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PRACTICE WORKFLOW

CONFIGURING HEALOW CHECK-IN

Appointment Confirmation with link
healow CHECK-IN

Patient Verification via OTP
Demographic Updates

Insurance Card Updates

Consent Forms

Histories and Questionnaires
Copay and Balance Payments

| Have Arrived
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intment
&g?lmatlon with Link

Patient will receive an SMS/Text
reminder for their upcoming visit.

Chloe: You have an appointment at
Westborough Medical Assocates
on Wed 5f13 a! 10:45 Please call

a78 0 if you need 1o
reschcdulo To confirm or cancel
your appointment, please click
htps//msgim
p34%ae0adddOdB6g9RCcoRMScDIZ/
32121




healow PE

Hi Vijay,

Your appointment details

Thursday,
May 4, 11:30 AM EST

Sam Multi Willis
healow PE

2 Technology Dr, @
Westborough, MA - 01587

Contact us at :
508-475-0450

Are you going to be able to malke it to this appointment?

Yes, I'll Be There

‘ Reschedule/Cancel ‘
Appointment
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Mo worries! What would you like to do?

Help me find another appt

Reschedule

Mo, | want to cancel
I'll rebook later

Or you can call the doctor's office at
508-475-0450 to change the appt
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Patient
Verification

The patient will enter in
their date of birth to begin
the verification process

Once the date of
birth IS cross-
referenced, the
patient will be

prompted to
validate their
account with aone
time passcode that
IS sent to them

& echeckinsandbox.ecwlab.com (@)

Westborough Medical
Associates

Hello Chloe,
CHECK:-IN to your appointment

Start by authenticating yourself and complete the
process at your convenience.

Date of Birth

Start CHECK-IN

11:27

Messages

AA & echeckinsandbox.ecwlab.com

Let's Verify Your Account

We need to send a verification code to authenticate your
number.

Select Number
@ w-wx- 6939

How would you like to receive the verification code?

=

Text Message

Request code

Patient can request the
OTP via Voice or Text
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Codle
Validation

Patients will receive an OTP code
that once entered, will complete
their verification process

N

Once the patient has chosen
the method that they wish to
receive the One Time Passcode

(OTP), they will enter it into the
verification box

11:58 o LTE®
Messages
MESSAGES now I
329-674
Your portal verification code is : 641959 Msg&Data
rates may apply. Reply STOP to opt-out

Let's Verify Your m:@

~

We need to send a verification code to authenticate yoa
number.

Select Number

(@ #ox-wrx- 6939

How would you like to receive the verification code?

% =

Text Message

v

Voice Message

Verification

Enter the verification code sent to

\) FkK KK ffff

The code will expire in 5 minutes

Didn't receive verification code?
Request new code

From Messages
641959

Click oan the box under the
phone number, then the
message that appears
below & the code will be
automatically entered into
the verification box.

’

< Messages

AA @ echeckinsandbox.ecwlab.com (]

Verification

Enter the verification code sent to

The code will expire in 5 minutes

Didn't receive verification code?
Request new code
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Patients will be able to
verify and/or update
their personal
information via
healow CHECK-IN-
keeping their contact
information up to date

Patients can
complete healow

CHECK-IN davs
before their
appointment!

[4 Messages

AA & echeckinsandbox.ecwlab.com

Personal Information
Please verify the information below

@ Patient Information

Chloe Carrington
32 years Yrs, female

2 Technology Drive, Westborough, MA,
01581

| Personal Number
774-641-6939

ﬁJ Home Number
774-641-6939

[}, Work Number

[ Email
neha.mandava@eclinicalworks.com

Additinnal Cantact Add Contact

Do you agree, that the above mentioned information is correct and
true?

Yes! Looks Good

AA & echeckinsandbox.ecwlab.com

AA & echeckinsandbox.ecwlab.com

¢

Patients can verify their demographics- updating their address, home and cell

phone numbers, email address, & emergency contacts- all through their phone!

10:47

Messages

AA @ echeckin.healow.com

Edit Patient Information

Address
Address Line 1*

2 technology drive

Address Line 2

City *
Westborough

Zip*

Edit Patient Information

Contacts
Cell Phone Home Phone*

774-641-6939 774-641-6939

Work Phone Ext

Email Id

chloe.carrington@xyz.com

Edit Contact
First Name* Last Name*
Mickey Mouse

Relationship with Patient*

Brother

Cell Phone*

774-641-6939

Home Phone

Work Phone

Address

Address Line 1

Cancel
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Newly updated Driver’s License cards will display in the appointment
U % % right chart panel, enabling staff to easily view updates

Patlents WI” be able to Ve”fy that thelr & echeckin.healow.com ‘ AA & echeckin.healow.com

Driver’s License is still up to date and

accurate, and scan a new version of Texas Intemal Medicine

their Driver’s License which is directly

uploaded into their Patient Documents Your last Driver's License capture was
Capture front image

done on Capture front image

Sep 29, 2021 @

Please update if your information has
changed

4 Messages
@ echeckin.healow.com

s s -
Driver's License/ID Driver License image has been uploaded

Driver's License/ID
successfully

Capture back image

ey

Cancel

Looks good
Cancel
Looks good

Patients will be able to see
when they last scanned

their Driver’s License, and
will'be able to scan a new
copy if needed

Needs change

< M m

()24
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]

nsurance
Updates

Patients will be able to verify
and/or update their insurance
information via healow CHECK-
IN, ensuring that your staff has
up to date insurance cards stored
in the patient’s chart documents

The patient will be able to view
the current insurance
information registered in their

demographics, then verify if itis
still up to date and accurate, or
needs to be modified

Newly updated insurance cards will display in the appointment
right chart panel- allowing staff to easily view updates and add
in the new insurance to the patient’s demographics

8:55

Messages

AA & echeckinsandbox.ecwlab.com
Westborough Medical Associates

Insurance

Aetna
Relation To Insured: Self - patient is the insured
Subscriber |D: *****xx+8888

No, Needs change

Yes, Looks good

AA

& echeckinsandbox.ecwlab.com

¢

12:01

Messages

AA & echeckinsandbox.ecwlab.com

G

Add New Insurance

Capture front image

@

Capture back image

Looks Good

Y

Insurance card image has been uploaded
succesfully

Capture front image

Capture back image

Looks Good
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Consent
FPOTINS

Patients can accept required
consent forms on the go!

