Good Faith Estimate (GFE) Workflow
Uninsured Self-Pay, Patient requesting to not use insurance, or Out of Network

Scheduling:

1. Quote the patient the self-pay rate for each exam, add quoted rate to scheduling notes, if there
are multiple exams list what was quoted for each exam in the notes.

Exam1 Exam2
MG Diag LT Tomo | 77065
Exam Info
“Referrer 1: [NOT ON STAFF,NOT ON STAFF X .-
cc: l Search | ¥4
cc: l Search | ¥4
Reason 1:  Unspecified lump in unspecified breast | N630 ¥
Reason 2:  Sigrt typing a reason >
Reason 3:  Start typing o reason v
Reason 4:  Siort 1y Sceos v
LUMP IN BREAST/ID/SCRIPT A
GFE - MAMMO $175/US $75
* Scheduler Nof TOTAL $250 v
a
CDS Score: | |
Decision Support Number:
HCPCS Code: | |
HCPCS Modifier: ]
Apply to all Exams |
|_Submit |

2. Once the appointment is scheduled add the GFE Task Click Go to: Add or Edit Tasks

Confirm Appointment: &

View Exam Order: View Order

ABN:
Go {: Add or Edit Tasks I
Tasks:

MG DIAG LT TOMO Please arrive 15
minutes prior to your appointment time
and bring the following information with
you: « Script/Insurance Card/ Photo ID «

a. Task screen will appear follow the steps below



Add task

|— select task - EI
Due Date: | MM dd A

| Add This Task || Perform Task |

i. Select Good Faith Estimate from the drop-down menu

Good Faith Estimate v I
Due Ay (5]

ii. Add the quoted GFE for each exam

Add task I |GE‘E - MAMMO $175/US $75 TOTAL $250| |

iii. Click Add This Task to create the task

! Add This Task |} Perform Task

3. Advise the patient the GFE will be generated and sent via email within 1-2 business days.

4. Continue with normal scheduling workflow

Front Desk:

1. When a Good Faith Estimate patient checks in at the front desk the receptionist will print the
Good Faith Estimate (GFE) for the patient to sign. The GFE will be located under each exam in
the Order under Scan/Upload Documents — Good Faith Estimate Unsigned.

RADIOLOGY Order Order Entry

Patient Information View and Commands
Name: TEST TEST
PID: 930340755 Good Fai :
Scan/Upload Documents: I L &Tm 1 E
Secondary ID: 930340755 [Legacy Data Good Faith Estimate 1 &
DOB: 1/1/2001
Age: 21Y 11M :
Linked D ts: I ApplyToOtherStudlesl
Sex: Unknown
Inbound Documents:

Alerts:
Breast Biospy Lab Form

Exam Information S S



2. Once the patient has signed the GFE, scan into each appointment listed on the GFE under Good
Faith Estimate Signed and give the original back to the patient.

View and Commands

ly To Other Studies |

Linked Documents: l App

Inbound Documents:

Select Scanner

Scanner Settings

Scan Choice: File Ext:
| Good Faith Estimate 2 v [pdf (v

V] save As Multi-Page Document
O Duplex

Attached Documents:
Good Faith Estimate 1

Scan Choice: File Ext:
[Good Faith Estimate 2 v | |pdf | v]

M save As Multi-Page Document
O Duplex

S
Attached Documents:
Good Faith Estimate 2
| Apply To Other Studies @




View and Commands

.IGoodFaith imate 2 v]

Scan/Upload Documents:  Good Faith Estimate 2
Good Faith Estimate 1

<
=
&

Linked Doc - | Apply To Other Studies

Inbound Documents:

3. Collect the balance listed on the GFE, Click on Receive Payment under Exam Information

Exam Information
Accession #: 2072389650
Secondary Accession #: 2072389650
Schedule Date: 12/2/2022
Schedule Time: 10:21 AM
Date of Request:
Resource: MG Order Entry
Modality: MG
Exam: MG Diag LT Tomo | 77065
Decision Support Number:
CDS Score:
HCPCS Code:
HCPCS Modifier:
Exam Indi =
Charge: $0.00 [Receive Paxmentj
Add Charges:
PT Status:

4. Zotec Payment screen will appear, enter the Payment Amount if different than what loaded and
check to make sure the Date is correct, Click Next

