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Edit Record

Category Category 2 Cpt4 Code Insurance Billed Practice Code Description
Avenova - - AVENOWVA Mo - | AVENOWA Avenova :
Units CV¥ Code Rev Code Departrnents MDC#E Comments Unit of Measure Measurement
1 ARVE < -
TOS POE Mod1 Mod2 Mod3 Mod4 Status Tax Value Set
1 Active - No -
Dxl Dz Dx3 Dued DxS Dx6 Dx7 DxE D Dx10 Dl Dx1Z
=

INS | DO
HX | 03151950
Groups Claim type nes Sl e Cans SeifPay [ VIP | Deferins. Bil | | Defer Pr Bill
iMedicWare Te ~ | | Professional ~ | | 05152020 ] Normal-31676 -
Billing Provider Credited Provider Ref. Physician NR Referral Control # Auth # Autn Amount R.Type Transmission
Dev, MW - | | Dewimw - || dev,imw - | 05152067056 - [$ oo Please Select - | | Please Select ~
Pri.Ins Sec.ins Ter.Ins Pri. CoPay 2 NR Sec Copey NR TOS POS POS Facility
m $ 1500 $ 000 1 - 0 - | Brick -
Onget Date Stan Time End Time Duration {min) Units: T.Charges Operstar Wod Operatar Billing Faciity
= 0 [} $ 000 i ~ | | TomsRiver ~
X1 DXz ox3 D4 DXS X6 X7 DX8 X9 Dx10 DX11 DXz
.u s mm — it mmm
x Select Dx Codes - |4 s $ = L
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[ T — - = I [ . 1
23. PRIOR AUTHORIZATION NU
e F. — el HL
O N KL [ 4565475
24. A.  DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G,
From To PLACE OF| (Explain Unupakcs DIAGMOSIS i
MM DD YY MM DD YY |SERVKE| EMG | CPT/HCPCS MODIFIER POINTER S CHARGES UNITS
1 | ! I | I | I
05112 20 | 05{12 po |11 | 92014 |51 [T |RT |BT |A | 14000 | 1
s I I | [ | I | |
AN S T T I A T T | ]
3 | | | | | | | |
A AR N S A R T R | N
4 | | | \ | I [ I
| | | | |
IR [ T N | L |
5 | | | | | | | |
T N S Y A L o | L
* 07 " @ P ! " | #$% & 7+
" iMedicWare Test Practice % iMedicWare Test Practice %il?ﬂz 67056 * oT;glEu
1405 Route 18 S, Suite #206 530 Lakehurst Road LMED 404477 831
i i [] T
Toms River NJ, 08755-8063 Toms River NJ, 08755 5 FED. TAX NO. LR AT
732-817-9475 732-341-4733 FEDERAL-EIN [ 051220 | 051220
& PATIENT NAME 5] opmenT 0oREss 2| 1405 Route 18 S, Suite #206 Sulte #206
o] Smith. A Frank o] oId Bridge [e] Mo o] osss7 .
10 BIRTHDATE 11558 |1p pare “MER M TveE sssnc|18DHR [ITSTAT| 4y 19 20 g CQDMORSODES, w oz |t “
03151950 M |05-12-20 1 01 [ ] |_ [ ]
3 OCCURRENCE 2 OCCURRENCE 33 OCCURRENCE M OCCURRENCE OCCURRENCE SPAN 36 OCCURRENGE SPAN
CODE DATE CODE \TE CODE DATE CODE DATE AOM THROUGH CODE FROM THROUGH
38 39 VALUE CODES 40 VALUE CODES M VALUE CODES
CODE. AMOUNT CODE AMOUNT CODE AMOUNT
Smith, A Frank a :
1405 Route 18 S, Suite #206 Suite #206 o :
Old Bridge, NJ 08857 c :
d :
42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV.UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
Ophth. Comp. Est. 92014|51 LTRTET | 051220 1.00 140 1 00 : !
N . 2




5 31&

Prepayments:

520.00
Group Mame: iMedicWare Test Practice -

Service Payments

E ld: 404478 Normal

o

Total Payments SD 00 Sﬂ llﬂ 5[] 00

Internal - | tel

O 3 Testing tis for v202 1 [

50.00 testing this out
/
> #$% | 1" & ( & &@ & && "

