Aligning the CMS 1500 Form for One or More Printers
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Aligning the CMS 1500 Form for one or more printers

e Select the Libraries menu.

e Select the Templates tab.

« Select the Claim Form tab.

o If the master form CMS 1500 does not align to your printer, click the green

down arrow icon labeled “Create a similar form.”

Categories Cptions Templates

| |CMS15UU [1 Dell 1110 Laser
(o P

| @ - Create a similar form |

e Enter a new unique Form Name.

e Click the blue Back Arrow to return.

Basic ] Advanced |

Form Info Carrier Links Printer Links

Form Name EBA4

Type Form Name Here

E Adjust Form Parameters

e Go to the Printers tab.
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Aligning the CMS 1500 Form for One or More Printers

o Click the green plus icon labeled “Add a new Printer” to add a new

Printer. Enter the printer name.

Templates

I:g Dell 1110 Laser | PRMNTOOO0A

. [New Printer 'EBA2
2| |

¢ Return to the Claim Form tab, click the form icon, shown here to the left

of “New Form Name”:

Mew Form Mame

I

e Then, click the Printer Links tab and check the box for the new printer.

Basic Advanced ]

Form Info Carrier Links Printer Links

Printers currently attached to this form templet

[ 1Dell 1110 Laser
] New Printer
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Aligning the CMS 1500 Form for One or More Printers

Set the User and System Preferences for the new printer and
form

e Gotothe Provider / Team menu.

e Click the blue arrow to go into the user account to set preference for newly
aligned form.

o Click Preferences tab and select the Printing tab and select the new
Default Printer and the new Default Form. This process will need to be

repeated for each user who will print with this printers and this form.

Provider / Team ‘

H Blackwell, Jackie

Contact | Qualifier Codes | Preferences Ao atients | Ledgers
Provider
Default Printer Default Form
®Dell 1110 Laser ® CMS 1500
(O New Printer C hp printer
(O Test
C Type Form Name Here

e Also, on the Preferences Menu, select the Program Defaults tab. Then

select the FRM tab. Select the new Printer and the new Form.

Program Defaults ~ Maintenance

MIS | ELEC | AGE | PATH | PATH2

Pricing Categories ':I Condition R

® Wedical
O Non-Medical
) Physical Therapy
O Procedure

O Product

Claims / Inveices

Payments

Reports / Query

Printer

O Dell 1110 Laser
@ New Printer

Provider / Team

Carriers / Accounts
Form

O CMS 1500
) hp printer
® Test

O Type Form Name Here

Libraries

Preferences

QL
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Aligning the CMS 1500 Form for One or More Printers

Adjusting the Form

e Return to the Libraries menu, Templates tab, Claim Form tab.

e Click the new form icon.

| | MNew Form Mame |
|

e Click the button labeled “Adjust Form Parameters”

Form Info Carrier Links Printer Links

Form Mame EBA4

E Adjust Form Parameters

« Begin by adjusting the Default Settings. Looking at your printed form

which was printed from the master setting, nudge the entire form up or
down, left or right, by clicking on the nudge icons in the column in the

middle of the Default Settings box.

Default Settings

_

e Once the form is aligned up or down, left or right, click the Fields tab and

the nudge icons to move individual fields. On the left, you will see blue
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Aligning the CMS 1500 Form for One or More Printers

boxes for each field. Click on the field to be adjusted. Then, use the

Nudge Fields icons to move your data in any of the four directions.

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM SOMMITTEE DBDS

1. MEDICARE MEDICAID TRICARE CHAMPWA, GROUP FECA OTHE
CHAMPLUS HEALTH PLAN BLK LUNG
(Nddicare #) Ii Mo ) [i S} [i.f.u:.-m.';m o i (SSN or [0 Ii [EEN) i (o

2. PATIENT'S MAME [Last Mama, First Mama, Middhks Initial} 3. PATIENT'S BIRTH DATE SEX

[ F | K B N
5. PATIENT'S ADDRESS (MNa. Straet) 6. PATIENT'S RELATIONSHIP TO INSURED

st [l seovs< [l <ol o [l
NEG |5|A|t A. PATIENT STATUS

Box_11_a sex cb 01

ok
L:]

OErME &

Refresh @

TIENT AND INSURED INFORMATION —

e Click the green icon to save, then re-print claim.

EEXED
=
PDF

:

o Repeat the nudging process until the form is aligned.

Note: When creating another alignment choice for new printers, be sure to
duplicate from a previous form to begin working with a form unique to this printer.
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