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Checking in a Patient

Last Modified on 02/19/2024 3:59 pm EST

Version 21.3

| Path: Clinical, Practice Management, or Billing tab > Schedule button > Calendar radio button

About

A complete patient check-in process includes:

Verifying Patient Demographics

Verifying Family Contacts

Verifying Insurance Information

Marking the Patient as Checked-In and Collect a Copay

Check-in a Patient

Getting into the habit of doing this for every patient, at every appointment ensures that the patient's information in OP is up to
date.

Verifying Patient Demographics

1. Access the Calendar window by following the path above.

2. Click the patient's appointment to select it.

3. Click the Patient Chart button in the Clinical, Practice Management, or Billing tab.

4. Click Basic Information to verify the patient's Demographic information, and make edits if necessary.
5. (Optional) If edits were made to the patient's demographics, click theSave button.

‘Demographics New | Delete | Save Cancel  CopyFrom |Merge | Print

Patient number: 6853 Alternate ID:
Last / Suffic |SMITH I | Allast name:
First: DAREN Alt first name:
Middle: Age: 30 yrs. 11 mos.
Birth date:  Y|10/19/1991 v| Ethnicty: v
f;:{“gye:"d” [ Male VHUnknown v Details:
Orientation: Don't Know v| Race(s) M| unknown v

Details; Details:
Language:  MU[ENGLISH I |:|
Primary ABC STREET Status: as of:
R Register date: 11/05/2021

NORFOLK [[va ess3e Last visit:
County/country: ~ [[unimep sTates | Last update:  11/05/2021 01:36 M by: 107
Phone = Ext.  Relation:
Primary phone: |234-354-6654 V‘ Patient Preferred Contact Methods
Day/Work: - H v\ Recalls: MY v
Cell phone: - v‘ﬂ General: v
Email address: | portat v
Emerg. contact: ~| Reminders: v
Pheto ID

VEC eligibility: [NOT ELIGIBLE -]

Medical home: [Primary Location V]

PCP: & /107  DEMO DOCTOR
Team: [ Y]
Risk group: |nm applicable “‘

Verifying Family Contacts

1. In the Patient Chart, click Family Contacts and verify the contact information. To add a contact, seeAdding Contacts to a
Patient's Chart.
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Family Contacts Add | Remove | Inactivate
N Name Role/Reason Authority Res? Start Date End Date
1/sARa TEST Mother Joint %]
2[BRVAN TEST Father |saint %]
3| address change Prior Address ‘ O] ‘ 8/5/2022 3:53:35 PM
[5] [Fixson =
Lastname:  [TEST SSN:
Firstname:  [saRa employer:
Occupation:
Nickname: Notes:
Birth date: 5/16/1980 v
Language:
Address: 544 FRONT STREET
PEN ARGYL Jpa J1072
Country: UNITED STATES -
Phone £ &t Preferred Contact Methods
Primary phone: [484-321-7890 | Recalls: ™ [Home phone v
Day/work: - - [ | General: |
Cell phone: 610-740-4457 ] Portal: o
Fax - - | Reminders: [Home phone v
Home email:  |cmalek+sara2@officepracticum.cq (O save || cancel
Work email:

Verifying Insurance Information

1. Click Insurance and verify the insurance information and the Patient Responsibility Guarantor. To add insurance, see
Create a New Insurance Record.

Insurance
[+/ 8] [7]X]|copy From | print | | self-pay validate
Primary Ins: BCBS _ AA-1234 Secondary Ins:
Patient Responsibilty Guarantor Statement Method
DENNIS BELL Mail
Status Ranking Code Ins Carrier Name Insured ID Group Number Validated

AcTvE primary =3 ~ | 6LUE ONE An-1234
Edit Insurance Record. Medical Benefits| Pharmacy Benefits

Policy status:

s [acve <] vadated
efecive Tembaue Lastupdatedy: 373

Patient
Subscriber-Last name: |BELL S
Type: |Copayments onl N
First name: DENNIS

Sex/birth date: @wale Ofemale | [5/15/1586 <] 2 Waved for preventive care
Patient rel to subscriber: [CHILD | pce visit copay: $30.00)
e

Subscriber ID: 1238 After hrs copay:

Plan Name: Speciait copay: 5000
Group number: [ | tabeopay $0.00|
‘Group name: ] Coinsurance %: 0|
VEC eligibilty: s ~| Oieductible satisfied

Patient signature on file 2] Provider accepts assignment ]

