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See What's New from PayDC!
Here’s what’s in this Release (July 13, 2022)

Added an optional field to enter Driver’s License in Patient Data screen in the patient demographics.

" Update Patient

File Help
‘d PATIENT: Malone. Sam 09/01/1971
+ Initial Patient Questionnai - =
Copart SR | Patient| Patient Data Patient ID: Active Today's Date: 07/12/2022
Patient D.ata ) Patient Identification Info
At Accident Questionna | | 1y Pt Name Middle Name Last Name Suffix ‘c Number/MRN  Primary Provider
Parent/Guardian T — Oo o
Insurance Details | None V‘ |Sam | | | IMa|one | None I—, | Select Dl s
Eligibility Details Date of Bith Social Security No Gender Drivers License Height Weight
Hardahip Appications [/ 71571 | [111234567 | [Male | [Mas6772894 I | [0 Left Handed (] Right Handed
i Payment Details
Prefemred Language | English ~ | Race |_Whﬂe l Ethnicity :Deches to Speaiy v
. cumently 2
Smoking Status ‘Seiect v Freyou pregrant? O Yes @ No
Sexual Orientation | Select v Other Details:
Gender ldentity }Seled v Other Details:
Patient Sticky Note
Intemal Comments
< >
Status: ‘o E Print Condition . . 5
atus: Form Modified Edit Chietoroaie Print Patient Info Save Patient Data Close
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Added an optional field to capture Driver’s License in Patient Data screen in Patient Portal.

& C 5 htips://staging2.paydc.com/Patient/PatientMain A Y5 1= dg  *
Boston Chiro Clinic CheckIn Subjective Checkin  Hello supporti@paydc.com! [ Log off |
Nick name
Suffix LCA v
Birth date (required) 01/01/1980
Social Security No 112-34-5678
__‘ Driver's License 33243DSFFA|
Gender (required) Male v
Marital Status (required) Single v
Sexual Orientation Straight or heterosexual v

Other details
Gender Identity Male-to-Female (MTF)/Transgender F -~
Other details

Height

Added an optional field to capture Social Security Number in Patient Data screen in Patient Portal.

& C (5  https;//staging2.paydc.com/Patient/PatientMain A 5 = lg
Boston Chiro Clinic CheckIn  Subjective Checkin  Hello supporti@paydc.com! [ Log off | ;
Nick name
Suffix LCA A
Birth date (required) 01/01/1980
> Social Security No 112-34-5678
Driver's License 33243DSFFA
Gender (required) Male v
Marital Status (required) Single v
Sexual Orientation Straight or heterosexual v

Other details
Gender Ildentity Male-to-Female (MTF)/Transgender F v
Other details

Height
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Added new options — TV, Drove By, Insurance Company in “How did you hear about us?” drop-down in

the Patient Account screen.

B PayDC
File  View

Forms  Tool

A, AARA T "SFTC" Ir
~A, Emptyl m
A, Empty2
A, Krishna LCA
~a, sampath APRN
A, sampath
A, TestKPIDema
Aalice, Grace Jr
Aaron, Abbott m "Ni
--Aaron, Adrianna A
Aaron, Alicia s
-Aaron, Amber CNM
Aaron, Anna DC
Aaron, Hank
-Aaron, Maltilda A
Aashiv, Aaram K "Srl
--aaster, Betty COTA-L
AB, Aslam
~abalone cove, Preetl
- Abbananto, Sean
Abbott, Cash M "NN
-Abbott, Sam
Abraham, Amy
~Acadianps, Dee
Acadiaportal, Dee
Acharya, Chari

GING2) - Boston| @2 Update Patient

File Help

=]

Inital Patient Guestionnaire
- Patient
&1- Patient Data
- Auto Accident Questionna|
- Parent/Guardian
- Insurance Details
Bigibilty Details
Hardship Applications
Payment Details

PATIENT: A_ Krishna 01/01/1980 (32342)

Initial Patient Questionnaire

Pairt ID

Active

Today's Date: 07/08/2022

CrTOTT TV Fre:

Ermar

[] Patient is a Student | ‘,g

| [sadastas@gmai.com |

~

Marital Status
® Singe
O Manied
(O Separated
O Divorced
O Widowed

Employer Name
Spouse is Employed

Schoal Name
Spouse is & Student

Health Plan
Does the Minor Patient or the Minor's Parents have Health Insurance that Covers the Care?

