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Welcome

This guide lists the reports available through Solution Series. A description of each
report is provided, along with the location of the report within Solution Series
modules, the available fields and filters used to select specific data for the report, and

samples of most reports, illustrating what you can expect when running a report at
your facility.

Continued on the next page...
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Related Documentation

Documentation for Solution Series modules is provided in PDF (Portable Document Format) files for
viewing and printing individually, and in Help format for easy access from each product module. Both
formats and access methods provide the same information. The documentation library is updated
extensively for each major product release as well as updated and corrected periodically, as needed. For
the latest version of any Solution Series documentation, go to the documentation section of the e-MDs
Support site at Online Support > Downloads > Documentation.

The following documents are available to all Solution Series users:

e-MDs Solution Series Reports User Guide 8.0 R0O0

e-MDs Solution Series Administration Guide is your starting point for initializing and customizing
Solution Series modules for use in your organization. This guide provides step-by-step
instructions for licensing your software, adding system users and defining access levels, adding
and modifying user groups, and setting up default handling of various module tasks.

e-MDs Solution Series Bill User Guide provides instructions for working with insurance codes and
electronic claims, setting fee schedules and rules, defining policies, posting and billing
transactions and reversals, and performing numerous other practice management tasks.

e-MDs Solution Series Chart User Guide leads you from the beginning of an office visit through
the visit conclusion when billing is enabled. Using Chart you can track and code a patients
medical information and provide prenatal, maternity and postnatal care. This guide also details
Chart's prescription processing, lab interfaces, and telephone interactions with patients.

e-MDs Formulary Benefits User Guide describes how to determine the pharmacy benefits and
drug copays for a patient’s health plan, determine if a prescribed medication is covered (in
formulary) under a patient’s plan, display therapeutic alternatives with preference rank (if
available) within a drug class for non-formulary medications, determine if a patient’s health plan
allows electronic prescribing to mail order pharmacies, and download a historic list of all
medications prescribed for a patient by any provider.

e-MDs Solution Series Installation Guide leads you through the preparation of your site for
Solution Series, the database and application installation steps, and post-installation
configuration. This guide is for new installations only. If Solution Series is already installed at
your facility, use the update instructions provided with each product release to update your
system.

e-MDs Solution Series Schedule User Guide leads you through scheduling and tracking
appointments, setting up and modifying patient accounts, blocking time on the calendar to restrict
appointment scheduling, checking patients into the facility and tracking their progress through
each encounter with a provider, and checking eligibility.

e-MDs Patient Portal: The Clinic’s Guide to Using the Portal provides instructions for maintaining
user access on a Patient Portal, working with patient appointments scheduled through the Portal,
communicating with patients through a Portal e-mail interface, processing prescription refill
requests, and auditing Patient Portal usage.

e-MDs Patient Portal: The Patient’s Guide to Using the Portal instructs patients on the use of the
Patient Portal to communicate with their healthcare provider, view their own healthcare
information, and submit requests for appointments and prescription refills. This document can be
provided on your Patient Portal for easy online viewing or printing by patients.

e-MDs Solution Series Utilities Guide covers tools and utilities that may be used with various
Solution Series modules. This includes using:

o DocMan to graph lab results, process incoming faxes, and generate and send documents to
patients and external resources such as specialist referrals and labs.


https://supportcenter.e-mds.com/ics/support/default.asp?deptID=3222�
https://supportcenter.e-mds.com/ics/support/default.asp?deptID=3222�

o TaskMan to automatically send messages, implement secure e-mail, and track tasks to be
performed within Solution Series.

o Snapshot/Digicam to capture images of patients/staff and add them to patient and user
records.

o Forms/Letter Builder to generate, print and send forms and letters from within Solution
Series. This includes the use of Microsoft Word and the e-MDs database to create
customized/merged letters and documents.

o Registry Processor to create, view, distribute and print customized reports based on patient
demographics and healthcare records.

Additional documentation is also available on the e-MDs Support site for performing specific tasks and for
using e-MDs interface products for working with labs and other organizations. See the e-MDs Support
site for access to the latest versions of these documents.

Getting Additional Help and Information

e-MDs realizes that one of the most important elements of any software system is the support services
backing it up. There are a number of support resources available to help you optimize the use of your
system and participate in the e-MDs community.

Help Screens

Help is accessible on each Solution Series application and module by going to Help > Search Topic on
each application's top toolbar. Related help files, such as this guide, the Utilities Guide, and the Reports
User Guide, are generally accessible from the same help screen. After opening each help file, you can
use the table of contents, index or search function to locate the specific information you need.

User Guides

The e-MDs Solution Series user guides contain comprehensive information about all standard product
functions. This includes dealing with many of the complex situations that can arise in a medical office.
Use the table of contents, index or search option to locate items of particular interest. These guides are
very similar to the application help screens. For a brief description of the available Solution Series user
guides, see Related Documentation.

Solution Series guides are always available in electronic format (Adobe .pdf files). You can put copies on
each computer in the network. You can download the Adobe Acrobat Reader for free from
www.adobe.com Updated user guides are included on the CD-ROMs you will receive with each upgrade,
as well as on the support pages at www.e-mds.com.

To download files from the e-MDs Support site, you will need your clinic password. Instructions on how to
apply for a password are on the Web site. Only one password is issued per customer account, so please
ensure you communicate this to your staff.

