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@ Company Information

Company | Settings |Ealendar | Loga | Commissions
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| Security |VSF’ |

Location Settings

Default Lens R exping: 24 2 months
Default Contacts Ry expiry: 12 2 months
Default Rx Pad expiny: 3 5| months

Syztem Settings
Countny: Urited States

Diate farmat: i dd
Phone format: [s] st i

[7] Remember Column Settings

[~]
[=]

[=]

| Print your company name and addres: on receipts | Epefinit -
@ p Ean & [ Eyefinty Commigsion formula; Fetail El [¥] &dd inventory to all locations
[¥] Group practice for electronic claims submission using ANS| 837 E-Prescribe Site: 180_4_18
GelincehiTpertEkie ton Qi SR B s [ ) Hegdlio ] @ Enter the code to enter the E-prescnibing Site ID 28 |
Location Default Tax Rates
Tax1 TaH
SuEkee TeBEE Dales el 1 Enter the code to enter the E-prescribing Site 1D:
R« Frame T ax rate: Sales Tax 7.000
| Gatew
Lens Tax rate: Sales Tax: 7.000 0K ] ’ Cancel nterct
]
Lens Treatments Tax rate: Sales Tax: 7.000
1
Other Tax rate: Sales Taw 7.000 " T P T e tipplic
Interchange Qualifier [ISADT]; 15407
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@ Company Information

Company |Settings | Internet Settings | Calendar | Loga | Commizzions | Secuiity |*v"SF' |

IDEde Location Edress Line 1 City State Zip
MVE —|insight Software LLC 7700 N Kendall Drive Miami  FL [
17 2nd location 2nd location T700 N Kendall Drive hdiami FL IN6E
18 MiniCert MiniCert 8331 5W 124 AVENUE kiarmi FL 33183
Details

Company code: |MVE

Caompany hame: |In$ight Software LLC |

Address: |??EIEI M Kendall Drive | |Suite 300 |
City: Miami |
State: FL | Zip:
Phane: [E77) 8827456 | Fa:
Backoffice fax:  [333]333-3333 | Tax|D: 47-0938321 |
E-mail: |sales@myvisiu:une:-:press.u:u:um |
YWiebsite: |www.myvisiunexpress.u:u::m |

Employee Profile 1 P # 5 6



@ Employees

Location | Employee Na Name Active |User 1D Address |Horne Phone Worlk Phone |

MVE: In5|g|'rt Softwe 1 Express, Vision ¥  Admin P.O. Box

T I T N T S 7 s I

Title: Ms. E| First narne; [Front Last name: Desk Location MVE: Insight Software LL[E| Single location Act

Address line 1; PO 835035 Address line 2: City: biami State: FL Zip: 33156
wWaork phone: [B77) 882-7456 Horme phone: [205) 998-2888 Birth date: 03/01/1988 gl 5o B55-65-5555 E-mail  reception@myvisionexpn

Position: | Aeceptionist El ‘whagehour: 16.00 Uszer 10 fromt Pazgword; [ Canfirr; =

Security group: | R eception : I [ Administrator  Session Domair: Session Username:

Price Adjust E-Presciibe User type/Rols: :EI Lirk Inhouse Physician: Joshua, Cerceda 0.0. [555] 555-5555 (444) 444{
5 67

5 .67/

1. userType=LicensedPrescriber, roleType=Doctor - Used to convey doctors and nurse practitioners
or physician assistants that can write prescriptions without any oversight.

2. userType=Staff, roleType=nurse — Used to convey users that must ask a doctor what
prescriptions should be written, and then writes those prescriptions on behalf of the doctor

3. userType=Staff, roleType=admin — Used to convey clerical staff — individuals who can not
prescribe medications, but can do medication entry for the doctor, setup location\patient
pharmacy favorites, and account health plan lists.
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!; !Hysmlan!!esource !etup

1D|Location Firzt Mame Last Mame Degree jAddress Fhone Inhouse  Preappoint Sort Drder‘ Add
MYE: demo Dr. Minne  |Mouse ui b5 [[555) --

23MVE: dema Fsd Fadfsdf Disfadi, [ - 20

25 MVE: demo Doogie Howser MD 4530 5w EBth Ct Cir, Miami, FL 33175 (877) BE2-7456 an

ZEMYE: dema Hew Doctar - 40 _
ort...

