat fee. In the Financial Class Code field, enter the
Financial Classes that should charge a flat fee for this CPT code. Wildcarding may be used. Select
Save to save all changes. 

NOTE: If a Financial Class is later added to the Insurance Company Table that follows the wildcard
format used here, the new Financial Class must manually be added to this table.
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Chapter 7 Miscellaneous Tables

7.1 Overview

There are several tables that affect the way TruBridge EHR works. These tables will need to be set
up and maintained to ensure TruBridge EHR is working most effectively. The following chapter
details these tables.

7.2 Department Table

The Department Table contains fields that affect different parts of TruBridge EHR. A table is set up
for each department in the facility to store specific information relating to the different departments.

Department Table, Page 1

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Departments

Department Maintenance

· Department #: Load the 3-digit code in this field.

· Department Name: Enter the Department Name, up to 30 characters in length. This name
displays on various screens and pulls to any reports that pull the department number.

· Requisition Printer Prompt: If Y is entered, there will be a printer number prompt when P is
selected to print Incoming Orders.
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· POC to use Med Verification: Answering Y will give access to Med Verification via Pharmacy
category in POC.

· Requisition Backorder System?: Allows a Department to not be included when the Backorder
System is activated in the requisition control record.

· Copy OE Questions?: When answered Y, Order Entry questions will copy forward when
multiple orders are placed on a patient and the same question is used in the previous order.

· Inc. in Prod. Rpt.?: If Y is entered, this will add this department to the Productivity Report in
Executive Information. If N is entered, the department will not be on the report.

· C.S. Restock Y/N: When the C/S Restocking Report (Web Client > System Menu > Hospital
Base Menu > Inventory (pg 1) > C/S Restocking Rpt) is run, the information will generate for all
departments with this field answered Y.

· CRT TTY#: This field regulates which terminal receives electronic mail. This includes Employee
and Department mail, Transfer/Discharge notices, Failed Fax notices and New Employee or
Terminated Employee Notification mail. For ancillary departments, this includes orders sent from
other departments. For nursing, this designates the terminal for incoming reports from laboratory.

· Chg at Order Time: An entry is necessary only for clinical ancillary departments. Individual items
may be set for a different charge point (Chg at Order, Item Order entry information) and will over-
ride the setting placed here. A Y in this field will produce a charge at order time regardless if a
nursing or ancillary department places the order. An N in this field will produce a charge when the
order is completed. A C will issue a charge when either a nursing or ancillary department enters
collection information in field 10 of the order.

· Stat Charge #’s: Item(s) entered in these lines will automatically be charged to the patient’s
account when an order is made with STAT status. "STAT" items with no charge amount may be
created and placed here if the goal is to gather STAT statistics without charging the patient.

· Registration Notification TTY#: The TTY listed in this field will receive notification when a
patient is registed if selected from the Miscellaneous tab in the Registration and ADT screen. The
message "INC-PAT" will flash at the bottom of this terminal's screen.

· C.A. Hosp. LOC at order: (Y/N/C): This field will determine at what time an order will have a
level of care assigned to the charge. If the field is blank then it will default to the "Charge at Order"
field and assign the level of care at the same time that the order charges.

· System Security Display: The 75 positions in this field regulate the department's access to
various system functions. The description of these functions may be displayed by keying in
HELP at the command line. The maintenance for these switches is performed in Special
Functions. 

· Days for O/E Help: Order Entry Instructions has a notification function that prompts to select
HELP when placing an order. The HELP selection displays information and/or instructions for the
selected item.  This field regulates the number of days the prompt will display for this department
after a change or addition has been made. The default for this field is 07.
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· High Values From Acuity For Care level: This field is a function of the TruBridge Acuity
Application. Acuity Class levels rank each patient according to the level of required nursing care.
To complete this field, the highest numeric value for the class level is entered into each class
level field. 

· Last Purchase Order#: When creating POs, if a separate automatic numbering scheme is
needed by department, the last Purchase Order number can be loaded in this field. This field will
override AHIS page 1, field L for those departments with a number loaded.

· Ancillary Sched.Seq.: Enter T-Time, E-Exam, or R-Room to determine the sort for the
Radiology exam schedule.

· Nursing Request Printer: This field determines where order verification sheets print for nursing
departments. If this field is blank, the sheets will print to the terminal’s workstation printer. 

· Print Order Sheet (in Nursing): When set to Y, this Nursing Station will be able to print order
sheets in place of order verification sheets. The order sheet will allow all orders that are verified
together to print on one piece of paper, with information consistent with the order verification
slips.

· Allow OE Maintenance Changes After Final Verify: This field defaults to Y if left blank, allowing
changes to the Order Entry Maintenance Screen after the final verification of an order. 

· Print Lab Labels (in Nursing): If Y is entered, Lab Labels will print in Nursing.

· Label Printer: If the previous field is answered with a Y, enter printer number to print labels.

Patient List

The Patient List, located at the bottom of the Department Maintenance screen, page 1, will allow
each Department to set default Patient Lookup options. The default options will be set to either All
Patients, Current Patients, My Patients, MPI or Patients w/ Held Clinical Orders from the
Patient List on the Web Client > System Menu > Hospital Base Menu screen. Settings also include
the columns and the order in which they are displayed.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Departments > Pat List

Patient List Control Maintenance

· Default Index: Select All Patients, Current Patients, My Patients, MPI or Patients w/ Held
Clinical Orders. This will set the default for the Department Patient List Lookup.

Select the desired tab. Then select the Default Search. The Available Fields column displays the
headings that are available in the Patient List lookup. The Column Order will list the fields that will
appear for this selected tab in the Patient List lookup for this department.

· Add:  This option will add a highlighted field from the Available Fields column to the Column Order
display.

· Remove: This option will remove a highlighted field from the Column Order.

· Move Up/Move Down: These options are used to place the fields in the order in which they
need to appear in the Patient List. Highlight the field, and select Move Up or Move Down to
place the field in the desired sequence order.

NOTE: If employee sign on is utilized, the patient list may be set up for an individual employee via
Column Maintenance from the Patient List for that employee. If employee sign on is utilized, but the
individual employee column Maintenance is not set up, the Patient List columns will default to the
Department  table set up.
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Department Table, Page 2

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Departments > Page 2

Department Maintenance, Page 2

· Diet Department: Allows a facility to direct diet orders to two different Dietary departments. The
department number of the second Dietary department is entered in this field for each nursing
department sending orders to it. If the field is left blank, dietary orders will go to the Dietary
department listed in AHIS, page 3, field 6.

· Medication Table TTY#: Designates the zebra printer to be used for pharmacy labels.

· QID, TID, and BID Times: Controls default schedule time for ancillary items with frequencies.

· Print Order Request Slip: If answered N, will disable the request print out for ancillary or
nursing departments that do not want to receive request forms when orders are placed. If
answered Y, will allow order requests to print.

· Chart Cart Department: Enter a Y for Point of Care departments.

· Unverified Order TTY#: Used in the POC application to regulate which terminal receives an
electronic MEDS notice when medication orders are placed by Pharmacy. Orders placed by
Pharmacy are unverified until nursing staff verifies in TruBridge EHR that the order is correct.
Also used to regulate which terminal receives an electronic MEDORD notice when non-licensed
staff enter medical orders. Orders placed by non-licensed staff remain unverified until a licensed
nurse verifies them.
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· Ancillary Location: Used to identify this department as a patient location for Community Report
distribution. “Location” is field E on an ancillary Patient Functions screen.

· Ancillary Order Gen: Items setup as multiple orders can be automatically generated each day
for Ancillary departments that utilize this option. When these items are ordered, they must have a
frequency entered in field 5 of order entry maintenance. Each day when orders are generated,
TruBridge EHR will generate orders for departments that have a Yes in this field.

· Print Billing Info W/Xcript-by-Date Report?: Departments that produce transcriptions have the
ability to print a copy for the physician who provides a related service that is billed separately
(radiology, cardiology or pathology service). If answered Y, the Transcription by date report will
print patient billing information (Physician Services Log) with each transcription. If answered N,
only a copy of the transcription will print. In the sort field, select one of the listed options to sort the
Transcription by Date report.

· Nursing Station Y/N?: Used to designate if this nursing department needs to be listed as a
nursing station for the Send option, “Another Nursing Station”. Departments with a Y in this field
will display.

· Use Result Time for Trans by Date?: Used by radiology departments to build a file for the
Transcription by Date report. This allows radiology to prevent duplicate reports from printing
based on either result or completion times. If answered Y, TruBridge EHR will use the result time
(transcription time) to pull transcriptions to the Transcription by Date Report. If answered N,
TruBridge EHR will use the complete time (radiology completes from schedule) to pull
transcriptions.

· OE Report Line Printer#: If laboratory cumulative reports are to print at this nursing station,
enter the 3-digit line printer number in this field. Leave this field blank for reports to print in
laboratory at the printer designated in field 14, page 3 of the Laboratory Control Table.

· Incoming Report Printer: Controls what type of printer preliminary reports are printed to at a
given nursing department. For the “Autoprint Prelims?” prompt, entering a Y causes reports to
automatically print to the line printer defined in the first line of this field.  An N will suppress the
auto-print option.

· Ancillary Application: Designates if this department is running a purchased Clinical Ancillary
application. Access to this field requires a password; please contact the TruBridge Clinical
Ancillary Department.

· OE Flash at All: If answered Y, all terminals in the department will display the appropriate
Incoming “ORDER” or “REPORT” flash. If answered N, only the “mail” terminal will display the
flash.

· Cover Sheet on Fax Report?: If answered Y, then a fax cover sheet is generated with each
out-going fax from this department.

· Conversion Receipt Entry: If answered Y Insurance Conversion Receipt Entry will be
accessible in receipting. If answered N this option will not be displayed.
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· Conserve Paper: If answered Y all lab results for a particular patient will print on the same
sheet. If answered N each lab result will print to a separate sheet.

· Schedule Type:  (L,R): Enter L for Laboratory. This option will display schedule with Turn
Around Times. Enter R for Respiratory only. This option displays the schedule, allowing a
department to schedule and assign treatments. This field defaults to L.

· Whiteboard Type: (R,E): The choices for the Whiteboard are R for Inpatients and E for
Outpatients.

· Use WB for PatList: Select Y to use the Whiteboard via the Patient List option on the Web Client
> System Menu > Hospital Base Menu. Select N to continue use of the Patient List.
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Department Table, Page 3

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Departments > Page 3

Department Maintenance, Page 3

· Send Signed only on Trans by Physician?: If this field is set to Y, only signed transcriptions
will appear on the Transcription by Physician report for that department. If this field is set to N, all
transcriptions will appear on the Transcription by Physician report.

· Incoming Esign Document Line Printer: Enter the line printer number to print incoming Esign
Documents.

· Print Report Option: This field controls which cumulative report is printed at runtime of
Community Report Distribution. There is a single character field for each of the five patient types.
Options for each field are: S-Single account cumulative vertical (which is the default), M-Multi-
account cumulative vertical, V-Single account cumulative by Sub-Department, C-Multi-account
cumulative by Sub-Department, @-Lab Results by Physician with Pending, N-Non-cumulative
vertical, R-Lab Results by Physician, or X-Do NOT send a report.

· Paginate Each New Dept: If entered Y, each sub-department on the Laboratory Cumulative
report will print on separate pages for the following report options: S-Single account, M-Multi-
account, and N-Non-cumulative vertical.

· Hold Disch'd Until Complete: Controls whether cumulative reports will be held for discharged
patients until all orders are complete. An entry is available for each of the five patient types. If
answered Y, then no reports will be sent to this location for that patient type until the patient has
been discharged AND all orders have been completed. This option should not be used if N-Non-
cumulative vertical is designated in field 7.
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· Send Mode:  (“F”ax,   “M”odem): Enter F or “M” to designate how Community Reports are to
be sent. 

· Fax phone Number: The Dept fax number should be loaded in this field. Enter the number
without spaces or dashes. Only enter the area code if long distance.

· Custom Fax Command: This is a 30-character field that may accommodate any special fax
number needed. It may include the 1 for long distance, area code, extension, etc. When there is
no entry in the Hold Disch'd Until Complete field, TruBridge EHR will dial the number found in this
custom command field.

· Transfer/Discharge Notice: When Inpatients are transferred or discharged from a nursing
station, a “NOTICE” flash may be sent to any valid department. The message is sent to the tty#
loaded in field 6 – CRT TTY#. Enter an A – Always to always notify this department regardless if
there are any existing orders. Enter an O – Outstanding to notify this department only if there are
outstanding orders. Enter a U – Uncollected to notify this department only if the order does not
have collection information entered in field 10 of Order Entry Maintenance.

· Auto-Cancel Ancil Orders on Discharge: Allows Ancillary departments (defined in AHIS) to
designate whether orders will automatically be canceled at the time the patient is discharged.

· Charge Medications at Administration: Allows individual nursing departments the ability to
charge Pharmacy medications at the time of administration. A separate switch located on each
item must also be set to Yes. Utilizing this feature, medications are no longer charged via
Pharmacy. Medications are charged once End-of-Shift procedures are performed via the nursing
department.

· MPI display: This field determines whether MR Number or film number is shown on the MPI
display. The default for this field is M for MR Number.

· Chronological Order Review
§ Default: Y (yes)
§ Options: Y (yes) or N (no)
§ Usage: Designates whether orders in order review will display in chronological order or reverse

chronological order.
o Y (yes): Orders will display in chronological order in order review.
o N (no): Orders will display in reverse chronological order in order review. 

· Stat Order Printer: Allows the designation of a 3-digit line printer or workstation printer to which
to auto-print STAT orders. This field may also be left blank.

· Autoprint Incoming: Designates whether all, STAT, or no orders will autoprint through incoming
orders. The options are A-All, S-STAT orders or N-None.

· Include Routine: Designates whether routine orders with the same schedule time will print
when STAT orders are printed.

· IP Address: This field enables the file generated from running the Physicians Service Log Report
to be sent to a specific IP Address. If the field is left blank, the file will be sent to the NTServer.
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· Use duplex prt? 24HS   Cums    EOS: Setting these fields to Y will allow the department to
duplex print reports from Point of Care. The options are 24 Hour Reports, Cumulative Reports,
and End of Shift Reports.

Turn-Around-Time Report

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Departments > Page 3 > Turn-Around-Time Rpt

Department Maintenance, Turnaround Time Report Criteria for Administration 

· Future-Date Routines:   “T”imed or “R”outine: Use FROM time: When an order is
scheduled with a future date and no “time” and no AM/PM, it is considered a “Future Date
Routine”. Specify in the first field if the TAT report should consider these to be Timed or Routine.
Specify the time to use when calculating the TAT for such orders, (i.e.: From what time does the
department consider the order scheduled).

· AM/PM: “Timed” or “R”outine: Use FROM times AM:  PM: Orders that are scheduled with a
date, no time, and scheduled for the AM or PM, specify whether to consider(for the TAT report)
such orders as Timed or Routine. Specify what times to use for both AM and PM when
calculating the TAT for such orders, (i.e.: From what time does the department consider the
order scheduled).

