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Form Descriptions / Instructions

Filling out the form:

Page 1: On~Time Transcription Contact Information.

Page 2: Provide us with: Client/Practice Contact Information. Client/Practice Project Manager, Client/Practice Billing Contact Information (where to send invoices), Client/Practice Technical Contact (for building interfaces)

.
Page 3: Minimum System Requirements for using On~Time services.  At least Windows 2000 or newer
Page 4: Information on usable Digital Voice Recorders. We recommend the Olympus 2300.  Information on format of Associate File Information file should be in.  Also links to the format the patient demographic info should be in and data exchange with EMRs.

Page 5: Fill out Dictating Clinicians information required for each dictating clinician. Please provide a User name, Password Credentials, Title and Department and Location for each.  Then check the box for how they want the signature applied.
Page 6: Graphical Signature Form.  Please have the formed signed inside the three boxes so the signature can be scanned.  Print the Practice Name and Clinician Name in the spaces provided.

Page 7: Choosing the Transcription Work Flow. Please indicate how the transcription will be reviewed and completed from the choices available or indicate your custom work flow.
Page 8: Assigning Staff Access.  This will give limited access to staff members who will be viewing the transcription prior to the Clinician and their editing role.  This will also give Mangers access to Transcription Reports.  Please provide user names, passwords, Primary Responsibility of Staff Person, Proxy Clinicians and Staff Proxy Roles (if applicable) for each staff member.
Page 9: Document types.  Please list all document types, choose an 8 character designator for each and a description. Please include Examples of Each with the 8 character designator on it when sending this form.
Page 10: Locations and Departments: Used only when there are multiple locations or departments.

This form can be filled out using MSWord and saved, then emailed to support@ottc.biz with samples of the different work types or it can be printed and faxed to 614-573-3856 with samples of the different work types.

The form can also be printed and filled out by hand, then faxed to 614-573-3856 with samples of the different work types.

Once it is complete, it will need to be printed and signed, the Graphical Signature Form filled out if applicable, and then all mailed with a copy of the letterhead to:

On~Time Transcription Implementation

601 State Route 125

Pleasant Plain, IL  62677 
Attn: Brandy Gorda
If you need help, you may call the help desk at 800-250-6262 ext # 1
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