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SPEEDY CLAIMS




by SpeedySoft USA, Inc

The Speedy Claims - CMS 1500 is the industry leading form filler from the award winning
software company SpeedySoft USA, Inc.

The Speedy Claims - CMS 1500 is a very easy to use software program and the user
needs little guidance to quickly start filling out CMS 1500 forms.

This User Guide is designed to help you quickly understand the basics of the program

operation and some of the intricacies of the CMS 1500 claim form.
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Foreword

This User Guide is available as this pdf, as a Help File within the Speedy Claims
V7 software and from our website support page as a Print Manual.



Part 1:
First Steps / Registration




1.0 - Installing Speedy Claims

If you have not already installed Speedy Claims, the download is located onn our website at
https://www.speedysoftusa.com/downloads.html

Select Download under the Speedy CMS 1500

DOWNLOAD YOUR FREE 30 DAY TRIAL

. SpeedyUBos

S

Q =

Speedy CMS 1500

DOWNLOAD

Speedy UB 04

DOWNLOAD

In most browser's, your download will show in the upper right of your window. If you do not see it
there, go to your downloads folder.

%X & NewTab

g Progra .
1TO9E T Recent download history

&| speedyv7.exe
62.2 MB - Done

Full download history

Click on the speedyv7.exe to open and run the application installer.
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https://www.speedysoftusa.com/downloads.html
https://www.speedysoftusa.com/downloads.html

'! Speedy Claims V7 - InstallShield Wizard X

Welcome to the InstallShield Wizard for
Speedy Claims V7

The InstallShield(R) Wizard will allow you to modify, repair, or
remove Speedy Claims V7. To continue, click Mext.

< Back | MNext = Cancel

b 4

Follow the installer prompts untill it is finished.
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|'.“M Speedy Claims V7 - InstallShield Wizard X

InstallShield Wizard Completed

The InstallShield Wizard has successfully installed Speedy Claims
V7. Click Finish to exit the wizard.

Speedy
Claims V7
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1.1 Registration

When you first open the software you will see a Registration Notice Popup

Registration Notice

Y'ou have 30 days remaining ta
register this product.

3

Register Furchase Cpen Program

The 30 days remaining message is mainly for new users. During this period, select Open Program to access
Speedy Claims. If the 30 days run out, a message to register will appear with no more days remaining. The
program does not remove itself. Once registered, all previous data entered during the 30 day trial will be in

your program.

Registration Notice

= |
- |

Fegistar Furchase Cpen Frogram

Yourtrial has expired. You must
reqgister the software to continue
using it.

If you have not already subscribed to the software, you can click on the Purchase button to visit our website

and subscribe.

13



Click on the Register button to begin the Registration process.

License Number

Flease enter the License MNumberin
the space below.

License Mumber |

Cancel Continue

Enter the License Number you received when you subscribed to the software and click Continue.

You must be connected to the Internet at this point to finish registering. You will see the following screen

14



1.2 Online Registration

"except the fields will be empty".

%] Online Registration =

Flease Enteryour contact information. This information will only be used to
notify wou when product upgrades are available.

First Name hdatt LastName Lester
Business Email mati@speadysofusa.co Business Phone  |(8441267-1500|

Company MName Speedyzoft USA

Address 1235T City Eusttis
State FL-FLORIDA, W Zip Code 12726
Cancel Continue

Fill in the fields with your information and click Continue.

Speedy Claims X

Congratulations! You have successfully Registered your
Software.

OK
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1.3 Creating Templates

It is reccomended to begin by setting up your custom template. Select Setup on the left, then
Templates from above.

Speedy Claims - Version : 7.7.0.90

Settings Templates

mg@h

Setup »

|é \Ie'.#.-“xcm @Copy @Paste‘@Delete‘BSave ‘(DCanceI|

Speedy Claims Create Template - Do Not Enter Patient Data Here Need Help? 1+
I
Tempate5  |v

| _ |l
E [ ) [ [ |
| . L]l
et [ o [ |
| ||
4 , , : , i
N ] S ] [ | |
| | |
S ] 2 o A | 0

You can create a Template to automatically prefill your claim forms with the information you usually include on
every form. First click on “Setup” on your main navigation field on the lower left of your screen. Next, click on the
“Templates” at the top to pull up an image of the form. Give your template a name where it states “Template
Name” at the upper right. Then just fill in any fields that will always contain the same information and select "SAVE".
Suggested field's are

# 12 and 13 - Signature on File,
# 24B — Place of Service,
# 24) —Rendering Provider NPI,

# 251D Number,
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# 27 — Accept Assignment and

# all of 31, 32 and 33.

Once completed, click on Save at the top. When creating new claims, this information will populate automatically
when you fill out the claim.

Additional templates can be created for additional rendering or billing providers by selecting New at the upper left.
At the top right, give it a different Template Name and make your changes. Save when you are done. With multiple
templates, ensure you select the correct one on your main CMS-1500 form before entering your claim data.

CMS 1500  Claims
Claim List

Claims

| @ New‘ & cut Copy @ Paste‘ r:w Create Batch ® Close Batch Scrub jr'mt| Save ) Cancel ‘

CMS 1500 - 02/12 (With NPI)/ Need Help? 1-844-267-1500 Fre
Template: o W] Active Pagel  of1

Mode: N¢Template L u| paid @E
Status: | Template 2 B Use 4 Digit Service Year on Forms Make Secondary Claim

-~ [
=]

et
Elgﬂ Payor ID ‘
HEALTH INSURANCE CLAIM FORM |
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUGG) 02112
— | M
1. MEDICARE MEDICAID TRICARE GHAMPVA GROUP . n FECA - OTHER[1a. INSURED'S LD. NUMBER {For Program in lte
D (Medicaro#) D (Medicaids) I:l (ID#DoD#) E‘ (Momber ID5) l:‘ ] D (10%) [:‘ (D} |
2. PATIENT'S NAME (Last Name, Fiest Name, Midcle Initial) 3. PATIENTS BIRTH DATE SEX 4. INSURED'S NAME (Las! Name, First Name, Middic Initial)
MM DD | YY
| ] o O <O ||
5. PATIENT'S ADDRESS (Na., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
| ‘ swl[:‘ Spause[j cnimD GIharD |
CITY STATE | 8. RESERVED FOR NUCC USE cImy ST
| | |__1v] | | |
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Arga Code’
| | | o— \ | | |eo—
@ NTUED INGHIGETYS MAKE 1 2ct Mama Eiret Mama Mindie iniiall TR 1S DATIENTE FANRITION OE ATER Tr T3 ISIIGETS DAL IV RBNIID MG FERA N MAED

17



Part 2:
Using pee Claims:




2.1 Main Menu

There are seven buttons in the Main Menu, located along the left-hand side of the screen.

= dE

CMS 1500 Claims
Claim List

Claims

Claims - This is the menu for viewing, creating and working with claims.

5 B S P B

Patient Facility Insurance BiIIing% Referring  Rendering Plan/ Supplemental
Provider  Provider Provider Program Information

Tables

Tables - This menu is where you can create, view and edit patient, provider, insurance company and facility

2 &

ICD10 CPT4 Place of
Diagnosis  Procedure  Service
Codes

Codes - This is the menu where you manage your custom code libraries

@

Settings  Templates

Setup

Setup - This menu allows you to configure your default settings and create templates.
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* Data Backup * Print Blank Form - Front *Buy Forms

;{ *Data Restore * Print Blank Form - Back *Program Info

* Calculator *Test Printer Alignment * Deregister

Tools
Tools

Tools - This section is for additional functions including your recommended Data Backup

Scheduler

Scheduler - If you have the scheduler function, this will pull up your patient scheduler application.

B 2 ¢ [ B @ 0

Claims Patient Bundled Patient  Insurance Global Ledger
List Statement List  Statement Reports Reports  Report Settings
Main Reports Settings

Ledger - If you have the Speedy Claims Suite, the Ledger option will be available and pull up your Ledger
options

*Quick Start Guide *NUCC 1500 Claim Form Instruction Manual
o * User Manual * Medicare 1500 Claims Processing Manual
*Online Help  Contact Support
Help N
elp

Help - This section contains resources to assist with your billing and software functions
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2.1.1 Claims Button

Whenever you need to create new claims, edit existing claims, or print claims, this is where you begin.

By clicking on the Claims button, you will see 2 options above.

- CMS 1500 Claim - for entering data directly onto the form

- Claims List - the list of all the claims you have created

2.1.1.1 CMS 1500 Claim Form

Selecting CMS 1500 Claim opens a clean form ready for data entry to create a new claim. You can simply fill in the
blanks to create a new claim, then click Save or Print. If you choose to print the form, your claim is automatically saved.
It is as easy as that. Additionally, we have added numerous features to make your claim entry even easier.

2.1.1.2 Keyboard Shortcuts

In the date fields, you can manually enter the date in a mm/dd/yyyy format. The drop-down arrow will display

an interactive calendar with the current date preselected..

(I,

W

Friday, February 7, 2025 "

€ February 2025 >

Sun Mon Tue Wed Thu Fri Sat
26 27 28 29 30 31 1

2 3 4 5 6 g |
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 1

Click on the left/right arrows or scroll to quickly change the month. Click on the desired date to insert the date

into the field in the proper format.
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l %2256d40cde-ed28-479d-936d-ed5b640d4f0e%22 h

2113

CTRL +D is a powerful shortcut. You can use it in nearly every field in the form that has a corresponding
table setup.

In fields for Patient, Insurance, Referring Provider, Rendering Provider, Facility, Billing Provider,

Supplemental Information, Plan/Program Name, ICD Code, and Procedure Code.

if you use CTRL +D or Double Click, a drop down list with all the approved choices will appear. Simply
select the appropriate one.

[ Insurance List -

LookfForr [ ] n:heme v Find Now b)
Name + | Address Address 2 City State Zip Gode Phone Payor ID

» Insurance 1 123 Street Eustis FL 32726 45678
Insurance 2 456 St City FL 45678 1231231231 3888888

- CTRL +N - Creates a new blank record appropriate to where you are. If you are in the Claims List or Form
Entry then CTRL +N will produce a clean empty CMS-1500 form for you to use. If you are in one of the
tables or code tables then CTRL +N produces a new line entry for you to fill in with the appropriate data.

- CTRL +P - Shortcut for printing a claim. Can be used in the Claims List and Forms Entry.
- CTRL +C - Copy can be used to copy data from one field to paste to another.
- CTRL +V - Paste

- CTRL +X - Cut without copying

Claims List

If you click on the Claims icon you can see a list of all the claims you have produced.

=] New Copy ¢ Edit & cut [ Copy (M) Paste | £ ECH Batch (% ANSI Batch () Scrub Eh Print | ) Delete [ Archive Restore [T] Export | [5)
Claims List Need Help? 1-844-267-1500 Free Support!
Look For: In:|Patient Mame v | Find Now Show Previous : 12 Months| v Include Inactive Claims
L

Patient Name Date of Birth Address City State | Zip Code Insured Name Date of Service Notes Create Date 4 Insurance

’ 5/1/2024 123 5t Eustis FL 32726 Lester, Matt 5/1/2024 5/13/2024 11:15:12 Insurance
Lester, Matt 5/1/2024 123 St Eustis FL 32726 Lester, Matt 5/1/2024 5/13/2024 11:17:08 Insurance
Lester, Matt 5/1/2024 123 St Eustis FL 32726 Lester, Matt 5/6/2024 5/13/2024 11:25:29 Insurance
Lester, Matt 5/1/2024 123 st Eustis FL 32726 Lester, Matt 5/6/2024 secondary test 5/13/2024 11:28:34 Insurance
Lester, Matt 5/1/2024 123 St Eustis FL 32726 Lester, Matt 6/7/2024 5/17/2024 2:29:45 F Insurance
DAVIS, JOHN 7/12/1985 123 NO ADDRESS ALBANY CA 94706 DAVIS, JOHN 9/27/2024 5/31/2024 7:56:37 # PARTNER
Lester, Matt 5/15/2024 456 Ave Eustis FL 32489 Lester, Matt 9/1/2024 5/31/2024 7:59:33 # Insurance
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070 DON, FRED 4/29/2024 5/31/2024 9:59:07 # KAISER B
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070 DON, FRED 4/29/2024 6/25/2024 8:40:05 # KAISER B
DON, FRED 10/27/1980 50 PARK DR ALBANY cA 95070 DON, FRED 4/29/2024 6/25/2024 8:46:25 £ KAISER B
DAVIS, JOHN 7/12/1985 123 NO ADDRESS ALBANY cA 94706 9/29/2024 9/27/2024 5:44:26 F PARTNER
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From this screen you can Edit an existing claim, Copy an existing claim, Print or Delete a claim or create a
new claim. There are multiple ways to accomplish all of these actions. We are sure that one of them will suit

your style.

1. The menu bar across the top of the page has icons for New, Copy, Edit, Print Delete, Scrub,

and Archive, as well as your electronic batch options..

2. RIGHT click on an existing claim. You will see a Pop Up Menu. with similar options that you see

at the top of your claim list when highlighting a claim.

e 1 Bk Rdedd NP Are A sie - EEWTYS PRy ~

DAVIS, JOHN 07/12/1985 Motes
123 NO ADDRESS
ALBANY CA 94706
Service  Created Status Amount Paid Insured D Company Provider Referred
9/27/2024 5/31/2024 7:56:37 AM SAVE DAVIS, JOHN 0000915 PARTNERSHIP HP Biling Provider
g New Copg‘- 0 Edit ® Delete @ Archive Restore rQ: Print @ ECH Batch E Scrub B4 Envelop

You can sort this and ALL other lists by clicking on the column name. For instance, clicking on the column
name City will arrange all the claims alphabetically by City in ascending order. Clicking it again arranges them
in descending order. All columns work this same way.. One of the most frequently used is a date column, such
as Create Date. Clicking on the Create Date column header will sort your claims by date. Clicking it again will
reverse the order. This is particularly useful when batching, as it displays all recent claims together in the list,
rather than jumping around in an alphabetically sorted format.

You can also choose which claims to print from this list by "batching". Batching is the process of selecting
multiple claims for a specific action. You can select multiple claims by highlighting one
claim first and then holding down the Ctrl key while clicking on the additional claims you want to select.
Once you have selected the ones you want, you can then choose the desired action. Print, Delete, Batch,

etc.

2.1.1.5 Quick Claims recreate
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Creating repeat visit claims is one of our users' favorite functions. Speedy Claims features allow you to quickly and

easily create new claims for existing patients, without even needing to open the claim.

In your Claims List, highlight the claim or claims you need to rebill. Clicking on your F7 function key will recreate the

selected claims with the date of service one week later than the existing claim. Clicking on your F9 function key will

recreate the claims with today's date of service.

In this example, | have 4 existing claims selected to rebill for patients who had visits today.

Claims List

Look For:

Patient Name
Alfred, Brown
DAVIS, JOHN
DAVIS, JOHN
Barned, Jacob
Barned, Jacob
Lester, Matt

In:|Patient Name

Date of Birth
2/2/2020
3/3/2025
3/3/2025
3/2/2025
3/2/2025
5/15/2024

Address

123 Street
123 Key St
123 Key St
456 South St
456 South st
456 Ave

“ | Find Now

City
Houston
ALBANY
ALBANY
George
George
Eustis

State

GA
GA
FL

Show Previous : 12 Months | w

Zip Code
78787
94706
94706
44778
44778
32489

Include Inactive Claims

Create Date w |Insured Name
3/6/2025 7:24:45 Ab Alfred, Brown
3/5/2025 2:08:08 Pt DA

3/4/2025 8:50:53 Ph DA

3/4/2025 2:52:00 Ph Barned, Jacob
3/4/2025 2:50:14 Ph Barned, Jacob
2/21/2025 12:07:53 Lester, Matt

Need Help? 1-844-267-1500 Free Support!

Date of Service No
2/24/2025
3/5/2025
3/5/2025
2/24/2025
2/24/2025
2/3/2025 Ner

Using the F9 function key, NEW claims with today’s date of service are created and saved in the list. They are also

highlighted and ready for you to print or create a batch file for electronic submission

IClaims List

Look For:

Patient Name
Lester, Matt
Barned, Jacob
DAVIS, JOHN
Alfred, Brown
Alfred, Brown
DAVIS, JOHN
DAVIS, JOHN
Barned, Jacob
Barned, Jacob
Lester, Matt

Date of Birth
5/15/2024
3/2/2025
3/3/2025
2/2/2020
2/2/2020
3/3/2025
3/3/2025
3/2/2025
3/2/2025
5/15/2024

In:|Patient Name

Address

456 Ave

456 Soutl
123 Key ¢
123 Streg
123 Stree
123 Key ¢
123 Key §
456 Soutl
456 Sout
456 Ave

v | Find Now

Close

Show Previous : 12 Months| w

State

Claim Copy

4 Claims

Completed

Zip Code

Need Help? 1-844-267-1500 Free Support!

Include Inactive Claims

Create Date w |Insured Name

3/19/2025 11:12:36 Lester, Matt

3/19/2025 11:12:36 Barned, Jacob

3/19/2025 11:12:36 DA
3/19/2025 11:12:36 Alfred, Brown
3/6/2025 7:24:45 Ab Alfred, Brown
3/5/2025 2:08:08 Ph DA
3/4/2025 8:50:53 Ph DA

3/4/2025 2:52:00 Ph Barned, Jacob
3/4/2025 2:50:14 Ph Barned, Jacob

2/21/2025 12:07:53 Lester, Matt

Date of Service]
3/19/2025 I
3/19/2025
3/19/2025
3/19/2025
AT UL
3/5/2025

3/5/2025

2/24/2025
2/24/2025
2/3/2025 I

This same function can be done by highlighting the selected claims and RIGHT clicking with your mouse to show your

popup window. Select Replicate.
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e emem At imane MM s aimanns . mamee e i imane B S S T P

N Multiple Records Selected
st

St &) New Copy Edit () Archive Restore | | (=hPrint | |{~) ECHBatch sec. Caim || [Z] Scrub | |BR Envelope | &5 ANSIBatch| | Recreate

stone, Wima 1 Stone Road Bedrock WA 12412 Flintstone, Wima 5/4/2009 2/7/2024 4:39:02 Ph White Cross SAVE

A window will appear, allowing you to select whether to recreate the selected claim(s) with today's date of service or
one week from the existing date of service.

Service Date Selection n

Set Service Date

Advance 7 Days
.

Cancel Continue

Perfect for many solo providers who do their own billing, creating claims for the patients you saw today can be done in
seconds!
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2.1.1.1 CMS 1500 Claim Form

Selecting CMS 1500 Claim opens a clean form ready for data entry to create a new claim. You can simply
fill in the blanks to create a new claim then click Save or Print. If you choose to print the form your claim is
automatically saved. It is as easy as that. Additionally, we have added numerous features to make your claim
entry even easier.
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2.1.1.2 Creating Claims

Click on Claims from the top left vertical navigation field and select “CMS 1500 Claim” from the top. This will pull up a
blank form that is ready to fill out.

Speedy Claims

CM51500  Claims

-~ [ (E
=

Claim List
Cl
i isionandde Speedy Claims

If you have more than one template created, select the one you need from the drop-down in the upper left and

click on Apply Template before beginning to fill out your claim.
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CMS 1500 - 02/12 (With NPI) Need Help? 1-84:

Template: [Template 2] wv| | Apply Tempiate m| Active Pagel o
Mode: EdiTemplate 1 m Paid = ADD PAGE
Status:  iTemplate 2 W Use 4 Digit Service Year on Forms Make Secondz
O
A Payor ID ‘
HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212
[ |PICA
1. MEDICARE MEDICAID TRICARE CHAMPVA GROUR i EESA NG OTHER|1a. INSURED'S 1.D. NUMBER
l:l (Medicares) l:l Medicaids) I: (iD#Do0%) I:l (Member I0%) l:l (iDg) l:l.*ru») l:l (iDg)
2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Nam
MM DD Y )
| v v e[
5. PATIENT'S ADDRESS (Na., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
smr_l s;:m.sem uni[d[_] Ur-mrI:'
CITY STATE | 8. RESERVED FOR NUCG USE CITY
v
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHC
() (-
8 OTHER INSURED'S NAME ({Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA
a. OTHER INSUREDYS POLICY OR GROUP NUMBER a. EMPLOYMENT? (Gurrent or Previous) a. INSURED'S DATE OF BIRTH
MM [o]o] Yy
[ves NO )
b. RESERVED FOR NUCC USE b. AUTO AGCIDENT? PLACE (State) |b. OTHER CLAIM ID (Designated by NUCC)
[Jves [Jue v
. RESERVED FOR NUCC USE ¢. OTHER ACCIDENT? . INSURANCE PLAN NAME OR PROGRAN
[CJves  [we
d. INSURANGE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCC) d. 1S THERE ANOTHER HEALTH BENEFIT
Floee Pl een e

AUTOFILL FUNCTIONS

If you are creating a new claim and you start typing the Patient name in Field 2, the autofill will open,
showing you a list that narrows down the more you type. When you see the patient's name, you can select it,
and the patient’s data will populate the form. “If preferred, a double lick in any of the fields below will pull

up its corresponding Table to select your needed entry”.