Consents

Consent Form

| hereby give my consent for Westborough
Medical Associates to use and disclose
protected health information (PHI) about me to
carry out treatment, payment and healthcare
operations (TPO). Westborough Medical
Associates Notice of Privacy Practices provides
a more complete description of such uses and

disclosure.

| have the right to review the Notice of Privacy
Practices prior to signing this consent.
Westborough Medical Associates reserves the
right to revise its Notice of Privacy Practices at
any time. A copy of the Notice of Privacy
Practices may be obtained at the front desk, or
by forwarding a written request to:

With this consent, Westborough Medical
Associates may call, e-mail, or text contact

infAarmatinn in rafarannn ta anu itame that aoccict

Documents get
automatically sent to the
patient’s documents in
the mapped folder,
allowing staff to
reference them as
needed
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healow PE Consent(s)

Consent Form

9 /2 Appointment Informati
@ 5 Appoinimentinformation RELEASE OF INFORMATION TO FAMILY AND OTHERS

™

¢ = Personal Information | hereby authorize the release of Protected Health Information from my medical and/ or financial records from Envision Physician
Additional Information Services 1o anyone specifically listed below, which is in addition to disclosures sets forth in the Notice of Privacy Practices and
any additional disclosures that | authorize.

D

@ [=2] Driver's License/ID

© [ Insurance CONSENT TO TREAT

| further authorize and consent to the Practice’s physicians and their assistanis and other Practice professional staff providing
@ Consents outpatient medical treatment, supplies, services, equipment and other items related to my healthcare to me as determined to be
For Communication necessary in their professional judgment. | have been informed of the nature and purpose of the treatment, and potential
common side effects thereof, as well as alternative treatment modalities, the approximate estimated duration of my treatment,
and that | am able to withdraw my consent for treatment either orally or in writing at any time, prior to or during the anticipated
treatment period.

.;_:@ Medications

|E| Medical Histories

Surgical History

Accept
Allergies

Hospitalizations

eClinicalWorks confidential



healow PE Consent(s)

VI. Complaints.

@ = Appointment Information If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary of the federal

Department of Health and Human Services. To file a compliant with the DHHS put your complaint in writing and address it to the
) O Personal Information U S Department of Health & Human Services, 200 Independence Ave. S.W., Washington DC, 20201. Or call them at 877-696-6775.
Additional Information To file a complaint with us, put your complaint in writing and address it to our Envision Healthcare Corporation HIPAA Privacy
Officer at Envision Healthcare Corporation 1A Burton Hills Blvd, Nashville, TN 37215. You may also contact our Privacy Officer at
877-835-5267 to file a complaint, or if you have questions or comments about our privacy practices. We will not retaliate against
you for filing a complaint.

et

D

)y [=2] Driver's License/ID

@ Insurance Effective Date: April 14, 2003.

Revision Date: May 10, 2017

E Consents

For Communication

Sign below with your authorization

.;5@ Medications B
(V\/\—\ Modify

|E| Medical Histories

Surgical History
Accept
Allergies

Hospitalizations
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Update
istory

Patients can validate their
current meds, allergies,
surgical history,
hospitalizations history

Patients can view.
the current meds,
allergies, surgical
history, and
hospitalization

history: in their
chart- and make
comments to
update it'as
needed!

12:04
AA & echeckinsandbox.ecwlab.com
Boca South
Medications

Please review your medications below

Advil 200 MG 1 tablet as needed Orally every 6

hrs

Xyzal 5 MG 1 tablet in the evening Orally Once a
day

Please comment if any changes are required in
medication information

Comments get routed to the EMR for back office staff to validate-
and then update, as needed, within the patient’s chart

AA & echeckinsandbox.ecwlab.com

Advil 200 MG 1 tablet as needed Orally every 6
hrs

Xyzal 5 MG 1 tablet in the evening Orally Once a
day

Please comment if any changes are required in
medication information

Only taking Advil as needed 1-2 times a week
Xyzal is still accurate
| have started using Flonase as well

12:04

AA & echeckinsandbox.ecwlab.com

Boca South

Please review your allergies below

Allergies

Name Reaction
Penicillamine hives

Please comment if any changes are required in allergy

information

AA & echeckinsandbox.ecwlab.com

Name Reaction
Penicillamine hives

Please comment if any changes are required in allergy
information

| am also severely allergic to peanuts- results in
anaphylaxis

]
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Update
istory

Patients can validate their
current meds, allergies,

surgical history,& ——
hospitalization history resson bate Resson

Please review your Hospitalization below Please review your Surgeries below

Comments get routed to the EMR for back office staff to validate-
and then update, as needed, within the patient’s chart

12:06

12:05
@ echeckinsandbox.ecwlab.com AA @ echeckinsandbox.ecwlab.com <

AA @ echeckinsandbox.ecwlab.com AA @ echeckinsandbox.ecwlab.com AA

Boca South

pneumonia 10/2018 APPENDECTOMY

Hospitalizations ﬁ @}‘ Surgical History

Please comment if any changes are required in 3 Please comment if any changes are required in surgical
hospitalization information information
Date This is up to date and accurate Reason I had a tonsillectomy in May 2014

Reason

APPENDECTOMY

pneumonia 10/2018

Please comment if any changes are required in surgical

Please comment if any changes are required in
information

hospitalization information

Streamlined
Process that
saves time for
your back
officel

eClinicalWorks confidential



Questionnaires

Patients can complete
different health
guestionnaires that can
be imported directly into
their Progress Note

Responses get
routed to the EMR
for back office staff

to validate- and
then import

straight into the

patient’s chart!

8 echeckinsandbox.ecwlab.com

Boca South

Medical Forms

Review of System

Social Hx

Family Hx

Past Medical History

Questionnaires can be linked via visit type, provider, & facility- to help obtain as
much background information as possible on the patient. Map different
guestionnaires to different visit types to ask unigue questions that relate
specifically to the visit!

12:06

AA & echeckinsandbox.ecwlab.com & AA & echeckinsandbox.ecwlab.com

¢ |

Boca South
B , B
Medical Forms —
Review of System Social Hx

Do you have a Cough?
© ves Review of System Completed
Please complete your health
questionnaire to the best of your ability.

