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Sensei Cloud

Weekly Release
Build 0.1.6971 | October 24th, 2021

This week’s Sensei Cloud updates continue to expand core application
functionality and deliver on recent customer requests.

[US Only] Secondary Claim Support (AKA
Billing Multiple Payers)

In response to customer feedback, Sensei Cloud now supports the creation
and management of secondary - and subsequent - insurance claims. This
enables you to request reimbursement from all insurance policies that may
provide coverage for a patient’s treatment. You can now generate a series of
related claims (e.g., primary, secondary, tertiary, etc.) for a set of billable



services, based on a patient’s defined insurance coverage. With this update,
you are now prompted to ‘take next steps’ once an existing insurance claim
reaches its terminal state (e.g., posting of an insurance payment or manually
indicating the claim is ‘closed’).

Review of Defining Patient Insurance Coverage

Sensei Cloud supports the definition of as many sources of insurance
coverage (e.g., policies) as needed for a patient [Patient Tab > Patient Record].
The priority order (or type) of the coverage is also defined via the patient’s
record, with a ‘Primary’ or ‘Secondary’ (or beyond) assignment for each policy.
NOTE: Each defined insurance policy beyond the ‘secondary’ coverage is given
the general designation of ‘other’. Whenever you create a new insurance claim
the ‘primary’ policy is selected by default, but any of the patient’s active,
available policies can be selected.



Review of Generating a Primary (Initial) Insurance Claim
For patients with at least one defined insurance policy, an insurance claim can
be created at the time of charge posting. When posting new charges - via the
patient’s Ledger (generally) [Patient Tab > Financial > Ledger] or the Checkout
Queue (upon completion of an appointment) [Application Framework >
Checkout Queue] - simply check the ‘Bill Ins?’ option for each billable
procedure and select the applicable policy to bill. NOTE: Sensei Cloud
suggests the patient’s ‘primary’ coverage - as defined in the Patient Record - by
default. In order to bill the procedures, the selected policy must have been
active as of the Date of Service. Finally, click ‘Post Charges & Bill Ins’ to post
the charges to the patient ledger and generate the primary (initial) claim
record. Notifications are displayed for both the posted charges (with a link to
the patient’s Ledger) and the created claim (with a link to the patient’s Claims
Management list).



IMPORTANT: As previously mentioned, the patient’s ‘primary’ policy - as
defined in the Patient Record - is selected by default when creating the initial
claim for a set of unbilled services. However, any of the patient’s applicable
policies can be chosen as the target payer for the claim. The policy chosen for
the initial claim is considered ‘primary’ for the resulting chain of related claims
generated for a set of services, regardless of its designation in the Patient
Record. In other words, coverage order for any given ‘claim chain’ is ultimately
determined by which policy is chosen at the time of claim creation for each
successive claim. You have full control over the order in which the patient’s
available policies are billed (or not).

Depending on your office configuration for claim handling [Administration Tab
> Practice Settings > Claim Rules] and integration with the NEA FastAttach
service, the initial claim record may require some additional attention prior to
its submission to the clearinghouse. If your office has determined that each
new claim should be reviewed prior to submission (e.g., ‘Hold For Review’),
then you need to manually submit the claim to queue it for submission to the



clearinghouse. If the payer rules (as defined by NEA FastAttach) determine
that the billed services require supporting documentation, then you may need
to add some (electronic) attachments to the claim record before submission.
Once this initial state of ‘Pending Review' or ‘Awaiting Attachments'’ is
resolved, the claim is initially ‘Queued’ and finally ‘Submitted’ (to the
clearinghouse).



Review of ‘Closing’ an Existing Insurance Claim

Once the remittance advice or EOB for the primary (initial) claim is received,
you can appropriately ‘close’ the initial (primary) claim. This includes the
posting of any insurance payment received or manually updating the claim
record to a ‘terminal’ status (e.g., ‘Closed’, ‘Completed’, ‘Denied, ‘Paid’, or
‘Rejected’). If payment has not been received, you can manually update the
claim record’s status (once in a ‘Submitted’ (or ‘Printed’) state) to one of the
aforementioned ‘terminal’ states by clicking ‘Update Status’ in the Claim
Summary Ul [Patient Tab > Insurance > Claims Management > {Select Claim}].
If remittance has been received, navigate to the patient’s Ledger, click ‘New
Payment’ and then specify the payment amount, select the ‘Insurance’
payment type, select the associated claim, and finally click ‘Post Payment’
[Patient Tab > Financials > Ledger]. This posts the payment to the patient’s
ledger and automatically puts the associated claim in a ‘Paid’ status. NOTE:
The ‘Claim Number’ search control when posting an insurance payment has
been enhanced, making it easier to find and identify the claim associated with
the payment received. You can now search by partial claim number (using the
last, unique digits of the claim ID), payer name, or service date. All of these
details are now displayed in the list of available claims, along with each claim’s
creation date, billed amount, and coverage type (e.g., P for primary, S for
secondary, O for tertiary or successive).






