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Exa® PACS/RIS Feature Summary, Add and Delete Payments eXQ-PLATFORM

ADD A PAYMENT

1. Go to WORKLIST/SCHEDULE BOOK > EDIT STUDY > CHARGES/PAYMENTS > NEW
PAYMENT.

SUMMARY STUDY : MRI THORACIC SPINE WITH AND WITHOUT CON.. -~ STUDIES:SELECT ~

EXAM INFORMATION
NDC Accession No. Date CPT Code CPT Description
PATIENT INFORMATION

CHARGES/PAYMENTS + X 5977 08/22/2024 500 PM | 72157 * | | | MRI THORAC

CSPINEW &
PATIENT PAYMENT HISTORY

+ X 02701111~ 5977 08/22/2024 5:00 PM | A9579 \ Injection, gadolinium-based
INSURANCE PROFILE

DOCUMENTS + K o+ 5977 08/22/2024 5:00 PM A9579 M Injection, gadolinium-based
APPROVED REPORTS

TRANSCRIPTION

OTHER PHYSICIANS

ADDITIONAL INFORMATION

PATIENT ALERTS Date Amount Pymt.Mode Check/Card No. Pymt.Reason ReceivedBy Pymt.ID Notes

ALLERGIES Total Payment:  0.00

PROBLEMS

STUDIES Eligibility / Estimation o

2. Add payment information and then select SAVE.

Date Amount Pymt. Mode Check/Card No Pymt. Reason ReceivedBy  Pymt.ID  Notes

0 Select v Select v DHavien I SAVE

Total Payment:  0.00

3. In the Print Receipt dialog, select YES.

The receipt opens in a new browser tab.

EXAReport-Konica Minolta HCIT - Charge Payment Print PDF
Konica Minolta HCIT

Pri nt Recei -t 2217 US Highway 70 E
p Garner 27529
(999)359-9999
Patient : Apps, Demo
. - MRN # : NC2046 Receipt # : 60
Do you want to print receipt?
Accession No Date Of Service CPT Code CPT Description
5977 08/22/2024 72157 XR MRI THORACIC SPINE W & W/O
5977 08/22/2024 A9579 GAD Injection
5977 08/22/2024 A9579 GAD Injection
PaymentiD Mode Notes Amount Created By
142 CASH MRI 100 DHavien

Please keep this receipt for your record
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VIEW PATIENT PAYMENT HISTORY

1. Go to WORKLIST/SCHEDULE BOOK > EDIT STUDY > PATIENT PAYMENT HISTORY.

SUMMARY

EXAM INFORMATION 2t Al REFHESH

PATIENT INFORMATION PAYMENTID 3 ACCOUNTING DATE PAYERTYPE  PAYER NAME PAYMENT AMOUNT PAYMENT APPLIED

CHARGES/PAYMENTS
N MM TORY | O 143 05/16/2024 Patient Apps, Demo $50.00 $0.00
INSURANCE PROFILE

O 142 05/16/2024 Fatient Apps, Demo $100.00 $0.00
DOCUMENTS

APPROVED REPORTS

2. To view one or more payments, select their checkboxes and then select PAYMENT RECEIPT.

SUMMARY

EXAM INFORMATION i aihE el HEERES

PATIENT INFORMATION PAYMENTID 3 ACCOUNTING DATE PAYER TYPE PAYER NAME PAYMENT AMOUNT PAYMENT APPLIED
CHARGES/PAYMENTS

AT ENTERMENELRSTDEY Ofas 05/16/2024 Patient Apps, Demo $50.00 $0.00

INSURANCE PROFILE

I § 142 05/16/2024 Patient Apps, Demo $100.00 50.00
DOCUMENTS

APPROVED REPORTS

3. A browser tab opens to display a receipt with the selected payments.

EXA Report - Konica Minolta HCIT - Charge Payment Print PDF
Konica Minolta HCIT
2217 US Highway 70 E
Garner 27529
(999)999-9999

Patient : Apps, Demo

MRN # : NC2046 Receipt #: 66

Accession No Date Of Service CPT Code CPT Description

6397 05/16/2024 i CT ABD & PELVIS W/CONTRAST

6397 05/16/2024 Q9958 Hocm <=149 mg/ml iodine, Tml |
PaymentID Mode Notes Amount Created By

142 CASH MR 100 DHavien

143 CASH cT 50 DHavien

Please keep this receipt for your record

MAKE A CUSTOM RECEIPT

1. Go to SETUP > OFFICE > FACILITY.

2. Open the facility to customize the receipt for, and then select CUSTOM RECEIPT.
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eXQ-PLATFORM

FACILITY

SAVE & CLOSE

BACK

Code * DEMOAPPS O Inactive Address Line 1 101 Demo Apps Drive
Name * DEMOAPPS Address Line 2
Market Southeast (SE) * | ¥ City/State/ZIP NASHVILLE ™ o~
Contact No. (123)456-9999 a0
File Store Exa Server v
Fax No. (123)789-5555

Send ReportstoFax [
No Show Recent Schedules

Days 45
Email

Date/Time Display: Select
Email Report Link O

Report Password

Show Patient Alerts

[ Enable Veterinarian Registration

[ Mobile Rad Dispatching Address

[ Do Not Allow Qverlapping Procedures to Be Scheduled

Email Attachment O
Timezone * EST ] Import Documents into Study as DICOMs
) O Global Auto-Print
Mammo License ID
[ Abbreviated Receipt
Max TAT 1440 (in min)
Custom Receipt
O Enable Alt. Acc. No
Name *
O Require SSN
Country United States
[0 Require Primary Phys
Address Line 1
PokitDok Response

Updox Account ID

Send fax via Updox

Upload Logo

Current Logo

Choose File | No file chosen

Max file size: 20MB

Address Line 2

City/State/ZIP

Select v

Phone No.

Fax No.

3. Enter the information for the custom receipt, and then select SAVE.
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EDIT OR DELETE A PAYMENT

1. Go to PAYMENTS.

DASHBOARD

WORKLIST

PATIENT ARRIVAL WORKLIST
PATIENT

DISPATCHING DASHBOARD

QUERY/RETRIEVE

FAX MANAGER

SCHEDULE

BILLING

| E| PAYMENTS I

2. Select the edit button on the payment to modify.
3. Optional.

e To generate a report, use the columns to filter the report by facility, date, and other
criteria, and then select GENERATE PDF.

e To export the report to a .csv file, use the columns to filter by facility, date, and other
criteria, and then select EXPORT.

Payment Status Payment Total
ALL SELECTED (4) ~ $125.00
[El PAYMENTIL REFERENCE PAYMENT DATE ACCOUNTING DATE PAYER TYPE PAYER NAME PATIENT MRN PAYMENT AMOUI PAYMENT AP

04/17/2024 - 0511

‘I 42 05/16/2024 05/16/2024 Patient Apps, Demo NC2046 $100.00 50.00

214 04,/29/2024 04/29/2024 Patient Ulmer, shawn William NG2035 §25.00 50.00
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4. Select the DELETE button.

Note: In this screen you can also edit payments.
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