? ?“ % & &&@& nn
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Palicies
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0.00
Self Pay — Discount

--Select-

Returned Check Amaurnt

ACCOUNTING
Start Interchange Control# Start Encounter ID
300 404500
Billing Code Billing Amount
E/M Code = | Per Contract Price
Accept Assignment Auto Adjust Pt Bal
Accept Assignment = Default
Write Off Code Returned Check Procedure
-Select- i

In Batch Processing

Payment Date
Discount Discount Code
il ~Select--

COLLECTION
CoPay Type
Practice

Collect Sec. CoPay

-

Collect Ter. CoPay

Yes All Ins. Carrier - No
3 Mo Balance Bill
B2 MR- Given Only
RVU
Waork GPCI PE GPCI MP GRCI
0.000 0.000 0000
EMA Conv. Factar
0.000 o

FACILITIES

AR Cycle
30 Days
ICD Cade

ICo-10

45 Days

Anes Time Divisor

Super Bill
Visit code warning

Delete procedure
notification

& & "

Accept Assignment

ACCOUNTING COLLECTION
Start Interchange Control# Start Encounter 1D CoPay Type
300 404501 Practice
Billing Code Billing Amount Collect Sec. CoPay
E/M Code - PerContractPrice - ‘@ Yes Alllns. Carrie ~

Auto Adjust Pt Bal

e No Balance Bill

Accept Assignment ¥ Default o
MR- Given Only
Write Off Code Returned Check
~Select— . Procedure
RVU
Returned Check Amount  In Batch Processing
Wark GPCI PE GPCI
oo Payment Date -
= 0.000 0.000
Self Pay - Discount  Discount Discount Code
BNA Conv. Factor
~Select RE -Select- =
0.000 0
BATCH PROCESSING
Default Payment Method
-Select- -
CLEARING HOUSE DETAILS
HOUSE INFORMATION CONTACTS

FACILITIES
A/R Cycle
- ® 30Days | | 45Days
Collect Ter ICD Code
CoPay ICD-10 -
ves @) No Anes Time Divisor
Collect
Refraction
® Yes | No
PVC
Patient Verbal
Communication
MP GPCI
0.000

viIP

3 Do Not Collect
Copay

3 Do Not Bill Pt

RTE Valid Days
60
Docs
Collapse Docs Tab
Default
Super Bill
Visit code warning

Delete procedure
notification

3 Do Not Collect
Refraction

Write Off Code bl

ADDRESS

STATEMENTS

Statement Cycle
25
Statements Based
Enc @ Acc

Print Full Encounter
Yes @ No

Minimum Payment Due in Statement

Pt Cycle
PLA/R Aging

Minimum balance amount
0
Print Fully Paid
Statements
Yes (@ No
Consolidated Statement
® Yes . No

oc=a

05-21-2020 03:05:05 PM | R8
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Batch Mame Tracking# Date Created Batch Owner
12-01-2019-2 12-01-2010 =2 iD
Batch Payments Total Charged Total Allowed Batch Members
] 3 5 Dev, IMW -
Default Write Off Code Default Adj. Code Default Remittance Date Default Transaction Date
E =
Default Insurance Default Payment Method Default Refersnce Mo. Default Pay Location
Brick -
Batch Description
% & (G" # ? H
G" " H % ( '




Provider Type Provider Operator Facility Ins. Case Type Primary Insurance DOS From DOSTo Sort By View Chart

SelectType = | | Dev,iMW Helpdesk, = |  All Operator = Brick-0,CMC = | | Select Case Allinsurance ¥ | 05212020 @ 05212020 &  Appoimmem ¥

S .“ B'"m
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lmMesswenJ\m -2 WORKVIEW  TESTS  MEDICALHX  PATIENTINFO  DOCS  ACCOUNTING  BILLING  OPTICAL  REPORTS Search pali Active -B
SETTINGS
a — TS
Comprehensive No Defect Active - " hr - l ) - ; o , . “ - - |~ i;_'l'
Visit - Type [ -] a SE] = ]
"

Conjunctiva Quiet with na injection or lesions. Quiet with no injection of lesions.

