PRACTICE MATE CREDIT CARD

TRANSACTION UPDATES

There are new updates to the check in feature in Appointments. In addition to the normal check in feature you now have the ability to
check a patient in and create the visit at the same time. We have also added Credit Card transactions to both check in features.

Office Ally now offers credit card processing. Simply contact our Office Ally Payments Expert at 877-696-6426 for a free statement
analysis and quote.

Normal Check In
From the Appointments tab
Click on Check In

Time Length PatientName  DOB Home | Cell Phone :{::"E” Reasonfor Visit  Status  Add  Edit Del c':“" c‘f::_r‘f
08 o0 %,
A5 %
30 Y
45 %
09 :00 |15mins |Smith, Mike G 72011975 | 555-555-5555 / 555-555-5555 Frank Stokes MO |lness Acdive | % | % | X | €/ Checkin
15 % Check In & Create Visit

If you are a Merchant account member and you choose “Credit Card” as the Payment Method you will get the option to swipe
the credit card or manually enter the credit card information for the transaction

Payment I'-'Ie‘thu-d:l Credit Card hat | Amnunt:| |

Check Numh-er:l | Description: |Cupa}r |

Instructions

Close Credit Card Panel |

Please enter the Credit Card transaction on

the right panel. Flease swipe the credit card now. ..
i § or

If you are processing Credit Card "

tran=action u=ing your CC company, then Enter Manually

e If you choose to swipe the credit card, the name, card number and expiration date display

e If you have multiple merchant accounts for your practice you will see a drop down list to select the correct merchant to apply
the payment too

e  Enter the amount to charge and a comment/billing info. if applicable

Payment I'-'I-B‘thn-d:l Credit Card - | Amnunt:| |

Check Mumber: | | Dre=scription: |Cupa}r |

Order Information

Close Credit Card Panel | Mame: TEST CARD

Card NMumber Ending: 8421
Plea=se enter the Credit Card tran=saction on

the right panel. Exp Date: 201012
If you are processing Credit Card transaction Armount to Charge: %+ |
u=ing your CC company, then click "Close . - )

Credit Card Panel and continue adding the Invoice or Billing Info: |

payment manualhyr.

Process
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e If you choose “Enter Manually” the name and address fields will be displayed with the patients information

e If you have multiple merchant accounts for your practice you will see a drop down list to select the correct merchant to apply
the payment too

e [f the credit card holder is different than the patient you can override these fields with the correct card holder information

e  Enter the credit card #, amount to charge, CCV #, expiration date and a comment if applicable

e  Click Next to continue to the Verification screen

Payment Methu-l:l:| Credit Card b | Amuunt:l |

Check Number: | | De=cription: |E‘.Dpa‘_.r |

Credit Card Transaction
= Required Fields

Close Credit Card Panel |

*Name Mike Smith |

Pleaze enter the Credit Card tranzaction *Address |539 South St. |
on the right panel.

*City | Cerritos |

If vou are processing Credit Card
tranzaction u=ing vour CC company, then
click "Close Credit Card Panel and
continue adding the payment manually.

*Zip Code 90703 |

*Card Number|4111111111111111 | CCV 239 |

EXpires *| January (v |*| 2000 ¥ |

*Amount:

Comments: Copay

e This screen allows you to verify that all the information is correct

Payment Methu-l:l:| Credit Card b | Amuunt:| |
Check Number:| | De=scription: |C.|:rpa',r |
Verify Information
G Hame: Mike Smith Card Number Ending: 1111
ose Credit Card Pane!
| Address: 589 South St. CCV: 220

Plea=ze enter the Credit Card tranzaction City: Cerritos Exp Date: 201001
on the right panel. fip: 90703
If you are processing Credit Card Comments Amount
transaction using your CC company, then =~ Copay $20
click "Close Credit Card Panel and [ << Back ] [ Process ]

continue adding the payment manualby.

e If you need to make a change click the Back button

e  Regardless if you swiped the credit card or entered the credit card information manually you can now proceed to the next step
and process the payment
e  Click Process and you will receive the message “Payment added successfully”
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e  The payment information and authorization # will be displayed

Payments (entered from thizs Check In page): VISA DISCOVER

Payment Payer Payment Applied .