@ Not Sure

O Yes

Insurance Info
[ Show Insurance Info

O Mo

Yes No

Status: Form Modified

ient Info |

‘ Save Patient Data ‘

‘ Close

— Ee

Upon selection of “Doctor”, an additional optional field will be displayed to Enter the Doctor’s Name.

#= PayDC (STAGING2) - Boston| g

File View Forms Tool

A AAAA T USFTC" Jr
~A, Emptyl m

A, Empty2

A, Krishna LCA

a, sampath APRN

A, sampath

~A, TestKPIDemo

- Aalice, Grace Jr
Aaron, Abbott m "Nit
Aaron, Adrianna A
~Aaron, Alicia s

- Aaron, Amber CNN
Aaron, Anna DC
Aaron, Hank

Aaron, Maltilda A
~Aashiv, Aaram K "Sri
~aaster, Betty COTA-L
AB, Aslam

abalone cove, Preetl
Abbananto, Sean
~Abbatt, Cash M "NN!
- Abbott, Sam
Abraham, Amy
Acadianps, Dee
~Acadiaportal, Dee
~Acharya, Chari

Update Patient
File Help

=]

-~ nitial Patient Questionnaire

Auto Accident Questionnal
Parent/Guardian

- Eigbiity Details
.- Hardship Applications
- Paymert Detaiis

PATIENT: A. Krishna 01/01/1980 (32342)

Initial Patient Questionnaire

Fart 10

Active

Today's Date: 07/08/2022

eI Ta e

=ic)

[] Patient is a Student | |;g

~
m |

Warttal Status
@ Singe
O Maried
(O Separated
O Divorced
O Widowed

Employer Name
Spouse is Employed

School Name
Spouse is @ Student

Heatlth Plan
Does the Minor Patient or the Minor's Parents have Health Insurance that Covers the Care?

@ Mot Sure

OYes OMNo

Insurance Info
[ Show Insurance Info

How did you hear about us? | Doctor ~ Enter Name

Status: Form Modified ‘

| Print Condition
o

‘ Edit | | Frint Fatient Info ‘

‘ Save Patient Data ‘

‘ Close

- x
PAY "
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Upon selection of “Attorney”, an additional optional field will be displayed to Enter the Attorney’s

Name.

e pa

File View Forms Tool

Home

O show Ina

A AAAA T SFTC Ir
- A, Emptyl m
A, Empty2
- A, Krishna LCA
a, sampath APRN
-, sampath
A TestKPIDemo
Aalice, Grace Jr
- Aaron, Abbott m "Nit
Aaron, Adrianna A
- Aaron, Alicia s
Aaron, Amber CNM
-~Aaron, Anna DC
Aaron, Hank
Aaron, Maltilda A
- Aashiv, Aaram K "Srl
aaster, Betty COTA-L
- AB, Aslam
abalone cove, Preetl
~Abbananto, Sean
Abbott, Cash M "NN!
Abbott, Sam
- Abraham, Amy
Acadianps, Dee
- Acadiaportal, Dee

Acharya, Chari

AGINGZ) - Boston| e

Update Patient X
File Help
= PATIENT: A. Krishna 01/01/1980 (32342)
Intial Patient Guestionnaire - . S
- Patient Iniial Patient Questionnaire Patient ID: Active Today's Date: 07/08/2022
Patient Data ICTTOUT T Patals (- AT Py
Auto Accident Questionna) [ Patiert is a Student | ‘fg ‘ [ com |
Parent /Guardian '
Insurance Details Marial Status
Eligbilty Details @® Single Employer Name
Hardship Appiications O Maied Spouss s Employed
- Payment Details
© Separated School Name
O Divorced Spouse s a Studert
O Widowed
Health Plan
Does the Minar Patient arthe Minor's Parents have Health Insurance that Covers the Care?
OYes ONo @ NotSure
Insurance Irfo
[ Show Insurance Info
Yes No Not Sure
Hom did you hear about us? | Attomey ~|  EnterName
< > v
Status: Form Modified Edit ‘ | Print Condition ‘ | Print Patient Info ‘ | Save Patient Data ‘ | Close

— Ee

Upon selection of “Patient”, an additional optional field will be displayed to Enter the Patient’s Name.

