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Feature Release list contained in Version 7.7.1
1. Medicare Secondary Payor (MSP) Questionnaire Updates

2. Multi-Parameter Search under Test File Maintenance

3. Compendium export enhancements

4. Updated Advanced Beneficiary Notice (ABN) templates

Detailed Product Release Description

1. Medicare Secondary Payor (MSP) Questionnaire Updates

The OM-Portal application contains a configuration setting allowing for the hospital or lab customer to add the requirement to electronically
complete the Medicare Secondary Payer Questionnaire as part of the Standard New Order, Patient management and Order Release

modules when the patient has Medicare insurance. With this release:
« Questions are added to the question tree to capture retirement dates for the Patient and Patient’s Spouse/Parent If the patient is eligible

for Medicare due to Age or Disability



MSPQ Questionnaire

Was the illness/injury due to an accident? Yes  No
Are you receiving Black Lung (BL ) Benefits? Yes  No

Is this covered under the Veterans administration? Yes
Is the patient eligible for Medicare due to age? Yes * No

Is the Patient Employed? Yes  No
Is the Patient retired? Yes ~ No

Reset | | View MSPQ | | Save | | Cancel

Is the service related to a Government Research Program? Yes

No

Is the Patient enrolled in an Medicare Advantage Plan? Yes  No

No

Enter retirement date and select Yes to continue [nm/dd/yyyy 8] Yes

Figure 1- MSP Questionnaire Window with
additional Patient retirement date questions

MSPQ Questionnaire

Was the iliness/injury due to an accident? Yes  No
Are you receiving Black Lung (BL ) Benefits? Yes  No

Is the service related to a Government Research Program? Yes

Is this covered under the Veterans administration? Yes

Is the Patient enrolled in an Medicare Advantage Plan? Yes
Is the patient eligible for Medicare due to age? Yes = No

Is the Patient Employed? Yes  No

Is the Patient retired? Yes  No

Is the patient's spouse/parent currently employed? Yes
Is the patient's spouse/parent retired? Yes = No

No

No

No

No

Enter patient’s spouse/parent retirement date and select Yes to continue

mm/dd/yyyy O Yes

Reset

Save Cancel

Figure 2- MSP Questionnaire Window with
Patient’s Spouse/parent retirement date

questions

MSPQ Summary Report Print

MSPQDetailPdf
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Name : LGtest, November DOB : 07/07/1977 Gender: Male

Medicare Secondary Payer Questionaire

Question Answer
Was the illness/injury due to an accident? No
Was the accident related to a car accident? NA
Was the accident due to an injury at work? NA
Should this claim be paid by Liability insurance or is a lawyer involved? NA
Is there a worker's compensation fund set aside? NA
Are you receiving Black Lung (BL ) Benefits? No
Is the service related to a Govemment Research Program? No
Is this covered under the Veterans administration? No
Is the Patient enrolled in an Medicare Advantage Plan? No
Is the Medicare Advantage Plan a Medicare Replacement Policy? NA
Is the patient eligible for Medicare due to age? Yes
Is the patient eligible for Medicare due to disability? NA
Should the Medicare cost plan pay on the claim? NA
Is the Patient Employed? No
Is the patient's spouse/parent currently employed? No
Does the Employer have more than 20 employees? NA
Does the Employer have more than 100 employees? NA
Is the Patient retired? Yes
Enter retirement date 05-31-1999
Is the patient's spouse/parent retired? Yes

Enter patient's spouse/parent retirement date 02-14-2005
Is patient eligible for Medicare due to ESRD? NA

Is claim within 30 month coordination period? NA

Final Determination: Medicare is primary

Form Completed by User: lylund01 Date: 05-31-2023 T 11:38:03 AM o

® Close

Figure 3- Updated MSP Questionnaire Report

« The first time the MSP Questionnaire is answered for a patient, it is not saved to the database until the order is submitted. After the
MSP Questionnaire section is completed, but before the order is submitted the user will see an onscreen message: MSP Questionnaire
Entered. MSP Questionnaire will be saved when the order is submitted.



New Order Rgtest OSCAR 07-02-1977 i

PATIENT ~ GENERAL ~ PRIMARY HEALTHPLAN ~ SECONDARY HEALTHPLAN ~ GUARANTOR  DIAGNOSIS

SCHEDULED ORDER

MSP QUESTIONNAIRE.

. MSP will be saved when the order is submitted.

Start MSP Questionnaire

Figure 4- MSP Questionnaire Entered on screen message

2. New Multi-Parameter Search under Test File Maintenance

The Test File maintenance search screen is updated to allow the user to complete a contains search on the Test Code, Test Description,

Compendium name or any combination.

Test List
Enter Test Code Enter Test Description Enter Compendium /| Active Only Search Clear
Gode Description Compendium Status
Genan Genab protie Legacy Compenaium Actve
cuep Comprenensie Metavoli Panel Legacy Compendium Aetve
HBAIC HemogooinA1C Legacy Compenaium Actwe
TsHae o Legacy Compenaum Actve
e Wagnesum Legacy Compenaum Actve
RN ron Toal Legacy Compendium Actve
FT4 T4, Free, Direct Legacy Compendium Active
HvaAS HIV Screening wih Refiex to Confimation Legacy Compenaium Actve
we Lver Functon Panel Legacy Compendium Retve

Figure 5- Test File Maintenance search

3. Compendium export

This configurable feature allows the user to export a full compendium, including tests, AOE'’s, Containers, Temperatures, analytes, etc. This
release includes minor updates to the exported report.

Compendium Report Export

—Select Compendium-- v Export

Figure 6- Compendium export page

4. Updated Advanced Beneficiary Notice (ABN) Templates

Updated versions of the Advanced beneficiary notice (ABN) were released by CMS: Form CMS-R-131 (Exp. 01/31/2026). The English and
Spanish ABN's in the portal are updated to match.



