E-Funding FAQs

Q. Can | use my login that | have for the old
efunding site with the new efunding site?

A. No, you will need to register as a new user

Q. How do | register as a new user?

A. Simply click LET’S GET STARTED
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LET'S GET STARTED

|

Or Click Log In




Then click Register as a new user

Email ‘

Password

] Remember me?

LOGIN
Qe gister as a new uD

Forgot your password?
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Different Types of ROLES

Customer= End User, Client Contact, Case
Mangers

SLP= Speech Language Pathologist
Sales Rep= Tobii Dynavox Solution Consultant

Other Medical Professional — OT/PTs/ other
professionals that are not SLPS

Email Confirmation
Sent.

An email contaming a confirmation link has been sent to your inbox. You must lick the confirmation link within the email

before you can continue using this site.

The Efunding site will send you an email
confirmation

Click the confirmation link

Complete the registration



Register.

Create a new account.

SLP Fax SLP Ar Fax
Last Namo
Facity Name Facity Phono
Role
0. Box
Password
Businoss Stroot
Confirm password pcces
City Sta Zip
At Contact At Contact Email

Q. How do | update my password for my Login
information?

A. Simply click Hello (your name) at the top

right hand of the screen

Hello Willl

Then click Change your password




Change your account settings

Gsswurd: [ Change your passwnD

User Details: [ Edit ]

Q. How do | start a new application?

A. Simply click My Applications

"
tOblldynaVOX FUNDING  GeftngStarted My Applicaions  Contact ~ Resources » HeloJamel  Log OF

Then click ADD NEW APPLICATION

Anplcations

You have created the following appliations: e




Q. How do | upload documents?

A. When in an application, click FINAL STEPS

Client: TEST CASE

CLIENT INFORMATION

Basic Info

Contact-Client Advocate
Speech Langpage Pathologist
Treating Physician

Shipping Address

Equipment Recommendation

GREREEB

Insurance

SLP EVAL

FINAL STEFS




Then click FILES

Client: TEST CASE

CLIENT INFORMATION

FIMAL 5TEPS

Browse and select the document that you
would like to upload

Document Type File

Select A Document Type W Gﬂjwﬁe >
ADD ANOTHER FILE




Select the Document Type from the dropdown

J

State Medicaid Forms

Document Type File

v &
Customer Inforrsation Form C:Users jdan Documents,  Browse..

SLP Evaloason

Dioctors Prescniphos - BX

REelease & Assipnmesn Of Beaefitn

Copess of [nsurance Casds

State Miedicand Forms

Fuseded Trial Agreesnent
Avccessory Addendum
Letter of Medical Necessity
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FrurdedOrderChack] ast
LertiesrEiead

[EF

M
S = - [~

Click NEXT to continue uploading, or click Save

And Continue Later

Documen t Type File

G :'\,Usej's'\jdan\Domenjsé Browse... 1\/

Save And Continne Later




Q. | just want to upload my packet, without
going through all of the stages.

A. Click My Applications

tob" dynavox FUNDING Getting Starte { My Applications

Click ADD NEW APPLICATION

Applications

You have created the following applications:

Enter Client’s First name, Last name, and zip
code then click CREATE APPLICATION

Create Application

Please enter the client name and zip code below and then click the Create Application button to get started.

10n, you will be asked to supply information about the client, insurance details, as well as an iqq completed by a

ch-language pathologist (SLP).

Client Last Name Client Zip Code

Client First Name

CREATE APPLICATION




Then click here, under Have you already filled
out a paper Client Information Form?

Have you already filled out a paper.CIient InformationFD
f so, you can scan it and upload it here

First Name* Middle Name Last Name* Date Of Birth

TEST TEST

Browse and select your documents

Document Type File
Select A Document Type W Browse__
ADD ANOTHEE FILE

Select the Document Type from the dropdown



State MMedicaid Forms

Document Tvpe Fils

Select A Document Tyg

Customer Inforeation Foem

SLP Evaleation

Diosctors Presoription - B

Release & Asssprmest Of Be=efit
Copees of Insurance Cands

State Medicasd Forms

Fuaded Trial Agreesent

Adcesmory Addendum
Letier of Medical Necessisy MNext
Crther

Funded OrderCheck] a5t
Letiesiiead

EF

Frunded OrdarPacket

C:Usery'jdan Documents,  Browse..

= [~

Click Next to continue uploading or click Save
and Continue Later

Document Type File

ADD ANOTHER FILE

Previous

Save And Confinme Later



Q. How do | invite somebody to the
application?

A. At any time, you can invite the end user,
client contact or SLP. This can be done from the

CLIENT INFORMATION section. It can also be
done from the main My Applications Page.

1. When in an application, click CLIENT
INFORMATON

CLIENT INFORMATION

Basic Info

Contact-Client Advocate
Speech Language Pathologist w
Treating Physician m
Shipping Address m

Equipment Recommendation m

Insurance [ 100%)




To invite the end user, Click Basic Info, then
click INVITE THE CLIENT TO VIEW THIS
APPLICATION

Gender Email Address What is the best way to contact yon?

(UMale ) Female - Select Best Way Of Contact —

Marital Status Areyou a student?  Are you employed?