B Py

File View Forms Tool

B, AABA Y "SFTC" Jr
A Emptyl m
- A, EMptyZ
A, Krishna LCA
~-a, sampath APRN
A, sampath
A, TestkPIDemo
- Aalice, Grace Jr
Aaron, Abbott m "Nis
- Aaron, Adrianna A
Aaron, Alicia s
~Aaron, Amber CNIM
Aaron, Anna DC
Aaron, Hank
- Aaron, Maltilda A
Aashiv, Aaram K "Srl
- aaster, Betty COTA-L
AB, Aslam
~-abalone cove, Preetl
Abbananto, Sean
Abbott, Cash M "NN
- Abbott, Sam
Abraham, Amy
- Acadianps, Dee
Acadiaportal, Dee

-~ Acharya, Chari

AGING2) - Boston| g

Update Patient X
File Help
(=] PATIENT: A, Krishna 01/01/1980 (32342)
- Intial Patiert Questionnaire - . S
) Patint Initial Patient Questionnaire Patiert ID: Adtive Today's Date: 07/08/2022
i1 Patient Data T T e T =
Huto Accident Questionna] [ Patient is & Student | fia | il.com |
Parent/Guardian ‘
- Insurance Details Marital Status
- Elghbilty Details @ Single Emplayer Name
- Hardship Appiications © Maried Spouse s Employed
Payment Detalls O Separaed
sparat School Name
O Divorced Spouss s a Studert
O Widowed
Health Plan
Does the Minor Patient or the Minor's Parents have Health Insurance that Covers the Care?
OYes OMNo @ MNotSure
Insurance Irfo
[ Show Inscrance Info
Yes No Not Sure
How did you hear about us? [Patient ~|  EterName
< > v
status; o woamea || Edit | [ et Conattion | [ printpatient mto. | [ Save patient oata | | Close
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&= P - Boston| e Update Patient x
File View Forms Tool Fie Help
s — d PATIENT: A_ Krishna 01/01/1980 (32342)
il Patient Data e T -
N Auto Accident Questionna| [ Patient is a Student | o I com ]
Parent/Guardian
A AAAA L SFTC" Ir - Insurance Details Marital Status
A, Emptyl m - Bligibility Details ® Single Employer Name
A, Empty2 ::y"::: S‘;ﬂ‘ﬂ?“"“ O Maried Spouse is Employed
A, Krishna LCA O Separated School Name
-3, sampath APRN © Divorced Spouss s a Studert
A, sampath O Widowed
-, TestkPIDema Heath Plan
Aalice, Grace Jr Does the Minor Patient or the Minor's Parents have Health Insurance that Covers the Care?
Aaron, Abbott m "Ni OYes OMo @ HotSus
- Aaron, Adrianna A
Aaron, Alicia s Insurance Info
- Aaron, Amber CNIM [ Show Insurance Info
Aaron, Anna DC
- Aaron, Hank
Aaron, Maltilda A
Aashiv, Aaram K "Srl Does the Patient Have an Authorized Representative?
- aaster, Betty COTA-L Yes No Mot Sure
AB, Aslam
-~abalone cove, Preety How lid you hear about us? [Ty =] EnterChannel/Show |
Abbananto, Sean
- Abbott, Cash M "NN!
Abbott, Sam
Abraham, Amy
- Acadianps, Dee
Acadiaportal, Dee
- Acharya, Chari
P -‘ : < > v
Status: Form Modified Edit ‘ | Gl el ‘ | Print Patient Info ‘ | Save Patient Data ‘ | Close

Added new options — TV, Drove By, Insurance Company in “How did you hear about us?” drop-down in
the Patient Portal.