· Weekend Begins: Day of Week: Time: (1=SUN…7=SAT): It can be specified which days of the
week are considered weekend and weekday with entries in fields 3 and 4. Enter is this field which
day of the week and what time of the day the Weekend begins. Example: If the weekend begins
at 2300 on Friday, enter the day of the week as: 6, time 2300.
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· Weekend Ends: Day of Week: Time: (1=SUN…7=SAT): This field is used in conjunction with
field 3 to define weekend from weekday. It can be specified in this field which day of the week and
what time of day the weekend ends. Example: If the weekend ends at 0700 on Monday, enter the
day of the week as: 2, time 0700.

· Weekday Shift Begin Times: 1: 2: 3: In this field, specify 3 different shifts for the weekday. Enter
the beginning time of each shift in the appropriate fields.

· Weekend Shift Begin Times: 1: 2: 3: In this field, specify 3 different shifts for the weekend.
Enter the beginning time of each shift on the appropriate fields. No entry can be made unless
fields 3 and 4 are completed.

· Time at which TAT clock starts: The available options for both STAT and ROUT are:
Collected, Ordered, Received and Scheduled. Select the appropriate response from the
drop-down box.

Department Table, Page 4

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Departments > Page 4

Department Maintenance, Page 4

A total of up to 20 order cancellation reasons can be defined for each department. Select one of the
following options: N-New Reason: to define a new cancellation reason (up to 20 characters); D-
Delete: to delete an existing cancellation reason; and P-Prompt to prompt for a reason at order
cancellation. Refer to the Clinical Order Entry User Guide for more information.
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Department Table, Page 5

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Departments > Page 5

Department Maintenance, Page 5

· Schedule Auto Refresh: If the facility would like the Whiteboard to automatically update, this
field needs to be set to Y. This works in conjunction with the next field.

· Schedule Auto Refresh Interval: If using Auto Refresh, TruBridge EHR with Auto Refresh the
Whiteboard according to the number of minutes loaded in this field. This may be up to 99
minutes.

· Alt Whiteboard Departments: Enter the departments the Whiteboard census should display all
patients within or associated with.

· Clinic Code: This 2-digit code is set up in the Clinic Code table. A code entered here will pull the
place of service associated with this clinic code to the 1500 billing form when charging from this
department. This will override the place of service code in the Summary Code table.

· Auto Consolidate: This field is used for ancillary transcription. If this field is set to Y any orders
that have been charged within 3 minutes of each other will
automatically combine together when selected via the Transcribed Orders option from the patient
functions screen or Transcribe Orders via the Medical Records application. If this field is set to N
orders will have to be combined manually by selecting the orders that are to be consolidated
individually.
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· Schedule for All Dates: Enter Y to default the Filter Date field in Department Procedure
Schedule to All Dates. Enter N to default it to Through Today.

· OE Demographics header to include:
§ Default: Date of Birth
§ Options: Age or Date of Birth
§ Usage: Controls what the user wants to appear on the Patient Function Screen demographics

with regards to patient's age or date of birth.

7.3 Summary Charge Code Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Chg Summary Cds

Charge Summary Codes, Page 1

· Description: Enter the description for the Summary Charge Code, up to 30 characters in length.
This description will pull to the UB form when the charges are summarized.

· I/P Revenue GL#: A valid Revenue General Ledger number can be entered in this field if
necessary. It will override the General Ledger number loaded in the Item Master for Stay Type 1
patients. If this is a Room Summary Charge code, load the General Ledger number for this Stay
Type.

· O/P Revenue GL#: This field will override the General Ledger number loaded in the Item Master
for Stay Type 2 patients. If this is a Room Summary Charge code, load the General Ledger
number for this Stay Type, if applicable.
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· E/R Revenue GL#: This field will over-ride the General Ledger number loaded in the Item Master
for Stay Type 3 patients. If this is a Room Summary Charge code, load the General Ledger
number for this Stay Type, if applicable. 

· Employee Rev GL#: This field will over-ride the General Ledger number loaded in the Item
Master for Stay Type 4 patients. If this is a Room Summary Charge code, load the General
Ledger number for this Stay Type, if applicable.

· Other Revenue GL#: This field will override the General Ledger number loaded in the Item
Master for Stay Type 5 patients. If this is a Room Summary Charge code, load the General
Ledger number for this Stay Type, if applicable.

· Covered by Ins?: This field is used for the Create Claims by Charge Period program. When the
program generates a claim and this field is left blank or answered Y, the items associated with
the specific Summary Charge Code will print on the insurance form. All Summary Codes except
adjustment codes should have this field answered Y. Adjustment Summary Codes should be
answered N.

· UB Revenue Code: Enter the Revenue Code (up to four digits) that should pull to the UB form
for the charge items associated with this Summary Code.

· Current DRG RCC: Enter the ratio of cost to charges for this Summary Charge Code. This field
will be utilized on the DRG Profit & Loss Report in the column “R.C.C.”

· Summarize O/P Ins?: This field will allow the items within this Summary Code for Outpatient
Financial Classes to be summarized, detailed, or summarized by date. To summarize an
Outpatient’s charges for specific Summary Codes, a Y should be placed after the corresponding
letter of the Financial Class. To have the items print in detail, enter an N. If it is necessary to have
the items summarize by date, enter a D after the letter corresponding to the specific Financial
Class. To have all Financial Classes react the same, enter the Y, N or D in the first position of
the field.

· Include in DRG Rep: If answered Y, then the revenue from this Summary Code will be included
in DRG Reports.

· Print Qty on UB: Answer Y to allow the quantity charged to print on the UB form. An N will
prevent the quantity from printing. Answer 1 to pull a 1 for the service units for that charge line on
the UB regardless of how many units were actually charged. The number of service units actually
charged will still pull to the detail charges screen.

· Adjustment Charge?: Enter a Y for those Summary Codes that represent adjustment items. 

· Normal Phy#: This Physician number will pull for the physician component if this Summary
Charge Code is entered as the item number during Charge Entry. This field is typically left blank. 

· Normal Phy Charge: This amount will pull for the physician component if this Summary Charge
Code is entered as the item number during Charge Entry. This field is typically left blank.
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· UB Revenue Code: If the Revenue Code for physician components is different than the facility
Revenue Code, it may be loaded in this field.

· Therapy Value Code: If a specific Therapy Value Code needs to print on the UB for Medicare
Outpatient interim claims, it may be loaded in this field. 

· DOS on LTC Stmts: If this field is blank or answered Y the from and thru dates should pull to the
statement. If this field is answered N the total charges for the summary code should print on the
statement, but the from and thru dates should not. The default for this field should be blank or Y.  

· Subject to NY Surcharge: If Y is selected, the Summary Code will be subject to NY Surcharge.

· Place of Service: The Place of Service listed for the Financial Class category (such as M) will
pull to Locator 24B of the 1500 form. Page 2 of the Summary Code table allows the Place of
Service to be designated for specific Financial Classes (such as MBA).

· Type of Service: The Type of Service listed for the Financial Class category will pull to Locator
24C of the 1500 form. Page 2 of the Summary Code table allows the Type of Service to be
designated for specific Financial Classes.

· Executive Information Column: Enter the column that Revenue Statistics related to items
associated with this Summary Code should pull to in the Executive Information application.
TruBridge EHR uses the following cross-reference for column assignments:

COLUMN NUMBER
ROOM 1
PHARMACY 2
LAB 3
X-RAY 4
RESPIRATORY 5
PHYSICAL THERAPY 6
OTHER 7
ADJUSTMENTS 9

· Non-Billable F/C: This field allows eight spaces for entering non-billable financial classes.
Wildcarding may be used.  For any financial class entered in this field, the summary code will not
pull to the Insurance Detail Charges screen. This applies to claims that are manually generated,
auto generated or billed through Claims Created by Charge Period.

· Provider Numbers: For states NH and VT, these provider numbers will pull to Locator 33 of the
1500 claim for Medicare, Medicaid and Blue Cross.

· Misc Use: This field is used for state-specific miscellaneous uses.

· Other Revenue Codes: This field will allow up to six different Revenue Codes to be designated
for specific Financial Class codes. Wild-carding is accepted. If entered, this will override the UB
Revenue Code field for the specified Financial Class code.
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· Need HCPC Codes: Rev Center: Enter a Y to allow the HCPC's loaded on the DRG Grouper
screen to pull to the UB when the Combine O/R E/R field from the Insurance Company table
page 2, field 26 is answered Y. If an N is entered the HCPC from Grouper screen will not pull to
the UB, but the CPT code, if loaded, from an item will pull. Enter an S to allow charge items
without CPT code(s) loaded to pull to a separate line of detail on the UB and not combine with
any other summary code. “Rev Center” will allow any summary code to be assigned a revenue
center.

Summary Charge Code Table, Page 2

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Chg Summary Cds > Page 2

Summary Code Table, Page 2

The second page of the Summary Charge Code table allows for Place Of Service and Type of
Service codes to be identified for different Financial Classes and Stay Types, instead of just the
general category. These fields will over-ride the information loaded on page 1, fields 21-22.

· Ins Code: The specific Financial Class code should be loaded in this field. Wild-carding may be
used by entering asterisks (“**”). For example, “MP*” will indicate all Financial Class codes that
begin with MP.

· Pat Type: The table will allow a Stay Type to be entered that will only pull the information to the
1500 for the specific Stay Type. Entering A will pull the information for all Stay Types.

· Place of Service: Enter the Place of Service code that should pull to the 1500.

· Type of Service: Enter the Type of Service code that should pull to the 1500.
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7.4 Receipt Codes Table

When receipts are entered into TruBridge EHR, a Receipt Type code is required, indicating the
method of payment.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Receipt Codes

Receipt Table Maintenance

· Code: Enter a 2-character alpha and/or numeric code. A lookup window is available by selecting
the question mark (?).

Examples of Receipts Codes are: CA-Cash, CK-Check, IN-Insurance, MC-Master Card, MO-
Money Order, and VI-Visa. 

· Description: Enter a brief description of the Receipt Code using up to 30 characters. Enter 0
and press Return to continue to the next Receipt code. Enter 0 and press Return again to exit.
DEL may be entered to delete the account.

· Taxable (Y/N): Enter Y if the form of payment is taxable, N if the form of payment is not taxable.

· Pat Pmt (Y/N): Enter Y for receipt types that are considered patient payments, i.e. cash, check,
etc. These receipts will pull to the “Payments to One MR#” report. A Y should not be loaded for
any insurance related receipt codes.

· Advance Cycle Code (Y/N): Setting this field to Y will allow TruBridge EHR to change an
account to the next cycle code run depending on how the Collections Table is set.
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· Prompt for Check # (Y/N): Enter Y for receipt type of CK to prompt for the check number when
entering patient payments through Batch Receipt Entry.

· Insurance Receipt Cd (Y/N): Setting this field to Y will allow the Insurance Receipt Entry screen
to display once the receipt is selected from the Review Work Area/Post and Print screen. Setting
this field to N will allow the A/R Receipt Entry screen to display once the receipt is selected from
the Review Work Area/Post and Print screen.

· Inactivate (Y/N): Entering Y will disallow this Receipt code to show in a lookup option or be
entered in TruBridge EHR. This Receipt code may be activated at anytime by entering N this
field.

7.5 DRG Codes Table

The DRG Table has two options, the Standard DRG Table and the LTCH DRG Table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > DRG Codes

DRG Table Options

When the DRG is calculated TruBridge EHR typically uses the Standard DRG Table. In order to
use the LTCH DRG Table for DRG Reimbursements, facilities must have AHIS, page 4, field 11 set
to Y. The fields are the same in both tables. The only difference will be the figures entered into the
fields.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Standard DRG Table

DRG Maintenance

· DRG Code: The 3-digit Diagnosis Related Group code pulls to this field.

· MDC Code: The Major Diagnostic Category code for this DRG is loaded in this field.

· Description: The DRG description may contain up to 60 characters. TruBridge EHR will allow a
separate description for Medicare, Medicaid and other Insurances.

· Medicare and Medicaid: These fields contain the Geometric Length of Stay, Relative Weight,
and Outlier Day for Medicare and Medicaid, respectively, that are used in the DRG
Reimbursement calculation. The current and previous dates and the values associated with them
affect the DRG Reimbursement calculation. For example, using the above table, if a patient is
admitted 09/30/07 and discharged 09/30/07 prior values are used in the calculation. If a patient is
admitted 09/30/07 and discharged 10/01/07 current values are used in the calculation.

· Other Insurances: The Geometric Length of Stay, Relative Weight, and Outlier Day can be
loaded for up to five Insurance Company Codes other than Medicare or Medicaid. By selecting
OT1 through OT5 at the bottom of the screen, fields 10-13 may then be filled out for each
Insurance Company Code.
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7.6 Diagnosis Codes Table

The Diagnosis and Procedure Tables are utilized by Financial and Clinical Software Support. All
valid International Classification of Disease-9th Revision (ICD-9) Diagnosis and Procedure codes,
Current Procedural Terminology (CPT) and Modifier codes are maintained in this table. In addition,
there is a Diagnosis cross-reference table utilized in the Medical Necessity application. There is
also a table to define Mutually Exclusive/Panel CPT codes. Access to these tables requires
security to the Business Office Tables. Notify the facilitycontact or Medical Records manager to
change or add entries. Contact TruBridge Financial Software Support for questions about the
Diagnosis, Procedure, CPT and Modifier tables. Contact TruBridge Clinical Ancillary Support for
questions about the Diagnosis Cross Reference and Mutually Exclusive/Panel CPT codes.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes

Diagnosis and Procedure Tables
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Diagnosis Table Maintenance

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Diagnosis Table Maintenance

Diagnosis Table Maintenance

· Description: The description of the Diagnosis will be loaded in this field, up to 35 characters in
length.

· Major Diagnostic Category: This field contains the Major Diagnostic Category for this
Diagnosis.

· Complication/Comorbidity: Enter a Y if there is a complicating or comorbidic condition
associated with this Diagnosis. If so, then an asterisk (*) will pull to the left of the Diagnosis when
the option to calculate the DRG is selected.

· Age Specific Diagnosis: If this Diagnosis has an age specification, then it should be entered in
this field. This character will pull in the first space of the MCE (Medicare Code Edit) field in the
DRG Grouper screen when the Diagnosis is entered. A warning will pull if the patient does not
meet that age specification. For instance, if a B - Newborn is loaded and this Diagnosis is
entered in the DRG Grouper screen for an adult patient then the warning “THIS DIAG IS FOR
AGES <1” will appear.

