
Welcome to the

NextGen Upgrade 
6.2021.1 Webinar

The presentation will begin shortly.

Please note that all attendees are in listen only mode.

Inquiries may be submitted using the Questions window.

A recording of this webinar will be sent out to all attendees.

Presented by:



About eMedApps

eMedApps is a Healthcare Information Technology Services company providing 

practices, clinics and hospitals with a full range of services, as well as a suite of 

products designed to increase efficiency and facilitate communication.

• Founded in 1999

• Working as partner with NextGen since 2001

• Worked as subcontractor for NextGen

• Serving healthcare clients across USA

• Services and Products for NextGen clients



NextGen Upgrade

6.2021.1

Spring 2021



EHR



AUC Enhancements

• AUC (radiology score) has been updated to allow multiple test to be 
ordered and scored from the templates (already present in module) 
and the AUC logic only runs 1 time

• Include AUC HCPCS code/modifier automatically check box now 
available on the payer table

• All existing payers with financial class of Medicare will have AUC check 
box enabled

**Configuration Required



Automatic Posting for HCPCS Code and 

Modifiers for AUC

• Line items with Ordered Exam SIM codes will have the additional 
AUC/HCPCS modifier

• An additional line item for HCPCS/G-code will be posted to 
procedures

**Configuration Required



E&M Coding • History and PE no longer used as 
code calculating factors

• Use MDM or Time to code E&M 
Office Visits

• Updates to MDM Criteria:
– Time thresholds changed

– Removed CPT 99201

• Added new office visit prolonged add 
on codes.  Only used with office visit 
codes.
– 99417 by AMA for reporting addtl 15 mins 

beyond minimum time for 99205/99215

– G2212 by CMC for reporting addtl 15 mins 
beyond maximum time for 99205/99215

• All deleted codes are removed or 
replaced

• Revised code description is updated

• Provides ability to bill Nutritional 
Service codes

**Configuration Required – Set 2021 Coding Guidelines Effective Date



Dynamic Navigation on A/P

• Edit tabs

• Edit captions

• Can have a defaults 
by specialty,  
practice and/or 
provider

• Can only change 
the orders when all 
8 tabs are present

• Cannot remove the 
blanks or push to 
the end

**Configuration Required



Validate Codes/Descriptions for Family History

• Update positive and 
negative codes as required

• Post updated negative 
code will be mapped with 
negative code

• Post updated positive 
code will be mapped with 
positive code

• Post coordinated 
expressions contain more 
than one SNOMED 
identifier

• Precoordinated 
expressions use a single 
SNOMED identifier

**Configuration Required

https://www.community.nextgen.com/nge/a3Nf300
0001tmUs?srPos=4&srKp=a3N

https://www.community.nextgen.com/nge/a3Nf3000001tmUs?srPos=4&srKp=a3N


Co-Managing Provider

• Ability to document a co-

managing provider in the 

NextGen chart by specialty

• Options to include it in the visit 

note document

**Configuration Required



Health Promotion Plan
• Allows a plan 

to be entered 
without a 
diagnosis

• Removed all 
the Q buttons 
and replaced 
with the I 
button

• ‘Exclusions’ 
replaced with 
‘Exceptions’

• Allows for 
access to pt
education

No Dx – Additional Plans Dx – Today’s HPP Orders



Immunizations Link Added to Histories

• Immunizations 

link added to the 

History Summary 

and 

Medical/Surgical/

Interim Panels

• Used to 

document 

Immunization 

History



PRAPARE Usability Improvements

• PRAPARE Flowsheet is now 
available on Medication 
Chart Summary (*Home 
Page)

• Can define practice defined 
questions, if desired

• Send Task button added

• Tasking description will 
reflect the services selected

• Questions are now 
numbered

• Calculate Code button will 
provide clearer messages 
and missing data elements 
will display in red

