See What's New from PayDC!

Here’s what’s in this Release (October 3™ 2023)

This is the first of two enhancement releases to improve the software with regards
to body areas/sites to provide better specificity, clarity and continuity.

In the Subjective Section of the SOAP Notes Screen: We've made several changes to the
body model in this section to replace vague terms of body sites with more descriptive ones and to
also use layman's terms that would be easily understood by patients.

Terminology Update:
1. Renamed "Thigh” (on Anterior and Posterior) to L and R “Upper Leg’ (on Anterior and
Posterior).
2. Renamed "Leg” (on Anterior and Posterior) to L and R “Lower Leg” (on Anterior and
Posterior).

Complaint Block Display:
When selecting the leg area for display, you will now see "L-Upper Leg" for the left upper leg and "R-
Lower Leg" for the right lower leg, reflecting the updated terminology.

Screenshot of Chief Complaint:
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Radiating Ar

ea Display:

When selecting the radiating area for display, you will now see options such as "L-Lower Leg" for the

left lower leg and "R-Upper Leg" for the right upper leg, reflecting the updated terminology.

Screenshot of Radiating Body Model:
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Improved Terminology in Narrative:

_ IV

(778) 047-0888

Patient Name: Mark Clark — Ck15

Date
SUBJ

of Birth: 9/26/1998

ECTIVE

ARY COMPLAINT
Left anterior upper leg, Right anterior upper leg, Right anterior lower leg, Left anterior lower leg

PRIM.

SECO

Pain: 6/10

Daily Note

Provider: Pro T. PayDC, DC
Date of Service: 9/25/2023

Radiates to (posterior) left-upper-leg and left-lower-leg; (anterior) right-upper-leg and right-lower-leg.

ND COMPLAINT

Left posterior upper leg, Left posterior lower leg, Right posterior upper leg, Right posterior lower leg

Pain

OBJECTIVE
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Terminology Update: The term "Coccyx" has been replaced with "Tailbone" in all relevant sections
of the Subjective Body Model.

P> SOAP Notes - Clark, Mark - Modify SOAP-Note
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Narrative Screenshot:

Date of Onset: Date of Servi

Clark, Mark pr—

Provider:

Care Plan Type: Re-Eval Date due on: Next Base line om: Select the Note o view: Patients On Deck: (2
Acute None 10/13/2023
Fri, Sep 20, 2023 un-signed
Visit#: 1/0 Brimary Ins: Note Created On:
ABC Insurance 9/20/2023 200 AM
Care Plan Categary: Secondary Ins:
None Aetna
Progress Graph
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Boston Chiro Clinic

007 Wall Street

Suite 102

Huntingdon Valley, AL 15006-1111
(778) 047-0888

Daily Note

Patient Name: Mark Clark — Ck15 Provider: Pro T. PayDC, DC
Date of Birth: 9/26/1998 Date of Service: 9/29/2023

SUBJECTIVE

“PR\MARV COMPLAINT
Ibone

e Dull pain: 4/10

Radiates to (posterior) tallbons.\

OBIJECTIVE -
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"L and R Buttocks" Representation:

A new area "L and R Buttocks" has been added to the Subjective and Radiating Body Models in the

Posterior view for both male and female body representations.

B SOAP Notes - Clark, Mark - Modify SOAP-Note
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Enhanced SOAP Note Narrative: The SOAP Note Narrative generator has been updated to incorporate
the newly added areas, including "Right Buttock," "Left Buttock," and "L and R Buttocks," within the
posterior view of the Subjective and Radiating Body Model.

Boston Chiro Clinic
007 Wall Street

Suite 102
Huntingdon Valley, AL 19006-1111
(778) 047-0888

Daily Note
Patient Name: Mark Clark — Ck15 Provider: Pro T. PayDC, DC
Date of Birth: 9/26/1998 Date of Service: 9/25/2023
SUBJECTIVE

PRIMARY COMPLAINT
Right buttock, Left buttock
«  Pain: 4/10
Radiates to (posterior) right-buttock and left-buttock.