· Sex Specific Diagnosis: If this Diagnosis has a sex specification, then it should be entered in
this field. This character will pull in the second space of the MCE (Medicare Code Edit) field in the
DRG Grouper screen when the Diagnosis is entered. A warning will pull if the patient does not
meet that specification. For instance, if a F - Females is loaded and this Diagnosis is entered for
a male patient, then the warning “THIS DIAG IS JUST FOR FEMALES” will appear.
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· Nonspecific Principal Diag: If this Diagnosis has a Nonspecific Principal Diagnosis
qualification, then it should be entered in this field. This character will pull to the third space of the
MCE (Medicare Code Edit) field in the DRG Grouper screen when this Diagnosis is entered as
the Principal Diagnosis. A warning of “Nonspecific Principal Diagnosis” will also pull at the bottom
of the screen.

 
· Expiration Date: Enter the date that this Diagnosis code is no longer valid. If the code is entered

into the DRG Grouper screen for a patient with an Admit Date after this Expiration Date, the
message “INACTIVE CODE” will display in the Description field and another code must be
entered.

· Ignore Exp Date for F/C: This field was designed for financial classes that continue to use
expired diagnosis codes. Enter the financial class to over-ride the expiration date. This field may
be wild-carded.

· Exempt for POA: Answering this field Y will populate an E in the @ADM field on the DRG
Grouper screen after entering in the diagnosis and leave the POA locator on the UB blank.
Answering this N will populate a Y in the @ADM field on the DRG Grouper screen after entering
in the diagnosis. This field defaults to Y.

· Hospital Acquired Condition: This field is for diagnoses that were not present on admission
and were acquired while in the hospital. If answered Y, this diagnosis will be considered a
hospital acquired condition and will flag in the DRG Grouper screen.

· RHC UDS Category Code: This field is used by MPEMR - Financial to load the RHC-UDS
(Rural Health Clinic - Uniform Data System) category code that applies to this diagnosis for
reporting purposes.
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Procedure Table Maintenance

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Procedure Table Maintenance

Procedure Table Maintenance

· Description: Enter the Description of the Procedure Code, up to 35 characters in length.

· O/R Procedure: Enter a Y to indicate that this is an Operating Room procedure. This will allow
this Procedure Code to pull to the Operative Procedures report.

· Procedure Class: This field is not used at this time.

· Sex Specific Procedure: If a Procedure has a sex specification, then it should be entered in this
field. This character will pull to the MCE (Medicare Code Edit) field in the DRG Grouper screen if
the patient does not meet this specification.

· Nonspecific Principal Proc: If this Procedure has a Nonspecific Principal Procedure
qualification, then it should be entered in this field. This character will pull to the MCE field in the
DRG Grouper screen when this Procedure is entered.

· Expiration Date: Enter the date that this Procedure code is no longer valid. If the code is entered
into the DRG Grouper screen for a patient with an Admit Date after this Expiration Date, the
message “INACTIVE CODE” will display in the Description field and another code must be
entered.

· Ignore Exp Date for F/C: This field was designed for financial classes that continue to use
expired procedure codes. Enter the financial class to over-ride the expiration date. This field may
be wild-carded.
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Diagnosis Table Display

The Diagnosis Table Display lists all diagnoses in the Diagnosis Table by code. The display will
also indicate the Major Diagnostic Category (MDC), whether this diagnosis is marked as a
Complication/Comorbidity (CC), the Age or Sex specification, the Nonspecific Principal Diagnosis
qualification, the Expiration Date if applicable, and the Financial Class set to ignore the expiration
date.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Diagnosis Table Display

Diagnosis Table Display
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Procedure Table Display

The Procedure Table Display lists all procedures in the Procedures Table. The display will also
indicate whether this is an O/R Procedure, the Procedure Class, the Sex specification, the
Nonspecific Principal Procedure qualification, the Expiration Date if applicable, and the Financial
Class set to ignore the expiration date.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Procedure Table Display

Procedure Table Display
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CPT Table Maintenance

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > CPT Table Maintenance

CPT Table Maintenance

· Description: Enter the CPT Description, up to 30 characters in length.

· Creation Date: A creation date should be entered for CPT codes that will be valid in the future.
Enter the date the code becomes effective.

· Expiration Date: Enter the date that this CPT code is no longer valid. If an expired code is
entered in the DRG Grouper screen, the warning “Inactive Code” will be displayed.

· Replaced By Codes: CPT codes that will be used to replace an outdated code should be
entered into this field. Up to ten codes may be entered. When an expired CPT code is entered,
TruBridge EHR will display all replacement CPT codes at the bottom of the screen.

· Ambulatory Surgical Center (ASC) Procedure: When this field is set to Y and the other criteria
for Bill Type 831 is met, then Bill Type 831 will pull. This switch will be read when a claim is
generated and the “Need HCPC” switch in the Summary Charge Code Table is set to Y.

· APC Code: For those CPT’s that have an associated APC, the code will be entered in this field.

· APC Status: The APC Status Indicator code will pull to this field. If there is not an APC
associated with a particular CPT Code, then this code will indicate the reason (e.g., Lab charge,
Inpatient surgical procedure, etc). Status Indicators A, B, C, E and N will not have an associated
APC Code. The code may be two characters long.
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· APC Fee Schedule:   As of:   Prior: If the APC Status is an A, the reimbursement amount may
be loaded in the APC Fee Schedule. When the claim is generated the amount loaded will pull as
the Estimated Reimbursement to the APC Detail Screen. If the field is left blank the amount of the
charge will pull. The Fee Schedule figures will also pull to the APC Cross Checking Report, the
APC Insurance Receipts Report, and Insurance Ad Hoc Reporting.

· Level Code: Enter the 2-character alpha or numeric code that represents the OR/ Charge Level
Code.

· RHC UDS Category: This field is used by MPEMR - Financial to load the RHC-UDS (Rural
Health Clinic - Uniform Data System) category code that applies to this procedure for reporting
purposes.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > CPT Table Maintenance >
enter CPT code > Composite APC

Composite APC Maintenance

· Effective Date: The date the CPT code became effective for the Composite APC.

· Composite APC: A Composite APC is comprised of specific CPT codes that are listed in the
Federal Register.

· APC Description: The Description of the Composite APC code as found in the Federal Register

· Family: Family codes are comprised of one or more Composite APC codes. These are
established by CMS.

· Family Description: The Description of the Family code.

The rules for Composite APC's and Family Tables apply when more than one CPT code within the
same Composite APC or same Family are performed on the same date of service.
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For this example see screen prints above. CPT 70487 has an individual APC of 283. It also belongs
to Composite APC 8006 within Family 2 (CT and CTA with and without Contrast). If this is the only
CPT performed on that date of service, APC 283 is used. If another CPT belonging to the same
Composite APC or Family is performed on the same date of service, then Composite APC 8006 is
used.

NOTE: This table will be updated and maintained by TruBridge.

CPT Table Display

The CPT Table Display lists all CPT codes in the CPT Table. The display will also reflect the
Creation and Expiration dates in the Beg-Date and End-Date columns as well as the APC Status
code.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > CPT Table Display

CPT Table Display
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Modifier Table Maintenance

A 2-digit modifier may be created by entering the code and then the description, up to 30 characters
in length. The modifiers can then be entered in the DRG Grouper screen, the Detail Charges
screen, or the Item Master. 

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Modifier Table Maintenance

Modifier Table Maintenance
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Modifier Table Display

This display lists all modifiers in the Modifier Table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Modifier Table Display

Modifier Table Display
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Diagnosis Cross Reference Maintenance

The Diagnosis Cross Reference Maintenance table allows multiple descriptive pointers to be
created for an ICD-9 code. This is necessary with the Medical Necessity Application, as the actual
code description may not be familiar to the person placing the order. There is also the ability to view
existing descriptions for a specific diagnosis code. For example, if “IDA” is submitted as a
diagnosis, the person placing the order many not know that IDA is an abbreviation for Iron
Deficiency Anemia. IDA and any other pertinent descriptions for this ICD-9 coded can be defined in
the Cross Reference table.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Diagnosis Cross Reference
Maintenance

Diagnosis Table Maintenance

· Diagnosis Code: Enter a diagnosis code. If user-defined descriptions exist, a box displays listing
each in alphabetic order. This will help prevent the same or similar descriptions from being
entered multiple times. The actual diagnosis code description is displayed first in a highlighted
area of the box. To add a new description, select N. The lookup box is removed and the cursor
moves to  the description field. 

· Description: Enter a description of up to 35 characters.  Review before zeroing off of the
screen. 
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Diagnosis Cross Reference Display

This display lists all diagnoses entered into the Diagnosis Cross Reference Maintenance by
description.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Diagnosis Cross Reference
Display

Diagnosis Table Display



Business Office Tables User Guide

218

© 2026 TruBridge

Diagnosis Description Display

This display lists all diagnoses in the Diagnosis Table by description. 

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Diagnosis Description Display

Diagnosis Table Display

Mutually Exclusive/Panel CPT Codes

The Mutually Exclusive/Panel CPT Codes table is available to establish criteria for the Compliance
Billing Report that is available for Clinical Ancillary applications. When the Compliance Billing
Report is generated, TruBridge EHR will find all patients with a Medicare financial class (M*) and
look for duplicate CPT codes, panel and component CPT codes, and mutually exclusive CPT
codes. Conflicts are detected based on charge times of less than 24 hours.

Upon entering this screen, TruBridge EHR will prompt for a starting description of a Panel or Group
of tests. To view or change an existing entry, enter part of the Panel (Group) name or press Return.
To add a panel select Add and enter a Panel or Group description of up to 39 characters.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Mutually Exclusive/Panel CPT
Codes

Mutually Exclusive/Panel Groups

After selecting the appropriate panel description, the following screen is accessed: 

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Diagnosis Codes > Mutually Exclusive/Panel CPT
Codes > Add
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Mutually Exclusive/Panel CPT Maint

The CPT code of the panel is entered in column 1 and the CPT codes of the component tests are
entered in column 2. Mutually exclusive tests are defined by putting all the conflicting CPT codes in
column 2. Only valid CPT codes, as found in the default CPT code table, are allowed.

Examples of Mutually Exclusive combinations include:

1. Comprehensive Metabolic Panel with its own CPT code in column 1 and individual tests in
column 2.

2. CBC with manual differential, CBC with auto differential, CBC, WBC/H & H CPT codes in
column 1.  Individual CPT codes in column 2.

3. Bone Imaging, whole body CPT code in column 1and mutually exclusive CPT codes for bone
imaging in column 2.

After entering all pertinent CPT codes, enter 0 (zero) to exit or D to delete a group entry.

LOINC Code Table

Please refer to the Ancillary Reference User Guide.

http://cphelp.cpsinet.com/v19/clinical/ancilref/index.php
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7.7 Chart/Film Locations Table

The Chart/Film Locations Table contains the user-defined locations of Medical Record Charts and
X-ray Film. Each of the options shown below may be selected and locations entered.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Chart/Film Locs

Location Table Maintenance

In the example below, Option 1-M/R Chart Locations was selected. In this table, three-character
codes correspond to location descriptions, which are used in the Chart Tracking module in Medical
Records. 
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance  > Chart/Film Locs > M/R Chart Locations

Chart Location Maintenance - M/R Chart Locations

Selecting Inactivate will disallow this Chart Location to show in a lookup option or be entered in
TruBridge EHR. This location may be activated at anytime by de-selecting the Inactive field.

In the following example, Option 2-Xray Film Locations is selected. This table will allow the user to
display and/or add Xray Film locations, which are used by Radiology to sign out Xray films.



Miscellaneous Tables

Business Office Tables User Guide

223

© 2026 TruBridge

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Chart/Film Locs > Xray Film Locations

Chart Location Maintenance - Xray Film Locations

After selecting Xray Film Locations, the previously defined locations will display. TruBridge EHR will
display a blank line if no previous locations have been defined. The following guidelines should be
used when entering Xray Film Locations:

· The first line must match the entry made in field MR Chart Perm. Location on page 6 of AHIS.
This defines the permanent location for patient files. Example: MAIN-FILE.

· Up to 20 different locations may be defined, each location description may not exceed 10
characters. It is recommended that locations be entered in alphabetic order to facilitate sign out.

· Once locations have been entered, do not press 0 (zero) to exit out of the description fields. This
will place that character in the field. Press Enter until the cursor returns to the Location
Maintenance screen.

· To remove an entry type # on the first character space of the entry.

· Select Exit from the Location Table Maintenance screen to return to the Business Office Tables.
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7.8 Group Std Ords

Please refer to the Ancillary Reference User Guide.

7.9 POC Departments

Please refer to the POC Set Up User Guide.

7.10 Food/Drug Inter

Please refer to the Pharmacy Set Up User Guide.

7.11 Exam Types

Please refer to the Ancillary Reference User Guide.

7.12 Exam Rooms

Please refer to the Ancillary Reference User Guide.

http://cphelp.cpsinet.com/v19/clinical/ancilref/index.php
http://cphelp.cpsinet.com/v19/ptcare/poc_ref/index.php
http://cphelp.cpsinet.com/v19/clinical/pharm_ref/index.php
http://cphelp.cpsinet.com/v19/clinical/ancilref/index.php
http://cphelp.cpsinet.com/v19/clinical/ancilref/index.php
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7.13 Report Locations Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Report Locations

Report Location Table Maintenance, Page 1

· Description: Enter a specific Department Location Description up to 13 characters in length.

· Physician Link ID: Enter the 2-character Physician Link ID in this field. Required when the
Result Send Mode is L.

· Modem Printer No: Enter the Modem Printer number.

· Cover Sheet/Fax Rpt Y/N: Enter a Yes or No, depending on whether a cover sheet is desired.

· Fax Phone No: Enter the Fax Phone Number for this Report Location.

· Custom Fax Command: This is a 30-character field that can accommodate any special fax
number needed. It may include the 1 for long distance, area code, extension, etc. When there is
no entry in field 4, TruBridge EHR will dial the number found in this custom command field.

· OE Rpt Line Prt: Enter the Line printer number for Order Entry Reports.

· Result Send Mode: This field controls how results and/or transcriptions are sent to the
Location. The options are: F-Fax, L-Physician Link, M-Modem Printer, or P-Print to designated
printer.
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· Autosend Prelim Mode/Priority: When an order is resulted and completed, TruBridge EHR will
refer to this field to determine if and how (mode) the Location receives the Preliminary report.
Each of the two-character fields responds to each of the five patient types. The first character of
each field determines the mode by which preliminary reports are sent. The options are: L-
Physicians Link, M-Modem Printer, P-Lab Printer, and F-Fax. The second character determines
the priority and may be: S-Stat Orders only or A-All orders.

· Print Report Option: The entry in each of the five fields determines the type of report produced
for the corresponding patient type at runtime. The options are: S-Single account cumulative
vertical, M-Multi-account cumulative vertical, V-Single account cumulative by Sub-Department,
C-Multi-account cumulative by Sub-Department, @-Lab Results by Physician with Pending, N-
Non-cumulative vertical, R-Lab Results by Physician, X-Do not send a report, and blank defaults
to option S - Single account cumulative.