Date Type Payer Method Check/Auth No Amount Amount Delete | Receipt

1143062009 Patient | Mike Smith Credit Card * 123456 520.00 S0.00 )4 @

Payment Methu-l:l:| Check b | Amuunt:| |
Check Number:| | Descriptiun:| || Add Payment

Provider V|

Appointment With: Superbill| South Side Medical ||
Frank Stokes MD v |

Resource: V| | w Check-in 2 []
Payment added successfully | Print Superkill | | Update | | Cancel |

e  Click on the printer icon under the receipt column to print a receipt of the transaction

South Side Medical RECEIPT

36 5. Coast Hwy
Laguna Beach, CA 92651 Payment ID:- 1003768743
949-464-9125 Payment Date: 1130/2009

Received from: Mike Smith $ 20,00

For: Copay

Method: DCash DCheck ECr&ditCﬂrd Dmher

Card Type: Visa Acct, Ho,; et qqq Auth. No.: 123456

| agree to pay above total amount according o card issuer agreement.
Sig.: Date: Received By:
Mike Smith

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 866-575-4120
www.officeally.com Fax: 360-896-2151




Check In and Create Visit
® From the Appointments tab or Patient Visits tab

® Click on Check In & Create Visit or from the Patient Visit tab click Edit for a visit you wish to add a payment too
® The Edit Visit screen will be displayed
[ )

If Check In and Create Visit option was used: Verify patient demographics and insurance company info with the patient

Time Length  Patient Name DOB Home | Cell Phone ;::;_ider.‘ Reason for Visit Status Add  Edit Del Ch.?:k c\:i?:le
08 0o %,
15 %
:30 %
45 %
09 o0 15 ming | Smith, Mike G 7120115975 555-555-5555 f 555-555-5555 Frank Stokes MD liness Active % % b4 £/ Check In
k) % Cnelck In&crleatle\.‘isit

Visit Info T Billing Info TBiIIingDp‘tiﬂns]

Patient ID: B estiame  [Smin FirstName:  |Mike oM
DOB: 712011975 Gender: | Phone: [ss5-5555555 |
Address: 589 South St., Cerritos, CA 90703 N edit |

Visit Date (mmiddiyyyyk: [11 ]4[30 |/ sz Visit Status: | gpen v/

Reason for Visit: |C.heck up | H Print Biling Statement? |No %

Descriptions/Symptoms: Vital Signs:  yyeight: I:I
Height [ ]

Allergies:

Temperature: I:I

Blood Pressure: I:I

Provider Notes: H {max 500 chars}

Provider 1D: |1|;|.|;|.|;|.?? | '
Provider (FirstlLast): |Frank | Stokes MD

e  Click on the Billing Info tab and scroll down to the Payment options

Payments: VISA = ] |oiscover
Payment Payer Payment Applied . .
Date Type Payer Method ChecklAuth No Amount Amount Edit | Delete Receipt |Apply
11/30/2008 | |Patient |Mike Smith || Cash v s |
Add Payment Adjustment
Applied Payments:
Applied Applied Applied Payment Payer
Date: Type Amount Date Payment ID Account Type Payer

No transaction
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e If you are a Merchant account member and you choose “Credit Card” as the Payment Method you will get the option to swipe
the credit card or manually enter the credit card information for the transaction

Instructions

Clo=e Credit Card Panel

Pleaze enter the Credit Card tranzaction on the right
panel. Please swipe the credit card now...

ar
If wou are processing Credit Card transaction u=sing

. : by
your CC company, then click "Close Credit Card Panel BRI St
and continue adding the payment manualby. |

e If you choose to swipe the credit card, the name, card number and expiration date display

e If you have multiple merchant accounts for your practice you will see a drop down list to select the correct merchant to apply
the payment too

e Enter the amount to charge and a comment/Billing Info. if applicable

Order Information

Clo=e Credit Card Panel Mame: TEST CARD

Card Number Ending: 8421
Pleaze enter the Credit Card tran=action on the right

panel. Exp Date: 201012
If you are proceszing Credit Card tran=action using Amount to Charge: g+ “
your CC company, then click "Close Credit Card Panel Invaice or Billing Info: |

and continue adding the payment manualby. g ;

