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JOB AID 
Collecting Payment for Non-Visit Charges 

 

Summary:  This Job Aid will give step by step instructions when payments are collected for non-visit charges for 

medical records, forms, letters, over-the-counter products, etc.  All payments collected must be posted to the patient’s 
account and applied to a visit, a future visit, an out of office encounter, or a claim with a past due balance.  Non-Visit 
charges are created with an Out of Office Encounter. 
 

Out of Office Encounter 
 
Step 1.  Path:  Practice – Out of Office Visits 

 
 
Step 2.  First time use only:  Click the drop-down arrow on the Options tab to select the default settings.  For Choose 
Default ICD Assignment to CPT, select One or All to automatically assign the ICD codes to the CPT code when it is added.  
If None is selected, the ICD codes must be manually assigned to the CPT code.  If already completed, proceed to Step 3. 

  
 
Step 3.  Click the New tab. 

 
 
Step 4.  Click the Patient Lookup tab to search for and select the patient using a 2-factor search method. 
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Step 5.  Enter the name of the provider associated with these charges in both the Provider and Resource fields. 
 
Step 6.  Facility – Enter practice initials followed by 11 (AHP11) and select specific location where the payment was 
collected. 
 
Step 7.  Service Date – This date will default to the current date of service and will not need to be changed unless 
payment has been collected on a previous date and not posted. 
 
Step 8.  Click the Prev Dx tab and select an appropriate diagnosis code associated with these charges. 
 
Step 9.  Click the Add tab to select the CPT Code(s).  Search for the desired CPT code and click Ok.  NOTE:  A list of 
common fake codes is below or refer to a list of practice specific fake codes. 

• DEPO1 – Deposition 

• MEDRE – Medical Records for pages 1-5. 

• MEDAP – Medical Records for pages 6 and up.  Enter the exact number of additional pages in the Units field. 

• FRMFE – Form Fee 

• FMLA1 – FMLA Form Fee 

• LETER – Letter Fee 

Step 10.  Click the Claim Data tab and check the box for Bill To Patient.  NOTE:  If the patient does NOT have insurance 
and is marked as Self Pay in the demographics, skip to Step 11.   
 
Step 11.  Click Lock tab.  NOTE:  A claim will not be created if the encounter is not complete and locked. 
 
Step 12.  Click the OK tab. 
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TIP:  Do NOT click the View Claim tab.  This will prompt you to manually create a claim.  Claims are automatically 
created through a PM scheduled task. 

 

 

Add Patient Payment. 
 
Step 1.  Click on the patient’s name to reopen the Out of Office Encounter just created. 

 
 
Step 2.  Click the Hub tab.   Click the drop-down arrow on the Account Inquiry tab and select Add Patient Payment. 

   
 
Step 3.  Enter the payment amount.  
 
Step 4.  Select the Payment Method.  
 
Step 5.  Enter the check number or credit card authorization number.   
 
Step 6.  Enter note describing reason for payment. 
 
Step 7.  Verify Facility reflects the location where payment was collected. 
 
Step 8.  The Svc Dt will reflect the DOS for the Out of Office Encounter just created.  Enter the payment collected in the 
Payment field. 
 
Step 9.  Click the OK tab. 
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