Comea Clear Clear

Ant. Chamber Deep and quiet. Deep and quiet..

Iris & Pupil Round without rubeosis or atrophy. Round without rubeosis or atrophy.

Lens Clear Clear

Drawing

Fundus Wi INC| |HX

cooo[ Jos[ |

Optic Nerve

Vitreous

The optic nerve is pink, well perfused with sharp margins. The optic nerve is pink, well perfused with sharp margins.

The vitreous is clear The vitreous is clear

Retina is flat without tears, degenerations or masses noted periphery

Retinal Exam | Peri NE] ou

Drawing

Comments: if you type a comment for the retina and IF the * Periphery | not examined
not examined" is checked or highlighted then the comment should

always included " Periphery not examined"

Refractive Surgery @

TESTS HISTORY
ASSESSMENT

MR (11-08-19)

Dilation (03-18-19) Ext Oph Ini (09-18-19) OCT - R (06-28-19) 10L Master (10-01-19)

Viciial Function - 14| WE PIAN  Prev Piane (TTETREET IFYNOTTTE EFTITETE

2 [68] <]

ny
o

m 01-02-2020 04:32:58 PM | R8

10* (

Occlusion v

& & + 0 ( &! "
Superonasal Inferonasal -
Nevus Disc Area X Superotemporal  Inferotemporal
BL
Superonasal Inferonasal
Vascular

Comments

Peripheral Degeneration v

if you type a comment for the retina and IF the "Periphery not examined" is checked
or highlighted then the comment should always included "Periphery not examined” ,




Demographics

Patient History

No Record Found.
Patient Date of Birth
Mo Record Found.
Address

0518-2020 09:31 PM

Phone/Email
No Record Found

() * Mrs. Smith, Alleen - 36207

25 Toms River

1405 Route 18 S, Suite #206,
Suite #206, Old Bridge, NJ,
08857

Add New

Test To Change From
Demographic Screen, Suite
#206, 0ld Bridge, N.J, 08857

Saved changes from the Demographics screen

05-18-2020 12:05:43 PM | R8

Demographic

Patient History

05-18-2020 0933 PM

0518-2020 0931 PM

Phone/Email
No Record Found.

25 Toms River

(7) ° Mrs. Smith, Alleen - 36207

Add New

Saved from Scheduler Screen

Test To Change From
Demographic Screen, Suite
#206, 0ld Bridge, NJ, 08857

1405 Route 18 5, Suite #206,

Suite #206, Old Bridge, NJ,
08857

Saved from Demographics

Screen

Test To Change From
Scheduler Screen, Suite #206,

Test To Change From
Demographic Screen, Suite
#2086, 0id Bridge, N.J, 08857

1=

05-18-2020 12:08:07 PM | R8




WORKVIEW

! EDW MW @ @.

SETTINGS

TESTS MEDICAL HX PATIENT INFO Docs

Dos = Mrs. Smith, Alleen - 36207
05-14-2020

ACCOUNTING

BILLING

OPTICAL

REPORTS Search patient

PCP RP CM PT.FORMS NcF
Normz

«a

5o

=M

[

‘OCULAR MEDICATION AD - N/A

-Pain Level-

HPI cC |AAOX3 -~ iMWD HX | PATIENT HISTORY Domjpant| =/ Color
el |70 v oid female patient The Patienthas a ustory of OcularName ______[Dosage __[Site _iSig. |
Imitation PLAQUENIL LONG TERM 200 mg Placquenil QD PO
Post Segment Dry Eye
This is the section repeating
Neuro
Follow-Up 4
DISTANCE Snellen = = 1 Ligh PN @
Vis Acuities ™ PATIENT HISTORY Dominant|  ~| Color PATIENT HISTORY Dominant = Color|
PC ~ - . L 20/ | L20. M20/ H20,
e A 0DSC | 207200 cc 20 The Patient has a history of The Patient has a history of % 4 4 i
e . 0SSC 20100 +CC  20f PLAQUENIL LONG TERM PLAQUENIL LONG TERM| U207 |20y M200 M0
Dry Eye Dry Eye
Contactlens v OUSC |20/80 ~/[CC 20} |1pic s the section ssrerrrd) This is the section repeating L L M H
(% wh[nc| dislikes glasses but wears while | |This is the second test and it should not duplicate This is the second test and it should not duplicate p
Third line typed and no others should duplicate
PC 1 DISTANCE NEAR copy s @ ] P PC 3DISTANCENEAR copy R < e +
0D s-225 C+0.50 AD80 Add SV O oDs C A Add
0S5 S-250 C+0.75 A0S0 Add sV 0SS5Z25 CHISU AT00 Aad SV 0 0ss C A Add
2017 °  0D:-2.25,+0.50,080 0S: -2.25, +0.50, 100 v >
OVER REFRACTION 'OVER REFRACTION
oDs c A v20/ - 0DS & A v 20/ -
05-18-2020 12:21:42PM | R8

