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See What's New from PayDC!
Here’s what’s in this Release (April 20%", 2023)

We’ve changed the way patients are identified in the PayDC Chiropractic Software and the Patient Portal.

e Patients’ Usernames for our Patient Portal and Online Scheduler will no longer be the patient email
address.

e Each patient will now be assigned a unique Username upon being sent an invitation to our Patient Portal
with our Welcome Email.

e We are taking this step to protect the security of our Patient Portal and ensure that your patients' PHI
remains protected in the future.

e This will allow multiple patients (such as family members) to share an email address to receive
notifications and reminders while still logging in to the correct patient file in the Patient Portal.

e This will also allow patients to log in to the Patient Portals of separate PayDC client offices with unique

credentials for each office.

The “Send/Resend/Reset Patient Email” check box is changed to “Send Welcome Email” and “Send copy to

Office” check box has been removed.
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When adding a new patient, upon checking the “Send Welcome Email” checkbox and clicking Save Patient Data,
an email providing the patient’s unique Username and Password will be sent to the patient email address listed
and a copy is automatically sent to the office email address.
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This is confirmed with the pop-up message.

R Update Patient X
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Patient receives email with Username and Password.

Sent: Thursday, April 20, 2023 at 8:10 AM

From: "Boston Chiro Clinic" <donotreply@paydc.com>
To: jeffmurphy@gmx.com

Subject: Boston Chiro Clinic office visit

Dear Jeff Murphy,

Welcome to Boston Chiro Clinic! We are excited to have you as a patient.

In preparation for your first visit to our office, please complete your new patient intake form online. This information will help us to better understand your needs and provide you with the best possible care.
Please click on the link below to access the new patient form:

https://staging2.paydc.com

Your login username is: jemu025527

Your temporary password is: chiro@3295

Please note that your password is case sensitive and contains special characters. Copy and paste it (or type it in) into the login window without any leading or trailing spaces.
You can also use the link below to schedule an appointment:

https://staging2.paydc.com/schedule?id=-640987602

If you need assistance, please contact us at (778) 047-0888.

We look forward to seeing you soon!

Sincerely,
Boston Chiro Clinic
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The newly created Username will be displayed in the Patient Demographics screen.
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On logging in with the new username for the first time, the patient will reset the password.

< C @ httpsy//staging2.paydc.com/Account/LogOn
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Log In

Weicome o the patient data entry application to efficiently speed up your upcoming app

Ind password that you received in email after
nt. For providers, login to begin working

User Name jemu025527

Password — sesssasees

© PayDC Chiropractic Software

<~ C & httpsy//staging2.paydc.com/Account/ChangePassword
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Set New Password

Enter the new password and confim

Current
password

New password

Confirm
password

oea

© PayDC Chiropractic Software
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The patient will then confirm the Patient name and Office name with “Ok” to log in to the portal.

€ 5> C anp ing2.paydc. 2w b @ 0@ (Ussee §)

Boston Chiro Clinic Hello Jeff, Murphy [ Log off |

You have logged in as patient, Jeff, Murphy at Boston Chiro Clinic
If patient name or office is incorrect, click Cancel or click OK to proceed

ok | cancel

Clicking “Cancel” button, will logout the user and redirect back to the Login Screen.

€ >C a ing2.payd i 2 % B & 0@ (v i)

Boston Chiro Clinic Hello Jeff, Murphy [ Log off ]

You have logged in as patient, Jeff, Murphy at Boston Chiro Clinic
If patient name or office is incorrect, click Cancel or click OK to proceed
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Upon successful login, the Patient name will be displayed instead of the Username.

& C & httpsy//staging2.paydc.com/Patient/PatientMain
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Boston Chiro Clinic Schedule Appointment

Patient Data

Use the form to begin entering patient details for your appointment at Boston Chiro Clinic

Patient Core Information

Title v
First name (required) Jeff

Middle name it

Last name (required) Murphy
Nick name K]
Suffix None v

Birth date (required) 04/01/1989

SSN K
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We've added a new field of “Payer ID” in the Insurance Carrier Export feature. Just click this new item in

Available Fields, then the arrow button to move it to the Selected Fields to be included in your Insurance Carrier

Export spreadsheet.

Add/Edit Settings
File Help
=
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- Macros
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Selected Fields

Select Al
—
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Thank you for trusting us as your software vendor!

Questions? You can always ask our Service Desk.

Save | | Close

Move
Up

Move
Daown

e If you are a PayDC customer, the phone number is (888) 306-1257; please choose option 4 for the Service Desk.
e If you are an Advanced Provider Solutions customer, the phone number is (855) 283-4940; please choose option 4

for the Service Desk.

e 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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