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Appointment Form Requirements
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Appointment request form is a single form which can be accessed thru website links and FAD search result/bio Request Appointment button.  Form is created in Webforms for Marketers

FAD Search Result & Bio Page
 
	Description

	On the physician profile if Appointments checkbox is marked display Request Appointment button on FAD search results and bio.

	Appointments checkbox is automatically checked from the FAD import file if PAT_SCHEDULE_YN equals Y

	Selecting Request Appointment takes user the appointment form.

Prefills Specialty field with primary specialty of the provider. All provider primary specialties must appear in the list or no selection will be made.

Prefills Doctor's Name (if known) field with provider First Last name.

Prefills Preferred Location drop down:
· If any physician office includes an associated location the list drop down displays associated locations and I Don’t Know/Other. Offices without an associated location will not appear in the list. Associated locations will display regardless of the locations setting on Display in Appointment Form List.
· If the physician offices have no associated locations the list drop down displays all locations checked to Display in Appointment Form List and I Don’t Know/Other. 



Appointment Form

Introduction to be placed on form page content copy field
Please use this form to request a non-urgent appointment at one of our Henry Ford locations. Appointments are processed in one to two business days. Please note that this function is not for urgent appointments or for appointments you may need today. If you are having an emergency, call 911 or go to your nearest emergency room. If you are an existing Henry Ford patient and have access to our MyChart system, your appointment request can be made by logging into that system directly. 


Form Fields

	Required 
	Field Label
	Field Type
	Description 

	 
	How Can We Help You?
	Heading
	 

	 *
	Reason for Appointment
	Multi-Line-Text

	 

	 *
	Specialty
	Drop List
	Specialty list only displays specialties checked as primary in the global specialty list. HFHS will manually manage. Default is specialties are checked as primary.

Includes I don’t know option

If accessed from Request Appointment button on FAD search results or bio page prefills with primary specialty of provider. 

	 
	Doctor's Name (if known)
	Single-Line-Text
	If accessed from Request Appointment button on FAD search results or bio page prefills with First Last name of provider.

	 
	Preferred Dates and Times
	Multi-Line Text
	Will use multi-line text so user can enter multiple dates and times. 

	 *
	Preferred Location
	Drop List
	Location module items contain a checkbox Show in Appointment List. 
 
MedTouch will check this box if location types are: Medical Center, Behavioral Health, Hospitals during the initial location data migrations. Includes Other. HFHS will manually manage this after initial migration of locations.

Other Location is available to enter another location.

Appointment email field on location module items will indicate where the internal email notification will be sent on submit. HFHS to enter email addresses. 

Emails are location based a location must be selected, required field. Default is appointments@hfhs.org HFHS can modify to applicable email address when creating new locations.

Includes I Don’t Know which can use the appointments@hfhs.org email.

From Find a Doctor module list will filter by physician office’s associate locations and I Don’t Know.

[bookmark: _GoBack]If the physician offices have no associated locations, will show all locations same as if appointment form is accessed outside of Find a Doctor module.


	 
	 Other Location
	 Single-Line Text
	Appears when Other is selected from the Preferred Location drop down. 


	 
	Patient Information
	Heading
	 

	 *
	First Name
	Single-Line-Text
	 

	 *
	Last Name
	Single-Line-Text
	 

	 *
	Date of Birth
	Single-Line Text MM/DD/YYYY
	Uses regular expression to validate format. Hint text to enter MM/DD/YYYY format.

	 *
	Address
	Single-Line-Text
	 

	 *
	City
	Single-Line-Text
	 

	 *
	State/Province
	Drop List
	 A global list exist for states. HFHS determine if you will add provinces to this list or create a copy of this list to isolate this to appointments instead of all other forms that may be using this list. 

	 *
	Zip Code/Postal Code
	Single-Line-Text
	 

	 *
	Phone Number
	Single-Line-Text
	 

	 *
	 Email Address
	Single-Line-Text
	 

	
	
	
	

	 
	Insurance Information
	Heading
	 

	 *
	Please include insurance name and group number
	Single-Line-Text
	 

	 
	 
	 
	 

	
	
	
	

	 
	Please include your name if you are making this appointment for someone other than yourself
	Single-Line-Text
	 

	 
	 
	 
	 

	 
	Captcha 
	 
	 

	 
	 
	 
	 

	 
	 Submit
	 
	When the user submits an internal email notification is sent based on the location selected in Preferred Location. 



Internal Email Notification
	Field
	Description

	To
	Sent to email address entered for selected Location

	From
	One From address is used for all Webforms. Usually this is a do-not-reply@hfhs.org an actual email address can be entered on the form.

	Subject
	Henryford.com Online Appointment Request

	Message
	Appointment Request Information:
List all fields on the form, excluding Captcha.
Field Label: Entry



Reply Page Content
	Field
	Description

	Content Copy
	Thank you for requesting an appointment with a Henry Ford Physician. You will receive a confirmation email immediately and an advocate will respond to your request within one to two business days, with the exception of a holiday. If you need to reach us, call 1-800-HENRYFORD.

	Headline
	Thank you



Submitter Email Notification
	Field
	Description

	To
	Submitter Email Address

	From
	One From address is used for all Webforms. Usually this is a do-not-reply@hfhs.org an actual email address can be entered on the form

	Subject
	Henryford.com Online Appointment Request

	Message
	We have received your online request for an appointment. An advocate will respond to your request within one to two business days with the exception of a holiday.
If you appreciate the convenience of requesting appointments online, check out Henry Ford MyChart at http://www.henryford.com/mychart. MyChart is our secure online portal to manage health care needs. 

Thank you for choosing Henry Ford.
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