OBJECTIVE
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In Objective Section of the SOAP Notes Screen: We've made enhancements to the

Tenderness, Spasm, Trigger Points, and Edema - Muscles Body Model features in the application.
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Improved Terminology in Narrative:
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OBJECTIVE
PALPATORY FINDINGS
Spinal asymmetry,fixation: C2.
Tenderness
Left Side Right Side
* Upperleg *  Upperleg
* Lowerleg *  Lower Leg
Spasm/Hypertonicity
Left Side Right Side
* Upperleg *  Upperleg
*  Lowerleg *  Lower leg
Trigger Points
Left Side Right Side
* Upperleg * Upperleg
= Lowerleg = Lower leg
Edema
Left Side Right Side
= Upperleg * Upperleg
* Lowerleg *  Lower Leg
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Inclusion of Foot Region in Lower Leg Posterior Shading:

We have extended the shading of the Lower Leg Posterior area to now include the foot region in the

Tenderness, Spasm, Trigger Points, and Edema - Muscles section for both Male and Female.
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Addition of Coccyx Area in Tenderness and Edema Body Model:

A new "Coccyx" area has been added to the Tenderness and Edema Body Model, positioned

between the existing L and R Pelvis Joints.
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SOAP Note Narrative:

The changes made to the Tenderness and Edema Body Models, including the addition of the

"Coccyx" area, will be reflected in the generated notes narratives.

W AA
Date of Birth: 9/26/1998 Date of Service: 9/29/2023

SUBJECTIVE

PRIMARY COMPLAINT
Sternum, Left shoulder

¢ Dull pain: 4/10

OBJECTIVE

BALPATORY FINDINGS
Spinal asymmetry/fixation: C2.

lTendemess
Left Side Right Side
*  Posterior Coccyx *  Posterior Coccyx
JEdema
Left Side Right Side
+  Posterior Coccyx *  Posterior Coccyx
ASSESSMENT

In the Objective Tab, we have made updates to the muscle group nomenclature within the

"Tenderness, Spasm, Trigger Points, Edema- Muscles" section.
Renaming of Muscle Group:

The muscle group "L and R Pectorals Major" has been renamed to "L and R Pectorals” to streamline

nomenclature and improve user understanding.
Addition of Sub-Categories:
"L and R Pectoralis Minor" has been added to distinguish the minor pectoral muscles.

"L and R Pectoralis Major" has been added to provide a separate category for the major pectoral

muscles.
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We have reordered the sections related to Tenderness, Spasm, Trigger Points, and Edema
assessment for Muscles. The change aligns the order with the display in the Joints section for

consistency and ease of use.

Muscles Assessment Order: The order of assessment for Tenderness, Spasm, Trigger Points, and

Edema within the Muscles section has been adjusted. The new order is as follows:

e Cervical Muscles
e Thoracic Muscles

e Lower Back Muscles
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4 R-Cervical-Spine N ' ! ! . - J—

4 R-Thoracic-Spine HID_HE ' ' No-ne I . Sevelre Resohved Il

4 Rilo Back Nlone . . NIJIHE . . Sevelre ——
-Lower-Bac O S|

| o)

Copyright ©2023 Advanced Provider Solutions, LLC Page 9 of 18



Narrative Scree

nshot:
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Patient Name: Mark Clark — Ck15
Date of Birth: 8/26/1988

SUBIECTIVE

PRIMARY COMPLAINT

Sternum, Left shoulder
*  Dull pain: 4/10

OBJECTIVE
PALPATORY FINDINGS
Spinal asymmetry/fixation: C2.
Edema
Left Side

Daily Note

All Narratives

Provider: Pro T. PayDC, DC
Date of Service: 9/28/2023

Right Side
s Cervical Spine

* Thoracic Spine

s Lower Back

Save and Sign

In the PLAN Section of the SOAP Notes screen: We've replaced the body model displayed when