· Paginate each new department: Determines if laboratory sub-departments will print on
separate pages for report options N, C, V, S, and M.

· Hold Until Disch'd & Complete: If a Y is entered in any of the five fields, then no Community
reports will be sent to the location for that Patient Type until the patient has been discharged and
all orders have been completed, canceled or discontinued.

· Send Mode: Enter F, by fax, or M, by modem, to designate how Community Reports are to be
sent.

· Electronic Form Document Type: Enter N - Narrative (ACD forms), T-Template (Clinical
forms) or  B-Both.

· E-mail Addr: Enter the e-mail address of the recipient. This is an informational field only.

· M/R Trans Send Mode: Select one of the options in the highlighted box to indicate mode for
sending transcription documents to this location. Fax will utilize the number loaded in field 5-Fax
Phone No., Link will send through the Physician Link, Modem will send to the number loaded in
field 3-Modem Printer No., Print will send to the line printer loaded in the M/R Trans Line Print
field, or X-Don’t Send.

· M/R Trans Line Print: Select a line printer for Medical Record Transcription Documents to print
to for this Department.

· OE Trans Send Mode: The Order Entry department distributes transcriptions to the Locations
via options in this field.

· MR Trans Send: The Medical Records Department distributes transcriptions to the locations via
options in this field. Enter a P to send when transcribed, F when signed, or B for both.
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Report Locations Table, Page 2

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Report Locations > Page 2

Report Location Table Maintenance, Page 2

· Interface Code: Used for transmitting preliminary laboratory reports to Non-TruBridge physician
practice systems.

· Depts. To Send: This field should contain all hospital departments that are sending results via
the interface defined in field 14.

· TCP/IP Address: The TCP/IP Address of the interface PC should be entered in this field.

· Receiving Directory: The TruBridge directory that the data should be sent to via the interface.

7.14 Accountants Category Codes Table

The Accountants Category Report allows customization of the Accountants Report. Categories
may be set up and any financial class can be assigned to the categories.  

On the report there are hard coded categories of “Total Only”, “Credits”, “Commercial Inpatient”,
“Commercial Outpatient”, and “Private Pay”. To create additional categories, a code needs to be
set up in this Business Office Table. 
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Accountnt CatCds

Accountants Category Maintenance

· Code: Enter a 2-digit code for the desired category.

· Description: Enter the description for the 2-digit code. The description may be up to 40
characters in length and will pull to the site-customized Accountants Category Report. 

7.15 Lab IF Tables

Please contact a TruBridge Interface representative for more information regarding these tables.

7.16 Image Titles Table

The Image Titles Table is utilized with the CPScan module. A Document Title for each type of
document that will be scanned should be set up. If using the Electronic File Management
application, Delete/Move Reasons will also need to be set up.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Image Titles

Image Tittle Maintenance Options

NOTE: If not using the Electronic File Management application, the user will be taken directly to
Image Title Maintenance after selecting Image Titles from Business Office Table Maintenance. 

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Image Titles > Document Titles

Image Title Maintenance

Select the  Image Title to be edited, or select New to create a new Image Title.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Image Titles >Document Titles > New

Image Title Maintenance

· Title: Enter a title for the image, up to 30 characters in length. Once this description has been
entered, any changes to the title will not be allowed. In other words, any documents scanned
under an original title will remain under that title.

· Phase Permitted: Enter the Department Phase ID that should have access to the image. If
“Phase Permitted” is blank, TruBridge EHR will use the department settings to determine image-
viewing capabilities. If both “Phase Permitted” and “Depts Permitted” are blank, any facility
employee will have access to the scanned images.

· Depts Permitted: Enter up to ten departments that should have access to the image. If a Phase
ID is entered these departments will be in addition to the department that shares the entered
Phase ID.

NOTE: To determine a department’s Phase Id, review Departmental Security settings within
Special Functions. Some departments do not require a “Phase ID” for daily operations.

· Physician Link IDs: Enter the Physician Link ID if using this application.

· Chartlink Physicians: Enter the physician number of the for Chartlink that have access to this
scanned image.

· Currently Used?: For those titles that have been discontinued, misspelled or changed, leave
this field blank or N so that no further images may be scanned for unused titles.
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· Copy Forward: If answered Y, this image will copy into a new account registered from an
existing account.

· Image Deletion Allowed: Answering Y to this field will allow images on patient accounts to be
deleted. The TruBridge daily password is required to delete an image from a patient account.

· Enter Document Date: This field is used with Electronic File Management and the CPscan
applications. If this option is selected during the scanning process, TruBridge EHR will prompt for
a document date. The default will be the current date. The date entered will display next to the
Image Title on the patient's account.

· Alternate Title Prompt: This field is used with Electronic File Maintenance. If this option is
selected during the scanning process TruBridge EHR will prompt for an alternate title. The
alternate title will display on the patient's account with an "*" to denote it is not the original title of
the image.

· ChartLink Tab: Determines which of the 16 ChartLink Tabs the scanned Image Title will display.

· ChartLink Icon: Allows an icon to display on the Whiteboard in ChartLink to notify the physician
of a new scanned image.

· Flag Images On-File: This field is used with Electronic File Maintenance. If this is selected for an
Image Title and the title is associated with a patient's account, the account will be flagged with
"Scanned Images On-File".

· Document Type Standard: This option will only be used in conjunction with CPScan. Selecting
Standard for an Image Title means that document will be scanned into TruBridge EHR. 

· EMR Document Code: Enter the code that corresponds to this image title. The magnifying glass
provides a lookup option and connects to a table that allows a new document code to be entered.

NOTE: The EMR Document Code field is not required in order for an image to be printed in the
Electronic Medical Record; however, once a code is set up in the EMR Document Code table, it
should be loaded here.

· Allow ESign for this document: This field is used with Electronic Signature for Images. When
this field is selected, this Image Title may be electronically signed.

· Phys Doc Title: Select the Physician Documentation Title associated with this Image Title.
 
For consistent use of space for scanned images, and to better manage the disk space used,
page properties will allow optimal default settings to be established for each image title. These
settings may be changed during the scanning process if necessary.

· Resolution: Enter the dpi (dot per inch) for the resolution. There is a drop-down menu to choose
selection.

· Color Depth: Enter the color style desired. There is a drop-down menu to choose selection.
TruBridge recommends using “Grey Scale.”
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· Document Size: Enter the default Document size for this image. There is a drop-down menu to
choose selection.

· Enable automatic Document Feeder: Select this field to enable automatic document feeder.

· Narrative Tab: The selection in this field will link the image to the appropriate documentation.

In addition to document titles, reason codes will need to be set up to use the Electronic File
Management application. Reason codes will provide an explanation for files being deleted or
moved. To enter a reason code, access the Delete/Move Reasons section of the Image Titles
table. Select New to access to the name field and enter the name of the new reason code. Select
Save to retain the reason code.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Tables Maintenance > Image Titles > Delete/Move Reasons

Document Change Reasons

To delete a reason code, highlight the reason code, then select Delete. This will not delete the
reason from an account.  It only deletes the code from the table.
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7.17 Physician Headers Table

The Physician Header table is where the document formats (e.g., History & Physical, Discharge
Summary, etc.) can be set up for transcription. Physician-specific transcription bodies and headers
may be set up for both S Staff and N Non-Staff physicians. Please reference the Medical Records
User Guide for additional information about the Transcription module.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Phy Headers

MR Document Maintenance

Once the Physician Type is chosen, it will be necessary to enter the Physician Name or Number to
access the correct transcription set.

NOTE: Transcription document formats that will be used by most physicians may be setup for use
on a “global” basis by accessing the Hospital number (Physician number 999999) and setting up
the appropriate document formats.

To setup physician-specific transcription document formats choose the appropriate physician.
Existing documents will be displayed. TruBridge EHR gives the option to enter N for creating a new
document format or enter a sequence number to edit an existing format.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Phy Headers > Physician Number

MR Document Maintenance

· Doc Code: This code is a user-defined code and can be used as a quick indexing feature. For
example, HP1 could be the first History and Physical for this physician. 

· Description: Enter the name of the document, up to 30 characters in length. This will be used in
various screen listings.

· Hdr on all pages: This applies only to sites using TruBridge Word Processing. A Y will allow this
physician’s header to print on every page, and an N will only allow the header to print on the first
page. Controlling the pages the header information prints on in MSWord is accomplished by the
commands File-Page setup-Different First Page.

· Category: This is a required free form field for all MR transcription headers. This category code
should be entered in the Transcription Workcode field in the EMR Document Table when
assigning document codes to physician headers for MR transcription. 

· Elect Signature: Set this field to Y if this physician will electronically sign this transcribed
document.

· Locations: Enter up to ten locations to which the document will be sent automatically. Enter
codes set up in the Report Locations Table.

· Dictating Physician: Enter a Y if the dictating physician should always get a copy of the
document.
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· EMR Document Code: Enter the code that corresponds to this physician header. The
magnifying glass provides a lookup option and connects to a table that allows the user to enter a
new document code.

NOTE: The EMR Document Code field is not required in order for a physician header to be printed
in the Electronic Medical Record; however, once a code is set up in the EMR Document Code
table, it should be loaded here.

· Phys Doc: Enter the Physician Documentation Title associated with this Physician Header.

Once the above prompts have been answered, the document may be Edited using MSWord or
TruBridge Word Processing.

7.18 TruBridge Maint

This table is maintained by TruBridge only; however, it may be viewed by facilities outsourcing with
TruBridge.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > TruBridge Maint

TruBridge Maintenance
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AR Outsourcing File Builds

· AR Outsource File builds: These first five fields represent the last five times TruBridge ran
statements, with line 1 containing the most recent information. Each individual line represents a
weekly statement run.
§ S-Date: The date TruBridge started the weekly AR file build.
§ S-Time: The time TruBridge started the weekly AR file build.
§ E-Date: The date the AR file build ended.
§ E-Time: The time the AR file build ended. 
§ As of: The date used by TruBridge to build the file. 
§ CS: The terminal number used by TruBridge to build the AR file build. This number is always

greater than 900.  
§ FTime #: The cycle number for which First Time statements were run, and the number of First

Times that printed that week. The following codes may also be entered:

Code  Reason:
X        TruBridge does not print.
S        TruBridge spools the First Times with the current week’s cycle.
F        TruBridge spools the First Times with the next week’s cycle.

§ Cycle #: Pulls the cycle number for which data mailers were run, along with the number of
First Times that printed that week. An X may also be entered, which means TruBridge does
not print.

§ Coll #: Pulls the cycle number for which Collection Letters were run, along with the number of
Collection Letters that printed that week. An X may also be entered, which means TruBridge
does not print.

· As of Date: The current day or the last closed day may be entered in this field. Entering an A in
this field will pull the last AR closed day from the Prior Close Date field on page 1 of AHIS.
Entering a C will pull the current day to this field. This field is for AR and Bad Debt file builds.

· G-Run: Entering an M in this field states TruBridge will be running Monthly statements. Entering
a W in this field states TruBridge will be running Weekly statements.

· Type: Entering a G in this field states that TruBridge will be printing Guarantor statements based
on accounts associated with the Guarantor's Profile Number. Entering a P in this field states that
TruBridge will be printing Patient statements based on the Patient's Profile Number. 

Bad Debt Outsource File Builds

· Cycle: Enter the cycle number for which bad debt statements should be run. An A indicates all
cycles.  An X may also be entered, which means TruBridge does not print.

· Coll Cd: TruBridge will print statements for this Collect Code. If this field is left blank, then
statements will print for all codes.

· Credit Cd: TruBridge will print statements for accounts with these Credit Codes. If left blank,
then statements will print for all codes.
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· Bad Debt Outsource File Builds: These fields represent the last four times Bad Debt
statements were printed, with line 14 being the most recent. Each line represents a weekly cycle
run.  
§ S-Date: The date TruBridge started the weekly Bad Debt file build.
§ E-Date: The date the Bad Debt file build ended.
§ As of: The date used by TruBridge to build the file.
§ CS: The terminal number used by TruBridge to build the Bad Debt file build. This number is

always greater than 900.
§ Cycle: The cycle number for which Data Mailers were run is entered along with the number of

statements that printed that week. An X may also be entered, which means TruBridge does not
print.

§ Stmt #: The number of Bad Debt statements that were printed for each weekly cycle is entered
in this field.

Long Term

· Cycle 5:  6: If Y is entered in either one of these fields, TruBridge will be running long-term and/or
recurring statements, respectively.

· Last Update: This is the last time that Cycle 5 or 6 statements were printed. 

· Create Claims:  Cycle 5: Cycle 6: After Create Claims By Charge Period is run on site, this field
is populated with the last day of the month for which Create Claims By Charge Period was run.
TruBridge will print cycle 5 or 6 statements when the following conditions are met:  
§ The last day of the previous month’s AR is closed.
§ The last update is equal to the previous month’s date.
§ Create Claims By Charge Period equals the last day of the previous month.

· Max Cycle: This field will allow a facility that uses Statement Outsourcing to determine if they
would like to shorten their statement period. The following are the available choices:
4: Allows four cycle statements to run consisting of a 28-day billing cycle.
3: Allows three cycle statements to run, then starts back over at Cycle 1
again shortening the billing cycle to 21 days, ex 1, 2, 3, 1, 2.
2: Allows two cycle statements to run shortening the billing cycle to 14
days, ex1, 2, 1, 2.
1: Cycle 1 statements will run every week producing a seven day billing
cycle.

· First Time Cycle Codes: This field is used by Outsourcing. This is to get First Times to drop on
a certain cycle code only.

7.19 NEIC Payer Table

This table is updated and maintained by TruBridge, however it may be viewed by facilities using
electronic billing. For more information on additional fields and table usage please contact a
TruBridge Business Services representative.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > NEIC Payor

EBOS Payor Maintenance

· Enter Code: A TruBridge representative will enter a code using up to six alpha and/or numeric
characters. There is a lookup window for a current listing of the codes.

· Description: This is a brief description of the NEIC payor, using up to 40 characters.

· I/P Financial Class: Enter the Inpatient Commercial Financial Class code if it begins with
anything other than C. This code is used to associate a Commercial Payor to a TruBridge
Financial Class. It can start with any character except for M, B, X, W, or S. This can be looked up
in the Guarantor/Ins tab from Registration and ADT by selecting the Add button to add a new
insurance and then entering the plus sign (+). This will bring up a lookup by the Financial Class
code with the corresponding NEIC number.

· O/P Financial Class: Enter the Outpatient Commercial Financial Class code if it begins with
anything other than C.  This code is used to associate a Commercial Payor to a TruBridge
Financial Class. It can start with any character except for M, B, X, W, or S. This can be looked up
in in the Guarantor/Ins tab from Registration and ADT by selecting the Add button to add a new
insurance and then entering the plus sign (+). This will bring up a lookup by the Financial Class
code with the corresponding NEIC number.

· Envoy NEIC Number: This field contains the Envoy NEIC number.
 