O No

Social Hx

Social Hx
Do you have Chest pain?
O ves

Marital Status:
QO single

0 no Family Hx © Married
QO widowed
Are you experiencing Fatigue? O Divorced

QO Yes Past Medical History
O Not Answered

O No

Na vas amsalaf

‘ cance'
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Questionnaires

Patients can complete
different health
guestionnaires that can
be imported directly into
their Progress Note

AA & echeckinsandbox.ecwlab.com &

AA & echeckinsandbox.ecwlab.com

¢

W LTEE

AA & echeckinsandbox.ecwlab.com

]

Social Hx

Capture
imporntant
meaningful use
data using an 4”
easy, streamlined
process!

O Dpivorced

O Not Answered

Do you smoke?

O Yes

O No

Have you had a drink in last 12
months?

O ves

O No

Cancel Submit

Family Hx

Please complete your health
questionnaire to the best of your ability.

Family History

Does your mother haveany of the
following medical conditions (_select
that apply)

QO colon Cancer
O Breast Cancer
O Heart Disease
0] Hypertenstion
QO Diabetes

O stroke

~ . .

Cancel Submit

Past Medical History

Please complete your health
questionnaire to the best of your ability.

Past Medical History

Do you have any history of Diabetes?
O Yes

O No

Do you have any history of High blood
pressure?

O ves
O no

e

& echeckinsandbox.ecwlab.com

Boca South

Medical Forms

Review of System

Social Hx

Family Hx

Past Medical History

Completed

Completed

Completed

Completed
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Payments & Check-ln Complete

Patients can pay their copay and/or
balance prior to their appointment
via a secure terminal through
healow CHECK-IN

Messages

Westborough Medical Associates
8 messengertest.ecwlab.com

AA & echeckinsandbox.ecwlab.com

Verizon & 10:35 AM

Payment

Boca South

Check-in Complete

Thursday,
October 14, 2:00 PM EST Addto

Patients can view Westborough Medical Associates AA 8 echeckindev.ecwlab.com

and pay the copay Select Payment method

amount owed for
their visit ® E New Credit Card
$20.00

Copay

estborough Medical Associates

Payment Information

Gard number Select Payment method

This is the copay for the visit

Patients can View
and'pay the total

balance that'they!
OW.e

==
@ VISA | xxxx-xxxx-xxxx-6781

Expiry Date

O E New Credit Card
Save my credit card securely for future payments
Card Holder Information

Name on card
Pay $25.00

Mary Jones, TSW
Boca South
10 E MAIN ST,
WESTBOROUGH, MA - 01581-1409

_— oy $50.00

Balance

Contact us at :
508-475-0450

This is the outstanding balance on this account

Address
On the day of the appointment, notify us that you

Customize the
options that
patients can see

have arrived by clicking the button below.

| have arrived
for Pay Copay,
Pay Copay +
Balance, and/or
Pay Later

Pay Copay + Balance ($70.00)

Pay Copay ($20.00)

& echeckindev.ecwlab.com

< > M m

Pay Later

—_—
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» Appointment Confirmation with link 72
« healow CHECK-IN 5'?—,
«  Patient Verification via OTP oy
« Demographic Updates

PATIENT FLEOW * Insurance Card Updates

* Consent Forms

* Histories and Questionnaires

« Copay and Balance Payments

| Have Arrived

» Visit Status Code Changes
» Posting the Copay/Balance

PRACTICE WORKFLOW * Updating Insurance Information
* Importing Demographics Updates
* Review and Import of History/Questionnaire Responses

CONFIGURING HEALOW CHECK-IN
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Appointment on Tuesday, May 26, 2020

Patient* Carrington, Chloe X |Name~| 8 ‘ Info ‘ | Hub | [ | NewPT.

[ e
g é Carrington, Chloe | 22 015ep1987 | % 774-641-6939 | = neha.mandava@eclinicalworks.com [
B W Appointment
19 : |
acility* POS 4 Provider®

Westborough Medi  + Jones,Mary
Date* | g5/26/2020 | [ Resource! | 1ones Mary
Time* | 04:45 pm - 04:55 pm - Email | oha.mandava@edinicalwor
W Visit
VisitType* | O CON (Consult test) Reason | nrer reason
Visit Status Wl 0 | CONFSMS (Confirmed via Text) | = Diagnosis

(=] Transition Of Care

W Eilling
% % - |m‘ T
Referral - N |
@ @ @% Billing Notes El: Patient has confirmed' their
Gemeral Notes 0000 oo v appointmen appointment via the
i confirmed aver fext messase Appointment Canfirmation
Trac-l( Whether: your p-atl ents have Co-Pay/ Claim changef fn_r(hi: visit only pp Reminder Text
confirmed their appointment, ) Change corpay for thisvis

| Nan-billable visit Payment Received 50.00

completed healow CHECK-IN, and/or
marked themselves as arrived

FaEncounters 3 Find ‘ @ Loz || +* Referrals ‘ ‘ iS Orders | [ Bubblesheer |E

Charge Details | eCliniForms | Rx Eligibility | Miscinfo

Appoeintment on Tuesday, May 26, 2020

Patient® Carrington, Chloe X Name~| 25 | Info | | Hub | ] MewPT.

Carrington, Chloe | £ 01Sep 1887 | €, 774-641-6939 | @& neha.mandava@ediinicalworks.com [
¥ Appointment
AppOI ntment Visit StatUS aCitye Westborough Medi ~ | POS 41 Provider* |, nec Mary -

& notes get Updated as Date*  gg1612020 | RESOUTCE® | |0nes Mary .
the patient moves along Tt |odspm | - | [oksSpm | - Emal | o mandavegedinicelwel
through the different misic
Visit Type*
steps of the healow
CHECK-IN process

Reason | orreason

Visit Status Diagnosis

| Transition Of Care

M Billing

Open Cases v ‘ Claim Data |

Referal - [ ]n] Patient has clicked
Billing Notes the “I Have Arrived”

o NOtes b Utto n Vi a the Sam e
canfirmed over text messase. p
Co-Payl Clai . Day Appoaintment

[] Change co-pay for this visit Reminder Text:

[_] Non-billable visit Payment Received 50.00

F&Encounters 03 Find | (@) Log= | ‘ " Referrals | ‘ iZ Orders ‘ [&} Bubbleshest |E

Charge Details | eCliniForms | Rx Eligibility | MiscInfo

Carringron, Chloe 09/01/1987 (774) 641-6030
PatiencArr CON 05/26/20 at 3:50

PM:Appointment confirmed over text message. .