You can do this in many areas of the claim form including:
# Patient Name — Field 2

# Insurance Company — Carrier Fields

# Referring Provider — Field 17

# Diagnosis Codes — Field 21 **

# Place of Service Codes — Field 24b

# Procedure Codes — Field 24d **
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# Service Facility — Field 32
# Billing Provider — Field 33

# All places where a date is required (Drop down)

** Diagnosis and Procedure codes are entered into their correct Table Fields by selecting “CODES” on your left

navigation bar. Select either Diagnosis or Procedure from above. Click on “NEW” in the upper left, fill in the
appropriate code and details then save from your “save” button above and repeat to build your custom code

libraries!

You can use your mouse to select the appropriate fields and your keyboard to enter the data or you can use
your Tab key to move among the fields. Either method you use, simply fill in all the appropriate fields and
click either the Save icon or the Print icon. Printing will save the claim to the Claim List automatically.

= uE

CM51500 Claims
Claim List

Claims

=) 34 cut (&) Copy [ Paste | £ Create Batch (%) Scrub (= Print | [5) Save € Cancel
a CMS 1500 - 02/12 (Wi%q NPI) Need Help? 1-844-267-1500 Free Suppc

Template: Template 1 v v Active Page 1 of 1
Mode: New Changed By: matt Paid =+ (© L./‘
Status: SAVE Changed Date: 09/27/2024 8:18:43 AM  «/ Use 4 Digit Service Year on Forms

0[50

':'g%r Fayor ID KAISER BRONZE 60 DHMO

EI = _ 123 South 5t

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12

- Eustis FL | v |12345

If you choose Print, the form will be printed according to your selection from the Settings Menu, and it will
be saved to the Claims List. If you choose Save, the claim will be saved to the Claims List for later action.
After the claim is saved, click on the “NEW” icon to start a new claim.

When you create and save a claim, all of your data is saved into the appropriate tables AND a copy is
stored in the Claims List

SECONDARY CLAIMS
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Fill out the primary claim as usual. If there is a Secondary insurance check 11d there is another Health Benefit Plan.

Fill out 9, 9a, and 9d as instructed in 11d.

From the claim list, highlight the claim. An option for a Secondary Claim will be highlighted and available for
selection. Right-clicking on the claim will provide the same options as those highlighted in the upper bar.

L+ 1¥ by B |
CMS 1500  Claims
Claim List /
Claims

&) New Copy ¢ Edit [l Sec. Claﬁgn & cut [T Copy [7)) Paste | (&) ECH Batch () ANSI Batch (%)

m Claims List Create Secondary Claim {CtrI+L)‘

Look For: In: Patient Name v | Find Now Show Previous 12 Months | w
Patient Name & |Date of Birth Address City State | Zip Code

b DAVIS, JOHN 07/12/1985 123 NO ADDRESS ALBANY CA 94706
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070
Lester, Matt 05/01/2024 123 St Eustis FL 32726
I ester. Matt 05/15/2074 45F Ave Flistis FI 37489

This will pull the claim up as a New Secondary Claim. The information from section 1 and 9 have been reversed. All
that is needed now is to change the insurance name and address to the secondary insurance. In some cases, they

may want the amount paid from the primary insurance entered on the secondary claim in field 29.
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2.1.1.3 Keyboard Shortcuts

In the date fields, you can manually enter the date in a mm/dd/yyyy format. The drop-down arrow will show

you an interactive calendar with the current date selected.

TP
W

Friday, February 7, 2025 1

< February 2025 >

Sun Mon Tue Wed Thu Fri Sat
26 27 28 29 30 31 1

2 3 4 5 6 g
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 1

Click on the left or right arrows, or scroll to quickly change the month. Click on the desired date to insert

the date into the field in the proper format.

CTRL +D is a powerful shortcut. You can use it in nearly every field in the form that has a corresponding

table setup.

In fields for Patient, Insurance, Referring Provider, Rendering Provider, Facility, Billing Provider,
Supplemental Information, Plan/Program Name, ICD Clode, and Procedure Code.

if you use CTRL +D or Double Click, a drop down list with all the approved choices will appear. Simply

select the appropriate one.
@\nsurance List

LookFor: [ ] In:Name v | Find Now

Name 4 Address Address 2 City State Zip Code Phone
Eustis FL 32726

» Insurance 1 123 Street
aty FL 45678 1231231231

Insurance 2 456 St

- CTRL +N - Creates a new blank record appropriate to your current location. If you are in the Claims List
or Form Entry, then CTRL +N will produce a new, empty CMS-1500 form for you to use. If you are in one
of the tables or code tables then CTRL +N produces a new line entry for you to fill in with the appropriate

data

31

9

Payor ID
45678
8888888



- CTRL +P - Shortcut for printing a claim. Can be used in the Claims List and Forms Entry.
- CTRL +C - Copy can be used to copy data from one field to paste to another.

- CTRL +V - Paste

- CTRL +X - Cut without copying

- CTRL +Z - undoes the most recent action you performed on your computer
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2.1.1.4 Claims List

If you click on the Claims icon you can see a list of all the claims you have produced.

You can sort this and ALL other lists by clicking on the column name. For instance, clicking on the column

name City will arrange all the claims alphabetically by City in ascending order. Clicking it again arranges them

in descending order. All columns work this same way.. One of the most frequently used is a date column, such

as Create Date. Clicking on the Create Date column header will sort your claims by date. Clicking it again will

reverse the order. This is very useful when batching as it will show all recent claims done together in the list

rather than jumping around the list in an alphabetic sorted format..

You can also choose which claims to print from this list by "batching”. Batching is simply selecting multiple

claims for a specific action. You can select multiple claims by highlighting 1 claim first, then by holding down

your Ctrl key while clicking on the claims you want to select. Once you have the ones selected you can then

choose the desired action. Print, Delete, ANSI Batch, etc

é New Copy § Edit

Claims List

Look For:

Patient Name Date of Birth

| ester, Matt 15/1/2024

Lester, Matt 5/1/2024
Lester, Matt 5/1/2024
Lester, Matt 5/1/2024
Lester, Matt 5/1/2024
DAVIS, JOHN 7/12/1985
Lester, Matt 5/15/2024
DON, FRED 10/27/1980
DON, FRED 10/27/1980
DON, FRED 10/27/1980
DAVIS, JOHN 7/12/1985

In: Patient Name

v Find Now
L

Address City
123 st Eustis
123 st Eustis
123 st Eustis
123 5t Eustis
123 5t Eustis
123 NO ADDRESS ALBANY
456 Ave Eustis
50 PARK DR ALBANY
50 PARK DR ALBANY
50 PARK DR ALBANY

123 NO ADDRESS

ALBANY

State
FL
FL

ggogmgmaR

& cut [ Copy (M) Paste | £ ECH Batch (% ANSI Batch ()

Show Previous : 12 Months| v

Zip Code
32726
32726
32726
32726
32726
94706
32489
95070
95070
95070
94706

E Scrub & Print ® Delete @Archive Restare [l] Export \:1

Include Inactive Claims

Insured Name
Lester, Matt
Lester, Matt
Lester, Matt
Lester, Matt
Lester, Matt
DAVIS, JOHN
Lester, Matt
DON, FRED
DON, FRED
DON, FRED

Need Help? 1-844-267-1500 Free Support!

Date of Service Notes

5/1/2024
5/1/2024
5/6/2024
5/6/2024
6/7/2024
9/27/2024
9/1/2024
4/29/2024
4/29/2024
4/29/2024
9/29/2024

secondary test

Create Date 4 Insurance
5/13/2024 11:15:12 Insurance
5/13/2024 11:17:08 Insurance
5/13/2024 11:25:29 Insurance
5/13/2024 11:28:34 Insurance
5/17/2024 2:29:45 F Insurance
5/31/2024 7:56:37 ¢ PARTNER
5/31/2024 7:59:33 # Insurance
5/31/2024 9:59:07 # KAISER B
6/25/2024 8:40:05 £ KAISER B
6/25/2024 8:46:25 £ KAISER B
9/27/2024 5:44:26 F PARTNER

From this screen, you can Edit an existing claim, Copy an existing claim, Print or Delete a claim, or create

a new claim. There are multiple ways to accomplish all of these actions. We are sure that one of them will

suit your style.

1. The menu bar across the top of the page has icons for New, Copy, Edit, Print Delete, Scrub,

Archive, as well as your electronic batch options.

2. RIGHT click on an existing claim. You will see a Pop Up Menu. with similar options you see at

the top of your claim list when highlighting a claim.
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= 1 b Aaman et tman A A

DAVIS, JOHN 07/12/1985 Notes
123 NO ADDRESS
ALBANY CA 94706
Service Created Status Amount Paid Insured D Company Provider Referred
9/27/2024 5/31/2024 7:56:37 AM SAVE DAVIS, JOHN 0000915 PARTNERSHIP HP Biling Provider
Er\rew(:op S% § Edit ® Delete @ Archive Restore @ Print @ ECH Batch E scrub Envelop:

The menu bar at the top as well as the popup on a right click, show the following options for selected claim(s)

New Copy - Opens your claim in New Copy mode for creating a new claim starting with all data from the

existing selected claim

Edit -Opens your claim in Edit Mode for adding or correcting information to the existing selected claim

Delete - Deleted selected highlighted claim(s)

Archive - This option allows you to archive selected claims, making them inactive. They will not show in your

claim list when archived; however, they are not deleted. To display archived claims, select 'Include Inactive

Claims' at the top of your claim list..

Claims List

Look For:| In: Patient Name w | Find Now
Patient Name Date of Birth Address City

» Lester, Matt 5/15/2024 456 Ave Eustis
Barned, Jacob 3/2/2025 456 South St George
DAVIS, JOHN 3/3/2025 123 Key St ALBANY
Alfred, Brown 2/2/2020 123 Street Houston
Alfred, Brown 2/2/2020 123 Street Houston

Show Previous :|12 Months| v

State

2Re8r

Need Help? 1-844-267-1500 Free Support!

v Include Inactive Claims

Zip Code Insured Name Date of Service | Notes
32489 Lester, Matt 3/19/2025 Needs
44778 Barned, Jacob 3/19/2025
94706 DA 3/19/2025
78787 Alffred, Brown 3/19/2025
78787 Alfred, Brown 2/24/2025

Restore - This option is used to reactivate archived claims. Once you include inactive claims they will show

up in dark gray. You can highlight desired claim(s) and select Restore to reactivate them back into your list.

Print - Prints selected claim(s)

ECH Batch - This option is used for batching your selected claim(s) for electronic submission in a "Print Image"

format

Sec. Claim - This option will open your existing claim as a Secondary Claim, reversing the data in 1a and

section 9. This function is only available if 11d is checked Yes.
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11. INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
L DD Y

Bk Y _
7/12/1985 " ]

W

b. OTHER CLAIM ID (Designated by NUCC)

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

YES I:' NO i yes, complete items 9, 9a, and 9d.

Scrub - This option will do a scrub check on your selected claim(s) for standard missing fields. It is very similar
to the auto-scrubbing done when creating an ANSI Batch, with the exception of a few fields being more strict
regarding format layout in an ANSI context. It will inform you of fields needing information and allow you to

correct while in the scrub window as well as updating the claim(s)

") Scrub List - o IEEH

Look For: In: Date Of Service ~ | Find Now Clea Rescrub O Reset Grid

Patient Name =«
Date Of Service Patient Name « ¥ Amount Field Description
» Patient Name : Barned, Jacob

4 Patient Name : Lester, Matt

3/19/2025 Lester, Matt $100 Ola The Insured ID Number is missing or incorrect. Do not include hyphens or space
3/19/2025 Lester, Matt $100 12 Signature on Flle is missing or incorrect. (Signature on File Missing) (Date Missing]
3/19/2025 Lester, Matt $100 13 Signature on File is missing or incorrect.
3/19/2025 Lester, Matt $100 21 At least one Diagnosis Code is required.
» 3/19/2025 Lester, Matt $100 24 (1B) There is missing information in Line 01. (Place of Service Missing)
@ @ There is missing information in Line 01. (Place of Service Missing)
24 A DATE(S) OF SERVICE B. | C. |D. PROCEDURES, SERVICES, OR SUPPLIES E E. G J
From To FLACE OF| (Explain Unusual Circumslances) DIAGNOSIS OR - RENDERING
MM DD YY MM DD YY | SERVICE | EMG CPT/HCPCS 1 MODIFIER POINTER $ CHARGES PROVIDER ID. #

E5454 | |A $100.00) |1 NP1 | lase4546456

3/19/2025 | v || 3/19/2025 | w

Envelope - This option will allow you to print the insurance and billing provider address for the highlighted

claim(s) for mailing paper claims.
ANSI Batch - This option is for batching your selected claim(s) for electronic submission in an ANSI 837 format

Export - This option allows you to export your claim list. You will have an option to export every claim field

or short format.
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Confirm n

|® Would you like Export Every claim field or a Short format?

Every claim field will export all data from the entire claim(s) selected. The short format will export the fields
showing in the claim list
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2.1.1.5 Repeat Claims in Seconds Shortcut

Creating repeat visit claims is one of our users' favorite functions. Speedy Claims has features that allow you to create

new claims for existing patients fast and easy, without having to even open the claim!

In your Claims List, highlight the claim or claims you need to rebill. Clicking on your F7 function key will recreate the

selected claims with the date of service one week later than the existing claim. Clicking on your F9 function key will

recreate the claims with today's date of service.

In this example, | have 4 existing claims selected to rebill for patients who had visits today.

Claims List

Look For:

Patient Name
Alfred, Brown
DAVIS, JOHN
DAVIS, JOHN
Barned, Jacob
Barned, Jacob
Lester, Matt

In:|Patient Name

Date of Birth
2/2/2020
3/3/2025
3/3/2025
3/2/2025
3/2/2025
5/15/2024

Address

123 Street
123 Key St
123 Key St
456 South St
456 South st
456 Ave

“ | Find Now

City
Houston
ALBANY
ALBANY
George
George
Eustis

Need Help? 1-844-267-1500 Free Support!

Show Previous : 12 Months | w Include Inactive Claims
State | Zip Code Create Date + Insured Name
™ 78787 3/6/2025 7:24:45 Ab Alfred, Brown
CA 94706 3/5/2025 2:08:08 Pt DA
CA 94706 3/4/2025 8:50:53 Ph DA
GA 44778 3/4/2025 2:52:00 Ph Barned, Jacob
GA 44778 3/4/2025 2:50:14 Ph Barned, Jacob
FL 32489 2/21/2025 12:07:53 Lester, Matt

Date of Service No
2/24/2025
3/5/2025
3/5/2025
2/24/2025
2/24/2025
2/3/2025 e

Using the F9 function key, NEW claims with today’s date of service are created and saved in the list. They are also
highlighted and ready for you to print or create a batch file for electronic submission

ICIaims List

Look For:

Patient Name
Lester, Matt
Barned, Jacob
DAVIS, JOHN
Alfred, Brown
Alfred, Brown
DAVIS, JOHN
DAVIS, JOHN
Barned, Jacob
Barned, Jacob
Lester, Matt

Date of Birth
5/15/2024
3/2/2025
3/3/2025
2/2/2020
2/2/2020
3/3/2025
3/3/2025
3/2/2025
3/2/2025
5/15/2024

In:|Patient Name

Address

456 Ave

456 Soutl
123 Key ¢
123 Streg
123 Stree
123 Key ¢
123 Key §
456 Soutl
456 Sout
456 Ave

v | Find Now

Close

Need Help? 1-844-267-1500 Free Support!

Show Previous : 12 Months| w Include Inactive Claims

State

Claim Copy

4 Claims

Completed

Zip Code Create Date w |Insured Name
T 3/19/2025 11:12:36 Lester, Matt
3/19/2025 11:12:36 Barned, Jacob
3/19/2025 11:12:36 DA
3/19/2025 11:12:36 Alfred, Brown
3/6/2025 7:24:45 Ab Alfred, Brown
3/5/2025 2:08:08 Ph DA
3/4/2025 8:50:53 Ph DA
3/4/2025 2:52:00 Ph Barned, Jacob
3/4/2025 2:50:14 Ph Barned, Jacob
2/21/2025 12:07:53 Lester, Matt

Date of Service]
3/19/2025 I
3/19/2025
3/19/2025
3/19/2025
AT UL
3/5/2025

3/5/2025

2/24/2025
2/24(2025
2/3/2025 I

This same function can be done by highlighting the selected claims and RIGHT clicking with your mouse to show your

popup window. Select Recreate.
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e emem At imane MM s aimanns . mamee e i imane B S S T P

N Multiple Records Selected
st

St &) New Copy Edt  ||{ @) Delete i | () Archive Restore | | (ShPrint | |{=) ECH Batch sec.Claim | [Z] scrub | |G Envelope | ANSIBatch| | Recreate
st
stone, Wima 1 Stone Road Bedrock WA 12412 Flintstone, Wima 5/4/2009 2/7/2024 4:39:02 Ph White Cross SAVE

A window will appear, allowing you to select whether to recreate the selected claim(s) with today's date of service or

one week from the existing date of service. There is a Custom Option as well to enter any date you require.

Dat

L
m
m
T
LA
m
m

1

Set Service Date

® Advance 7 Days %

Today 9/29/2025
Custom 9/29/2025 | w
Cancel Continue

Perfect for many solo providers who do their own billing, creating claims for the patients you saw today can be done in
seconds!
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2.1.2 Tables Button

A E D HE B P

Patient Facility Insurance Billing Referring Rendering Plan/ Supplemental
Provider  Provider Provider  Program Information

Tables
All of the data you enter in a claim will be saved. It will be saved as a complete claim in the Claims List. It will
also be saved in various specific tables.
Patient Table - contains all the data specific to a patient.
Facility Table - contains all the data specific to a primary provider.

Insurance Table - contains all the data specific to an insurance company.

Billing Provider Table - contains data specific to billing providers.

Referring Provider Table - Contains data specific to referring providers

Plan/Program Table - Contains data specific to Plan/Program use

Supplemental Information Table - Contains data specific to your supplemental information use

The following are types of supplemental information that can be entered in the shaded areas of ltem Number
24: + Narrative description of unspecified codes « National Drug Codes (NDC) for drugs « Contract rate «

Tooth numbers and areas of the oral cavity

The following qualifiers are to be used when reporting these services. ZZ Narrative description of unspecified
code N4 National Drug Codes (NDC) CTR Contract rate JP  Universal/National Tooth Designation System
JO ANSI/ADA/ISO Specification No. 3950-1984 Dentistry Designation System for Tooth and Areas of the
Oral Cavity For additional information for reporting NDC units, see the National Uniform Claim Committee’s

website at www.nucc.org.
]

2.1.2.1 Patient Table

You can Add, Edit, Delete and Export patient data from this screen. Data from this screen can be used to fill
in fields 1, 1a, 2, 3, 4, 5, 6, 7, 9, and 11 on the claim form.
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‘ é New‘ o cut E—]j Copy @ Paste ‘ ® Delete @ Archive n Restore [l] E)(port‘ Save

Patient List Need Helr
Look For: In: Name w | Find Now Clear Include Inactive Patients
Name « Address City
Barker, Jihn
Cole, Susan 50 PARK DR ALBANY
DAVIS, JOHN 123 NO ADDRESS ALBANY
» DON, FRED 50 PARK DR AIJ‘,\&\NY
Frankiin, Miles 147 Side St Columbo
Lester, Matt 456 Ave Eustis
Matt Lester
Supplement
Patient Insured Notes
(Last Name, First Name, Middle Initial)
Name DOMN, FRED Phone # (480)286-1111
Address 50 PARK DR Cell # ) -
City ALBANY State CA |w Fax # ) -
Zip Code 95070 Birth Date  |10/27/1980 LY
Emai Sex Male v
Account 0000753
# (Box
- Add Patient - To add a new patient, simply click the New icon, fill in the relevant data below, and
click Save.
- Edit Patient - To edit the patient data, select the patient from the list, change the data below,
and click Save.
- Delete Patient - To delete a patient from the system, select the patient from the list and click the
delete icon.
- Export Patient Data - You can export the patient list for use in another program if you wish. Simply
click on the export icon and select the format you want to use.
Export Grid ﬂ
Export Format

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delmited

Text

el

¥ML
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2.1.2.2 Facility Table

You can Add, Edit, Delete, and Export the Service Facility data from this screen. Data from this screen fills
Field 32 on the form.

FACILITY LOCATION INFORMATION

P‘Iercy General

7587 Morningside

Polling MA | v | 69875

9586254235

@ New | &% Cut [&] Copy [ Paste | (D) Delete [T Export

Facility List Neec
Look For: |:| In: |Name v | Find Now
Name % 4 Address City
» Faciity 123 St City
Mercy General 7587 Morningside Poling
MName Facility Phone # ( ) -
Address 123 st Fax # ( ) -
City City State  |FL v NPI Number 456456464
Zip Code 13245 Other ID #
Email

- Add Facility - To add a new Facility, simply click the New icon, fill in the relevant data, and click
Save.

- Edit Facility - To edit the Facility data, select the Facility from the list, change the data, and click
Save.

- Delete Facility - To delete a Facility from the system, select the Facility from the list, and click
the delete icon.

- Export Facility Data - You can export the Facility list for use in another program if you wish. Simply
click on the export icon and select the format you want to use.
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Export Grid

Export Format

Microsoft Excel

Microsoft Excel (xIs)
Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

el

Text
XML

2.1.2.3 Insurance Table

You can Add, Edit, Delete, and Export Insurance Company data from this screen. Data from this screen fill
the insurance name and address at the top right of the claim. The Payor ID will be required for electronic

submission.