6. Click the X button to close the Patient Chart.

Marking the Patient as Checked-In and Collect a Copay

1. On the Calendar window, double-click to open the Add/Edit Appointment window.

2. Click the Presenter drop-down and select the presenter from the list.

3. Click the Visit Status drop-down and select a status from the list. Once a Visit Status is selected theArrival time will
update.
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Add/Edit Appointment hed
F 293 SMITH, TONY
_ Sex: U Date of Birth: 01/01/2012  Age on Appt Date: 4 yrs. 8 mos,
Thursday, September 15, 2022 Search Immunization status on appointment date:
FOr8CASTI wvvennnnn Recommended| A [,
DiphtheriaTetanus .. Today
Last encounter: Partal Account: Inactive ::g’;t.lt.lsa $gg:§ v
Last well visit:  NOTFOUND PCP: DEMO DOCTOR
Misc, MNotes:
Appt SMITH, TOMY [267-251-4441 1D:293 DOB:01/01,/2018|
text: 1 ~WELL VISIT, EST: 4 years {default} -- C)
Appt
reason: |4year5 {default} v|

Appt type: [WELL VISIT, EST | Start time: 11:00 AM m—

Location: |Primary Location ~ | End time:  11:30 AM ECE BCES CAREFIRST MARYLAND
Staff: |Jee\ra Chandhran v‘ Duration:|30 v| Eff: Last verified: of Validlate
Term:
Copayments only, waived for preventive care
Prim/alt phone:  267-251-4441 [] Curbside (&
Mave-up option: ! Ins, PCP:DR. CORA NOEL
Confirm status: Canfirmed ~ | as of: 08/15/2022 Rk =0.00|Fam balance; 50.00
Pat credit: 50.00(Fam credit: s0.00
: 0l44PM 2 ;
Arnvaltime |© Patinsbal |  S0.00(Faminsbal |  50.00
HGBE G FATHER TONY SMI ~ | [ocp visit 50.00 | Patins cred: 50.00{Fam ins cred: $0.00
Visit status: Waiting Room | |wWell Visit Billing Motes
Roomt | | AfterHrs |
Specialist 50.00
Payment rcvd: 0.00 BE - old Bal 0,00

Billing status: ~ || - Credits S0.00

I Save I LCancel

7. If a co-pay is collected for this visit, seeEnter a Copay. Once the copay is entered, the appointment is updated with a
CoPaid indicator.

'ﬂ 02:21 ENGLISH, CALLIE [215-987-6541 1D:349 DOB:12/31/2015 ] ~SICKVISIT, ESTA: Ear pain -- {RED ROOM} ALD |

8. Click the Save button.

Version 20.17

| Path: Clinical, Practice Management, or Billing tab > Schedule button > Calendar radio button

About

A complete patient check-in process includes verifying patient Demographics, Insurance information, and Family Contact
information. Getting into the habit of doing this for every patient, for every appointment ensures that the patient's information in
OP is up to date. It is also recommended to collect patient copays and balances during check-in so that your Practice's Patient

A/R does not grow unnecessarily.

Check-in a Patient

. Access the Calendar Schedule window by following the path above.

. Click the patient's appointment once to select it.

. Click the Patient Chart button located in the Clinical, Practice Management, or Billing tab.
. Click Basic Information in the Demographics section of the Chart Navigation Panel.

. Verify the patient’'s Demographic information, and make edits if necessary.

. (Optional) If edits were made to the patient's demographics, click theSave button.

o U WN =
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Save || Cancel| |Copy From

| &.] |Demographics

No privacy Patient number: |7375 Alternate ID:
restridions Last /Suffixi  [TEST Al last name:
include confidential |
1 ReTerrais/IOC (2) First: CHRIS Alt first name:
17 Problem List Middle: Age: 10yrs. 4 mos.
O alerges Birth date:  |2/2/2010 ~| Ethnicity: |Not Hispanic or Latino ~
B
'!I, Vedicatons sex: M| Male v Details:
7 Immunizations (%)
W History Gender identity: |Unknown ~| Race(s)k M white ~
/’ Vitals/Growth Orientation: Unknown ~ Details:

8} mplentable Deviees | (anguage:  M[ENGLISH ”
0§ iagnostc Tests

@ Risk Assesament P:rdnary 55 TEST STREET Status: Active v ‘ as of: ‘9/27/2019 v
address:

[% surveys Register date: 09/27/201%

1 Development LANSDALE pa [1oass | rastvist:  09/27/2018

@ Asthma Plans

County/country: |MONTGOMERY ~|UNITED STA ~ | Last update: 09/27/2019 01:52 PM  by: 2035
[®| General Notes

Portal Acct:  Inactive

Primary phone: |215-555-6778 Patient Preferred Contact Methods

123 Basic information

& Notes/Addl Info Day phone: - - | Recalls: M -
@ Privacy/sharing cell phone: - - ‘ General: M
5 Famiy Contacts Email address: | Portal: v
& Clinical Contacts .
Emerg. contact: | Reminders: -
4 Consent Forms
T P VFC eligibit: | NOT ELIGIBLE | PhetelD
Summary Medical home: |Main Office v|
@ Insurance PCP: M| 2035  REED FOWLER
=E Claims Team: "l
}: Charges
s Risk group: not applicable v|