Message delivery type = SMS 05/26/20 at 4:08

PM:Patient has completed CHECK-IN 05/26/20 at

£:11 PW: Patient has marked themselves a=
Arrived

General notes update as
the patient moves along
through the check-in
process, allowing for staff
to reference if needed (by
hovering over the
appointment, or opening
the appointment screen)
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Patient Visits (Carrington, Chloe )

Select the Visits to apply to the Payment

Service Date

Staff can select the |  05/26/2020

3 visit that they would ] 05/22/2020

like to post the ] 05/22/2020

@@ % payment to (if it is not ] 05/22/2020
tied to the right visit), ] 05/21/2020

by checking the box ] 05/20/2020
and then click “OK” ] 05/19/2020
05/18/2020

05/19/2020
05/19/2020

Visit Type
CON
CON
CON
CON
CON
CON
CON
Demo
NP-NM
NP-NM

TR

Post the copay and/or balance
payment made by the patient through
healow CHECK-IN

Receive Payments

Patient Payment

Patient carrington, Chloe | Sel | Payment ID 261 Date 05/26/2020
DOB: 09/01/1987 Age: 32Y Sex:F
Tel: 774-641-6939, Acct No: 9968

WebEnabled: Yes [ Huo | Deposit Date | |i/DDAYYYY [ | Pme. Method Credit Card v

Appointment on Tuesday. May 26, 2020

|ﬂ| Batch No 0 Amount |T|

Patient Carrington, Chloe ® Name | 8, [nfo | [ Hub | ] NewPT.

Carrington, Chloe | 2 015ep 1987 | &, 774-641-6939 | & neha.mandava@edinicalworks.com (2] Facility Westborough Medical A: v Check No.
st gh N A

I Appointment

Memo Unapplied Amount:0.00

ook yE Westborough Medi ~ | PO 49 Provider* 1o oc Mary
Date* Ri *
os/26r2020 [ SSOUIEET Jones,Mary ¥ Patient Insurance (s)
Time* . ; i
me™  04:45 pm - 04:55 pm M Email | s mandava@eclinicalwor Insurance:  Aetna

W Visit

VisitType* | O | CON (Consult test) - Reason ot recson

Co Pay: 50.00

VISItStatus g | PatientArr (Patient marked | Hay| + Diagnosis & Claims Paid (with this payment) Auto Post Gr. CIms (F3) || Auto Post Pr. €ims (F4) || Auto Post

L= ‘ Transition Of Cars Claim Id Patient Name Sve Dt. Appt. Reason Clm Balance Pat Balance Payment
W Billing 0 Carringron, Chloe 05/26/2020 0.00 0.00 50.00
Open Cases = | SaaniDatn | | Addl Billing Data |
Referral - E'Il
Billing Notes

General Notes s

05/26/20 at 3:50 PM:Appointment

confirmer over rext messaze
Co-Pay/ Claim changes for this visit only
|| Change co-pay for this visit

Posted By: Mandava, Neha Locked By: Date & Time: 05/26/2020, 5:14 PM

|_| Non-billable visit

[ print eceipt [ | [ ciaims | [ Delete | [ PostcPT | | save aNew(F7) [ cancel g

& Encounters 3, Find | (@) Logs ‘ ‘ * Referrals | | iZ Orders | [&] Bubbleshest |E

@

Misc Info

Charge Details | eCliniForms | Rx Eligibility

-

| Cancel |

You can also complete this
from the Billing Band with
following path:

Billing Band >
Payments >
Select the Payment ID >
Repeat Steps for Copay
and/or Balance Payment
Posting
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PRRRRRRRRRY

Copay & Balance

Posting

: If the patient has made a
Patient Payment payment that covers both

TR

FEIE Carrinaton, Chioe (=] ramenco |26 pee R : their copay & balance, split
DOB: 09/01/1987 Age: 32Y Sex: F e :
Post the copay and/or balance o S et e saenne o amoure [ 01D e EUReUR: & [pest Te

WebEnabled: Yes ‘ Hub ‘

payment made by the patient through
healow CHECK-IN

Deposit Date | | AM/DD/YYYY B Pmt. Method Credit Card paym ent tWICe' once to the
Facility Westborough Medical A: = e V|S|t fOl’ the COpay, an d the
Memo M e remaining to their balance!

¥ Patient Insurance (s)

Insurance:  Aetna

Appointment on Tuesday, May 26, 2020

Co Pay: 50.00

Patient* Carrington, Chloe % |Name ~| 8 | Info ‘ ‘ Hub | ] NewH

Carrington, Chloe | =01 Sep 1987 | & 774-641-6939 | & neha.mandava@edlinicalworks.com 2}

¥ Claims Paid (with this payment) Auto Post Gr. Cims (F3) | | Auto PastPr. Cims (F4) || Aut Post

I Appointment

ook yE Westborough Medi ~ | PO 49 Provider* 1o oc Mary

Claim Id Svec Dt Clm Balance Pat Balance Payment

0.00 50.00

Patient Name Appt. Reason

Date*
ate* osizerz020 | [ Resource® | jones, Mary 0 Carrington, Chloe 05/26/2020 0.00

Time* . B i
me™  04:45 pm - 04:55 pm M Email | oha.mandava@edinicalwor

W Visit

Visit Type* O | CON (Consult test) - Reason Enter reason

Payment Posting

VisitStatus gy | patientArr (Patient marked | Hav| Diagnosis
EENEENM insuranceBased  Guarantor Based

= ‘ Transition Of Care [ Carrington Chloe 32Y,F | 5¢ | [Info | [Hub | Facility -

. R Posted By: Mandava, Neha Locked By: DOB 09/01/1987
M Billing Tel 774-641-6939 Claim Balance ¥ B v o Get Claims
Open Cases [ clai | | AddiBilling Data | Aact i 9968

v Claim Daza | Aedl=iling Ueta | - - - WebEnabled: Yes, Eligibility Status: Not Eligible
Referral . EIE' Print Receipt n [ Delete ] [ Post CPT ] [ Save & New (F7)
Patient ClaimNo  ServiceDate | Pvdr Facility Claim Amount Bal Patient Balance  Last Statement

Billing Notes

General Notes | 45,36/20 at 3:50 PM:Appointment =

confirmed over text messaze

Co-Pay/ Claim changes for this visit only Staff can pOSt a

|| Change co-pay for this visit payment to a balance

|_| Non-billable visit by Check|ng a bOX

next to a claim

containing a patient
balance, then click
“Apply” and “OK”

FaEncounters 3, Find | @ Logs ‘ ‘ +* Referrals | | i Orders | [&] Bubb!