Adding Procedures. This body model had been the same one used in the Subjective section but the

new body model reflects more precise anatomical terminology.
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In the Plan Section of the SOAP Notes screen: We've also made enhancements to the Body Areas
tree by listing more specific muscles, bones, and joints, eliminating redundancies, and allowing
notation of laterality. This new Body Areas tree listing is also now completely consistent with the
Body Areas/Sites to be Treated in the Care Plan Wizard which we've made enhancements to as well.
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In the Care Plan Wizard: We've made enhancements to the tree listing of Body Areas/Sites to
be Tested in the Diagnostics screen and the Body Areas/Sites to be Treated in the Procedures screen.

The new tree listings will list more specific muscles, bones, and joints, and eliminate redundancies.

P Care Plan Wizard: Modifying Care Plan for Kirsten Garry X
Initial/Acute Care - Select Procedures for Stages of Care | -
Please choose procedures to be performed for each stage of care p—’ -
Stages of Care

&_ il aas Siags of Ca Procedure Details
SRS Select specific procedure types Select body areas/sites to be treated
B joint mobiization ]
(] activator technique =X
s |
("] Gonstead technique i | Right |
(] Thompson technique i
Froced () Applied Kinesiclogy Both "
rocedures (] specific muscle testing LI
Select Procedures for this Stage of Care - Dsubscapularis
- i 1 [Jsupraspinatus
B 20552 - Trigger Point Injection i I 0 :
(] 7321 - Hyalgan | Device None available [ i D |w minor
) 0] 47323 - Euflexxa i teres major |
() CPYD1 - med record copy Unitz ‘ Tunt b DMNDm Steeketal
|
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[ 97014 - Bectrical Stimulation-2 Select the for the . () Body areas/stes not applicable
[ GO283 - Bectrical Stmulation-1 lect the goals: for this
() $7110 - Therapeutic Exercise (Ea. 15 Min) B decrease pan
- ([ restore spinal movement
(] relieve pain
[:] decrease pain to less than 6 on VAS 1-10 Scale
(C] reduce swelling/inflammation
(] reduce soft tissue and joint stress
[~ increass mobility fange of mation
("] improve posture

Not Availat lI' < Back || Next > || Cancel

®+ Care Plan Wizard: Maodifying Care Plan for Kirsten Garry X

(Initial/Acute Care - Initial Diagnostics | -
Please identify details for Dizgnostic Tests F) -

Initial Diagnostic Tests Performed? @ Yes () No

-

Diagnostic Tests Diagnostic Test Details
= Test type MRI v Select the Rati
[ History of Osteoporosis w/rauma
Select the Diagnostic Test Code(s) [ Posttive Tinel's sign at wrist
Radicular Symptoms
95159 inju 0
E 58525 “.mq [[] Recuning pain w/no x-rays past 2 years
[ mricv cervical MRI ] Liposuction

| -] Test Rationale
[ Test Rationale-l

[[] Sampale test

Body areas and sites to be tested

; ‘.[Dintemal intercostals
+-(Jabdomen
[ Skeletal

Left
Right |
Both

rrEsprEtus
[Dsubscapularis
[supraspinatus
H [Cteres minor
i-[Jteres major

() Yes (Inttial Diagnostic Tests should NOT be included in the cost of the Care Plan) -] Skeletal

Has the Patient already paid for the Initial Diagnostic Tests?
© No (initial Diagnostic Tests should be included in the cost of the Care Plan)

wailat Help < Back ” Next > H Cancel
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We’'ve added enhanced functionality BWC Insurance carrier. Users can now enter BWC#

(Bureau of Workers' Compensation Number), issued by BWC, which can be either Subscription or
Provider specific. This BWC# will automatically populate Box 33b of the 1500 form when the BWC

value is selected in the Insurance screen.

Users can select BWC# from the dropdowns in Subscriber Identification, Branch Location Identifier,

and Health Care Provider Identifier Numbers sections.