· Form code: The two available options for this field are B or P. If B is selected, a UB and a 1500

will be sent. If P is selected, only a 1500 will be sent. This field should be completed during set-up
of the new code. Once a code has been entered, it cannot be changed.
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7.20 APC Table

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > APC Table

APC Maintenance Options

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > APC Table > Ambulatory Payment Class
Maintenance

Hospital Outpatient Ambulatory Payment Classes APC's

· Enter APC Code: Enter the desired APC code, which can be up to four digits in length.

· Description: Enter the name of the Ambulatory Payment Classification group.

· As Of Dates: Enter the effective date of the corresponding Status Indicator.
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· Status Indicator: The Status Indicator provides information on the type of service represented by
the APC and indicates how or if the selected APC will be reimbursed. This field can be up to two
characters long. Below are the possible indicators:

A Fee Schedule F Acquisition of Corneal Tissue
C Inpatient Procedure G Current Drug/Biological Pass-Through
E Non-Covered Items H Device Pass-Through

N Incidental Procedures J New Drug/Biological Pass-Through
P Partial Hospitalization L Influenza/Pneumonia Vaccines
S Significant PX - No Discounting B Not Recognized by OPPS
T  Significant PX - Discounting K Paid Under OPPS Separate APC Pay
V Clinic or Emergency Room Visit Y  Non Implantable not paid under OPPS

X Ancillary Service

NOTE: If an account has multiple APC codes with a Status Indicator of T, the highest
reimbursement is paid at 100%. For each additional T APC after that, the Payment Rate and Co-
Pay rate are reduced by 50%.

· Relative Weight: This field contains the relative weight for the selected APC. This figure is used
to compute the unadjusted payment rate.

· Payment Rate: This field contains the unadjusted payment rate for the selected APC. This is the
total payment amount including copays, deductible, and payment from the insurance that can be
received for the selected APC code.

· Nat. Unadj. Copay: This field contains the national unadjusted coinsurance rate for the selected
APC. The Copay can never exceed the I/P Deductible, which is currently $776.00 but changes
yearly.

· Min. Unadj. Copay: This field contains the minimum unadjusted coinsurance amount for the
selected APC. This represents 20-25 percent of the APC payment amount in field 4.

· Adj Reduced Copay: Enter the facility-discounted coinsurance amount for the selected APC.
Coinsurances may be discounted by individual facilities on a yearly basis by APC group.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > APC Table > Composite APC Imaging Families

 Composite APC Family Table

· Code: The Composite APC Family Code.

· Description: The Description of the Composite APC Family code.

NOTE: This table will be updated and maintained by TruBridge.

7.21 CL Tables

1. From the Web Client > System Menu > Hospital Base Menu, select Master Selection.

2. From the Master Selection Screen, select Business Office Tables.

3. From the Business Office Tables screen, select Business Office Table Maintenance.

4. From the Business Office Table Maintenance Menu, select CL Tables.

5. Enter the Daily password at the bottom of the screen and select Enter
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Select Web Client > System Menu > Hospital Base Menu > Business Office Tables > Business
Office Table Maintenance > CL Tables > Enter Daily Password

ChartLink Tables

6. Select ChartLink Control Table.
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ChartLink Control page 1

NOTE: The ChartLink Control Table is utilized by several applications. 

Select Web Client > System Menu > Hospital Base Menu > Business Office Tables > Business
Office Table Maintenance > CL Tables > Enter Daily Password > Chartlink Control Table

Chartlink Control

Orders verified by pharmacist only: These are the hours that the pharmacy is considered open
at the facility. The hours may be set to the hours pharmacy is open or to send all of the orders to
nursing 24/7, the pharmacy may be set to closed.
· For the purpose of the nightly/weekly backup, TruBridge EHR will ignore any gap in time if it is 30

minutes or less and will function as though the time gap does not exist at all. This will apply when
the first time is less than the second time and does not span across a day. (This will only apply
when the time in the first field is less than the time in the second field and does not span across a
day.)

NOW orders verified by nursing OK: These are the hours that nursing will be verifying STAT
orders.  Some facilities may have nursing verifying stat orders 24 hours a day, in which case this
would be set for a 24 hour window.

Send orders directly to pharmacy: Routine   Now   : This field sets the rule for the times
entered in the above fields. If either box is checked, the orders will go to pharmacy during the hours
set on the first line. If both fields are left unchecked, both NOW (STAT) and ROUTINE orders will
always go to the nursing verification queue first.
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7.22 Reports Table

The Reports Table is used to break insurance reports by alpha according to specifications and to
schedule certain reports.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Reports Table

Business Office Reports Table

· Option 1 - Static Report Parameters: This option will display “Insurance Prog”, which refers to
the following reports:

Unapproved Claims 1500 Edit List
Approved Claims Billed but Unpaid Claims (by Ins)
Claims with Missing Info (by Ins) Insurance Billing Time Analysis
UB Edit List Unbilled Insurance Report
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Reports Table > Static Report Parameters

Report Parameters Selection Screen

Once Insurance Report Print Parameters is selected, the following screen will display.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Reports Table > Static Report Parameters >
Insurance Report Print Parameters

Report Parameters Maintenance

This table allows Alpha splits to be set up for insurance reports.

· Alpha Split 1 - A to Z: These fields control the alpha split for the report. Enter the beginning letter
to the ending letter the report should split by first in the first field. The second field will contain the
beginning and ending letter for the next sort and so on. 

· Sort Reports by: The options for this field are 

a Alpha-Insurance-Service Code
b Alpha-Service Code-Insurance
c Service Code-Alpha-Insurance
d Service Code-Insurance-Alpha
e Insurance-Alpha-Service Code
f Insurance-Service Code-Alpha

This would be the secondary sort after the Alpha Split. 

A - All: This option will put the cursor at the beginning of the screen allowing each field to be
accessed by keying Tab as changes to the information are made.

R - Recalculate Splits: This option will apply the selected parameters to the reports.  

· Option 2 - Scheduled Report Parameters: This option will display reports that have been
scheduled and selected to meet the parameters set up in this table. Selecting New will display a
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list of all scheduled reports that do not meet the parameters set in this table that may be
selected.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Reports Table > Scheduled Report Parameters

Scheduled Print Reports

Once the reports in this option are selected, the following screen will display:
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Reports Table > Scheduled Report Parameters >
New

 Scheduled Report Maintenance

The CSTM, Last Run and Description will pull to the screen automatically. This is information about
the scheduled selected report.

· Printer: Enter the number of the printer to which the report will print.

· Dept: Enter the department of the printer to which the report will print.

· Day of the Week: Select the day of the week the report will print.

· Time (Military): Enter the time the report will print. Time format is Military.

· Reports Parameters: Depending on the report selected a screen with parameter options
specific to the selected report will display.
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7.23 Clinic Table

The Clinic Table will allow a clinic’s address to appear on the UB and the 1500.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Clinic Table

 Figure 6.50 Clinic Code Maintenance

· Clinic Code: Enter 2-digit alpha or numeric code for a clinic.

· Name: Enter the clinic Name.

· Address: Enter the mailing Address for the clinic.

· City, State and Zip: Enter the City, State and Zip code for the clinic.

· UB Locator 2 Desc: Information entered here will pull to line 4 of locator 2 on the UB.

· Pull Address to Locator 1 on UB? (Y/N): Enter Y if the clinic address should print in locator 1
on the UB.

· Pull Address to Locator 32 on the 1500? (Y/N): Enter Y if the clinic address should print in
locator 32 on the 1500.

· Pull Address to Locator 33 on the 1500? (Y/N): Enter Y if the clinic address should print in
locator 33 on the 1500.
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· Pull Address as Service Location in UB electronic file? (Y/N): If Y is entered the Service
Location address will pull to the UB electronic file if it is different from the billing facility. If N, the
address from the billing facility will pull.

· Pull Address as Service Location in 1500 electronic file? (Y/N): If Y is entered the Service
Location address will pull to the 1500 electronic file. If N is entered the address from the billing
facility will pull.

· NPI: Enter the National Provider Identifier for the clinic.

· Pull NPI to Locator 32a on the 1500? (Y/N): Enter Y to have the NPI pull to locator 32a on the
1500.

· Provider Number: Enter the Provider Number for the clinic.

· Pull Provider Number to locator 32b on the 1500? Y/N: Enter Y to have the provider number
pull to locator 32b on the 1500.

· Pull Address to locator 2 on the UB? (Y/N): Enter Y to have the clinic address pull to locator 2
on the UB.

· Taxonomy Number: Enter the Taxonomy Code for the clinic.

· Phone Number: Enter the clinic's Phone Number.

Exit: Selecting Exit will return the cursor to the Clinic Code for the next code to be selected.

PgDn: Selecting PgDn will access page 2 of the Clinic Code Table.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Clinic Table > PgDn

Clinic Code Table, Page 2

The second page of the Clinic Code Table allows the Place of Service and NPI  to be identified for
different Financial Classes and Stay Types. If a Clinic Code is loaded in the Policy Information on
the patient's account, TruBridge EHR will look to this table instead of the Summary Code Table.

· Insurance Code: The specific Financial Class code should be loaded in this field.  Wild-carding
may be used by entering asterisks **. For example, MP* will indicate all Financial Class codes
that begin with MP.

· Patient Type: This will allow a Stay Type to be selected that will only pull the information to the
1500 for the specific Stay Type. Selecting ALL will pull the information for all Stay Types.

· Place of service: Enter the Place of service code that should pull to the 1500.

· NPI: Enter the NPI that should pull to the 1500.

NOTE: The NPI field is used by Rural Health Clinics.

Select the to add a new entry.

Select the to save the information.

If a line needs to be deleted, highlight the line and select  .
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7.24 Charge Level Table

The Level Code Table was designed to set up items, length of time and charge amounts for a
particular level of care in the OR. The levels will be associated with CPT codes by entering them in
the CPT Code Table. When the items entered on this table are charged to an account the dollar
amount entered in the table will be charged to the account in place of the amount loaded in the Item
Master.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Charge Level

Level Code Table

· Level Code: Enter a 2-digit code representing a particular level of care in the OR.

· Description: Description of the level of care.

· Item Number Short Description Time Interval Dollar Amount: Enter the Item number from
the Item master. The short description for the item will be displayed. Enter the amount of time
associated with the level of care and the dollar amount that will be charged.

0-Exit: Entering 0 will return the cursor to the Clinic Code for the next code to be selected.

A-All: This option will put the cursor at the beginning of the screen allowing each field to be
accessed by keying Tab as changes to the information are made.

D-Delete: Entering D will delete the code from the table.
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7.25 Electronic Forms

Please refer to the Electronic Forms User Guide. 

7.26 Psychiatric Adjustment Table

The Psychiatric Adjustment Table contains reimbursement information for Psychiatric facilities.
The data loaded in this table can be found in the Federal Register. This table displays the current
and prior amounts and dates the amounts became effective.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Psych. Adj

Psychiatric Adjustment Table

The Federal Per Diem Base Rate, Labor Share %, Non-Labor Share %, ECT Per Treatment,
Outlier Adj. Threshold Amt. as well as the DRG Adj., ICD-9 Adj., Per Diem Adj. and the Age Adj. will
be the same for every facility. The facility will need to manipulate the tables as this information is
updated or changed by Medicare. The Rural Adj. Factor, Teaching Adj. Factor %, Wage Index %
and the Cost of Living Adj. % will be site-specific and may or may not be applicable. The Cost of
Living Adj. % only applies to facilities in Hawaii and Alaska and can be found in the Final Rule of the
Federal Register.

· Psych Diagnosis Code Range: If the primary diagnosis code for a patient account is within the
range of diagnosis codes entered in this field the psych reimbursement method will be used.

https://cphelp.cpsi.com/v19/emod/eforms/index.php?attestation_disclaimer.php
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· TEFRA Per Diem Amount: For Inpatient Psychiatric Facilities, Medicare is allowing for a three
year transition period in which the payment will be a percentage of the old TEFRA reimbursement
method and a percentage of the new PPS reimbursement method. If a facility qualifies for this
type of reimbursement, the fiscal year begin date should be loaded in AHIS, page 5 field 34 and
the TEFRA per diem amount should be loaded in this field.

The following options are available at the bottom of each table.

C-Current: Selecting C will allow the current information for the table to be manipulated.

P-Prior: Selecting P will allow the prior information for the table to be manipulated.

S-Switch: Selecting S will move the current information into the prior columns. TruBridge EHR will
prompt for the TruBridge daily password to be entered before the information will be moved.

Psychiatric Per Diem Adjustment Table

The Per Diem Adjustment Table provides the daily adjustment amounts to be used for the individual
days of a patient’s stay.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Psych. Adj > R-Per Diem

Psychiatric Per Diem Adjustment Table
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Psychiatric Age Adjustment Table

The Age Adjustment Table provides the adjustment amounts to be used in the calculation based on
the age of the patient.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Psych. Adj > A-Age

Psychiatric Age Adjustment Table
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Psychiatric ICD-9 Adjustment Table

The ICD-9 Adjustment amounts only apply to secondary diagnoses. TruBridge EHR utilizes the
ICD-9 Adjustment Table to get the appropriate adjustment amounts for each secondary diagnosis
loaded on the patient account. These adjustment amounts are multiplied together when used in the
Psych PPS calculation.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Psych. Adj > I-ICD9

Psychiatric ICD-9 Adjustment Table
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Psychiatric DRG Adjustment Table

The DRG adjustment amounts only apply when a DRG found in the table is the calculated DRG on
the patient’s account in the Medical Record Grouper screen. An account does not have to have one
of the DRG’s loaded in this table for the Psych PPS calculation to apply.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Psych. Adj > D-DRG

Psychiatric DRG Adjustment Table
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7.27 Digital Signature Document Table

The Digital Signature Documents Table is used to create and maintain documents that can be
used in conjunction with the Digital Signature Capture feature.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Dig Sig Doc

Digital Signature Document Table

Selecting the digital signature document will access the individual document, or NEW can be
selected to create a new document.

· Document Title: The description/title of the document, which will display in the index.

· File Name: The name of the file that is stored in /usr/sig.

· EMR Document Code: Enter the code that corresponds to this digital signature document. The
magnifying glass provides a lookup option and connects to a table that allows the user to enter a
new document code.

NOTE: The EMR Document Code field is not required in order for an digital signature document to
be printed in the Electronic Medical Record; however, once a code is set up in the EMR Document
Code table, it should be loaded here. 

Select Delete to delete the document, or Edit  to edit the Word document.
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7.28 Kiosk Tables

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Kiosk Tables

Document Tables

· Directions to locations: This will allow the set up and storage of the facility locations so
directions may be printed when using the Kiosk function. 

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Kiosk Tables > Directions to Locations

Directions to Locations Table Maintenance

· Location Title: Enter the name of the location for which directions should be  viewed or printed.

· Department: Using the drop-down menu, select the department from which the location resides.

· Image Name: Using the drop-down menu, select the Image from which the file name resides.