)Single O Married O Unknown O Other Yes ONo Yes UNo

Current Place of Residence

OHome O Custodial Facifity O Intellectualty Disabled Facility O Skitled Nursing Facility O Hospice Care O Group Home O Inpatient Hospital

Do you currently, or have you ever owned a communication device? ) Yes (U No

To invite the client contact, click Contact-Client
Advocate and then click INVITE THE CONTACT

TO VIEW THIS APPLICATION
|

Email

= INVITE THE CONTACT TO VIEW THIS APPLICATION

To invite the SLP, click Speech Language
Pathologist and then click INVITE SLP TO VIEW
THIS APPLICATION

Email*

= INVITE SLP TO VIEW THIS APPLICATION >

Alt Contact Name Alt Contact Email




You can also invite from the Applications
landing page:

Click My Applications

]
tOb"dynaVOX FUND|NG Geffing Started ~ My Applicaions ~ Contact  Resources ~ Hello Jaimel ~ Log OF

Then click OPTIONS — Select INVITE from the
drop down

Ik T Cread Lo Mdiied Womie e
He  ISIEWE NI T _

Enter the email address of the person you
would like to invite. Then select Full Access or
Read-Only from the drop down.

Then click INVITE



g you wish o g access o ihis applscation.

AccessLevel

DHVITE

You have not invited anyvene else 1o view this wglican

Q. How do | Create a new Case for the same

patient?

A. Under MY Applications

L
tobil dynaVOX FUNDING Gefting Started ~ My Applicaions ~ Cintact  Resources ~ Welcome Back, JAME  Log OF
] N—
Applications °
. Fn ADD NEW APPLICATION
You have created the following applications:
Title Date Created Last Modified % Complete Status
Edit  TESTTEST 6/13/2018 11:4051 AM 6/13/2018 11:4051 AM 1% ormons-
Edt  TESTTEST 6/13/2018 11:57:54 AM B/13/2018 11:57:54 AM xS ormons |

You have been invited to view the following applications:

You have not been invited to view any applications.

Find your Clients case




o
tOb"dynaVOX FUNDING Gelting Started My Applications ~ Contact ~ Resources ~ Wekome Back, JAME  Log OF

Applications

. - ADD NEW APPLICATION
You have created the following applications: -

Title Date Created Last Modified 8 Complete Status
M 312018 11:4051 AM 6/13/2018 11:4051 AM 1% W
Edt  TESTTEST 61312018 11:57:54 AM 6/13/2018 11:57:54 AM [ o || ornons+

You have been invited to view the following applications:

You have not been invited to view any applications.

Select Option

Then select create a new case for patient

Then you must decide what you would to bring
over?



What would you like to bring over?

MNote: In order to create a copy of the
A Crlient Inf yrmnation Fo

I« Ewaluatio

List of artac! ents on this application

Dogument Mame

application you must select an option.

S 2. 49 SGD MI MCD.pdf

FundedOrderPacket

CREATE '

Select the documents you want to bring over,

and then hit create

Q. How can | use an evaluation that | wrote for

a different patient?

A. Under My Application




"
tobil dynaVOX FUNDING Geffing Started My Applicalions ~ Conlact  Resources ~ Welcome Back, JAME  Log OF

Applications

. Fan ADD NEW APPLICATION
You have created the following applications: -

Tille Date Created Last Modified % Complete Status
Fit  TESTTEST 613/2018 11:40:51 AM 6/13/2018 11:4051 AM 4 omnons- |
Edt  TESTTEST 6/13/2018 11:57:54 AM 6/13/2018 11:57:54 AM xS orrons

You have been invited to view the following applications:

You have not been invited to view any applications.

Find your client’s case

Select Options

Click create a new case for patient



What would you like to bring over?

[ Crlient Information Fo

I« Ewaluation ,

List of armtachments on this application

Document Mame Documen t Tvpe

2.29 SGD Ml MCD.pdf

Only click Evaluation

Then hit create

Please NOTE: You will need to make sure any
references to the other patient are removed
and all pronouns are updated.



Q. How do | upload Letterhead on my report?

A. Under Final Steps, Select Files

Cllidl JLEpsS - ries

Client: TEST1 CASE1

Save And Continue Later
(CLIENT INFORMATION

You will need to upload copies of the following documents:
« Doclor's Prascription
« Copies of Insurance, Medicaid, or Medicare cards (front and back)
« State Medicaid forms (if applicable)

Uploaded Document Type

Doctor's Prescription
Signatures : : . N
v Copies of Insurance, Medicaid, or Medicare cards (front and back)

State Medicaid Foms

Document Narme Documant Type

SLPEval pdf =
Document Type File

Selact A Document Type ¥ | Choose File | No file chosen

ADD ANOTHER ALE

Under Document Type, Select Letterhead



Setect A Document T " Choose Fie Nofe choses
| Select ADocomeni Bpe |
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Acressory ke
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Choose File

It then uploads, and then click next or Save and
continue later. Please NOTE that you must add
the letterhead prior to signing the evaluation, if
you have already signed the evaluation you will
need to un-lock the evaluation, upload the
letterhead again, then re-sign the evaluation.