• 5 new Crystal Reports

• New Decline PRAPARE 
check box option

• Enabling Services can be 
configured to have different 
options

**Configuration Could be Needed 



Bright Futures Patient Education

• Automating the 

process to import 

patient education 

documents during 

the upgrade

• English and Spanish 

version available



New ABN Report

• Updates per CMS 

regulations:
– Provider changed to Notifier

– Patient changed to Patient 

Name

– Remove Address and Phone 

Number

– Identification Number added

– Expiration date changed to 

06/30/2023

– Section are Lettered



Drug & Allergy Interaction Checks

• Drug and Allergy interaction checks will now take place on ACE 

templates anywhere medications or ordered or administered

• Also works from the quick saves
**Standard DUR Configuration Required



Changed Nickname to Preferred Name



PIB: Improve Consistency of SOGI Details

• The sex field can be 
hovered upon to show 
these values:
– Sex

– Current Gender

– Sexual Orientation

– Gender Identity

– Preferred Pronoun

• Can opt out of this feature 
by marking these fields as 
protected content in 
Enterprise Preferences



PIB: Update Patient Name and Weight Field 

Display
• Hovering over the patient 

name will display patient 

name and preferred name

• Recorded Weight – weight 

will display

• No vitals recorded or 

weight not recorded –

weight will display 

Unknown



Care Guidelines Updates

• Care Guidelines have been Merged into the Core ACE Package.  

No longer a separate upgrade.
– Anyone that has not upgraded to CG 2.0 will get that upgrade with 6.2021.1

• Protocols are now called Care Guidelines Orderables

• All labels are now Care Guidelines



Care Guidelines: Scanned Document Type to 

Satisfy Care Guidelines

• If a linked document type 
is updated or hidden in 
File Maint, it will not be 
automatically reflected in 
Care Guidelines.  It must 
also be manually updated 
in Care Guidelines.

• If a linked document type 
is removed from the 
Document Types panel in 
Care Guidelines, the due 
date for the guideline will 
be recalculated based on 
orders or historical data. 

**Configuration Required



Care Guidelines: Template Data to Satisfy Care 

Guidelines

• Leveraged Coded Results Mapping template to allow clients to define specific 
fields on templates which would mark a guideline item as complete

• Added Care Guidelines as a ‘Code System’ to Coded Results Mapping

• Some guidelines shipped out of the box

• Coded Results cannot look to the orders module.  Must be a table and field 
name.

**Configuration Optional, if needed



Care Guidelines: Display Last Lab Value and 

Flag

• Guideline item will display the last lab result and flag (if present)

• Historic Quick Entry will only display the text entered, no flag



Care Guidelines: Seasonal Interval

• New Options Link in 

Configuration:
– Calendar Year

– Once

– Seasonal

**Configuration Required



Care Guidelines: 2 New Health Maintenance 

Items

Two new guideline items under Health Maintenance:

• Hepatitis C Screening
– Patients 18-79 screened once

• Unhealthy Drug Use Screening
– Patients 18+ screened once



Care Guidelines: CHC/FQHC/UDS Measures 

Added into Care Guidelines
• The following UDS measures were added into Care Guidelines.

• Some UDS items overlap with other Care Guidelines.  The most conservative 
settings apply.
– Youngest Start Age

– Oldest Stop Age

– Shortest Interval

• Mammogram

• PAP

• PAP/HPV Testing

• Colonoscopy

• CT-Colonography

• FIT

• FIT-DNA

• FOBT

• Sigmoidoscopy

• HIV Screen

• Depression Screening

• BMI

• BMI Percentile

• Tobacco Screening

• Depression Follow-Up

• BMI Adult Follow-Up

• BMI Peds Follow-Up

• Tobacco Follow-Up



Order Entry (Formerly CPOE) Updates

• No new features.  Bug fixes and content improvements that 
were scoped for Spring 2020, but did not make the release.
– Reflect any changes made to insurance within the encounter

– Insurances are now drag and drop to select or re-sequence encounter insurance

– Reflect recent additions or changes made in the encounter’s diagnosis

– List diagnosis in reverse chorological order when existing diagnosis are searched 
and added (new top, older farther to the right)

– Display default diagnosis for immunizations (Z23 or other codes from File Maint
config)

– Decrement the count of placed items when a test is removed from the Order 
Module