Misc Info

eCliniForms Rx Eligibility

Charge Details

No. of Resuts v| fo-o v 6f0 resus. ETTRINTE
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A

Updates

The right chart panel will display CHECK-IN Completed if the

=
S
&
-
o9
=}

U
Q9
=

patient has submitted the required data via healow CHECK-
IN. Patient Entered Data will display if the patient has

submitted any demographic and/or insurance card changes.

Appointment on Tuesday, August 04, 2020

Patient* Test, Patient Engagement X Name v| 2a

Test, Patient Engagement | 22 01Sep 1987 | & 774-641-6939 | = |

¥ Appointment
Facility* TEST
Dept

Date™ | og/04/2020 | [
Time*  65:30 pm -

W Visit

® v

POS 44

05:45 pm -

VisitType* @ | New Walkin (New Walk In)

Visit Status

N Biling
Open Cases
Referral
Billing Notes

General Notes

[ | CONFSMS (Voice)

- [ 1v]

08/04/20 at 1:26 PM:Confirmed

nnnnnn tment via SMS. Message delivery ~
Co-Pay/ Claim changes for this visit only

[[] Change co-pay for this visit
] Non-billable visit

Provider*
Resource®

Email

Reason

Diagnosis

| FAEncounters [3. Find | @ Logs I | «? Referrals I | iZ Orders | [§} Bubblesheet

Charge Details | eCliniForms

Rx Eligibility

Misc Info

]

(J NewPT.

Apicella,Vincent

Enter Resource Name

Enter reason

Transition Of Care

-

(] Web Enable

Test, Patient Engagement

08/04/2020 05:30 PM
L+, Patient Entered Data CHECK-IN : Completed

A Registration Rulej

“CHECK-IN: Completed” means

No registration ig#tes to show that the patient finished CHECK-
IN. “CHECK-IN: In Progress”

'
© Chargge& Co-pay Details 58 _ _
Y 2 means it was only partially

Totalgharges completed. No text means healow
( CHECK-IN was not started
Allowed Fee

Co-Pay
Patient Portion
Patient Total

Balance

&9 Patient Account Summary

If the patient has updated
any demographics and/or
Account Balance captured new insurance card
images, you will see “Patient
Insurance Balance Entered Data”, which you
can click on to view &
import!

Guarantor Balance

Patient Balance
UnPosted Payment
Credit(s)
©] Insurance Eligibility
© Not Verified

RX Eligibility

eClinicalWorks confidential



Patient Entered Data

atient Enterec

Click “Patient Entered Data” from within the patient’s
appointment right chart panel to view and import changes

Carrington, Christa ,female

Patient Update Time: Oct 12, 2021 05:20:07 PM

M Patient Information

Fields Patient Entered Data Current Demographics Data
Ed LONTACT INTOFMATION

Contact 1 Contact Added

Opening the “Patient Entered Data” screen
Carrington, Christa allows you to see the patient’s change

i requests in orange. Specific items can be
unchecked before importing the rest of the A
changes if needed Address 1

Address 2 Click “Accept

© Charges & Co-pay Details Zip code changes” to
Total Charges Patient Entered Data Cry automatically import

State the checked
Work Phone demographic change

Home Phone req ueStS!
Cell Phone TI1TT-TTTT

Mame Carrington,Robert Carrington,Robert

Emergency

Relation Brother

No registration rules to show

Allowed Fee Carrington, Christa ,female

Patient Update Time: Oct 12, 2021 05:20:07 PM
Co-Pay

¥ Patient Information

Patient Portion Fields Patient Entered Data

¥ Insurance

Patient Tatal Contact Information

Home No. 774-641-6939 Insurance information has changed, please review for updated insurance card information.
Balance

Address Information

20 Patient Account Summary Address 2 APT 1811

MU Specific Information

Guarantor Balance

Email Christa.carrington@gmail.com
Account Balance Note: Current dem hics info in grey and new information data in orange.
Contact Information i 2%

Insurance Balance

Contact 1 Contact Added

Patient Balance

Mame Carrington, Robert Carrington,Robert
UnPosted Payment Emergency When you scroll down on the screen, you

might see an “Insurance” section. A phrase
that states that “insurance information has

changed” means that the patient has

Credit(s) Relation Brother
Guardian
& Insurance Eligibility
Address 1

@ Mot Verified Address 2

Zip code

submitted new insurance card pictures. You
can click the “Patient Document” button to go
directly into the Patient Documents screen
where you can view the card images & modify
the insurance information as needed

RX Eligibility
City

Accept changes Cancel

eClinicalWorks confidential



Update

Import updated demographic
information straight into the
patient’s info from the T jellybean
or the “Encounters” button in the
appointment screen

Web Encounter
Carrington, Chloe female
Kiosk Updated Date/Time: May 27, 2020 01:50:37 PM
¥ Patient Information
v Fields Kiosk update
Contact Information
v Wark No. 4-641-6939
@ Contact Information
Contact 1
Name Mouse,Mickey
Emergency Yes
Relation Brother
Guardian
Address 1
Address 2
Zip code
City
State
Work Prone
Home Phone

Cell Phane 7777777777

Contact2

Name Mouse, Mickey
Emergengy

Relation Brother

Guardian

Assigned To

Delete | ReassignTo | Messenger

a ! REF 2 DATE

1310 05/27

05727

05727

05/27

05/27

PATIENT NAME

72020 3:47 PM

72020 3:42 PM

72020 3:13 PM

72020 3:02 PM

72020 2:15 PM

05/27/2020 1:50 PM

Current Demographics Data

Mouse, Mickey
Yes

Brother

TITIITITTT

Mouse, Mickey

Brother

Web Encounter
Carrington, Chloe female
M Patient Information

’ Fields

Contact Information

’ Wark No.