Miscellaneous Tables

Business Office Tables User Guide

261

© 2026 TruBridge

Once all of the location information has been entered correctly, the location may be added to the

top portion of the Location Title screen by selecting the  button with the mouse. Select the

 option to save the information entered. Select the  option to delete the information.

· On-line Registration Electronic Form: Reserved for future use.

· Welcome Message: This will allow a message to be entered in note pad. This will appear once
the Kiosk is accessed by a patient.
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Chapter 8 Patient Sub Types

8.1 Overview

The Patient Sub Type system provides facilities the ability to further breakout Stay Types when a
facility has more than five revenue accounts on their General Ledger per item. Sub Types may be
used for more than one patient type. However, only one set of General Ledger accounts can be
expensed for any one Sub Type.

8.2 Setup

Before utilizing Sub Types, the Sub Type System must be turned on and Sub Types must be set
up.

AHIS, Page 5

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > AHIS > Page 5

AHIS Control Record, Page 5

· Patient Sub Types: Entering a Y will require a Sub Type to be entered during Patient
Registration. Patient Sub-Types 1-5? field determines which Stay Types require Sub Type
information.
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· Patient Sub Types 1-5: Enter a Y in spaces 1 through 5 to require a Sub Type for those patient
types (first space indicates type 1, etc.). An N will allow the Sub Type field to be skipped during
registration for those type patients. TruBridge EHR will not display the N but rather cause the field
to appear blank.

Sub Type System

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Patient Sub-Type Menu > Maintenance

A/R Patient Sub-Type Maintenance

· Sub-Type: Enter the 2-digit numeric code that will be used for the particular Sub Type. When
creating Sub Types, a Sub Type should be setup for the existing Stay Type. For example, if Stay
Type 2 is going to have Sub Types, a Sub Type should also be setup for Stay Type 2 (Outpatient).

· Description: Enter the description for the Sub Type.

· Short Desc: Enter a short description for this Sub Type. This description will appear on the
screen and in the lookup window in Patient Maintenance when the Sub Type is entered.

· Company#: Enter the company number of the General Ledger number that will be credited for the
revenue. This is normally “1”. 

· Revenue G/L: Enter a five or 8-digit General Ledger number. TruBridge EHR will automatically
append the issuing department as the last three digits to any 5-digit number when the charge is
entered. This number may be left blank and TruBridge EHR will read from the item master to
obtain the General Ledger number. 
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· Price Rate: Enter the Stay Type (1-5) whose price this Sub Type should receive for any items
dispersed for any of the departments listed below. 

· Prompt for NDC?: Set this field to Y if this Sub Type needs the NDC number entered during
Charge Entry, Point of Care charging or Order Entry.

· Departments: Enter the 3-digit department number of any department that should use the price
and revenue General Ledger number from above. If a department is not listed and an item is
charged from that department, then the patient’s Sub Type will be ignored and TruBridge EHR will
use the patient type to determine price and revenue General Ledger number.  A “999” in the first
blank will include all departments for this Sub Type. 

To view a list of existing Sub Types, from Patient Sub Type System, select Display.

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Patient Sub-Type Menu > Display

A/R Patient Sub-Type System
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Item Master

Each item may be assigned up to 20 Sub Types, with a separate price and General Ledger number
loaded. If these fields are blank, TruBridge EHR will refer to the Sub Type table to determine the
price and General Ledger number that should be used.

Select Web Client > System Menu > Hospital Base Menu > Charge Tables and Inventory > Item
Number > Item Master > Page 3

Item Master Maintenance, Page 3

A specific item may be setup to ignore the patient Sub Type. To setup an item to ignore patient
SubTtypes, select Order Entry Information on the Item Functions screen. If the Ignore Patient Sub
Type field is set to Y, TruBridge EHR will ignore the revenue General Ledger number and the price
rate that is loaded in the Sub Type table.
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Select Web Client > System Menu > Hospital Base Menu > Charge Tables and Inventory > Item
Number > Order Entry Information > Page 5

Order Entry Information, Page 5

Patient Maintenance Control Record

The Patient Maintenance table gives the ability to control which fields are accessed during the
registration process. This may be done for the Person Profile screens and the Registration and
ADT screens.

The acceptable settings are Y, N and R. A Y will stop the cursor on the field in the Person Profile
screen or the Registration and ADT screen; however, the field may be skipped without entering
information. An N will bypass fields. An R (Required) will require the information to be entered. If
there is a required field for the Person Profile screen, that information must be filled out before
exiting this screen. The required field will highlight in red indicating this information must be entered.
If there is a required field in the Registration and ADT screen, the cursor will stop on the field and
cannot be bypassed without entering information.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint

Patient Required Fields

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Patient Profile Required Fields

Business Office Tables - Required Field Control

Select the desired Profile Type from the drop-down box.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Patient Profile Required Fields >
Profile Type

Business Office Tables - Required Field Control

Once the desired Profile Type has been selected, highlight the desired field to mark as Y, N or R.
Select the drop-down box to select Y, N or R.
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Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Patient Profile Required Fields >
Profile Type > Select desired field

Business Office Tables - Required Field Control

Select Web Client > System Menu > Hospital Base Menu > Master Selection > Business Office
Tables > Business Office Table Maintenance > Pt. Maint > Census Patient Required Fields

Patient Maintenance Control
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Select a Stay Type from the drop-down box to display or perform maintenance. At the top of the
table, select the tab that needs maintenance.

8.3 Implementing the Sub Type System

To begin utilizing the Sub Type System, the steps below must be followed:

1. Enter and post all charges for the day prior to utilizing Sub Types. Close days must be current
before turning Sub Types on.

2. Enter a Sub Type in the Sub Type field prior to charge entry for all patients with the newly setup
Stay Types/Sub Types.

3. Begin charging on each patient. The charge entry system will now read the patient’s account to
obtain the Sub Type revenue number to use for General Ledger purposes.
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Chapter 9 Printed Reports

9.1 Overview

There are several reports that show information that is entered into the Business Office Tables.
The following section discusses these reports and explains how to run them.

9.2 Departments

The Departments Table report lists all of the facility’s department numbers and names. This may
be printed at any time.

How to Print

Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

1. Select Tables.

2. Select Departments.

3. Select a print option.

Description and Usage

This selection prints a listing of each Department Name and Number that is entered in the
Department Table within the Business Office Tables. It may be printed at any time as a reference.
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Departments

Listed below is an explanation of each column.

· Department Number: Pulls from the Department table.

· Department Name: Pulls from the first field in the Department table.
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9.3 Patient Rooms

The Patients Rooms report gives a listing of all the rooms in the facility and detailed information
about each room from the Room Table.

How to Print

Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

1. Select Tables.

2. Select Patient Rooms.

3. Select a print option.

Description and Usage

This selection prints a patient room listing, including detail from the Room Table – Room Number,
Description, Type, Rate, Summary Codes, Status, Phone Number, Rate, Summary Code, Special
Equipment Rate, Special Equipment Summary Code, Other Rate, Other Summary Code and
Nursing Station. It may be printed at any time as a reference.

Patient Rooms
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Listed below is an explanation of each column.

· Room Number: Pulls from the Room Table.

· Room Description: Pulls from the first field of the Room Table.

· Room Type: Pulls from the second field of the Room Table, (e.g., S- Semi-Private, P-Private, I-
ICU, N-Nursery).

· Room Rate: Pulls from the Room Table.  This is the amount that is charged to the Final Census.

· Room Summ (Room Summary Code): Pulls from the Summary Code field in the Room Table.

· Room Status: Pulls from the Status field on the Room Table.

· Phone Number: Pulls from the Phone Number field in the Room Table.

· Phone Rate: Pulls from the Room Table.

· Phone Summ (Phone Summary Code): Pulls from the Phone Summary Code from the Room
Table.

· Special Equipment Rate: The rate associated with any special equipment pulls from the Room
Table.

· Special Equipment Summary:The Summary Code associated with any special equipment pulls
from the Room Table.

· Other Equipment Rate: If there are any additional daily charges loaded in the Room Table, they
will pull to this column.

· Other Equipment Summary: The Summary Code associated with the other charges will pull
from the Room Table. 

· Nursing Station: The Nursing Station that the room is assigned to will pull from the Room Table.



Printed Reports

Business Office Tables User Guide

275

© 2026 TruBridge

9.4 Insurance Companies

The Insurance Companies Report lists all of the facility’s Insurance Company Codes, Names,
Addresses and Form IDs.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Insurance Companies.

4. Select a print option.

System prompts, "Print by Insurance Code:" or "Print by Insurance Name:" OK?

5. Answer Yes to sort by Insurance Company Code or No to sort by Insurance Company name.

Description and Usage

This selection prints a listing of the Insurance Company Codes set up, alphabetically by code. Also
included is the Insurance Company Name, Address and Form IDs. This report may be printed as
many times as necessary as a reference.

Insurance Companies
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Listed below is an explanation of each column.

· Code (Insurance Company Code): Pulls from the Insurance Company Table.

· Name (Insurance Company Name): Pulls from the Insurance Company Table, Name field on
page 1.

· Address1: Pulls from the Insurance Company Table, Address1 field on page 1.

· Address2: Pulls from  the Insurance Company Table, Address2 field on page 1.

· City: Pulls from the Insurance Company Table, City field page 1.

· ST (State): Pulls from the Insurance Company Table, State field page 1.

· Zipcode: Pulls from the Insurance Company Table, Zip Code field on page 1.

· Form Cd: Pulls from the Insurance Company Table, Form Code field on page 1.
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9.5 Physician (No.Seq.)

The Physicians (Number Seq.) Report is a listing of Physician information from the Physician
Table. It is used as a reference and may be printed at any time.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Physicians (Number Seq).

4. Select a print option.

System prompts, “Enter Code Here:"

1 Physician's List
2 Group or Office Info
3 Both

System Prompts, “Do You Want to Print the ID Number? (Y/N):" If answered Y, the ID numbers
(e.g., UPIN#, Lic or Tax#, etc) will print.

System prompts,

S Staff Physicians
N Non Staff Physicians
R Residents
I Inactive
A All

TruBridge EHR will read the Physician’s Table to determine if a physician is a staff, non-staff,
resident or inactive Physician.

Description and Usage

This selection prints a Physician list which includes the following information from the Physician
Table - Physician Number, Name, UPIN#, EKG/RAD#, MCAID EKG/RAD#, MCARE E/R#, MCAID
E/R#, MCAID I/P#, Blue Cross#, LIC or TAX, Misc#. Printing by Group of Office Info prints the
Physician’s number, name, address and phone number. This report is used as a reference and
may be printed at any time.
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Physicians (Number Seq.) - Physician’s List

Listed below is an explanation of each column.

· Number: The Physician number.

· Name (Physician Name): Pulls from the Physician Table page 1, Name field.

· Phone 1: Pulls Physician’s phone number loaded in the Physician Table page 1, Phone 1 field.

· Phone 2: Pulls Physician’s second phone number loaded in the Physician Table page 1, Phone
2 field.

· Name-Abv. (Name/Abbreviation): The Physician’s abbreviated name pulls from the Physician
Table page 1, Name Abv. field.

· NPI#: Pulls the physicians NPI number from the Physician table, page 1.

· UPIN# (UPIN Number): Pulls from the Physician Table page 1, UPIN number field.

· MCare EKG/RAD# (Medicare EKG/Radiology Number): Pulls the number that is assigned by
Medicare to the physician from the Physicians Table page 1,  MCare EKG/RAD# field.

· MCaid EKG/RAD# (Medicaid EKG/Radiology Number): Pulls the number that is assigned by
Medicaid to the physician from the Physicians Table page1, MCaid EKG/RAD#  field.

· MCare E/R# (Medicare Emergency Room Number): Pulls the number that is assigned by
Medicare for E/R physicians from the Physicians Table page 1,MCare E/R#  field.

· MCaid E/R# (Medicaid Emergency Room Number): Pulls the number that is assigned by
Medicaid for E/R physicians from the Physicians Table page 1, MCaid E/R# field.

· MCaid I/P# (Medicaid Inpatient Number): Pulls the number that is assigned by Medicaid for I/P
physicians from the Physicians Table page 1, MCaid I/P# field.
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· Blue Cross#: Pulls the number assigned by Blue Cross Blue Shield to the physicians from the
Physician Table page 1, Blue Cross# field.

· Lic Or Tax# (License or Tax Number): The Physician’s License or Tax number pulls from the
Physician Table page 1, Lic Or Tax# field.

· Misc.# (Miscellaneous Number): Pulls from the Physician Table page 1,  Misc.# field.

· DEA#: Pulls the physycian's DEA number from page 1 of the Physician table.

Physicians (Number Seq.) - Group or Office Info

Listed below is an explanation of each column.

· Number: The Physician number.

· Name: The Physician Group Name and Address pulls from the Physician Table page 1.

· Phone 1: The first Physician’s Group phone number loaded in the Physician Table page 1.

· Phone 2: The second Physician’s Group phone number loaded in the Physician Table page 1.
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9.6 Physicians (Name Seq.)

This selection prints a Physician list alphabetically by the abbreviated physician’s name.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Physicians (Name Seq).

4. Select a print option.

System prompts, “Enter Your Choice:

S Staff Physicians
N Non Staff Physicians
R Residents
I Inactive
A All

After a response is entered, TruBridge EHR will display “Now Printing Physician Alpha Listing."

Description and Usage

This selection prints a physician listing, with certain information from the Physician Table. This
report prints alphabetically and may be printed any time as a reference.

Physicians (Name Seq.)
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Listed below is an explanation of each column.

· Number: The Physician number.

· Abbrev. Name (Physician Abbreviated Name): Pulls from the Physician Table page 1.

· DEA Number (Drug Enforcement Agency Number): Pulls from the Physician Table page 1.

· Phy Name (Physician’s Group Name): Pulls from the Physician Table page 1.

· Address (Physician’s Address): Pulls from the Physician Table page 1.

· Phone (Physician’s Phone Number): Pulls from the Physician Table page 1.
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9.7 Religions 

The Religion Table report gives a listing of the religions that have been entered into the Religion
Table.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Religions.

4. Select a print option.

Description and Usage

The Religion Table Report list all the Religion Descriptions and Codes loaded in the Religion Table
in the Business Office Tables. It may be printed at any time as a reference.

Religions

Listed below is an explanation of each column.

· Code: The Religion Code will pull from the Religion Table.

· Description: The Religion Description pulls from the Religions Table in the Business Office
Table.
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9.8 Churches 

The Churches Table report is a listing of the churches in the Churches Table in the Business
Office Table and their codes.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Churches.

4. Select a print option.

Description and Usage

This selection prints a Churches Table list that gives each church and its code that is entered in the
Churches Table. It may be printed at any time as a reference.

Churches

Listed below is an explanation of each column.

· Code: The Church Code will pull from the Churches Table.