– Honor existing charge submission configurations from practice preferences



Order Entry (Formerly CPOE): Immunization 

Recommendations

• Show a list of 
recommended 
immunizations based 
on patient age

• Show status of that 
patient’s immunizations

• Permit placing vaccine 
orders directly from the 
recommendation list



Medication Module: Structured & Codified 

SIGs

• Structured and codified Sig provides standardized patient 

directions.  This helps to:
– Reduces manual transcribing

– Avoids manual entry errors

– Prevents confusion and callbacks

– Protects Patient Safety

– Promotes Prescription Accuracy

• No changes to the end user interface



Medication Module: Medication History 3.0

• Eligibility must be ran prior to requesting Medication History

• Will now receive Payer Claim Data and Pharmacy Fill Data

• 100 Medications are returned and displayed vs 50

• New source column to distinguish between Payer and Pharmacy 

Data

• New SIG length up to 1000 characters



Medication Module: Support 

Upload/Download Supporting Documents for 

ePA
• Provider must initiate ePA

request for their patient

• PBM must request additional 
documentation

• Providing documentation is 
optional

• If the PBM does not request 
additional documentation then 
the provider will not see the 
option to upload supporting 
attachments.

**Configuration Required



Medication Module: Prohibit Renewal Request 

for NewRX

• Provide a way for prescribers to 

indicate to the pharmacy to not 

send Renewal Request 

electronically for specific 

medications.

• Not a requirement for the 

pharmacy, just a 

recommendation

• Edit/Print/Send/Fax do not 

retain the value of this selection.  

The provider must reselect.



Medication Module: Changes to CancelRx

• Provide the ability to stop a 
medication in EHR, but only 
send a CancelRx message to 
the pharmacy when needed.

• If a user selects:
– Cancel Rx: Reason = Cancelled

– Stop: Reason = Stopped

– Mark Ineffective: Reason = Marked 
Ineffective

– Deletes: Reason = If sent via eRx, 
Prompted for a reason (no 
changes to this option) or ‘Entered 
in Error’ as default

**Configuration Required

• Why is Stop or Mark Ineffective not 
available?
– To use these 2 options, the med must be a 

medication that is active, does not have a last 
audit of eRx and is over 2 years old

– Only send a CancelRx if the med has already 
gone to the pharmacy and is less than 2 years 
old

– CancelRx will not be sent if the last Audit is eRx
and is greater than 2 years old



Medication Module: Changes to Denied New 

To Follow (DNTF) Workflow

• If the provider is enrolled for 
renewal request and chooses 
DNTF as a denial reason, this 
new workflow will need to be 
followed

• If a denial reason of DNTF is 
selected, a task is created for 
the provider

• Inbox task has ben updated to 
reflect the actions the user 
should take to complete the 
DNTF workflow

New Workflow

• Open the patient chart from the DNTF task

• Select Medication Module

• Prescribe a replacement medication

• Send

• Select ‘Resolve Denied Refills’ in the prescribing 
window

• Select the medication to replace

• Select Replace



Medication Module: Reason for Prescription

• 21st Century Cures Act 
requirement that NextGen 
must be capable of including 
the reason for the 
prescription

• Workflow remains the same.  
Only New Rx, Renewal 
transactions and RxChange
transactions are edited.

• RxChange diagnosis can be 
edited



Medication Module: PDMP Updates

• Support PDMP query 

documentation when query 

occurs outside of Appriss 

integration

• Provider can click on ‘PDMP 

Viewed via State Portal’ 

dropdown for the PDMP button

• There is a macro that can be 

added on documents, if needed

**Configuration Required



Allergy Module Updates
• New Field – Verification Status

– Unconfirmed (Historical)

– Confirmed

– Refuted

– Entered-in-Error (Choose Delete, get options)

• Clinical Status Value Set includes:
– Active

– Resolved

– Inactive (Choose Delete, get options)

• SNOMED coded Drug Class Required, 
currently stored in RxNorm
– Add necessary tables for mapping from RxNorm

to SNOMED

– Allergy to a substance should have a RxNorm
code

– Allergy to a ‘class’ should have a SNOMED code

• Needed for 21st Century Cures 
Act/CCDA/FHIR



Problem Module Updates
• New Field – Verification Status

– Unknown (Historical)

– Confirmed

– Differential

– Provisional

– Refuted

– Entered-in-Error (Choose Delete, get 
options)

• Clinical Status Value Set includes:
– Active

– Resolved

– Inactive 

– Relapse

– Recurrence 

– Remission

• Clinical status was added to data 
grids on templates and documents.