Process

e If you choose “Enter Manually” the name and address fields will be displayed with the patients information

e If you have multiple merchant accounts for your practice you will see a drop down list to select the correct merchant to apply
the payment too

e If the credit card holder is different than the patient you can override these fields with the correct card holder information

e Enter the credit card #, amount to charge, CCV #, expiration date and a comment if applicable

e  Click Next to continue to the Verification screen

Credit Card Transaction
= Required Fields

Close Credit Card Panel

Pleaze enter the Credit Card transaction on the right *Address | 589 South St. |
panel.

*Name Mike Smith |

*City | Cerritos |

If vou are processing Credit Card tranzaction u=ing
wvour CC company, then click "Close Credit Card
Panel and continue adding the payment manually.

*Zip Code |90703 |

*Card Number 4111111111111111 | CCV 239 |

Expires *| January [+ |*|EIF0) v |

*Amount:

Comments: |

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 866-575-4120
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e This screen allows you to verify that all the information is correct
Verify Information
Hame: Mike Smith

Close Credit Card Panel

Address: 589 South St.

Card Number Ending: 1111
CCV: 239

Pleaze enter the Credit Card transaction on the right City: Cerritos Exp Date: 201001
panel. Zip: 90702
If you are proceszing Credit Card tranzaction using Comments ‘:moum

20

vour CC company, then click "Cloge Credit Card

Panel and continue adding the payment manualby.

[ << Back ] [ Process ]

If you need to make a change click the Back button

Regardless if you swiped the credit card or entered the credit card information
and process the payment

Click Process and you will receive the message “Payment added successfully”
The payment information and authorization # will be displayed

manually you can now proceed to the next step

Payments: &5 ” -
DISCOVER
VISA e (B8
Payment Payer Payment Applied | _ ]
Date Type Payer Method Checki/Auth No Amount Amount Edit Delete |Receipt |Apply
11/30/2009  |Patient Mike Smith | Credit Card * 123456 s2000f s000/ % | X | &F | %

W

113062008 Patient | Mike Smith | Cazh

Payment added successfully

e  Click on the printer icon under the receipt column to print a receipt of the tran

|

Add Payment Adjustment

saction

South Side Medical
31601 5. Coast Hwy
Laguna Beach, CA 92651
949-454-512%

RECEIPT

Payment [D: 1003763046
Payment Date: 1173002009

Received from: Mike Smith $ 20,00

For:

Method: D Cash D Check Credit Card D Other

Card Type: Visa Acct, Ho,: st qqq Auth, No.: 123456
| agree to pay above total amount according to card issuer agreement.

Sig.: Date: Received By:

Mike Smith

Office Ally | P.O. Box 872020 | Vancouver, WA 98687
www.officeally.com

Phone: 866-575-4120

Fax: 360-896-2151




Entering Credit Card Payments in the Accounting tab

If you receive a credit card payment from a patient for a copay they didn’t pay at the time of visit or payment from a patient statement
you can use the new credit card feature to add the payment

e  From the Account tab

e Click Add New Payment/Deposit

e Choose Patient as the Payer Type

e Choose the patient who made the payment

e If you are a Merchant account member and you choose “Credit Card” as the Payment Method you will get the option to swipe
the credit card or manually enter the credit card information for the transaction

Pleaze enter the Credit Card tranzaction on the panel below.

Cloze Panel

If you are processing Credit Card tranzaction using your CC company, then click
"‘Cloze Credit Card Panel and continue adding the payment manualhy.

Instructions

Flease swipe the credit card now...
Qr
Enter Manually

e If you choose to swipe the credit card, the name, card number and expiration date display

e If you have multiple merchant accounts for your practice you will see a drop down list to select the correct merchant to apply
the payment too

e Enter the amount to charge and a comment/billing Info. if applicable

Plea=ze enter the Credit Card tranzaction on the panel below.

