Posting Unposted Payments
· Click on Billing Payments
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· Status = All Unposted Patient Payments (All Dates)
· Facility = Facility you are working 
· Select Lookup
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· Select payment to post
· For GI, only work those with staff names, not FOA, _____

· Look to see if portal payment in memo
· Billing will post portal payments,
· Do NOT do anything with portal payments!
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· Click on claims
· If see claim with ID is 0, but paying for a balance on account
· Delete the 0 ID 
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· Proceed with posting payment
· Identify claims for amount, 
· Check mark boxes you want to apply payment
· Click OK
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· Back to Patient payment screen
· Type in Payment on the Claim ID
· OK

· Screen before typing in payment amount
· [image: ]
· Screen after typing in amounts
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· Copayments need to be posted
· When go into claim screen, tells the last statement sent
· Some claims they have not received a statement on
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Receive Payments DANDURAND, Jacqueline

Patient Payment

Patient Dandurand, Jacqueline
DOB: 04/19/1989 Age: 32V Sex:F
Tel: 816-797-8477, Acct No: 261256
WebEnabled: Yes

Facility Kansas Medical Clinic, PA ~

Memo Portal TX#1980029589 Wed 2021-11-10 at 07:(

W Patient Insurance (s)
Insurance:  SUNFLOWER HEALTH PLAN - A...

CoPayi 000

B Claims Paid (with this payment)

Claim Id Patient Name SveDr.
861277 Dandurand, Jacgusline 09/16/2021
865083 Dandurand, Jacgusline 0912812021

Posted By: FOA, Leawood  Locked By;

PaymentiD [ 571090 Date 1171072021 =]
epaytrxid: 1980029589 o (5 B
BatchNo o
Pt Method | Cregic Card v
Deposit Date | \M/DDYYY =]
Check No.
Unapplied Amount324.89
Auto Post Gr. Cims (F3) | [ Auto Post Pe. Cims (F4) | [ Auto Post
Appt. Reason CimBalence PatBalance | Payment
HAIR LOSS CON 20130 20180
2ukfy 12300 12300

Date & Time: 11/1072021, 1:09 PM





image7.png
Receive Payments DANDURAND, Jacqueline

Patient Payment

Patient Dandurand, Jacqueline
DOB: 04/19/1989 Age: 32V Sex:F
Tel: 816-797-8477, Acct No: 261256
WebEnabled: Yes

Facility Kansas Medical Clinic, PA ~

Memo Portal TX#1980029589 Wed 2021-11-10 at 07:(

W Patient Insurance (s)
Insurance:  SUNFLOWER HEALTH PLAN - A,

CoPayi 000

B Claims Paid (with this payment)

Claim Id Patient Name SveDr.
861277 Dandurand, Jacgusline 09/16/2021
865083 Dandurand, Jacgusline 091282021

Posted By: FOA, Leawood  Locked By;

PaymentiD [ 571090 Date 1171072021 =]
epaytrxid: 1980029589 rrare B BT
BatchNo o
Pt Method | Cregic Card v
Deposit Date | \M/DDYYY =]
Check No.
Unappiied Amount0.00
Auto Post Gr. Cims (F3) | [ Auto Post
Appt. Reason CimBalance | Pat Balance
HAIR LOSS CON 20130 201f0
2uikfy 12300 123foe

Date & Time: 11/1072021, 1:09 PM
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Receive Payments KASTNER, juie D

Patient Payment

Patient P
T
WebEnabled: Yes
Facility Kansas Medical Clinic, PA  ~

Memo Portal TX#1979051266 Mon 2021-11-08 at 081

W Patient Insurance (s)

Insurance:  BC BS OF KANSAS  BC BS OF KANSAS

Sep11,1959 (62y0 F) 8 Acc|

Paymen ol
ePaytrxld: 1979051266
BachNo g

Deposit Date | MM/DD/YYYY.

UNITED HEALTHCARE

]

Date 11/08/2021 [m]

Amount [ 80487

PmtMethod | Credic Card v
Check No.

Unapplied Amount:894.87
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Receive Payments DANDURAND,Jacqueline & Apr 19, 1989 (32yoF) M AccNo. 261256

Patient Payment

Patient Dandurand, jacqueline PaymentID | 571000 Date 11/10/2021 [
DOB: 04/19/1989 ge: 32Y Sex: F epaytrxid: 1980029589 .
Tel:816.797-8477, Acc: No: 261256 o
WebEnabled: Yes o Pmt. Method o
Deposit Date | IM/DDYYYY =
Facility Kansas Medical Clinic, PA  ~ Check No.
Memo Portal T#1980029533 Wed 2021-11-10 22 074 Unapplied Amoun:324.89
¥ Patient Insurance (s)
Insurance:  SUNFLOWER HEALTH PLAN -A...
CoPay: 0.00
B Claims Paid (with this payment) Auto Post Gr. Cims (F3) | [ Auto Post Pe. Cims (F4) | | Auto Post
Claim I Patient Name SveDe. Appt. Reason CimBalence  PatBalance | Payment
Posted By FOA, Leawood  Locked By Date & Time: 11/10/2021, 1
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Payment PoSting DANDURAND, Jacqueline s Apr 19, 1983

PatientBased  [RANGIE Guarantor Based
[ Dandurand Jacqueline 32Y, F | 5=/ Facilty -
008 04/19/1989
Tel 816-797-8477 CaimBalance v| [>  v| [0
AcctNo 261256
WebEnebled: Yes, Eifgoiity Status: Not Eligible
(u] Patient ClaimNo  Service Date  Pvdr Facility Claim Amount | Claim Balance | Patient Balance | Last Statement
Dandurand Jaca, 81277 091672021 MS KMCSH 260,00 20180 201.80 1072912021
Dandurand Jacq.. 865983 00282021  MS KMCoP 22500 12309 12309 10/29/2021
u] Dondurand Jacq.. 882268 11092021 MS KMCoP 12500 12500 000
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