Payor ID KAISER BRONZE 60 DHMO 0

c

123 St u

[+

&

ol

O

Gity FL | v /12345

-

FEC OTHER | 1a. INSURED'S |.D. NUMBER (For Progeasm i lem 1) A
-y p—
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Insurance List

Look For: In: |[Name “ | Find Now
Name 4 |Payor ID Address
Insurance 1 45678 123 Street
Insurance 2 888888 456 St
» (KAISER BRONZE 60 DHMO 123 St
PARTNERSHIP HP 4546 S5t
Name KAISER BRONZE 60 DHMO Phone # |( -
Address 1 123 5t Fax # ( ) -
Address 2 Payor ID
City City State FL |w Email

Zip Code 12345

- Add Insurance Company - To add a new Insurance Company, simply click the New icon, fill in
the relevant data, and click Save.

- Edit Insurance Company - To edit the Insurance Company data, select the Insurance Company

from the list, change the data, and click Save.

- Delete Insurance Company - To delete a Insurance Company from the system, select the
Insurance Company from the list, and click the delete icon.

- Export Insurance Company Data - You can export the Insurance Company list for use in another
program if you wish. Simply click on the export icon and select the format you want to use.

Export Grid

Export Format

Microsoft Excel (xlsx)

HTML

Comma delimited o
Tab delimited

Text

XML
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2.1.2.4 Billing Provider Table

You can Add, Edit, Delete, and Export Billing Provider data from this screen. Data from this screen fills field
33 on the claim form.

33. BILLING PROVIDER INFO & PH # ——
{ (123)123-2132

Pilling Provider
123 5t
City FL | % |12345
a. L=N

123123112 TAE7670757375

ADDDWICM MRAD ANS0 A 407 CDRE 4 EA0 A0 40

&) New | &% Cut [ Copy [ Paste | ) Delete (1) Export | [5)

Billing Provider List Need
Look For: | | In: Name v Find Now
Name 4 |Address City
» Biling Provider 123 St City
Biling Provider 123 st City
Name Biling Provider Phone # (123)123-2132
Address 123 5t Fax # ( ) -
City City State FL v NPI Number 123123112
Zip Code 12345 OtherID # TX67676757575
Email Misc Entry ~ Misc
Tax Number 1231132312 Tax ID Type EIN v
MNotes
v| Do you receive checks at a PO Box? .

If you have different Other ID numbers for use with various insurance entities you can duplicate your data
here, changing only the ID number. Then while filling out the form you can double click in Block 33 and choose
the appropriate entry.

- Add Provider - To add a new Provide,r simply click the New icon, fill in the relevant data, and
click Save.

44



- Edit Provider - To edit the Provider data, select the Provider from the list, change the data, and
click Save.

- Delete Provider - To delete a Provider from the system, select the Provider from the list and click
the delete icon.

- Export Provider Data - You can export the Provider list for use in another program if you wish.
Simply click on the export icon and select the format you want to use.

Export Grid

Export Format

Microsoft Excel (xIs) ]

Microsoft Excel(xls)
Microsoft Excel (xlsx)

HTML

Comma delimited

Tab delimited

Text

XML

el

2.1.2.5 Referring Provider Table

You can Add, Edit, Delete, and Export Referring Provider data from this screen. Data from this screen fills
field 17 on the claim form

17. NAME OF REFERRING FROVIDER OR OTHER SOURCE

' 7177 | 78899554441
DR [=xample Referring

12345678594
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:":3\ New ‘},'é Cut E]Fj Copy @ Paste ® Delete [l] Export @

Referring Provider List Nee:
Look For: |:| In: |Name v | Find Now
Name & Address City
» Example Referring 645 SW First Ave Clover
Name Example Referring Fax # ( -
Address 645 SW First Ave NPI Number 1234567894
City Clover State MA | w Non NPL Qualifier 77
Zip Code 32555 Non NPIID 78899554441
Email Provider Qualfier DR
Phone #  |(123)454-6456

- Add Referring Provider - To add a new Referring Provider, simply click the New icon, fill in the
relevant data, and click Save.

- Edit Referring Provider - To edit the Referring Provider data, select the Provider from the list,
change the data, and click Save.

- Delete Referring Provider - To delete a Referring Provider from the system, select the Provider
from the list and click the delete icon.

- Export Referring Provider Data - You can export the Referring Provider list for use in another

program if you wish. Simply click on the export icon and select the format you want to use.

Export Grid

Export Format

Microsoft Excel (xls W
Microsoft Excel (xls

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

XML

el
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2.1.2.6 Rendering Provider Table

You can Add, Edit, Delete, and Export Rendering Provider data from this screen. Data from this screen fills
fields 24 1, and J on the claim form

J F

0 RENDERING c

L | PROVIDER ID., # s
4

zz | [p63LPOSDEX :
Nel | 1456469465 g

':.J New | 34 Cut @: Copy :ﬁf Paste ® Delete [l] Export [ED
Rendering Provider List

Look For: l:’ In: Name v Find Now

Name 4 NPT Number Non NPI C NonNPIID
» Rendering Provider % 456465465 2z 363LP0B08X
Name Rendering Provider NPT Number 456465465
Phone #  |(456)465-4565 Non NPI Qualifier 7z
Fax = - Non NPL ID 363LP0808X
Email
Notes

- Add Rendering Provider - To add a new Rendering Provider, simply click the New icon, fill in the
relevant data, and click Save.
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- Edit Rendering Provider - To edit the Rendering Provider data, select the Provider from the list,
change the data, and click Save.

- Delete Rendering Provider - To delete a Rendering Provider from the system, select the Provider
from the list and click the delete icon.

- Export Rendering Provider Data - You can export the Rendering Provider list for use in another

program if you wish. Simply click on the export icon and select the format you want to use.

Export Grid
Export Format

Microsoft Excel (xIs) ]

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

XML

el

2.1.2.7 Plan / Program Table

You can Add, Edit, Delete, and Export Plan / Program data from this screen. Data from this
screen fills field 17C on the claim form

11. INSURED'S POLICY GROUP OR FECA NUMBER

a. .NSI.HED\"'S D.-'-\JE OF B.Q;\I;‘H SEX
B ¥ . -
A F
v O O

b. OTHER CLAIM ID (Designated by NUCC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

Kaiser Bronze

d. IS THERE ANOTHER HEALTH BEMEFIT PLAN?

— PATIENT AND INSURED INFOI

The “Insurance Plan Name or Program Name” is the name of the plan or program of the insured as indicated in Item
Number 1a
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&) New | &4 cut [§) Copy [ Paste | (O Delete [T Export | [5)
Plan/Program List

Look For: |:| In: |Name v | Find Now
Name a | Misc
» Kaiser Bronze
Name Kaiser Bronze
Misc.

hlntac

- Add Insurance Plan Name or Program Namer - To add a new Insurance Plan Name or Program
Name, simply click the New icon, fill in the relevant data, and click Save.

- Edit Insurance Plan Name or Program Name - To edit the Insurance Plan Name or Program Name
data, select the Name from the list, change the data, and click Save.

- Delete Insurance Plan Name or Program Name - To delete an Insurance Plan Name or Program
Name from the system, select the Name from the list, and click the delete icon.

- Export Insurance Plan Name or Program Name Data - You can export the Insurance Plan Name

or Program Name list for use in another program if you wish. Simply click on the export icon and
select the format you want to use.

Export Grid

Export Format

Microsoft Excel (xls W
Microsoft Excel (xls

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

XML

el

2.1.2.8 Supplemental Information Table

You can Add, Edit, Delete, and Export Plan / Program data from this screen. Data from this
screen fills the shaded portion on field 24 on the claim form
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24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUF
Fram To PLACE OF (Explain Unusual Circumstances)
] DD hid MM DD ¥Y |SERVICE | EMG CPT/HCPCS | MODIFIER

'N%ﬂSﬂSﬂBS%*P UN1

N vl | 1

The following are types of supplemental information that can be entered in the shaded areas of ltem Number
24: « Narrative description of unspecified codes « National Drug Codes (NDC) for drugs ¢« Contract rate
Tooth numbers and areas of the oral cavity
&) New | ¢4 Cut [ Copy [ Paste | () Delete (1) Export | [5)

Supplemental Information Need Help?

Look For: | | In:|Description v | Fnd Now

s

Description
» N400024584101 ML16
N460505083404 UN1

Description | N400024584101 ML16

Notes Ziv-Affibercept ZALTRAP 400 MG. Zaltrap is available as 200 MG per 8 ML (25 MG per ML)
solution, single-use vial, NDC 000245841-01.

- Add Supplemental Information - To add a new Supplemental Information, simply click the New

icon, fill in the relevant data, and click Save.

- Edit Supplemental Information - To edit the Supplemental Information select the Description from

the list, change the data and click Save.

- Delete Supplemental Information - To delete Supplemental Information from the system select

the Description from the list and click the delete icon.

- Export Supplemental Information - You can export the Supplemental Information list for use in
another program if you wish. Simply click on the export icon and select the format you want

to use.
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Export Grid

Export Format

Microsoft Excel (xIs)

Microsoft Excel (xIs)
Microsoft Excel (xlsx)
HTML
Comma delimited
Tab delimited
Text
XML

el
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2.1.2.1 Patient Table

You can Add, Edit, Delete and Export patient data from this screen. Data from this screen can be used to fill

in fields 1, 1a, 2, 3, 4, 5, 6, 7, 9, and 11 on the claim form.

&) New | &4 Cut &) Copy [)] Paste (8 Delete [T Archive [E3 Restore [T) Bxport | [5)

E Patient List Need Help
Look For: In: |Name | Find Now Include Inactive Patients

Name 4 Address City
Barker, Jihn
Cole, Susan 50 PARK DR ALBANY
DAVIS, JOHN 123 NO ADDRESS ALBANY

» DON, FRED 50 PARK DR AIL\@.NY
Franklin, Miles 147 Side St Columbo
Lester, Matt 456 Ave Eustis
Matt Lester
Supplement

Patient Insured Motes

(Last Name, First Name, Middle Initial)

Name DOMN, FRED Phone #
Address 50 PARK DR Cell #
City ALBANY State |CA |w Fax #

Zip Code 95070 Birth Date
Email Sex

Account 0000753
# (Box

- Add Patient - To add a new patient, simply click the New icon, fill in the relevant data below, and

click Save.

- Edit Patient - To edit the patient data, select the patient from the list, change the data below,

and click Save.

- Delete Patient - To delete a patient from the system, select the patient from the list and click the

delete icon.

- Export Patient Data - You can export the patient list for use in another program if you wish. Simply

(480)286-1111

-
-
10/27/1980 v
Male v

click on the export icon and select the format you want to use.
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Export Grid

Export Format

Microsoft Excel (xIs)

Microsoft Excel (xIs)
Microsoft Excel (xlsx)
HTML
Comma delimited
Tab delimited
Text
XML

el
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2.1.2.2 Facility Table

You can Add, Edit, Delete, and Export the Service Facility data from this screen. Data from this screen fills
Field 32 on the form.

DCATION INFORMATION

Plercy General

7587 Morningside

Polling MA | » | 69875

9586254235

&) New | 4 cut [ Copy [ Paste | ) Delete [T] Export |[5)

Facility List Neec
Look For: l:l In: Name “ | Find Now
Name % «  Address City
» Faciity 123 St City
Mercy General 7587 Morningside Poling
Name Facility Phone # ( -
Address 123 St Fax # ) -
City City State |FL v NPI Number 456456464
Zip Code 13245 Other ID #
Email

- Add Facility - To add a new Facility, simply click the New icon, fill in the relevant data, and click
Save.

- Edit Facility - To edit the Facility data, select the Facility from the list, change the data, and click
Save.

- Delete Facility - To delete a Facility from the system, select the Facility from the list, and click
the delete icon.

- Export Facility Data - You can export the Facility list for use in another program if you wish. Simply
click on the export icon and select the format you want to use.
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Export Grid

Export Format

Microsoft Excel (xIs)

Microsoft Excel (xIs)
Microsoft Excel (xlsx)
HTML
Comma delimited
Tab delimited
Text
XML

el
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2.1.2.3 Insurance Table

You can Add, Edit, Delete, and Export Insurance Company data from this screen. Data from this screen fill

the insurance name and address at the top right of the claim. The Payor ID will be required for electronic

submission.
Payor ID )
v F(AISE! BRONZE &0 DHMO
123 St L
3
%‘t‘f FL |w | 12345
Y
A - | 3. F T
— g p— ‘ A
Insurance List
Look For: In: Name “  Find Now
Name & |Payor ID Address
Insurance 1 45678 123 Street
Insurance 2 888888 456 5t
» IKAISER BRONZE 60 DHMO 123 5t
PARTNERSHIP HP 4546 5t
Name KAISER BROMNZE 60 DHMO Phone # -
Address1 123 St Fax # ( -
Address 2 Payor ID
City City State FL |w Email

Zip Code 12345

- Add Insurance Company - To add a new Insurance Company, simply click the New icon, fill in

the relevant data, and click Save.

- Edit Insurance Company - To edit the Insurance Company data, select the Insurance Company

from the list, change the data, and click Save.

- Delete Insurance Company - To delete a Insurance Company from the system, select the

Insurance Company from the list, and click the delete icon.
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- Export Insurance Company Data - You can export the Insurance Company list for use in another
program if you wish. Simply click on the export icon and select the format you want to use.

Export Grid ﬂ

Export Format

Microsoft Excel (xIs) W

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

XML

el
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2.1.2.4 Billing Provider Table

You can Add, Edit, Delete, and Export Billing Provider data from this screen. Data from this screen fills field
33 on the claim form.

LY

..’-J BILLING "F!D‘JZL}-LIiINI';}&F’Piu { (1:23]1;3_2132

Pilling Provider

123 5t

City FL |w ({12345

a LeN

[123123112 THE67676757575

ADDDODOVIEN CRAD AOS0 A407 CDkAs 42 A 40

=] New | % Cut [ Copy [ Paste | ) Delete (1) Export | [5)

Billing Provider List Need
Look For: | | In: Name v Find Now
Name 4 Address City
» Biling Provider 123 St City
Biling Provider 123 st City
Name Biling Provider Phone # (123)123-2132
Address 123 5t Fax # ( ) -
City City State FL v NPI Number 123123112
Zip Code 12345 OtherID # TX67676757575
Email Misc Entry ~ Misc
Tax Number 1231132312 Tax ID Type EIN v
MNotes
v| Do you receive checks at a PO Box? .

If you have different Other ID numbers for use with various insurance entities you can duplicate your data
here, changing only the ID number. Then while filling out the form you can double click in Block 33 and choose
the appropriate entry.
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- Add Provider - To add a new Provide,r simply click the New icon, fill in the relevant data, and
click Save.

- Edit Provider - To edit the Provider data, select the Provider from the list, change the data, and
click Save.

- Delete Provider - To delete a Provider from the system, select the Provider from the list and click
the delete icon.

- Export Provider Data - You can export the Provider list for use in another program if you wish.
Simply click on the export icon and select the format you want to use.

Export Grid

Export Format

Microsoft Excel (xls W
Microsoft Excel (xls

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

XML

el
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2.1.2.5 Referring Provider Table

You can Add, Edit, Delete, and Export Referring Provider data from this screen. Data from this screen fills

field 17 on the claim form

IURCE i

ZZ | |78899554441

DR [=xample Referring

1234567894

&) New | &4 Cut [&) Copy [3)] Paste | (D Delete [1] Export | [5)

Referring Provider List Nee:
Look For: |:| In: |Name v | Find Now
Name 4 Address City
» Example Referring 645 SW First Ave Clover
Name Example Referring Fax # ( ) -
Address 645 SW First Ave NPI Number 1234567894
City Clover State MA | w Non NPL Qualifier 77
Zip Code 32555 Non NPIID 78899554441
Email Provider Qualfier DR
Phone #  |(123)454-6456

- Add Referring Provider - To add a new Referring Provider, simply click the New icon, fill in the
relevant data, and click Save.

- Edit Referring Provider - To edit the Referring Provider data, select the Provider from the list,

change the data, and click Save.

- Delete Referring Provider - To delete a Referring Provider from the system, select the Provider
from the list and click the delete icon.

- Export Referring Provider Data - You can export the Referring Provider list for use in another
program if you wish. Simply click on the export icon and select the format you want to use.
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Export Grid n

Export Format

Microsoft Excel (xIs) u
Microsoft Excel (xIs)

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

XML

el




2.1.2.6 Rendering Provider Table

You can Add, Edit, Delete, and Export Rendering Provider data from this screen. Data from this screen fills
fields 24 |, and J on the claim form

o RENDER!M,

i’: ' |E631P|:13ﬁai

NP1 | 1456469465

2 TRIEM DL A TR

=] New | g§ Cut @: Copy ﬁj Paste ® Delete [T] Export | [5)

Rendering Provider List

Name 4~ NPT Number Non NPI C NonNPIID
» Rendering Provider [4\» 456465465 ZZ 363LP0808X
Name Rendering Provider NPI Number 456465465
Phone # (456)465-4565 Non NPI Qualifier 7z
Fax # () - Non NPI ID 363LP0B08X
Email
Notes

- Add Rendering Provider - To add a new Rendering Provider, simply click the New icon, fill in the
relevant data, and click Save.

- Edit Rendering Provider - To edit the Rendering Provider data, select the Provider from the list,

change the data, and click Save.
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- Delete Rendering Provider - To delete a Rendering Provider from the system, select the Provider
from the list and click the delete icon.

- Export Rendering Provider Data - You can export the Rendering Provider list for use in another
program if you wish. Simply click on the export icon and select the format you want to use.

Export Grid n

Export Format

Microsoft Excel (xls) W

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

HML

el
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2.1.2.7 Plan / Program Table

You can Add, Edit, Delete, and Export Plan / Program data from this screen. Data from this screen fills field 17C on
the claim form

11. INSURED'S POLICY GROUP OR FECA NUMBER
| a. INSURED'S DATE OF BIRTH SEX
Bl []8] Y . :] :H
Y
4

b. OTHER GLAIM ID (Designated by NUGC)

c. INSURANCE PLAN NAME OR PROGRAM NAME

Kaiser Bronze

- PATIENT AND INSURED INFOI

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

= =

The “Insurance Plan Name or Program Name” is the name of the plan or program of the insured as indicated in Item

Number 1a

&) New | &4 Cut [§] Copy [ Paste | (O Delete [T Export | [5)
Plan/Program List

Look For: |:| In: |Name v | Find Now

Name & | Misc
» Kaiser Bronze

Name Kaiser Bronze
Misc.

hlntac

- Add Insurance Plan Name or Program Namer - To add a new Insurance Plan Name or Program

Name, simply click the New icon, fill in the relevant data, and click Save.

- Edit Insurance Plan Name or Program Name - To edit the Insurance Plan Name or Program Name
data, select the Name from the list, change the data, and click Save.

- Delete Insurance Plan Name or Program Name - To delete an Insurance Plan Name or Program

Name from the system, select the Name from the list, and click the delete icon.

- Export Insurance Plan Name or Program Name Data - You can export the Insurance Plan Name
or Program Name list for use in another program if you wish. Simply click on the export icon and

select the format you want to use.
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Export Grid

Export Format

Microsoft Excel (xIs)

Microsoft Excel (xIs)
Microsoft Excel (xlsx)
HTML
Comma delimited
Tab delimited
Text
XML

el
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2.1.2.8 Supplemental Information Table

You can Add, Edit, Delete, and Export Plan / Program data from this screen. Data from this

screen fills the shaded portion on field 24 on the claim form

D. PROCEDURES, SERVICES, OR SUF
(Explain Unusual Cin
CPT/HCPCS |

24, A DATE(S) OF SERVICE
From To
M DD YY Polid LD Y

lN%ﬂ5ﬂ5083404 UN1

vy v | 1

The following are types of supplemental information that can be entered in the shaded areas of ltem Number

24+ Narrative description of unspecified codes « National Drug Codes (NDC) for drugs ¢« Contract rate «

Tooth numbers and areas of the oral cavity

&) New | ¢4 cut [ Copy () Paste | ) Delete (1] Export

Supplemental Information Need Help?
Look For: | In: |Description v | Find Now
N
Description i
» N400024584101 ML16
N460505083404 UN1

Description | N400024584101 ML16

Ziv-Alfibercept ZALTRAP 400 MG. Zaltrap is available as 200 MG per 8 ML (25 MG per ML)

Notes
solution, single-use vial, NDC 00024584 1-01.

- Add Supplemental Information - To add a new Supplemental Information, simply click the New
icon, fill in the relevant data, and click Save.

- Edit Supplemental Information - To edit the Supplemental Information select the Description from
the list, change the data and click Save.

- Delete Supplemental Information - To delete Supplemental Information from the system select

the Description from the list and click the delete icon.
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- Export Supplemental Information - You can export the Supplemental Information list for use in

another program if you wish. Simply click on the export icon and select the format you want
to use.

Export Grid ﬂ

Export Format

Microsoft Excel (xIs) W

Microsoft Excel (xlsx)
HTML

Comma delimited
Tab delimited

Text

XML

el
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2.1.3 Codes Button

;‘ ICD10 CPT4  Place of
Diagnosis  Procedure  Service

Codes

Speedy Claims
g

There are 3 tables in the Codes section of Speedy Claims

2 il

+|

Fall
ICD10 CPT4 Place of
Diagnosis  Procedure  Service

Codes

ICD-10 Diagnosis Codes - the classification system of diagnosis codes representing conditions and diseases,

related health problems, abnormal findings, signs, and symptoms

CPT4 Procedure Codes - a set of healthcare procedure codes based on the American Medical Association's

Current Procedural Terminology (CPT).

