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REMEMBER: YOU CAN “SAVE” YOUR PRINT-OUTS ONTO MEMORY DEVICES

              AND PRINT FROM MS WORD or WORD PAD – NEVER use Notepad.

*** Please do not hesitate to contact us for support with our Software ***

IF  YOU  ARE HAVING A PROBLEM  - CONTACT US !

SYSTEM REQUIREMENTS

· Reliable, computer: 
           


·  memory(about 2 gig for Windows 7, 8, & 10)

· Hard disk space required: 120 MEG

· Operating Sysem: Windows , XP, 7 , 8 or 10
· Good quality keyboard (NO sticky / illegible keys) – buy a new one

· Memory sticks should have a USB cable(cost @ 30 Rand)

· Your Anti-virus program should NOT have pro-active set.

Proactive on Kaspersky  should be disabled.

· Reliable, fast printer: The aim is to give the patient the statement before they leave.

.

· Note : we are all moving to emailing the statements to Medical Schemes or patients

      Good  quality laser (black ink) is a good choice

·  printout is saved on memory device and printed using MS WORD

      / WORDPAD 

· for USB printers: 
save  printout to “Documents” folder by:

· Select the M Option when printing from a program

· then go to Documents Folder

· Select 00STATE2.   TXT
· Modify & print from MS word!

· When next M is selected, 00STATE2. TXT will be overwritten with the new statement /or other information.

· When emailing a statement  select 00STATE2. TXT 

and attach it to the email.

Remember that some computers do not allow attachments -  

Their Outlook – Options – Security - may not allow attachments

.

· When printing or emailing more than 1 statement, save these statements onto a memory stick (save the printout on E :) and print direct from the memory stick.

GENERAL INSTRUCTIONS

Computer:

· Store it so it cannot be stolen (mark with your NAME  &  Tel).

· BACK UP your work DAILY.

· If a power failure occurs, check the last item of information entered,

      As it may have to be re-entered.

· A lightning strike may cause  damage to the computer / printer.  

· Push all cables in at the back of the computer. Never over tighten.

· If the computer does not switch on, check the Circuit breaker.

· Know where  your Mains Circuit breakers are.  

· Your computer needs a dedicated plug point . 

· Do not  share power with a heater, Photostat machine etc. 

      You will need a UPS -if power is insufficient

· Keep the computer environment   CLEAN. 

       Dust and cigarette smoke will damage the computer.

· If you have a MODEM – label & disconnect phone plug when NOT in use.

· USB  ports also get worn out very fast – please use a USB cable.

Your Quick Med Program will check the files every morning as you start.

If errors are found – the Program will automatically fix these. If it cannot it will tell you.

The program can fix 99 % of all errors without you knowing about it.

This is the reason why there is not normally a monthly support fee charged.

Printer:

· Remember: The printout is photo stated  by the medical scheme.  

· Always keep a spare  cartridge in stock.

· Ink cartridges are often hard to find ,

· and can cost a lot of time to find  (they may be expensive)

· Keep plenty of spare paper available.

Store the paper on a flat dry surface:

or else it may cause the printer to jam in a moist atmosphere, e.g. when it rains

Our advice is that you spend your time running your practice 

not fixing  printer problems.

All  users need to use WordPad or MS Word or similar program.

The margins of the “page setup” in Ms Word must be set to “narrow”.

Else the line of print  will go onto a second line – font size should be @ 10.

Warning: Be careful of Ms Office  DOCX - It is not downward compatible with older version 

which require DOC format.(Change the Save as type from “Word” to “Word 97-2003”.)

Now you may send any or all your printouts to 00state2.TXT and process them in any way required.

How to PRINT, EMAIL, or preview your printouts.

· Select M  when asked if you would like to print, to send the 
statement to a MS Word / WordPad file called 00state2.TXT
· Minimize/Exit Quick Med, 

· Then open the short-cut on your desktop called “00STATE med print”.

· Ensure that the page Margins have been set to “Narrow”.

· If you are printing a statement for a medical scheme try and keep it on one page, unless there have been no payments made.

How to Email:



How to Print

Select “File”, Select “Share”,.

Select “File”, Select 

Select “Email” and then 


Select “Print”
Select “Send as Attachment”.

Check that the correct printer has 

You change what you need to

been selected,
on the email



Select the new big “Print” button now.
(e.g. Subject to the Patient’s Name)


Click Send.






Power failures / load shedding

· To prevent damage to your computer /software: Always close all programs not in use.

· Do not keep programs open while you are working on another.

(You will be risking too much) 

· Always save your work.

· This QUICKMED automatically saves your work.

· Keep your printer off when not printing.

· Purchase a lightning protector plug socket.

Reason:

When the power comes on again there are power spikes, which cause damage to 

electronic equipment.

The lighting protector plug socket will help prevent surge damage.

· Wait 3 minutes after power is restored, 

before switching on the computer - have a cup of tea 

(Gives power surges a chance to settle down).

UPS (Uninterrupted Power Supply)

· Great idea – Get a UPS that is repairable 

·  UPS’ may need to have new batteries fitted after two years

FURTHER INSTRUCTIONS

1. Check the DATE and TIME on your computer.   





a. Double-click the Clock on your Task Bar: check, change and apply .or

b. Go to Control panel :  Select Date & time : change to the correct date and time.

c. Date and time must  be correct.

2. Always read the screen and follow screen instructions.

3. “Enter” must be pressed after a name / value etc.

             has been typed in, to move on to the next field or screen.

4. Use “Page Up” and “Page Down” or the Arrow  keys to move up and down through  the files .

5. All information, eg names and codes, must be entered in UPPER CASE

Caps Lock     All information in Capitals  &  numeric 0 to 9  only

6. DO NOT USE any PUNCTUATION MARKS (i.e. commas, full stops)

               Never  use  \ / ? * “ < > |  , :   in  any code or file name

Never place spaces in the middle of a code eg PM1  003 I  is WRONG.

(You will one day “forget “ that there is a space in the code and you will not find it!”)  

PO BOX   NEVER    P.O.BOX   (remove the full stops )    

· DO NOT CONFUSE: 
O   for Oskar           with  0 for zero (nil)


                                               I    for Irene            with 1  for one





· 
 !    for exclamation with 1  for one 

                                                            Z   for 2     

                                                            B   for Bert with “8” 




\ = backstroke (on key below |) please find it on your keyboard 

                                             With

                                   / = forward stroke (below? ) is never used

                                   00  is not  OO   =   Zero Zero  is not  OO 

Only in ICD10 codes may you enter . full stops and /  E88.8/K21.5  

Common WINDOWS problems:

    Please  keep your START bar at the bottom of your screen  - never auto hide.

