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Register with LanternFPay

Please visit the LanternPay website and register your medical

practice www.lanternpay.com/providerregistration

Once done, you will receive an APl Key, APl Secret and Biller ID from LanternPay. Please keep

these details in a safe place.

Note: If a doctor wishes to be paid directly for the services they perform (rather than the funds

being transferred to the medical practice), they need to register separately (with a different email

address) for their own Biller ID.



http://www.lanternpay.com/providerregistration

Configuration with LanternPay

First of all, please make sure that your organisation is working with PCPractice version 1.4.3 or its

later versions.

To change the configuration, the user logged in need to be authorised by Admin with the right "Edit
Online Claiming Settings".

=P Role - Details O ¥

Role
IDoctor

Description
Deoctors

EI Cnline Claim Settings A

- Overdue Accounts
[+ Overseas Claim




Configuration with LanternPay

After registering with LanternPay, there are 2 places
you can setup LanternPay integration into our PC
Practice:

Organisational setting: this is where you record the

medical practice's Biller number:

0 Go to Setup — Online Claiming — Online Claiming Settings — WC/TAC
tab.

o0 Enter Biller Number, API Key, API Secret provided for this organisation.

o Enter the right program code which is (tac) without parentheses for TAC
claims. Use Get Program Codes feature to see all the available codes.

0 Whenfinished the configuration, press Test Connection button to check
whether the new setting is successful or not.

o Finally, save the changes.

'P Online Claim Settings - ABAQDDIN — O
Global Setting  Local Setting  WC/TAC

Engble LanternPay
Biler Number: | LP-BLR-C68QXDVS |

Api Key: | 24ad3965d2b54346236b 0825948 1fbac |

Api Secret: | |

Test Connection |

TAC program code: tac | | Get program codes...




Configuration with LanternPay

=P Provider Details O x

Individual setting: use this if a doctor wishes to be paid B
Prescriber® [] ePrescribing B.H |

directly and has registered for their own Biller number. e

Otherwise skip this step (and payment will be made to ——— -
the medical practice's bank account).
Suburb| PIMPAMA | Puslcu-de|4209 ”QLD [] Vocationally Registered Internal Provider

e Goto Setup — Providers — Provider Details of the provider | Fe ,
N WC/TAC ta b‘ Postal Same as Residential Address Archived

Postal | 56 Parrot Bank Accounts
« Then turn on the option Use this provider’s LanternPay account instead of pede Use | Defoult Accou  Accounts 3% Merchantd
the practice’s account. Suburb | PIMEAMA |postmde|4;:.;- || ap B ANZ | 123456789 062902
. . . . . . HELI |____ | S [0 [ACB | 123456987 801003 419
* Enter Biller Number, API Key, API Secret provided for this individual by pecoce] | DO e T a0io0s
ype Code
LanternPay. g m—
ReferralNet  CalDav | WC/TAC |
* When finished the configuration, press Test Connection button to check Use this previder s LantemPay account nstead of the practice’s account
whether the new setting is successful or not. fillr Humber || P PR TAORVERC
Api Key: | 281c57697dc2440a%f8c91adc0e02eT1
* Youdon't need to specify program codes for TAC invoice in Individual Api Secret: | TestConnection |
Setting, because the they've already specified in Global Setting. h—
° NOW save the Cha nges Business Provider# BillingAgentld Letterhead Payee Facilityld LSPN SC
: p [GOCDCLINIC VICTOR | 78912344 Good Health Medic
*
< >




Submit anod manage TAC Claims

. -P Smith, John - 0.0.B: 23/03,/1969 - Delores Felica - TAC [} e
Follow these steps to transmit a TAC _ _
. . . Bulk Bill E;‘:::ft V;‘;;?:;s WorkCover [l TAC IMC ovs F;Z?:Lh 'm”_’l_i:'sat Others pm,,,-dE,|De|DrESJ Felica - 987985 A El
L]
invoice via LanternPay: o T
General Pathology services | Specialist
e 0 ) - Referral/Request
Precondition: make sure you've e | P =
° M M H Invu-ice#l:l Date & Time | 02/02/2018 s el o Override Condition | None
already finished the configuration e poer S, o A Lom) | | g
oo . . - Claiming
specified in session 1 and the user Locaon o R [mwitngwhele]
| dini horised £ Locaton[Rooms V] eiiyia| [ Onine Submisson Authorised
niine submiIssion AUTnOonse
Ogge In IS aUt Orlse to per Orm Km Adml'ﬂed S;curte; Financial Interest Disclosed
tasks on TAC Claims Dichargd
= ltermn Mo, of Pat, Service Date Service Time  TimeDuration Oty Schedule GETincl. Fee Discount GET (%) GET Total
. . 10801 02/02/2018 1| TACVIC - Transport A $210.30 $0.00 5.0 $10.00]  $210.
Step 1: Create a TAC INVOICE. " | 10802 W|[0z/02/2018 1| TAGVIC - Transport A $210.30 $0.00 10.0 $19.12|  $210.
* | [m]
Sale:
i $420.60] $0.00 ! $20.12;  $420.
£ >
[ Pay Here [] Print after Saved Defer || CheckEligibiity | Pay || OnlineClaim | Save || Cancel




