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Helper Version 7.1 offers exciting new features and enhanced capacities for: 

��� �  ERA and secondary insurance EDI via SecureConnect®  

��� �  Batch payment posting 

��� �  National Drug Code (NDC) billing support 

��� �  Claim Adjustment Codes 

��� �  Tax functionality for Hawaii users. 

ERA – Electronic Remittance Advice 
Helper 7.1 allows you to submit claims electronically using VantageMed's SecureConnect®. Now you can also 
receive and post Electronic Remittance Advice (ERA) using Helper's ERA processing feature that works with 
SecureConnect. 

To get started with ERA:  

·  First, sign up for ERA with your provider. 
·  Add the ERA security right to the appropriate users. 
·  Then, enter the ERA Payer ID in the Insurance Company Library. 
·  Next, set up your ERA preferences to control how ERA over and under payments are handled on a 

patient-by-patient basis. 
·  Finally, process your claims through SecureConnect. 

You can process and manage your ERAs in the ERA Processing screen. Click the ‘ERA’ button on Helper’s 
main screen to open the ERA Processing screen.  

The ERA Processing screen is divided into two panels containing lists. The left panel lists all of the active 
ERA files. The panel on the right lists all of the transactions associated to those ERA files and contains three 
tabs: Procedures, Claim Adjustment Codes, and Issues.  



  Release Notes Helper 7.1 
 

4 of 13 
Helper Software ����  www.helper.com  HP71-RN 2006-08-04  

The Procedures tab lists all of the payment transactions associated with the ERA files. You can choose the 
option to Select All or Deselect All to quickly check the boxes of the transactions you want to process into the 
patient’s ledger. You can also individually select the transactions to process. 

 
The Claim Adjustment Codes tab lists the adjustments contained in the ERA and the associating Claim 
Adjustment Code (for secondary electronic claims). This tab lists explanations for why the ERA did not pay 
for certain procedures or why a certain amount was not paid. All of the information contained in the 
Adjustments tab is contained in the ERA and has been provided by the payer.  

 
The Issues tab displays details of any warnings or errors associated with the ERA. A red icon indicates that an 
error was found that stopped a transaction from being displayed on the Procedures tab; a yellow icon indicates 
a warning.  
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Setting up user security settings for ERA 

In order to use ERA successfully, your user security settings must have the proper rights set up for ERA. If you 
have Administrator Access, you can enable these rights by doing the following: 

1. Open Multi-User Setup (from Helper’s main screen select Setup | Multi-User Setup). The Multi-User Setup 
screen displays: 

 
2. Click ‘Add’ if you are adding a new user or ‘Edit’ to edit a current user. 

3. If you are adding a user, fill in the user name and enter passwords if desired. 

4. Select the ‘Access to Screens’ tab. 

5. Make sure the ‘ERAs’ check box is checked. (If you are installing Helper Software for the first time or 
adding a new user, this box will be checked by default.) 

 
6. Click ‘Save’ to save your settings. 

 

Claim Adjustment Codes 
Claim Adjustment Codes (CAS) are required in order to submit electronic secondary claims and associate any 
adjustment activity provided by the primary insurance company payment. These are populated automatically 
for ERA but must be entered manually when posting payments.  
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You can access the Claim Adjustment Codes from the Payment Tracking, Encounter or Add Payments screens: 

From the Encounter screen 

Click the ‘Encounter’ button on Helper’s main screen. Select the ‘Claim Adjustment Codes’ tab to display all 
codes posted for the procedure. You can add new codes, edit existing codes, and delete codes from this screen. 
You cannot associate a new payment with this encounter. 

 

From the Payment Posting screen 

Click the ‘Add Payments’ button on the main screen. Select the ‘Claim Adjustment Codes’ tab to display all 
codes posted for the procedure. You can add new codes, edit existing codes, and delete codes from this screen. 
You cannot associate a new payment with this encounter. 
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From the Payment Tracking screen 

If you are posting a payment for the primary insurance and plan to submit the secondary claim electronically, 
click on the new ‘Claim Adjustment Codes’ button on the Payment Tracking screen to enter all the claim 
adjustment reason codes listed on the primary insurance Explanation of Benefits. 

 
 

Encounter - Billing 
We have made a change to the Encounter | Billing screen and the way that it calculates the Total Billed. Any 
changes made to the responsible parties listed under the Total Billed Distribution will no longer change the 
Total Charged amount. If the Total Billed Distribution and the Writeoff amounts don’t match the Total Billed, 
then it will show in the ‘Difference between Total Billed and Distribution’ field at the bottom of the screen.  