    You  need  to be able to see all open programs on your Start bar

    You  should never open these programs more than once at a time

· Error BASE /8021 – unknown symbol for alias.

-Means Program already open – click on QuickMed / Medhlp on Task bar – next to Start.

· “Sharing violation – work area already in use”.

MEANS:
You are opening a program that is already open;

                        But it has been Minimised & is already listed on the Start bar

                        i.e. so you have clicked on an icon that is already open.


Look in the START Bar at the bottom of your Desktop – and you will see the program name, indicating that it is already open. QUICKMED.EXE

                        Click on this program name to re-enter your program.

By carrying out the following procedures, Errors on the hard drive are fixed, 

& the computer will run faster: therefore: Your hard disk will last longer

Instructions for Windows : For improved performance, do the following 

              ONCE EVERY 2 MONTHS, or if you experience any computer problems:

select  All  Programs , Accessories , System Tools

Go to   System  Tools

              and select

               i) Disk Cleanup clears the rubbish off your computer


- empty “recycle bin” 


- temporary files must be removed (select “remove temp files”)


- do NOT select “compress unused files”

 ii) Disk Defragmenter puts all information on the hard disk in a straight line

                   If Defrag does not go to end, 100%, then your hard disk is broken

Never leave a program  by using the mouse and clicking on the eXit, close X, on the right 

upper side  of the Window  - the data files  will be left open.

You will lose the last thing – information -you entered.

Always only leave  by  pressing 1(one)  or  by entering spaces into the 
first line - into/over-- the code in the program  so the program can close
the files before leaving.

QUICK MED DEFINITIONS

It is  important that you know and understand basic accounting principles 

and terminology before using this system.

INVOICE:       - Your services rendered, with treatment date, tariff & ICD codes,

                          Price per transaction  

                       - Statements are printed reflecting  the “invoice” transactions & payments.

                       - Invoices  per se are  not  printed  in medical accounting  systems.

                       - You give professional statements but plumbers / builders give invoices.

DEBIT:
- DB – an invoice entry on a statement recording a sum owed. 



- Your tariff codes are DEBITS (eg 201 = R300).

RECEIPT:      - RE (of payment) = an amount of money received – indicate this amount 


  received on statement &  balance still owing.

CREDIT:        - CR  : this is used to cancel an invoice (debit amount) NOT PAID FOR, 


  i.e. it is a DISCOUNT. (Credits is “money lost”)

                                      patient deceased - disappeared

STATEMENT: - A record of transactions given to a patient;

                        - Can be produced whenever needed (e.g. immediately / monthly).

AGEING:       - Monthly status of active accounts;

                      - Should be carried out monthly in order that account amounts can be 

   Moved to 30 / 60 / 90 / 120 days – 

    This information then appears on statements.

                       Medical schemes may not settle accounts outstanding more than 90 days

                       So CLAIM FROM PATIENT

AGE ANALYSIS: - Print out of all accounts and their status with regard to the amount of 

                             time that they have been active (i.e. money owed over 30 / 60 / 90   days).

RPL FEES   = TARIFFS = COST CODES `~ TREATMENT CODES = (PATIENT PAYS)

                         Was obtained from the BHF, then the DOH – NOW? From Discovery?

ICD10           = DIAGNOSIS CODES not   PROCEDURE CODES

                         Get the short list from your association.

HISTORY     = Paid up patients and paid transactions are moved from current files 




    to HISTORY files (archived)

· You therefore concentrate on the current files / information.

· The History files are used to handle queries.

You can print a history statement whenever you wish.

NB      = the new trend is to email the statements to the medical scheme direct

              where applicable – but this has been misused by practices emailing all

             their statements to all the medical schemes all the time.

EDI     = Electronic Data Interchange  (a LARGE add-on system to QUICKMED) 

· Allows certain accounts (after  extra work) to be submitted to a central “hub”

 for checking, and then submitted to the medical scheme for payment.

· (EDI sales people lie a lot about EDI – their commissions are large).

Advantages:

You will receive your statement rejections sooner.

You will not have the data clerks wrongfully rejecting your claim.

                            (always annoying – and time consuming to fix)

                          You may get some money into your account sooner.

                           Reduces postage?  Medical schemes charge 2% surcharge per statement.

                 Disadvantages:

                 You still have to check that the money has been deposited into your account.

                 There is still a large amount of admin per patient to be done (more?).

                 You will still have to process your rejections.  

                  If the patient funds are exhausted or the Medical Scheme has no money, 

                  you still will not be paid.   

                  You still have to post statements.

                         I believe in a practical EDI SYSTEM

                         Many users buy an EDI MEDICAL ACCOUNTS SYSTEM

                         but eventually only use it to print paper claims.

                         They may as well have bought this system from the beginning 



  DEDI   = has  it own manual
                         You will  need be on Medacc before using DEDI
                Soon the medical schemes will bring out a web based inter-active system

               Where you the practitioner – will go online into their system

               You will enter your practice number and a password.

               You will enter the patients’ medical scheme number.

               You will enter treatment date, ICD, Tariff code & amount.

               The system will then display the patients’ status

                and provisionary  pay into your bank account.

                You will still need a Medical Accounts/Quickmed package.

QUICK MED INSTRUCTIONS

1.
ENTER INFORMATION

· PATIENTS   (enter code in program # N = Patient Name Details)

You must give each patient a number, e.g. alpha-numeric codes

Write the number on the patients file in RED.


Example of a patient code : COHEN = COHE1234

                             Next new          : REITZ    = REIT1235                 : ELS      =  ELS1237

                                                      : BOTHA  = BOTH1236                : REDDY =  REDD1238

                                                      : Van der Merwe =  VDME7         : Van Niekerk =  VNIE1239


           
 Use the yellow number that appears UPPER RIGHT of “last number”

                This number is the number of patients on file (approx.) 


If you are using numeric codes, e.g. 9401 for a family:  9401J  for  Janet









     9401T  for  Thomas

            NEVER USE SPECIAL CHARACTERS IN A CODE   146 / 06 is wrong.  