Submit anod manage TAC Claims

Follow these steps to transmit a TAC

invoice Via La ntern Pay: =P OLIVE, FELICIA - D.0.B: 05/03/1975 - Delores Felica - TAC e o X
) Bulk Bill E;’:Z:; V;‘;;’;s WorkCover|  TAC IMC ovs F;Zﬂtdh lmn_}i:'-sat Others || provider | Delores, Felica - 2406201K ]~ ]
Step 2: attach a Program Client Number - &L
(known aS Claim# in PC Practice issued : | General Pathology services . | Specialist - Referral/Request | | ” ”
- General ccount Referral X ||

by TAC fund) into the invoice. Like this mices| | ooeaTime[09/01/2018 [ 1020 | patint| OLVE FtICA LRV | e conditon [ one g
. External® I:I Due Date | Due immediately | Payer | OLIVE, GWENDA RV —
screenshot: " __ e

Location _Ruums Facility Id | | || Inwriting, whe |

X||ne
| Cnline Submission Authorised

Km 0|  Admitted | [“] Secret |

Ei ial Indaract Dicclacad
WorkCover / TAC Claims
| —|  Date of Injury Claim# Payer Employer Case Manager Default ¥ Public Note (printed) Private Nce—
& is0122008 | TACOS 0 Reb
_’ 26/12/2016 :unknown Mrs LEDA OLIVE |:|
i_e' 0211207 ‘requiresauth Mr VINCE GWENDO e,
5 [§ 01/01/2018 TACOO1 Mrs GWENDA OL . ||
* E H H h D
< >
| New || Archive || Delete |[]Includearchived invoice ottached | Select || Close

£ >

[ Pay Here [ Print after Saved Defer || Pay | CheckEiighilty | OnlineClaim | = Save || Cancel




Submit and manage TAC Claims

Follow these steps to transmit a TAC
invoice via LanternPay:

Step 3: before submitting an invoice,
you can use Check Eligibility feature to
see the expected funding outcome of
the invoice. Check Eligibility is placed at
Invoice Details dialog and Invoices List
screen. It is only available for TAC
submittable invoices.