« Contact Information

Contact 1

Name

Emergency

Relation

Guardian

Address 1

Address 2

Tip code

City

State

Wark Phone

Home Phone

Cell Phone

Contacr 2
Name
Emergency
Relstion

Guardian

Kiosk update

774-641-6939

Mouse, Mickey
Yes

Brother

7777777777

Mouse,Mickey

Brother

PROVIDER

sw

sw

AS

Web Encounter

& carrington, Chloe ,32Y ,F INFo  Hus [EEIETY

@ 2 technology drive , Westborough, MAG1581

Apps(L): 05/27/20 (M)
Lang: Engiish

09/01/1987 | {, 774-641-6939 | [ 774-641.6933 Trans: Ne.

= neha.mandavs@eclinicalworks.com
@y Alergies Billing Alerts

Medical Summary  CDSS Labs DI Procedures
Answered By
Caller

Reason  jpdate Kiosk Demographic ¥

High Priority

Parekh, Nimisha DatefTime | (5/37/2020 01:50 PM [ Facility

Carrington, Chloe Assigned To

Imm Tin] Encounters PatientDocs ~

Westborough Medica

Parekh, Nimisl Pharmacy .

Provider Status (@ Open Addressed

Addressed and Docs Reviewed

Labs/DI  Notes Addendum  LogHistory  Virtual Visit

Wessages
I Update Kiosk Demographics
Update Kiosk Demographics
Updte Kiosk Demographics
Update Kiosk Demographics Action Taken

Update Kiosk Demographics

Update Kiosk Demographics

Update Kiosk Demographics

Print Script | | SendRx | | Print Report | | Progress Note

Current Demographics Data

Mouse,Mickey
Yes

Brother

TIT-TTI-TT77

Mouse,Mickey

Brother

Web Encounter
)

92 recnnoiogy drive , westbarough, MAQ1581
091011987 | § 774-641-6939 | [ 774-641-6939
= neha mandava@eclinicalworks.com

@ Alergies  Billing Alerts
Medical Summary ~ CDSS  Labs DI Procedures
Answered By
Caller

Reason

High Priority

A carrington, Chioe ,32Y,F inFo hus (47N

Parekh, Nimisha Date/Time | 05/37/2020 01:50 PM Farility

Carrington, Chlioe Assigned To

Updarte Kiosk Demographic ¥ Provider Status

Complaints

Messenger | | Reply to Patient | | Time Stamp | | Action Taken

&0 [oK | [ cancel

AppL: 0512720 (M)}

Lang: English

Trans:No Guar: Chioe Carrington
GrEat (55000)
Ref: Smith, John

Imm  Tinj Encounters

Westborough Medica  ~
Parekh, Nimis|
Open (8 Addressed

Addressed and Docs Review

Labs/DI  Notes Addendum  LogHistory  Virtual Vis;

Iessages

Update Kiosk Demographics

Action Taken

Print Script Send Rx Print Report Progress Note

Complaints

| | Messenger | | Reply toPatient | | Time Stamp | | Action Taken

T

eClinicalWorks confidential



Document Details - Carrington, Chioe 09/01/1987

AppLy 0526/20 (M) Inz: Astna

7 - . e e
%
T

€[ ny Qco 1255 Q B

To put in a new insurance, click on “Info”, then ANRAAARRSIN
% drag the blue bar to move the demographics
screen so that it is not covering the insurance

card, then click on “Add” or “Update” to enter eClinicalWorks

7 in the new, insurance details
Z

You can also view newly updated Docmen Dt crrg e e

AppaLy 0826/20 (W) oz Aatns

insurance cards through the D - o N

Ret Smith Jehy

jellybean and update information as : .

Primary
Payor Id: Medigap 1d: A
econaary

needed =

Coverage Dates

&
Q
Q
Q
=3

SRR

SRR

Dents

NEHA MANDAVA

@ Review Documents

Assigned To Al subNo Copay

Scanned by Al raivnne.  [On paser: Reszomns

1 Insure

Group No Group Name

Patient’s Alternate Name Insured’s Alternate Name

View Document J| View Worksheer || Detere [l ReassiznTo L IGTAESCIS

? | @ [ | SCANDATE v PATIENT NAME CUSTOM NAME

[0 0s/26/2020 Smith, Jason Ins. Front Image 2020-05-26

[ osiz6r2020 2co Ins. Back Image 2020+
Last Name

05/26/2020 Carrington, Chioe Ins. Back Image 20:
FirstName

05/26/2020 Carrington, Chioe Ins. Front Image 2020-05-26
M
05/26/2020 ve Insurance Decails 2020-05-26

05/26/2020 Ash Ins. Front Image 2

Wl e

PeP

et L Search for the

Rendering Pr/PCG

) R | o0 Insurance, enter in a
= —— e EOE subscriber ID, Group
— #, copay, etc- then

vaigate : A , Ethnicity

. denote it as Primary,
=l e : Secondary, etc- then

Release of Info.*

eyt . click “OK”

Signature Date

05/26/2020 Ins. Back Image 2020
05/26/2020 Tavares, Insurance Details 2020-05.26
05/26/2020 Ins. Front Image 2(
05/26/2020 Ins. Back Image 2020-
05/26/2020 Hegde, Shilpa Ins. Front Image 2020-05-26
05/26/2020 egde. Shilpa Ins. Batk Image 20:

05/26/2020 Smith, Samantha Ins. Back Image 2020

05/26/2020 Smith, Samantha Ins. Front Image 2020-05-26

05/26/2020 Smith, Jason Ins. Back Image 2020-05-25

Acc Inquiry

Advance Directive

Emp Status (None Sele.
Insured Student Status (None Sele.

Carrington, Chice. Gestavional Age

AdditionalInformation | < | | Alerz | [ Miscinfo | [Options <

eClinicalWorks confidential



Viewing
Consent

Navigate to the Patient’s Documents
to view updated Consent Forms that
import from healow CHECK-IN

FOFTAS

Patient Documents - Web Mode ( carrington. thice): Initial Consent

ac

Q

arrington, Chloe 32V, F INFO

B Social HxHHF_Page_1_2020/5/26_
B Review of SystemHHF_Page_1_202
B Past Medical HistoryHHF_Page.