· Description: The Church Description will pull from the Churches Table.
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9.9 Census Codes 

This selection prints a listing of Census Codes. It may be printed at any time and used as a
reference.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Census Codes.

4. Select a print option.

System prompts, “Print Active Codes Only?  (Y/N):" 

5. If Y is entered the report will only include service codes that have the inactive switch in the
Service Code Table set to N. If N is entered, the report will include all service codes loaded in
the Service Code Table.

Description and Usage

This selection prints a listing of the Census Codes from the Census Codes Table in the Business
Office Table. It includes Admission, Discharge, Condition Service and Room Type Codes.

Census Codes
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Listed below is an explanation of each column.

· Admission Codes: The Admission Codes and Descriptions will pull from Admit/
Discharge/Condition Codes Table in the Business Office Tables.

· Discharge Codes: The Discharge Codes and Descriptions will pull from the Admit/
Discharge/Condition Codes Table.

· Condition Codes: The Condition Codes and Descriptions pull from the Admit/Discharge/
Condition Codes Table.

· Service Codes: The Service Codes and Descriptions pull from the Admit/Discharge/ Condition
Codes Table and the Service Codes Table.

· Prioritize: This pulls from the Service Code Table.  If the Service Code is to be prioritized in
Census reports a “Y” will pull.

· Room Type Codes: This pulls from the Room Types Table in the Business Office Tables.
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9.10 Charges Code 

The Charge Codes Table report is a listing of all Summary Codes with their corresponding UB
Revenue codes.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Charge Codes.

4. Select a print option.

Description and Usage

This selection prints a listing of all of the Summary Codes and the UB Revenue Codes associated
with them. This is used as a reference and may be printed at any time.

Charge Codes
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Listed below is an explanation of each column.

· TruBridge Code: The Summary Code.

· UB Hosp Code: The UB Revenue Code pulls from the Summary Code Table page 1.

· Description: Pulls from the Summary Code Table page 1.

· Inpat # (Inpatient Number): If there is a General Ledger number loaded in the Summary Code
Table page 1,  it will pull to this report.

· Outpat# (Outpatient Number): If there is a General Ledger number loaded in the Summary
Code Table page 1, it will pull to this report.

· Other-1: If there is a General Ledger number loaded in the Summary Code Table page 1,  it will
pull to this report.

· Other-2: If there is a General Ledger number loaded in the Summary Code Table page 1,  it will
pull to this report.

· Other 3: If there is a General Ledger number loaded in the Summary Code Table page 1, it will
pull to this report.

· DRG RCC (DRG Ratio Cost to Charge): If there is a DRG RCC loaded in the Summary Code
Table page 1 it will pull to this report.
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9.11 DRG Codes 

The DRG Codes Table report lists all of the Diagnoses, Procedures, DRGs, CPTs and Modifiers. It
may be printed at anytime as a reference.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select DRG Codes.

4. Select a print option.

System prompts,

Diagnosis Table
Procedure Table
DRG Grouper Tables
DRG’S
CPT Tables
Modifier Tables

5. Select choice.

6. Select Print.

Description and Usage

This selection prints a listing of all Diagnoses, Procedures, DRGs, CPTs and Modifiers loaded in
TruBridge EHR. It is used as a reference and may be printed at anytime.
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Diagnosis Table

Listed below is an explanation of each column.

· Code: The Diagnosis Code pulls from the Diagnosis Table.

· Description: The Diagnosis Description pulls from the Diagnosis Table.
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Procedure Table

Listed below is an explanation of each column.

· Code: The Procedure Code pulls from the Procedure Table.

· Description: The Procedure Description pulls from the Procedure Table.
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DRG Grouper Table

Listed below is an explanation of each column.

· C: Indicates,  D: Diagnosis Code, P: Procedure Code, or X: Operating Room Procedure.

· SEQ (Sequence): Pulls the DRG to which this Diagnosis or Procedure code may be assigned.

· Value: The Diagnosis or Procedure code.
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DRG’s

Listed below if an explanation of each column.

· DRG: The DRG code from the DRG CodesTable.

· Description: The DRG Description pulls from the DRG Codes Table.

· Rel WT (Relative Weight): Pulls from the DRG Codes Table.

· GLOS (Geometric Length of Stay): Pulls from the DRG Codes Table.

· Outlier Day: Pulls from the DRG Codes Table.

· DRG Reim: This is the DRG Reimbursement computed by TruBridge EHR. 

· Day Outlier: Equals the Transfer Per Diem rate multiplied by .6.

· Charge Threshold: This figure reflects the Cost Threshold divided by the RCC loaded in AHIS
page 5.

· Transfer Per Diem: The Transfer Per Diem rate equals the DRG Reimbursement divided by the
Geometric Length of Stay.

· Cost Threshold: Pulls the Amount from AHIS page 5, or multiplies the DRG Reimbursement
times 2, whichever of these two figures is larger.
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CPT Table

Listed below is an explanation of each column.

· Code: The CPT code pulls from the CPT Table.

· Description: The CPT Description pulls from the CPT Table.

· Creation: The Date the CPT was created pulls from the CPT Table.

· Expiration: The date the CPT code will expire pulls from the CPT Table.

· APC: The APC Status Indicator pulls from the CPT Table.

· Fee Schedule: If the APC status is an “A” the reimbursement amount will be loaded in the CPT
Table and will pull to this report under the Fee Schedule column.

· As Of: This is the date the fee schedule for the APC went into effect and will pull from the CPT
Table.

· Prior: This fee schedule will pull from the CPT Table. It is the fee schedule prior to the current fee
schedule for the APC.
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Modifier Table

Listed below is an explanation of each column.

· Code: The Modifier code pulls from the Modifier Table.

· Description: The Modifier Description pulls from the Modifier Table.
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9.12 Misc.Label Printing 

The Misc Label Printing report gives the ability to print mulitple sized labels with information
manually keyed in at any time.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Misc Label Printing.

4. Select a print option.

System prompts, 

LABELS  3 ½  X  7/16
LABELS  3 ½ X 15/16
LABELS 4  X 1 15/16
LABELS  1 23/32  X 1
LABELS  1 11/16  X  1 3/16 (Okidata only)
STANDARD PHARMACY LABEL

5. After selecting the label size, information to print on the label may be entered. 

6. Select Print.

TruBridge EHR then prompts, “How Many?”

7. Enter the number of labels to print.

The following options located at the top of the screen are available:

· Load Predefined: select this option to load a predefined label.

· Save Predefined: select this option to save a predefined label. 

· Delete Predefined: select this option to delete a predefined label.

Description and Usage

This Misc Labels Printing report gives an option to print different sizes in labels – 3 ½ X 7/16, 3 ½ X
15/16, 4 X 1 15/16, 1 23/32 X 1, 1 11/16 x 3/16, Standard Pharmacy Label or the Predefined Labels.
This option may be used at any time.
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9.13 Allergy Table 

The Allergy Table report is a listing of the Allergy Codes, Descriptions and Checking Code
numbers. A current copy may be printed at any time as a reference.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Allergy Table.

4. Select a print option.

Description and Usage

The Allergy Table Report prints a listing of all the Allergies loaded in the Allergy Code Table and
their Codes, Descriptions and Checking Codes. This may only be printed if the facility has the
TruBridge Pharmacy application.

Allergy Table
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Listed below is an explanation of each column.

· Code: The Allergy Code pulls from the Allergy Table.

· Description: The Allergy Description pulls from the Allergy Table.

· Checking Code: The Allergy Check Code pulls from the Allergy Table.

· Type: The Allergen type pulls from the Allergy Table.

· Code Description: The Allergen Code description pulls from the Allergy Table.
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9.14 A/R Patient Subtypes 

The A/R Patient Sub Types report will show a listing of all the Sub Types that have been created on
TruBridge EHR. A current copy may be printed at any time as a reference.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select  A/R Patient Sub Types.

4. Select a print option.

System prompts, “Printing A/R Patient Sub Types OK To Start?”

5. If Y is entered TruBridge EHR will print the report.

Description and Usage

This selection prints a listing of all of the Sub Types that are loaded in the Business Office Tables.
A facility may have up to 99 Sub Types. It may be printed as a reference at any time.

A/R Patient Sub Types
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Listed below is an explanation of each column.

· Sub Type: The Patient Sub Type Code.

· Long Description: Pulls from the A/R Patient Sub Type Maintenance.

· CO # (Company Number): Pulls from the A/R Patient Sub Type Maintenance.

· Revenue GL Nbr: Pulls the Revenue General Ledger Number from the A/R Patient Sub Type
Maintenance.

· Price Rate: Pulls from the A/R Patient Sub Type Maintenance.

· Departments: Pulls from the A/R Patient Sub Type Maintenance.
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9.15 Room Accommodations Codes 

The Room Accommodation Codes report is a listing of all the Accommodation Codes that the
facility has setup in the Room Accommodations Table in the Business Office Tables. The
Accommodation Codes are used to override room rates loaded in the Rooms Table in the
Business Office Tables. This report may be printed at any time as a reference.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Room Accommodation Codes.

4. Select a print option.

Description and Usage

This report lists all Room Accommodation Codes that have been set up, including detailed
information about the codes.

Room Accommodation Codes
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Listed below is an explanation of each column.

· Code (Room Accommodation Code): A 2-digit facility-defined code that pulls from the Room
Accommodations Table.

· Description: Pulls from the Room Accommodations Table.

· Room Type: Pulls from the Room Accommodations Table.

· Room Rate: Pulls from the Room Accommodations Table.

· Summ Code (Summary Code): Pulls from the Room Accommodations Table.

· Rev G/L# (Revenue General Ledger Number): Pulls from the Room Accommodations Table.

· Stix (Room Stix Code): Pulls from the Room Accommodations Table.
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9.16 Receipt Codes 

This Receipt Codes report lists all of the Receipt Codes and Descriptions that are entered in the
Receipt Codes Table.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Receipt Codes.

4. Select a print option.

Description and Usage

This selection prints the information found in the Receipt Codes Table. It may be printed at any time
as a reference.

Receipt Codes

Listed below is an explanation of each column

· Code: The Receipt Code pulls from the Receipt Codes Table in the Business Office Tables.

· Description: The Description pulls from field 1 of the Receipt Codes Table.
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9.17 Tickler Codes 

This is a listing of the 3-character alpha and/or numeric Collector ID codes, the Insurance and
Collection Tickler Review codes and the Collection Tickler Letter codes.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Tickler Codes.

4. Select a print option.

Description and Usage

This selection prints a listing of the Collector ID Codes and Names, the Insurance and Collection
Tickler Review Codes, and any Collection Tickler Letter codes setup. A current copy may be
printed at any time as a reference.

Tickler Codes (Collector ID)
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Tickler Codes (Collection Codes)

Tickler Codes (Collection Letter Codes)

Listed below is an explanation of each column.

· Code: This is the 3-character alpha and/or numeric code that pulls from Collector ID’s in the
Business Office Tables.

· Name: The full name of the collector.

· Code: This is the three-character alpha and/or numeric code that pulls from Review Codes in the
Business Office Tables.

· Description: The description of the Review Code.

· Code: This is the three-character alpha and/or numeric code that pulls from Collection Letters in
the Business Office Tables.

· Filename: The document name assigned when setting up the letter in Word Processing.

· Description: The description of the letter set up.
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9.18 Report Locations 

The Report Locations report is a listing of all the Report Locations that have been setup in the
Business Office Tables. It gives the code and description of the location.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select  Report Locations.

4. Select a print option.

Description and Usage

This report is used as a reference and may be printed at any time. It prints a listing of all the Report
Codes and Descriptions that have been set up.

Report Locations

Listed below is an explanation of each column.

· Code: The 2-character alpha and/or numeric code representing the Report Location.

· Description: The Description pulls from the Report Locations Table page 1.
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9.19 Insurance UB04 Codes 

The Insurance UB Codes report gives a list of the Condition, Occurrence and Value codes and
descriptions.  The codes can be printed together or on separate reports. This report may be printed
as a reference at any time.

How to Print

1. Select  Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select  Insurance UB Codes.

4. Select a print option.

System prompts,

0-STOP
1-CONDITION
2-OCCURRENCE
3-VALUE 
A-ALL OF THE ABOVE

After a response is entered, the report begins printing. When complete, the cursor will return to the
Web Client > System Menu > Hospital Base Menu.

Description and Usage

This selection prints a list of all of the UB Insurance codes including: Condition, Occurrence and
Value codes.  This report may be printed at any time as a reference.
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Insurance UB Codes

Listed below is an explanation of each column.

· Code: The Condition, Occurrence, and/or Value code from Options X, Y, or Z in the Business
Office Tables.

· Description: The description of the code.



Business Office Tables User Guide

308

© 2026 TruBridge

9.20 Contract Billing Codes / Prices 

The Contract Billing Codes Prices report gives a listing of all the Contract Billing Codes and their
respective prices that are loaded in Contract Billing in the Business Office Tables. This report may
be printed at any time as a reference.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Contract Billing Codes/Prices Report.

4. Select a print option.

System prompts,

“Enter Contract Billing Code (Return for All)”
“Print Itemized Price List (Y/N)”
“Sort Prices by “I”tem Number or “D”escription:”
“Everything Ok? (Y/N)”

After a response is entered, the cursor will return to the Web Client > System Menu > Hospital
Base Menu.

Description and Usage

This selection prints a listing of all the Contract Codes that have been setup. It lists the Code,
Contract Description, the Discount Percentage, the Item Number and Description and the Price. It
may be printed at any time as a reference.

Contract Billing Codes/Prices
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Listed below is an explanation of each column.

· Code: The Contract Code pulls from the Contract Billing Code Table..

· Description: The Contract Code Description pulls from the Contract Billing Code Table1.

· % Disc (Percent Discount): Loaded in the Contract Billing Code Table.

· Item# (Item Number): Pulls from the “I”tem Discounts section of the Contract Billing Code Table.

· Description: The Description of the discounted item.

· Price % Discount: The Contract Price or the Percentage Discount for the discounted items.
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9.21 City / County Codes 

The City/County Codes report gives a listing of all the City and County codes that are loaded in the
City/County Code Table in the Business Office Tables. It may be printed at any time as a reference.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select  City/County Codes Report.

4. Select a print option.

Description and Usage

This report prints a listing of all of the City and Counties that are set up in the City/County Codes
Table.  

City/County Codes 

Listed below is an explanation of each column.

· Code: The City or County Code pulls from the County Table.

· Description: The Description from the County Code Table.
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9.22 Standing Orders Table 

Group Standing Orders are utilized by Nursing and Clinical Ancillary departments to provide a quick
and easy mechanism for ordering tests or procedures that are routinely placed together. The
Standing Orders Table prints a listing of all the standing orders that are loaded in the Business
Office Tables.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Standing Orders Table.

4. Select a print option.

System prompts, “All Departments?:"

5. If answered N, enter either a P - Pharmacy or A - Ancillary.

Description and Usage

This report prints a listing of the Group Standing Orders, listing the Group Description, the
Department, the Order, Frequency and Special Instructions and the Description. It may be printed
at any time as a reference.