i) e |

- X

AccnunIType/ Billed GsT Paid Write off  Discount Dw\'ng ClaimNu  Claim

= Patient Invoice®  Created Date lssue Date  Payer Batient Name D.OB. File2  Semvicing Provider
Family First Click here to filter data... m o] = = = =
D.OB. v| and v 09/01/201810:27 |09/01/2018| OLIVE GWENDA | OLIVE, FELICIA /03/1975( 00005 | Delores, Felica - 2406201K $120. IJD $0.00 hzu 00| TACO0T
(S VR 09/01/201810:00  09/01/2018 OLIVE, LEDA OLIVE, LEDA 14/09/1996 0005 Saint, Patrick - 7891234A  TAC $21030 $10.00  $210.30  $0.00  $0.00 50.00 28 28-F
Payer P OLIVE, FELICIA - D.0.8: D5/03/1975 - Delores Felica - TAC o x . ' ' '
Family | st | Provider 1030  50.00]  $0.00] $120.00]
| Private | Veterans Health | Immunisat
Servicing Provider BulkBill | e | afairs | WorkCover|  TAC IMc ovs Fund Zion Others || Provider | Delores, Feica - 2406201K ]
Enter text here to search... ~ Payaa‘ E‘
00 Willson, Annabell - 14725895 ‘ General ‘ Pathology services | Specialist ‘
[0 Soon, Alfred - 2406211J q
v
i ——— g - o ent | OLIVE, FELICIA opv
[ Include Archived \HvD\(E#l 349 ‘ DalE&T\mE|09/01/201B ‘l 10:26 | Patient \Gverride Condition
(=TS Externals | | DueDsie Ducimmediately | Payer | OLIVE, Mrs GWENDA [[oev ]| P
laiming
GOOD CLINIC VICTORIA - HAMILTON = Note
Locat . .
GOOD CLINIC QUEENSLAND - LABRADOR eeaten ) Claim#| Tac00 ful[..] | | imwiting, whe [+ |
GOOD CLINIC QUEENSLAND - Main Beach Location [ Rooms || FaciliyId x
= et Online Submission Authorised
= i ecr
Invoiced <« and ~ (& el d - Financial Interest Disclosed
Created +| and Discharged [ Compensation Claim
Account Type SU‘ktB'”P et Service Date Service Time Gy Schedule GSTinel. Fee Discount GST (%) GST Total Reb
rivate Patien
Veterans Affairs [¥]osror2018 | 1] | O | s12000 50.00| 09| 50.00] $120.00]
HotkCote | [ 1 [ = ] \ | \ \ \
Referred by
Invoice# Claim | | $12000.  5000! $0.00 $120.00]
Owed more than ] Printed
] Overpaid [ Pending
Archived and
< >
I 1
Doy Here [ Print after Saved e ‘ Pay ICheckEh'g\'b\'h'lyI Online Claim || Save H Close ‘
. | 1 >
£ Once the invoice is printed or receipted or claimed.it can only be modified by using the ADJUST function
&
o
2 Total: 2 New Open Pay Writeoff || Adjust || Archive | Quicklnvoice || Fax Email print = | Check Eligibility IOnh'neC\a\'m Show Claim || Close
{ R I e ey EEmRs
Eligibility Check Result - O X
g Y
H| Sent Date ‘ Patient Name |Pat|'ent DOB | Program Code |Prc|-gram Client Number |Serw'c|'ng Provider | Payee Provider ||nvo|'ce# |C|a|'med |Funded ‘ Unfunded |\"a||'dat|'un Errors
Click here to filter data... IO [=] IO O]
E09f01f2018 COLIVE, LEDA 14/09/1996  tac WWV0501 Saint, Patrick-7891  Saint, Patrick-789 348 $210.30  $210.30 $0.00
Itern Mum | Line ltem Id |Ur1|'t Price Inc Tax |Ur1|'l Tax |Tax Ceode |Quant\'ty |Tuta| Claimed |Fur1ded | Unfunded |Va||'dal|'un Errors ‘ Service Date
B 10201 1 $210.30 $10.00 GET 1 $210.30 $210.30 $0.00 09/01/2018




Submit anod manage TAC Claims

Follow these steps to transmit a TAC
invoice via LanternPay:

-P Claim Response Status

Successful Claims:

Ste p 3 N Ote: T h e reS u |t Of fu n d i ng | Claim# |Pat|'ent MName Patient DOB | Servicing Provider | Payee Provider |Invu|'ce# |Cla|'med ‘Funded |Unfunded

Click here to filter data... Ol = O = O] =] O]

Outcome iS displayed immediately after jzs OLIVE, LEDA 14/09/1996  Saint, Patrick - 789 Saint, Patrick- 78 348 $210.30  $210.30 $0.00
the submission.

Failed:
Claim# Invoice# Patient Name Payer Program Code Message
Edit Invoice
Edit Patient
Print Invoice
Print List

Export Error List

Retransmit

J < > Close




Submit anod manage TAC Claims

Follow these steps to transmit a TAC
invoice via LanternPay:

Step 3 Note: In case, users are trying to

submit an invoice where the available
funding is less than the invoice amount,
PC Practice will provide an option that
allows the users to reclaim the funded
amount only.

-P Claim Response Status

Successful Claims:

| Claim# | Patient Name Patient DOB | Servicing Provider | Payee Provider | Invoice® |Cla'med | Funded | Unfunded
Click here to filter data..  [4] = = = = =

Claim Response Status

One or more services in the selected invoice(s) are only partly funded.
Click Yes to claim the partly funded amount
Click Mo to return to the previous screen

504 Harris, Sophia

Message
The entered price of $70.0000 exceeds the maximum price of $59.09 for 23. The funding
will only pay $59.09.