Notifier:

Patient Name: zztest, Accumen Identification Number: 05032301
Advance Beneficiary Notice of Non-coverage (ABN)

NOTE: If Medicare doesn't pay for laboratory test(s) below, you may have to pay.

Medicare does not pay for everything, even some care that you or your health care provider have

good reason to think you need. We expect Medicare may not pay for the laboratory test(s) below.

Laboratory Tests: Reason Medicare May Not Pay: Estimated Cost:
1.PT/INR 1. Medicare does not pay for this test for your $26.78
‘condition

Total Cost: $26.78

WHAT YOU NEED TO DO NOW:
m Read this notice, so you can make an informed decision about your care.
m Ask us any questions that you may have after you finish reading.
m Choose an option below about whether to receive the laboratory test(s) listed above.
Note: If you choose Option 1 or 2, we may help you to use any other insurance
that you might have, but Medicare cannot require us to do this.

OPTIONS: Check only one box. We cannot choose a box for you.

[CJOPTION 1. | want the laboratory test(s) listed above. You may ask to be paid now, but |
also want Medicare billed for an official decision on payment, which is sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare
does pay, you will refund any payments | made to you, less co-pays or deductibles.
[CJOPTION 2. | want the laboratory test(s) listed above, but do not bill Medicare. You may
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
[CJOPTION 3. | don't want the laboratory test(s) listed above. | understand with this choice |
am not responsible for payment, and | cannot appeal to see if Medicare would pay.

Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other questions on
this notice or Medicare billing, call 1-800-MEDICARE  (1-800-633-4227/ TTY:1-877-486-2048).

Signing below means that you have received and this notice. You may ask to receive a .
Signature: | Date:

You have the right to get Medicare information in an accessible format, like large print, Braille, or audio. You
also have the right to file a complaint if you feel you've been discriminated against. Visit Medicare.gov/about-

Aeordog o Pk Redcion Ac of 1995, P o e
oll is 0938.084. The lete thi ke d to average 7
= plos e S ]
o iy plnsiot p . ot v o CARS, 7400 Sty
Boulevard, Attn: PRA Reporss Clearmnce Officer, Baltimore, Maryland 21244.1830.
Form CMS-R-131 (Exp. 01/31/2026) Form Approved OMB No. 0938-0566
Figure 7- English ABN
Notificado:
Nombre del paciente: zztest, Accumen Namero de Identificacién: 05032301

Aviso anticipado al beneficiario de no cobertura (ABN)
NOTA: SiMedicare no paga por Prueba de laboratorio a continuacién, es posible que tenga que pagar.
Medicare no paga todo, ni siquiera algunos cuidados que usted o su proveedor de atencién médica tienen buenas
razones para pensar que necesita. Es posible que Medicare no pague lo que se indica en Prueba de laboratorio
a continuach

Prueba de laboratorio IRazoén por la que Medicare no puede pagar: Costo estimado
1. Hemoglobin A1C 1. Medicare no paga estos analisis para su problema $4203
de salud
Coste total: 34203
LO QUE NECESITA HACER AHORA:

B Lea este aviso para que pueda tomar una decision informada sobre su cuidado.
m Haganos cualquier pregunta que pueda tener después de terminar de leer.
u Elija una opcién a continuacion sobre si desea recibir la Prueba de laboratorio mencionada anteriormente.
Nota: Sielige la opcién 1 0 2, podemos ayudarle a utilizar cualquier otro seguro que tenga, pero
Medicare no puede exigirnos que lo hagamos.
G. OPCIONES: Marque solo una casilla. No podemos elegir una casilla por usted.

D OPCION 1. Deseola Prueba de laboratorio mencionada anteriormente. Puede solicitar que se le pague ahora,
pero también deseo que se le facture a Medicare por una decisién oficial sobre el pago, que se me envia en un
Resumen de Medicare (MSN). Entiendo que si Medicare no paga, soy responsable del pago, pero puedo apelar a
Medicare siguiendo las instrucciones del MSN. Si Medicare paga, usted reembolsara cualquier pago que le haya
hecho, menos copagos o deducibles.

D OPCION 2. Deseo la Pruaba de laboratorio mencionada anteriormente, pero no facture a Medicare. Puede
solicitar que se le pague ahora ya que soy responsable del pago. No puedo apelar si no se factura a Medicare.

E] OPCION 3. No deseo la Prueba de laboratorio mencionada anteriormente. Entiendo que con esta eleccién no
soy responsable del pago y no puedo apelar para ver si Medicare pagaria.

Informacién adicional:

Este aviso da nuestra opinion, no es una decision oficial de Medicare. Si tiene otras preguntas sobre este aviso o
la facturacion de Medicare, llame al 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).
Fimar a significa que ha recibido y este aviso. Puede solicitar recibir una copia

Firma: Fecha:

Tiene derecho a obtener informacién de Medicare en un formato accesible, como letra grande, braille o audio.

También tiene derecho a presentar una queja si siente que ha sido discriminado. Visite Medi
: D ration moth

5 obligad un mimero de
0938.0366. E1 oomplet.
informacida 7 miutos por s instrucciones, b s recopilar los datos
P paa mejor

D acucrdo con Ia Ley de Reducciéa de Trimites de 1995, ninguna
slido. 1 5

otrioa  CMS. 1500 Securty Bouleverd. Attn: PRA Repors Clestance Offce, Baltimore, Marytand 21304 1550
Formulario CMS-R-131 (Exp. 01/31/2026) Formulario aprobado OMB No. 0938-0566

Figure 8- Spanish ABN
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