Subscriber Identification Number Dropdown:

A new entry for BWC# has been added to the Subscriber Identification Number dropdown. Users can

now enter alphanumeric BWC# in this field.

Add/Edit Settings

File  Help

=~ Subscriber Profile I
- n cations (61)

(- Users (104)

- Patient Tasks

- Payment Processing

- Patient Data Export

- Patient Data Import

- Insurance Camier Export
- Insurance Camier Import
- Review Wave

=I- Scheduler Preferences

- Appointment Types

- Office Hours/Zones/Notifications
- Healthcare Provider

.. Blocks

[#- Online Scheduler

- Biling Preferences

- Insurance Camiers

- CMS 1500 Printer Settings
- Billing Address

o Tax

- Refeming Providers

[=- Functional Preferences

Payment Processing

Payment Processing Company:  Cash Practice Payments

Subscriber ldentification numbers (Institutional Only)

Federal Employer Identification Mumber 1100

Blue Cross/Blue Shield Number ~

0002

Blue Cross/Blue Shield Number

Value

CHAMPUS Identfication Number

<

BWCInSubscriberProfile. .. Delete

IRS Individual/Taxpayer ldentification Number {ITIN
Medicaid

~ (1112222256456 Delete

Medicare PIN

Medicare UPIN

Mational Provider |dentifier

State Employer ldentification Number

Unique Supplier |dertification Number (USIN)
Cther (specify)

Manage Taxonomy Codes

Primary Taxonomy Code:

#:332B00000X, Name:BREAST PROSTHESIS & SUPF

[#- CarePlans ) ) o o o
CarePlan Templates Subscriber-Level Licenses, Certffications and Registrations (Institutional Only)
- Macros | Manage Certifications | | Manage Licenses | | Manage Registrations
[#- Discounts . o
- Payment Plans Existing Certification Numbers
[+ SOAP Notes MNumber Description State Expiration
[#- Examinations
- Demographics
Existing License Numbers
MNumber Description State Expiration
Existing Registration Numbers
Save | | Close
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Branch Location Identifier Number Dropdown:

A new entry for BWC# has been added to the Branch Location Identifier Number dropdown. Users

can now enter alphanumeric BWC# in this field.

Add/Edit Settings
File  Help
H
[=I- Subscriber Profile
[=- Add1 Branch Locations (61) Market Roles if this Branch Location Administrative Roles of this Branch Location
- Branch 2 @ Healthcare Provider (] Healthcare Provider
- Hawaii @ Health Care Supplier ([] Health Care Supplier
- Pequannock MNJ (] Scheduling
- Biling Address (] Insurance Biling
- Southside Office test % );ccourrtl I\;{anagement
- Test Branch nancial BECovery | "
. exTest (] Payment Processing ("Pay4o”)
- East address
- Adelaide
. Raleigh Branch Location Cortact Information
- Head Cffice Email Address: S
- F5 5 Location
. Branch Test pk Telephone:  (464) 654-3213
- Denise Home office
- LUSA Payment Processing
- Testing Email )
. Krishna Home office Payment Processing Company:  OpenEdge Payments it
- Home Box Office
-~ Denter Chiro Clinic Branch Location Identification Numbers {Institutional Only)
- Dom’s Zone
himaja Office 1 Federal Employer Identfication Number  110-00-0003
- Prashanth Office
- t':gag;tf;;mce Blue Cross/Blue Shield Number - Add
. Test LocName Blue Cross/Blue Shield Number Value Action
TestBranch@123 CHAMPUS Identfication Number
- WS Upgrate Branch IRS Individual/ Taxpayer |dentification Mumber (ITIN
- TESTBranch Medicaid
- Test for deleting
-~ JAMES TEST BRANCH National Provider Identifier
- BranchTest State Employer Identification Number
- Crackem & Wackem Clinic Unique Supplier Identification Mumber (LSIN)
- AVS MG BRANCH her (specify)
- PSR prime towers
-+ 8T nagar Manage Taxonomy Codes Primary Taxonomy Code: #:171100000X, Name:ACUPUNCTURE

Save | | Close
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Health Care Provider Identifier Numbers Dropdown:

A new entry for BWC# has been added to the Health Care User Identifier Numbers dropdown. Users

can now enter alphanumeric BWC# in this field.

