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THOMAS Tricks & Tips!
Do you know what an Analyze ANSI and/or Pre-billing
report is?  Are you checking them out?
eTHOMAS - Find Unapplied feature

continued on page  6

Tech Support Q & A!
What is Voice Over Internet Protocol (VoIP)?  And how
can it affect me?
Battery Backups, what are they and why should I care?

continued on page  7

SPOTLIGHT on Genius
Solutions Products &
Services!
Genius Solutions Patient Statements
Genius Solutions Electronic Patient Statements
eliminate the need to print and handle your patient
statements in the same way that electronic claims
submission eliminates the printing and handling of
your insurance forms.

continued on page  2
You don’t know ADAMS?! (Automated
Dialing Appointment reMinder System)
ADAMS can assist you in calling your patients to
remind them of appointments, medicine pickups,
special hours and times, holiday greetings, etc.

continued on page  3

Hot Topics
SEMI e-Prescribing Initiative
Extended
S.E.M.I.(Southeast Michigan e-Prescribing
Initiative) has just announced that you can wave
your stylus wand, and not only will your patients
receive nearly instant prescription gratification, but
you can receive up to $1000 dollars for e-tapping
your prescriptions away!

continued on page  4

Genius Electronic Medical Records
Solutions (EMR) product, mMD.net
EHR 9.0 has now been CCHIT
CertifiedSM  July 2006 welcomed the
announcement that Genius’ EMR Solutions
received CCHIT Certification for its product,
mMD.net EHR 9.0, and that it meets CCHIT
ambulatory electronic health record (EHR) criteria
for 2006.

continued on page  5
The Revised (NEW) Health Insurance
Claim Form CMS-1500
Medicare is changing the dates for use of the new
CMS-1500 Claim Form.

continued on page  5
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SPOTLIGHT on Support Hours and
Holidays
We hope you have been enjoying our extended
Support Service hours.  As a reminder, our Support
Service hours are 8:00am-6:00pm EST Monday-
Thursday, and 8:00am-3:00pm EST Fridays
(excluding holidays).

We would also like to take this opportunity, as we
enter in to this holiday season, to wish you and
yours all of the best, and to remind you of our
holidays this year (dates we will be closed).

Thanksgiving- November 23-24 (Thursday &
Friday)
Christmas- December 22 & 25 (Friday & Monday)
New Years- December 29 & January1, 2007 (Friday
& Monday)

Did you notice our new
Payment Address
change?
If you haven’t seen it already, you should soon notice
that our Genius Solutions’ payment address has
changed.   The new address will appear on your
client statements and monthly invoices.

From now on, please mail all payments to-
Genius Solutions
7177 Miller Drive
Warren, MI 48092-1676 

Back to School this fall
with THOMAS
To register for fall classes or to find out about other
training options, please contact Genius Solutions’
Administration Department at 586-751-9080, or visit
our website at www.geniussolutions.com, go to
“News\Events”. Don’t forget that seating is limited-
so, register now!

Genius Solutions
Patient Statements
Did you ever wish for an Office Genie to take the time
consuming expense of mailing statements away?  Well-
POOF! Your wish is our command.  Welcome to Genius
Solutions Electronic Patient Statements.

Genius Solutions Electronic Patient Statements eliminate the
need to print and handle your patient statements in the
same way that electronic claims submission eliminates the
printing and handling of your insurance forms.

Our professional patient statements look similar to the
statements you are used to seeing and sending from
THOMAS, only now you can complete your statement billing
in minutes, rather than as an entire day of statement
drudgery.  No more boxes of forms, envelops, labels, stamps,
and ink cartridges clogging up your office space!

You are just a phone call and a send button away from
making your dreams come true.  Let us do all of your
statement mailing for you.  You get everything:  the postage,
color laser bill, both outgoing and return envelopes, as well
as the labor to print, fold, stuff, label, stamp, and get your
statements out to the post office for about the same price
as you doing it in your office, only your Genius Genie does
it for you.

Your THOMAS program has the built-in ability to generate
an electronic statement file for you, similar to your electronic
claim files.  You will create the file and send it securely to
us and then we will let the Genie out of the bottle.  Because
everything is electronic your statements are generally
completed by the next business day and you are only
charged for what you actually use.

For more information on pricing and restrictions please
contact Valerie Kratz in our Administration Department at
586-751-9080 and ask about Electronic Patient Statements.
Put the Genius Genie to work for you!
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Genius Solutions Products & Services!