NEW - Generating a Secondary (or Subsequent) Claim

Once the initial claim has reached a ‘terminal’ state - via the posting of an
insurance payment against it or manual assignment of a ‘terminal’ status -
Sensei Cloud now prompts you to ‘take next steps’ to continue or finalize the
billing of the associated services. If the patient has additional policies that
provide coverage, click ‘Bill Next Insurance’. If no additional coverage applies
(e.g., no additional policies) or is not necessary (e.g., anticipated remittance
received), click ‘Post Write-Off’ to resolve any uncovered portion of the office
fees. If you are currently unsure or not ready to proceed, click ‘Handle Later’ to
defer any additional action to a later time. NOTE: You can access the ‘Perform
Next Steps’ dialog by navigating to the patient’s claim list, clicking on the
associated claim (to display the ‘Claim Summary’), and then clicking ‘Take
Next Steps’ [Patient Tab > Insurance > Claims Management].



Clicking ‘Bill Next Insurance’ begins the creation of a secondary (or
subsequent) claim record. A summary of the primary (or preceding) claim is
provided, along with a list of the previously billed services. At this time, you can
deselect any procedures that you don't want to include in the next claim
submission. Finally, specify the policy to use for the secondary (or
subsequent) claim and click ‘Create Claim’ to generate the new claim record.
NOTE: As with initial claim generation, the ability to include specific service line
items may be impacted by your selection of the policy that is to be billed for



each subsequent claim (e.g., checkboxes may become unchecked and
disabled). The selected policy must provide coverage for the types of services
being billed, must not have been already billed for the services, and must have
been active at the time of the Service Date. NOTE: Carestream Dental'’s
recommendation is that you wait for the payer response to the primary (or
preceding) claim before proceeding with the generation of a secondary (or
subsequent) claim.

The secondary (or subsequent) claim record is added to the patient’s claim list
[Patient Tab > Insurance > Claims Management]. The claim record is
automatically populated with the ‘primary’ policy information as the ‘Other
Insurance’ (e.g., Item 11) and any previous amount(s) paid (by insurance)
towards the billed services in the ‘Remarks’ (e.g., ltem 35). By default, the
secondary claim is held prior to submission, providing you with an opportunity
to review the claim information and provide any necessary supporting
documentation (e.g., EOBs). Refer to the next section of these release notes
for more information on attaching EOB(s) from the preceding claim (or
claims).






IMPORTANT: If your practice regularly submits secondary (or subsequent)
claims, then it is suggested that you set your ‘New Claim Handling’ rule to
‘Hold For Review’ [Administration Tab > Practice Settings > Claim Rules]. This
ensures that all claims are prevented from being automatically queued before
you have a chance to review the (secondary or subsequent) claim, as you may
need to print and manually send the claim to the payer and include a copy of
the EOB. This prevents your secondary (or subsequent) claims from getting
unnecessarily rejected in case the payer does not accept electronic
attachments or if your practice does not utilize the NEA FastAttach service.

Once submitted to the clearinghouse, repeat the process of getting the
secondary (or subsequent) claim to a ‘terminal’ state. Once ‘paid’ (via the
posting of an insurance payment) or manually assigned another ‘terminal’
status (e.g., ‘Closed’, ‘Completed’, ‘Denied, or ‘Rejected’), you are again
prompted to ‘perform next steps’. You can continue to bill each available,
remaining insurance policy or post a write-off, as appropriate. NOTE: The ‘next
steps’ actions available to you vary with the contextual conditions of the
patient coverage and the existing claim'’s status. ‘Bill Next Insurance’ is only
available when the patient has an applicable insurance policy that has not yet
been billed for the associated services (and was active at the time of the
Service Date). Additionally, if the billed services have been already paid in full
by insurance, then the options to ‘Bill Next Insurance’ or ‘Post Write-Off’ are
unavailable (as the billed services have already been completely covered).

When the patient has no remaining coverage to bill and/or all of the expected
reimbursement has been received, click ‘Post Write-Off’ to resolve the
remaining portion of the unpaid balance from the billed services. This opens



the ‘Adjust Balance’ dialog and automatically selects the ‘Write-Off’ adjustment
type. The claim'’s associated provider and location are assigned by default. The
‘Contracted Insurance’ write-off type has also been defaulted, although you can
change this to any active write-off type. Additionally, a comment with
associated claim details has been added for contextual reference, which
includes the claim number, payer, date of service, and the billed services (e.g.,
procedures). Specify the amount of the write-off and click ‘Save Changes’ to
post the write-off to the patient ledger. NOTE: Carestream Dental’s
recommendation is that you wait to post a write-off until all of the submitted
claims have been adjudicated, so that the lowest acceptable write-off can be
posted.
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