Payer Program Code

Harris, Sophia tac

®

Edit Invoice

Edit Patient

Print Invoi
Print List

Export Error List

5 3
SRR
m

Close




Submit anod manage TAC Claims

Follow these steps to transmit a TAC
invoice via LanternPay:

Step 3 Note: Now the result will be:

-P Claim Response Status

Successful Claims:

| Claim# | Patient Mame Patient DOB | Servicing Provider | Payee Provider | Invoice® |C|a|'med | Funded | Unfunded
Clickhere to filter data..  [5] 0| = =
j 50 Harriz, Sophia 25/03/1969  Delores, Felica- 98 Delores, Felica- 9 504 £70.00 £50.09  %0.00
Failed:
Claim#  Invoic et Patient Name Payer Program Code Message
Edit Invoice
Edit Patient
Print |
Print i
Export Error List




Submit anod manage TAC Claims

Like other types of claim, you can manage TAC claims under menu Admin Tasks — TAC Claim.

If the option to automatically allocate payments mentioned in Global Setting is turned off, you have to make
a further step to manually allocate the payment paid by LanternPay into the transmitted invoice by using
Receipt Invoices button at the bottom of this screen.

Main JTACCI X
[=]| Senvicing Provider " All &5 Batched ¢ Fully Rejected Ready ToReceipt ., Partly Paid  § Fully Paid
Enter text here fo search... ~ Status |In\.n:n}:e&1c |Claim V| Program Client Number ‘Created Date ‘ BillerNumber ‘ Sent Date |Patiam Name ‘ Patient DOB |Sarvicing Provider |Payee Provider |Cla\'med |Pa\'d ‘ Funded 2
[ Willson, Annabell - 14725895 Click here to filter data.. | = = 0] = = = = = = = 0]
[J  Soon, Alfred - 2406211) 57 91/00003 25/01/201611:09  LP-BLR-CESQXDY 25/01/2018 Harris, SDphla 25/03/1969  Delores, Felica- 98 Delores, Felica- 9 $70.00 $59.09 $59.09
[ Soon, Alfred - 2406211) e mm 91/00003 25/01/201811:09 | LP-BLR-C68QXDV 15/01,'"01« 25/03/1969 | Delores, Felica- 98 | Delores, Felica - 9 _m
[1Include Archived > 91/00003 24/01/201810:34 LP-BLR-C68QXDV 24/01/2018 Harris, Sophia 25/03/1969  Delores, Felica- 98  Delores, Felica- 8 $70.00 $59.09 $59.09
Locations 491 46 g Payment Information ¥ 22/01/2018 Harris, Sophia 25/03/1969  Delores, Felica- 98 Delores, Felica- 9 $59.09 $50.09
GQOOD CLINIC VICTORIA - HAMILTOR " 490 45 9 5 an E01E0E 2/01/2018 Harris, Jolie 24/03/1969  Delores, Felica- 98 Delores, Felica- 9 $881.64 3581.64
GOOD CLINIC VICTORIA - MELEOURNE I ‘syment date . ’ ’
500D CLINIC QUEENSLAND - LABRADOR v || 489 44 9 - | 2/01/2018 Smith, John 23/03/1969  Delores, Felica- 98 Delores, Felica- 9 $59.09 $59.09
Pavee Provid 482 FE] g Bankaccount | Sk 9/01/2018 Smith, John 23/03/1969  Delores, Felica- 98  Delores, Felica- 9 §78.80 §78.80
ayee Provider —
g 446 I 9 Paymentiyps: (@ DirectCredit O Cheque 7/01/2018 Hanis, Jolis 24/03/1969  Delores, Felica- 98 Delores, Felica-9  $197.49 $197.49
Enter text here fo scarch... = W 445 0 9 7/01/2018 Hanris, Joli 24/03/1969  Delores, Felica - 98 Delores, Felica- 9 | $197.49 §197.49
aris, Jolie elores, Felica - elores, Felica - ! .
[] Wilson, Annabell - 14725835 - mon . ;
444 S g 7/01/2018 Hanis, Sophia ~ 25/03/1960  Delores, Felica- 98 Delores, Felica- 9 $59.09 $50.00
Soon, Alfred - 2406211 —
L Soon, Al K 38 91/00002 17/01/201808:36  LP-BLR-C6BCXDV 17/01/2018 Hanis, Jolie 24/03/1969  Delores, Felica- 98 Delores Felica-9 | $197.49 $0.00
Soon, Alfred - 2406211 —
[ Soon Alfe v 441 37 91/00001 17/01/201808:57  LP-BLR-C6BCXDV 17/01/2018 Smith, John 23/03/1969  Delores Felica- 98 Delores, Felica-9  $59.09 $59.00
[ Include Archived 440 36 91/00001 17/01/201808:53  LP-BLR-C68QXDV 17/01/2018 Smith, John 23/03/1969  Delores, Felica- 98 Delores, Felica-9 | $59.09 $50.09
Locations 427 24 TACIS 15/01/2018 16:47  LP-BLR-C6BQXDV 15/01/2018 OLIVE GWENDA  23/12/1980  Delores, Felica- 24  Delores, Felica- 2 $420.60 $420.60
GOOD CLINIC VICTORIA - HAMILTON ~ 405 EES 91/00003 15/01/201815:57  LP-BLR-C6BQXDV 15/01/2018 OLIVE JENNY  03/11/1988  Delores, Felica- 98  Delores, Felica-9  $78.30 §78.80
GOOD CLINIC VICTORIA - MELEOURNE I
GOOD CLINIC QUEENSLAND - LABRADOR v 5 266 22 91/00003 12/01/201809:26  LP-BLR-CEBQXDV 12/01/2018 OLIVE JENNY  03/11/1988 Delores, Felica- 98  Delores, Felica- 9 $65.00 $65.00 $65.00
) ; o 262 21 91/00002 11/01/201814:37  LP-BLR-CEBQXDV 11/01/2018 OLIVE JENMY  03/11/1988  Delores, Felica - 98 Delores, Felica- 9 | $56.09 $56.00
Patient Family Name  Patient First Name I
‘ || | § 282 20 91/00002 11/01/201814:12  LP-BLR-CEBQXDV 11/01/2018 Cross, Henrietta  05/10/1954  Delores, Felica- 98  Delores, Felica- 9 §197.49 §197.49 $197.49
261 29 91/00001 11/01/201814:08  LP-BLR-CEBQXDV 11/01/2018 Olive, Felicia 05/02/1975  Delores, Felica- 98 Delores, Felica- 9 $50.09 $50.00
Claim# —
= § 348 28 Wv0501 09/01/201810:04  LP-BLR-74QRVE2 (09/01/2018 OLIVE, LEDA 14/09/1996  Saint, Patrick - 789  Saint, Patrick- 78 $210.30 $210.30 $210.30
l:l 28 27 TACZ0 05/01/201817:07  LP-BLR-C68QXDY 05/01/2018 Harris, Jolie 24/03/1969  Delores, Felica - 24 Delores, Felica- 2 $50.00 §50.00
ST I X 38 26 :unknown 05/01/201815:25  LP-BLR-C68QXDY 05/01/2018 OLIVE, LEDA 14/09/1996  Delores, Felica- 98  Delores, Felica- 9 $100.00 50.00
|25/01/2017 [2s5101/2018 310 25 TACTS 05/01/2018 13:41  LP-BLR-T4QRVE2 (05/01/2018 OLIVE JENNY  03/11/1988  Saint Patrick- 789 | Saint, Patrick- 78 $210.30 $210.30
Status [ (3 2407 k] TACNY LETORRPLRE-T LTS ID.RIR_-FANRVED NS/N1/2018 ROAAMFIIE FARIN 10/NAMORT Nalarar Falirca - 24 Caimé Datrirl- - 78 4NN NN Tinn NN inn nn R
€ >
Ej\tI;hRE:Je:ted The Payment Report/ERA has been received for the claim and the invoices are ready to be allocated with payments. Highlight the claim and click on RECEIFT INVOICES fo allocate the payments in. Multiple selection allowed.
E Ready to Receipt
S Partly Paid v
€ =T 1Y Toml 20 Check Eligibility  Transmit || ViewDetails  Unbatch
H
b |