                 E.g.  Never use  /   \   or .   or ,   or ‘  or spaces  , BER   12   never allowed. 

             You can also change a patient’s number to another number

             Menu U,  # C

· DOCTORS   (enter code into menu # D = Doctor’s details)

(Not  required for certain professions)

Each doctor is coded – linked with all details, including name, practice 

Number, addresses, telephone & fax numbers.

Example: GRID  for Dr G Gridwood   ;   PEALJ  for    DR J PEAL

· MEDICAL SCHEMES 

            (codes are entered into menu M = Medical Scheme details)

These are already entered. Amend when necessary. Their details are invariably incorrect 

 (the schemes provide wrong info e.g. Giving their Sales tell number instead of Claims).

Print out a list of these and keep handy, for ready reference.

             Ensure that you use the correct medical scheme code.

· DIAGNOSIS CODES = ICD10  

Keep your own short list of ICD10 codes without entering them on the system

(remember one day ICD11  will come along). 

Check through the diagnostic codes already on the system (if any).

 Add extras if necessary.

 Print list – for ready reference. 

Only the ICD10 code must appear  R24.0   not description, e.g.  H I V 


NB: Diagnosis codes are neither treatment codes nor fee codes. Nor procedure codes.

· TARIFF CODES = COST Codes (are entered in menu C, # 3)

RPL =  Reference Price List = Medical Scheme rates are already entered (field 1).

 Private rates may also be entered, where necessary (field 4).

Be careful of  private rates – Your patient may think you are charging more than you should.

Print code list (Menu C, # 4) – for ready reference.

NB: PRODUCTS that are dispensed by the user may also be coded,

 Using menu C, # 3 with a cost per unit and the NAPPI code in the description.

All codes entered with descriptions, costs etc – can be used when debiting a patient 

(Invoice: Number 4).

2.
GETTING STARTED – INITIAL PROCEDURES

             To leave any program – type a space over the code at the top of screen 

Before seeing your first patient - work systematically through the following procedures:

2.0       Enter your devices                                           – menu U, # D

            Enter your banking details                              – menu U, # 4

2.1       Enter your professional details 

     – menu L, # L

2.2       Enter referring doctor’s details 

     – menu D, # 3

  Like name, practice number, postal address, telephone and fax numbers

  The postal addresses is NOT important.

   Print list – for handy reference.                         – menu D, # 4

2.3      Check list of Medical Schemes – add more if necessary 
– menu M, # 3

Print list – for handy reference.       
                                    – menu M, # 4

              (This list should always be regarded as being out of date) 

2.4     Check Cost codes – enter any new rates (e.g. private rates) and codes 

                      e.g. for products, postage, non- cancellation fee etc. 
 – menu C, # 3

2.5     Enter in any GROUPS of fee codes that you might use 
 – menu C, # G

(this speeds up your work! - Not for all the professions)

2.6     Statement Remarks 





 – menu U, #4

Type in the remark you want at the TOP of your statement

Also type in a statement trailer remark, if required.

Type in your BANK details (if required),                                  – menu U, # 3                              One could also use a “Trodat” ink stamp with your bank details 

ENTERING YOUR FIRST  PATIENT  &  FIRST STATEMENT

Enter the first 10 patients carefully - After that it becomes easier 

NB:  To leave any program – type in a space over the code at the top of that program

PROGRAM  #
 
 
DESCRIPTION

            N



Enter Patient Details


4


then
Debit the patient  (what is charged to patient-invoice) 


S


then   
print statement immediately  M to send to Documents  

1
Leave these programs – return to your Windows desktop

N:
ENTER    PATIENT   DETAILS

a) Give the patient a Code Number, Refer to section on “Coding” – page 9.

Write this code onto the patient’s file.

Patients ID NUMBER may appear on the paper file but NOT on statement.

Crooks find the statement and make bogus medical scheme cards using the ID

and other details from the statement to defraud doctors

b) Enter all details as required on the screen

· Surname

· Full first names’ - not just  initial

· Title (Mr./Mrs./child/Ms./baby/Prof/Dr./Rev/Rabbi/etc.)

· Date of Birth in the format: CCYY MM DD

· Dependence  code i.e. relationship to main member, e.g. MAIN for main member 

· (if patient  is the main member  leave OUT  main information 

· Contact telephone number (eg cell number)

· Into  the two bars  type in any additional information concerning the patient

      (E.g. extra telephone numbers)

· X to NOT  print this statement monthly, use # S  to print this x statement

· enter medical scheme code & patient’s medical scheme number

· enter doctor’s code (referring)

· enter diagnosis code  (ICD 10  if available)

· type in MAIN members address

4:
DEBIT (INVOICE) THE PATIENT and single payment

a) Go into Program 4 from the Main Menu – the last patient that you typed in appears.

b) Select  1 / 2 / 3 / 4 depending on the fee you will be charging the patient 

      (2 = RPL  Medical Scheme rates;     4 = private rates/Discovery?)

c) Check the date – change to appointment date

d) Type in the COST code / Group code – it is not necessary to enter in a Rand amount

       UNLESS the fee was being charged differs from the Item code fee.

e) Type in a COMMENT if necessary 

      (ICD10 code or Locum’s initial  followed  by ICD10 CODE)

f) Add in  further Cost codes if required

g) Once all codes are entered – press “Page down” – the total amount appears.

h) Check this amount – check the dates – check the codes

i) If a mistake is made, eg wrong date / wrong fee – type in an “R” to retype the invoice

j) If the patient is settling his account immediately, type in “Y” and Enter – the program moves directly to the “Receipts Payments” program – where his receipt can be entered and accepted, again with a “Y”.  Leave the program.

k) If the patient is not paying immediately, type in “I”, and then leave the program.

l) If you wish to cancel the invoice altogether, leave the block blank and return to the beginning of the invoicing program.

S:
PRINT A STATEMENT IMMEDIATELY

The code for the last patient entered appears.


Give the patient his invoice / statement before he leaves the practice.


 Type M and the statement is sent to the “Documents” folder



Then close the QuickMed program by Typing 1  and  1 again

Open  My Documents   Open 00state2.TXT  ; change or add to  00STATE  . TXT
                
Then print  00state2. TXT   -  It’s 00 – zero zero  not oo for oscar oscar

   
OR       Type P to print this statement.(print driver permitting)


OR
Type E and save statement under patient code as TXT file on stick E:


                 Then print statement using MS WORD

       Remember that the “page setup “must be correct Paper Size: A4 Margins: Narrow

                          Character size : 10 cpi   - you may make the statement “Bold”

INFORMATION about Quick Med

PASSWORD = NATAL

Type in LOCK into password to prevent data modification. 

