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1. Patient requests appointment
 Request is made by phone or in person
* Appointment is scheduled in Lytec

® Lytec Connect checks for

eligibility

Lytec
Connect

17. Provider runs reports and
uses Lytec A/R Management
tool to collect from insurance

and patient

8. Provider enters orders 9. Provider makes a diagnosis
® Lytec MD sends demographic and * With Lytec MD, ICD-9 codes are
procedure information to lab transferred from the EHR to the
companies through lab interfaces PM to populate the electronic
® Lab Connect available if not using encounter form

Lytec MD ® Code import available for Lytec
. . 1 ications Manager required
_ Patient Flow — Exam Room > (Communications Manager req
Patient Flow — Front Office > Fcompertive EFIR is woe)
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2. Lytec creates calendar 3. Patient comes to office 4. Patient pays co-pay 5. Patient enters the exam room 6. Nurse takes patient vitals 7. Provider sees patient 10. Provider performs
of appointments ® Signs in and completes paperwork o Patient presents insurance ® The patient's encounter begins such as weight and blood and asks series of procedure based on diagnosis
 Lytec Connect shows o Lytec stores demographic, health card and pays co-pay up front e If you have Lytec MD, the pressure and records in questions to get patient's With Lytec MD, CPT-4 codes
eligible procedures history, insurance information for ® Lytec stores scanned image EHR picks up the visit here the EHR progress note chief complaint; adds to are transferred from EHR to
verification on subsequent visits of insurance card and patient the EHR progress note the PM to populate the
identification electronic encounter form A

(Communications Manager A
required if competitive EHR A\
is used) A

15. Insurance company receives claim and:
® Pays the claim
® Submits a paper EOB or sends electronic
remittance back to provider through Lytec Connect
Electronic Remittance Advice (ERA)
* Sends EOB to patient CLEARING
HOUSE

A

INSURANCE
COMPANY

e-prescribing

14. Claim is submitted 13. Biller receives Electronic 12. Electronic Encounter Form* (EEF) 11. Provider “writes” an
electronically to a clearinghouse or directly Encounter Form, verifies is created electronic prescription
to a payer, or via paper data, generates claim and *If no EHR, Lytec populates demographics using Lytec MD
runs pre-claim edits before in Superbill; Superbill can be customized ePrescribing
submitting for payment. If to have codes the doctor wants to see and
no EHR, Biller enters where he/she wants to see them

procedures from Superbill in
transaction portion of Lytec
and runs a report to generate
a claim
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REPORTS
16. Provider posts ERA and sends BillFlash statement to patient
for additional $ owed; patient remits payment

To learn more, contact your McKesson Value Added Reseller or visit www.lytec.com. Insert Contact Information Here
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