B Family HxHHF_Page_1_2020/5/21_
B Social HxHHF_Page_1_2020/5/21_
B Social HxHHF_Page_1_2020/5/21_
8 Review of SystemHHF_Page_1_202
B NP PTVPHHF_Page_1.2020/5/15_1
j X-Ray Documents{0)

j Patient Documents(44)

Ins. Front Image 2020-05-27

@ Initial Consent
B Privacy Policy
B HIPAA
B Ins. Back Image 2020-05-26
B Ins. Front Image 2020-05-26
HIPAA- Privacy
HIPAA- Privacy

Add Local | | Options « | | @

EMR Form

Patient Name : Carrington, Chloe

NOTICE OF EMERGENCY MEDICAL CONDITION

The undersigned licensed medical provider, hereby asserts:

The below patient, has an opinion of this medical provider, suffered an EMERGENCY MEDICAL CONDITION, as a result of the patient’s
injuries sustained in an automobile accident that occured on (date of accident)

The basis of the opinion for finding an EMERGENCY MEDICAL CONDITION s that the patient has sustained acute symptoms of sufficient
severity, which may include severe pain, such that the absence of immediate medical attention could reasonably be expected to result in
any of the following: (a)serious jeopardy to patient health; (b)serious impairment to bodily function; or (c)serious dysfunction of a bodily
organ or part

| hereby attest that | am a physician licensed under chapter 458 or chapter 459, a dentist licensed under chapter 466, a physician assistant
licensed under chapter 458 or chapter 459, or an advanced registered nurse practitioner licensed under chapter 464, and that the above
facts are true and correct.

Name of Medical Provider Signature of Medical Provider Date

The undersigned injured person or legal guardian of such person asserts:

The symptoms | reported to the medical provider are true and accurate

| understand the medical provider has I sustained and Y MEDICAL CONDITION as a result of the injuries |

suffered in the car accident

Patient Documents - Web Mode ( carrington, chice): Initial Consent

& Carrington, Chloe 32, F

Qa

B Social HxHHF_Page_1_2020/5/26_
B Review of SystemHHF_Page_1_202
B Past Medical HistoryHHF_Page_1

B Family HxHHF_Page_1_2020/5/21_
B Social HxHHF_Page_1_2020/5/21_
B Social HxHHF_Page_1_2020/5/21_
B Review of SystemHHF_Page_1_202
B NP PT VPHHF_Page_1_2020/5/15_1

j X-Ray Documents(0)

3 Patient Documents{d4)

Privacy Policy

Ins. Back Image 2020-05-27
Ins. Front Image 2020-05-27
HIPAA

Privacy Policy
HIPAA

Ins. Back Image 2020-05-26
Ins. Front Image 2020-05-26
HIPAA- Privacy

e
B
]
-]
a
B Initial Consent
e
]
-]
B
e

B HIPAA- Privacy

Add Descri

Add Local | | Options « | | @

EMR Form

severity, which may include severe pain, such that the absence of immediate medical attention could reasonably be expected to result in
any of the following: (a)serious jeopardy to patient health; (b)sericus impairment to bodily function; or (c)serious dysfunction of a bodily
organ or part

| hereby attest that | am a physician licensed under chapter 458 or chapter 459, a dentist licensed under chapter 466, a physician assistant
licensed under chapter 458 or chapter 459, or an advanced registered nurse practitioner licensed under chapter 464, and that the above
facts are true and correct.

Name of Medical Provider Signature of Medical Provider Date

The undersigned injured person or legal guardian of such person asserts:
The symptoms | reported to the medical provider are true and accurate

| understand the medical provider has determined | sustained and EMERGENCY MEDICAL CONDITION as a result of the injuries |
suffered in the car accident

The medical provider has explained to my satisfaction the need for future medical attention and the harmful consequences 1o my health
which may occur if | do not receive future treatment.

Injured patient receiving this diagnosis or legal guardian of said injured patient:
Signature of injured patient/guardian
Signed On:2020-05-27

—

Scanned By EMR

eClinicalWorks confidential



E4

R

BW &
mport of

istory &
Quest

Chart the patient’s progress
note with electronically
imported updates

fimnais]

View updates to
medications,
allergies, surgical
history, and
hospitalizations and
make changes
accordingly in the
chart. Then importin
guestionnaire

responses directly
into the note!

® 0 0 -0 0 -0

SECURE NOTES

ApprL): 05/26/20 (M)} Ins: Aetna
Appr{N): 05/27/20 (M)} Acc 8315 0.00
Lang: Engiish Guar: Chioe Carrington
Trans: No Gr Bak: (§50.00)
Ref: Smith, John
$

onna

Healow Hub

Carrington, Chioe 32 Years, female
£ 09/01/1987 X 7746416930 @ 774-641-6930 &=
nehamandava@eclinicalworks.com

9 2 echnology drive , Westborough, MA 01581
nnaires @) Trackers External Health Records
S " M ations, A gica and Hospitalizatio

healow CHECK-IN Updates

Histories

Below are patient entered for Allergies,

2020-05-27 1:53:49 PM
Family Hx

Allergies :
Social Hx

Review of System Allergic to peanuts- causes anaphylaxis
Medications :

No longer taking Advil

Surgical History :

Up 1o date

Hospitalizations :

No new hospitalizations

Healow Hub

Carringron, Chloe 32 Years, female

£ 00/01/1987 & 774-641-6930 & 774-641-6930 =
neha.mandava@eclinicalworks.com

Q 2 rechnology drive , Westborough, MA 01581

External Health Records

tionnaires (@) Trackers

Questionnaires Please review submitted questionnaire responses.
CAR OGY

Do you have a Cough?

healow CHECK-IN Updates
Past Medical Histary (Pages: 1)
Family Hx (Pages: 1) © Yes
Social Hx (Pages: 1)
Do you have Chest pain?
(Pages: 1) 0 Yes
® No
Are you experiencing Fatigue?
@ ves

D Ne

Surgical and

4t

Cancel

Page 1of 1

Healow Hub

Questionnaires

Past Medical History (Pages: 1)

Secial Hx

Review of System

[
Healow Hub

Carrington, Chioe 32 Years, female

£ 00/01/1987 & 774-641-6030 g 774-641-6030 &=
neha.mandava@eclinicalworks.com

@ 2 rechnology drive, Westborough, MA 01581

(5] Trackers External Health Records
Please review submitted questionnaire responses.
Past Medical Hi
Do you have any histary of Diabetes?
O VYes

(Pages: 1)

(Pages: 1)
Do you have any history of High blood pressure?