This ONLY allows information to be looked up NOT changed / modified.

Type in UNLOCK to allow normal data input into the programs.

In the program you can also use   # K  to LocK / UnlocK  the program.

The number appearing in the password is the version number of the program, 

i.e. 2015X =  2015
Type in the word NATAL at password:  ensure Caps Lock stays on.

Should you ever have any problems in your Quick Med program,

 type “INDEX” into the password.

The password need only be typed in once a day: i.e. at the beginning of your work day.  

Before typing in the password, check that the day shown on the screen is correct.

MAIN MENU          QUICKMED.exe  (greenmoney icon)

Once the password has been typed in, the following menu appears: [image: image1.png]I
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DESCRIPTION of  EACH   MENU* and  PROGRAM:

*   MENU is a group of PROGRAMS dealing with the same things e.g. Doctors

1
Leave  Quick Med







Program 1

                      Allows the user to leave the QuickMed program and return to your Windows desktop.

                      Select number 1 when you are finished working in the program.

N
ENTER  PATIENT  NAME  DETAILS




Program N

a) Give the patient a CODE (Refer to section on “Coding” – page 7).

b) Enter all details as required on the screen.

c)   A patient  may have more than one account code.

                              i.e.  One account for the current medical scheme

                                   a different account  the previous scheme

                                   and  another account  for “products”.

· Surname*(see note below) i.e.  PETERS
· Full first name                     i.e.  SUSAN

· Title (Mr/Mrs/child)      ccyy mm dd

· DoB ONLY               :  1966 04 23   NOT  FULL   ID

· (full ID for EDI  systems) 

· Contact telephone number (e.g. cell number)

· enter an X where requested if you do 

      NOT want this patient’s statement printed with the monthly statement run

· enter medical scheme code & patient’s medical scheme number

· enter doctor’s code

· enter diagnosis code – if needed   into diagnosis comment ICD10 code only

· type in MAIN  member address details – If not main member

· Surname: when entering this in, and that surname is already in – the program asks you if you want to duplicate address and medical scheme details (as in the case of a dependent / member of the same family) – enter a “Y” if this is the case. 

           Alternatively, leave a space, to enter in new details for a new member / patient.

To DELETE a patient: enter spaces into the Surname in N, answer “Y” (=yes) to delete. 

The transactions will be moved to the Deleted File.  – menu 7, # D

2
PAYMENT, RE 







Program 2

Enter a patient’s cash or cheque payments

                       (received either by post / electronic bank transfer)

a) NEVER confuse a credit with a payment

A CREDIT is a DISCOUNT

An over-payment leaves the patient “in credit” 

and a  “DEBIT ADJUSTMENT “ will have to be done

i.e. go to 4, enter code CB and the overpaid amount.

b) To leave this program – enter ONE space into the patient’s number (on top of page)

c) To call up the correct patient:

Use F = Find a patient

· type in that patient’s number OR

· “Page Up” / “Page Down” until the correct patient’s number appears OR

· Type in the patient’s surname, then Enter – and the correct number may appear (page up and down until you have the correct number for that patient).

d) “OUR REFERENCE”  identifies a transaction 

       (each transaction has its own reference number).

You  will  use  the ref.   number to correct  the transaction 

 and   to check  that nothing is lost.   


e) “COMMENT” – type in any relevant information, e.g. a cheque number / bank transfer / cash payment etc. You  must  type in something here that you understand,
 e.g.  CA for CASH,  CQ for Cheque,  ETFR for Bank Transfer,  CC for Credit Card, 
         DC for Debit Card,  EM for Electronic Payment from Medical  Scheme.

     . LOCUM initial and  ICD10 also come here for invoices

       Type in a “Y” to accept this payment (leave it blank to cancel).


f) At  the  end of the day you can get a “cash list”  from menu 7  # 9

g) Proceed with the next payment / receipt OR leave the program 

      (type ONE space over patient number  &  press Enter)

h) If an error has been made in this program – rectify this in program 6 from the Main Menu.

i) Payments entered automatically cancel the longest owing amount i.e. 120 days will be cleared first, then 90 days, then 60 days, then 30 days, and then only,

      the current amount due.

j) Payments received before treatment is given – leaves the patient “in credit”.

k) Over-paid accounts will also be in credit.

Use number 4 and CB in the code and the overpaid amount.


l) Manual controls (patients’ cards / records, cash book, appointment book) should be organized so that the user(s) know why a payment is or is not entered.

3
CREDITS = discounts, CR






Program 3

NB:
CREDITS ARE NOT PAYMENTS –

            DO NOT ENTER PAYMENT RECEIPTS HERE

a) Read section on ‘PAYMENTS’

b) Credits are passed to cancel either “handover” accounts 

            or “deceased patient accounts”  - where money is owed.

c) Discounts are also credits

d) Credits have their own transaction “reference number”

e) Credit amounts are then deducted from “current amounts”, if any, 

            and then from 30, 60, 90, 120 days.

f) To cancel a credit (overpayment) use the “DB”   or CB  code  on # 4

            and enter the overpaid  amount  - the patients balance  will then be zero

                        Medical schemes cannot process “discounts” and would prefer that the discounted

                        amount  be charged  and printed from the beginning .

                        – Rather tell the patient that the discount has already been factored in. 