Have you ever dreaded the thought of calling 20, 40, or
more patients a day to remind them of their appointment or
to bring their insurance information with them?  Do you
dread the long days of not getting any of your other work
done because you have to spend so much time following
up on patients?  Your day is here! ADAMS is like having
your very own personal Appointment Assistant.  ADAMS
can assist you in calling your patients to remind them of
appointments, medicine pickups, special hours and times,
holiday greetings, etc.

ADAMS was designed to seamlessly integrate with the
THOMAS (both e and d) programs appointment scheduling
features.  With ADAMS you will be able to reduce no-
shows, increase overall patient interaction and confidence,
as well as better manage your office workload.

What will a typical ADAMS day be like for you?
Once ADAMS is installed.  You will continue to make
appointments in THOMAS as usual.  At the end of each
day, you will generate an ADAMS call file for the day after
tomorrow (or longer if you wish).  Then you will upload this
file to our ADAMS server.  While logged into our ADAMS
server you will decide the day and the hours during which
you would like your calls to be made, how many times you
would like ADAMS to redial a phone number, and then sit
back and let ADAMS do the calling for you.  Meanwhile you
work with your patients and complete your other office
work.  You can check ADAMS progress at any time, by
logging on to the ADAMS server and checking the status of
the calls in your file.  You can also have ADAMS email a
report to you when it has completed calling your file.  This
report will contain the results of its call outs and again, you
can continue on with your day.

Statistics show that a combination of no-shows and
cancellations without notification, results in a conservative
estimate of 20% in missed appointments per day.  It has
also been said that nearly 50% of this is due to simple fact
that people just plain forget about their appointments.
ADAMS can help you reduce this loss while not adding the
continual expense of a staff member dedicated to making
follow-up calls.  Let ADAMS help you to help your patients
both more efficiently and more effectively!

For more information please visit our Website at:  http://
www.geniussolutions.com, click on “Products”, go down
to “Automatic Dialing Appointment Reminder System”, and
click on it, or you can also contact our Sales Department at
586-751-9080

You don’t know ADAMS?!
Automated Dialing Appointment
reMinder System
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HOT TOPICS

In fact, the automakers have said, that since they
launched their SEMI ePrescribing initiative pilot
program, they estimate an increasing result of $1
million in savings per year, beginning this year.

More important than just the monetary savings are
patient related statistics from this initiative-
98,000+ prescriptions have been changed or
cancelled due to drug-to-drug interaction alerts,
and

63,000+ prescriptions have been changed or
canceled due to formulary alerts, which increased
the use of generic drugs.

These savings alone show a dramatic increase
in both the accuracy, safety, and savings of the
e-Prescribing initiatives for both the patient and
the provider.  And if that is not good enough- how
about that $1000 SEMI incentive!

About SEMI
SEMI is the Southeastern Michigan e-prescribe
initiative.  In February 2005, this initiative program
was started to help combat rising healthcare costs
both to the insurance companies and the big three
automakers, by reducing waste, inaccuracy, time,
and mistakes in patient prescription care.  As a
result GM, Ford, and DaimlerChrysler got together
with Blue Cross Blue Shield of Michigan (BCBSM),
the Henry Ford Health System (HFHS), Health
Alliance Plan (HAP), and the United Automobile
Workers (UAW) and SEMI was born.  Since its
beginnings, well over a thousand healthcare
providers have joined them in this quest.

For more information about Genius Solutions
ePrescribing product, please visit our website at:
http://www.geniussolutions.com, click on
“Products”, go down to “Electronic Prescribing”,
and click on “RxNT The Leader in ePrescribing”

For more details on this SEMI initiative and how to
qualify for payment.  You may also call us at 586-
751-9080 and ask for the Sales Department.

S.E.M.I. (Southeast Michigan
e-Prescribing Initiative) has just
announced that you can wave your
stylus wand, and not only will your
patients receive nearly instant
prescription gratification, but you can
receive up to $1000 dollars for e-tapping
your prescriptions away!

So, raise your stylus, tap your palm
pilot or your smart phone, and rejoice!
Creating and sending prescriptions can
be just a couple of clicks away, if you
plan to use RxNT and Genius Solutions
Inc., partners in ePrescribing.

Yes, I see your little stylus hand waving politely,
and I will answer your questions.

