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eCW OB Authorization SMART Form

Topics:

» Creating New Pregnancy

* Documenting in OB Flowsheet

» Accessing OB Authorization SMART Form

» Completing OB Authorization SMART Form

» Saving OB Authorization SMART Form in Patient Documents

* Retrieving OB Authorization SMART Form to Fax

» Faxing OB Authorization SMART Form

 Verifying OB Authorization SMART Form was faxed successfully



eCW OB Authorization SMART Form

Step 1: For your new OB patient, create an appointment using the New OB Visit Type and access the
progress note as usual.

Step 2: Go to the OB Flowsheet for the patient and create a new pregnancy to start the OB visits for
the patient.

Flow Sheet| Form A | History | Risks | Genetics | EDD | Preg List |

Pregnancy List
Father of Baby

Preg id Status First Hame M. Initial Last Name Details

Mo active pregnancy exists for this Patient.
Please Create a new Pregnancy.

T T | i—




eCW OB Authorization SMART Form

Step 3: Enter the information reguested on Form & andthe EDD tabs inthe OB Flowsheet as usual.

Flowe Sheet || Formm A | History | Risks | Genetics |  EDD
Copy Defaults M

Prewiouwus Predg mamcias
{Enter only numbers in the fields bhelows )

Total Preg. | | =
Full Term | | =
Premature | | =
AB. Induced | |=
AB. Spontaneocus | |==
Living | =

Flows Sheet | Formm & | History | Risks | Genetics || EDD | Preg List | Problem List |

i
Imitial EDD { Please enter date im oo S dd M yryyoy Format oy )
Date: e e ks Day s E DD
Lrap | = | 11 11 |~
Imital Exam | I= | 11 ] 1 |~
Untrasound | = | | | | | |=
Addi.Ultrasound | I= | I 1 | |=

Imitial EDD O7/09/2018 Make Final EDD |

mitats [ ]
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Step 4: Add a New Visit on the Flowsheet tab and enter patient vitals and other data. Complete other
tabs on the OB Flowsheet as usual.

IFlnw snaatl Form A | History | Risks | Genetics | EDD | Preg List

Prenatal Flow Sheet Click ko wiew all visits Vitals:
Furdal
Dat Vilee ks Blood Hi N Weight B
\ Gest. [::1] Pressure [im.) e =} ! Hoo

|11/07/2017 ° 0" 130/85 65 185 |
II e

Step 5: Clickthe drop-down arrow next to the SMART Form (SF) box and highlight the Obstetrical Auth
to open the Obstetrical Authorization & Initial Assessment form.

lr] | Audit-C = Scribe =

et o Orders
Initial WVisit

Ml O
I: Obstertical Autlh
Patient Progres
PHQ2
PHQS9 v

|




eCW OB Authorization SMART Form

Stepp &6: The header portion of the form will pre-populate with the patient’™ s demographics data along
with data entered on the wvarious talbs of the OB Flowsheet. User will rnreed tocompete the Date for the

following 4 fields:

Date Completedy/U pdated

Submission Date

EDC Date (estimated date of conce tiocn)
A=t Prenatal Wisit

And indicate the patient’s preferred facility for delivery.
DATE COMP ETED | P DA TE D

1]
=
st etrical Authorizathon & Initial Assessmeent

Ameribealth Faoc SS8-503-5526 Fhose: STT-755-6553

MedStar Faoc HG-243-5885 Phose: ES5-200-65213

BSOS Fawe HWP-721-TiA3 Phose: B5-57T-8545

Healks Plas:
Member Informations 53 7500

Trested Faonc 300-S20-1088 Pheese J00- 830100505
Prorvder Mame '

M1 e Prowider Mamme:

Fhorer Mamnberr

st Prenatadl st (MO

Fax ber= |

Memiiuer B0 o MA ReCipaect No. Dt of Barth, [MBUDIOIYHY Hge Fame Faone Mo Flame
TOOMO0) FLOSTE sar A0S0 2EENTER
Py Languace MOT Enghsh Lasnpusaenr Spoiee: ([F mol Englesk | EDC Py ]
n Enghsh I - 'a A TEE
Gestatora A | mesig | Crmveda Tas Loz (Sares
E] 2 ] 1 L]

Yatzuse _
Crarrest MecSicmtons- || Lo W
Hespitad | Birthing Center for Defiwery
e
I Provadence
L
Cmec
= e
[Cloher |




* eCW OB Authorization SMART Form

Step 7: Complete the following sections by checking the appropriate box. Checkthe N/A or the No box
when this situation does not apply to this patient.

CImnsa

CImva

Oc
CInsa

(e
[ Imva

~
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Step 3: Clickthe SAVE button at the bottom of the form tosawe the OB Authorization and Initial

Acssessmentform into today’'s progress note for the patient. The form will display in the Social History
section of the progress note. The form is also sawed in patient docurments.

red By eiClimbcalWworbos LI,

Frink Prewiew... | Pt | Fas ||5.=-.ml Close |

Step 9: Faxing the Form: Locate the form in patient documents and select it. Thenclick the Fax
button.