• Needed for 21st Century Cures 
Act/CCDA/FHIR



Procedure Module Updates
• New Field – Event Status

– Completed (Historical)

– Preparation

– In-Progress

– Not-Done

– On-Hold

– Stopped

– Unknown

– Entered-in-Error (Choose Delete, get 
options)

• Clinical Status Value Set includes:
– Active

– Cancelled

– Aborted

– Completed

• Needed for 21st Century Cures 
Act/CCDA/FHIR



Implantable Device Module Updates
• Need to capture and exchange:

– MRI Safety Status

– Latex Safety Status

– Device Status Observation

– Device Status

• Editing options:
– Modify Device

– Remove Device

– Delete Device

– New Window: Delete Items

• Historical data:
– With no resolved date = Active

– With resolved date = Inactive

• Statuses added per the requirement
– Entered-in-Error (Choose Delete, get 

options)

• Needed for 21st Century Cures Act.



New Module: Clinical Reconciliation of Lab 

Results



Scheduling On-Demand Virtual Visits

• Provide a way for provider to 

login to Otto Health 

application from EHR to 

schedule on demand virtual 

visit

• Workflow: File – New –

Schedule On Demand 

Nextgen Virtual Visit to 

launch Otto Health

**Configuration Required



Joining/Ending Virtual Visits

• Provide a way for providers to 

join a scheduled patients virtual 

visit within the EHR once a 

patient has checked in along 

with ending the virtual session 

when the visit is over

• Workflow: Appt status in inbox 

will update to kept when the 

patient has joined – Double click 

the appt – Click new icon join 

virtual visit
**Configuration Required



Document and Bill Virtual Visits

• 2 new visit types added for all 
specialties:
– Virtual Visit Telephone

– Virtual Visit Video

• New Practice Template: Virtual 
Visit Payer Configuration
– Can set up per payer what is needed 

for POS and modifier for virtual visits

– If already configured in the SIM, do 
not need to recreate

• New Virtual Visit Billing Sub 
Template on *Finalize

**Configuration Required



Title X & FPAR 2.0 Updates

• Overall updates:
– Requires standardized coding

• LOINC

• SNOMED

• ICD10

• Source of Payment (SOP)

– Encounter Based

– Additional demographic and clinical 
data elements (went from 21 to 45 
data elements)

– Removal of 3 clinical data elements:

• Alcohol use

• Drug use

• HIV referral

**Configuration Required



New APSO Document

• A simplified document that can display current encounter and/or 
most recent visit information side by side with templates and 
modules. *APSO document can automatically save to the 
encounter when generating master document.



SOGI Document Changes

• Provide the ability to include desired SOGI information in the 
header of the patient plan and master documents

**Configuration Required



Adaptive Content Engine



Configurable Screening Tools Log Updates

• Added billing 
fields:
– Procedure code

– 2 Modifiers

– Diagnosis code

– Submit to Superbill

• Converted the 
Screening Tools 
pop up to a 
Medical Record 
template

**Configuration Required



Custom Screening Tool Builder
• Components that 

can be built:
– Name

– Interpretation

– Scoring

– Question

– Answer

– Coding

**Configuration Required



PE OMM Treatment Template Improvements

• OMM data will be 

displayed in the 

PE grid

• OMM data will 

display in the 

document

• OMM data can 

now be used with 

Quick Saves

• No changes to the 

end user interface



Self-Breast Awareness Physical Exam 

Summary

• Adoption of new 

breast self-

awareness 

language

• Included on 

physical exam 

templates

• Removal of 2 PE 

findings



Intake Redesign

• Cards are shared 

between 

templates, ex 

ROS

• Intake will have 3 

new cards:
– Medications

– Allergies

– Orders

**Configuration Optional



Well Child SOAP Redesign

**Configuration Optional

• Well Child SOAP 

will have 2 new 

cards:
– Pediatric Screening

– Immunizations



SOAP Improvements
• Replaced 2 buttons for font size and columns with 1 

settings button

• New settings features:
– Risk indicator Bar
– General Information Section Default

