@ DISABILITY FORMS QUESTIONNAIRE

D-Trak

1. Do your patients know when their Disability Form is being routed for
processing and signature without your having to call or email them?

[dvyes [ No

2. Do your patients know instantly when you have completed their
Disability Form without your having to call or email them or their
having to call you?

L] Yes ] No

3. Do you offer a Disability Support HotLine for patients to get the
status of their Disability Form all day, any day?

O Yes [ No

4. If you charge for processing Disability Forms, do you offer your
patients a method to pay for their Disability Form online at their
convenience?

O Yes [ No

5. Can your patients securely access and view their Disability Form
from any device, including portable smart devices such as cell
phones and tablets?

[dyYes [ No
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Enabling the Patient to Pay/View for their forms ALL DAY - ANY DAY
Answer “yes” today with D-Trak!
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Messages

Wednesday 10:04 AM

Your Disability Form is in
process. When complete, you
will be sent Acct # and PIN #
for online access. (ABT
Orthopaedic Clinic)

Today 9:30 AM

Your Disability Form is ready!
Go to https:/MyDTRAK.com
Account #: PR9985

PIN #: 1995

Thank you for using MyDTRAK!
Help line: 1-855-307-4340
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1. Alert that Form is being processed

2. Alert that Form is completed

@ mydtrak.com

&

D-Trak

Log Out

Click an item to select it.
Then, click “Pay/View” button.

Form Status Invoice Amount
Date

Family ~ Completed 04/14/2017 $20.00

Medical

Leave Act

Need help? Contact us anytime.
Call or text: 1-855-307-4340, ext. 6

Email: support@abtmedinc.com
© 2017 - Brought to you by 1;'» ABT Medical, Inc.
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4. Select the Completed Form

N

3 @ mydtrak.com
e

D-Trak

Your Site for Disability
Form Payment & Access

LOG IN HERE

(rocoumi 7 )
)

(Pin #

[Patient Date of Birth: mmddyyyy )

Need help? Contact us anytime.
Call or text: 1-855-307-4340, ext. 6
Email: support@abtmedinc.com
P
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3. Secure Patient Login to
mydtrak.com

5 ’ @ mydtrak.com

Family and Medical Leave Act (FMLA) Request Form

agreement between my employer and myself o
rangement for my porion of health care premiums.

Print Name Employee Signature

()

5. View Disability Form

Enabling the Patient to Pay/View for their forms ALL DAY - ANY DAY
Answer “yes” today with D-Trak!
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