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Medical Conditions and Claims form

EAW Release Notes

Medical Conditions and Claims form

The new update of the system has been release. The new configuration in Field look up is to hide the Submit Button
in Safety and Health Module.

Here are the steps on how to configure Submit Button in Field look up.

® Go to Maintenance Module > Field Look up List > Field Look up > Safety and Health
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If the Submit button field is set to No, it will be hidden on the Medical Conditions and Claims report form.

Safety and Health

Employee Name:

Employee Number: 1119

Date Hired:

Record Type:

Attending Physician:

Date of Claim:

Chief Complaint:

Diagnosis:

Assessment:

Medical Condition and Claims Report

Medical Condition and Claims Report »

Cruzz, Lee 5., 1l

01/04/2008

Sick Leave x

Mr. Juan Dela Cruz

07/29/2024 11:46 AM

None

ALLERGY/IMMUNOLOGIC - Deafness (n...

Noise-Induced Hearing Loss (NIHL): Confirmed
by audiometric tests showing characteristic

Assessment Summary:

The patient’s hearing loss is primarily due to

Unit:

Team:

Prescription:

Procedure:

HMO Provider:

HMO Number

ECU Package:

Medical Provider:

Utilization Type:

Utilization Amount:

Submission Date:
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Hearing Protection:
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Loss (NIHL) and Allergic Rhinitis
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03 32221200 0
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In-patient

07/29/2024 11:51 AM
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EAW Release Notes
Medical Conditions and Claims form

To display the Submit button on the Medical Condition and Claims report form, set the submit button to
"Yes" in the display field column.

® Go to Maintenance Module > Field Look up List > Field Look up Tab > Safety and Health > Submit
button set to “Yes” then save.
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Then Go to Safety and Health > Medical Condition and Claims Report > Click edit or add to view the submit

button.
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Medical Condition and Claims Report

Employee Name: Cruzz, Lee 5., IIl
Employee Number: 1119
Date Hired 01/04/2008
Record Type: | Sick Leave ® -

Mr. Juan Dela Cruz

07/29/2024 11:46 AM ]
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ALLERGY/IMMUNOLOGIC - Deafness (n... % +

Noise-Induced Hearing Loss (NIHL): Confirmed
by audiometric tests showing characteristic

Assessment Summary:

The patient’s hearing loss is primarily due to

Unit

Team:

Status:

Prescription: For Noise-induced Hearing Loss: &
v
Hearing Protection:
4
Procedure: Procedure for Managing Noise-Induced Hearing  *
v
Loss (NIHL) and Allergic Rhinitis
“
HMO Provider: Philcare X
HMOC Number | 03322212000
ECU Package:
Medical Provider: Please select -
Utilization Type: In-patient x v
Utilization Ameunt: 1,000.00
Submission Date: 07/29/2024 11:51 AM =

Attachment:




