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Open printer settings

You can adjust the margins of your claim to suit your printer's requirements. To modify them, go to:

Burger > Billing... ...Setup

Claims Setup ~

...Printer Templates

SETUP

ADJUSTMENT CODES

WORKLIST

PATIENT ARRIVAL WORKLIST

BILLING CODES

PATIENT

BILLING CLASSES

DISPATCHING DASHBOARD
CLAIM STATUS

QUERY/RETRIEVE COLLECTIONS PROCESS
DELAY REASONS

FAX MAMAGER
BILLING PROVIDERS

SCHEDULE

PROVIDER ID CODE QUALIFIERS
BILLING BILLING MESSAGES

PAYMENT REASONS
PAYMENTS

CAS GROUP CODES

CAS REASON CODES

STATUS COLOR CODES

BILLING VALIDATIONS
EDI/ERA TEMPLATES
PORTAL REG. USERS EDI CLEARINGHOUSES

INTERFACE
INSURANCE MAFPPING

Bright .
PRINTER TEMPLATES

AUTO BILLING

RONICA MINOLTA
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Modify printer margins

You can modify margins on individual printer templates. To edit a template, select the edit (pencil)

button.
TEMPLATE NAME
& il Red form
& 1l Invoice Template
& il Patient Invoice
& il Black & White Final

Modify margins separately for each printer template.

Name * Elack & White Final [ Inactive [ Default
Margin Left * 12.0 Margin Top * 30.0

Margin Right * 0.0 Margin Bottomn * 0.0

Page Height * 792 Page Width * 612

Name * Red form [ Inactive ) Default
Margin Left * 17.0 Margin Top * 34.0

Margin Right * 0.0 Margin Bottom * 0.0

Page Height * 792 Page Width * 612

You can deactivate printer forms or set them as the default when printing.
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Modify printer setting in the print preview

Another way to modify the printer margins is by selecting the More Settings option when the print

preview screen appears.

Print
Total: 1 sheet of paper

Printer

Microsoft Print to PDF

Copies

1

Layout

Porirait

Landscape

Pages
All

HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC)02/12
T PICA

AARP MEDICARE COMPLETE

950 WINTER ST, SUITE 3800
WALTHEM MA 02451

Pca T

1. MEDICARE MEDICAID TRICARE
| psedicaresy [ ] paedicaicy [ pmanaos)

ST
0 e B

OTHER|
s

a INSURED'S 0. NUMBER.

345678

(For Pragram in fem 1}

2 PATIENTS NAME(Last Name, First Name, Middel Intial)
TEST, BARRY

5 PATIENTS ADDRESS{Mo. Street)
101 MAINST

3PATENTS BIRTH DATE
MM DD I VY

1010 2010

E
w4
&.PATIENTS RELATIONSHIP TO INSURED

seif [¥] spouse [ chitd [ ] otnes []

=0

4INSURED'S NAME (Last Name, First Name. Middle Initisl)

TEST, BARRY

7.INSURED'S ADDRESS(No., Street)
101 MAIN 53'5{ '

Ty STATE | BRESERVED FOR NUCC USE
LAKE CHARLES sC

2P CODE TELEPHONE (incluge Area Code)
12321 1456 ) 456-4564

oty
LAKE CHARLES

STATE
sC

2ip CODE
1231

TELEPHONE (Include Area Code)
1 )

9 OTHER INSURED'S NAME(Last Name, First Name. Miadel Infia)

5.0THER INSURED'S POLICY OR GROUP NUMBER e

bAUTO ACEIDENT?

D YES

© DTHER ACCIDENT

D YES

ENU

b RESERVED FOR NUCC USE

ENU
ENU

¢ RESERVED FOR NUCC USE

10,15 PATIENTS CONDITION RELATED T0:

8 EMPLOYMENT? (Curent or Previous)

PLACE(SIStE)

[—

T1INSURED'S POLICY GROUP OR FECANUMBER

&INSURED'S DATE OF BIRTH
Mid | DD | VY
10 10 2010

SEx
“'

O

b OTHER GLAIM ID (Designated by NUCC)

‘©INSURANGE PLAN NAME OR PROGRAM NAME

@ INSURANCE PLAN NAME OR PROGRAM NAME

BACK FORM COMPLETING & SIGNING THIS FORM_

10 CLAIM CODES(Designated by NUCE)

415 THERE ANGTHER HEALTH BENEFIT PLAN?

[Jres

No

i yes, comglete tems 8 98,33 54

73 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | suthorize payment |
o the

R
12 PATIENTS OR AUTHORLZED PERSON'S SIGNATURE | suthorize the release

17.NAME OF REFERRING PROVIDER OR OTHER SOURCE

DN ANDREWS, NANCY

1427077916

necessary | of or services
claim_ 1 also request. 1o myself or 1o the party who accepts. described below.
assignment below.
e, SISNATURE ONFILE ot 0502 2023 sionen_ SIGNATURE ON FILE
14 DATE OF CURRENT ILLNESS,INJURY, or PREGNANCY (LMP) 15 OTHER DATE 16 DATES PATIENT UNABLE TO WORK [N CURRENT OCCUPATION
MM DD Y MM DD |y MM D | VY To b 0D | ¥
QUAL | QUAL| 1 FROM

T

18.HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
crow MM 1 DR TY o MM Y

oo |

19 ADDITIONAL CLAIM INFORMATION{Designated by NUCE)

20.DUTSIDE LAB?

DYE.S ND

$ CHARGES.

21 DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L 10 service lne beio(24E) ICD Ind| 0 |
AL A000 L ol

EL [ HL

22 RESUBMISSION ORIGINAL REFNO.
cobE

23 PR NUMBER

L KL LL

DPROCEDURESSERVICES OR SUPPLIES
Expiain Unusus Circumstances)
CPI/HCPCS | MODIFIER

These settings may vary by the type of printer.

Assign a printer template

E
DIAGNDSIS
POINTER

F
S CHARGES.

Printer templates are user-specific; each user must assign templates that they want to use.

On the Claims screen select the settings button.

In User Settings, select what form the printer points to.
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User Settings

Column Order Settings

Study Date - Default Column Study Date v
Payer Type Default Sort Order v
Billing Method Printer Templates
Claim Staiom Paper Claim (B&W) selact v
Claim No Select
Paper Claim (RED) Balck & White Final
‘Submitted Date
Direct Invoice select v
Claim Date
Fatient Invoice select v
Patient Name
Claring House |Special Form select v
Billing Provider
[ Account No.
() Date Of Birth
[CISSN

() Place Of Service
() Referring Providers

[ Rendering Providers
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