Place of Service Codes - two-digit codes placed on health care professional claims to indicate the setting in

which a service was provided

2.1.3.1 ICD-10 Diagnosis

You can manage your ICD-10 Diagnosis codes library by selecting ICD-10 Diagnosis at the top menu after

selecting the Codes Button from the main menu on the left..
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Codes

&) New | &4 Cut [ Copy [ Paste | () Delete [T] Export [4] Import Codes | [5)

IGD10 Diagnosis
Look For: In: |Description W | Find Now
Code 4 | Description
HO4412 Chronic dacryocystitis of left lacrimal passage
HO4413 Chronic dacryocystitis of bilateral lacrimal passages
HO4419 Chronic dacryocystitis of unspecified lacrimal passage
HO4421 Chronic lacrimal canaliculitis of right lacrimal passage
HO4422 Chronic lacrimal canaliculitis of left lacrimal passage
HO4423 Chronic lacrimal canaliculitis of bi lacrimal passages
» iHD4429 Chronic lacrimal canaliculitis of unsp lacrimal passage
HO4431 Chronic lacrimal mucocele of right lacrimal passage
HO4432 Chronic lacrimal mucocele of left lacrimal passage
HO4433 Chronic lacrimal mucocele of bilateral lacrimal passages
HO4439 Chronic lacrimal mucocele of unspecified lacrimal passage
HNAC11 Dacnundth ot rinht lacorinnal naccano
Code HO4429
Description  Chronic lacrimal canaliculitis of unsp lacrimal passage
Notes

Need Help? 1-844-267-1500 Free Suppor

As you can see, the software does not contain any Diagnosis codes when it is first installed. You can add the

appropriate codes for your practice individually by clicking on the New icon or by using your Ctrl - N keys.

This will bring up the input fields at the bottom of the page.

Code
Description

MNotes

Changed By

L

Date

Enter the code number in the top field and the code description in the bottom field. Click on the Save icon

to save the code. You can edit any code by simply highlighting the code and changing the data in the fields

below and clicking Save.

The Diagnosis codes listed here are used in Block 21 on the form. If you are filling out a new claim form you

can simply double click on a diagnosis code line in Block 24D to bring up this list. Then you can import your

choice of code by double clicking on the code itself.

69



2.1.3.2 CPT4 Procedure

You can manage your CPT4 Procedure codes library by selecting CPT4 Procedure at the top menu after

selecting the Codes Button from the main menu on the left.

&) New | &4 cut [&) Copy ) Pa§e © Delete (1) Export 4] Import Codes | [5)

CPT4 Procedures Need Help? 1-844-267-1500 Free Support!

Look For: In: |Description v | Find Now

Code 4 | Description

12002 1-inch cut stitch

71045 Chest X-ray

90658 Flu shot administered

» 99396 Physical checkup

99397 Prevenitive exam patient over 65
Code 99396
Description |Physical checkup
Amount 85.00
Notes

As you can see, the software does not contain any Procedure codes when it is first installed. You can add
the appropriate codes for your practice individually by clicking on the New icon or by using your Ctrl - N

keys. This will bring up the input fields at the bottom of the page.

Code 99396
Description  |Physical checkup
Amount BE.DDI:}

MNotes
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Enter the code number in the top field and the code description in the bottom field. Click on the Save icon
to save the code. You can edit any code by simply highlighting the code and changing the data in the fields

below and clicking Save.

The Procedure codes listed here are used in Block 24D on the form. If you are filling out a new claim form,

you can simply double click in Block 24D to bring up this list. Then you can import your choice of code by

double clicking on the code itself. If you have a charge amount assigned to the procedure code, it will populate

in the charge field in 24F as well.

2.1.3.3 Place of Service

The Place of Service Codes come pre-loaded in your Speedy Claims

e - L=~ =

Code

Name

Place of Service

Look For: In: |Code
Code Name
» 1 Pharmacy
2 Telehealth
3 School

4 Homeless Shelter
5 Indian Health Service Free-standing Faciity
6 Indian Health Service Provider-based Faciiity
7 Tribal 638 Free-standing Facility
8 Tribal 638 Provider-based Faciity
9 Prison/Correctional Fadility
11 Office
12 Home
13 Assisted Living Facility
14 Group Home
15 Mobile Unit
16 Temporary Lodging
17 Walk-in Retail Health Clinic
18 Place of Employment-Worksite

10O Caeanue Oubnatinnt Locnital

1

Pharmacy

v | Find Now

Description A fadility or location where drugs and other medically

related items and services are sold, dispensed, or

otherwise provided directly to patients.

71
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The Place of Service codes listed here are used in Block 24B on the form. If you are filling out a new claim
form you can simply double click on the Place of Service field in Block 24B to bring up this list. Then you can
import your choice of code by double clicking on the code itself. This code can be manually entered on the

claim form as well.
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2.1.3.1 ICD-10 Diagnosis

You can manage your ICD-10 Diagnosis codes library by selecting ICD-10 Diagnosis at the top menu after

selecting the Codes Button from the main menu on the left..

Codes
&) New | 34 Cut [&) Copy [ Paste | () Delete [T] Export [4] Import Codes
IED10 D|ag nosis Need Help? 1-844-267-1500 Free Suppor
Look For: In: | Description W | Find Now
Code 4 | Description
HO4412 Chronic dacryocystitis of left lacrimal passage
HO4413 Chronic dacryocystitis of bilateral lacrimal passages
HO4419 Chronic dacryocystitis of unspecified lacrimal passage
HO4421 Chronic lacrimal canaliculitis of right lacrimal passage
HO4422 Chronic lacrimal canaliculitis of left lacrimal passage
HO4423 Chronic lacrimal canaliculitis of bi lacrimal passages
» iHD4429 Chronic lacrimal canaliculitis of unsp lacrimal passage
HO4431 Chronic lacrimal mucocele of right lacrimal passage
HO4432 Chronic lacrimal mucocele of left lacrimal passage
HO4433 Chronic lacrimal mucocele of bilateral lacrimal passages
HO4439 Chronic lacrimal mucocele of unspecified lacrimal passage
HNAC1A DNacnunith ot rinht lacrinnal naccana
Code HO4429
Description Chronic lacrimal canaliculitis of unsp lacrimal passage
Naotes

As you can see, the software does not contain any Diagnosis codes when it is first installed. You can add the
appropriate codes for your practice individually by clicking on File then New, clicking on the New icon or by
using your Ctrl - N keys. This will bring up the input fields at the bottom of the page.

[

Code “ |

Description

MNotes

Changed By Date

Enter the code number in the top field and the code description in the bottom field. Click on the Save icon
to save the code. You can edit any code by simply highlighting the code and changing the data in the fields

below and clicking Save.
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The Diagnosis codes listed here are used in Block 21 on the form. If you are filling out a new claim form you
can simply double click on a diagnosis code line in Block 24D to bring up this list. Then you can import your
choice of code by double clicking on the code itself.
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2.1.3.2 CPT4 Procedure

You can manage your CPT4 Procedure codes library by selecting CPT4 Procedure at the top menu after

selecting the Codes Button from the main menu on the left.

&) New | &4 cut [&) Copy ) Pa§e © Delete (1) Export 4] Import Codes | [5)

CPT4 Procedures Need Help? 1-844-267-1500 Free Support!

Look For: In: |Description v | Find Now

Code 4 | Description

12002 1-inch cut stitch

71045 Chest X-ray

90658 Flu shot administered

» 99396 Physical checkup

99397 Prevenitive exam patient over 65
Code 99396
Description |Physical checkup
Amount 85.00
Notes

As you can see, the software does not contain any Procedure codes when it is first installed. You can add
the appropriate codes for your practice individually by clicking on File then New, clicking on the New icon or

by using your Ctrl - N keys. This will bring up the input fields at the bottom of the page.

Code 99396
Description  |Physical checkup
Amount BE.DDI:}

MNotes
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Enter the code number in the top field and the code description in the bottom field. Click on the Save icon
to save the code. You can edit any code by simply highlighting the code and changing the data in the fields
below and clicking Save.

The Procedure codes listed here are used in Block 24D on the form. If you are filling out a new claim form you
can simply double click in Block 24D to bring up this list. Then you can import your choice of code by double
clicking on the code itself. If you have a charge amount assigned to the procedure code, it will populate in
the charge field in 24F as well.
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2.1.3.3 Place of Service

The Place of Service Codes come pre-loaded in your Speedy Claims

- — - - ——r - em

Code

Name

Place of Service

Look For: In: |Code
Code Name
» 1 Pharmacy
2 Telehealth
3 School

4 Homeless Shelter
5 Indian Health Service Free-standing Faciity
6 Indian Health Service Provider-based Faciity
7 Tribal 638 Free-standing Facility
8 Tribal 638 Provider-based Faciity
9 Prison/Correctional Fadility
11 Office
12 Home
13 Assisted Living Fadility
14 Group Home
15 Mobile Unit
16 Temporary Lodging
17 Walk-in Retail Health Clinic
18 Place of Employment-Worksite

10O Camanaae Cabmadined Leeeital

1

Pharmacy

w | Find Now

Description A fadility or location where drugs and other medically

related items and services are sold, dispensed, or

otherwise provided directly to patients.

Need Help? 1-844-267-1500 Free Suppor

The Place of Service codes listed here are used in Block 24B on the form. If you are filling out a new claim
form you can simply double click on the Place of Service field in Block 24B to bring up this list. Then you can
import your choice of code by double clicking on the code itself. This code can be manually entered on the

claim form as well.
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2.1.4 Setup Button

it

A & ©
=

Settings Templates

Setup

‘ é \le'.-*.-“ % Cut @ Co
Settings

Speedy Claims

lIE Box # 24 - Total Char
Total Charges WTI

Total Charges WII

® Manual Charges (I
Box # 26 - Patient Act

® Yes

Claims List Double-Clic
® Open Claim for Ne
Open Claim for Ed

Print Zero Dollar Amot

Yes

Settings Templates

Setup

2.4.1.1 Settings

Your Settings window is where you can set certain preferences for your Speedy Claims functions and claim
output. The software comes with default fields already selected to meet standard claim requirements. All
setting options can be changed to meet your needs.
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Settings

Box # 24 - Total Charges Program Protection Password

Total Charges WITH Multiplied Days or Units Password Mot Set
Total Charges WITHOUT Multiplied Days or Units

® Manual Charges (No Calculations) et Change Jeane
Box # 26 - Patient Account No. - Auto Create Check for Updates Automatically
® Yes No ® Yes No
Claims List Double-Click Behavior Automatic Data Backup
® Open Claim for New Copy on e Off
Open Claim for Edit
Print Zero Dollar Amounts Print the decimal point in ICD Codes
Yes ® No Yes ® No
Default Print Type Claims List Range
® Print on Red CMS-1500 Form Show Previous © |12 Months ¥

Print on Blank 8.5 x 11 Paper (Color)
Print on Blank 8.5 x 11 Paper (Black)

Scrub Warning before Print
Yes ® No

Box # 24 - Total Charges

® Total Charges WITH Multiplied Days or Units
Total Charges WITHOUT Multiplied Days or Unit:
Manual Charges (No Calculations)

Box #24 - Total Charges

Total Charges WITH Multiplied Days or Units - This option will multiply your charges in 24F by the units in
24G showing the total charge for all lines in 28

Total Charges WITHOUT multiplied Days or Units - This option will NOT multiply your charges in 24F by the
units in 24G. It will show the total charge for all lines in 28

Manual Charges (No Calculations) - This option will NOT multiply charges in 24F by units in 24G. It will NOT
show the total charge for all lines in 28.

Box # 26 - Patient Account No. - Auto Create

Yes ) @g
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Box #26 Patient Account No - Auto Create

Having this selected (Yes) the program will automatically create an account number for patients based on
part of their name and birthday. IN general, claim will require a patient account number in field #26. If you
are not using your own account numbers for patients for this field, the YES is recommended.

Claims List Double-Click Behavior
® Open Claim for New Copy
Open Claim for Edit

Claim List Double-Click Behavior

This option sets the default behavior of the mouse double-click on a claim in the Claims List. Edit will open the
claim, and any modification will be made on the original claim. New Copy will create a copy of the selected
claim and will save any modification, as a NEW claim.

&) New Copy ¢ Edit & cut [ Cor
Claims List
Look For: In: Patient Name
Patient Name Date of Birth Address
Alfred, Brown 2/2/2020 123 Street
Alfred, Brown 2{2/2020 123 Street
Alfred, Brown 2/2/2020 123 Street
DAVIS, JOHN 3/3/2025 123 Key 5t
DAVIS, JOHN 3/3/2025 123 Key St
» Barned, Jacob 3/2/2025 456 South St

This setting can be overridden at any time by using the Right Click Menu in the Claim List, or by highlighting

an existing claim and selecting either New Copy or Edit
Print Zero Dollar Amounts

Yes ® No

Print Zero Dollar Amounts

In any charge field such as 28 and 29, this is to set the program to either print 0.00 dollar amounts or leave

blank. The No option is the default as leaving these fields blank when printing are mostly preferred by insurance.
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Scrub Warning before Print
Yes ® No

Scrub Warning Before Print

This setting will affect the program by doing a prompted claim scrub checking for any missing or incorrect
standard fields on the claim when selecting to print.

Program Protection Password
Password Mot Set

Set Change Disable

Program Protection Password

In this setting, you can choose to set up a password prompt required when opening the program. Additional
options are here to change or disable your password.

Check for Updates Automatically
® Yes MO

Check for Updates Automatically

This option allows the program to check for any software updates when opening the application. If it is selected
NO, checking for updated can be done manually anytime from the opening program screen.

Welcome to SPEEDY CLAIMS

Q Check for updates..

9L Quick Start Guide
Send FeedBack / Request a Feature
g SpeedySoft USA - Home Page

You must be connected to the Internet and online to receive updates.
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Automatic Data Backup
Oon e Off

Automatic Data Backup

This option is to set whether to prompt a backup save window when closing the application or not to. A data
backup can be done manually through your Tools

Print the decimal point in ICD Codes

Yes ® NOo

Print the decimal point in ICD Codes

This option allows you to choose whether to print the decimal in your diagnosis code This requirement may
vary depending on the insurance you are billing.

Claims List Range

Show Previous @ |12 Months W

Claim List Range

In your Claims List, the default setting is to show claims within the last 12 months' “date of service.” This
enables the list to load more quickly. You can change that

default here, as well as toggle it from within the Claims List itself, using the drop-down at the top

Claims List Need He
Look For: In: Patient Name v | Find Now Show Previous :jleisliiGs v Include
12 Months
All Claims
Patient Name Date of Birth Address City State |Zip Code Insure

2.4.1.2 Templates

82


l %2272960ed3-4ef5-4fa8-b8a8-4b2766fb9cef%22 h

Speedy Claims - Version : 7.7.0.90

E‘g@‘_

Settings Templates

Setup »
| é \Ie-.-v‘ & cut @ Copy @ Paste‘ @ Delete ‘ B Save €) Cancel |
Speedy Claims .
— Create Template - Do Not Enter Patient Data Here Need Help? 1-

= gz
2| S E"
3|| S ] 7 [ [ | H
Wk 2 I ] ) o o [ ju:g
5|| S ] 7 [ i [ | EJ

You can create a Template to automatically prefill your claim forms with the information you usually include on

every form. First click on “Setup” on your main navigation field on the lower left of your screen. Next, click on the
“Templates” at the top to pull up an image of the form. Give your template a name where it states “Template Name”
at the upper right. Then just fill in any fields that will always contain the same information. Suggested field's are

# 12 and 13 - Signature on File,
# 24B — Place of Service,

# 24) —Rendering Provider NPI,
# 251D Number,

# 27 — Accept Assignment and

# allof 31,32 and 33.

Once completed, click on Save at the top. When creating new claims, this information will populate automatically
when you fill out the claim.
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Additional templates can be created for additional rendering or billing providers by selecting New at the upper left.
At the top right, give it a different Template Name and make your changes. Save when you are done. With multiple
templates, ensure you select the correct one on your main CMS-1500 form before entering your claim data.

CMS 1500  Claims
Claim List

-~ [ 48
J =]

Claims

| New‘ x Cut Copy @ Paste‘ & Create Batch ® Close Batch E Scrub Pri nt| Save € Cance ‘

CMS 1500 - 02/12 (With NPI)/ Need Help? 1-844-267-1500 Fre
Template: o [m] Active Page 1 of 1

Mode:  MN¢Template L u Paid =+ sopeace| [O [ @ ]
Status: | Template 2 |m| Use 4 Digit Service Year on Forms Make Secondary Ciaim

EFE Payor ID ‘
E|i Eﬁ_ I
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0212

[T Fea | ” | v‘

Speedy Claims

1. MEDICARE MEDICAID TRICARE CHAMPVA GROUP FECA OTHER | 1a. INSURED'S |.D. NUMBER {(For Program in Ite
) HEALTH PLAN e BLK LUNG,
|| edicares) [ mecicaic [ cowpoos () emeerios ] aos) [CTaos™" [ aoa [
2. PATIENT'S NAME (Last Mame, First Name, Middle Initial) 3 FauENF%g\RTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
h LY
| | | | v O <O
5. PATIENT'S ADDRESS (No., Street) 6, PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street}
[ | sei[_]] spouse[ J|cnia[ ] omer[] ||
cITY STATE | 8. RESERVED FOR NUGG USE oIy BTA
| | | Iv] | ||
ZIP GODE TELEPHONE (Include Area Code) ZIP GODE TELEPHONE (Include Area Gode
| [ [ | | | |o—
& TR ISIGET AL 1 2sr Mama Fires Mama Wirdie [iiat 7 1S DATIENTS NI BEATER TR T ISIGENE B A R B PR W MRS
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2.4.1.1 Settings

Your Settings window is where you can set certain preferences for your Speedy Claims functions and claim
output. The software comes with default fields already selected to meet standard claim requirements. All

setting options can be changed to meet your needs.

Settings
Box # 24 - Total Charges Program Protection Password
Total Charges WITH Multiplied Days or Units Password Mot Set

Total Charges WITHOUT Multiplied Days or Units

® Manual Charges (No Calculations) = Clenae e
Box # 26 - Patient Account No. - Auto Create Check for Updates Automatically
® Yes No ® Yes No
Claims List Double-Click Behavior Automatic Data Backup
® Open Claim for New Copy on e Off
Open Claim for Edit
Print Zero Dollar Amounts Print the decimal point in ICD Codes
Yes ® No Yes ® No
Default Print Type Claims List Range
® Print on Red CM5-1500 Form Show Previous : 12 Months v

Print on Blank 8.5 x 11 Paper (Color)
Print on Blank 8.5 x 11 Paper (Black)

Scrub Warning before Print
Yes ® No

Box # 24 - Total Charges

® Total Charges WITH Multiplied Days or Units
Total Charges WITHOUT Multiplied Days or Unit:
Manual Charges (No Calculations)

Box #24 - Total Charges

Total Charges WITH Multiplied Days or Units - This option will multiply your charges in 24F by the units in
24G showing the total charge for all lines in 28

Total Charges WITHOUT multiplied Days or Units - This option will NOT multiply your charges in 24F by the
units in 24G. It will show the total charge for all lines in 28

Manual Charges (No Calculations) - This option will NOT multiply charges in 24F by units in 24G. It will NOT
show the total charge for all lines in 28.
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Box # 26 - Patient Account No. - Auto Create

Yes . ﬁg

Box #26 Patient Account No - Auto Create

Having this selected (Yes) the program will automatically create an account number for patients based on
part of their name and birthday. IN general, claim will require a patient account number in field #26. If you
are not using your own account numbers for patients for this field, the YES is recommended.

Claims List Double-Click Behavior
® Open Claim for New Copy
Open Claim for Edit

Claim List Double-Click Behavior

This option sets the default behavior of the mouse double-click on a claim in the Claims List. Edit will open the
claim, and any modification will be made on the original claim. New Copy will create a copy of the selected
claim and will save any modification, as a NEW claim.

&) New Copy ¢ Edit & cut ) cop
Claims List
Look For: In: Patient Name
Patient Name Date of Birth Address
Alfred, Brown 2{2/2020 123 Street
Alfred, Brown 2/2/2020 123 Street
Alfred, Brown 2122020 123 Street
DAVIS, JOHN 3/3/2025 123 Key St
DAVIS, JOHN 3/3/2025 123 Key St
» Barned, Jacob 3/2/2025 456 South St

This setting can be overridden at any time by using the Right Click Menu in the Claim List, or by highlighting
an existing claim and selecting either New Copy or Edit

Print Zero Dolar Amounts

Yes ® No
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Print Zero Dollar Amounts

In any charge field such as 28 and 29, this is to set the program to either print 0.00 dollar amounts or leave
blank. The No option is the default as leaving these fields blank when printing are mostly preferred by insurance.

Scrub Warning before Print
Yes ® No

Scrub Warning Before Print

This setting will affect the program by doing a prompted claim scrub checking for any missing or incorrect
standard fields on the claim when selecting to print.

Program Protection Password
Password Mot Set

set

Program Protection Password

In this setting, you can choose to set up a password prompt required when opening the program. Additional

options are here to change or disable your password.