Close Panel

If vou are processging Credit Card transaction uzing vour CC company, then click
‘Close Credit Card Panel and continue adding the payment manualty.

Order Information

*Provider: | - Select - v|

Mame: PAYMENTECH TEST CARD
Card Number Ending: 8291

Exp Date: 201012

Amountto Charge: g+ |

Invoice or Billing Info: |

Process

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 866-575-4120
www.officeally.com Fax: 360-896-2151




e If you choose “Enter Manually” the name and address fields will be displayed with the patients information

e If you have multiple merchant accounts for your practice you will see a drop down list to select the correct merchant to apply
the payment too

e [f the credit card holder is different than the patient you can override these fields with the correct card holder information
e Enter the credit card #, amount to charge, CCV #, expiration date and a comment if applicable

Pleaze enter the Credit Card transaction on the panel below.

Close Panel

If you are processing Credit Card transaction uzing vour CC company, then click
"Clo=e Credit Card Panel and continue adding the payment manually.

Credit Card Transaction
® Required Fields

“Provider

*Hame |Mike Smith |

*Address |589 South St. |
*Ci'["j|LElguna |
*Zip Code | 92658 |

*Card Number | 4444444444444444  |CCV|123 |

EXpires *| January % |*| 2010 ¥|

*Amount:

Comments: |

e  Click Next to continue to the Verification screen
e This screen allows you to verify that all the information is correct

Pleaze enter the Credit Card trangaction on the panel below.

Cloze Panel

If vou are procesging Credit Card trangaction uzing vour CC company, then click
'Cloze Credit Card Panel and continue adding the payment manualby.

Verify Information

Provider: Test Test Card Number Ending: 4444
Hame: Mike Smith CCW: 123
Address: 589 South St. Exp Date: 201101
City: Laguna
Zip: 92658
Comments Amount
$20

[ << Back ] [ Process ]

e If you need to make a change click the Back button

Regardless if you swiped the credit card or entered the credit card information manually you can now proceed to the next step
and process the payment
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e  Click Process and you will receive the message “Payment has been added successfully. Please click Close button to exit”

Payment Date [mm/ddhnyyyl: i i HH
N -

Payer Type:

Patient 10: |1IIIEI12IIIEIE

Patient Hame: |

Payment Method: | Credit Card
Check Number: (123456

vl

Amount: |2III |

Description: |

Payment has been added successfully. Please click Close button to exit

e  Click close to exit and return to the Payments/Deposit screen

["Payments/Deposits - [Last 100 Entries] e

Display By: PaymentDate| || | |EH | paymentmontn| || |EH B | Last 100 Entries

Search For: | Patient Last Name |+ || Starts With v ||

|

Display Filter: |:"\m.r v|

Payment Date | Paver Type Payment Method Check Humber | Payment Amount | Applied Amount ,:.:T]ir:j
11/30/2009 Patient Smith, Mike Credit Card * 123456 $20.00 $0.00  View
11/30/2009 Patient Smith, Mike Credit Card * 123456 $20.00 50.00  View
11/30/2009 Patient Smith, Mike Credit Card * 123456 $20.00 $0.00 View
11/25/2009 Insurance  Aetna Check 12547 §500.00 5000 View
11/25/2009 Patient West, Adam Cash $20.00 $-20.00 View

e  Click on the printer icon under the receipt column to print a receipt of the transaction

South Side Medical
3601 5. Coast Hwy
Laguna Beach, CA 92651
949-454-9128

RECEIPT

Received from: Mike Smith %

Payment ID: 10023789257
Payment Date: 11302009

20,00

For:

Method:

]:[ Check

Acct. No.:

El Credit Card |:| Other

e L EE

[ ]casn

Card Type: Visa

| agree to pay abowve total amouwnt according to card issuer agreement.

