Webview

Appointment Check-in

1. Loginto Webview at https://webview.pmsi.com/foxmillfp
2. Enter login and password information.
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Login

Username: JPublicOl

Password: eeses|

=

Are wou a new patient? Click here to register,

If wou are a patient and have lost your password, Click Here.



https://webview.pmsi.com/foxmillfp
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4. You will see a list of appointments. The upcoming appointment has a button CHECK-IN (green
arrow). Click on that button to check in. You may check in 48 hours prior to your appointment.
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e Public, John ID: 38394 Age: 48 Sex: M
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10/28/2008 5:00 PM 15 ALLEN HOWE
10/02/2008 5.00 PM 15 &LLEN HOWE
10/01/2008 12:00 PM 15 ALLEN HOWE I
08/26/2008 5:00 PM 15 ALLEN HOWE Check-In Completed

08/22/2008 2:30 AM 15 ALLEN HOWE

08/22/2008 8115 AM 15 ALLEN HOWE

08/22/2008 8:00 AM 15 ALLEN HOWE

08/15/2008 8:00 AM 15 ALLEN HOWE




5. The next screen shows demographic information. If correct, click on CONFIRM AND PROCEED.

(green arrow) If some information is incorrect, click on CHANGE INFORMATION (red arrow)
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Inbox Public, John ID: 38394 Age: 48 Sext M
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Confirm and Proceed Change Information

6. If you need to correct information, click on CHANGE INFORMATION, edit the appropriate fields
and then click on CONFIRM AND PROCEED.
7. The next screen shows billing and insurance information. You cannot edit these fields, but if they
are incorrect click on the box (red arrow) that the information has changed. Then click NEXT. If
you check the changed information box the office will get an email indicating that you need to



change the information.

Logout
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click NEXT. (Please be patient, these screens are a little slow.

8. The next screen shows a few questions for your check in. Please answer the questions and then
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Check-In Questionnaire
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When complete:

Windows Internet Explorer ﬁ

ii Thank you, The Check-In process is completed,