Check for Updates Automaticalhy
® Yes MO

Check for Updates Automatically

This option allows the program to check for any software updates when opening the application. If it is selected
NO, checking for updated can be done manually anytime from the opening program screen.

Welcome to SPEEDY CLAIMS

Q Check for updates..

&L Quick Start Guide
<] Send FeedBack / Request a Feature
g SpeedySoft USA - Home Page
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You must be connected to the Internet and online to receive updates.

Automatic Data Backup
on e Off

Automatic Data Backup

This option is to set whether to prompt a backup save window when closing the application or not to. A data
backup can be done manually through your Tools

Print the decimal point in ICD Codes
Yes ® No

Print the decimal point in ICD Codes

This option allows you to choose whether to print the decimal in your diagnosis code This requirement may
vary depending on the insurance you are billing.

Claims List Range

Show Previous @ |12 Months W

Claim List Range

In your Claims List, the default setting is to show claims within the last 12 months' “date of service.” This
enables the list to load more quickly. You can change that

default here, as well as toggle it from within the Claims List itself, using the drop-down at the top

Claims List Need He
Look For: In:|Patient Name w | Find Now Show Previous :TRISNIE v Include
12 Months
All Claims
Patient Name Date of Birth Address City State |Zip Code Insure
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2.4.1.2 Templates

i
/g Settings Templates

Setup

| é \Ie-.-v‘ & cut @ Copy @ Paste‘ @ Delete ‘ B Save €) Cancel |

Speedy Claims

112

Create Template - Do Not Enter Patient Data Here

Speedy Claims - Version : 7.7.0.90

Need Help? 1-i

You can create a Template to automatically prefill your claim forms with the information you usually include on

every form. First click on “Setup” on your main navigation field on the lower left of your screen. Next, click on the

“Templates” at the top to pull up an image of the form. Give your template a name where it states “Template

Name” at the upper right. Then just fill in any fields that will always contain the same information and select "SAVE".

Suggested field's are

# 12 and 13 - Signature on File,
# 24B — Place of Service,

# 24) —Rendering Provider NPI,
# 25ID Number,

# 27 — Accept Assignment and

# allof 31,32 and 33.
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Once completed, click on Save at the top. When creating new claims, this information will populate automatically
when you fill out the claim.

Additional templates can be created for additional rendering or billing providers by selecting New at the upper left.
At the top right, give it a different Template Name and make your changes. Save when you are done. With multiple

templates, ensure you select the correct one on your main CMS-1500 form before entering your claim data.

CMS 1500  Claims
Claim List

Claims

| @ New‘ ¥ cut @ Copy @ Paste‘ r:j Create Batch ® Close Batch E Scrub 3r'mt| Save €) Cance ‘

Speedy Claims CMS 1500 - 02/12 (With NPI)/ Need Help? 1-844-267-1500 Fre
|IE Template: plate 1 ™ W] Active Page 1 of 1

o Mode: N¢Template 1 Paid + rooracE| [ [ @]
Status: | Template 2 W] Use 4 Digit Service Year on Forms Make Secondary Claim

-~ [ 4§
J =]

et
Elgﬂ Payor ID ‘
HEALTH INSURANCE CLAIM FORM |
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUGC) 02/12
[TTPeA | I+l
1. MEDICARE MEDICAID TRICARE CHAMPVA ﬁga% LA EEI'((:tUNG OTHER | 1a. INSURED'S |.D. NUMBER {For Program in lte
D (Medicaro#) D (Modicaids) El (1D#DoD) D (Mombor D) D (ID#) D {ID#) [:‘ (iDg) |
2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Initial)
MM DD | YY
| | | | v O O
5. PATIENT'S ADDRESS (Na., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street}
| ‘ smn[j Ss:auseD cnimD GIhch |
cITY STATE | 8. RESERVED FOR NUCC USE <y STA
| | |_1v] | | |
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Code’
| | | 20— \ | | [o—
@ NTHED NS IGETYS MARE 1 2ot Mama Firet blame M il TN 1S DATIENTE FONRITION DR ATER T 11 IMSHIRETS DALY ERONE AR FE N MRER
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2.1.5 Tools Button

" *Data Backup .

& Data Restore
,‘-' * Calculator .
|@New‘%€ut @C

CMS 1500 - 02
Template: I@

Mode: Edit
Status:

[=lpilE]
S
HEALTH INSU

APPROVED BY NATIONA

|_|_|_|F’ICA

1. MEDICARE ME
|:| (Medicare#) D iMe

2. PATIENT'S NAME (Las

L

5. PATIENT'S ADDRESS

L

CITY

Speedy Claims

This section is for additional functions including your recommended Data Backup

* Data Backup * Print Blank Form - Front * Buy Forms

* Data Restore = Print Blank Form - Back * Program Info

* Calculator * Test Printer Alignment * Deregister
Tools

Data Backup - Used to create a current backup of all data in your Speedy Claims database. This is recommended
to be done frequently and saved OFF your computer in the case of a computer failure or crash. Saving to a USB or
separate drive is suggested. This function is also suggested for the process of transferring your program to a different

computer.

Data Restore - This step is used to Restore a saved Backup file into your Speedy Claims. This is mainly used when
installing Speedy Claims to a new computer for either a crash or transfer purposes.

Calculator - Pulls up your computer's calculator
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Print Blank Form-Front - Used if needed for printing the blank claim front onto blank paper.

Print Blank Form-Back - Used if needed for printing the back of the claim form onto blank paper

Test Printer Alignment - This will pull up your print dialog window. In here can test print with all fields filled in to check

and adjust your printer alignment. The print dialog window is also where you will see your Form / Printer Settings

which is where printer alignment adjustments can be made.

Print CMS-1500 E3

Printer
Brother MFC-J43350W Printer w Properties. .

Make Default for CM3-1500 Printing

Print On

®) Red CM5-1500 Form
Blank 8.5 x 11 Paper (Color)
Blank 8.5 x 11 Paper (Black)

Currency Punctuation Copies

Show Punctuation Mumber of copies: |1 :

Alignment Profile
Default w

= Add Profile| | == Del Profile

Form / Printer Settings as PDF Cancel

Buy Forms - This link will take you to justcms1500forms.com where you can purchase claim forms and envelopes

Program Info - This section will give you your program details such as, version / build number, license, and database
location.

About Speedy Claims

©“ SpeedySoft

Version 7.70

Buid Number: 7.7.0.90

License Number: 43582004

Registration Number: jtghgvgmhgwgnmgygccxmhmhagmfnnhnij

Database Version: 7.7_20250118

Database Location: C:\ProgramData\SpeedySoft\SpeedyClaimsv7\formsdb.abs
Operating System:

Screen Scaling: 120

Customer Service customerservice@speedysoftusa.com ‘ o OK |
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Deregister - This function is used to release your license number from the current installation. It will give you your
current license as well as email it to the email you provide. This is one of the main steps when transferring your

Speedy Claims to another computer.

Deregistering will release your license number so you can register the software on a different computer.
The install on this computer will be immediately inactivated.

Do you really want to Deregister?

Your License Humber : 43582004

Please, enter your email address matt@speedysoftusa.com
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2.1.6 Scheduler

The Scheduler button will open your scheduler in a separate window. This allows you to navigate between both

applications simultaneously..

- - EN

4 March 2025 4
SMTWTFS
6232425262728 1
w2 3 456 7 8
4 910 11 12 13 14 15
2116 17 18 19 20 21 22
5123 24 25 26 27 28 29
#3031 1 2 3 4 5

Default

F) schedules
I o
@ B O © E EDEE E & %
New New Recurring Go Go Goto Goto Next 7 Day Work Week Month Year Agenda Find Options
Appointment  Appointment Backward  Forward Today Date Days Week
Event Navigation Arrange Search Set Up
TUESDAY |
4
8 Af'llﬂeeﬁng with supply rep 1] 0 ] 1
20 | Appr:DAVIS, 10HN |
9 0o
30
MR T
30
110 |
30 I
2PH
30
1 00 1
30
2 00 1
30
3 0o
30
4 00
o et

7 = = =

The Calendar on your right will allow you to jump anywhere in your scheduler by simply clicking on the date.

4 March 2025 b

S M TWTF S

9123 24252602728 1

w2 3 45 6 7 8

u 910 11 12 13 14 15

] 216 17 18 19 20 21 22
5|23 24 25 26 27 28 29
“W3in3x1 1 2 3 4 &5

2.1.6.1 Creating Appointment

Your scheduler is connected to your Speedy Claims Patient list. When you double click on a selected time or click on

New Appointment, it will open your window to create an appointment.

94




) Appointment - Untitled - o I EB
Look For: In: |Name W | Find Now Clea New Patient
Name Street City Stz | ZipCode Phone Cell Date of Birth Account Num
» Lester, Matt 456 Ave Eustis FL 32489 1234567877 5/15/2024 78979879
DON, FRED 50 PARK DR ALBANY CA 95070 4802861111 10/27/1980 0000753
Lester, Matt 456 Ave Eustis FL |32489 1234567877 5/15/2024 78979879
DAVIS, JOHN 123 NO ADDRESS ALBANY CA 94706 0000000000 7/12/1985 0000915
Frankiin, Mies 147 Side St Columbo MA |12345 3524555689 3524555685 12/21/1948 FRAMI221
Barker, Jihn 785 West Bend Maointain NC 78978 1231232123 2/9/1976 BARJI919
Cole, Susan 50 PARK DR ALBANY CA 95070 4802861111 10/27/1980 0000753
Lester, Matt 123 St Eustis FL (32726 1231231311 5/1/2024 LESMA120
Scheduler, Test 789 SW Ave Parker MN 78798 1231231313 1231131321 2/2/220 SCHTE222

Patient Name Lester, Matt

DOoB 05/15/2024
Phone 1234567877
Cel

Account No. 78979879

Confirmed
Subject:
Location: Label: |[_] None v
Start time: 3/11/2025 W | |08:00 AM 1 All day event
End time: 3/11/2025 w | 08:30 AM N

Reminder; |15 minutes

Cancel Delete Recurrence

In this section, you can select the patient, times, and assign label. Additional fields including location and notes can be

entered here as well.

2.1.6.2 New Patient Appointment

If a patient has not been entered into Speedy Claims yet to your Patient Table, you can select New Patient at the

upper right.
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Look For:

Name

Lester, Matt
DON, FRED
Lester, Matt
DAVIS, JOHN
Franklin, Miles
Barker, Jihn
Cole, Susan
Lester, Matt
Scheduler, Test

-

Load the provided fields to start the patient record setup and create the appointment.

¥ Appointment - Untitled

In: |Name v Find Now
Street City
456 Ave Eustis
50 PARK DR ALBANY
456 Ave Eustis
123 NO ADDRESS ALBANY
147 Side 5t Columbo
785 West Bend Mointain
50 PARK DR ALBANY
123 St Eustis
789 SW Ave Parker

%] New Patient

- o EN

(Last Name, First Name, Middle Initial)
Name Patient, New

Birth Date  |2/2/2001 v
Phone #  |(321)321-2312

Cell # ( -
Email new@gmail.com
Account ||

# (Box

26)

Save Cancel

Ste
FL

FL

MA
NC

FL
MN

ZipCode
32489
95070
32489
94706
12345
78978
95070
32726
78798

Phone

1234567877
4802861111
1234567877
0000000000

Cell

.
# New Patient

Date of Birth Account Num
5/15/2024 78979879
10/27/1980 0000753
5/15/2024 78979879
7/12/1985 0000915

3524555689 3524555685 12/21/1948 FRAMI221
1231232123 2/9/1976  BARJI919

4802861111
1231231311

10/27/1980 0000753
5/1/2024  LESMA120

1231231313 1231131321 2/2/220 SCHTE222

After saving, the new patient will be saved to your Patient Table and you can continue creating the appointment.

Added details on the new patient record will be updated to you Patient Table through claim creation or direct table

update in Speedy Claims

Barker, Jhn
» Patient, New
Cole, Susan
Lester, Matt

785 West Bend Mointain
50 PARK DR ALBANY
123 St Eustis

Patient Name Patient, New

DOB 02/02/2001
Phone 3213212312
Cell

Account No. PATNE220

Confirmed

Subject: Appt:Patient, New

Location:

2.1.6.3 Confirming Appointment

NC 78978

CA 95070
FL 32726

3213212312
4802861111
1231231311

1231232123 2/9/1976  BARII919

2/2/2001  PATNE220
10/27/1980 0000753
5/1/2024  LESMA120

Label: |:| None M

Existing appointments can be opened directly from your scheduler screen with either a double click or right-click, and

selecting open.
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=_=| =] -
New New Recurring Go
Appointment  Appointment Backward

-wr e =8| =
Go Goto Goto Ne
Forward Today Date D

Event Navigation
TUESDAY
4
g M| Meeting with supply rep Appt:Frankiin, Miles Lab revie
S0 Appt:DAVIS, JOHN
g 0 open ff—
- Label 3
oW IAppt:Banled, Jac
30| Delete
].]. 00
127

This will pull up the appointment details. There is a Confirmed check box as well. To confirm an appointment, check

the box and click OK below.

@ Appointment - Appt:DAVIS, JOHN

Patient Name DAVIS, JOHN

DOB 07/12/1985

Phone 0000000000

Cel

Account No. 0000915 '

Subject: Appt:DAVIS, JOHN

Location:

Start time:  |3/4/2025 w | |08:30 AM v All day event
End time: 3/4/2025 w | 09:00 AM r

Reminder: |15 minutes

You will now see a check by the confirmed appointment on your main schedule screen.

——
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Delete Recurrence



Appt:Frankfin, Miles Lab review _

10 RapprBamedacob

2.1.6.4 Options / Setup

By clicking on Options on the upper right, you get your setup window to manage your schedule hours, display, and
custom labels.

7 @ @ T E D B 6 E

2curring Go Goto Goto Next 7 Day Work Week Month Year Agenda Find
ntment Backward Forward Today Date Days Week
MNavigation Arrange arch Set Up
%) Scheduler Options - oI}
Day Grid Time Labels
B Work Time [ Lab review
d Start 0 AM H . O Business
ol Day Open Start Finish M Dr Green
Finish |06:00 PM | § [ vacation
sunda 08:00 AM 06:00 PM [or orance
Ruler Time Scale Y | | [ Disability screen
- Dr Blue
5 Minutes 08:00 AM | 5 06:00 PM | § O
SElREY Y | M | C I Anniversary
6 Minutes Dr vellow
Tuesday v 08:00 AM | § 06:00 PM | § LIDrve
) [l Complete
10 Minutes .
. < . - M Being Seen
R Wednesday v 08:00 AM | § 01:00PM | §
® 30 Minutes Thursday v 08:00 AM | § 06:00 PM | §
60 Minutes
Friday v 08:00 AM | § 06:00 PM | §
Waork Time Only ‘ Add ‘ ‘ Update ‘ | Delete
® Yes saturday 08:00 AM | 06:00 PM |
No
Ruler Minutes
® Show
Hide
Save ‘ ‘ Cancel

The Day Grid will be where you set up your default work time and display options.

The Time section in the middle can be used to customize set days and hours. In the example above, We have
Saturday and Sunday selected as closed days. We also have Wednesdays set as early days ending at 1:00
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In the Labels section, labels can be created and edited to suit your practice's specific needs. These helpful, color-

coded labels make it easier to manage your schedule at a glance by indicating the purpose of an appointment or the

physician's name by the assigned color.

2.1.6.5 Appointment Lookup

The Find button will pull up a search field to allow you to look up appointments created in your scheduler.

k=" rﬁlﬂ

31 | |
Month  Year
ange

The search can be done by looking up details from any of the selected fields shown below.

%) Events Search

Look For:

Name

DON, FRED
DON, FRED
Frankiin, Miles
DAVIS, JOHN
Lester, Matt
DAVIS, JOHN
Lester, Matt
Barker, Jihn
Frankiin, Miles
DAVIS, JOHN
Barned, Jacob
Frankiin, Miles
West, Jon
Matt Lester

-

="
—

=]

Q0 Eizp
Agend Find Options
Search Set Up

df—

Date of Birth

Account Num
Date of Birth| AccolApp Date 3
10/27/1980 Uuuuzgz?l’”e 5 9:30:00 AM
10/27/1980 0000] gireat 5 10:00:00 AM
12/21/1948 FRAMICity 5 10:30:00 AM
7/12/1985 0000¢State )5 11:00:00 AM
5/15/2024  780742P500e Zrzr7zo25 11:30:00 AM
7/12/1985 0000915 2/28/2025 8:15:00 AM
5/15/2024 78979879 3/4/2025 §:00:00 AM
2/9/1976  BARII919 3/4/2025 8:00:00 AM
12/21/1948 FRAMI221 3/4/2025 8:00:00 AM
7/12/1985 0000915 3/4/2025 8:30:00 AM
3/2/2025  BARIA220 3/4/2025 10:00:00 AM
12/21/1948 FRAMI221 3/13/2025 8:00:00 AM
12/12/2020 WESI0212 3/13/2025 8:15:00 AM
5/6/2024  MATLE620 3/13/2025 9:00:00 AM

4 |Phone Cell Street
4802861111 50 PARK DR
4802861111 50 PARK DR
3524555689 3524555685 147 Side St
0000000000 123 NO ADDRESS
1234567877 456 Ave
0000000000 123 NO ADDRESS
1234567877 456 Ave

3524555689 352455568S 147 Side St
0000000000 123 NO ADDRESS
4564564654 456 South St
3524555689 3524555685 147 Side St
4564654654 4566546546

Ciry
ALBANY
ALBANY
Columbo
ALBANY
Eustis
ALBANY
Eustis

Columbo
ALBANY
George
Columbo

- - EN
O

Stz| ZipCode
CA 95070
CA 95070
MA 12345
CA 94706
FL 32489
CA 94706
FL 32489

MA 12345
CA 94706
GA 44778
MA 12345

Double-clicking on the appointment result will open that appointment and date on your scheduler.
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New New Recurring Goto Goto Next 7 Day Work Week Month Year Agenda Find Optio
Appointment  Appointment Backward Forward Today Date Days Week
Event Mavigation Arrange Search SetU
TUESDAY
4

g AM IMeeﬁng with supply rep Appt:Frankiin, Miles Lab review _
30 IAppt: DAVIS, JOHN _

900

30

e

30

1100

2n

2.1.6.6 Schedule Printing

Schedules can be printed by selecting File in the upper left.

"3 Schedules

EES -
& | @

Print Print
Preview Setup
Print
TUESDAY
4
g A Meeting with supply rep Appt:Frankiin, Miles Lab re
20 &/ Appt:DAVIS, JOHN
9 00
30
0 lappuBamed,jacob
30
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2.1.6.1 Creating Appointment

Your scheduler is connected to your Speedy Claims Patient list. When you double click on a selected time or click on

New Appointment, it will open your window to create an appointment.

T3 Appointment - Untitled - =
Look For: In: Name v | Find Now New Patient
Name Street City Stz ZipCode Phone Cell Date of Birth Account Num
» Lester, Matt 456 Ave Eustis FL 32489 1234567877 5/15/2024 78979879
DON, FRED 50 PARK DR ALBANY CA 95070 4802861111 10/27/1980 0000753
Lester, Matt 456 Ave Eustis FL 32489 1234567877 5/15/2024 78979879
DAVIS, JOHN 123 NO ADDRESS ALBANY CA 94706 0000000000 7/12/1985 0000915
Frankiin, Mies 147 Side St Columbo MA |12345 3524555689 3524555685 12/21/1948 FRAMI221
Barker, Jihn 785 West Bend Mointain NC 78978 1231232123 2/9/1976 BARJI919
Cole, Susan 50 PARK DR ALBANY CA |95070 4802861111 10/27/1980 0000753
Lester, Matt 123 St Eustis FL (32726 1231231311 5/1/2024 LESMA120
Scheduler, Test 789 SW Ave Parker MN 78798 1231231313 1231131321 2/2/220 SCHTE222

Patient Name Lester, Matt

DOB 05/15/2024
Phone 1234567877
Cell

Account No. 78979879

Confirmed

Subiject:
Location: Label: |[_] None v

Start time: 3/11/2025 W | |08:00 AM v All day event

End time: 3/11/2025 v | |08:30 AM T

Reminder: |15 minutes

OK Cancel Delete Recurrence

In this section, you can select the patient, times, and assign label. Additional fields including location and notes can be

entered here as well.
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2.1.6.2 New Patient Appointment

If a patient has not been entered into Speedy Claims yet to your Patient Table, you can select New Patient at the

upper right.
"3 Appointment - Untitled
Look For: In: \Name

Name Street

» Lester, Matt 456 Ave
DON, FRED 50 PARK DR
Lester, Matt 456 Ave
DAVIS, JOHN 123 NO ADDRESS
Franklin, Miles 147 Side st
Barker, Jihn 785 West Bend
Cole, Susan 50 PARK DR
Lester, Matt 123 5t
Scheduler, Test 789 SW Ave

Load the provided fields to start the patient record setup and create the appointment.