Submit anod manage TAC Claims

After finished recording the
payment into PC Practice, now user
can see the receipt information
right at the invoice's dialog:

-P Harris, Sophia - D.0.B: 25/03/1969 - Delores Felica - TAC O X
- Provider
. Private Veterans Health Immunisat
Bulk Bill Patient Affairs WorkCover TAC IMC ovs Fund ion Others Frmdds | Delores, Felica - 987085AA b |
Payee| X |
General Pathology services Specialist
~Referral/Request
~General ~Account Referral | |x ” ”
F = . s Harris, Sophia OPV
Invoice# Date & Time | 25/01/2018 [v|[11:06 |||  Patient | p | opv | Overide ondition | Nons &l
External# I:I Due Date | Due immediately | Payer | Harris, Sophia | G
~Claiming
- Note
plTEETa Claim#| 91/000 IEHI” | Partly Paid || In writing, whe |
Location Facilty Id XN
S Online Submission Authorised
- ecr
ki IS | | MNote Financial Interest Disclozed
Discharged | | Compensation Claim
Mo. of Pat.  Service Date Service Time  TimeDuration  Qty Schedule GET incl. Fee Discount GST (%) GST Tc
SRS EEH |2s/01/2018 | | | 1[movic-Tansporra | O | ss000 $0.00| 0.0 $000)
Date Amount GST Type MNote Bank Account Payer
|25f01f2018 | $59.09| $0.00| Payment | | ANZ | Harris, Sophia |
< >
Grand Total - Payments & Others
Payment GST Payment Discount Write off Wm| Owe | $20.91
Pay Here Print after Saved More -