<<Previous

@ Finalize




% I ( % 1
1o+ ! +& 11 >
? ( & | " | | | ( |
( & +
| + &
& C @ eclimedicware.com/qa_release_2021/interface/core/index.php#

l .Provider, Dummy @o
L]

Patient Medical History

Medical Reviewed H ~ Reviewed

04-07-2020 at 03:49 AM DP

Ocular
None
Eye Problems
Any Conditions
o Dry Eyes
o Macula Degeneration
o Cataracts
o TestOther OU/0S (OD...
Miscellaneous
© CustField (0) 1: TestOther OU/0S
(0D)
Blood Sugar
Cholesterol
General Health

Review of Systems

WORKVIEW TESTS MEDICAL HX PATIENT INFO

DO YOU WEAR
7 EYE HISTORY @ None Glasses

PLEASE MARK ANY CONDITION YOU HAVE PRESENTLY OR HAVE HAD IN THE PAST

DOCs ACCOUN

Contact Lenses

Dry Eyes | Test OD(0S) Macula
Cataracts | Test 0D/0S Retinal
QOthers Test\Other OU/QS (OD)

PLEASE MARK ANY CONDITION YOUR FAMILY MEMBER OR BLOOD RELATIVE HAVE R

Dry Eyes Select Relation ~ ~ Macula
Cataracts = Select Relation A Retinal
Others Select Relation - Test\Other OU/0S
MISCELLANEOUS
Cust Field () | TestOther OU/0S (OD) Cust Field (0) 2(Test 2

1




5657 8

!

Do
®

%) EYE HISTORY

PLEASE MARK ANY CONDITION

Patient Medical Histo

Medical Review ~

Reviewed
04-07-2020 at 07:03 AM DP

Dry Eyes | Test (Dry Eye)

3 Cataracts | Test /Cataracts

Ocular
None

Eye Problems
Aol

Others Test \Other 0D(0S)

Record saved successfully!

/M iMedicWare - Google Chrome. ) o) @~ = == - .. e .. e
& eclimedicware.com/demo-r8/interface/core/index php#
l yPe W [} WORKVIEW ~ TESTS  MEDICALHX | eclimedicware.com says REPORTS Search patient i -E
SETTINGS Error Occurred, Please close this window and try later! -
code:200,
- CM PT.FORMS
Comprehenslve statusText:OK, - ek
- Medici
rrorAmay
‘ lors!  Tons!  fops! T
[elem_visld] => L L1 L L
MECLNIES] DISTANCE Snellen © NEAR Snellen felem_formld] = 79226 AR ARC ® © BATPAM 1)
EEACTEE [elem_patientld] => 266076
A [elem_examDate] => 05-18-2020
PC o0DSC 20/40 ~ 20/ ~ ODSC  20/20(J1-~ i P -0DS+1.50 C075 A80 ODNL20/ |L20/ M20/ H20/
MR ~ {
e o 0SSC 2040 - 20/ ~ 0SSC  20/20(J1-~ “ 0SS+200 |(C-050 A90 OS NL20/ |L20/ M20/ |H20/
(Other A ou 20/ - 20/ ~ ou 20/ - | OUNL20/ |L20/ M20/ |H20/
ContactLens A &
e L] OD25C 2041005 SC 20040 i Saving chart notes. Please Wait! Z
W+”f W*'dt PC 1DISTANCENEAR copy [N = © [} PC 2DISTANCENEAR copy [N % @ PC 3DISTANCENEAR copy [N % © +
v el 0D S-1.50 C+025 A040 Add +2.00 BF | ODS c A Add oS c A Add
0S S+1.00 c025 A040 Add +2.00 BF 0SS c A Add 0SS c A Add
0D: 150, +0.25,040 0S: +1.00, -0.25, 040 * = *
MR 1 Messier, Jim GIVEN 03-03-2020 None copy ElEs] ] CR 2 Messier, Jim GIVEN Cycloplegic copy oo @ +
0D S+1.50 C0.00 A0 2020  ~ ou  Add 20/ ~ 0DS+200 c-0.50 A80 2025 ou  Add 20/ B
0S 54250 c025 A90 2020 ~20/20 -~ Add 20/ ~ 0SS+150 c-075 A125 2020  ~20/20 - Add 20/ -
0D: +1.50,0.00 0S: +2.50,-0.25,90 “] | 0D: +2.00,-0.50, 80 0S: +1.50,-0.75, 125 *
GLPH PRISM
20/ ~  op Pes 4Bl /25 B8U
20/ ~  0s P875 +BO /15 BD!
EEEEES (o] =]
e

