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EXTERNAL PROVIDER ROLE — CREATING PATIENT AGREEMENTS

A provider assigned the External Provider Role can log into MotionMD and create patient agreements.

Steps Outlined: Create New Patient Agreement> Add Patient > Add Product > Add Patient Signature >
Add Provider Signature

ONMD Clinical ~ Inventory «

CSA Orthopedics Upon login the Provider will land on the page

Select New Patient Agreement

New Patient Patient Agreements o Sign m
Agreement @

My Protocols

You have no Patient Agreements awaiting a signature. ‘

Default Protocols

All Products

Add the Patient to the Patient Agreement:

OfficeCare Required fields are marked with an asterisk (*) ‘

New Patient Agreement for

CSA Clinic Location * Select Clinic Location where productis
- o being dispensed if not defaulted

] PA will be created for this location.

Missing 2 Requirements

Orthopedics

Provider Provider is Defaulted to the External Provider creating the
Patient Agreement

Sample Provider - [1206807466] x =

Select Protocol if applicable |

1 Protocols available for Sample Provider Use Protocol

Type in a Patient Name or MRN search
pat‘emi ‘
If unable to locate patient use Create New Patient

&
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Patient * Create New Patient

Test Demo
1988-02-14 (37 years old)

Remove

Validate the correct patient then

o e Agreemen

Create New Patient

Required fields are marked with an asterisk (*)

First name * Middle initial Last name *

First Name Initial Last Name

Gender Birthdate *

Month

Email

Medical Record Number Email

You will be able to add additional patient information at a later time.

Create Patient

)

Adding a Product to the Patient Agreement:

Products To add a Product, start by typing the SKU or Product Name

into the search box and click Search

Add Product - = 0Ole m

Displaying results that match "01e" Clear Search

In Stock (2) Select the Product by clicking anywhere in the product section

Global

AirSelect Standard {Ij
Y DJO - Aircast = Ankle « DME

Global

Airselect, Short
DJO - Aircast » Foot « OTS Splinting
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If the patient cannot be
located when searching by
name or MRN, click Create

New Patient button.

A modal will open to add
patient information. All fields
marked with an asterisk are
required.

Click Create Patient button to
save and create the new
patient record.
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Add AirSelect Standard

Inventory Items 1 Selected

h Global Select Options Required
AirSelect Standard
0 DJO - Aircast « Ankle « DME
) 01EF-M

Left Right

01EF-M ay | 1 =

~ .

To change the quantity, click Rl From

01EF-L |into the Qty box and adjust the
number. * Inventory Location
OTEE-XL Click the Add \tem(_s) button e * Biling Chann

next to the correct size to open
the Select Options section.

Serial #

Capture the Patient Signature :

Signatures

To capture the
Patient's Signature,
click 'Add Patient
Signature' button then
select Patient
Signature.

Add Patient Signature ~

Patient Signature

&

fitocl AOD

Add Selected Item(s)

fields are marked with an asterisk *

Self Pay/TOS *

N/A

Stock
o CSA Orthapedics (Main)

OfficeCare

Cancel

Add Selmﬂ Item(s)

Acceptance of Terms

PATIENT ACKNOWLEDGEMENTS AND AUTHORIZATIONS: By signing below, | authorize DJO, LLC, Surgi-Care, Inc., Ortho

Pros Express, Inc., as well as other direct or indirect DMEPOS suppl
as "Enovis”), or the Contract Supplier (for Medicare beneficiaries ol
agree to assign the benefits payable by my insurer for such produ
is my responsibility to notify Enovis or the Contract Supplier of an
order in which my insurer(s) should be billed. | authorize Enovis, or]
information required by my insurer to process the claim. | understd
my insurer fails to pay Enovis or the Contract Supplier in full, | agre]
solely my responsibility to contact my insurer if | have any questiol
services provided by Enovis or the Contract Supplier and that any

its representatives, or the Contract Supplier is an ESTIMATE only. If|
agree to pay all costs, including reasonable attorney's fees, incurre
permission to Enovis, its contractors, or the Contract Supplier to ce

phone to discuss my outstanding balance or to obtain additional i
may be made during a convenient time to me (i.e,, after 8:00 a.m. 3
another time span in which to be contacted. If | wish Enovis, its co
communications with me via email, text message, mobile phone, o
understand | must provide written notice to Enovis at the following}
75067.

| also acknowledge and understand that Enovis or the Contract Su
physician. | authorize Enovis or the Contract Supplier to instruct m
disposal of the product(s) that | have received. | understand | must
related to my medical care. | have been provided with access to an|

Responsibilities, the CMS Medicare Supplier Standards, and the Ens

In the Acceptance of Terms modal, if the
person signing the PA is not the patient, have
the signer choose their Relationship to the
patient and type their name into the
Guarantor name field.

If the patient is signing, have the patient
select 'Self' and their name will auto-populate
into the Guarantor name field.

The patient will select the method of delivery
of their copy of the PA.

The patient will click 'l accept these terms’
button to open the signature canvas.

Patient Name: Test Demo

Language

Espafiol

Relationship to Patient (Required)

Guarantor name (Required)

Guarantor name

Send a copy of the Agreement? (Required)

Yes, email it. No, print it. No, thanks.

the patient manual, product warranty, package insert, return and exchange information about my product(s), as well as
instructions on how to contact Enovis if | have questions or concerns.

By signing this agreement, you acknowledge that you participated in the decision-making process for the product you are

receiving and agree with the plan.

Cancel 1 accept these terms
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Sig natu '@  Reset Signature Cancel

Patient or Guarantor's Signature

X
Test Demo (Self)

Capturing the Provider Signature:

Provider Attestation
To capture the

Provider's Signature,
click 'Add Provider By my signature, | am prescribing the item(s) listed which in my judgment,
Signature' button then is/are medically indicated and necessary to treat the patient’s diagnosed
select Provider Provider Signature condition. Under my direct supervision, a qualified individual has

Signature. {"_’j performed the proper fitting, adjustment, and education of the product(s)
A Senp
Attach Script with the patient. Do not substitute product.

By clicking "I agree” below, | hereby authorize my signature to be
electronically affixed as my official signature authorizing all of the above
referenced orders.

Review the Provider
Attestation and select 'l Cancel ® | agree
Agree'

Signature R e Cancel

Provider's Signature
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