TEST TEST 01/01/2001 930340755
Inquiry 'i Itemized Bill ‘i
Date of Service * Appointment Type Payment Amount (min $1.00) *
12/07/2022 Select ¥ $390.00
BACK NEXT

5. Double check the Payment Amount and select what form of Payment is being used



TEST TEST 01/01/2001 930340755
Inquiry i Itemized Bill i
Today's service has been estimated at $390.00
e ——
e ~
Today's Service Baiancer Payment
BRICK WOMENS CENTER $390.0 $390.00
12/07/2022 O Paid in full
Discount Type Discount % N p
Select one v 0%

How would you like to take care of your total of $390.00?

| BACK m MONEY ORDER CREDIT/DEBIT CARD E-CHECK NEW PAYMENT PLAN AFTER INSURANCE I

6. Follow the instructions for which form of payment you are using and print the receipt once
completed, Credit Card receipt needs to be signed by the patient
7. Scanin the receipt under each exam listed on the GFE and give the patient a copy of the receipt

View and Commands

Scan/Upload Documents: Good Faith Estimate 2

’

&
=
&

Good Faith Estimate 1

Linked Documents: l mnmm‘“'

Scan Choice: File Ext:

[Receipt 1 v [pdf [v]

Save As Multi-Page Document
[J puplex

Attached Documents:
Good Faith Estimate 2
Good Faith Estimate 1

Good Faith Estimate 1

| Apply To Other Studies @




View and Commands

[ At T At ctundin- |

8. Open the GFE Task to add notes and to complete the task

Exam/Patient Information:
Print Order
Print: Print BarCode (Patientid)
Print Reminder Letter

Order Details
Order:
Edit Order

History Sheet: History Sheet
ROG U ikt asks

Hold Exam

9. Add notes to the GFE Task: SIGNED GFE SCANNED IN/PAYMENT TAKEN/RECEIPT SCANNED IN,
Click Save Changes

Edit / Complete task SIGNED GFE SCANNED IN/AYMENT [Good Faith Estimate [v]
TAKEN/RECEIT SCANNED IN Due Date:  11/dc/yyy, )
Save Changes Perform Task

10. Notes will be added, Click Perform Task to close the task

Edit / Complete task [Good Faith Estimate [v]

Due Date: M /dd y )
A

[ save changes || perform Task |
[ —

12/7/2022 9:22 AM SIGNED GFE SCANNED IN/AYMENT
ITAKEN/RECETT SCANNED IN (A. Moeller)

12/2/2022 10:57 AM GFE COMPLETED/EMAIL SENT TO
GFE Good  |PATIENT/GFE ADDED TO PATIENTS APPOINTMENT (A. ‘1‘;"/’4;2'8;'2'“

Faith Estimate ~ [Moeller)
12/2/2022 10:24 AM GFE - MAMMO $175/US $75

\TOTAL $250 (A. Moeller)
<>

Close Window |

11. Click Close Window to close the GFE Task.



12/7/2022 9:22 AM SIGNED GFE SCANNED IN/AYMENT
AKEN/RECEIT SCANNED IN (A. Moeller)

12/2/2022 10:57 AM GFE COMPLETED/EMAIL SENT TO
PATIENT/GFE ADDED TO PATIENTS APPOINTMENT (A.
Moeller)

12/2/2022 10:24 AM GFE - MAMMO $175/US $75
OTAL $250 (A. Moeller)

12. Task will now show Completed GFE

Exam/Patient Information:
Print Order
Print: Print BarCode (Patientid)
Print Reminder Letter
Order Details

Edit Order

Add or Edit tasks

GFE

Completed:

Arrive Patient

Add To Schedule
Actions:

Urgent Findings

Billing:
1. Click on Home in RIS to access your Worklists

amil

Atlantic Medical Imaging

m Worklist Schedules

2. Monitor Good Faith Estimate (GFE) Task daily
a. Click on Task Worklist




3 Worklists I schedules

Daily Warkli Scheduling Grid
Enter Order

Urgent Findings Worklist Advanced Scheduling

Form Worlkdist Wait Room Display

Document Worklist Template Scheduling

b. Click on Expand Filters in the right-hand corner

Filter By Assigned 10: |— INOne -— v

Filters

[ Reset to default < Update
Narrow by patient | Show records for all patients

c. Goto Tasks and Click Deselect All

Filters
Hospital Location Tasks A Confirmation - Eligibility
Select All | Deselect All Select Al | Deselect All Select All | Deselect All
[V [None] Clap [ mec ["] Needs Confirmation
(] s - chrissy Riley CINEEL. [ needs Precert
[C] APs — Mandy Murphy I no [] Needs Eligibility Check
[Japs - Tammy Prokson [ nur
O Allergy [Jeac
[ cardiac Cletiy
v r_] Clanctranhnhic m Prat
<
<

[[] Reset to default < Update

d. Under Tasks check off Good Faith Estimate and Click Update

.......... Pl = mmegyrmp ere  ——w

Ceer [ prio A

[_] FURTHER SCREENING NEEDED [ Prio
| Good Faith Estimate [ rer

Group/Nursing Home [Jsch
O Hearing Impaired [ site
D Heart Rate Assesment D Spe
D Hoyer D Stre
[Jrabs [ ra e

< >

[ ] Reset to defau

»

«



All open GFE Tasks will load on your worklist, Click on Patient name to access their chart
for GFE Spreadsheet (Name, MRN#, DOB, Address, Phone #, and Email)

Patien hedul .
Exam Mod PID atent!| e Status Echedulod | o 1or [ Conf || Acce Tasks | Claim) | Referrer | Floor | Room! | Bed
Name Date/Time -
roy NOT ON
MG DIAG LT TOMO/US BREAST - US e 12/2/2022 £ STAFF,
755 TEST 3’ 7 1 GFE
T Rt Ty us 930340755 OrderEntry Ordered R & 20723895 e
STAFF
= NOT ON
MG DIAG LT TOMO/US BREAST - MG I 12/2/2022 , GFE STAFF,
40755 TEST ’ = 7
Diog LT Tomo MG 930340755 OrderEntry Ordered ooy & 2072389650 MCTION

STAFF

K < ]zl > M Page size: 100

v

2 items in 1 pages

3. Fillin the GFE Spreadsheet
Select the Company from the drop-down menu: AMI or AMI Atlanticare

a.

COMPANY INFORMATION
- g
Company Name Office Location
AMI AtlantiCare, LLC v ahahawkin
r Phone
1275762023 (609) 677-7929
Street or PO Box
517 Route 72
City State
Manahawkin NJ
b. Select the location from the drop-down menu
E

C.

Office Location
Manahawkin

s N
(609) 677-7929

Patient’s information needs to be added




PATIENT INFORMATION

First Name Middle Last Name
Patient Identification Number DOB ICD10 Code
Street or PO Box Apartment
City State ZIP Code
Email Address Phone
d. Exam — Can select up to 3 Exam Types per GFE
i. Select the Exam type from the drop-down menu
EXAM 1 MG v i Diag Implz
CPT Codes |CPT Description Charges
77065 (77065) DX MAMMO INCL CAD UNI 390.00
77061 (77061) BREAST TOMOSYNTHESIS UNI 200.00
ii. Select the Exam from the drop-down menu
MG Diag Implant LT Tomo v
—Prorrpt-Ray—
Charges Discount Amt Due
| 290.00 (215.00) 175.00

4. Save as PDF

a. Click on File in the top left-hand corner

b. Click Print

Page Layout

Formula

MG Diag Impl




Info

Save
Save As
Share

Export

c. Choose under Printer — Microsoft Print to PDF

=

Printer

= Microsoft Print to PDF .
| =L Ready

Printer Properties

Print Active Sheets
Only print the active sheets

~

Collated
123 123 123

Landscape Orientation

Letter
8.5"x 11"

Normal Margins -
Top: 0.75" Bottom: 0.75" Lef...
e

Fit Sheet on One Page

Shrink the printout so that it.

