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Patient Registration Data Fields ™"

e The screen captures reflect the data fields associated with the patient registration
process in MHS GENESIS.

 The following patient type was selected to show the data fields associated with a

dependent family member: Dependent Family Member of an active duty service
member

e Test data was used to support this requirement.
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Systi Modernization

 Below is the main registration window with data entry fields that range from Last Name to LPE Created

e Allyellow highlighted data fields are required entry fields

e The data fields boarded in RED reflect data provided by DEERS after the DEERS retrieve function is
performed. Test PHI/PIl data has also been blocked from this presentation.

e The 11 tabs from left to right have additional data entry fields to be completed in order to fully register

the patient
- Patient Contact Information Tab: Consists of data fields capturing home and temporary addresses

Last Mame: First Mame: Middle Name: Prefemed First Name: Previous Last W ame: Suffis Semx Social Security Humber:
[zzrEST | [DEPENDENT REGIST | [ v| [Male v |
Mo S5M Reasaon: D ate of Birth: Age:

v }Si[v] [1sy |
Dol [D: 1P TIM: Medical Record Mumber: Financial Mumber:

L ¥ ) [ ) | |

MOPP Acknowledgement: Conzent: Congent Date: POS Alert: POS Alert Comment: LPE Created?:
|Dn File: [Minor] v| |Dn File [Miror] v| |DB£23£2D18 | = E | v| | | No

Patient Contact Info | Fatient [nformation | Encounter Informationl Inzurance 1 I Inzurance 2 I Inzurance 3 I Inzurance 4 | Insurance 5 | Insurance B | Inzurance Summar_l,ll Additional Contacts

Home Address
Pt Home Address - Clear [c: Addrezz Line 1

Mailing Address
Pt Mailing &ddress - Clear (¢ éddress Line 1:

Temporary Address
Pt Temp Addr - Clear [c]: Address Line 1
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Patient Registration — Patient Contact ==

e The 2" part of the Patient Contact Information Tab consists of data fields capturing birth
address and telephone contact information

— Birth Address A

City: State: Country:
| | | v] | v

— Phone Hurmber Information

Frefermed Phone: Appointment Reminders: Reminder Type:
] | |Yes v | |Eall W |
Harne Phate Mumnber: Permiggion to Test - Home: Perzonal Email Address: Mobile Phone Murnber: Permiggion o Test - Mabils: wiork Phone Mumnber: Wwhark, Extension: Permigzion to Test - Wark:
| | v] | | | | | v] | | | | | v

Work Email Address:

| v
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Patient Registration — Patient Info. S s

e Patient Information Tab: Consists of personal demographic data entry fields

Patient Contact Info | Patient Infomiation | Encounter Informationl Inzurance 1 I Inzurance 2 I Inzurance 3 | Inzurance 4 | Insurance 5 | Inzurance § I Inzurance Summalyl Additional Eontactsl

Personal D ata
Race: E thhic Group: M arital Status:
v v| | v]
Preferred Language: Religion: Organ Donor: CRC Code:
v v] | v]
Azzigned Unit: Abtached Unit:

e The 2" part of the patient information data fields consists of information associated with the military
service-member
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Rank: Affiliation Categony: 15 Governﬂenthgency: Fay Cateqony: bdilitary Skatus: Command 5 ecurity: Flying Status: Secretanal Designee Status: -

| I v

Prervious PATCAT: BENCAT: PATCAT:

|2 Fam Mbr of Active Duty | |A41 USAFAM MBR AD v |
Forms on File

Forms on File:
b
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Presenter
Presentation Notes
What are the ultimate COAs out there?
Matt Hudson leaning more towards come with the whole thing, RTM (utilization mgmt) talks about OHI specifically
Go with the larger “to-be” when we ask for the ROMs
BLUF: put everything in the ROM including cost of CPAM/360/and other items (OHI, statements generator)



DoD Healthcare Mar Systi Modernization

Encounter Information Tab: Consists of data fields related to the encounter

| Fatient Cantact Info I P atient Infc-rmatic-n| Encounter Information| Insurance 1 | Insurance 2 | Insurance 3 | Insurance 4 I Insurance 5 | Ihsurance & | Insurance Summaryl Additional Contacts|

Location

Building: MurzetAmbulatony:

Patient Type: Medical Service:

W

Current Encounter [nformation

Admit Type: Feferral Source:

Reason for Visit: Accident Belated Visit:

Onzet of lness:

v| | | |ND v| |xxll,lxxll,lxxxx

Fhyszicians

Attending/Rendering Physician:  Primary Care Manager:

Referring Physician: Congulting Physician 01:

A | & | JEY

The 2"d part of the encounter information tab consists of data fields on confidentiality and registration

dates

Secunty

Display in Directony™

Ehcounter Confidentialib:

Ercounter WIF: Perzon YIP:

|Yes v| |1 - RoutClinical

Account Data

Registration [ ate:; Registration Time:

Regiztration Usger 1D Lazt Encounter Date:

Lagt Encounter Time:

Clinical Dizcharge D ate: Clinical Dizcharge Time:

¥

[p3n12/2018 = E L

1 | |xx.I,lxxll,lxxxx A

W w

-

: =x prx praxz = =

Encounter Commett

Enhanced General Comment;
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Patient Registration — Insurance

* Insurance Tabs: There are several insurance tabs to capture insurance data of patients with multiple
plans

| Patient Contact Info | Patient Information I Encounter Information| Ihsurance 1 | Inzurance 2 | Insurance 3 | Insurance 4 | Inzurance 5 I Insurance B I Insurance Summar_l,ll Additional Contacts
-
Fatient's Relationzhip to Subscriber:
Self
Last Marne: Firzt Name: Drate af Birth: Seu Social Security Mumber: Subszcriber Dal (D Perzon Affiliation Code: US Govermment Agency:
[zzTEST | [DEPEMDENT REGIST | |09/27/2001 z Male [ 11 ]
Subzcriber's Home Address
Address Line 1: Address Line 2: Ciky: State: Fipcode: Country: Address Info Status: Beginning Effective Date:
| | =

Ending Effective Duate:

xx frx frxxx 2

b
Complete | | Cancel
nd i
e The 2" part of the insurance tab captures health plan data

Home Phone Mumber: Mobile Phone Mumber: “Work Phone Mumber: “Work E stension: A~
N e () - | |

Flan Infarmation

Search for Health Plan

Health Plan Financial Clazz: Health Flan Type: Health Plan M ame: Inzurance Company M ame: LIEM/OHI bember Mbr: ] | . I .

Self Pay | [Self Pay | [000: M - No health care | [TRICARE | _ 9/12/2018 - 1273172100 B

Comments:

]
b
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| Patient Registration — Emergency Contact

 Emergency Contacts Tab: Consists of emergency contact and next of kin contact data fields

| Patient Contact Info I Patiet |nfarmation | Inzuratice 1 I Inzuratice 2 I Inzurance 3 I Inzurance 4 | Inzuratice 5 I Inzurance & I Inzsurance Summary | Emergency Contacts |

Fatient's Relationship to EMC:  EMC's Relationship to Patient:
| v

Patient's Relationzhip to NOE;  HOE's Relationzhip to Patient;
| v

e Upon completion of all required data fields the patient is registered
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