YOU WEAR

None Glasses. Contact Lenses

YOU HAVE PRESENTLY OR HAVE HAD IN THE PAST

B2 Macular Degeneration | Test \Macular Degeneration

Retinal Detachment

Glasses And Contact Lenses

LAST EYE EXAM DATE
04-07-2020

Glaucoma

Keratoconus
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Fundus

[wnL
Cbop[ Jos[ |

Optic Nerve The optic nerve is pink, well perfused with sharp margins. The optic nerve is pink, well perfused with sharp margins.
Vitreous The vitreous is clear The vitreous is clear

Macula Absent Diabetic macular edema; Absent Hard Exudate ‘Macula normal

Vessels Moderate NPDR; Moderate NPDR;

Periphery Peri NE Periphery normal, no tears, degenerations or masses The vitreous is clear

Retinal Exam  Peri NE

Draw ON | Draw MA

2 2 ( | nm n
re ro
Optic Nerve Vitreous I Macula I Vessels Periphery Retinal Exam Draw RT Draw ON Draw MA
inalized Lens Used Exceptions NO Change
oD Bilateral os
Macular edema Absent Focal Diffuse Cystoid BL Macular edema Absent Focal Diffuse Cystoid
Drusen Absent T 1+ 2+ 3+ 4+ Drusen Absent T 1+ 2+ 3+
Bl
F PF EF Hard F PF EF Hard
AMD v M o
ERM Absent T 1+ 2+ 3+ 4+ ERM Absent T 1+ 2+ 3+
BL
Superotemporal Inferotemporal oral
L 1l It 1l Superonasal Inferonasal
BL
Retinal Pigment Absent Present Retinal Pigment Absent Present
Epithelial Detachment Epithelial Detachment
Cotton Wool Spot Absent Macula Superotemporal Cotton Wool Spot Absent Macula Superotemporal
BL
Inferotemporal ~ Superonasal Inferonasal | | |
Comments Comments




(2 '

Optic Nerve Vitreous Macula I Vessels I Periphery Retinal Exam Draw RT Draw ON Draw MA
M Lens Used Exceptions NO Change
oD os
Diabetes No Retinopathy Diabetes Na Retinopathy
DR v DRV
Vascular Vascular
Occlusion v Occlusion v
Vascular Sheathing Superotemporal  Inferotemporal Vascular Sheathing Superotemporal  Inferotemporal
Superonasal Inferonasal Superonasal Inferonasal
Newus Disc Area X Superotemporal  Inferotemporal Nevus Disc Area X Superotemporal  Inferotemporal
Comments. Comments
Il
Optic Nerve Vitreous Macula Vessels I Periphe I Retinal Exam Draw RT Draw ON Draw MA
Finalized Periphery not examined Lens Used Exceptions NO Change
oD Bilateral os
Peripheral Degeneration Vv BL Peripheral Degeneration v
Peripheral Retinal Absent Superotemporal  Inferotemporal Resiphescl Retinal Absent Superotemporal  Inferotemporal
Hemorrhage B Hemorrhage
Superonasal Inferonasal Superonasal Inferonasal
Peripheral Absent Superotemporal  Inferotemporal Eeriphesal ) Absent Superotemporal  Inferotemporal
Neo vascularization Bl Neo vascularization
Superonasal Inferonasal Superonasal Inferonasal
Retinal Tear Absent Single  Multiple o clock Retinal Tear Absent Single  Multiple o clock
BL
Retinal Detachment Absent Present  Macula On Macula Off Retinal Detachment Absent Present  Macula On Macula Off
Superoterporal Inferotemporal Superonasal  Inferonasal Bl oral Ir