Standing Orders Table
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Listed below is an explanation of each column.

· Description/Department: The Group Description pulls at the beginning of each section and the
Department Description for each order pulls to this column from the Business Office Tables,
option M.

· Order: The Item Description of the Order pulls from the Group Standing Orders Table.

· Freq/Spec Instr (Frequency/Special Instructions): Pulls from the Group Standing Orders
Table.

· Description: Pulls from the Standing Orders Table.
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9.23 Fax Send Options 

The Fax Send Options report gives a listing of all the Fax options for Physicians.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Fax Send Options.

4. Select a print option.

Description and Usage

This report gives a listing of the Fax options set up in the individual Physicians’ Tables. It may be
printed at any time as a reference.

Fax Send Options
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Listed below is an explanation of each column.

· Result Pat Types (Result Patient Types): Pulls from the Physician Table page 3.

· Hold Until Complete?: Pulls from the Physician Table page 3.

· Result Send Mode: Pulls from the Physician Table page 3.

· Fax Phone # (Fax Phone Number): Pulls from the Physician Table page 3.

· Custom Fax Command: Pulls from the Physician Table page 3.

· Physician Link ID: Pulls from the Physician Table, page 3.

· Modem Printer Number: Pulls from the Physician Table, page 3.

· Cover Sheet/Fax Report?: Pulls from the Physician Table page 3.

· Print Report Option: Pulls from the Physician Table page 3.

· Paginate Each New Dept?: Pulls from the Physician Table page 3.

· Autosend Prelim Mode/Priority: Pulls from the Physician Table page 3.

· Hold Disch'd Until Complete: The Hold Discharged Until Complete pulls from the Physician
Table page 3.

· Rpt/Autosnd Admt/Sec/Fam/Cons (Report Autosend to Physician Type
Admitting/Secondary/Family/ Consulting): Pulls from the Physician Table page 3.

· Locations For This Doc: Pulls for the Physician Table page 3.

· M/R Transcription Send Mode: Pulls from the Physician Table page 3.

· Notification Letter: Pulls from the Physician Table page 4.

· PT Recall Letter (Patient Recall Letter): Pulls from the Physicians Table page 4.

· Copy To Dr?: Pulls from the Physician Table page 4.

· Dr Recall List: Pulls from the Physician Table page 4.
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9.24 Medical Necessity Table 

This report prints a listing of the group information that is set up in the Medical Necessity Table in
the Business Office Tables.

Medical Necessity 2.0

This option is used for sites that set the Medical Necessity tables to pull from the TruBridge Medical
Necessity Tables, import them from a third party vendor or outsource the maintenance of their
Medical Necessity tables to TruBridge. 

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Medical Necessity Table.

4. Select a print option.

5. Select Medical Necessity 2.0.

System prompts, "Policy Options."

6. Select the desired Policy Type.

Depending on the Policy Type selected, fill in one of the following two options:

LCD Code: enter a specific LCD Code or leave blank for all.

NCD Code: enter a specific NCD Code or leave blank for all.

If printing by LCD Code, system prompts, "LCD Options."

System prompts, "Coverage Type."

7. Select the desired Coverage Type.

System prompts, "Active Policies Only"
 
8. Select this option to only include active LCD policies.

System prompts, "Latest Version Only."

9. Select this option to only include the latest version of the LCD policies. If this option is not
selected, enter the As of Effective Date to view the version of the policy as of a specific date. 

10.Select Print.
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Description and Usage

The Medical Necessity 2.0 Table report prints a listing of all of the CPT/HCPC codes and their
supporting and non-supporting diagnoses codes by each group description. It may be printed at
anytime as a reference. 

Medical Necessity 2.0 Table (LCD Code)

Listed below is an explanation of each column.

· CPT/HCPCs: Displays all the CPT/HCPC codes setup for each particular Medical Necessity
Group.

· Supporting ICD-9: Displays all the supporting ICD-9 codes setup for each particular Medical
Necessity Group.

· Non-Supporting ICD-9: Displays all the non-supporting ICD-9 codes setup for each policy.



Business Office Tables User Guide

318

© 2026 TruBridge

Medical Necessity 2.0 Table (NCD Code)

Listed below is an explanation of each column.

· CPT: Displays all the CPT codes setup for each policy.

· Resolution Code 1: ICD-9 Codes Covered by Medicare: Displays all the supporting ICD-9
codes setup for each policy.

· Resolution Code 2: ICD-9 Codes Denied by Medicare: Displays all the non-supporting ICD-9
codes setup for each policy.

ABN/Medical Necessity

This option is used for facilities that are manually maintaining the Medical Necessity tables.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Medical Necessity Table.
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4. Select Print Option.

5. Select ABN/Medical Necessity

After selecting ABN/Medical Necessity, TruBridge EHR will begin printing.

Description and Usage

The ABN/Medical Necessity Table report prints a listing of all of the CPT codes and the Diagnoses
that they are supported by under each group description. It may be printed at anytime as a
reference.

ABN/Medical Necessity Table

Listed below is an explanation of each column.

· CPT: All the CPT codes setup for each particular Medical Necessity Group.

· Description: The Description of the CPT Code will pull to the right of the listed CPT from the
CPT Code Table.

· Low Diagnosis: Pulls from the Diagnosis Maintenance on the Medical Necessity Group setup.
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· Description: The Low Diagnosis Description pulls to the right of the Low Diagnosis.

· High Diagnosis: Pulls from the Diagnosis Maintenance on the Medical Necessity Group setup.

· Description: The High Diagnosis Description pulls to the right of the Diagnosis.

9.25 Diagnosis Description Reference 

The Diagnosis Description Reference Table report lists information from the Medical Necessity
Table in the Business Office Tables.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Diagnosis Description Xref.

4. Select a print option.

System prompts,

0 - Quit
1 - User Defined Diags Only
2 - All Diags

System prompts, “Enter Choice:"

After a response is entered, TruBridge EHR will begin printing.

Description and Usage

The Diagnosis Description Reference report prints a listing of the Diagnoses and their Descriptions
that are loaded in the Medical Necessity Table. This report may be printed at any time as a
reference.
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Diagnosis Description Reference

Listed below is an explanation of each column.

· Code: The Diagnosis Code pulls from the Diagnosis Code Table.

· Description: The Description of the Diagnosis Code.
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9.26 APC Table 

The APC Table gives information about each APC entered in the APC Table in the Business Office
Tables.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select  APC Table.

4. Select a print option.

System prompts, “Print All APC’S?  (Y/N):"

5. Enter Y to print for all APC’s. Enter N and TruBridge EHR will prompt, “Print APC’s with a
Modification Date Of:” Enter the desired date.

Description and Usage

The APC Table report gives a listing of all the APC Codes, Descriptions, Status Indicators, Relative
Weight, Payment Rate, National Unadjusted Copay and the Minimum Adjusted Copay. This report
may be printed at any time as a reference.
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APC Table

Listed below is an explanation of each column.

· APC: The APC Code pulls from the APC Table.

· Description: The APC Description pulls from the APC Table.

· Status: The Status Indicator pulls from the APC Table.

· Rel-Weight (Relative Weight): Pulls from the APC Table.

· Pmt-Rate (Payment Weight): Pulls from the APC Table.

· Nat.-Copay (National Unadjusted Copay Rate): Pulls from the APC Table.

· Min.-Copay (Minimum Unadjusted Copay Rate): Pulls from the APC Table.
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9.27 Dictating Physicians Initials 

The Dictating Physicians Initials Report is utilized by Clinical Ancillary departments to provide a
lookup of Physicians Initials and whether or not the Physician is a Clinical E-Sign Physician. It also
can be used to identify Duplicate Physician Initials.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Dictating Physicians Initials.

4. Select a print option.

System prompts, “Print “A”ll or “D”uplicates Only? (A/D)?:"

5. Enter A to print all the physician’s initials.  Enter D to print duplicate initials only.

Description and Usage

The Dictating Physicians Initials report gives a listing of Physicians Initials, Physicians Name,
Physician Number and whether or not the Physician is an E-Sign Physician (based on the
Physicians Security Table, fld 2). This report may be printed for all Physicians listed in the
Physicians Table or for those Physicians with duplicate initials.
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Dictating Physicians Initials

Listed below is an explanation of each column.

· Physicians Initials: Pulls from the Physicians Table.

· Phys Name (Physician Name): Pulls from the Physician Table.

· Phys Number (Physician Number): Pulls the assigned Physician number.

· Phys Using Esign (Physician Using E-sign): Pulls from the Physicians Security Table.
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9.28 Future Room Updates 

The Future Room Updated Report is utilized to update the Room Rate. It also serves as a lookup
for Future Room Rates for each room.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Future Room Update Report.

4. Select a print option.

Description and Usage

The Future Room Updated report gives a listing of Rooms with their Current and Future Room
Rates. It also gives the date the Future Rate will take effect. When this report is run, any room in
the Room Table with a Future Date equal to the current date will have the Current Rate replaced
with the Future Rate. The Future Rate and Future Date fields will then be blanked out until
information is manually loaded there. This report can be setup to run automatically each night
during the backup process.

Future Room Updated
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Listed below is an explanation of each column.

· Number: The room number that is setup in the Room Table.

· Description (Room Description): Pulls from the Room Table.

· Type (Type of Room: Pulls from the Room Table.

· Summ (Summary Code): Pulls from the Room Table.

· Rate (Room Rate: Pulls from the Room Table.

· Date: The date the report was run.

· Futrate (Future Rate): Pulls from the Room Table.

· Futdate (Future Date): Pulls from the Room Table.

· Nursing Station: Pulls from the Room Table.
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9.29 O/E Prefix Table 

The Order Entry Prefix Table provides a listing of the information in the Order Entry Prefix Table.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select O/E Prefix Table.

4. Select a print option.

Description and Usage

The Order Entry Prefix Table report provides a listing of the information entered in the Order Entry
Prefix Table. This report can be used to ensure the information entered is correct and to aid in
maintaining updates that will need to be made.

OE Prefix Table



Printed Reports

Business Office Tables User Guide

329

© 2026 TruBridge

Listed below is an explanation of each column.

· Prefix: Pulls from the Order Entry Prefix Table in Special Functions.

· Dept # (Department Number): Pulls from the Order Entry Prefix Table.

· Dept Description (Department Description): Pulls from the Order Entry Prefix Table.

· Type: Pulls from the Order Entry Prefix Table.

· Results: Pulls from the Order Entry Prefix Table.

· Worksheets: Pulls from the Order Entry Prefix Table.

· Clhis-Type (Clinical History Type): Pulls from the Order Entry Prefix Table.

· 14 Most Common: Pulls from the Order Entry Prefix Table.
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9.30 Accommodation Table Update

The Accommodation Table Update report will make changes in room rates through the
Accommodation Code table.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Accommodation Code Update.

4. Select a print option.

Description and Usage

The Accommodation Table Update report will move the future rate loaded in the Accommodation
Table to the current rate in the table when the future date is met. This allows room rate increases to
be predetermined and go into effect with out having to key a new rate for each accommodation
code the day the rate will increase.

Accommodation Table Update
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Listed below is an explanation of each column.

· Code: Pulls from the Accommodation Code Table.

· Description: Pulls from the Accommodation Code Table.

· Type: Pulls from the Accommodation Table.

· Summ (Summary Code): Pulls from the Accommodation Table.

· Rate: Pulls from the Accommodation Table.

· Date: The date the current rate went into effect.  

· Futrate (Future Rate): Pulls from the Accommodation Table.

· Futdate (Future Date): Pulls from the Accommodation Table.
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9.31 ICD-9-CM Diag/Proc Table

The ICD-9-CM Diag/Proc Table provides a listing of the information in the ICD-9-CM Diagnosis and
Procedure Tables.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select ICD-9-CM Diag/Proc Table.

4. Select a print option.

System prompts,

Diagnosis Codes Only
Procedure Codes Only
Both

System prompts,"Please Select:"

5. Select D print Diagnosis Codes only. Select P to print Procedure Codes only. Select B to print
both Diagnosis and Procedure Codes.

System prompts, “Do You Wish to Double Space?:"

6. Select Y to double space. Select N for single space.

System prompts, “Please Enter Diagnosis Code Range."

7. Enter a range of Diagnosis or Procedure codes or select A  to print all codes in table.

After a response is entered, TruBridge EHR will begin printing.

Description and Usage

The ICD-9-CM Diag/Proc Table report is a listing of Diagnosis, Procedures and their Descriptions.
The report will pull information from the diagnosis and/or procedure table based on how the
prompts are answered. This report may be printed at any time as a reference.
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ICD-9-CM Diag/Proc Table

Listed below is an explanation of each column.

· Code: Pulls from the Diagnosis Table.

· Description: Pulls from the Diagnosis Table.

· MDC: Pulls from the Diagnosis Table.

· CC: Pulls from the Diagnosis Table.

· Age: Pulls from the Diagnosis Table.

· Sex: Pulls from the Diagnosis Table.

· Unspec: Pulls from the Diagnosis Table.

· Exp-Dt: Pulls the expired date from the Diagnosis Table.

· HH Diag: Pulls from the Diagnosis Table.

· POA: If Exempt for POA is selected in the Diagnosis table a Y will pull to this column. If not
selected or N will pull as blank to this column.
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ICD-9-CM Diag/Proc Table

Listed below is an explanation of each column.

· Code: Pulls from the Procedure Table.

· Description: Pulls from the Procedure Table.

· OR-Procedure: Pulls from the  Procedure Table.

· Proc Class: Pulls from the  Procedure Table.

· Sex: Pulls from the Procedure Table.

· Unspec: Pulls from the Procedure Table.

· Exp - Dt: Pulls the expired date from the Procedure Table.

9.32 Employers

The Employers Table report gives a listing of the employers that have been entered into the
Employers Table. It may be printed as a reference at any time.

How to Print

1. Select Print Reports from the Web Client > System Menu > Hospital Base Menu or the Master
Selection Screen.

2. Select Tables.

3. Select Employers.

4. Select a print option.
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    System prompts, "Alpha or Numeric Sequence (A/N) ?"

5. Enter A to print employers in alphabetical order.  Enter N to print employers in numerical order.

Description and Usage

The Employers Table report provides a listing of each employer and certain employer information
entered in the Employers Table in the Business Office Tables.

Employers Table

Listed below is an explanation of each column.

· Employer: The 3-character alpha and/or numeric code pulls from the Employers Table.

· Name: Employer Name pulls from the Employers Table.

· Address: Employer street address or Post Office Box number pulls from the Address 1 field in
the Employers Table.

· Address: Employer other address pulls from the Address 2 field in the Employers Table.

· City: Employer city pulls from the Employers Table.

· State: Employer state pulls from the Employers Table.

· Zip: Employer zip code pulls from the Employers Table.

· Phone: Employer phone number pulls from the Employers Table.
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