Edit the Health Insurance Claim Form —-HCFA

Using the HCFA red and white forms can sometimes be tricky. The preprinted forms
are fed into your printer and the ClinicPro software automatically fills in the
appropriate fields. Problems occur because printers are so varied in operation as there
are different brands, types, and models. The printer you are using to generate these
claims will most likely have to tested, and the form template aligned, to accommodate

the variance in printer mechanics.

The Billing Screen offers a feature called “Edit Custom HCFA Form” which provides access to
the ClinicPro HCFA template. This template is amendable and the technicians at ClinicPro will

teach you how to successfully align the template to conform to your printer.
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Remember! The printer type MUST always be set to Custom if you are amending the HCFA
template. If this setting is to any other type other than Custom, the changes you make to the

template will not advance.
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The name of the printer that will generate the HCFA claims is set in your template; you can
change the printer to use a different one by clicking on the field to the right of the Current Printer
field:

Current Printer
VDELL-FAX'HP LASERJET P2

Click “Edit Custom HCFA Form” when ready to amend the template:

[ Edit Custom HCFA Form ]

This message will display:

Modify Custom HCEA Form

¥ | Are you sure that vou want ko madify the lavout of your cuskam report?
\-'C/’ It is recommended that wou contact suppart to assist you with modifications

Yes l [ Mo

Click “Yes”
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The HCFA grid will now display for you to advise changes to the template.
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These fields are easily moved and the position will be directed by the actual HCFA form as
generated in your office. Please have this form in hand when making changes.

You will move the boxes by clicking on them and using the arrow keys on your keyboard.
Allow our staff to assist you in this edit process.
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