Comments

Comments
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PRACTICE FILTER :
; T | ( ?2(+
Groups Provider Facility
Select All « || SelectAl + | Select Al .| G '# H8# ? (+
Operator Period & !
Select All = Daily - o "
Recal Month-Year lo) [ 1 T TEENT ]
Jan-2019 ~| @ Summary Detail |
Check only future schedule date
Include claims / = |
ANALYTIC FILTER ? I 8:
Ins. Comgp. CPT Code ICD 10 "
Select All - Select All - Select All - && "
Action Temnplate & |
Select - Select Template -
Heard Type Heard Type Value
Select All =
New Patient Lost Patient vIP
Deferred utilization Auadit
Recall Fulfilment Patient Flow Analysis
Unfinalized Charts Unfinalized Tests
GROUP BY
Business Unit Facility
Physician Operators
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CICO, Pre Payments and Posted Payments
Patient Name - ID DpotT Desc cuco Pre Payments Posted Pymt Opr
Wethos Relooncef Poyment  Aopied  Unoppi  Mehod References Payment  Applied  Unoppi  Method Rfeance# Poyment
511 03-11-2020 CoPay- Cash $20.00 $0.00 $20.00 $0.00 $0.00 $0.00 $0.00 ID
visit
- 117197 02-17-2020 Pt Cash $891.37 $0.00 $1,782.74 $0.00 $0.00 $0.00 $0.00 ID
Balance
- 117197 02-17-2020 Cash $891.37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
- 117197 01-30-2020 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Check 136558 $10.00 ID
- 117197 01-30-2020 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Cash $15.00
- 117197 01-30-2020 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Cash $22.63
1- 128548 02-17-2020 CoPay- Cash $20.00 $0.00 $20.00 $0.00 $0.00 $0.00 $0.00 ID
visit
a - 182602 02-17-2020 CoPay- Cash $10.00 $0.00 $10.00 $0.00 $0.00 $0.00 $0.00 ID
visit
60849 01-04-2020 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Cash $30.00 ID
60849 01-04-2020 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Cash $80.00
- 68339 02-17-2020 Pt Cash $30.00 $0.00 $1,000.33 $0.00 $0.00 $0.00 $0.00 ID
Balance
- 68339 02-17-2020 Cash $970.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
182098 03-19-2020  Refraction Check 25896314 $15.00 $0.00 $595.25 EFT 9526647 $41.00 $0.00 $131.00 CC-Visa 1525 $140.00 ID
182098 03-19-2020 CC-Dis 5126 $20.00 $0.00 $0.00 CareCre $90.00 $0.00 $0.00 EFT 9826 $20.00
dit
Finance
182098 03-19-2020 Check 25896314 $560.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
182098 03-23-2020 $0.00 $0.00 $0.00 CC-MC 2516 $60.00 $0.00 $60.00 $0.00 ID
Total $3,428.32 $0.00 $3,428.32 $191.00 $0.00 $191.00 $317.63




Edit New Record Privileges Compliance Privileges
B Manager
PROVIDER A Manage 3 setect Al A
o Lock/Block St 3
ol i 3 Audt Stage 2016 Transition ACI 2018 [ Aci2018 B3 Aciz010 I
Physician
i - B AccounT/e 2020 MIPS PI QRDA [ camimport 3
Title First Name care 1D
Ples~ | iMW Manager I
Hick Name Ins. Managert m caid ID
17 Day Cherges I
Defautt Facility REPORTS [ Miacen
Toms River
Ee——— Schedluler v [ Practice Analytics v [ Financials v | Complisnce ~ I
& Hrs cco v @A v @ state Optical v
Reminders ¥ [ Clnical v [ Ruks Portal v
SCHEDULER @ PTRORTAL
Facilty a a a
B2 Front Desk Clinical Message Coordinstor
Brick, Spring Lake Hs, Surge =
B 1cons
Sassward
iMedicMonitor Optical [ iASC Link [ Financial Dashboard h
Support AR Worksheet vi
= =

User Log

FILTERS

Users
Select All

FORMAT

@ view PDF

csv

b ENNIERNR. [0 E}. |

<

1 n

2

3 rly

4 1da M.