Details | avaiabity | wailabilty Exceptions |

First name: Last name: Degree: Inhouse  Color: Location: |MVE1 dema EI Single Location
Address ine 1: 7700 N Kendall Dr | tddress line 2: [Suite 300 | City: Miami | State: FL | Zip: 33156 | [7] Preappaint
Phane: [955) 555-5555 Fan:[444] 444-4444 | E.nal. Emal@myvisionespress. com | Tasonamy: [152/00000%, | ePrescribe

License: ‘ | DEA:| | MNP l:l Default provider: |anle Mouze |
Group: l:l LPIM: I:l Medicare: l:l State industrial accident: l:l

Medicaid: l:l Blue Cross: I:l WSP: l:l Plan network: l:l Sort arder:
EIN: \ | ssn | CHamPUS: | | Commercial | | Location# LUy |

$ % #



Accessing E-Prescribing New Crop for the First Time
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Patient Information: $ & !
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@ Patient: Wright, Oliver 05/19/1984
Patient no: 2 Patignt name: Mr. Oliver Wright Search... | | Add
Profile | Demographics | Inswance | Prescriptions Files | Higtary | Custom Fields Family | WSP | Interactions
Title: El First: |Qliver Middle: Last: wright Suffis: HMickname:
Address line 1; (1100 Lightbulb Lane @ Primary Billing Shipping Location: MVE: Insight Software
Address line 2 Wwatts 50 Bad address HIPAA Consent  Consent D ate: [=
City: Edizon State: NJ Zip: 08320 Country:
Home phone:  |[555) 565-5555 Mobile; [993] 393-53339 Work phone: [535) 955-5953 Ext: Al ) Faw: [
Birth date: 05/19/1984 E| Age: 25.4 Sew Male SEM: FTr-rr-rife W arital statuz: Sindle Employment; Full-Time St
Occupation: Language: E-mail: |£ Ref: Fref. contact:
Provider: bimnie Mouse Last emarn: (0142742007 |Z| Fecal reazar: 24 Months Fanths: 24 Recal: 01,/21/2009 E| [
Eriterad: 02/27/2008  [+]| Type Recal reasan: Farths: Recal: =
Alert:
Ethnicity: Hobbigg; Hunting [:] Allergies: Hap Fever
Guardian: R elationship: Phone: [ ] EPRESCRIBE
Ermergency: R elationzhip: Phone: [ ] Al phone: [ ]
Prirnary Physician: Phane: [ ] e-Frescribe
ko
&




& Patient: Wright, Oliver 05/19/1984 [=[=E]=]
Patient no: 2 Patiznt name; Mr. Oliver Wright
Profile | Demographics Insurance Prescriptions ‘ Files | Histary | Custom Fields | Family | WSP | Interactions: |
Prescription Add New Rx

Location Prescription Type Rx Date

Physician Released Locked Medication OD Sph OD Gyl OD Ax| OS5 Sph|0S Cyl OS5 Ax|Notes Spectacle Lens..

Soft Cantact. .
£ RxPad J
MVE: Hard Contact..
MVE Fix Pad
VR Location: MWVE: Insight Software LLC Iz‘ Physician: El E] ) Ocular (@) Systemic

Fix date: 013/23/2003 Iz‘ Expiry date: |12/23/2003 Iz‘ Discontinued: E‘ Quicklist:
Medication group. [+] Medication: [Lamictal Starter (Gree[w | Quantity [=] Refils D - E}
Dosage: 25100 mg (B4])-mg [14) El Application: | by mouth El Fraquency: ]z‘ Copy.

Duration: Duration type: E-Prescription Letters..

[ Dispense as written [7] Peleased  Release date: El 7] Locked  Lock date: El E}
Instructions: E

Fax..

3 Order from Fix
Order

Frarme..

oK. Exam/Qiher

e Edit | Tools| Window Help

co) ¥ Lens RxCalculator iR B . B nr
Calendar E;y e Ctrl+T Details. Exam E-mail Calculator
F patient; Change User... Ctrl+u Insight Software LLC Pharm: 0 Fax: 0 Pend: 0 INSIGHT SOFTWARE LLC
Patient no: View Inventory » ver Wright Select Dr./Staff Compose Rx Wed Entry Pt. Details Pt. Notes Diagnoses Admin
Pr o e | Files | Histary | Custom Fislds Insight Software LLC/Resources Status Designated DriPrescriver Cerceda Joshua
Title: Employee Messages ddle: Last: (/right
Address fing B A @) Primary Pre-production - From: 74.236.36.7 From IP: 74.238.36.7 AccountlD: ~MVE~ SitelD: ~18048~ LocationID: ~15~
Address lin Backup Database.. [7] Bad address At day's end, all rx left on this page are unfinished work.
City: Restore Database.. State: MJ
Home phaor Change Password... -9933 ‘work phone: [595) 953- Pharmacy Renewal Requests
Birth date: Patient Import/Bxport lale GoN: TITTFTIT
Occupation Manage Connections... E-mait
Provider: Quickbooks.. 0142142007 El Frecal reasor: [2¢ Failed Fax Transmission: Needs Reprocessing
Entered: Settings... Recall reason Staff Processing List
Synchronize Inventory Counts
i Doctor Review List
Ethricity: VisionWeb Uity 10 C
EElEn Reset Reports Search Cache Relationship
Emergency] Reset Display Settings Relationshig: Welcome Tour Help Popup Help
Primary Phy Eyemaginations... Copyright 2004-2008,
X Partner Logo Image UNPUBLISHED - RIGHTS RESERVED UNDER THE COFYRI!
Motes: Update Customizations Privacy Statement Terms of Use Gommen
ePrescribe ePrescribe Status
Web Links... 3 Renewal Request Status
Balance!
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