– Card defaults to be open or collapsed

– Can drag and drop cards to different positions on the template

• New configuration template: Enhanced Configuration 
Template
– Can remove a card

– Can add a card

• New General Information Accordion

• Added check boxes to the HPI selection

• All cards can now have up to 3 buttons

• Button positions can be changed

• All cards can now have up to 3 check boxes 
configured

• All of these features are incorporated into all 3 
enhanced templates

**Configuration Optional



Ophthalmology



View All History Patient Documentation

• Currently, NextGen 
does not have the 
option to add Glucose 
Monitoring in the 
History Summary grid 
of Intake-OPH

• By adding this option 
the user can view all 
historic patient 
documentation from 
Intake-OPH



Optometry Specialty

• New specialty of Optometry added with 4 visit types.



Cardiology



Cardiology Custom Visit Types

• AMA & CMS coding 
and payment 
changes for 99201 –
99215 effective 
01/01/21

• Ability to set up and 
submit Cardiology 
custom visit types 
based on 2021 new 
guidelines

**Configuration Required



Interoperability

21st Century Cures Act



USCDI Patient Demographics
• Data elements required for 

patient matching:
– Current Address

– Previous Address (new)

– Birth Sex (new value - unknown)

– Phone Number

– Phone Number Type

– Email address

• Standard IDs for County and 
Country fields – removed 
ability to free text.  Master list 
hidden.

• Patient Address Crystal Report 
created to identify the patients 
with free text County or 
Country fields

• Can now remove address 
history, if needed. Advanced 
Audit tracks this activity.



CCDA R2.1 Updates

• Added Social History and Family History 
codes to CCDA

• Mappings are provided by default, but 
users can modify or add to, if desired.

• Radiation Exposure added to Social Hx

**Configuration Optional



API FHIR R4: Care Plan Enhancements

• Care Plan 
Requirements
– Care Plan Narrative

– Care Plan Narrative 
Status

– Care Plan Status

– Care Plan Intent

• Health Concern 
Requirements
– Clinical Status

– Verification Status

• Goal Requirements
– Goal Status

**Configuration Optional



USCDI Vital Signs

• United States Core Data for Interoperability 

• Elements Added to support USCDI:
– BMI Percentile 2-20 

– Weight for Length Percentile <3

– Occipital-frontal Circumference Percentile <3

• Include all USCDI vital sign data elements in CCDA

• Include all USCDI vital sign data elements in API responses to requests for vitals



USCDI Care Team Members

• Patient can have Multiple Care 
Teams

• Each Care Team needs to be 
Defined
– Name of the Care Team
– Narrative about the Care Team

– Status & Effective Times

• Care Team Members Include
– Practitioner
– Patient

– Relative, Friend or Guardian

– Organization

• NextGen Has 2 Care Teams:
– Practice Care Team

• Clinical Professionals

• Agency/Organization
– Patient Care Team

• Clinical Professionals

• Agency/Organization
• Other

**Configuration Required – Practice Care Team



Export of Electronic Health Information (EHI) 

For a Single Patient

• Client customizations are 
not included

• Psychotherapy notes are not 
included

• Any proprietary NextGen 
content is not included, ex 
master files

• Publicly accessible database 
dictionary will be made 
available via hidden link in 
the zip file

• EHR Export Utility –
Windows Service.  Trigger 
export to happen on 
demand vs daily run 
(Parquet format)

**Configuration Required



Allergy API Updates
• Clinical Status 

mapped from 

module values

• Verification 

Status mapped 

from module 

values



Problem API Updates
• Clinical Status 

from module

• Verification 

Status from 

module



Population Management Hub



Customize Care Opportunities Display
• Allows the user to 

customize what 

data is displayed 

within the Care 

Opportunities tab 

and in what order 

they display

**Configuration Required



View Next Scheduled Appointment
• Gives the hub user 

the quick ability to 

see and sort the 

patient’s next 

scheduled 

appointment on the 

results grid for a 

cohort without 

opening the 

patient’s Care 

opportunities tab
**Configuration Required



Template Editor



New Encounter Variable in Template Editor



PM



Restrict On-The-Fly Zip Code

• This will prevent users from entering invalid Zip Code if 

they do not have the Master File access rights.

