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Goals

Modernize your waffle forms.
Include your letterhead, along with any other images on your forms.
Make this easier for your office to accomplish.

And most importantly, do all of this in a timely manner!
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The OIld School
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The New School
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What is your role in this process?

e Keep a copy of the form on your computer for future edits
o  This will be both necessary and helpful for updating your forms

How can you achieve this?

e Store all of your PCC forms and documents in the same place

o Example 1 - Create a folder on your Desktop and organize your forms there
o Example 2 - Create a subfolder in your Documents and organize your forms there
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T Pediatric EHR Solutions




What can you provide PCC?

1. The final version of the document in PDF form
2. A finalized copy of file
a. Examples: .doc or .odt

3. Directions as to what you would like to autofill
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What can PCC not use?

‘What

brings you-to the office todiy?
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PCC Pediatrics

Ppatient Demographics Today's Date:
First Name: Last Name:

pate of Birth: Sex: o Male o Female
patient’s PCP. (check one): ©Dr Gast nOr.Kerns O Dr. Miller oOr. Weintraub
Ethnicity: O Hispanic of Latino & Not Hispanic or Latino o Prefer not to Answer
Race: © American Indian/AK Native o Asian o Black or African American

o Native HI / pacific S aWhite O Prefer not to Answer
The language | prefer to communicate in about my child’s care ist

ogngish  oseanish O Other

Ppatient Information

please list all phone numbers that apply:

patient phone:

Mom's Cell Phone:

Dad’s Cell Phone:

our office was recommended bY

Pprimary Insurance Information

Cardholder Name: 1D#:

Group #: Effective Dates:

DOB of Cardholder: Employer:
\nsurance Company Name:

| certify that |, or MYy dependents above, have insurance ‘coverage as indicated above and assign directly to Marblehead
pediatrics all insurance benefits, if a0y, otherwise payableto me for services. rendered. | understand that 1 am financially responsit
for all charges \whether or not paid by insurance. | hereby authorize the use of this. signature on all insurance submissions as well
o release information necessary for the payment of claims.

Date

Signature _
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Exporting to PDF on a Windows Computer
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Paste

-

- Cut

Clipboard

-

% Format Painter

[P

| Calibri (Body) - |11
I U -~ abe 2

f

Export

D; Create PDF/XPS Document

B‘ Change File Type

Account

Options

Add-Ins~

FCC
(TR

Create a PDF/XPS Document

Preserves layout, formatting, fonts, and images
Content can't be easily changed

Free viewers are available on the web

™

Create
PDE/XPS
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Exporting to PDF on a Mac (Apple
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How can we demonstrate what we want autofilled?

PCC Pediatrics

Patient Demographics Today’s Date:

First Name: haS Last Name: X

Date of Birth: X Sex: o Male o Female

Patient’s PCP (check one): o Dr. Gast oDr.Kerns o Dr. Miller o Dr. Weintraub

Ethnicity: 0 Hispanic or Latino 0 Not Hispanic or Latino o Prefer not to Answer

Race: D American Indian/AK Native o Asian o Black or African American
o Native HI / Pacific IS o White o Prefer not to Answer

The language I prefer to communicate in about my child’s care is:

o English oSpanish o Other

Patient Information

Patient lives with: Send bills to:

Name: Lur Name: Cue

Address: IAddress:

City: State: Zip:
Emait: Email:

City: State:

Zip:

Please list all phone numbers that apply:

Patient phone:

Lowe

bleaket

Mom'’s Cell Phone:

Dad’s Cell Phone:

Our office was by

Primary Insurance Information

Cardholder Name: 1D#:

Group #: Effective Dates:

DOB of Cardholder: Employer:

Insurance Company Name:

I certify that I, or my dependents above, have insurance coverage as indicated above and assign directly to Marblehead

Pediatrics all insurance benefits, if any, otherwise payable to me for services rendered. | understand that | am financially responsible

for all charges whether or not paid by insurance. | hereby use of thi all insuran

to release information necessary for the payment of claims.

Signature Date

X

wellas

Easy! Here are a few ideas:

PCC Pediatrics
=

Patient Demographics Today’s Date: dds
First Name: W, pame Last Name: Lt pame
Date of Birth: 1) Sex: oMale  Female

Patient’s PCP (checkone):  ODr.Gast oDr.Kens oDr.Miller o Dr. Weintraub
Ethnicity: 0 Hispanic or Latino 0 Not Hispanic or Latino @ Prefer not to Answer
Race: 0 American Indian/AK Native o Asian o Black or African American
0 Native HI / Pacific IS oWhite 0 Prefer not to Answer
The language | prefer to communicate in about my child’s care is:
DEnglish  oSpanish o Other
Patient Information

Patient lives with: Send bills to:

Name:

|Address: e
State: Zip: City: State: Zip: 6
Email: Email:

Please list all phone numbers that apply:

Patient phone:

Mom'’s Cell Phone:

Dad’s Cell Phone:

Our office was by

Primary Insurance Information

Cardholder Name: ID#:

Group #: Effective Dates:

DOB of Cardholder: Employer:

Insurance Company Name:

I certify that I, or my dependents above, have insurance coverage as indicated above and assign directly to Marblehead
Pediatrics all insurance benefits, if any, otherwise payable to me for services rendered. t understand that | am financially responsible
for all charges whether or not paid by insurance. | hereby ize the use of this si onalli ubmissions as well as
to release information necessary for the payment of claims,

Signature Date dde
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How can we demonstrate what we want autofilled?
Continued...

Ex.
Dear PCC support,

I've attached my demographics form. Would you mind setting it up so that the
Patient Demographics and the Primary Insurance sections autofill with account
information? Let me know if you need further clarification!

Thanks!

PCC
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What Can PCC Provide for you?

Faster turnaround time

Our own repository for your forms

o However, you should still keep a copy of the form for future edits

Consistency in the final product
A professional form to be proud of when you present it to your families

Technical support to ensure you have the proper printer

o Call your friendly TST tech to verify this

PCC

Pediatric EHR Solutions



-
‘/ Brief Overview

1. Provide a finalized PDF
2. Provide a finalized .doc

3. Provide instructions for placement of variables

PCC
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Questions?

Thanks so much for coming and please take the time to fill out the survey!
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