Subwmit and ma//mye TAC Claims

Or view the report of the TAC
invoice by pressing View

Reports button located at the
bottom of the TAC Claim screen.

Claimz |Senl Date |Pat\enl Name

‘ Patient DOB | Program Cede

|Program Client Mumkber |Seru|cmg Provider ‘ Payee Provider

|Invu|'ce# ‘C\al’med |Funded |Unfunded |Va||'dat|'ur1 Errors

[0 Click here to filter data... ] = =
(= ﬁ 56 25/01/2018 O'Denovan, Soph  25/03/1969  tac 91/00003 Delores, Felica - 98 Delores, Felica-9 503 £0.00
Iter Num |L|'ne Itern Id | Unit Price Inc Tax |Unit Tax |Tax Code |Quant|'ty |Tma| Claimed ‘ Funded |Unfunded |Va|\'dal|'nn Errors |Seru|'ce Date
J 23 1 $50.00 $0.00 FRE 1 $80.00 $50.00  $0.00 25/01/2018 00:00:00




Submit and manage Others type claims

As LanternPay expands and adds
more schemes, you will be able to
claim from multiple schemes using
‘Others’ in PCPractice. We will let
you know about any new schemes
added and update this user guide
accordingly.

-P Smith, John - D.0O.B: 23/03/196% - Delores Felica - Others

]

X

$37.05 |

[ Pay Here [] Print after Saved | Apply MOR

Provider
. Private Veterans Health | Immunisat
PUEC || e || e || TS| THC Liie L Fund a0 Provider | Delores, Felica - 98798544 E|
Payee | E||
General Pathology services Specialist
- Referral/Request
~General ~Account Referral | | X ” ”
moice#| | Dste&Time 31/01/2018 |v| 1147 ||| Patient ' Smith, John || oev e = =
Btemos | DueDote Notspecfies  |v|||  Payer| Smith Jon RIED
-~ Claiming
- MNote
jLocation Claim# | 91/000 [x][..]| || In writing, whe |
foestion m Facility Id | x| |
s Cnline Submission Authorised
- ecret
ki (e | | Mote Financial Interest Disclosed
Discharged | | Coempensaticn Claim
Itern Schedule Fee Description Service Date
y |23 BBGP - Medicare Reb IESEE|| Professional at | 31/01/2018
*
Sale:

Defer

|| Check Eligibiliy | Pay | Save || Cancel




Submit and manage Others type claims

Now users will select a program code suitable for the invoice from a list of available funding
programs, so that they can lodge the claim to LanternPay:

-P MNew Others Claim '

=] Servicing Provider Patient Name Program Code rvicing Provider Payee Provider © Invoice® Issue Date ltemms Total Fee
Enter text here to search... ~ ﬁ Smith, John E elores, Felica - 98798544 519 31/01/2018 23 $37.05
[]  Willson, Annabell - 14725895 [tac |
[0 Soon, Alfred - 2406211
[0  Soon, Alfred - 2406211) v
[ Include Archived
Locations

GOOD CLINIC VICTORIA - HAMILTON A
GOOD CLINIC VICTORIA - MELBOURNE v

Payee Provider

Enter text here to search... G
[0  Willsen, Annabell - 14725895
[ Soon, Alfred - 2406211)
[ Soon, Alfred - 2406211) W
[ Include Archived
Locations

GOOD CLINIC VICTORIA - HAMILTON A
GOOD CLINIC VICTORIA - MELBOURNE v

Date Between and

| =] &
Family Mame First Name

Inveoice#

I

Total 1 Send Now [s]'¢ || Remove || Show Patient Show Invoice Print | | Close

Search Claim

o
=1
=1

| | Clear |




Contact Uy
PrimaryClinie

Support:
T: 1300723 938

F:+61 396750699
primaryclinic@global-health.com

‘ lantern pay

Support:
T: 1300 526 837
support@lanternpay.com

;



mailto:primaryclinic@global-health.com
mailto:support@lanternpay.com
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