• A warning message will display when they do have 

appropriate rights in the following areas:
– Person/Patient Information screens. Insured, Guarantor, Relationship, etc

– Employer Maintenance 

– Insurance Maintenance



Zip Code Security Restriction 
• Users will no longer be able 

to add Zip Codes in 

Practice Management if 

they do not have the 

security rights to add them 

in File Maintenance.

Prior Versions

In this release



Credit Card: Allow Override of Transaction 

• Clients wanted the 
ability to use multiple 
transaction codes to 
differentiate type of 
payment like Visa 
Copay, Visa Coins, 
Visa Deposit, etc.

• Practice must enable 
the credit card 
functionality, configure 
the credit card 
processor and select 
at least one payment 
method

• Enabling this option 
will disable the default 
“Patient Cash” and 
Account Cash” 
transaction codes in 
Practice Preferences.



Deceased Patient Indicators Changed

• Deceased patients will no longer display the angel icon. 

This is replaced with a caution sign with the alert and the 

words Patient Expired under the patient picture



Option to Disable Default Encounter Payers

• Prior to this release there was no option to prevent the 
application from pulling forward Encounter Payers. If the 
previous insurance is no longer valid, this was causing 
extra steps to remove the incorrect insurance and add the 
current insurance.

• Practice can choose to have the encounter default as Self-
Pay. 
– Note: This could result in an increase of self-pay encounters

– This setting does not apply to encounters created in EHR, Optical, 
Document Management, or EDR.



Disable Default Encounter Payers Practice Preferences

• Setting will be checked post upgrade to keep the functionality as it is today.

When this is unchecked 
a message will display.



Confirm Insurance in Auto Flow
• Insurance must be confirmed in autoflow can be enabled

This option is available today and can be utilized independently from the Default previous payers setting



Option to Disable Default Encounter Payers

If Default previous payer and Insurance must be confirmed are enabled, when 
navigating Autoflow the insurance will not automatically attach and Insurance 
Confirmed must be Yes in order to continue.



Last Encounter Payers

• Last Encounter functionality stays the same. Clicking this will pull forward 
the insurance from the last encounter.



Person Insurance Display Changes
• In an effort 

to clean up 
the view of 
Insurance 
Listing, by 
default the 
system will 
not display 
Hidden 
Insurances. 

• There is a 
checkbox if 
you would 
like the 
hidden 
Insurances 
displayed.



Person Insurance Display Changes

• Application 
updated 
with the 
Show 
hidden 
Insurance in 
multiple 
places



Employer Insurance Maintenance

• Same 

functionality 

also applied 

at the 

Employer 

Insurance 

Listing



Hidden Insurance

• If an insurance is hidden 

in File Maintenance the 

front end staff will not 

be able to unhide the 

insurance at the 

Person/Patient Level. 

• Also will not be able to 

promote hidden 

insurances above 

unhidden insurances



Default Encounter Time to System Time
• If this is enabled 

the Encounter 
Billable time stamp 
will equal the 
system time stamp 
when created from 
the following:
– Patient Chart

– Charge Entry

– Group Encounters 
Outside 
Appointments



Estimate Patient Cost

• Pre Installed and Free to all clients

• Estimate Patient Cost can use information from:
– Contract Allowable Field

– Encounter Maintenance Practice CoPay Amount

– Encounter Transaction History

– NextGen Eligibility Verification (License Required)



Estimate Patient Cost 

• Launch From:
– Appointment 

Book

– Encounter

– People/Patient 

Lookup

– Task Bar



Eligibility Transactions
• Set number of days in User Preferences 1-365



Group Scheduling Changes

• If Enable Group 

scheduling is set 

in Practice 

Preferences the 

additional 

options to 

manage the 

Group 

Appointments 

will be enabled. 



