Eliminate Paper-Based SBHC

Enroliments

Let us help transform your enroliment process to
drive utilization & increase funding!

Purpose-built for School Based Health Centers and
trusted by Local Health Departments around the country.
WellCheck's software is transforming how students,
families and residents in rural and under-served
communities are accessing healthcare.

Our web-based software digitally collects all required
documentation, consent forms, insurance information,
and medical history in the most efficient way possible.

Digital SBHC enrollments are deployed via weblinks and
QR codes so are accessible on any device. The SBHC
enrollments are easy, simple to navigate, and can be
presented in multiple languages. Digital enrollments are
collected in real-time and SBHC administrators have a
dashboard for 24-7 access to all enrollment information.
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Secure & HIPAA-compliant Supports Multiple Languages Easy

DIGITAL ENROLLMENT PLATFORM FEATURES

Case Management &

Accept Enroliments 24-7 Scheduling

Digital Consent Form

Management Digital Social

Determinants of Health

Digital Copies of Insurance (SDoH)

Cards Anxiety & Stress

Multi-Languages & Screening

Reading Levels Customized Screeners

Want to see how we can transform your SBHC

Visit to learn

Email any questions to

AV Welicheck
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Pathways to Health

Equity

Register for Service

If you registerad before and know your registration I please use
your ID 1o register and save time.
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Mame & Date of Birth

to Implement Interoperable with EHRs

SBHC ADMIN PORTAL

Real-time Access to Data

e Mass Communication (Text
& Email)

e Promote Services & Events

e Enrollment Data Converted
to English

enrollment and utilization?

more and schedule a demo!




Key Capabilities

e Digital Consent Management with PDF export
e SDOH Z-Code Automation

e Web-based Digital Enrollment — QR Codes, Direct URLs, Embedded Links

° Supports Multiple Languages

° Supports Multiple Reading Levels
° Works on Any Device

o Tracking & Reporting Dashboard
o Third-party EHR Integration

e Digital Medication Form Management

e Digital Collection, Upload and Storage of Insurance Card
e  HIPAA Compliant Mass Communication Platform

e (Case Management System

e Digital Referral Platform

e Digital Vaccination Card Collection

e Wellness & Symptom Screenings

e Mental Health Assessments

HEALTH DEPARTMENT Medical Assistance Transportation: 301 - 475 - 4296

Maryland Ralay Service: 1 - B0G - 735 - 2258
Email: smchd.healthdept@maryland.gov
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Meenakshi G. Brewster, MD, MPH - Health Officer
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