=1 Payments

7. Click Family Contacts and verify the contact information. To add a contact, seeAdding Contacts to a Patient's Chart

Family Contacts Remove | nactivate

* Name Role/Reason Authority Res? Start Date End Date Portal
1|DENNIS BELL Father Joint “ None

[2][ Fixsort#

Lastname:  [BELL SSN:
Firstname:  [DENNIS Employer:
Occupation:

Nickname: Notes:
Birth date 5/15/1986 v
Language: v
Address: 1891 JEFFERSON

SAN LUIS 0BISPO | A 93405
Country: UNITED STATES v
Primary phone: [555-444-1809 Preferred Contact Methods
Work phone: - | Recalls: M [Home email v
Cellphone: ~ [484-111-2222 | General v
Fax - - | Portal v
Home email:  |dbell@gmail.com LS Reminders: |Text to Cell v

Work email: save  Cancel

8. Click Insurance and verify the insurance information. To add insurance, seeCreate a New Insurance Record.

Insurance
+@/1# [7]X| [copy From| | print | |self-pay Validate
Primary Ins: BCBS  AA-1234 Secondary Ins:
Patient Responsibility Guarantor Statement Method

DENNIS BELL Mail

Status Ranking Code Ins Carrier Name Insured ID Group Number Validated
ACTIVE primary BCBS ~ |BLUE ONE An1234
EditInsurance Record Medical Benefits | Pharmacy Benefits

Policy status:

Effective: v | Terminated: v | Last updated by: 373

Patient
Subscriber-Last name:  [BELL )

Type: |Copayments on v
First name: DENNIS P &

Sex/birth date: @wale Oremale | [5/15/1585 <] 2 Wlved for preventve care
patient relto subscriber: [CHILD | PCP visit copay: $30.00)
ez e s o | [ e o

Subscriber ID: aa-1234 After hrs copay:

Plan Name: Specialist copay: 5000
Group number: Lab copay: 5000
Group name: [ consuranee s o
VFC elgibilty: s -] Oloeducible satisied

Patient signature on file I Provider accepts assignment &1

9. Click the X button to close the Patient Chart.
10. On the Calendar window, double-click to open the Add/Edit Appointment window.
11. Click the drop-down in thePresenter field and select the presenter from the list.
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12. Select a Visit Status from the drop-down menu. This updates the Arrival time.

Add/Edit Appointment X
& BELL, GRACE
138 Sex: F DoB:05/19/2010Age on Appt Date: 11 yrs. 1 mos.
Monday, June 21, 2021 Last encounter:08/14/2016

Last well visit: 10/20/2020
Search | Language(s):  ENGLISH
PCP: Albert Davis
Portal Account: Inactive [
ization status on appoi date:
Recommended| a |,

Appt 10:15 BELL, GRACE [555-444-1809 1D:138
text: DOB:05/19/2010] ~ SICKVISIT, ESTA: Cough -- ALD

J
\
Vel

<

Appt

reason: | Cough

Appt type: [SICKVISIT, ESTA | start time: 10:45 AM
Location: |CA Physicians Practice 1 | End time: 11:15 AM

Staff: [Albert Davis ~| puration:[30 |
Vendor Primary Insurance
BCB BLUE CROSS BLUE SHIELD OF PENNSYL
Prim/alt phone:  555-444-1809 [] Curbside o] P ——
-up option: : SLVEITEEE | o Validate
Move-up option: ]| erm:
Confirm status: ~ |Unconfirmed | as of: 06/21/2021 || Copayments only, waived for preventive care
. S|
jArrival time: o1sam 7] @ Patbalance:|  50.00 Fam balance  50.00
DENNISBELL v ||ipcpisie] ssooo |Pot credit 50.00|Fam credit: 50.00
isit status: \Waiting Room  ~ \Well\ﬁsi‘t Pat ins bal: $0.00 |Fam ins bal: $0.00/
Room: WAITING ROOM  ~ | | After Hrs | Patins cred:|  50.00|Famins cred  S0.00

Specialist 50.00
Payment rcvd: +OldBal  $0.00

Billing status: _Credits| 50,00

13. If a co-pay is collected for this visit, seeEnter a Copay. Once the copay is entered, the appointment is updated with a
CoPaid indicator.

[oPaid
10:15 BELL, GRACE [555-444-1809 ID:138 DOB:05/19/2010 ] ~ SICKVISIT, ESTA: Cough -- ALD

14. Click the Save button.
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