Group Mark Appointment as Kept

• Have the option to check in all 

members at once or when they 

arrive.

• Have the option to check in all 

members at once or when they 

arrive by placing the check mark 

next to the Patient Name.

• Add Group Encounter screen will 

default the Service Location and 

Rendering Physician. Also have 

the ability to add Patient Type



Group Check-In Existing Group & Autoflow

• If the Group was created from EHR or Tasks you can add the Group to the appointment 

book and Select the existing Group to link them together

• Select the patient name from the Appointment Book and select Checkin Appointment. 

This will launch Autoflow



Group Checkout

• Ability to Checkout all Kept 

members or Individually

• Encounter History will now have 

Checkin and Checkout Time 

stamps



BH – Assign Program at Charge Level

• Some BH Payers require like charges on the same day to be rolled up 

into one claim. Since PM receives these charges in the consolidated 

encounter the link to the original Program in the Encounter is broken. 

(BH 3.0 and higher)

• This enhancement will link Programs to a charge for reporting on the 

following:
– Daily Activity Detail

– Daily Charges

– Changes in A/R By Encounter/Line Item

– Service Item Summary Extended Amount and Transaction/Transaction Source



BH – Multiple Payer Credentials Entries

• Updated the Non Coordinated SIM Library to validate SIM 

and Provider credential to determine which configuration 

to be applied

• If multiple configurations for the same SIM are found then 

the combination of SIM & Provider Credential



EDI Recall Message Method & Results

• Detailed information regarding notifications will now be stored within the 

Recall Plan

• Manually run File > Processes > Recall Message Update or set up job on the 

BBP



Recall EDI Messages

• Click Messaging Info to view details

Photo Source: NextGen



Claim Form Updates
• UB-04 Three options to populate FL-38

– Default value is Responsible party name/address

– Populate Payer Name/Address

– Blank

• Support 2019 ADA Paper Claim Form
– Sunset ADA 2006

– New Payer Policy number option added to Box 23 Patient ID and account 

number and Narrative w/o Charge Line Identifiers option added to Box 35 

Remarks field ADA (2019) ADA (2012)



Send Full Referring Provider Name

• Changes to Claim Print Library 1500 to replace middle initial 
with full middle name

• Referring provider name prints up to 24 characters in Box 17 of 
CMS 1500 (2012) System will truncate in this order State, Middle 
Name, First Name, and Last Name.



EDI Claim Profile Send Full Referring Name

• Option to set up Professional, Institutional, and Dental Claims with Full 

Referring Physician Name

• Referring Provider middle name submits up to 25 characters in 837P, 837I, and 

837D

• Referring Provider must be selected on UB tab in the Payer Master



EDI Claim Profile



CHC TOB/Discharge Status UB Claim Print

• By default this will 
be disabled

• Billed and 
Rebilled claims 
will populate 
correct Patient 
discharge value in 
[FL17] and correct 
resubmission 
code

Currently if patient discharge status is populated in Encounter Maintenance it only is 
Included in electronic claims



Process Pending Charges

• Filters for Primary Payer and Financial Class have been added 

Information Icon. These Filters are not available on the BBP.



CA Medicaid Managed Care Paper Claims

• Certain payers require the NDC number with N4 Qualifier without description in 
Box 24A, Basis of Measure and Charge Quantity 24D upper portion of the CMS 
1500 2012.

• If only certain Payers have this requirement, copy your existing claim print Library 
to make the required changes. Then attach the new claim print library to the 
appropriate payers.