Add/Edit Settings

File

=

Help

- It, Saran

- lyon, nathan

- Maxwell, Glen

- Messi, Leanel RN

- Moran, Paul

- MPR, Test

- newintials, suffix ARNP
Nonpravider, Denise
Muthi, Shiva LMP

--0KM, gaz

- one, test

~-one123, demo

- p, priyanka ARNP

-~ PABLO, JUAN

- PayDC, Pro DC

- Pothuri, Lavanya DPM

- PQA. PQA

- preethi, doctor PHD

- preethi, provider

- provider, qapree DC

- Provider, Test PHD
Provider, Praveen LMP
Pyna, Anudeep DPM
- (QAest, Himaja LMT

- Que, Suzie RN

R, KC

- raj, raj Sr

- Rao, Santhosh

- Regression, Shiva
- Root, Joy

dfsfsfsfs, ssasfs

- Snomig, Nelg

- Sonnerfeld, B

WV LLAASIVIL.

DUDLUL WY L

[ Fean Cane OUser Detans

] Participates In Medicars? Accepts Medicare Assignments?

Health Care User Identification Numbers (Mon-Institutional Only)

Social Security Mumber 161887896 Eclaims Site

Nedoad gk
Blue Cross/Blue Shield Number Valus Action

CHAMPUS Identification Number -~ | 1548865 Delete

IRS Individual/ Taxpayer Identification Number {ITIN

Medicaid ~ | 5757342 Delete

Medicare PIN

Madicare UPIN | 411564685 Delete

National Provider Identifier

State Employer Identification Number

Unigue Supplier Identification Number (LSIN)
her {speciy)

Manage Taxonomy Codes Primary Taxonomy Code:

#:111N00000X, Name:CHIROPRACTIC

Health Care User Licenses, Certifications and Registrations

|Manage Certifications ‘ | Manage Licenses |

‘ Manage Registrations

Existing Certffication Numbers

Number Description State Expiration
Existing License Numbers
Number Description State Expiration

Existing Registration Numbers

Save | | Close
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Insurance Carrier Settings:

The label of the existing field in the Insurance Carrier Settings screen has been changed from

"|dentifier to Use For Box 33" to "ldentifier to Use For Box 33a."

Add/Edit Settings
File Help
[~

[=)- Subscriber Profile

[E

[E

frn W B B

[

E ..
- Biling Preferences

H- Add1 Branch Locations (61)
Users (104)

- Patient Tasks

- Payment Processing

- Patient Data Export

- Patient Data Import

- Insurance Camier Export

- Insurance Camier Import

- Review Wave

(3}

- Scheduler Preferences

- Appointment Types

- Office Hours/Zones/Netifications
- Healthcare Provider

- Blocks

Online Scheduler

[E3)

Insurance Camiers l
ninter Settings

- Billing Address
. Tax
- Refeming Providers

- Functional Preferences

- CarePlans

- CarePlan Templates
- Macros

- Discounts

t- Payment Plans

- SOAP Notes

|- Examinations

()

- Demographics

Insurance Camers
Incud  Carrier ATTORNEY  [] USEICD-10
[ CARE INSURANCE ] ~
care insurance Il
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Field Label Change In Insurance Screen:

The label of the existing field in the Insurance Carrier Settings screen has been changed from

"|dentifier to Use For Box 33" to "lIdentifier to Use For Box 33a."
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When the user selects the BWC value in the "Identifier to Use For Box 33b" field within the Insurance
screen, the entered BWC# will automatically appear in Box 33b of the 1500 form.
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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 the Service Desk.

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

o 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