Page Setup

e. Click Print



£

Printer

g Microsoft Print to PDF
Ready

f. Select This PC and Documents

Bl This PC
:’ 3D Objects
B Cecktop
‘E._'] Documents
‘ Cownloads
J"J Music
[&] Pictures

B videos

g. File Name: MRN# Patient Initials GFE xx.xx.xxxx(Date), change Save as type to PDF

File name: | MRN# Patient Initials GFE xx.xx.xxxx(Date)
Save as type: PDF

h. Click Save

ols v Save Cancel

5. Email/Mail the GFE to the patient
a. Email needs to be encrypted
i. Click on Options

File Message  Insert | Options Format Text Review  Help Q Tell me what you want to do

nColors' P@ -_z =e E] [] Request a Delivery Receipt @I @ %

Fonts'

age Encrypt | Use Voting . Save Sent Delay  Direct
= Effects v Color + v Buttons » L Reduest a Read Receipt ltem To v Delivery Replies To
Themes Show Fields Encrypt Tracking N More Options ~

ii. Click down arrow under Encrypt



Options Format Text Reviel

n O

[
Use Voting [
Buttons v

Show Fields Encrypt

iii. Select Encrypt—Only
1. Encrypt-Only Message will now appear in the email

Encrypt-Only - This message is encrypted. Recipients can’t remove encryption.
Permission granted by: amoeller@aminj.com

> amoeller@aminj.com

b. Attach the saved GFE to the email from your saved Documents

B aMmMe

Address Check |f Attach Link Signature

Book Names File v = "z
Names Include
[ This PC A Name Date modified Type
—_j 3D Objects MRN# Patient Initials GFE xx.xx.xxxx(Date) § 12/2/2022 11:16 AM Adobe Acrobat D.
B Desktop
& Downloads
D Music
&= Pictures vl B2 >
File name: | MRN# Patient Initials GFE xx.xx.xxxx(Date) v ‘ All Files »

Tools ~ [@] " Cancel

c. Use the approved email message below
Good Morning or Afternoon,
Attached is your Good Faith Estimate for the total expected cost for your upcoming procedure at

Atlantic Medical Imaging. If you have any questions regarding your estimate, please give us a call at
(609) 677-9729 ext. 1014 or email us at GFE@aminj.com.




This Good Faith Estimate shows the costs of items and services that are reasonably expected for
your medical exam here at Atlantic Medical Imaging. The estimate is based on information known at
the time the estimate was created.

The Good Faith Estimate does not include any unknown or unexpected costs that may arise during
treatment. You could be charged more if complications or special circumstances occur. If this
happens, federal law allows you to dispute (appeal) the bill.

If you are billed for more than this Good Faith Estimate, you have the right to dispute the bill. You
may contact us to let us know that the billed charges are higher than the Good Faith Estimate. We
can update the bill to match the good faith estimate.

You may also start a dispute resolution process with the U.S. Department of Health and Human
Services (HHS). If you choose to use the dispute resolution process, you must start the dispute
process within 120 calendar days (about 4 months) of the date on the original bill.

There is a $25 fee to use the dispute process. If the agency reviewing your dispute agrees with you,
you will have to pay the price on this Good Faith Estimate. If the agency disagrees with you and
agrees with the health care provider or facility, you will have to pay the higher amount. To learn
more and get a form to start the process, go to www.cms.gov/nosurprises or call 1-800-985-3059.
For questions or more information about your right to a Good Faith Estimate or the dispute process,
visit www.cms.gov/nosurprises or call 1-800-985-3059.

d. Select GFE@aminj.com from the drop down under FROM in the email.

This is the most recent version, but you made changes to another copy. Click here to see t
Encrypt-Only - This message is encrypted. Recipients can’t remove encryption.
Permission granted by: amoeller@aminj.com

> amoeller@aminj.com

e. Example of the email that will be sent, Click Send to send the email




Encrypt-Only - This messag crypted. Recipients can't remove encryption.

d Faith Estimate.

MRNE Patient Initials GFE soxocox{Date).pdf
138KB

Hello,

Attached is your Good Faith Estimate for the total expected cost for your upcoming procedure at Atlantic Medical Imaging. If you have any questions regarding your estimate, please give us a call at xo-xx-0ex or email us at oe@aminj.com

This Good Faith Estimate shows the costs of items and services that are reasonably expected for your medical exam here at Atlantic Medical Imaging. The estimate is based on information known at the time the estimate was created.

The Good Faith Estimate does not include any unknown or unexpected costs that may arise during treatment. You could be charged more if ications or special cir occur. If this happens, federal law allows you to dispute (appeal) the bill.