You can then change an amount assigned to one of the responsible parties or click the ‘Writeoff’ button if 
active. This becomes active if the field is populated and will give you either the option to Increase or Decrease 
the Writeoff based on what needs to be done to make the Total Billed equal the Total Distribution. Helper will 
not let you save the changes until these amounts are equal. 
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Secondary Insurance EDI 
Helper 7.1 has the ability to send electronic claims to secondary insurance companies via SecureConnect. 
Several changes have been made to Helper to facilitate sending electronic secondary claims. These changes 
include:  

The Insurance Company Library screen has been split from two tabs to three: General, Billing, and Provider 
IDs. The Billing tab is new and contains much of the information pertaining to billing that was formerly on the 
General tab. The Insurance Company Library screen below shows a fourth ‘Tax’ tab. This tab is specific to 
Hawaii users.  

There is a new facesheet default check box field on the Insurance Company Library | Billing tab called “When 
Secondary Insurance, hold claim until primary makes payment.” This value and the associated Billing Method 
field defaults to the How Will We Bill tab of the patient facesheet.  

 
The ‘Billing Method’ drop down box in the Facesheet | Billing | How Will We Bill tab for secondary insurance 
companies has been updated to include SecureConnect.  
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This tab contains a “Hold the claim until the primary makes a payment” check box.  

 
When the ‘Hold Claim’ check box is selected, claims will appear as “Delay Submit” on the Billing Ledger 
until the Primary makes payment. When the Primary makes a payment, the billing method for the claim will be 
automatically updated to the value entered in the Patient Facesheet | Billing | How Will We Bill | ‘Sec. Ins.’ 
field. 

The Insurance Type Code field has been moved from the Insurance Company Library | EC Fields to the 
Facesheet | Insurance Company Screen. The data that was contained in the EC Fields entry has been transferred 
to the Facesheet. The Insurance Type Code field was also enhanced with a drop down list of available type 
codes. This change was made because the Insurance Type Code may vary based on a patient’s specific primary 
and secondary insurance.  

The Type of Insurance field on the Facesheet | Insurance Company screen has been changed from a check box 
field to a drop-down field.  
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Provider IDs 
Helper now allows an NPI Provider ID which functions similarly to PIN as it can be overridden by Insurance 
Company and Facility. NPI is included in electronic claims sent through SecureConnect.  

 

 
You can now use a Tax Id Provider Id to enter SSN and EIN for claims processing. The SSN and EIN fields in 
the Provider Library SSN/EIN fields are now for informational purposes. The Tax ID Provider ID has the 
following fields:  

Tax Id – The Id number itself.  This could be the SSN or EIN. 

Tax Id Type – SSN or EIN.  

HCFA Box 25 – A check box labeled “Don’t check HCFA Box 25” - only used for paper claims.  
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Hawaii Tax 
Helper 7.1 enhances Helper’s existing tax functionality for Hawaii users. The following enhancements have 
been made.  

In the Procedures Library, a new check box field “Charge Tax on this Procedure” is used to specify if tax will 
or will not be charged for a procedure.  

 
The Preferences | Defaults | Encounter screen contains a new Tax Rate field that sets the default tax rate for 
Helper. 

 
A new Tax tab has been added to the Insurance Company Library that allows you to set tax defaults, 
specifically: if tax will be included on a HCFA form for a specific insurance company; if you would like tax 
rolled up into the procedure charge or broken out as the sixth service; whether the CPT code to be used if you 
choose that tax should be shown as the sixth service. This information formerly resided in the HCFA Layout.  

There is no need to specify the tax information described above when submitting claims electronically. Tax 
information will be included for each procedure and broken out tax information will also be included. Based on 
the requirements of the Payer, the SecureConnect server will complete the proper tax information and submit it 
for you.  

The Encounter | Billing screen now includes a line for tax amount and a field for the tax rate. 
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Helper now has the capability to show tax on the following report groups: Overall Summary, Transaction 
Summary, Payment Tracking Summary, Patient Transactions, Patient Payment Tracking, Market Analysis, 
Export to Excel, and Billing.  

National Drug Code Billing Support 
The Medical Helper unlock of Helper 7.1 contains support for billing National Drug Codes (NDC) for printed 
and electronic claims. You can enter a NDC in the Procedure Library or the Other tab on the Encounter screen.  

When NDC is present in the Procedure Library, the value will default into the Encounter | Other | NDC field 
when the procedure in question is selected. For printed claims, NDC will appear in the Modifier section of Box 
24D. For electronic claims, NDC will appear in the LIN segment of the ANSI 837 message and in NSF FB0-
15. 