5 J Maya
6 (Courtney)
7

8 1

9 artney
10 o, Gabriela
1

12 2

13 yla

14

15

16 n

17

18 Siovanni
19

20 t

21 rnadette

22 Sopene, wasa

Last Login
12-27-2017
12-04-2018
12-05-2018
12-05-2018
12-05-2018
12-05-2018
02-16-2018
12-22-2017
12-05-2018
12-05-2018
12-05-2018
05-21-2018
12-05-2018
12-05-2018
06-22-2018
12-05-2018
02-24-2020
12-05-2018
12-05-2018
12-05-2018
|} 10-05-2018
12-04-2018

Users Selected: All




Patient Registry Fiekds
ERACTICE PR TER = elacizd Date Range: (2-01-2020 to 05-15- Greated By ID on 05-16-2020 01:48 PIA
Registration From Registration To § Patient ID i Fields. Registered By
03012020 B o0s10200 S B SMith Boy 08-12-2020 Streatz, Primary Eye Gar. D

: Total Patient: 1

Practice Fields (Demographics) =

Advisory - o

n

Day Appointments

< |

Insurance
(2 Patient 008
Appt. Made Info

Portal Key

Referral Dr

Pt Documents

PRACTICE FILTER
Provider Facility Operator
Select All - | selectall > || selectal -
Period Day
Monthly v | Ful -
APPOINTMENT FILTER
Procedures Appt. Staws ico10
Select All ~ | selectall ~ | selectall -
ins. Type Ins. Carrier Age
select All ~ | selectal ~ | From To
Reg. Facility Date Made RTE Pre-Auth
Sort by Last Name
GROUP BY
Groups Facility Physician Operators
INCLUDE
Appt Detail Appt Status Demographics

Recalls

PCP

¥3LT4 140438

-

Total Appointmentls): 2
Provider Name: Dev, IMW (Full Day) Hemet Healthcare Surgi Center
Proc Appt. Appt.  CoPay PL.PIv.
Appt. Time mmn.mngm s Cans | Comments 2E S
Tuesday, 03-17-2020 -1 appointment(s)
Morming Appointments.
1 5Min - 010 29483 Vacation Dr  Primary - MEDICARE (Medical) - Olga Hood Comp EP D0 - $67.00
08:10 182098 (¢) 1960 (60) CanyonLake, CA  4YX2YB0EW94 50.00 565-90-9044 0372011950 1
am Medcal - 2020
Female 31262
01011960 (60)  secondary - USAA (Medical) - Olga Hoo
4556081093 50.00 565-90-9044 0372011950
Total Appointment(s): 1
Provider Name: Blase, William (Full Day) Hemet Office
Patient Proc/App. AppL.  CoPay Pt.Prv.
Appt. Time  Duration Patient Name-D | " Demographics  Insurance Referrals Subscriber Info Bicas |Commeats (BN S e
‘Thursday, 03-19-2020 - 1 appointment(s)
Morming Appointments.
1 30 Min. 0101~ 29483 Vacation Dr  Primary - MEDICARE (Medical) = Oiga Hood Comea 00> - s67.00
0830 182098 (e) 1960 (60) Canyonlake CA  4YX2YB0EWO4 50.00 565-90-9044 03720/1950 SxComea 1
A 08345 con 2020
Female
01011960 60)  secondary - USAA (Medical) o0 Olga Hood Loi
A556081093 50.00 565-90-9044 03720/1950 31262




r
‘lmmﬂmhm@m WORKVIEW ~ TESTS ~MEDICALHX ~ PATIENTINFO  DOCS ~ ACCOUNTING  BILUNG  OPTICAL  REPORTS Search patient e [ERIE