If you are billed for more than this Good Faith Estimate, you have the right to dispute the bill. You may contact s to let us know that the billed charges are higher than the Good Faith Estimate. We can update the bill to match the good faith estimate.

You may also start a dispute resolution process with the U.S. Department of Health and Human Services (HHS). If you choose to use the dispute resolution process, you must start the dispute process within 120 calendar days (about 4 months) of the date on the original bill.

There is a $25 fee to use the dispute process. If the agency reviewing your dispute agrees with you, you will have to pay the price on this Good Faith Estimate. If the agency disagrees with you and agrees with the health care provider or facility, you will have to pay the higher amount. To
learn more and get a form to start the process, go to www.cms.gov/nosurprises or call 1-800-985-3059. For questions or more information about your right to a Good Faith Estimate or the dispute pracess, visit www.cms.gov/nosurprises or call 1-800-985-3059.

Thank you,

Amy Moeller

Executive Assistant

Atlantic Medical Imaging - AMI
Bayport One Building

8025 E. Black Horse Pike, Suite 300
West Atlantic City, NJ 08232

P: 609-677-9729 ext 1034

F: 609-652-6270

email: amoeller @aminj.com

www.amini.com

6.

Upload the GFE into the patient’s chart under each exam listed on the GFE
a. Select Good Faith Estimate Unsigned from the drop-down menu, Click the Blue Folder to
upload

View and Commands

Scan/Upload mws@

Linked Documents: l Soply To Ofher Sovlias l

Inbound Documents:
Breast Biospy Lab Form

History General 1
I NCT Crraaninn

b. Click the arrow pointing up

File Ext:

Save As Multi-Page Document
O Duplex

™
La—
Attached Documents:

c. Select the GFE from your documents and click Open




& Choose File to Upload X

A [5 > ThisPC > Documents v O O Search Documents
Organize v New folder = ™M @
+ [ This PC A Name Date modified Type Size '
) 3D Objects l MRN# Patient Initials GFE xx.xx.xxxx(Date)  12/2/20% 11:16 AM Adobe Acrobat D... 139 KB

Documents

Downloads
j Music
[&=] Pictures
B Videos v \
File name: IMRN# Patient Initials GFE xx.xx.xxxx(Date) V| Al Files (%) v

l@l . Cancel

d. Good Faith Estimate Unsigned will now appear in the Attached Documents, Click the
Check Mark to close and add.

Select Scanner

Scanner Settings

Scan Choice: File Ext:
[Good Faith Estimate 1 v [pdf [v]

Save As Multi-Page Document
O Duplex

Attached Documen

Good Faith Esti ate 1

Apply To Other Studies @

e. Good Faith Estimate Unsigned Document will now be in Scan/Upload Documents for all
staff to view



View and Commands

[Good Faith Estimate 1 v
Good Faith Estimate 1 &

Scan/Upload Documents:

Linked Documents: l Soply To Ofher Staline

Inbound Documents:

7. Add notes to the GFE
a. Click on GFE to edit task, Go to Step 3, complete the GFE and then Edit the Task

Order Conf Acc# Tasks Claim Referrer Floor Room Bed
NOT ON
3 c GFE STAFF,
[z B 2072389641 e
STAFF
NOT ON
» GFE STAFF,
[z B 2072389650 =il
STAFF
2 items in 1 pages

b. Inthe Edit/Complete Task box add notes: GFE COMPLETED/EMAIL SENT TO
PATIENT/GFE ADDED TO PATIENTS APPOINTMENT, Click Save Changes

GFE COMPLETED/EMAIL SENT TO IGood Faith Estimate

Edit / Complete tas

Due Date: i/

e e=n

PATIENT/GFE ADDED TO PATIENTS
APPOINTMENT

——

12/2/2022 10:24 AM GFE - MAMMO $175/US $75|A
TOTAL $250 (A. Moeller)

c. All notes will be updated at the bottom of the task, Click Close Window to exit



| L2ave vianges ||

Assigned By Completed Due

12/2/2022 10:24 AM GFE - MAMMO $175/US $75
OTAL $250 (A. Moeller)

8. Keep the GFE Open, the Front Desk will close once the patient has performed the exam.



