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VOICES OF DETROIT INITTTATTVE

VODI SCREEN SHOTS
REPORTS FROM MINIMUM CLINICAL RECORDS

Insurance
P
oI Medical Home [ <None Selected> v |
Demsgraghic
Employrnent
Income Has the Patient Consent form been signed? = Oves Ohe
HRA Part 4
(ETR-T L Has health care insurance (including Medicaid)? * O ves ONo
Complete

Has applied for Medicaid in the last 3 months? * Oives CINo

Has bean denied Medicaid in the last 3 months? *  OYes ONe

Ik

Patient Registration Wizard

Medical Home | <Mone Selected=> b

Drernographic —

Employrment

In e Has the Patient Consent form been signed? * @ ves (Mo

HiFA Part 1

(SE=TN-TY L Has health care insurance (including Medicaid)? * ® ves (Jno

Carmplote _ o )
Has applied for Medicaid in the last 3 months? ® Oves OMo Required

Has been denied Medicaid in the last 3 months? = Cives OiNe Required

Insurance Patient Registration Wizard

Contad

ST ey Rate of pay per manth? | 3,096.00

Emplovment Unemployment benefits per month I:I'.ﬂﬂl

Income ’

FEPCIURIN Child support per month _ 0.00/

HRA Pait 2 E .

Complats Social security per month . D.ﬂﬂ|
Pension per month D.ﬂﬂ|
Spouse income per month | D.ﬂﬂ!
Other income per month I:I'.ﬂﬂ|
Total income per month | 3,096.00

Mo Income D

Previous | | Mext |




Patient Reqgistration Wizard

V) Last Mame * First Name * Middle Name Maiden Name
Dizrnographic

Ermployrnant | | | | | | | |

moome Date of Birth * National Identifier (SSN) *  Day Phone * Evening Phone 1

HFA Part 1

Carmplets

Address 1 - Type: * | =None Selected= v|
Address * | |

| |
cty* | | swex| | zex[ |

Address 2 - Type: | <None Selected= v|
Address | |

| |
cty | sate | | ze [ |

Emergency Contact 1

Mame | |

Phones: Day | Home | Cell |
Address | |

| |
cty | state [ Jze [ |

| Previous | |Next|




Patient Registration Wizard

Yes v
Phone Contact Name
| |243-555-1212 | [36hn Smith |
|123 Big Beaver Road |
| |
Gty [West Boomeid | s ] oz
Eligible for health insurance through Cves ®na CWA

employer?

How much does patient pay per month for
employer-provided insurance?

Hours worked per week?

Rate of pay 24.00} Per Hour o~

Rate of pay per month?

[ Previous | [Next|

Rate of pay per month? I © 3,096.00
o o T T T { 0.00/
Child suppert per month | ﬂ'.ﬂl.'ll
Social security per month I ﬂl.llll]]
Pension per manth | 0,00
Spouse income per month l ﬂ.ﬂﬂJ
T e {

Total income per month

| oo |

Patient 1D: |14592

Fi i Ofei Si
R R



on: Stuck About
-~
Craate Naw Usar
2/8/2007  2/8/2007 i
Select admin 3:36:38 PM 437558 PM Relate
Andrew : 2/8/2007 2/8/2007 = ‘|
Seledt pionan dignan@fusemail .com 11:11:03 AM 4:30:05 PM -
Frank - 1/1/0001  1/1/0001 -
Sclect | g ersley  Tonkeloversky@toolsémedicine.com 45,0000 AM 12:00:00 AM Delete
Karl 222007 222007 i —
Seledt - tenbader Keri@competent.com 2:59:42 PM 2:50:43 PM L
Select Lucille Smith slucille@med.wayne.edu LA0/2007 02007 Delete
Parada S 1/26/2007 1/26/2007 —
Selecty ian Pjordan@med.wayne.edu 2:36:58 PM 2:47:19PM L !
Select Randy Stuck randy.stuck@toolsémedicine.com  2/3(2007  2/%/2007 1) Delste @
MCR | Reports | [REmR" | On: Stuck Alout
 Add New Role
Mew role name: |I Add Role t
_MCR_| Reports | [Aamin] | on: Stuck
No records to display.
Create Mew Provider
Add Mew Provider [ﬁ ~
Provider Information ~— Grganization—
Mame | I voDi ;ﬂ
Location Sub-
Organization

I
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