4
DEBITS – invoices







Program 4


DEFINITION OF A DEBIT:  this is what the patient OWES you

a) This program always brings up the last invoice entered – this prevents the user from inadvertently re-entering an invoice – wrongly duplicating an invoice 

b)
To call up the correct patient:

· type in that patient’s number OR

· “Page Up” / “Page Down” until the correct patient’s number appears OR

· Type in the patient’s surname, then Enter – and the correct number will appear

(only if you are using Alpha numeric codes)


c) The patient’s Medical Scheme is displayed for control purposes.

d) The 4 fee options are also displayed –

             choose the rate you will be charging (usually this will be #2).

e) Check the date of the treatment – change if necessary.

f) “Item Code” – enters the relevant Cost / TARIFF/Group code here.

g) “Amount” – leave blank unless the amount being charged differs from that in the “Codes” program: the program automatically fills in the code costs.

h) “Comment”: type in any relevant information here (e.g.  ICD10 code, locum code)

i) Multiple item entries can be entered, i.e. enter further item codes if required; alternatively – use a Group Code (see “C” = Codes menu)

j) Multiple item (> one of the same product) entries must be entered under one code, the amount multiplied by the quantity, and the total put into the “Amount” column, and the quantity (e.g. 12) into the “Comment” column (e.g. for 12)

k) Once all Item Codes are entered – press “Page Down” 

           – the TOTAL appears.

l) Enter either an “I” to accept these costs, an “R” to retype, OR a “Y” to accept the costs and then proceed directly onto the “Receipts payments” program.

m) Proceed with the next invoice OR leave the program 

            (enter a ‘space’ over patient number).

n) If an error has been made in this program – 

                        rectify this in program 6 from the Main Menu.

g) To cancel a credit (overpayment) use the “DB”   or CB  code  

 
and enter the overpaid  amount

             - the patients balance  will then be zero.

5
CHECK YOUR TRANSACTIONS (VERIFY)




Program 5


Use this program as often as you like (twice daily)..


Certain aspects are checked, i.e. verified:

a) That the “carried forward” transactions are bona fide and not errors. “Future” transactions can be entered in – these are displayed for control purposes.

b) The doctor’s’ codes for patients. If this code is either incorrect or not on file,

             this will be displayed. You can then correct this in the “D” – Doctor’s program.

c) Incorrect fees codes. If incorrectly entered – then rectify in program 6 from the main menu; alternatively re-enter in menu C.

Not all errors are eliminated / displayed in this program –only obvious ones.

6
CORRECT, DELETE TRANSACTIONS




Program 6

All transactions (each with their own reference number)

 i.e. invoices / receipts / credits can be corrected in this program.

a) Enter in the patient’s account number and the transaction reference number – and correct any aspect of the transaction, e.g. date / item code / amount being charged

b) Alternatively, enter in the patient’s account number and the transaction reference number – and delete the transaction, if required.

Deleted transactions are stored in the “Deleted Transactions” file.

Corrected transactions are also stored in menu 7, # D.

                                            If  you change the money amount of a transaction then

                                            the change will be stored    in menu 7, # D

                       c)        To delete ALL of patient’s transactions:

                                  Enter the patients’ number   and   99999 into the reference number.

                                  Then type  ‘YES’ to the question

                                  the  transactions  are moved to the “deleted  transaction file”.

                       e)        Use menu 7, # D to Print deleted and corrected transactions.



f)        To recall Deleted transactions to current – Go to MedHlp 

                                   # C “Return deleted transactions to Current”.

7
PRINT   TRANSACTIONS






Menu 7



A variety of reports can be generated from this menu:

                             - These could be sent to Documents  for further processing.

                             - The printouts of each of these programs could be displayed to see how 



        these could be used in your practice 

         6    Print DAILY transactions – from a date up to a date 

· check work entered for a day / week etc.

· compare transactions to appointment register

                                important – this ensures that you have not “lost” a patient

· daily cash totals – see how much money you got per day.

7     Print total owed by each person – up to today (GOOD  PROGRAM )

· use this program as often as necessary

· similar to Age Analysis program (Menu 9)

8     Print transactions in fees code sequence

· transactions are printed in code sequence, from a date to a cut-off date

9     Print transactions in ‘comment’ sequence (DAILY CASH LIST)

· a report which sorts and groups according to comments typed into the transaction

· Example: if you have entered a locum’s INITIALS into the comment column 

· – the program will now group the work done by different staff

NB   ALSO CAN PRINT a DAILY PAYMENT LIST TO CHECK

        DAILY RECEIPTS (payments) – VERY USEFUL

L     Statement on your letterhead  (recommend to use coloured paper)

V     VAT report, receipts (use if required for  Tax purposes)

                 Vat %  must be entered – VAT REG NUMBER  IS OPTIONAL

D     Deleted or cost changed transactions DTRAN

· If transactions are deleted in program 6 from the Main menu – they are sent to the “deleted transactions” file. A full report of these are printed out using this program

· Corrected transactions from menu 6 are also stored here.

· This is done to prevent fraud

      (i.e. a record of deleted / changed transactions is kept)

Recall deleted transactions - MedHlp # C

F     Print financial year-to-date totals & audit trails

· Any time period can be selected, and a report of the financial totals is then produced

· An audit trail is then produced

8
AGEING








Program 8

S
 SINGLE  STATEMENT  print





Program S


Print single interim statements for immediate use.  Give this to your patient.


Procedure for debits, (receipts) and immediate statements – refer to page 10:



N


Enter Patient Details



4


Debit the patient



S


Print a statement immediately


Statement may be saved onto a memory device, i.e.  Memory stick.

                        Or sent to Documents  M,   00state2.TXT: use MS Word / WordPad to print

F
search,FIND A PATIENT’S NUMBER




Program F

Type in either 
–    the patient’s surname, eg SMITH.  followed by Full stop OR

· the patient’s first name OR

· the patient’s Medical Scheme number  OR

· the current telephone number (useful with cell numbers)

NOT the new tel but the old one entered

· All patients with the same name will be displayed – select the correct one, and type the account number in the blue field, marked N. This number will reflect in the next program you use.

Also go to menu R,  # 2  to find  patients with name wrongly spelt

  STADLER  #  STANDLER


Use this program to find a specific patient’s account number. 

– it is a great time-saver

HANDY TIP:  (if you use alpha  numeric  codes  )

In all programs where you require a specific patient’s number – just type in the patient’s   surname, and the program automatically finds the number for you

R
PATIENT LISTS AND LABELS





Program R

Print names in name sequence (all patients are printed alphabetically
 in surname sequence)

Use  this program to find “lost” patients   starting with their first two letters.

                      E.g.    ST    for  STEYN   and   all   other  patients starting  with  ST

                      Also to find patients with name wrongly spelt STADLER # STANDLER

U
setUp   &  backup     PROGRAMS





Menu U


3
Index data, remove duplicates & calculate ‘totals’

· This program repairs any damaged files.

· Run the program when any program problems are experienced.

· Run this program after a power failure; check your last entry.

· This program can be run as often as necessary.

            4          Alter statement remarks

· Type in the statement header remark.