- o e

BADID | Bt D oe -E.-l:ﬁ'nFnrrne;I - i

EATE COMPLETED f UPDATEL:

LASOFS201LF

Obstetrical Authorization 8 Initial Assessment ?ﬂﬁ

Ammerihealth Fax: 888- 603 -S526& MedStar Fax: 202-243 -S496 Phorme:
Phone: 87 F-7FS9-6883 B5 5 -210— 205

HSCSM Fax: 202-F21-F193F Phomne: T rwusted Fax: 202-821- 109585 Phome:
BS5G6-D3IF 45499 202-85821 - 1096

Submission Date: 11/07/2017F Prowider Naanme:
Hemlth Plam:

TEST

NPT or Prowider MName:
rMermber Information: el e T e Phome Mo —
TESTIMG

Fa>»x Murmiber:




eCW OB Authorization SMART Form

Step 1O: Find the organization towhere the form is to be faxed. (Mote: Organizations should be set up

as a Referring Provider in the system for easy retrieval and to auto-populate the organization’s fax
number along with other fields in the Fax To sectiocn.

= Fax Prewview — o N |
W 5 Famoarnm
riemes | [Ref Phymsicic_— ][ Browse | reamnc: |
T Facc: I— - I Prosiches = | r
©C Faoc: || [Fet Prumiciz_—] _Browse | Woice =z [ -
Sadbject: [Custom Fonmms Company:s |
Ciowrrgaray: | Faolity= | Browese. . .
= Prowviders
Prowvider Twpes | |Referrmng Providers - || |'-7 B sy Faworites
Search prowidsr I I.l'-ln.?ll Specialties -

o oo il e e BNE e = = e
AumeriHealth, Insuranos SFF-FSS-SoE8= S0B8-S03I-S5S2ZS
HSCSM, Insurs moes BEES-S9E3F-4549 20Z2-FE1-FL1S93
MedStan Insuramnses B55-210-5203 20Z2-Z243F-5295
Trieste.d, Inssarasrvce 2O02-821 -1 095 FO0Z2-821 -10558
[~ Fax Prewiew — B EECE
g1 1 g g=1p0]
Fame: [ A mresiH ealth | nsurances [Fes Figpsicies_~ | [ Browse | Mowmes |
To Faoc: I = |333_m355;_-5 Prowichers - l-
o Faoc: || [ Fiet Frasicis_— | _Browse Wosoe ==
biect: OB fusthonzsticn Foonn Courpamny = |
Company: [ ArmetiHesith | nsurance Fadclty= | Erowse... |
e [ B = b DT BE =E = Ta w Cuae Adnal - Size S |
DATE CIOOMPLETELD J UPRDAaTEILD: o

h B . Lo O

O bstetrical Authorization 82 Initial Assessmen't ﬁ
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Step 11: Click the Send Fax button to send the OB Authorization and Initial Assessment form

to the select organization.

= Fax Prewview — [ _
— e Frasrm
Mame: [ AmeiH eslhb nsuance: [FRef Phasiciz:_~ | [ Brawse1] Mames |
To Faoc: | - [===-s03-5526 Prowvider: [
CC Faoc: | [Ref Prussicic =] _Browse | woice =: |
Subject: (OB Authwosizaton Fomn Company: ||
Company: [ AmenH ealthJdnewssncs Faglity: Browse. .
» [y 8 B 5 W = = = Ta wd o Aral - SizeS5 ~ P
DATE COMPLETED f UPDATED: o~
11/07/201F
Obstetrical Authorization 8 Initial Assessment A

FS5S-6883

Armmerihealth Fasx: 888-603-5526 Phone: 87 7- MedStar Fax: 202-243-5496 Phone: 855-

W

Z210-6203

A454%9

Submission Date: 11,/07/2017F
Health Plan:

HSCSM @ Fax: 202-721-7F193 Phone: S66-937F - Trusted Fax: 202-821-1098 Phone: 202-821 -

Member Information: AMANDS TESTIMNG

A DS

Prowvider Name: Heather Rivasplata, NP TEST
MPI or Prowvider Marmnme: 1841379252

Phone Number: Ph: 202-3856-F020

Fax Number: Fax:202-255-15970

Member ID or Date of Birth

ist Prenatal Wisik

M Recipient Mo. (MM DD ) Hge Home Phomne Altermate Phomne MM D D)
70000000 01/27/1548 69 ¥ 202-547-0677  202-5S52-2309  11/07/2017
I.a. age NOT 'é’"i“m“'“r?w ot EEHC BMI
mnguages = la ] n
Englisih English) CMIMAD DY)
- English 2017 25.68
?ﬂﬁt?.:;l;flﬂl fge o awvida Para TAB Live Births
= o
is 2 i i 1
™ Schedue Sigrnh.-clﬁgrmt IEwll:mf!serﬂFu“M [r_srmmw

10




eCW OB Authorization SMART Form

Step 12: A copy of sent fax will be storedin the Patient's Fax Logs as confirmation that it had been

sent. Toview the document, click the View button on the bottom of the screen.

Patient Faxes

|T|Wlm|

I.-l.mrr Health, Insurance | 888- -E526 | Logged

Sent Date

Prowvider

[l sestey )

c« | » | vewoeamviewed || View(Fichwes Faxviews) |  Cancel

11
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