(Pages: 1) 3 ves

Do you have any history of High cholesterol?
D) Yes

® Ne

- e e

Carringtan, Chlos 32 Years, female

§ 09/01/1987 ¢ 774-641-6939 = 774-641-6939 &=
neha.mandava@eclinicalworks.com

@ 2 technology drive , Westborough, MA 01581

External Health Records

nnaires (@) Trackers

Questionnaires

healow CHECK-IN Updates

Past Medical History (Pages: 1)

Family Hx

Social Hx

(Pages: 1)

(Pages: 1)

Staff can then click on
the first page of the
guestionnaire entries
and click “Import
Current Page” or
import just poesitive
history values

Page 1 of 1

(Pages: 1)
All submitted Intake Forms have been reviewed for this patient.

On the last page, staff
will see the message
that “all submitted
intake forms have
been reviewed”, then
they can close the
screen

v Reviewed || ® Reject

Cancel

Page 1 of 1

eClinicalWorks confidential
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Current Medication:

[

Taking

Xyzal 5 MG Tablet 1 tablet in the evening Orally Once a day.
Advil 200 MG Tablet 1 tablet as needed Orally every 6 hrs.
Medical History:
« depression: No

diabetes: No
arthritis: No
diabetes: No
high blood pressure: Ne

F .

?‘ high cholesterol: No
f Allergies/Intolerance:

4 Penicillamine - hives

R R
TR

Surgical History:
Hospitalization:
Family History:
Father: Diabetes
Mother: Asthma
" Social History:
Click on the refresh button PRl
on the bottom r|g ht corner Alcohol Screening[ Confidential] Did you have a drink containing alcohol in the past year?
Yes, Points 0O, Interpretation Negative.
E g of the Progress Note to see i i
g Drug/Alcohel Have you used drugs other than those for medical reasons in the past 12
Chart the patient’s progress note with the imported data flow into months? No.
Household Marital Status: Married.

electronlcally |mp0rted UpdateS the relevant sections! Tobacco Use Are you a: never smoker.

ROS: 2
CARDIOLOGY

R

& carrington, Chioe ,32Y ,F inFo | nus  [EIETY AppriL): 05/26/20 (M) Ins: Agtna SECURENOTES
@ 2 technology drive, Westbarough, MADT581 Appe{N]: 05/27/20 (M]) Acc 2265000

P, ~ 1t e . Lang: English Guar: Chioe Carrington
£ 09/01/1987 | €, 774-641-6939 | O 774-641-6939 P e

@ 0 000 0 0 6

= neha.mandave@eclinicalworks.com Ref: Smith. John

@ Allergies  Billing Alerts $ Appr{LE: D5/26/20 (MJ) Ins: Aetna NOTES SECURE NOTES
Appe{N): 05/27/20 (M]) cc Bal:5 0.00
Medical Summary  CDSS Labs Procedures Growth Chart  Imm Encounters Patient Docs v Flowsheets v Notes Lang: English Guar: Chloe Carrington
Trans: No Gr Bal: (§50.00)
Progress Note & Seribe r DRTLA || History || €DSS Templates Ref: Smith, John s

Carrington, Chioe, 32¥, F as of 05/27/2020

= Patient:Carrington. Chloe  DOB: 09/01/1987 Age:32Y Sex: Female Right Pancl datalast modified on: 05/26/2020 0418 PM

Phone: 774-641-6939  Primary Insurance: Aetna  Payer ID: 73383 v Global Alerts
Address: 2 technology drive, Westborough, MA-01581

Healow Hub

v Advance Directive

Account Number: 9968Encounter Date: 05/27/2020 Provider: Mary Jones, Test Carrington, Chloe 32 Years, female

Appointment Facility: Westborough Medical Associates v Problem List All £ 00/01/1987 & 774-641-6030 = 774-641-6930 =
nehs.mandava@eclinicalworks.com ’

Subjective: Problem List has not been verified Q 2 technology drive , Westborough, MA 01581

Chief Complaint(s): <
HPL: @ =
Current Medication:
Taking » Medication Summary
Xyzal 5 MG Tablet 1 tablet in the evening Orally Once a day.
Advil 200 MG Tablet 1 tablet as needed Orally every 6 hrs.
Medical History: vMedications as of Tod.
Allergies/Intolerance: 000 Xyzal 5 MG Tabler
Surgical History: . -
Hospitalization: 0006 AoV 00 M Tabler
Family History:
Social History: »Medications on 05/26.

v Allergies

External Health Records

B Penicillamine : hives

! gical History and Hospitaliza Refer back to the “Patient
Below are paten entered commens for Allergieg Entered Data” button if
e you'd like to review the
medication, allergy, and
Medications : history updates the patient
o langer ting Ad has entered- which you can
SurgiatHistory use to update their chart!

Up to date

Questionnaires

Group By: healow CHECK-IN Updates

Past Medical History (Pages: 1

)
Family Hx (Pages: 1)
Allergies
Social Hx (Pages: 1)
)

Review of System (Pages: 1 Allergic to peanuts- causes anaphylaxis

»Medications on 0

»Medications on 05/

ROS: @
¥ Immunizations

» CCM By

Objective: v Therapeutic Injections
Vitals:
Past Results:
Examination: 2 =

Hospitalizations :

w Circle Of Care
No new hospitalizations

Send s Print Record Lock | a Details |« Templates | o Claim Lemers  « Ink | & Attachments

eClinicalWorks confidential



patientengagement@eclinicalworks.com
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healow PE

@

ﬁ ]
£ Personal Information

Additional Information

m Driver's License/ID Appointment details for :

Vijay Kumar 41 vrs, male

) Insurance

May 04, 11:30 AM

Sam Multi Willis
healow PE

Consents

For Communication

¢le] Medications As guardian | ~ As Patient

() Medical Histories

Surgical History
Allergies

Hospitalizations

eClinicalWorks confidential
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