Items that have been corrected for release 7.1 
When adding secondary insurance to a Facesheet, the billing method on the How Will We Bill page was left 
blank. It will now default to “Don't Submit” if a method was not selected in the Insurance Company Library 
that is valid for secondary insurance. 

When grouping by procedure in the Market Analysis Report, all other transaction types such as payments and 
adjustments would display under the group “None Selected.”  This has been corrected to show only procedures 
when grouping by procedure. 

The Patient Transactions report did not separate procedure charges by billable party when that option was 
selected in the layout. This has been corrected. 

The HCFA only populated seven digits of the box 24 procedure code —not the 10 or 11 required for a National 
Drug Code (NDC). The HCFA now prints all characters that are in the procedure code for the procedure.   

Changing the date to a prior day when adding an encounter and then tabbing to the ‘To’ date field resulted in 
an incorrect ‘To’ date after pressing ALT+V and entering payment information. This has been corrected. 

The ‘Update Billing Method’ wizard did not compare the insurance company name selected in the facesheet 
against the insurance company name selected as a filter. This could cause secondary insurance to be updated 
when the primary insurance was for the insurance company being filtered for. The Insurance Company filter 
will now be taken into consideration when updating the Insured Parties. It behaves exactly as before when 
updating the Patient or Responsible Parties. If you filter by Blue Cross and check ‘Patient’ to change the billing 
method, then any patient who is either a primary or secondary insured party with ‘Blue Cross’ will be updated.  
If you check ‘Primary and Secondary Insurance’ then the insured billing method for the insurance would only 
be updated if the insured party has Blue Cross. 

If the patient’s insurance was marked as ‘inactive’ on the facesheet and encounter values were changed, the 
recalculated billing party amounts were incorrect. The recalculation ignored the amount already in the inactive 
insurance. The total amounts applied to billable parties were greater than the actual encounter amounts. Now 
the program will zero out all inactive insurance companies when recalculating. 

On the Insurance Company screen | Provider IDs tab, new values were not populating the NPI and Tax ID 
fields. This has been corrected. 

The ‘Use Fee Schedule’ check box on the Billing | Defaults | Procedure screen of the Facesheet defaulted to a 
gray check for new patients. It should be unchecked.  This has been corrected. 
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When printing a SuperBill, the insurance information printed on a second page. This has been corrected. 

The MC units field on the Authorizations tab was not updating when you added an encounter and then selected 
a different procedure. This has been corrected. 

When Aging reports or bills were printed, the report end date was not taken into consideration when 
determining what payments to include.  For example, if you printed a report for 1/1/2006 to 2/1/2006 it would 
include all charges prior to 2/1/2006 but would incorrectly include all payments regardless of their date.  
Printing the report on 2/1/2006 would most likely give you different results than printing the report on 
5/1/2006.  This has been corrected. 

In Setup | Preferences | Facesheet you could select a default Referring Physician. The Referring Physician 
default did not allow you to select from the Referring Physician Library but allowed you to select from the 
Referring Source Library instead. This has been corrected. 

Helper’s Data Integrity Check utility has been updated to check for invalid Referring Physician references in 
both the patient Facesheet and in Transactions. It also previously incorrectly checked to see if the Referring 
Physician selected in the Facesheet matched an entry in the Referring Source Library.  It should have been 
comparing it to the Referring Physician Library. This caused some valid Referring Physician entries in the 
Facesheet to be removed. This has been corrected. 

A Fee Schedule selected for use in an encounter compared the current date with the Fee Schedule’s activation 
and termination dates rather than the date entered in the encounter. This could cause the incorrect Fee Schedule 
to be selected. This has been corrected. 

When multiple procedures were added to an encounter, only the highlighted one was validated while saving. 
This allowed you to save an encounter containing procedures without a procedure selected. This has been 
corrected 

There was no Referring Physician grouping option in the patient phone book report. The Referring Physician is 
now a grouping option in the Patient Phone Book report. 

The Market Analysis report did not allow you to select the ‘Writeoff’ column when grouping by procedure. 
This has been corrected. 

The ‘Local Use’ fields in the Procedure Library have been removed.  Box 24K, Local Use, was changed in a 
previous release to populate using the HCFA 24K value entered under the Provider Ids tab of the Provider 
Library or the Insurance Company Library. 

The ‘Usual/Customary Rate’ field in the Export to Excel has been renamed ‘Allowed Amount.’ 

Wide text in the Scheduler report Title column overlapped the text in Phone column in the printed report.  The 
title now truncates so that it does not overwrite the phone number.   

If a report for one provider was longer than one page, the column headers and date of the current group of 
appointments were not repeated at the top of the next page.  Now the column headers and the date repeat on 
each page as needed. 

 

 

 