SETTINGS

Edit Record
Schedule Name: Hours Weekdays Months Quarterly
Payment Report 200am. - Monday, Tuesday, Wednesd: ~ Select All - Select All -
Groups. Facility
Select All & Select All o Year to Date I I Select Date Range  01-02-2020 B o-022020 L} I
Physician Operator
Select All a Select All - Scheduler Daily Analytics Account Receivables
Dietg Feyge ® ] Schedules Report Day Sheet Praciice Aalyiics Provider A/R
Quarterly (Last Quarter) - Summary - Detail Patients GSV 3 Payments CPT Analysis Days In A/R
Ins. Group Ins. Company Export Front Desk Yearly ay
Copay 1
Select Al - | | SelectAl - Ieconcimion Ledger Days In A/R
Unapplied Superbills Patient
CPT Codes icpio Unfinalized Encounters Revenue s
Select All - Select All - Adjustment Provider Revenue Unworked A/R
Refund Facility Revenue Unbilled Claims
RVU y
csv POF Dally Balance Ref. Physician Top Rejection Reasons
SFTP DETAILS Provider Analytics
Credit Analytics
SFTP Address User Name Password Ins. Analytics
Imessier Allowable Verify
Deferred/VIP
Directory Name Port

01-02-2020 03:01:43 PM | R;




J$)%:3 % 3K%)$$:% 3% $:3) L
J$)%:3 % 3K% )$$: % 3 % '3# 3)' L
J$)%:3 % 3K% )$$: % 3 % %3 3)' L

ey D e (2] (@9

{FATIENT S1ATE}

{PRI INS ADDR}

{SEC INS ADDR}

{PATIENT ZIP}

{RES PARTY CITY}

{RES PARTY STATE}

{RES PARTY ZIF}

{PATIENT_S54}
{LOGGED_IN_FACILITY_NAME)
{LOGGED_IN_FACILITY_ADDRESS)
{PATIENT_NEXT_APPOINTMENT_DATE}
{PATIENT_NEXT_APPOINTMENT_TIME}
{PATIENT_NEXT_APROINTMENT_PROVIDER)
{PATIENT_NEXT_APPOINTMENT_LOCATION}

WORKVIEW TESTS MEDICALHX PATIENTINFO DOCS ACCOUN]

» PT.DOCS FORM

{PATIENT_NEXT_APPOINTMENT_PRIREASON}
{PATIENT_NEXT_APPOINTMENT_SECREASON}
{PATIENT_NEXT_APPOINTMEMT_TERREASON}

{PATIENT_NICK_MNAME}

» Pt. Docs Variables

Mame

"
n

[ Sowrce | B T U = i i




% ( ( N

( ' &&
% (1 '$
{VISION PRIMARY EMPLOYER}

{VISION SECONDARY INSURANCE COMPANY}
{VISION SECONDARY POLICY #}

{VISION SECONDARY GROUP &}

{VISION SECONDARY SUBSCRIBER NAME}
{VISION SECONDARY SUBSCRIBER RELATIONSHIF}
{VISION SECONDARY BIRTHDATE}

{VISION SECONDARY SOCIAL SECURITY}
{VISION SECONDARY PHONE}

{VISION SECONDARY ADDRESS}

{VISION SECONDARY CITY}

{VISION SECONDARY STATE}

{VISION SECONDARY ZIP}

{VISION SECONDARY EMPLOYER}

{VISION PRI INS ADDR}

{VISION SEC INS ADDR}

{CO MANAGED PHY }

{FOLLOW-UP}

{NO SHOW APPOINTMENT}




Consuhs

VARIABLES -

> Smart Tag Variables
> Patient Variables

" Consult Letter Variables

{ADDRESSEE}
{ADDRESSEE_ADDRESS}
{ADDRESSEE_PHOME}
{ADDRESSEE_FAX}
{ADDRESSEE_SPECIALTY}
{ccy

i &&

N—r
)

Recall

VARIABLES ~

> Smart Tag Variables
> Patient Variables

~ Recall Variables

{RECALL DESCRIPTION}
{RECALL PROCEDURE}

{LAST DOS}

{APPT PROVIDER SIGNATURE}
{PT-KEY}

{NO SHOW APPOINTMENT}

{APPT DATE}

{APDT TIMAFY
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