[¥]

Find Now

City Stz
Eustis FL
ALBANY CA
Eustis FL
ALBANY CA
Columbo MA
Maointain NC
ALBANY CA
Eustis FL
Parker MN

%3] New Patient =

(Last Name, First Name, Middle Initial)
Name Patient, New

Birth Date  |2/2/2001 v
Phone #  |(321)321-2312

Cell # ( -
Email new@gmail.com
Account |

# (Box

26)

Save

- IEN

Cancel

ZipCode
32489
95070
32489
94706
12345
78978
95070
32726
78798

Phone

1234567877
4802861111
1234567877
0000000000

Cell

- ©
q New Patient

Date of Birth Account Num
5/15/2024 78979879
10/27/1980 0000753
5/15/2024 78979879
7/12/1985 0000915

3524555689 352455568 12/21/1948 FRAMI2Z1
1231232123 2/9/1976  BARJI919

4802861111
1231231311

10/27/1980 0000753
5/1/2024  LESMA120

1231231313 1231131321 2/2/220 SCHTE222

After saving, the new patient will be saved to your Patient Table and you can continue creating the appointment.

Added details on the new patient record will be updated to you Patient Table through claim creation or direct table

update in Speedy Claims

Barker, Jhn 785 West Bend

» Patient, New
Cole, Susan 50 PARK DR
Lester, Matt 123 St

Patient Name Patient, New

DOB 02/02/2001
Phone 3213212312
Cel

Account No. PATNE220

Confirmed

Subject: Appt:Patient, New

Location:

Mointain NC 78978

ALBANY CA 95070
Eustis FL 32726
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3213212312
4802861111
1231231311

1231232123 2/9/1976  BARII919

2/2/2001  PATNE220
10/27/1980 0000753
5/1/2024  LESMA120

Label: |[_] None v



After saving, the new patient will be saved to your Patient Table and you can continue creating the appointment.
Added details on the new patient record will be updated to you Patient Table through claim creation or direct table
update in Speedy Claims

Barker, Jihn 785 West Bend Mointain NC 78978 1231232123 2/9/1976  BARII919

» Patient, New 3213212312 2/2/2001  PATNE220
Cole, Susan 50 PARK DR ALBANY CA 95070 4802861111 10/27/1980 0000753
Lester, Matt 123 St Eustis FL 32726 1231231311 5/1/2024  LESMA120

Patient Name Patient, New

DOB 02/02/2001
Phone 3213212312
Cell

Account No. PATNE220

Confirmed

Subject: Appt:Patient, New

Location: Label: |[_] None
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2.1.6.3 Confirming Appointment

Existing appointments can be opened directly from your scheduler screen with either a double click or right-click, and

selecting open.

[=_E (Ll - -wr = L] =t
New New Recurring Go Go Goto Goto Ne
Appointment  Appointment Backward Forward Today Date D
Event Navigation
TUESDAY
4
g M| Meeting with supply rep Appt:Frankiin, Miles Lab revie

30 IAppt:DAVIS, JOHN

g O Qpen h
Label >

10 ©c IAppt:Bamed, Jac
30 Delete

11 00

12 °M

This will pull up the appointment details. There is a Confirmed check box as well. To confirm an appointment, check

the box and click OK below.

@ Appointment - Appt:DAVIS, JOHN

Patient Name DAVIS, JOHN

DoB 07/12/1985
Phone 0000000000
Cel

Account No. 0000915 '

Subject: Appt:DAVIS, JOHN

Location:

Start time:  |3/4/2025 W |08:30 AM ]

End time: 3/4/2025 w | [09:00 AM ]
Reminder: |15 minutes

All day event

Cancel

e oK

You will now see a check by the confirmed appointment on your main schedule screen.
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Label: |:| Dr Blue v

Delete

Recurrence



Appt:Frankfin, Miles Lab review _
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2.1.6.4 Options / Setup

By clicking on Options on the upper right, you get your setup window to manage your schedule hours, display,custom
labels, and locations.

3 Schedules - o
I Home File
pA- P y y y N e %; e R R = TNE = R = e 4 ==
i o T | [e= E‘}
m B @ @ = & ] (2 By [y E oo g
New New Recurring Go Go Goto Goto Next 7 Day Work Week Month Year Agenda Find Options
0 Appointment  Appointment Backward Forward Today Date Days Week
D
| Event Navigation Arrange | Set Up
THURSDAY 4 February 2026 A=
12 S M Tw T E §
%) Scheduler Options = &=
Day Grid Time Labels Locations
g AM Work Time [ Lab review Leesburg office
= Start  [AEHIAY | & O Business Mt Dora office
= - Day Open Start Finish W Dr Green Room 1
Finish |06:00PM | § [ vacation Room 2
45| ¢ P e [Jor orange Room 3
Ruler Time Scale Sunday L] [08:00 - oo [ Disabiity screen
9 "l e Cor Bue
- o 5 Minutes 08:00 AM | § 06:00 PM | §
5| § Monday b/ ) O] [ Anniversary
= 6 Minutes Dr velow
g Tuesday v 08:00 AM | § 06:00 PM | § gcomblete
o= 10 Minutes e
45 - = - = Being Seen
— 2 ® 15 Minutes Wednesday v 08:00 AM | § 06:00 PM | § New
10 - @ .lm’ection
5l & 30 Minutes Thursday v 08:00 AM | § 06:00 PM | §
60 Minutes
- Friday 4 08:00 AM | § 06:00 PM | §
45 Work Time Onfy Add Update Delete
00 ® Yes Saturday 08:00 AM 06:00 PM
T 5 No
30 Ruler Minutes
ac @ Show
5 Hide
5 PM
1L
Save Cancel

The Day Grid will be where you set up your default work time and display options.

The Time section in the middle can be used to customize set days and hours. In the example above, We have

Saturday and Sunday selected as closed days. We also have Wednesdays set as early days ending at 1:00

In the Labels section, labels can be created and edited to suit your practice's specific needs. These helpful, color-
coded labels make it easier to manage your schedule at a glance by indicating the purpose of an appointment or the
physician's name by the assigned color.

In the Locations section, a list of default locations can be loaded. They will appear on a dropdown when creating your
appointment. Any location that is not on your list can be entered as well.
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DON, FRED 50 PARK DR

Loopy, Other N 123 5t

DAVIS, JOHN 123 Frankiin Ave
Frankiin, Miles 147 Side St
Barker, Jihn 785 West Bend

Patient Name Lester, Matt

DOB 5/15/2024 Phone 1234567877
Confirmed

Subject: Lester, Matt

Location [ [v]

Leesburg office
Start time: Mt Dora office
Room 1

End time: Room 2
Room 3

Reminder: Lo NS

ALBANY CA 95070
City FL 12345
ALBANY CA 94706
Columbo MA 12345
Mointain NC 78978

Account No. 78979879
Cel

bel: [ ] None v

<>

All day event

<>
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4802861111 10/27/1980 0000753
1231213123 7/6/2025  LOOOT620
0000000000 7/12/1985 0000915

3524555689 352455568¢S 12/21/1948 FRAMIZ21
1231232123 2/9/1976  BARII919

OK || Cancel || Delete || Recurrence




2.1.6.5 Appointment Lookup

The Find button will pull up a search field to allow you to look up appointments created in your scheduler.

R R )
(31| (ly]| [s=]

Month

Year Agend

ange

The search can be done by looking up details from any of the selected fields shown below.

& En

%) Events Search
Look For:
Name
! Date of Birth
Account Num

Name Date of Birth| AccolApp Date
DON, FRED 10/27/1980 nnmozzgl’”e
DON, FRED 10/27/1980 00001 grraet
Frankin, Mies 12/21/1948 FRAM|City
DAVIS, JOHN 7/12/1985 0000¢State
Lester, Matt S/15/2024  78976005%¢
DAVIS, JOHN 7/12/1985 0000915
Lester, Matt 5/15/2024 78979879
Barker, Jihn 2/9/1976  BARII919
Frankin, Mies 12/21/1948 FRAMI221

» DAVIS, JOHN 7/12/1985 0000915
Barned, Jacob 3/2/2025  BARJA220
Frankin, Mies 12/21/1948 FRAMI221
West, Jon 12/12/2020 WESIO212
Matt Lester 5/6/2024  MATLE620

Find

Search

Options

set Up

!5 9:30:00 AM
'510:00:00 AM
'510:30:00 AM
'511:00:00 AM
zrz7rzu2h 11:30:00 AM
2/28/2025 8:15:00 AM
3/4/2025 8:00:00 AM
3/4/2025 8:00:00 AM
3/4/2025 8:00:00 AM
3/4/2025 8:30:00 AM
3/4/2025 10:00:00 AM
3/13/2025 8:00:00 AM
3/13/2025 8:15:00 AM
3/13/2025 9:00:00 AM

4 | Phone Cell Street
4802861111 50 PARK DR
4802861111 50 PARK DR

3524555689 3524555685 147 Side St
0000000000 123 NO ADDRESS

1234567877 456 Ave
0000000000 123 NO ADDRESS
1234567877 456 Ave

3524555689 352455568¢ 147 Side St
0000000000 123 NO ADDRESS
4564564654 456 South St
3524555689 352455568¢ 147 Side St
4564654654 456654654€

City
ALBANY
ALBANY
Columbo
ALBANY
Eustis
ALBANY
Eustis

Columbo
ALBANY
George
Columbo

Stz
CA
CA
MA
CA
FL

cA
FL

MA
CA
GA
MA

o EN
9

ZipCode
95070
95070
12345
94706
32489
94706
32489

12345
94706
44778
12345

Double-clicking on the appointment result will open that appointment and date on your scheduler.
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New Recurring Goto Next 7 Work Week Month Year Agenda Find Optio
Appointment  Appointment Backward Fomrard Date Days Week
Event Mavigation Arrange Search SetU
TUESDAY
4

g AME Meeting with supply rep
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30
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30
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2.1.6.6 Schedule Printing

Schedules can be printed by going to File in the upper left.

73] Schedules

Print Print Page
Preview Setup

Print

TUESDAY
4

g AM I Meeting with supply rep Appt:Frankiin, Miles Lab re
20§/ Appt:DAVIS, JOHN
g 00

30|

0" NapptBamed,dacb

30
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2.1.7 Ledger

The Ledger is included in the 30-day trial of Speedy Claims. If you subscribe to the Speedy Claims Suite, this function
will appear in your registered Speedy Claims as well.

Speedy Claims
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2.1.7.1 Ledger Settings

E R | A
[+) A
Claims Patient Bundled
List Statement List  Statement
Main

You will want to complete your Ledger Settings before creating any statements. This is where you will enter your bill
customization. The information here is what will be displayed on the statements you make in Ledger. The Ledger

Customization on the left side is already set to the program's defaults and can be changed if desired.

Settings
Ledger Customization
Panel
Insurance : ® Show Hide
Patient : ® Show Hide
Totals : ® Show Hide
Column Header Filter
Filter Opfion : ® Show Hide
Header : v/ Patient Name | Insurance Name

v Deductible v Co-Payment

v CPT/HCPCS

Set CoPayment's Date
@ Today's Date (Default) Date Of Service
Set Auto-Fill Date
@ Yes (Defauft) No

You can add your logo to your bill customization as well. This is optional. Logo image specs are as follows.

The max dimensions are:

maxWidth = 192;
maxHeight = 96;

image file types:

jpg, -jpeg, .bmp

Patient
Reports

i

Insurance
Reports

Reports

&

Global Ledger
Report Settings
Settings

Need Help? 1-844-267-1500 Free Support!

INFORMATION : CHANGES ARE SAVED AUTOMATICALLY

Bill Customization
Header

Logo : F g ﬁ
Trustad by THOUSAMDS of yaur peers!

Name : SpeedySoft USA

Address @ |123 Street

City : Eustis State : |FL

Phone : (125)457-4444

Terms : Due On Receipt

Notes : Thank

Custom [To Pay, please visit payus.com
Message:

Browse Logo...

Clear

Preview

Zip :[12345

Info : [SpeedySoft USA| 123 Street Eustis FL 12345 (1] Copy Header
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2.1.7.2 Ledger Claim List

Py =7 A= .
T &8 € E B @
Claims Patient Bundled Patient  Insurance Global Ledger
List Statement List  Statement Reports  Reports  Report Settings
Main Reports Settings

The Claims List in your Ledger displays claims much like the list in your main Speedy Claims. It has an added column
for Ledger Status. This shows the claim's ledger status as payments are entered into your Ledger Payments.

Claims List Need Help? 1-844267-1500 Free Support!
Look For: In: Patient Name v | Find Now Include Inactive Claims Include Paid Claims The Selected claim is - *
Ledger Status v Patient Name Date of Service| Create Date Status | Total Charge Provider !
Secondary Insurance Payment Entered Murray, Mark 10/24/2025 10/27/2025 7:! FORM $100.00 Lake Primary C:
Primary Insurance Payment Entered Murray, Mark 9/29/2025 10/2/2025 11:: SAVE $250.00 Lake Primary Ci
Primary Insurance Payment Entered Flintstone, Fred 7/4{2025 7/4/2025 10:4« SAVE $875.00 Lake Primary Ci
Patient Payment Entered Frankiin, Miles 7/11/2025 9/30/2025 10:! SAVE $550.00 Biling Provider
Patient Payment Entered Frankiin, Mies 8/5/2025 9/30/2025 10:! ANSI $1,350.00 Biling Provider
Patient Payment Entered Alfred, Brown 7/1/2025 7{29f2025 12:: ANSI $500.00 Lake Primary Ci
Patient Payment Entered Flintstone, Fred 7/4/2025 8/8/2025 6:07: ANSI $875.00 Marc Cooper, Li
Claim needs Payment Data or EOB. Frankiin, Miles 9/10/2025 10/30/2025 6:. SAVE $150.00 Biling Provider
Claim needs Payment Data or EOB. Frankiin, Miles 7/11/2025 10/30/2025 7:. SAVE $550.00 Biling Provider
Claim needs Payment Data or EOB. Murray, Mark 10/22/2025 10/22{2025 10 ANSI $0.00 Lake Primary C:
Claim needs Payment Data or EOB. Flintstone, Fred 10/22/2025 10/22/2025 11 SAVE $875.00 Lake Primary Ci

From this list, you can easily navigate to the Ledger Payments section for payment posting and statement creation.

You can also open the CMS-1500 claim in edit mode from this list. Double-clicking opens the desired entry in the

Ledger Payment section.

If you highlight a claim line entry here, you will see the options to open in Ledger Payments or open the claim in edit

mode.
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vigqin INC UL SELLIIgS

P Open Ledger [Ff Open Claim | &€ Cut [3)) Copy [ Paste | [T] Export

ClaimsR \ Need Help

Look For: In: |Patient Name ¥ Find Now Include Inactive Claims Include
L

Ledger Status % - Patient Name Date of Service| Create Date Sti
» §Secondag{ Insurance Payment Entered Murray, Mark 10/24/2025 10/27/2025 7:! FORN
Primary Insurance Payment Entered Murray, Mark 9/29/2025 10/2/2025 11:: SAVE
Primary Insurance Payment Entered Fintstone, Fred 7/4/2025 7/4/2025 10:4« SAVE
Patient Payment Entered Franklin, Miles 7/11/2025 9/30/2025 10:! SAVE
Patient Payment Entered Franklin, Mies 8/5/2025 9/30/2025 10:! ANSI

Patient Payment Entered Alfred, Brown 7/1/2025 7/29/2025 12:1 Al
Patient Payment Entered Flintstone, Fred 7/4/2025 8/8/2025 6:07: ANSL

Claim needs Payment Data or EOB. Franklin, Miles 9/10/2025 10/30/2025 6:. SAVE

Right-clicking a claim line entry displays the payment data entered in the Ledger, along with options to open the

claim in Ledger payments or in the CMS-1500 claim.

Claims List Need Help
Look For: In: |Patient Name v | Find Now Include Inactive Claims Include
Ledger Status - Patient Name Date of Service| Create Date St
» Secondary Insurance Payment Entered Murray, Mark 10/24/2025 10/27/2025 7:' FOI
i~ = KA g o A= el i Wikn Tn Wi T e | in/aimannr 11: SAV
Pa;fment ]nfoprmatbont Name : Murray, Mark 0:4« SAVE
) nsurance Payments
Patient Payment 10:! SAVE
- i Primary: $50.00 Secondary: $35.00 Alowed Amount:  $100.00 ——
Patient Payment 10:! ANSI
Patient Payment ~ Patient Payments: 12:7|ANSI
Patient Payment ~ COPay! Payment: Adjustment: :07:| ANST
Claim needs Payr — ) 621 SAVE
Claim needs Payr (7’ Open Ledger ()0 Open Ciaim 3 720 SAVE
Claim needs Payr — — > 10 ANSI
Ledger (Payments)

Ledger Payments is the main component of your Speedy Claims Ledger for posting payments and generating your
statements. The top section is for entering EOB information, including your insurance-allowed amount, payments,
and dates. The bottom half is for patient payments and adjustments. The option to Create Statement is located at

the lower right of this page.
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Ledger - Franklin, Miles Need Help? 1-844-267-1500 Free Support! EI:
CMS1500 Overview (Box 24->30) Patient Information

Column Filter (Show/Hide)

Hide
v CPTHCPCS v Patient Name ! Deductible v| Co-Pavment v/ Insurance Name
Line « |CPT/HCPCS | Date Of Service Charges Allowed Amount Provider Discount | Primary Ins. Date (Primary Ins.)  Deductible BALANCE
’ 1 1127F 9/10/2025 k $150.00 $0.00
% N/A
E N/A
% N/A
(] N/A
F4 N/A
 — $150.00 $0.00 $0.00 $0.00 $0.00
| Copayment/Coinsurance | Date (Copayment) Payment Date (Payment) Adjustment | Patient Name Insurance Name PATIENT
* Frankiin, Mies Champva BALANCE
$0.00)
=
Z
m
=
o
$0.00 $0.00 $0.00
Primary Insurance : Champva totes x i
: Create
Secondary Insurance : No | Reset Yes ® No S == Statement
Payment

| have entered the insurance payment details for this claim and selected the Create Statement option.

Create
Statement

When selecting to Create Statement, a patient statement will appear for the claim that you were working on in the

Ledger Payments section.

Below is an example of a patient statement. There are options at the top to customize your statement by adding or
removing specific fields.
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3 Patient Statement
| & |

Body | Header | Footer h

Franklin, Miles

1 9/10/2025

1127F New episode for co

Hide Charges Hide Provider Discount Hide Patient Payment Hide Custom Message To Pay, please visit payus.cd
Hide Allowed Amount Hide Secondary Insurance Hide Credit Card Info
Ej ﬂ' Remit payment to :
SPEEdySO SpeedySoft USA Statement
Trushed by THOUSAMDS o yout piars! 123 Street
Eustis L 12345 Dates | 12/2/2025 By
(125)457-4444 [} Invoice#: 6
Patient#: | FRAMI221
Bil Ta : Terms : ‘Due On Receipt

Nama on Card :

147 Side St Amaunt Due Amount Paid
Columbo MA 12345 $25.00 $75.00
Payment Information Type: []Check ] wisa [] Mastercard

Ear{lNumhar:l | |

CCY (3 Digi securiy Code)

$150.00 $100.00

$150.00 $100.00

$50.00

$50.00

When closing the Patient Statement, you will be prompted to save.

Patient Statement

o Save Changes?

‘ Yes ‘ Mo

X

Cancel

$75.00

$75.00

$0.00

Dietach and Romit with Papment 0 nsure Froper Fosting o Dl
. ottt ek bl b bkt e o o b bt bt bttt e b i et et ek b et et et e et e
Lir « |Date Of Service Code | Description Charges | Allowed Amoun'| Provider Discoun Primary Ins. Secondary Ins. Deductible

$0.00

To Pay, please visit payus.com

Selecting Yes will save the statement to your Patient Statement List with the statement number.
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[L£5)45/-4444 Invoice # & 14

Patient#: | 78979879

Speedy Claims X g |Due On Receipt
att Y
Statement #14 Saved Due Amount Paid
FL $0.00 $0.0
| OK
e e e T IYPE . [ WIIECK | Wisa [ 1 Mastercarc
Namea on Card :
caraburmoer: | | | | | | [ [ | | ][] ] ]|
Exp. Date : CCWV (3 Digi security Code)

FPayment to fnsure Proper Posting

117



2.1.7.2.1 Ledger Payments

Ledger (Payments)

Ledger Payments is the main component of your Speedy Claims Ledger for posting payments and generating your
statements. The top section is for entering EOB information, including your insurance-allowed amount, payments,
and dates. The bottom half is for patient payments and adjustments. The option to Create Statement is located at
the lower right of this page.

Ledger - Franklin, Miles Need Help? 1-844-267-1500 Free Support! sle
CMS1500 Overview (Box 24->30) | | Ledger (Payments)!  Patient Information
Column Filter (Show/Hide) Hide
v CPTTHCPCS v Patient Name ! Deductible v Co-Payment v/ Insurance Name
Line « CPT/HCPCS Date Of Service Charges Alowed Amount Provider Discount  Primary Ins. Date (Primary Ins.)  Deductible BALANCE
’ 1 1127F 9/10/2025 % $150.00 $0.00
% N/A
<Z( N/A
% N/A
Q N/A
z N/A
— $150.00 $0.00 $0.00 $0.00 $0.00
pmmy | COpayment/Coinsurance  Date (Copayment) Payment Date (Payment) Adjustment  Patient Name Insurance Name PATIENT
% Frankiin, Mies Champva BALANCE
$0.00
=
Z
I
%
o
§0.00 $0.00 $0.00
e
Primary Insurance : Champva Notes 1% e
| =Y Create
Secondary Insurance : No ¢ Reset Yes @) No =8| Statement
Payment

| have entered the insurance payment details for this claim and selected the Create Statement option.