· Type in the statement trailer remark.

                               Eg “Contracted out of the Medical Schemes. Please settle account directly

                                      – and claim back from your Medical Scheme”


D 
Settings for memory devices



5
Alter settings for your programs, statements, and printer



Parameters that can be altered include:

                        Memory devices should be entered here.

                        If you do not have a parallel  printer port -enter M only

· A cut-off balance,- less than which will not be printed 

      when printing Month-end statements 

E.g. R20.00 – not cost-effective to print and post a statement for less

· The option to exclude printing of paid-up statements.

        Who wants to print paid statements ?

        Changing the parallel printer port 

         (the printer port is normally LPT1)

        Rather Use  M  and print from Documents

· The VAT percentage  &  VAT number

· Select your default tariff system (i.e. 1 / 2 / 3 / 4)

C
Change a patient’s number to another unused patient number

               E.g. change 143/06   to   ALFR1436  for Mr. Alfred


This will automatically change the patient’s details in ALL the files.

H
Copy data files to ‘backup’ files on the hard disk or memory device

            run this program  at the end of day.                              

            This program does not back-up to a CD-writer.

             BACKUP TO MEMORY STICK     i.e. E:

             Remember to have more than one MemoryStick.

D
DOCTORS, REFERING






Program D

Enter referring doctors’ details or any other referring person  

Details include: name, practice number, postal address ,

 telephone , fax number and email address

M
MEDICAL SCHEMES







Program M 


Never enter a patient as “private” if they do not have a medical scheme.

            Rather just leave it (the medical scheme field) as spaces.

            Check patient’s medical scheme card for the correct medical scheme number.

            Some patients even get their scheme wrong e.g. Fedsure for Fedhealth.


Enter the Medical Scheme details 

Obtain list from the Council for Medical Schemes Pretoria (www.medicalschemes.com 

· Most  Medical Schemes are loaded onto the system with their address and contact details –

      invariably INCORRECTLY provided by the CMS 

· Add in any extra ones in this program

· When Medical Scheme details change (e.g. name and/or address and/or administration changes) 

      overwrite the existing details using this program.

· Print out the list of Medical Schemes & their codes for handy reference.



C
CODES & FEES







Program C


Enter codes and costs

· Cost codes may be  pre-loaded, with their current costs in cost field 2 

         (these must be updated annually, using MEDHLP, 

program U or done manually, in late December).

· Private rates can be entered into cost field 4.

· Enter new codes (E.g. for Postage, Products that you dispense, Non-cancellation fee, etc.):   - type in the code, description and cost per unit into cost fields.

· Enter diagnosis codes, and give each a diagnosis description 

no costs to be entered here

                             -      medical products  should  have their  NAPPI code in the description

                                          E.g.  Intestiflora (90)  854794026  (the word NAPPI need NOT appear)

                                        To Delete a code:

                                           -Enter  spaces into  the second field “item and description”. 

H
HISTORY PROGRAMS






Program H

            Also called archive on other systems

Patient transaction information can be copied to the history file.


Print a patient’s history Statement

· Type in the patient’s account number.

· Select either the default dates or specify from-a-date / to-a-date dates.

· The statement can be either printed , displayed  or  sent to Documents.

· Current transactions are also printed on this statement.

L
Practice Details







Program L


Enter name, practice, practice number, address and contact details

· this information then appears on Statements

                                           ***************************************

K
LocK / UnlocK







Program K


In the program you can also use   # K  to LocK / UnlocK  the program.

Type in LOCK into password to prevent data modification. 

This ONLY allows information to be looked up NOT changed / modified.

Type in UNLOCK to allow normal data input into the programs.

For VAT
To set up the system for VAT

 GO TO     menu  U,   menu  5,  Program  # V


             Enter VAT reg. NUMBER  and  VAT PERCENTAGE  

             Vat percentage must be greater than 0 %

            THEN go back to the Main Menu (type 1 and 1) then enter menu L, program # L
and enter your
              VAT: ############   if you want it to appear on the statement.

            Check a statement to see that it is printing correctly.

  
Select Menu 7 “print transactions and # V   for your VAT report.

MEDHLP. exe (yellow umbrella icon) – Help & Additional Programs
           In the same folder  as  QUICKMED.exe
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N
Use this program when a payment has been made,

but either you have forgotten who made it, 

or you receive the payment later and do not know who sent it. 

The program links a payment amount to a specific account.

C
Returns Deleted transactions from the deleted file back to current.

If the transactions have been wrongly deleted use this program.

D
Use this program to remove patients who have not been back for many years.

If the patient returns it is always better to re-enter the patient details, 

as many details, e.g. medical scheme or cell number may change.

i.e. added up, and replaced with one total transaction 

– hereby   Saving space and time.  RUN THIS ONCE A YEAR

5
Goes to  menu 5  which are restricted programs 

Menu 5, # T   
Converts your data dbf files to text files (very useful)

You may use the converted files in spreadsheets or in other accounting programs.

RESTORE   

There are many ways to restore   -  

It is unlikely that you will lose information, 

so long as you backup daily onto each day’s backup Media;

i.e. Monday on Monday memory stick at  end of day etc. 

6
Audit  (check)  transactions  menu from within MEDHLP

(When  your practice is up and been running  look at these programs)    

These are programs auditors need to see that no transaction has got lost.

I use these programs to prove “data integrity” to users and auditors.

Within 6 menu 6  

3
Find “our” Reference number or any sequence of numbers

-Checks to see that all transactions can be found.

-Flags missing numbers – there  should be a logical reason  for missing numbers).

Find a transaction by its reference number:

This program locates a group of transactions in reference number sequence anywhere in either the current / history / deleted transactions files. 

If the transactions are missing, assume that either a RESTORE was done previously;

OR the transactions have been consolidated (summed / totaled into one transaction)

 – i.e. MEDHLP # 3 was used.

4
Check for double invoicing (treatment entered twice)

This program identifies double invoicing 

– i.e. where the treatment for a specific date is entered twice (erroneously) over the last 6 months.. 

Not all duplicates are wrong 

Many product or similar treatments per day will be correct. 

     Double invoicing is a serious error and would require correction or deletion.

         Go to  QuickMed  #  6  to correct or delete transactions.                 