Q. How, can my stylus become a magic
wand?

A.  Well, first you’ll need Genius Solutions’
ePrescribing product, and then you need to be
eligible.

Q. Who is eligible for this incentive?

A. This incentive is for Blue Preferred Plus
doctors that practice in the following Michigan
counties:  Arenac, Bay, Clinton, Eaton, Genesee,
Gratiot, Ingham, Isabella, Jackson, Lapeer,
Livingston, Macomb, Midland, Monroe, Oakland,
Saginaw, Shiawassee, St. Clair, Tuscola,
Washtenaw, Wayne. 

Q. You talk big, but can you show me the
money?

A. You, the provider, will receive a first installment
of $250 only after going “live” on the e-prescribing
system.  You will then receive a second installment
of $750, six months after going “live”, provided
that you have actively used e-prescribing for Blue
Preferred Plus patients and/or other patients
enrolled in Blue products. 

General Motors, Ford and DaimlerChrysler
announced this July that they would immediately
sign-on to SEMI for another year.

SEMI
e-Prescribing

Initiative
Extended
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Genius Electronic
Medical Records
Solutions (EMR)
product, mMD.net EHR
9.0 has now been
CCHIT CertifiedSM

July 2006 welcomed the announcement that Genius’ EMR
Solutions received CCHIT Certification for its product,
mMD.net EHR 9.0, and that it meets CCHIT ambulatory
electronic health record (EHR) criteria for 2006.

CCHITSM (The Certification Commission for Healthcare
Information Technology) is the recognized authority in the
United States for certifying EHR/EMR products as an
independent, nonprofit, public/private organization.   As such,
CCHITSM sets the benchmarks for healthcare information
technology.

Most Americans get their healthcare from physician offices
and clinics, which is primarily what ambulatory EHRs/EMRs
are designed for.  As a CCHIT Certified product, mMD.net EHR
has been tested and passed a comprehensive inspection of
100 percent for a criteria set that includes the following:

1. Functionality: the ability to create and manage
electronic records for patients and automate workflow
in a physician’s office.

2. Security: the ability to keep patients’ information safe
and confidential.

3. Inter-operability: the ability to send and receive
electronic data to other entities such as laboratories
and pharmacies.

The CCHIT Certified mark is a “seal of approval” for EHR/EMR
products.  As such, it provides the first consistent, consensus-
based, benchmark for ambulatory products. By seeking
products with the CCHIT Certified seal, physicians and other
providers can be assured that they are making a reliable
investment in products certified and reviewed by practicing
physicians and professionals in the field.  It is also a mark that
insurers and other payers can look to for making sure that the
products being used meet expected industry standards. 

About CCHIT
CCHIT was founded in 2004 with support from three leading
industry associations in healthcare information management and
technology – The American Health Information Management
Association (AHIMA), the Healthcare Information and
Management Systems Society (HIMSS) and The National Alliance
for Health Information Technology (Alliance). In September 2005,
CCHIT was awarded a contract by the U.S. Department of Health
and Human Services to develop, create prototypes for, and
evaluate the certification criteria and inspection process for
EHRs/EMRs and the networks they interface with.  More
information on CCHIT and a list of CCHIT Certified products is
available at www.cchit.org
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Getting an NPI is free; not
having one can be costly!
As the industry transitions to National Provider Identifier (NPI)
compliance, remember, there is NO CHARGE to get an NPI.

CMS (Centers for Medicare & Medicaid Services) continues to urge
providers to include legacy identifiers on their NPI applications, not
only for Medicare but also for all payers. When reporting a Medicaid
number, include the associated state name. If providers have already
applied for their NPI, CMS asks them to go back into the NPPES
(National Plan & Provider Enumeration System) and update their
information to include their current legacy identifiers. This
information is critical for the payers in development of crosswalks
(cross identification between your numbers) to aid in the transition
to the NPI number.

Providers may apply online for their NPI, free of charge, by visiting
https://nppes.cms.hhs.gov or by calling 1-800-465-3203 to request
a paper application. The CMS NPI page, located at http://
www.cms.hhs.gov/NationalProvIdentStand/, is the only source for
official CMS education and information on the NPI initiative.  All
products located on this site are free of charge! NPI- Get it!
Share it!  Use it!

The Revised (NEW)
Health Insurance Claim
Form CMS-1500
Medicare is changing the dates for use of the new CMS-1500
Claim Form.  Keep in mind that these dates are for the use of
the form and does NOT say what the NPI requirement dates are.