Create
Statement

When selecting to Create Statement, a patient statement will appear for the claim that you were working on in the
Ledger Payments section.

Below is an example of a patient statement. There are options at the top to customize your statement by adding or

removing specific fields.

118



3 Patient Statement
| & |

Body | Header | Footer h

Franklin, Miles

1 9/10/2025

1127F New episode for co

Hide Charges Hide Provider Discount Hide Patient Payment Hide Custom Message To Pay, please visit payus.cd
Hide Allowed Amount Hide Secondary Insurance Hide Credit Card Info
Ej ﬂ' Remit payment to :
SPEEdySO SpeedySoft USA Statement
Trushed by THOUSAMDS o yout piars! 123 Street
Eustis L 12345 Dates | 12/2/2025 By
(125)457-4444 [} Invoice#: 6
Patient#: | FRAMI221
Bil Ta : Terms : ‘Due On Receipt

Nama on Card :

147 Side St Amaunt Due Amount Paid
Columbo MA 12345 $25.00 $75.00
Payment Information Type: []Check ] wisa [] Mastercard

Ear{lNumhar:l | |

CCY (3 Digi securiy Code)

$150.00 $100.00

$150.00 $100.00

$50.00

$50.00

When closing the Patient Statement, you will be prompted to save.

Patient Statement

o Save Changes?

‘ Yes ‘ Mo

X

Cancel

$75.00

$75.00

$0.00

Dietach and Romit with Papment 0 nsure Froper Fosting o Dl
. ottt ek bl b bkt e o o b bt bt bttt e b i et et ek b et et et e et e
Lir « |Date Of Service Code | Description Charges | Allowed Amoun'| Provider Discoun Primary Ins. Secondary Ins. Deductible

$0.00

To Pay, please visit payus.com

Selecting Yes will save the statement to your Patient Statement List with the statement number.

119



[L£5)45/-4444 Invoice # & 14

Patient#: | 78979879

Speedy Claims X g |Due On Receipt
att Y
Statement #14 Saved Due Amount Paid
FL $0.00 $0.0
| OK
e e e T IYPE . [ WIIECK | Wisa [ 1 Mastercarc
Namea on Card :
caraburmoer: | | | | | | [ [ | | ][] ] ]|
Exp. Date : CCWV (3 Digi security Code)

FPayment to fnsure Proper Posting
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2.1.7.2.2 Self-Pay Patients

There may be situations in which patients are not billed to insurance and are self-pay. For your Ledger to show these
charges, a claim will be required first. It does not need to be completed in full, such as a standard insurance claim.
At a minimum, you would want to include the patient's name, service dates, and charges. To track them more easily,
you can also create an insurance record in your Speedy Claims insurance table to use for the claim in the insurance

name field. A good example would be Self-Pay.

PM || Use 4 Digit Service Year on Forms

Payor Self-Pay ﬁ

»|<—CARRIER >

OTHER | 1a. INSURED'S 1.D. NUMBER (For Program in ltem 1)

RTHDATE SEX 4. INSURED'S NAME (Last Name, First Name, Middie Inital)
g [w| M¥]  f[]] | [asher, mark

ATIONSHIP TO INSURED |7 INSURED'S ADDRESS (No., Street)

o] -::lwl:l

‘OR NUCC USE oIy STATE

By doing this, it will show all your self-pay patients in searches of your Claim List and Global Report.

To post self-pay payments in Ledger

The responsibility for payment will start with the insurance company in your Ledger. To push the total balance to the

patient's responsibility, follow these easy steps.

This is a self-pay patient with a $250.00 charge for services. To transfer the full charge balance to the patient’s
responsibility, enter 100% of the charge for the allowed amount on the insurance payment line, then enter 00.00 for

the payment amount. This will now show the balance in the Patient section.
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Ledger - Asher, Mark Nead Help? 1-844-267-1500 Free Support!

CMS1500 Overview (Box 24->30) Ledger (Payments) Patient Information
Column Filter (Show/Hide)

v CPT/HCPCS Jv! Patient Name v Deductible v Co-Pavment v Insurance ljame
Line & CPT[HCPC& Date Of Service Charges Allowed Amount Provider Discount | Primary Ins. Date (Primary Ins.) eductible BALANCE
» 1 6/10/2025 $250.00 $250.00 $0.00 $0.00 1/21/2026 $250.00
8 N/A
E N/A
% N/A
[} N/A
z N/A
$250.00 $250.00 $0.00 $0.00 $0.00
Copayment/Coinsurance |Date (Copayment) Payment Date (Payment) Adjustment | Patient Name Insurance Name PATIENT
BALANCE
$250.00
E <No Patient Payment to display - Click the Add Payment button to add a payment=>
L
g
o
Add Payment Delete Payment
Primary Insurance : Self-Pay [EES
Click Add Payment at the bottom left to enter the patient payments you receive.
Ledger - Asher, Mark Need Help? 1-844-267-1500 Free Support!
CMS1500 Overview (Box 24->30) Ledger (Payments) | Patient Information
Column Filter (Show /Hide)
v/ CPT/HCPCS v Patient Name v Deductible v Co-Pavment v Insurance Name
Line « CPT/HCPCS  Date Of Service Charges Allowed Amount Provider Discount | Primary Ins. Date (Primary Ins.) | Deductible BALANCE
» 1 6/10/2025 $250.00 $250.00 $0.00 $0.00 1/21/2026 $250.00
% N/A|
= /A
% N/A
(0] N/A
z N/A
200 N0 Fds T=Catatal $0_00 $000 $0_00
Copayment/Coinsurance | Date (Copayment) Payment Date (Payment) Adjustment | Patient Name Insurance Name PATIENT
N $250.00 1/21/2026 Asher, Mark BATANGE
$0.00
=
z
w
<
o
$0.00 $250.00 $0.00
Add Payment Delete Payment
Notes

Primary Insurance : Self-Pay

The Add Payment button can be used to create additional payment lines if the patient is making multiple payments
towards the balance.
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PATIENT

Copayment/Coinsurance

$0.00

Date (Copayment)

Add Payment | ‘ Delete Payment

PRV e

Payment Date (Payment)
$50.00 6/10/2025
$50.00 7/10/2025
$50.00 8/12/2025
$50.00 9/10/2025

$200.00

IR

Adjustment

$0.00
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Patient Name

Asher, Mark
Asher, Mark
Asher, Mark
Asher, Mark

aueuu

R

PATIENT
BALANCE

$50.00



2.1.7.3 Patient Statement List

B & | [E B @ O

Claims Patient Bundled Patient  Insurance Global Ledger
List Statement List | Statement Reports  Reports  Report Settings

Main Reports Settings

The Patient Statement List stores your saved patient statements. From here, you can easily return to the Ledger

Payments section to enter patient payments you have received.

| & Open Ledger ‘ @ ECH @ Close Batc & Print ‘ ® Delete [l] Export|
E Patient S ment List Need Help? 1-844-267-1500 Free Support!
Look For: In: |Statement ~ Find Now Clear | Older Statements
Statem Patient Name Provider Name Date Balance Total Total Total Alowed Total Provider | Total Primary Insurance Total Secondary Tatal Deductible
ent Payments Charges Amount Discount Payment Insurance Payment
1 Frankiin, Miles Matty D 9/30/2025 b $75.00 $400.00 $550.00 $475.00 $75.00 $400.00 $0.00 $0.00
> 3 Alfred, Brown Matty D 10/1/2025 $135.00 $215.00 $500.00 $350.00 $150.00 $175.00 $0.00 $25.00;
4 Frankiin, Mies Matty D 10/2/2025  $55.00 $420.00 $550.00 $475.00 $75.00 $400.00 $0.00 $0.00
5 Lester, Matt Matty D 10/2/2025 ($50.00) $50.00 $600.00 $0.00 $0.00 $0.00 $0.00 $0.00
6 Employee, boss SpeedySoft USA | 12/3/2025 $85.00 $265.00 $500.00 $350.00 $150.00 $175.00 $0.00 $25.00
7 Fmninwee hnes Sneadvanft 1ISA12/3/2025  &RS NN 4265 NN 450N NN €350 0N €150 0N €175 00 &nnn 2500

Patient statements can be reviewed, printed, and exported from here as well. If you have a clearinghouse that

processes statements, there is an ECH function to create a Print Image file for electronic submission.

Right-clicking a saved statement gives a selection to go to the Ledger Payments section. This is a quick way to post a

patient payment for a selected statement. Once a statement has been paid, you can delete it from the list if it is no

longer needed.

Patient Statement List )

Look For: In: |statement W Find Mow  Clear | Older
e - Patient Name Provider Name Date Balance Lif
ent F'EWFI'IEFIt!
1 Frankiin, Miles Matty D 9/30/2025  $75.00 $400.00
8 3 Alfred, B~ e (10/1/2025 $135.00 $215.00
4 Frankin, Y Print Ctrl+P (1022025  $55.00 $420.00
5 Lester, ! © Delete Ctrl+Del  |10/2/2025  ($50.00) $50.00
6 Employe $85.00 $265.00
7 Empoyt [ edger Payments /3/2025  $85.00 $265.00
8 Employee; 12/3/2025  $85.00 $265.00
9 Lester, Matt SpeedySoft USA  12/3/2025  $25.00 $75.00
10 Lester, Matt SpeedySoft USA  12/3/2025  $25.00 $75.00
11 Loopy, Other SpeedySoft USA  12/4/2025  $15.00 $225.00
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2.1.7.4 Bundled Statement

= B @ O

Claims Patient Bundled Patient Insurance Global Ledger
List Statement Lig  Statement Reports  Reports  Report Settings

B>
HHH|

Main Reports Settings

The Bundled Statement allows you to create a statement that combines multiple dates of service from various
claims. This function differs from your Create Statement option in the Ledger Payments section, which creates a

statement for that individual claim.

The Bundled Statement feature is widely used for billing a group of service dates and charges in a single statement to

legal teams for auto or other accidents.

In this example, | have pulled up all the service dates for a specific patient. All have been highlighted, and | will select

to print.
—] el
= T B @ O3
Claims Patient Bundled Patient  Insurance Global Ledger
List Statement List  Statement Reports  Reports  Report Settings

Main Reports Settings

:E',: Print Ill Export

I Bund atement Need Help? 1-844-267-1500 Free Support!
Look For: | Lester In: Patient Name v Find Now Clear Include Paid Statements Inactive Claims are not displayed
Patient Name a Tk >
¥ Lester, Matt gg:sit?ef a | DateOfBiling Patient Name Insurarlf?e Name E)ald g‘f Line | Procedure Code = Charges

Matt, Lester e?

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $100.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 99999 $1,000.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $500.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $100.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $100.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $100.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $4,008.96

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $200.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $1,200.00

8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 45454 $100.00

»8/26/2025 2/21/2025 12:0€ Lester, Matt Insurance 1 N Y 77776 $1,200.00

Below is a preview of the Bundled Statement | have selected to print. This statement can be as many pages as
needed, depending on the number of service dates you choose to include.
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Remit payment to : Pa‘ti e nt
Matty D
Hatly Statement
23 Stest
Eustis FL 12245 Date: 11/24/2025
(1ZEMHET-2484 Invoice #: 1
Patient #: | 78979879
Bill To : | Terms: ”Due On Receipt |
Lester, Matt
458 Ane Amount Due Amount Paid
Eustis FL 32485 TAE03.96
A R T B I e il
Frimary | Secondary
Date of Procedurs - . Charged | Allowed
: De of Se I Insurance | De ductibl
Service Code scription e | Amount Amount g:‘;_;:: Payment 2
8/2/2075 45454 3100.00
53R/ 5 45454 34 00856
B/ 45454 $100.00
B/26/2025 45454 $100.00
8//2075 45454 $100.00
B/26/2025 45454 $100.00
B/ /0E 45454 $1.200.00
BIFIEEE 45454 3200.00
53R/ 5 S5En 100000
8/ 2025 45454 B500.00
B/2B/2025 TITTG MTERSTITLAL $1.200.00
Total 5860896
Provider Discount 50.00
Payments 50.00
Balance Due $8608.96
0 - 30 Days 3 -60 Days 61 - 90 Days ‘9 - 120 Days =120 Days
Current Past Due Past Due Past Due Past Due
58608.96 50.00 50.00 50.00 £0.00
Motes : Thank THANK Y OU
Pages: 1 of 1
Matty D 123 Street Eustis FL 12345 (125)457-4444

The Description of Service field here will load for procedure codes you have pulled from your Procedure Codes

Library, which includes a description when you are filling out your initial CMS 1500 claim.
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2.1.7.5 Patient Reports

2 & €[

Claims Patient Bundled Patient
List Statement List  Statement Reports

E @

Insurance  Global
Reports  Report
Main Reports

Cd

Ledger
Settings

Settings

The Patient Reports have an option to search patient balances in either the Amount Outstanding or Balance Due

report. Patient balances in the Aging Report do not begin until the insurance payment is posted and the Patient

Statement is created. There is a column for Unbilled Amount that reflects patient balances that have not been saved

in a statement.

Example Patient Aging Report

Patient Report

Patient Aging Report

Need Help? 1-844-267-1500 Free Support!

4]

Aging Report
: v
Amount Outstanding Select Patient: Get result Clear Reset Grid
Date Of Invoice Amount
Patient Name . Created Current Date unbiled 0-30 days 31 - 60 Days 61 - 90 Days 91-120Days | over 120 Days Total
»i» Patient Name : Alfred, Brown (Amount Qutstanding : $85.00, Last Invoice Date :12/3/2025, Claims : 1)

£0.00 $85.00 $0.00 $0.00 $0.00 £0.00 $85.00

» Patient Name : Fiintstone, Fred (Amount Outstanding : $165.00, Last Invoice Date :12/13/2025, Claims : 2)
$15.00 $150.00 $0.00 $0.00 $0.00 $0.00 $165.00

» Patient Name : Frankiin, Mies (Amount Qutstanding : $130.00, Last Invoice Date :12/13/2025, Claims : 3)

$130.00 $0.00 $0.00 $0.00 $0.00 $0.00 $130.00

Example Patient Amount Outstanding Report
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& Print N

Patient Report Need Help? 1-844-26
Amaount Qutstanding Report
‘ Aging Report ‘
‘ Amount Outstanding ‘ Select Patient: | v ‘ Get result ‘ ‘ Clear ‘
Patient Name 4 | Last Date of Sel
b

» Patient Name : Alfred, Brown (Claims - 1, Amount Qutstanding : $85.00)

» Patient Name : Flintstone, Fred (Claims - 2, Amount Qutstanding : $165.00)
» Patient Name - Franklin, Miles (Claims - 3, Amount Quistanding - $130.00)
» Patient Name : Loopy. Other (Claims - 1, Amount Qutstanding : $15.00)

» Patient Name : Loopy, Other N {Claims : 1, Amount Qutstanding - $100.00)

» Patient Name : Murray, Mark (Claims : 1, Amount Qutstanding : $15.00)

Individual patients can be looked up to print a specific report for that patient.

Main Reports Settings

(& rint h
Patient Report Need Help? 1-344-267-1500 Free Support!

Patient Aging Report
Aging Report
= o Lo
Amount Outstanding Scectbatient: | m Clear

Patient Name - Datzg;{gmce Current Date  Amount unblled | 0-30 days 31-60Days | 61-90Days 91-12

»
4 Patient Name : Affred, Brown (Amount Outstanding : $85.00, Last Invoice Date :12/3/2025, Claims : 1)
Affred, Brown 12/3/2025 12/12/2025 $0.00 $85.00 $0.00 $0.00

$0.00 $85.00 $0.00 $0.00
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2.1.7.6 Insurance Reports

= & € ¢

Claims Patient Bundled Patieny Insurance Ledger
List Statement List  Statement Report Settings
Settings

Main

The Insurance Reports work very similarly to the Patient Reports. The key difference is that their results are for
insurance balances. There is also an Insurance Activity report. That includes a breakdown of service dates, charges,

and payment data.

% Print

Insurance RepOI‘t Need Help? 1-844-267-1500 Free Support!
Activity Report
Aging Report
e ——— Select a Insurance from the list -
Name = Steet : 8 Lost Lane
Insurance Activity Report Alito) Cty: Carter State: KS Zip : 88073
Champva

» Cheap Rales Phone : (807)345-8475

Dewey, Cheetem & Howe
High Priced Insurance

Insurance 1 Patient Name Date Of Service Date Of Biling Charges Adjustment Balance Primary Pd + |Date Primary
Insurance 2 Lester, Matt 5/3/2024 2/7/2024 $300.00 $50.00  $100.00 $200.00 5/30/2024
LA SRS HE S D0 Lester, Matt 5/2/2024 2/7/2024 $200.00 $50.00  $100.00 $125.00 5/30/2024
LATNER S, Lester, Matt 3/1/2024 2(7/2024 $123.00 $23.00  $100.00 $75.00 5/30/2024
White Cross P — o
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2.7.1.7 Global Report

Claims

Patient Bundled

g [ B

@ | Cd

Patient  Insuranc Global Ledger
List Statement List  Statement Reports Reportd Report Settings
Main Reports Settings

The Global Report records all charges and payments posted to your claims, both for insurance and for patients, along
with the amounts collected and when. It has a dual search function at the top that enables a custom report that can

be printed or exported.

The dual search filters allows you to search using any of the column headers along with additional date paramaters.

Global Report

Need Help? 1-844

Filtds

Name v Dewey, Cheetem & Howe v| | Activate
Filtter Clear
Date Last Date of Biling w | From 9/1/2025 [¥] To [9/30/2025 | v | || Activate
Tnsurance Name Patient Name & | Provider Name = L@st Dateof I e
Service Charges Amount Discount

In the example below, | have looked for records on a specific patient. The Global Report includes totals at the bottom

of each currency amount column

é Print m Export
-
Global Report Need Help? 1-844-267-1500 Free Support! [@]
Fiters
Name Patient Name v Frankiin, Miles v | W Activate Report Title |Global Activity Report
Fitter Clear
Date Last Date of Service v| From [y To v Activate
v Last Date of Total Total Alowed = Total Provider Total Primary Last Primary Insurance  Last Date of Last Statement Total Last CoPayment Total Last Payment To
patentName -« (ETEE0 Service Charges Amount Discount | Insurance Payment Payment Date Biling e Created CoPayments Date Payments Date Adjuste
¥ Frankin, Mies Biling Provider 9/10/2025 $150.00 7/4/2025
Frankiin, Mies Biling Provider 7/11/2025 $550.00 7/11/2025 $0.00
Frankin, Mies Biling Provider 7/11/2025 $550.00 $550.00 $0.00 $0.00 11/10/2025 7/11/2025 $100.00 $350.00 11/10/2025
Frankin, Mies Biing Provider 8/5/2025 $1,350.00 $100.00 $50.00 $50.00 11/7/2025 7/4/2025 $5.00 $40.00 10/24/2025 $5.00 11/10/2025
Frankin, Mies Biling Provider 7/4/2025 $550.00 $475.00 $75.00 $400.00 9/30/2025 7/4/2025 $55.00 $20.00 10/2/2025
S Cesasoon | eraosol sisool] sas0.00

816000
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In the Global Rreport, you can right-click on a claim line to open it in the Ledger Payments section. This function

allows you to review, edit, and add payments to this claim.

Right-click on the claim line and select Ledger Payments.

Global Report

Need Help? 1-844-267-

Fitters )
Name [Insurance Name v ") Activate Repori
Fitter Clear
Date |Last Date of Service v | From vl To v Activate
Insurance Name Patent Name 4 Provider Name | .25t Dateof T L s
service Charges Amount Discount Insu
» IKAISER BRONZE 60 DHM( Alfred, Brown Lake PrimaryCz% S 1] $400.00 $100.00
KAISER BRONZE 60 DHM( Affred, Brown Lake Primary Ca Ledger Payments $350.00 $150.00
Cole, Susan Lake Primary Care 11/2/2025 £100.0
PARTNERSHIP HP DAVIS, JOHN Biling Provider 7/30/2025 $1,450.25
WATOE M OOMRTE S0 DO Ml bt Fend LI N e Anmninnar AOTIE AN
Ledger Payments section
Ledger - Alfred, Brown [ Need Help? 1-844-267-1500 Free Support!
CMS1500 Overview (Box 24->30) Patient Information
Column Filter (Show /Hide)
v CPT/HCPCS v Patient Name v Deductible v Co-Pavment v!Insurance Name
Line  |CPT/HCPCS | Date Of Service Charges Allowed Amount Provider Discount | Primary Ins. Date (Primary Ins.)  Deductible BALANCE
¥ 1 95958 7/1/2025 $500.00 $400.00 $100.00 $300.00 10/2/2025 $100.00
w N/A
% N/A
% N/A
] N/A
z N/A
$500.00 $400.00 $100.00 $300.00 $0.00
Copayment/Coinsurance | Date (Copayment) Payment Date (Payment) Adjustment | Patient Name Insurance Name PATIENT
BALANCE
$100.00
’2 <No Patient Payment to display - Click the Add Payment button to add a payment>
W
=
o
Add Payment Delete Payment
Primary Insurance : KAISER BRONZE 60 DHMO totes X a
Secondary Insurance : No Reset ® Yes No
Payment
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2.1.8 Help Button

The Help Button opens the following links and documents

* Quick Start Guide * NUCC 1500 Claim Form Instruction Manual
* User Manual * Medicare 1500 Claims Processing Manual
* Online Help s Contact Support

Help

Quick Start Guide - This is a consolidated reference guide to using Speedy Claims V7.