6
Daily totals of payments, debits and credits are indicated: showing specific dates 

where 
transactions are not entered, eg when it was a public holiday / weekend / 


when the user was off-duty.   Also show which days invoices were lost due to a 


 “wrong” Restore.

4 and 6   may be run at least once a month before running monthly statements

8
Check time delay between appointment date and data capture date

       (From time seeing the patient to time  typing it into program)       

    
       Checks  to see how promptly you have entered the patient details after the consultation.

        If you are submitting accounts you may notice that the patients were billed after the 

        Month-end statements were printed, and therefore the submission cutoff date was missed   

        Now the medical scheme will receive the statement latter. 

Daily      (add  your  own ideas as well)

A. First thing:  check  your date  and time when you enter the password

B. Check  that the paper is correct  in the printer

C. Run   # 5   check  the transactions to see that nothing was damaged overnight

(someone has not come in during the night and “played” on the computer)

· Now  enter   your  daily work 

· Do  Not  leave it for later   -   you  may forget  details

· Check your work against your appointments

(So as not to forget patients – this happens in all practices)  

At  the  end of a working day:

· Run # 5 to check the  transactions

· Go to # 7  print transactions

· Run  #  6   for the day

· Or    

Run   # 9  to get the “daily cash list” and check it !

· Go to menu  U, # H   for your Backup 

      Your Daily backup must be done on memory stick (M S)

Do backup near the end of the day.  Remove M S from computer.

      For that day, eg Monday use Monday’s memory stick etc.  

Weekly

· Select History  H  and run   P  copy paid-up transactions to History.

· Do weekly statements # 8 - if you want to  improve “cash flow”.

Monthly 


· Run the “Disk defragmenter” – from System Tools

· Run   # 5   check transactions 

      If  all  are correct

      and all the payments and invoices are entered then

· Go to  4MEDhlp

· Go to # 6 audit

· Run #  4  and  run # 6   (explain  any “errors”)

· Leave and go back to 3 QuickMed

· Fix  any errors 

· Run  H  and P  to copy paid up to history

·          H   &   W to sort and consolidate trans.

· Do your monthly  statements print (check your details)

· Go to menu M and check # 5  (if needed)

· Or go to 8 and # 5 to just Age without printing 

· Please do your backup

· Print or check your age analysis  # 9

       # C  credits - should be run to check for mistakes

· print  VAT REPORT   menu 7, # V

· Check  deleted transactions menu 7, # D 

Yearly

· Go to 4 MEDhlp  and run  3 Consolidate paid transactions

· Enter  new cost fees codes menu C  #  3

· Ensure  you have the latest update of the software

· Print year to date totals (if needed)  menu7 # F

Tips for your Practice   just read  

1. Get a “stamp” with  “Patient paid- refund patient” 

       and stamp all your cash patients’ statements

The cash patients MUST  be told to submit  their accounts IMMEDIATELY.

(possibly add this as a default comment in the statement parameters .

Program  menu U, # 5)

2. Put your name and tel number on everything in your office i.e. computer box, clocks, carpets, curtains, radios – all furniture-

      The cleaners may move it to another office and you will have to prove that this property is yours.

      Use a permanent marker pen -  

This will prevent theft and give you a chance to get stolen goods back 

(this does work!)

3. If you think of ways to improve the Programs, please email or phone us.  

4. Write down everything you post out and when it was posted.

- Medical schemes may say that they never received your statements.

5. Check or print  menu M, # 6   Patients  in medical scheme sequence.

            Send this with a courier company if you courier statements so that you have

 “proof of Delivery”.

6. DO NOT DO A BACKUP after SOMETHING GOES WRONG

IT IS TOO LATE - YOU WILL JUST DO MORE DAMAGE  

File corruption:

If your files are corrupted  DO NOT DO A BACKUP

( HARD  DISK FAILURE )

a. You will just be backing up rubbish.

b. Do an  index – this fixes most problems.

Go to menu U and run # 3

c. Phone Program Management to help you.

d. There is a “backup” in your folder ending in .DBK  or .DBR

WE MAY BE ABLE TO RESTORE FROM THESE!

We may be able to restore from your hard disk.

We can see the file date and size on MEDhlp  # Y

And then decide what to do.

e. You could email your “backup “as an attachment

To our email address

and we could fix it in our office and email it back to you.

f. Some users courier  “deliver and collect” their hard disk 

      or their entire computers to have them fixed.

7. Switch your computer & printer OFF at night  

a. At night - Power failures or fire/smoke may destroy your computer.

b. Running computers attract dust.  


8.     Memory Sticks, M S, insert the M S before going into the program

- Check on My Computer what the M S location is. E:    ? F:   ?    D:   

Memory sticks become “full”

· Remember to  clear / delete old files off them

· Do a disk defragmenter on your M S 

· If you cannot backup to M S   check the Lock switch on M S

9. Remember to backup your documents once a month on separate monthly media


10. Please keep Spouse, children, family experts away from your business computer

11. If your icons disappear – check Recycle Bin - then Restore them  

a. Check Start bar  

b. Check programs

12. This manual is not perfect. 

       Life is a learning experience &  only covers a finite amount.

13. Reread this manual after a time – it will make more sense.

14. If your patient changes medical schemes and owes money on the first scheme then you must open a new  patient  “file” for this patient, or else the patient would have to erase the transactions  payable for the old scheme from the statement.

This means that the patient will have two files on your program (NOT A PROBLEM)

15. There are now practices that use a wireless connection to copy the folders / files between computers

       (TRANSFER )

16. If you are using the program on a network – only one user may  modify files at one time

so close the program when not using it

17. Some hospital departments use the program to monitor time spent,

      Not  money spent but rather time,

so they add codes ADMIN MEET.  TRAV. CLIN. RESE. 

This way it can be monitored where the time goes – like project management

18. Clever users even open another dir and use the program to monitor costs  

19  SCAMS   Many practices have had a “patient” phone to make

      a booking . They then ask for the banking details to make a payment

      Their “book keeper” then overpays by several thousand Rand.

      They ask for a refund – before the stolen cheque clears.

      We had one where the “Coach” of Junior Bafana Bafana

      asked the dietician for a quote on 30 players

R40 000 was deposited up front then a refund of R20 000

was demanded –  then the  R40 000 cheque bounced  

 
With hindsight  this scam may seem obvious.

            However one must remember that the con-man knows what

            he/she is about and has only one focus – to con you.

            You on the other hand will focus on your practice.