Sig.: Date: Received By:

Mike Smith

Office Ally | P.O. Box 872020 | Vancouver, WA 98687

www.officeally.com
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p
p
S
%

XX X X
LEeLew
V4 ¥4

Phone: 866-575-4120
Fax: 360-896-2151




Voids and Refunds
e  From the Accounting tab highlight the Reports option and select Credit Card Transaction List

Appointments T Patient Visits T Claims/Billing T Accounting TManagePatientsT Manage Office

4

P T T N PaymentsiDeposits Report

Applied Payments Report

Display By: Payment Date|:“:“:|m | Payment Month I:l l:lm | Last 100 Entries E Applied Payments By Accounts

Daily Transaction Summary Report

= - —
:\\i‘}}\g Search For: | Patient Last Name | || Starts With |w ||| | AR Aging Summary Report
~ 1

% AR Aging Detail Report
S ) o e
e "ﬁ LEEET AR | Ay | Patient Account Ledger

Chart of Accounts

Add Hew Payment/Deposit PaymentsiDeposits Apply Payment Applied Payments Reports

Payment -heck Payment

Method : Amount Amount ie gl Manage Billing Statements

10/27/2008 Patient  English, Tony  Credit Card * 099644 $20.00 $0.00 View % »€ [CreditCard Transaction List

e The Credit Card Transaction List will be displayed

| ]
%ﬂ Transactions: | By Month ¥ [ ] e Filter: Transaction Type: [—All— | #
2 !

%,,‘ﬁ'ﬁ ;| Search For: | Name v || starts with ||| |

¥

Void /
Refund

Amount | Auth.No | Comments | Trans. Type Provider

10/2712008 PAYMENTECH TEST CARD $20.00 090008 Copay Purchase  South Side Medical @ =)
A0METI2008  Tony English $20.00 090007 Copay Furchase South Zide Medical Cﬁ (3]
1002712008 Kelly Clark $20.00 099990 Copay Purchase South Side Medical @ ]
10/27/2008 PAYMENTECH TEST CARD $25.00 099983 Copay Purchase  South Side Medical @ =)
1002712008 JASON WILSON $10.00 099978 Copay Purchase  South Side Medical @ =
10/2T7I2008  Mike Smith $15.00 099977 Copay Furchase South Zide Medical @ (3]

e  Click on the Void/Refund option to void or refund a payment (note: a payment will be voided if the payment has not been
completely processed by the bank. If the payment has been completely processed by the bank then the payment will be
refunded)

e The Verify Void/Refund page will display

verify Void Information
Provider: Mike Bearg
Transaction Date: 1130/ 2009 10:56:43 AM
Hame: Mike Smith
Card Humber Ending: 1111
Amount: $20.00

Comments: |

(ancel]) ((Proce== )

e Add a comment if applicable
e  Click Process to Void/Refund the transaction

Office Ally | P.O. Box 872020 | Vancouver, WA 98687 Phone: 866-575-4120
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e The message: Void/Refund transaction has been processed successfully will be displayed

Verify Void Information
Provider: Mike Berg

Transaction Date: 11/30/2009 10:56:43 AM
Hame: Mike Smith
Card Number Ending: 1111
Amount; $20.00

Comments: |

Windows Internet Explorer

! Mote: You will need to edit the related payment/deposit record and set the pavmentfdeposit amount to 0 or delete the payment entirely, (IF the
' payment has been applied, you will need to unapply the payment First)

': ‘oid/Reefund transaction has been processed successfully,
L

[ I
e Note: You will need to edit the related payment/deposit record and set the payment/deposit amount to 0 or delete the payment

entirely. If the payment has been applied, you will need to un-apply it first.
e The Credit Card Transaction List will display the Void/Refund

m Tranzactions: |E1’r Hh V| I:l iz Filter: Transaction T‘,rpe::
L

‘E"""xﬁ Search For: | Name v [ starts with v |

Amount | Auth.No Comments Trans.Type Provider F:';::jn:lj
113002009 Mike Smith $20.00 1234586 Void Mike Berg
11302009 Mike Smith $20.00 123456 Purchase Mike Berg @ ")
11302009 Mike Smith $20.00 123456 Copay Furchase Mike Berg @ 4]
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