Fields Added to Claim Request Report

• Since Claim Modifier Library adds modifiers to Claims 

based on rules we need a report to review the detail 

information. This report will now include the following
– CPT4 Codes

– Diagnosis Codes

– Modifiers

– Dates of Service

– Charge Amount

– Rendering Provider



Claim Status Request

• Request can 

be made for 

Archived 

Electronic 

Claims
– Institutional 

– Professional

– Dental



Claim Status in Patient Chart

• Created new report design

• New Claim Status Report

• Historical transactions in Clinical History/Notes

• Submit claim status request from Encounter

• Display claim status information in the encounter

• Updated logic of sending Billing or Rendering/Attending provider in 2100C Loop



New Alt Payer Master File

• All existing Alt Payers are migrated to this new Master File 

• Updated the Alt Payer tab in the Payer Master File to allow multiple Alt Payer Carve 
Out Criteria

• Enhanced claim generation capabilities to split charges for a single encounter to 
create claims for multiple payers

• Enhanced PM to accept payments from multiple Alt payers for a single 
encounter

• Reporting on Alt Payer



Payers-Alt Payers

• New option 

in System 

Master Files

• Existing Alt 

Payers will 

migrate over



Payer Master Changes

• Alt Payer Tab 
can now have 
multiple 
payers 
selected and 
defined to 
split the 
charges to 
multiple 
claims

• New Alt Payer 
configuration 
report 



Alt Payer Changes in PM

• Visual indicator  
on the insurance 
tab that will list the 
Alt Payers 
associated

• Payment entry will 
also display all Alt 
Payers 



BBP Print Custom Claim Forms

• If you have built 

Forms or Forms 

Enhanced to 

attach to the Payer 

to meet specific 

Paper Claim 

requirements, you 

can now set that 

up as a Job on the 

BBP.



BBP Print Statement Option

• New option to 

Print/Export 

Statements when 

Exceptions Exist.



Tracking Contract ERA Payment Discrepancies Reason Codes

• New setting Default for Contract <>Era Payment Amount

• New Task Type Auto Creation Action - Payment Received but not for the 

contractual reimbursement amount

• New column on Contractual Analysis report - Diff TP Pay Amt

• Build New Custom Reason Code and designate valid PR codes to balance to 

the allowed amount

• Functionality only applies if it is an ERA Payment and the Primary Payer



Create New Custom Reason Code
• Create New reason code 

and select PR codes as 
desired 

• To hold the balance in the 
Primary bucket set the 
Transaction Status

• Address Reason Code 
Priority so the new code 
is higher than the PR 
codes you have tied in 

ERA PR amount + Paid amount = Contract Reimbursement amount;

if not, the custom Reason Code will insert onto the ERA Transaction



Tax Rate Changes

• NextGen as added a fifth field to allow the capture of County Local Tax



Tax Rate

• You will find this new field in each of the Tax Rate Libraries and reports



Claim Edits Linked With EHR!

• These are the first claim edits that cross reference information in EHR

• Start with set up in System Administrator identifying the Documents or Reports 

that require sign off



Claim Edit 312 Document Requires Sign Off

• Enable Claim Edit, Select desired documents, set Severity, 

Optionally add Task Type.



Claim Edit 313 Document Missing

• Enable Claim Edit, Select desired documents, set Severity, 

Optionally add Task Type.



Advanced Audit Provider Master File

• Ensure that Advanced 

Auditing is Enabled on 

the General Tab Under 

View > Advanced Audit 

Setup in System Admin

• On the Events Setup Tab 

Confirm Provider Master 

and items below are 

selected



Is the Upgrade Needed?



Do We Need to Upgrade?

• After reviewing all of this, it might seem like a daunting task.  Do we 

really need to upgrade?  Answer: YES!

• Staying current on your NextGen upgrades is imperative to your clinics 

overall success and to ensure compliance for regulatory needs.

• On the technical side of things, it can be costly to not upgrade.  

Microsoft sunsets support for their products and you have to pay extra 

for extended support.  Stay current and save those $$!

• The longer you wait to upgrade, the more versions you are behind, the 

harder it is to upgrade.

• 1 upgrade per year should be every organizations goal!



Need More Reasons to Upgrade NextGen?
• Practices will need to fully upgrade to 6.2021.1 and implemented by 

12/31/22. (CURES certification requirement)

• NextGen® Patient Experience Platform
– The foundation of the NextGen Patient Experience Platform is the NextGen® PxP Portal and 

must be upgraded in tandem with NextGen Enterprise Spring ’21
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