The con man will try to get your partner/receptionist to refund

            him the “overpayment” – I know of 4 people who have been caught.

Important information : selling your practice

1. This program is copyright reserved.

2. The program  is sold per user.

3. The data belongs to the user and should you sell your practice,

it is part of the goodwill.

     4   The new user must re-purchase these programs. 

Precautions with medical schemes   and  other information

With every problem experienced with any scheme: the program is changed accordingly

Still Working on this chapter - add your ideas

Remember your patients are ill - So do not expect too much from them.

If you have a cash practice – remember that if your patient has a problem with their medical scheme settling the account – the clerk will blame you and you may lose the patient.(and referring doctor)

Solution:  always fill in the patients details – allowing no room for error-

 you need the good will of the referring doctor and the patient                                     

1. The form the patient fills in (i.e. ‘Patient Detail Form’)

        must include ID and main member’s address.

2. The statement must only have DOB (Date of Birth)

3. The ‘Patient Detail Form’ must not be verbose 

       and have “wasted “ ink lines

- Ask  someone to check it: – remember hundreds  will be printed 


4. Type in the patient’s details into the computer as soon as possible

-Phone patient immediately if there is any query. 

-If you have problems with the scheme ask the patient to pay and claim from their medical
  scheme themselves – GO CASH.

5. Many patients get their phone numbers wrong.

-Because they do not phone themselves or they may be ill. 

-Get all possible contact numbers, i.e. cell and telephone numbers. 

6. Never enter a patient as Private if they do not have a medical scheme.

-Just leave the med. Scheme field blank.       

-They may think they are being charged more – bad PR.

7. Remember patient information becomes stale

-      Current tel  not the same as tel on file  

8. When dealing with a scheme –

      obtain staff name , telephone number and a reference number.

-Diarize:  - They always seem to deny everything.

-Get them to email or fax information.

-Carefully check any postal or email correspondence.

9. Schemes may ask you to submit a blank crossed cheque of the account they need to pay into

       this must have your name on it. 

-Schemes will NOT take your bank details from your statement: this is open to fraud,                                                            

10. Discovery will pay you direct if you request this, but then you must always submit for Discovery.

-If a Discovery  patient pays you - the scheme will also pay you.

-You will then have to either refund the patient or credit the patient’s account.   

11. Good advice is not to put the overpayment from the schemes on the system 

but to have a black book 

-enter info into it and refund patient from your account keep careful record  

Warning Spectra med once told my wife (dietician) that they had paid the patient 

BUT … They told the patient that they had paid my wife !

12. Check that the payments have gone into your bank account.

Check that the medical scheme’s statement correlates to your bank statement.

This is a big  problem – even with EDI  

They may say they have paid but it is NOT in your bank account!

Make sure that the patient understands that they are liable for payment,

and they must ensure that their scheme pays you if you are contracted in.

Your reception staff must explain this to your patients, when making an appointment.

For hospital patients – their Authorization number & referring Dr must appear on their statement

They must be informed that the service is NOT covered by hospital plan (if applicable)

13. It is a good idea to be upfront with your tariffs(new potential patient)

Give  the patients a good idea of what you are likely to charge.

Then get as much information as is comfortable from the potential

 Patient so as to establish a rapport to prevent a “no show”.

14. Lost in the post is boring but true – so email

15. When posting statements to a medical scheme ensure that it is that medical s. postal address and not a wrong one. The medical scheme  receiving the wrongly address statements will  just throw them away - common problem.

Only seal the envelopes once all statements are in their envelopes

and you are about to post them.

16. Many medical schemes now do a weekly

      “Remittance to practitioners” runs

This means that if you get your statements to the medical scheme weekly 

– YOU WILL BE PAID WEEKLY!

       You may see the money reflected in your account

       before receiving the “remittance report” from the medical scheme 

17. For all  practices :

      Please  check the statement before giving it  to the patient.

      Is the patient  correct?

      Is the amount correct  ?

      Is the date and ICD10  information correct?

      Has it got “ paid” stamp? (cash practice)

       Has the patient forgotten anything behind?

       e.g. jerseys, cell phones , hand bag,  credit card, etc.

   Data capture

To enter data into the programs: There are 4 documents

1) The patient/client entry form

      The form the patient fills in:

      It should follow the layout of the Name screen # N

        and have the patients ID and signature.

      Should not be on white paper but rather on a pastel colour.

      White paper gets misplaced in an office environment. 

2) Your appointment book: 

     When the patient is invoiced - the date of invoicing & posting 

     the Single statement should be recorded (like a check tick)-

     next to the appointment date.

3) Your bank statement:   See who paid; how much & when.

4) Remittance lists from MS: All these should be ticked & stored.

Deleting    QuickMed from your computer    uninstall

Removing QuickMed from your computer

We do NOT use the Add/ remove programs in the “Control Panel”

We manually install the programs to ensure that it is in the correct location next to the Documents

Folder- yet not in the documents folder – This is done to allow the .bat jobs to send the printouts to documents for printing.  – Programs & files in folder ..\Med

 1 Make sure the med programs are closed.

 2 Go to Command  prompt.

 3 Delete the folder MED   > RMDIR/s  MED  press Enter (Answer Y to delete) 

 4  then type exit   press Enter – to return to the Desktop

      Then 

 5   Delete the QuickMed icon

      Delete the MedHlp icon

      Delete the 00state2.txt icon

That’s it !

Installations

Before installing any program you need to, make sure all programs are closed 

Then 
run a “Disk Cleanup” and a “Disk Defragmenter”. 
This is done by:
-Click on “Start”, select “All Programs”, select “Accessories”, select “System Tools” and then
  select in turn “Disk Cleanup” then “Disk Defragmenter”.

We need to create a folder (Directory)   called MED on the hard disk  within  your user name.

We need to copy  the folder  called MED on your memory stick onto the hard disk of your computer

We need to create  3  icons on your desktop QUICKMED, MEDHLP,  00STATE2 . TXT
We  need to enlarge the windows of the two QUICKMED,MEDHLP.

            We do this via Teamviewer or telephonically – not your problem
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These programs are compatible with Windows XP, 7 8 & 10.


Written in Xbase.








THIS MANUAL IS COMPULSORY READING!








Your practice depends upon you reading this manual (except installation procedure)
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These programs and manual are regularly updated.


This ensures that your investment stays up to date.
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