From the WPS Medicare e-News for Tuesday, August 1, 2006:

· January 2, 2007: Health plans, clearinghouses, and other
information support vendors shall be ready to handle
and accept the revised Form CMS-1500 (08/05).

· January 2, 2007 – March 30, 2007: Providers can use
either the current Form CMS-1500 (12/90) version or the
revised Form CMS-1500 (08/05) version.

· April 2, 2007: The current Form CMS-1500 (12/90)
version of the claim form is discontinued; only the revised
Form CMS-1500 (08/05) is to be used. All rebilling of
claims should use the revised Form CMS-1500 (08/05)
from this date forward, even though earlier submissions
may have been on the current Form CMS-1500 (12/90).

This entire transmittal can be found at-
http://www.cms.hhs.gov/Transmittals/2006Trans/list.asp
Look down the list for transmittal R1010CP issue date 7/28/06.
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THOMAS Tricks & Tips!

Do you have a favorite THOMAS Tip or Trick you’d
like to share?  Send us your favorite Tip or Trick
at newsletter@geniussolutions.com, and if we use
it we’ll send you a Genius Solutions “goodie” in
thanks.

Do you know what an
Analyze ANSI and/or
Pre-billing report is?
Are you checking
them out?
THOMAS has been programmed through vast experience
with your 997 and 277 rejections to aid you in eliminating
as many rejections as possible, BEFORE you get them.

Is it possible to bypass or ignore these reports?
Yes, we are not the ANSI police!  However, these reports
exist to help you catch billing mistakes, before they
become file and claim errors.  They will warn you if you
are missing a policyholder birthday or a payer id number.
They will warn you if your doctor’s Medicare number
does not seem to fit the standard pattern, and may
therefore be wrong.  They will warn you if you forgot to
put a diagnosis code on a claim and you did not catch
the error when you were posting.

How do I know if I have any of these errors?
In eThomas you can have an Analyze ANSI report; this
will automatically pop up when you are preparing a
billing file.  In both eThomas and dThomas you also need
to compare the “Claims Found” versus the “Claims
Good”, if these numbers do not match, you need to
check for “Bad Claims” and THOMAS will list what
problems it has identified.  You can then, go back and
correct the problem and bill out your cleaned up claims.

By diligently using these reports, you can significantly
reduce the time you spend rebilling out bad claims.  By
reducing errors you will also shorten the time between
sending in claims and getting paid for them!

Find Unapplied
Did you know that eTHOMAS could check your patient’s
accounts to make sure that all available patient credit has
been applied towards their current balances?  This feature
can save you the dreaded phone call saying “But I have $50 sitting on
my account- why are you sending me a statement saying that I owe
you $20?”

“Find Unapplied” is located in the “Utility” area, under “Maintenance”.
This feature will allow you to find unallocated money, sitting under a
patient’s credit side that could be applied to a balance they owe,
sitting in their ledger.  This feature will scan all patients at once and
pull up the info to the screen for you.  You can then make the
adjustments for everyone from that one page, rather than having to
log into each patient, find it and adjust it individually.  This is especially
useful every month, just prior to preparing statements, to make sure
that everything that can be applied, has been applied. How to:

1. Everyone should be out of eThomas, and you should
run this from one computer.  (The reason for this is
that the program is going to scan all of the patients accounts
that meet the find unapplied criteria, plus you are going to
want to update that info- you do not want someone else
trying to work on the same account or issue that you are.)

2. Click on the “FIND” button for it to find the unapplied
money and accounts. (If nothing shows up, you are all
up to date! Everything that can be applied has been.  End of
directions.)

3. If you get a list of patients, you will see under each
patient a list of line items.  Those with a negative balance
on the cash side are available money that the patient is
listing in their ledger (they may have more than one).  Those
with a positive balance are actually the outstanding debts
that the patient is responsible for and need to be paid.

4. Click on the “refid” number to the right of the
negative cash balance (the unapplied money).  This
will open up that money’s information on the “Transaction
Edit” screen.

5. Click on the “Allocate” button at the bottom and all
possible open cash balances for that patient will
appear.  You can apply (or distribute) that money however
you would like among the balances.  By default THOMAS
will try to allocate the money to the oldest outstanding balance
and work its way forward, BUT YOU CAN CHOOSE!  Once
you have finished distributing the money, click on the
“Allocate” button on the top right and it will be allocated (or
applied) as you have chosen.  Once it allocates, it will kick
you back to the “Transaction Edit” screen- you can then
click on “EXIT” at the bottom and continue on to the next
allocation.

