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	Go Live Checklist

	Question 1:
	Practice Name and Account Number FILLIN   \* MERGEFORMAT 

	
	     

	Question 2:
	Administrator FILLIN   \* MERGEFORMAT 

	
	     

	Question 3:
	Application Consultant FILLIN   \* MERGEFORMAT 


	
	     

	Question 4:
	Project Manager FILLIN   \* MERGEFORMAT 

	
	     

	Question 5:
	Go Live Date FILLIN   \* MERGEFORMAT 

	
	     

	Go Live is defined as the date the practice begins using the software for the intent in which it was purchased. Go Live Training is delivered to ensure that the staff has a complete understanding of the software in their live work environment. Please review each item below to ensure that the staff has understood the key concepts of using the software in their actual job duties.

	Question 6:
	Competencies

	
	
	Yes
	No
	NA

	
	Users understand how to access the products (Log-In).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to select a Patient from Patient Information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to verify Insurance Carriers, Allocation Sets, and other required fields.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to scan insurance cards (if applicable).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to schedule search and schedule a patient.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to post a patient co-payment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to post charges and diagnosis codes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand the approval process and correction of approve failed claims.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to batch claims.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to print HCFA/UB-92s.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to transmit claims using EDI Submission Mgmt.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users have demonstrated a successful transmission of claims.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how and when to retrieve clearinghouse and carrier reports.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to review clearinghouse and carrier reports.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand the basic steps to troubleshoot rejected claims.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to post Patient payments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to post Insurance Carrier payments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to transfer funds.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to make adjustments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to use the Accounts Receivable Component.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to use Transaction Management Component.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to soft close batches.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to hard close the day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to run reports and balance the day using the correct reports.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to print statements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Users understand how to print collection letters and work through collections.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Yes
	No
	NA

	
	Users have been demonstrated the McKesson Website.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Question 7:
	List All Users who participated in the Go Live below

	
	     

	Question 8:
	My staff clearly understands the key concepts demonstrated above.

	
	 FORMCHECKBOX 
 Yes

	
	 FORMCHECKBOX 
 No

	Thank you for your time in completing this survey. You may either save this document and email it to quality@sbsmem.com or return a hard copy to us at the address below.
If you have any questions or would like to talk to someone about your training experience, 
please contact Tillman Bunch at 901-362-1668.


Strategic Business Systems, Inc.

4919 Old Summer Road

Memphis, TN 38122

Fax: (901) 362-1680