&«

tientSignUp/-640987602 A s = KA e

Login About

Suffix None v
Birth Date *
Gender* Male v

Email Address *

Primary Phone *

How did you hear about ‘ Doctor v|
?
e
Doctor
Enter Name Attorney
Online Ad
Online Search
Condition Related To? Yellow Pages
Groupon
Spinal Screening
uto Accident (Occupant @ Newspaper Ad Mailer ork Related Acciden
O Auto Accident (O pap O Work Related Accident
[ Accident in Someone Else' :\Tiem [J Accident on Premises of Someone Else's Business

O other Accident Drove By O Non Accident
Insurance Company
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Upon selection of “Doctor”, an additional optional field will be displayed to Enter the Doctor’s Name.

& (@] (%) https://staging2.paydc.com/Patient/PatientSignUp/-640987602

Boston Chiro Clinic

Suffix

Birth Date *

Gender*

Email Address *

Primary Phone *

How did you hear about
us?

Enter Name

Condition Related To?

None

Male

Doctor

V| A —

0 Auto Accident (Occupant or Pedestrian)

[ Accident in Someone Else's Home

O other Accident

Save and Continue

h—

O work Related Accident

[ Accident on Premises of Someone Else's Business

O Non Accident

=@

About

Upon selection of “Attorney”, an additional optional field will be displayed to Enter the Attorney’s

Name.

& C [ https//staging2 paydc.com/Patient/PatientSignUp/-640987602

Boston Chiro Clinic

Suffix

Birth Date *

Gender*

Email Address *

Primary Phone *

How did you hear about
us?

Enter Name

Condition Related To?

() Auto Accident (Occupant or Pedestrian)

None

IMale

Attorney

[ Accident in Someone Else's Home

O other Accident

Save and Continue

[Jwork Related Accident

[ Accident on Premises of Someane Else's Business

O Non Accident

@

About
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Upon selection of “Patient”, an additional optional field will be displayed to Enter the Patient’s Name.

&«

O Gl htips://staging2.paydc.com/Patient/PatientSignUp/-640987602

Boston Chiro Clinic

Suffix None
Birth Date *
Gender* Male

Email Address *

Primary Phone *

How did you hear about Patient

v|h—

us?

Enter Name

Condition Related To?

[J Auto Accident (Occupant or Pedestrian)
O Accident in Someone Else's Home
[ other Accident

Save and Continue

h——

[ work Related Accident
O Accident on Premises of Someone Else's Business
[JNon Accident

=@ .

About

Upon selection of “TV”, an additional optional field will be displayed to Enter the Channel or Show.

&

(&) [ https;//staging2.paydc.com/Patient/PatientSignUp/-640987602

Boston Chiro Clinic

Suffix None
Birth Date *
Gender * Male

Email Address *

Primary Phone *
How did you hear about v
us?

Enter Channel/Show

Condition Related To?

U Auto Accident (Occupant or Pedestrian)
[J Accident in Someone Else’s Home

O Other Accident

v P —
h—

[J Work Related Accident
[ Accident on Premises of Someone Else’s Business

OJ Non Accident

Tt @ .
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Thank you for trusting us as your software vendor!

Questions? You can always ask our Service Desk.
e If you are a PayDC customer, the phone number is (888) 306-1257; please choose option 4 for Service
Desk.
e If you are an Advanced Provider Solutions customer, the phone number is (855) 283-4940; please choose
option 4 for Service Desk.
e If you would like to contact the Service Desk via e-mail, please use the Contact Us form on our
website. Please note: The Contact Us form is now secure, so you can include PHI in your description.
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http://click.icptrack.com/icp/relay.php?r=40138143&msgid=309375&act=7EBP&c=1372046&destination=http%3A%2F%2Fpaydc.com%2Fcontact-paydc%2F
http://click.icptrack.com/icp/relay.php?r=40138143&msgid=309375&act=7EBP&c=1372046&destination=http%3A%2F%2Fpaydc.com%2Fcontact-paydc%2F

