SMA
@ EMR PROGRAM

QHR Accuro - “EMR Fee Requested” box for EMR Funding

To ensure an eligible physician is receiving the applicable EMR Funding, the “EMR Fee
Requested” box MUST be checked off on each individual bill when a submission is
sent to MSB. (see print screen below).

File Batch Biling

Patient [* Reguired Field]

Healh# 123456789 | |SK Canada w |
Last Name* |Test |
First Name® |Lisa (Little L} |
CMEK CDM 1234567353 1860-Sep-13 A
Fihyer Freguent 123458729 1980-Apr-01

Payne Julie 123458789 1986-May-14 “

Home |(3ue} 337-0955| Work |(3ue} 531-51 ua|

Birthdate |10/0311982)  Sex | F v |

Ref Phys | —None— Cl ]

Street 2130 11th Ave |

City PostaliZip | 545 6X5

Prov |5K W | | Canada W |

Insurer |P|'ICIEI W |

(I TR || Claar |

Details ad
Date of Service |.I|:|hn5un, James Colin [7134] w |
Procedure Diagnesis Qty Amount Paid %

i lo |1 |s0.00 |s0.00 [100.0
—[ofR] o)

|:| No Charge D No Show |:| Custom Bill Amount |:| Custom
RefFrom  |—None— || statTime [1200am =
Insurer Ii‘ MCIB W | End Time |12:15am

Location |1 Office - Business Hours

Internal Note |

MCIB Note |

Percentage |1E|-EI-.EI-




