
HOW TO WORK THE 
ACCOUNTS OUT OF TICKLER

ADVANCED HEALTH  2018



How to get to “The Tickler”

-1- select patients tab the top of the screen

How to get to “The Tickler”



How to get to “The Tickler”

How to get to “The Tickler”

-2- Select Tickler Main



TICKLER TYPES

AT THE TOP OF THE SCREEN TICKLE TYPE :
Insurance
Patient
Denial
Messaging 
Other 

You can select from the  5 
different types by selecting 

the drop down box  



TICKLER TYPE :INSURANCE 
•CLAIMS FALL IN THE INSURANCE TICKLER ONCE THEY 

HAVE BEEN BILLED OUT OF IMAGINE ( ALL CHARGES )

•TO VIEW CLAIMS THAT HAVE BEEN BILLED TO THE 
INSURANCE AND HAVE NOT RECEIVED RESPONSE

-CHANGE THE TICKLER VIEW :OUTSTANDING CHARGES 

Tickler view: Outstanding 
Charges



TICKLER TYPE :INSURANCE 

OTHER OPTIONS UNDER TICKLER VIEW 
•WORKED TODAY
•REVIEW INSURANCE
•NOT IN TICKLER 



DENIALS
• TO SWITCH TO THE DENIAL TICKLER 

• USE THE DROP DOWN BOX TO SELECT > DENIAL

Dropdown Box



FILTER 
FILTERS ARE THE BEST WAY TO FOCUS ON A PARTICULAR 
DENIAL OR PAYER. THIS IS ONE OF THE BEST “TOOLS” FOR 
THE JOB. YOU CAN SAVE COMMONLY USED FILTERS AS 
WELL. 



Filter How to edit and save filter options



-Then choose edit current filter

SELECT EDIT CURRENT FILTER 





By using the insurance filter 
contains 

‘ To hide ’ all other insurance 
plans except one insurance plan 
( this allows you to focus a particular 

plan while you work  )

In the example the Filter used 
will only show patients with the 
traditional Medicare plan loaded 
in imagine as :1008- Medicare 

If you would like to capture more than one particular insurance plan under a major insurance  use the insurance name 
instead of plan # such as UHC or BCBS 

This would pull all of the insurance plans that contain UHC in the name including UHC PPO , UHC DUAL COVERAGE , 
UHC MEDICAID , ETC



FILTER BY DENIALS COMMON  IMAGINE DENIALS #

97-INCLUDED IN PRIMARY PROCEDURE 

197-PRECERT ABSENT

119- BENEFIT MAXIMUM HAS BEEN REACHED

22 – ADJ MAY BE COVERED BY OTHER PAYER COB

50- NON COVERED SERVICE DEEMED NOT A MEDICAL NECESSITY

MA27- MISSING INCOMPLETE/ INVALID MEDICARE # OR NAME 

4- PROC CODE INCONSISTENT WITH MODIFIER

252- OTHER DOCUMENTS NEEDED TO PROCESS CLAIM 

24- MANAGED CARE PLAN 

29- TIME LIMIT FOR FILING HAS EXPIRED 

B9- PT IS ENROLLED IN HOSPICE 

5- PROCEDURE CODE INCONSISTENT WITH POS

204- SERVICE / DRUG NOT COVERED UNDER PT PLAN

165- REFERRAL ABSENT OR EXCEEDED 

Select Denial for field

Select Contains under  
operator type 

In the Value box you 
can use an imagine 
for common denials 

or type out the denial



Using multiple filters
To make the tickler view more specific you can combine 
filers by Selecting an insurance and denial to focus on

Medicare insurance plan is already selected 

Select add

An additional filter box will populate
Field :  select from the drop down box another filer such as denial

lOperator type :Contains 

Value : 18 ( imagine denial # for duplicate ) 

Select ok when you are finished 

Specific insurance and 
specific and denial              

Result 