User Manual - A much more thourough guide to all of the Speedy Claims V7 functions with
instructions

Online Help - This will take you to our wesite knowledgebase with helpful tips and answers to
FAQ

NUCC 1500 Claim Form Insttruction Manual - An up to date manual provided by the National
Uniform Claims Committee with CMS 1500 form field detailed descriptions and instructions.

Medicare 1500 Claims Processing Manual - This an addional CMS 1500 manual with additional
specefics pertaining to Medicare guidelines.

Contact Support - This will take you to our website contact us page
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3.1 Printing

You have two options for printing your claims.

- You can print your claims onto the pre-printed red forms, which can be purchased from many vendors.

- You can print your claims onto a blank sheet of paper. This option prints the form and the data in

black or color (red).

You can set the option in the Setup menu under the Settings button.

Settings
Box # 24 - Total Charges Program Protection Password
@ iTotal Charges WITH Multipied Days or Units Password  Not Set

Total Charges WITHOUT Multiplied Days or Unit:

Manual Charges (No Calculations) Set

Box # 26 - Patient Account No. - Auto Create Check for Updates Automatically
Yes ® No ® Yes No

Claims List Double-Click Behavior Automatic Data Backup

® Open Claim for New Copy Oon & Off

Open Claim for Edit

Print Zero Dollar Amounts Print the decimal point in ICD Codes
Yes ® No Yes ® No
Default Print Type Claims List Range
® Print on Red CM5-1500 Form Show Previous @ |12 Months ¥}

Print on Blank 8.5 x 11 Paper (Color)
Print on Blank 8.5 x 11 Paper (Black)

Scrub Warning before Print
Yes ® No

We do NOT recommend that you print the claim onto a blank sheet of paper for three reasons.

1. The number of insurance companies that will accept them is decreasing constantly. They do not want them because
they have to hand-enter all the data into their systems. If the claim is on the preprinted forms, they can scan them into
the system in seconds. The peculiar red ink that is used on the commercial forms disappears when scanned. Printing

the forms with red ink will not help, as it must be a specific type of OCR red ink compatible with their scanners.

2. When they manually enter your data into their systems, they can and do make mistakes. These mistakes can cause
delays and lead to claim rejections, resulting in financial losses.
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3. Most folks want to print the form to save money. However, you can purchase the forms from us for less than
2 cents per form. When you add up the cost of the paper you print on and the additional ink you use, you are not

actually saving money by printing your own forms

Printing can be done claim by claim as you create them, or you can print them later from the Claims List.
. If you print a claim when you create it, the claim is automatically saved to the Claims List.

Alternatively, you can save the claims as you create them and "batch" print them at a later time. Open the
Claims List found under the Claims button in the Main Menu. Select the claim you want to print from the list

by left clicking on it once. Then click on Print.

You can also choose which claims to print from this list by "batching". Batching is the process of selecting
multiple claims for a specific action. You can select multiple
claims by highlighting one claim first and then holding down the Ctrl key while clicking on the additional claims you
want to select. Once you have selected the ones you want, you can then choose the desired action.

Print, Delete, etc

When you click on the print icon the printer dialog box opens.

Printer

Brother MFC-14335DWW Printer W Properties...
Make Default for CMS-1500 Printing

Print On

®) Red CM5-1500 Form
Blank 8.5 x 11 Paper (Color)
Blank 8.5 x 11 Paper (Black)

Currency Punctuation Copies
Show Punctuation Mumber of copies: |1 =
Alignment Profile
Default W
== Add Profile| | == Del Profile
Form / Printer Settings as POF OK Cancel
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If you have any print alignment problems, the Form / Printer Settings button in the lower left corner of the
dialog box is where you go to fix them.
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3.2 Printer Alignment Guide

Adjust your print alignment for your printer when printing
on Red CMS pre-printed forms.

When you begin using the program, switch computers, or change printers, you may need to make adjustments to the
alignment. Once you have 1 claim printed and see it needs to be adjusted, highlight the claim again in your claim list
and select to print again. When your print screen appears, select Form / Printer Settings in the lower left corner

Print CMS-1500 El

Printer

Brother MFC-J43350W Printer W Properties. ..

Make Default for CMS-1500 Printing

Print COn

® Red CM5-1500 Form
Blank &.5 x 11 Paper (Color)
Blank &.5 x 11 Paper (Black)

Currency Punctuation Copies
Show Punctuation Number of copies: |1 o
Alignment Profile
Default o
= Add Profile| | == Del Profile '
Form / Printer Settings | as POF oK Cancel

This takes you to the Printer Settings window. Use the All Text to adjust the print as needed.
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CMS-1500 Form / Printer Settings - Default ES

Text Alignment Text Font
All Carrier 10 Dl Arial Moty
Text 100 10 Text
‘ - Bottom Row Text Adjustment
0 Carrier Text 0 Default v
- b

Using the All Text alignments in the
upper left wil rezolve almost all
alignment issues.

Make your adjustments to center the
"X"in field 3 - Patient Sex and field 27
All Text - Accept Assignment. Adjust in the
direction you need to move the X.
Adjusting by 8 points will move the
text by about the height of a capital X.

Vertical gpacing (All Text)
Expand = 0 — Contract

Horizontal spacing [All Text)
Expand =+ 0 —  Contract

Restore Defaults Restore Saved Cancel Help

If the top half becomes accurate, leaving the bottom needing to be moved up or down, the Vertical Spacing can be
used to Expand/pull down or Contract/push up the bottom half. The Horizontal spacing can be used to Expand or

Contract the right side in or out. Once your adjustment is correct, the setting will be saved.

NOTE. If you are printing on blank paper and want to print an image of the form as well, select one of the Blank

Paper options as your Print On option.
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Print CMS-1500 IES

Printer

HP4DCCCC (HP Officejet 4520 serigs) W Properties...

[ | Make Default for CM5-1500 Printing

Print COn
) Red CMS-1500 Form

(") Blank 5 x 11 Paper (Color)
(@) Blank 8.5 x 11 Paper (Black}

Currency Punctuation Copies
[ | Show Punctuation Number of copies: |1 =
Form / Printer Settings |:| as POF OK Cancel

Alignment Profile

Print CMS-1500 ES

Printer

Brother MFC-J433500W Printer L Properties. ..

[ ] Make Default for CMS-1500 Printing

Print Cin

® Red CMS-1500 Form
i) Blank 8.5 x 11 Paper (Color)
() Blank 8.5 x 11 Paper (Black)

Currency Punctuation Copies

[ ] Show Punctuation Mumber of copies: |1 &

Alignment Profile

Default | W

| o Add Profile| | == Del Profile |

Form / Printer Settings | [ | as PDF Cancel

The Alignment Profile is used to create different alignment settings for separate printers.
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3.2 Electronic Claim batching

Creating an ECH or ANSI file for electronic submission

Here is an example of the electronic batch creation in the program.

1 — Highlight the selected claims to batch and click on Create Batch for print image output. Select ANSI Batch for the
ANSI 837 Output.

% CMS 1500 Claims
Claim List
Claims

= & cut [ Copy [#) Paste | (=) ECH Batch #) ANSI Batch [Z] scrub E
Claims List Need Help? 1-844-267
Look For: In:|Patient Name v | Find Now Show Previous :/12 Months | v Include Inactive Claims

Patient Name &  Date of Birth Address City State | Zip Code Insured Name
DAVIS, JOHN 07/12/1985 123 NO ADDRESS ALBANY CA 94706 DAVIS, JOHN
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070 DON, FRED
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070 DON, FRED
DON, FRED 10/27/1980 50 PARK DR ALBANY CA 95070 DON, FRED
Lester, Matt 05/01/2024 123 St Eustis FL 32726 Lester, Matt

» Lester, Matt 105/15/2024 1456 Ave Eustis FL 32489 Lester, Matt

Lester, Matt 05/01/2024 123 St Eustis FL 32726 Lester, Matt
Lester, Matt 05/01/2024 123 St Eustis FL 32726 Lester, Matt
Lester, Matt 05/01/2024 123 St Eustis FL 32726 Lester, Matt

2—Name the file. Mine is for today’s date. Save it to your preferred path destination.
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v 4 | B> ThisPC > Desktop

Organize « MNew folder
Name
v I This PC

B Build 141 /2022 11:00 AM File folder
7 Desktop

BB £7 claim conv 2 01, 0 : W File folder

! Documents

mczoe 0 File folder
4 Downloads

@ Music

Pictures

B EZClaimCony 0 y File folder
B Flash drive 022 3:14 PM File folder
® from 10 06/20/2022 12:27 PM File folder
BB Matt videos 022 2:11 PM File folder
Wind

oice 103122 0 File folder

USB Dri L
File folder

File name:

Save as type: | Claim Batch File (*.ech)

3 — Close the confirmation window

Status

ECH Generation

3 Claims

Completed

et e e e e

B e womweroa e — - v Su—

4 — Close Batch
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BT
CMS 1500 Claims
Claim List

Claims

| &) New Copy ¢ Edit (5 Sec. Claim | o cut [ copy [ P‘aste‘ £ EcH Batch ) ANSI Batch (%) Close Batch [Z

Claims List Need Hel|

Look For: In:|Patient Name “ | Find Now Clear Show Previous :[12 Months| w Include Ir

NOTE. While the Batch is still open, additional claims can be added to the file you have started on and created. Once
closed, it is ready to upload to your clearinghouse.
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3.2.1 ANSI Scrub feature

Speedy Claims features built-in claim scrubbers to help ensure that certain required fields are not overlooked. When
creating an ANSI Batch, it undergoes an ANSI scrub check to ensure that the data is entered correctly for accurate

reading through the ANSI output

CMS 1500  Claims
Claim List
Claims

= & cut [ Copy 7)) Paste | &) ECH Batch &% ANSI Batch (
E Claims List
Look For: In:|Patient Name W | Find Now Show Previous : 12 Months
Patient Name Date of Birth Address City State | Zip Code
Alfred, Brown 2/2/2020 123 Street Houston TX 78787
» DAVIS, JOHN 3/3/2025 123 Key St ALBANY CA 94706
DAVIS, JOHN 3/3/2025 123 Key St ALBANY CA 94706
Barned, Jacob 3/2/2025 456 South st George GA 44778

After highlighting your selected claim/s and selecting ANSI Batch you will get the following scrub result window.

Status

Claim Scrubbing Status :

Completed

Select Results to get the next window. If the results show no errors, continue to ANSI Batch
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T Scrub List - o IEH

Look For: In: \Date Of Service v | Fnd Now Clear Rescrub ANSI Batch

Patient Name &

Date Of Service Patient Name &« Amount Field Description

«The selected Claim(s) does not contain any error.=>

R i Tatel o

If the ANSI scrub detects any fields missing or entered in an incorrect format, it will show them under the patient's
name. The field location and description of the needed addition or change are as follows.

") Scrub List - o IE8

Look For: In: |Date Of Service v | Find Now Clear Rescrub ANSI Batch O Reset Grid

Patient Name =

Date Of Service Patient Name < Amount Field Description
»i 4 Patient Name : Alfred, Brown
02/24/2025 Alfred, Brown %100 Ola Ihe Insured ID Number is missing or incorrect. Do not include hyphens or spag
02/24/2025 Alfred, Brown $100 24 (1E) | There is missing information in Line 01. (Diagnosis Pointer Missing)
02/24/2025 Alfred, Brown $100 24 (11) | Jhere is missing information in Line 01. (Rendering Provider NPI Missing)

When you select a line item, it will display the corresponding section from the form below. Changes can be made or
added here to correct the claim. The changes will also be saved to your claim in Speedy Claims. Once you correct the
detected scrub issues, The example shows data missing in fields 24E and 24J.
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=

Look For:

Patient Name &

Date Of Service

4 Patient Name : Alfred, Brown
2(24/2025

v 2/24/2025
2/24/2025

In: |Date Of Service

Patient Name

Alfred, Brown
Alfred, Brown
Alfred, Brown

4 Amount

$100
$100
$100

W | Find Now

Field

Ola

Description

Rescrub

ANSI Batch

o EN

) Reset Grid

The Insured ID Number is missing or incorrect. Do not include hyphens or space
24 (1E) There is missing information in Line 01. (Diagnosis Pointer Missing)
24 (13) There is missing information in Line 01. (Rendering Provider NPI Missing)

There is missing information in Line 01. (Diagnosis Pointer Missing)

J
RENDERING
PROVIDER ID. #

OR SUPPLIES E
DIAGNOSIS
| roinTER |

CEDURES, SERVICES
in Unusual Circum:

$ CHARGES

$100.00 |1 wH

Rescrub to get the message that "The selected Claim(s) does not contain any error". Continue by selecting ANSI

Batch from the button above

Name the file. Mine is for today’s date. Save it to your preferred path destination.

4 | B > ThisPC > Desktop

Organize « MNew folder
Name . Date modified Type
v~ B This PC
8 Build 141 11 File folder
B Desktop
B EZ claim conv 2 01 File folder
! Documents
ez 01 File folder
' Downloads

@ Music

B EZClaimCony File folder

B Flash drive File folder
8 from 10

BB Matt videos
N vice 1

BB New folder

y Pictures
File folder

File folder

<
B Videos
=

Windo
File folder
= USBD
File folder

File name:

Save as type: | Claim Batch File (*.ech)
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After saving you will receive a follow up window confirming the save path.

Open ANSI Batch O

File Mame C:\Users\matt\Documents\junk.edi Browse

Cancel Continue

Select Continue to complete your ANSI Batch creation

Close the confirmation window

Close

22:11-1ALFARM I €535 nnl &n.g
Status b
)

ECH Generation 3

3 Claims 5

D

Completed a

)

1]

0

1

Close Batch when you are ready to upload the file to your Clearinghouse.

‘ ‘E\ New Copy § Edit Sec. Claim ‘ g’é Cut E]rﬁ Copy E]Fi Paste ‘ e ECH Batch @ ANSI Batch @ Close Batch m Scrub |E,J Print ‘ ®
Claims List Need Help? 1-844-267-1500 |
Look For: In: Patient Name v Find Now Clear Show Previous ;12 Months| w Include Inactive Claims
Patient Name Date of Birth Address City State |Zip Code Insured Name Date of
’ 2/2/2020 123 Street Houston ™ 78787 Affred, Brown 2/24/2
DAVIS, JOHN 3/3/2025 123 Key St ALBANY CA 94706 DA 3/5/20.

NOTE. While the Batch is still open, additional claims can be added to the file you have started on and created. Once

closed, it is ready to upload to your clearinghouse.
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3.3 Transferring to a New Computer

So, you have a new computer and want to move your Speedy Claims and records to it? Here’s how to do it without

encountering a registration problem.

On the old computer -

1. Start Speedy Claims and click on "Tools" then "Data Backup". The file will be named backup xxxxxx.ssf.
x's for the current date. Save the backup to a USB or any shared folder that you can access from the new
computer. You can use a file sharing program as well, such as Dropbox, OneDrive or Send Anywhere. The goal

is to get your data backup to your new computer for the purpose of doing the data restore.

* Data Backup ﬂnt Blank Form - Front = Buy Forms

s Data Restore s Print Blank Form - Back s Program Info
s Calculator s Test Printer Alignment s Deregister
Tools

2. Click on "Tools" then "Deregister". This will release your serial number for use on the new computer. This

must be done while online or it will fail.

s Data Backup s Print Blank Form - Front s Buy Forms

x s Data Restore s Print Blank Form - Back s Program Info

* Calculator s Test Printer Alignment * Deregister
Tools
Tools

3. If you are unable to complete these steps on the original computer due to a any reason, a force transfer* of

your license can be done to the new computer without doing a Deregister.

*Force Transfer - If you are unable to deregister to release your license number and need to use it on a new
install, you will receive the following message when registering with your license number. Enter your email
that was used when you registered previously and select Transfer. Restore your last backup file into your new

Speedy Claims install.
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Registration Key

A Reqistration waz not successful.

Thig Licenze is already registered on
another computer. [F you transfer the
License to thiz computer, Speedy Claims

will no longer function on the ather
computer.

IF pau want ko use Speedy Claims on
rore than one computer, you can arder
additional Licenses.

Ta transfer the License to this computer,
enter the emaill address associated with
thiz License and click the Tranzfer
buttarn.

Click HERE for customer service and support.

More:»
Licensze Mumber 43582004
Ermail &ddress
Order Additional Licenze Tramzfer

On the new computer -

1. On your new computer Download Speedy Claims V7.

2. Once installed, open the software. You will see a popup asking if you want to register now or later.

Choose Register Now and then enter your license number and click continue twice.

Registration Notice

You hawve 30 days remaining to
register this product.

[

Register Furchase Open Program
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https://www.speedysoftusa.com/free-trial/speedyv7.exe

3. Click on "Tools" then "Data Restore". Be sure your flash drive is inserted, if you use one for the
backup file.

* Data Backup * Print Blank Form - Front * Buy Forms

* Data Restore *Print Blank Form - Back * Program Info

* Calculator \ * Test Printer Alignment * Deregister
Tools

Then navigate to the backup file on it.
B Open
& = ~ 4 > USBDrive (D) > SCBackups

Organize ~ New folder

MName

> Dropbox B Backup_03242025.

v ¥ This PC
> ™8 Windows (C)

> = USB Drive (D2)

Double-click the file, and a popup will appear asking if you want to Append, Restore, or Replace the database. Select
'Restore', and all your data will be restored to the new installation.

%) Data Restore - O n

“r'ou are aboutto Restore Data to the application's database. The Restore
options are:

Append - adds New records only ignores duplicates and unigque records
in databasze

Restore - overwrites duplicate records in database and adds new records
-ignores any unigue records in the database
Replace - deletes all existing records in database and replaces them

with records in backup (

: Append Restore Feplace Cancel

151



4. Click on the "Claims List" to make sure all your files are there. You may have to click on the CMS
1500 form first then click on the Claims List to show the files.

That's it, you're done!
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3.4 Backing Up and Restoring Data

We have a built-in Backup and Restore system to help protect your data and work in the event of a computer crash. It
is very simple to use, and we highly recommend backing up your data frequently.

Backing up Your Data Correctly!

It is very important to save your data frequently from your computer in case of a crash. That backup is an encrypted

copy of your database and is used only to restore it into Speedy Claims.

Select "Tools" from the left column and then select "Data Backup" from the options above.

# :
' +Data Backup «Print Bl:

) *Data Restore “Print Bl:

= Calculator * Test Prir

| ) sec. Claim | BY) Paste 77| ¢

BSpeedy Claims

| Claims List

| Look For:

Patient Name < Date of Birth

|+ |pavis, 0m 07/12/1985
||+ loon, FreD 10/27/1980
| » DoN, FRED 10/27/1980
||+ |oon, FRED 10/27/1980
|+ Lester, Matt 05/01/2024
|| ¥ | Lester, Matt bsjis/2024
|| |Lester, Matt 05/01/2024

Lester, Matt 05/01/2024

Lester, Matt 05/01/2024

Lester, Matt 05/01/2024

You will then see a Save window, showing you where the file is being saved, as well as the name of the backup.
For your extra protection in case of a crash, saving the backup off the computer will make the risk of losing all your
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records much less likely. Installing the software and transferring the license is very simple. Below is a shot of the
backup save window. | am directing this to my USB/Flash drive. | have also created a folder on the USB. Opening that

folder will direct the backup to it, keeping my backups in a specific folder on the USB

Other options for saving your backup file, such as a shared network or server, cloud storage, or an external drive, are

also acceptable. The primary purpose is to have a current backup saved on a separate location, from the program is

installed and the database is located. Reinstalling the program is easy, but re-entering all your data can be very time-

consuming without the backup.

) save As
r « “ 4 mm » ThisPC > USE Drive (F)
Organize « New folder
@ This PC ~ Mame -
| J 3D Objects App ini geni
| I Desktop Flash Claims

Flash UBD4
Speedy Claims backup

t 1= Documents
i ‘ Downloads
J’ﬁ Music
&=| Pictures
B videos
2o Windows (C)
== Recovery Image

- USB Drive (F)
]

‘v (o] Search USE Drive (F)

Date modified

2018 1:55 PM
21 1:00 PM
05/17/2018 11:40 ...

03/12/2020 11:13 ...

Type
File folder
File folder

File folder

File folder

File name: | Backup_07212021.ssf

Save as type: | SpeedySoft Data (*.5sf)

» Hide Folders

Save

Cancel

As shown in the File name, the backup file name includes the date it was created, so you can easily find the most
recent one in the event of a restore on a new installation.

Restoring

To restore your database to a new installation of the software, simply click on Tools, then Data Restore. You will be
prompted to browse to the location of your backup file. Select it and click Open or double-click on the file. You will receive

the following window.
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5 - o EN

You are about to Restore Datacto the application's database. The Restore
options are:

Append - adds MNew records only ignores duplicates and unigue records
in database

Restore - overarites duplicate records in database and adds new records
-ignores any unigue records inthe database

Replace - deletes all existing records in database and replaces them
with records in backup

Append Restare Replace Cancel

e == =0 FooT o [EL=l P e

If restoring to a NEW installation, select Restore.

If you are restoring data from one database to another and want to combine the two, select 'Append'.

To overwrite one database with the one from the backup, select Replace

Please note that this function is not intended for transferring data between computers or exporting data to

another program. If you perform a Restore function on an existing database, you may end up with duplicate
data and a corrupt database.
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