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Med Access Virtual Code Billing Report

Purpose: To determine the number of virtual fee codes billed by a provider during a timeframe.

Step 1: Click on Reports icon on the right top side.
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Step 2: On the billing section, click the green + sign to expand the criteria field.

Billing Item &) ! M | Starts v

Diagnosis & | | |-ﬂ| Starts v |
| Bill Date v | B=ck 44 | None v | anead | None v |
Status &) | Al v |

Insurer |AII ~ |

Group | Al v |
Attending Provider |All v |
Location |AII ~ |

Third Party | | B
Payee Num | |
Seq/Claim # | |
Remittance Date | ~ |

Batch # | |

Claim Type | Al v |

Corp. Indicator | w |

Clinic Number | v |

Has Warnings? ~

Written Off?

Explanatory Code

Count | Equals
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Step 3: Add ‘Billing Item’ by searching for the virtual biling codes used by code or description.
To include more than one code in the report, click the + sign right next fo ‘Billing Item’. Select

the desired date range, status as ‘Submitted’ and Attending Provider.

Limited Virtual Care Vis|875A

M | Starts v | 0

Billing Iten‘E or |Virtual Counselling prov|840B |.H|Start5 v| X

Attending Provider

or | | || Starts v | »
Diagnosis £ | | !ﬂ Starts w |
Bill Date v | & [19-Jul-2020 | 84 to[06-0ct-2021 | 14
Status ¢ | Submitted v|
Insurer |AII e |
Group | Al v |
| Park, Esther hd |

Step 4: On the right side under Reports Type, select ‘Claim Report’ option from the drop down

menu. Then click printicon

to view your report.

Reports
Type: Claim Report - g o
man
ims Report - =l .Il
| I

Report Template: Billing Report EP - Claim Report

Billing Criteria
Ttem:

#75A:Lirmited Virtual Care Visit (patient to physician) provided via secure video conference
P

840B:Virtual Counselling provided via telep

005B:Partial assessment or subsequent visit

or secure vid

- first 15 minutes

billing Start: 06-Oct-2020
billing End: 06-0ct-2021
Diate Type: billing
Status: pending
Insurer: Ministry
Provider: Esther Park
Attending:Esther Park Insurer:Ministry

Patient Name

Service Date

Status Billed

Written-off Balance

Female Test 26-Aug-2021 pending 005E $39.80 $.00 $.00 $39.80
Sandra Test SK 26-Aug-2021 pending 00sE $39.80 $.00 .00 $39.80
Ins. Total: ~ $79.60 $.00 §.00 $79.860

Attending:Esther Park Insurer:

Patient Name

Service Date

Status Billed

Written-off Balance

Ins. Total: $0.00
Provider Total: §79.60
Bill Count: 2

$0.00 $0.00 $0.00
§.00 §.00 §79.60
Service Count: 2
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