6. The “Find Unapplied” list, does NOT automatically
update itself as you go along; this is normal.  When
you have completed allocating everything, click on “Find
Unapplied” and then on the “Find” button again.  This will
refresh the list and it should now be empty.  Good job, you
are now finished!
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Tech Support Q & A! Genius Solutions Technical Support answers your most asked questions.

Q. Battery Backups, what are they
and why should I care?
A.  A battery backup is just as the box says- it is an extra,
limited time, power supply backup that can save your
computer, your data, and your business!

Normally your equipment will plug into the battery backup and then
the battery backup will plug into the wall.  Most of the time you can
get battery backups that will also feature built-in surge protectors or
power regulators.  This is a double save-your-business bonus!  A
battery backup allows you time to save your work or backup and
gracefully (properly) shut down and unplug your computer equipment,
in case of a power outage (blackout or brownout), or power spikes
(lightning hits the transformer next to your building, etc.).

If you cannot save your data (instant power outage), you will
obviously lose the data you have been working on.  But it can be
even worse- random power fluctuations (brownout, blackout, spike)
can be devastating to your equipment and data, it can cause you to
have corrupt, missing, or wiped out data, as well as burnout, destroy,
or ruin your equipment.

When your data is your entire business and your business is your
life, spending a little extra money to protect it can be more than
worthwhile, it can literally be lifesaving!

The Bare Minimum
If you absolutely cannot get a battery backup then by all means, if
you know there is going to be bad weather, especially overnight, we
recommend the following:  1) make sure you backup (and take a
copy home with you), 2) shutdown all of your electronic equipment,
and 3) possibly even unplug your electronic equipment from the wall
and the phone jacks if the weather is really bad.

Q.  What is Voice Over Internet
Protocol (VoIP)?  And how can it
affect me?
A.  Voice Over IP is the new wave of cheap long
distance and general phone service.  Instead of using
your standard telephone or “plain old telephone
service” (POTS) to dial out, it goes thru a special
adapter and actually goes out over the Internet.
Usually the person will be provided with a special
adapter box that does the connecting between their
phone and the Internet.

Although VoIP phone services can be a great option
to help you save you on your voice calls, here is how
it can affect you and your claims-

VoIP technologies are not supported for use with
claims receivers who require users to transmit their
claims via a standard phone line or plain old telephone
service (POTS).  These clearing houses rely on technology
which requires a direct connection from modem to modem.
Data being transmitted over a VoIP system is not going directly
to the modem at the clearing house; it is being re-routed over
the internet. This makes it impossible for the two standard
telephone modems to properly communicate (“talk”) and
therefore the transmission is almost always dropped and the
call fails.  This can also affect our ability to connect and work
with you over PCAnywhere® if we connect over your modem,
for the same reasons.

Obviously if the call fails, your files are not transmitted
successfully and you will not receive payment.

Examples of claim receivers that ONLY allow modem
options- Clear Connect, Palmetto (RRMR), BCBSM EDI-
Michigan, BC or MR direct in AL, CA, ME, MS, PA, OK etc…

Examples of VoIP service providers- Vonage®,
Packet8®, SunRocket®, Lingo®, Comcast Digital Voice, WOW
Phone (Wide Open West).

Does this mean that I cannot use these phone
services?

No, it just means that you cannot use them exclusively,
especially if you need to send your claims via modem to your
clearing house.  You should contact your claims clearing
house to verify if they can accept connections for electronic
claims transmission via a VoIP phone connection. In most
cases it is easiest to ask if they can accept electronic claims
submission over the internet; if they say no, then it is most
probable that you cannot use VoIP to transmit your electronic
claims.

**It is also important to note that just because you
have a VoIP telephone service, it does NOT mean that
you have a live connection to the internet!**

Do you bill DMERC directly (not thru a clearing house)?  Have
you signed up with them to receive payment reports from
them?  If so, do you know that they do not automatically
download to you?

To download your DMERC direct payment reports you need to
go into THOMAS Edi Client like you are going to send a file,
then in the file name space you need to type in the word
payment and click send.  You will then receive your payment
report.  Yes, you need to do this each time you want to download
your new payment report.  This method works for Region B
DMERC for sure.  We do not have any confirmed information
for the other regions.

Do you have a question for Tech Support Q&A?
Something you’re just dying to know?
Send it to us at newsletter@geniussolutions.com.
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