Using the e-MDs Support Center

The e-MDs Support Center is an online customer meeting place for clients with an active account. Itis
accessed from the Support pages at www.e-MDs.com or
http://supportcenteronline.com/ics/support/default.asp?deptiD=3222 . If you don’t have an account, you
can request one by using the Request New Account button on the login page. We strongly encourage
each staff member in a clinic to have their own logins instead of one generic one for all people. The
primary reason for this is that when we need to push information such as update notifications it is sent to
everyone meaning there is a smaller chance that the information will not be disseminated such as if
someone is sick or ignores the message.

Support Center includes the following tools that can be of great assistance to helping your practice work
more efficiently with the e-MDs Software:
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e Forums/Newsgroups: The online forums are an e-MDs User Community where you can post
messages related to support, general discussions, suggestions, tips and more. It is a great non-
urgent support tool and is also searchable. You can subscribe to various forums that interest you
and get an e-mail notification if someone posts to them. You can also elect to get an e-mail if
someone posts to a specific message. This is really useful if you post a question and want to
know when it is answered. Support forums are monitored by the e-MDs support team and a
number of our customers also chip in with their knowledge.

e Downloads: Downloads include shared templates for Chart, Word Forms, reports, updates to
content such as ICD and CPT codes, bug patches, etc.

o Knowledge Base: The knowledge base includes an extensive list of articles that you can use for
troubleshooting, setup and so on. These are generally posted based on questions from
customers.

e Troubleshooter: This search utility makes it easy to quickly locate the information you're looking
for. It cross-references multiple parts of the support center and returns hyperlinks to articles,
downloads and the like.

e Surveys: Occasionally e-MDs will gauge your opinions about something via surveys which can
be distributed via Support Center.

e “Push” e-mails: If we want to let you know about something, we can push information to you
from Support Center.
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Getting Started with
Reports

This guide provides an overview of the reports available to you with e-MDs Solution
Series modules. In most cases, a sample of each report is included to let you know
approximately what you can expect from that report. Your exact results will vary with
the parameters and values you select as well as your actual database contents.

Note: The sample reports in this guide contain fictitious names, addresses, and
account information to illustrate the report’s usage. Any similarity to information about
actual people, places or things is purely coincidental and should be treated as such.

Continued on the next page ...
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Locating Reports

The location of most reports is self-explanatory because the reports are in the module relative to the
function they perform. For example, financial reports will generally be accessible from the Bill module
main menu. In some cases, reports may also appear in multiple module categories because they are
used to perform multiple information gathering and presentation tasks.

To assist you in locating reports quickly, most of the report descriptions in this guide contain a report
location path. For example, if you are looking for the “Insurance Reimbursement Analysis” report in the
Billing Reports chapter, you will notice the report location is as follows:

Bill > Reports > Crystal Reports > BILL- Billing Reports > Insurance Reimbursement Analysis

This simply means to open the Bill module, select Reports from the drop-down menu, select Crystal
Reports from the list of reports, click on BILL — Billing Reports and then select Insurance
Reimbursement Analysis from the list of available Crystal Reports.

Some reports may be described in this guide but not currently available on your system. In most cases,
that will occur because the reports were generated for a specific request or customer and are not a part of
the base product. When that happens, the reports are usually available for downloading from the e-MDs
customer support site at https://supportcenter.e-mds.com. Once you have downloaded a compressed file
from the Support Center, extract the contents of the file, and follow the directions provided with the
package or in the Crystal Reports chapter of this guide.

What to Print and When

This section gives you an idea of when you should print certain reports. Since every clinic is unique, you
should still explore all the reports in the system to determine which are best suited to your particular
needs.

Patient Walk-Out Reports

If charges are generated when a patient leaves the clinic, you can print several reports. The first two are
most commonly printed.

= Invoice: This is a detail of everything done for the patient on the day and includes payment
information. Some patients can take this to their employer, or even send it to their private insurer for
payment.

= Receipt: Shows any payments made by the patient. It would not be necessary to print a receipt if an
invoice was printed, since the invoice also reflects payments. Receipts should actually be printed at
check-in. The prepayment module and check in modules permit this.

- Paper Claim: For those patients who file their own insurance, it can be a nice courtesy to print the
claim form for them.

- Statement: If a patient owes monies on other balances, a statement can be printed, thus
encouraging payment.

Daily Reports

The two reports most frequently required for end of day reporting are:

- Activity Analysis: There are many different types of activity analysis reports that you can select,
here, including a daily charges and payments summary and detail.

- Till Reconciliation: This shows the monetary takings for the day including the amount to be
deposited in the corporate bank account.

Other reports you might want to print on a daily basis are:
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ICD/CPT Claims: Shows a summary of charges with insurance, providers and diagnoses and is a
nice way to check coding combinations and completeness of data.

Super Bill Audit: This is a list of all super bills printed for the day in question. It shows which patient
visits have been billed and which have not.

Pre Payment: This helps ensure all advance copayments have been posted.

Insurance Filing Hold: Shows a list of all invoices that are on hold. It creates a work list and ensures
necessary information is added and the claim is filed.

Center: This is useful for tracking supplies and will highlight possible reorder tasks.

Monthly Reports

Monthly reports should be printed in summary mode since the detail is generally available on daily
reports.

Activity Analysis: The different reports give a great deal of flexibility including summaries by
provider, insurance, POS and TOS.

Profit Center: There are multiple reports available under the profit center to analyze utilization and
reimbursement by CPT, provider and insurance.

Adjustment Analysis: A high level of detail with many filters that let users identify problems or follow
up tasks based on payer adjustments.

Accounts Receivable: Shows outstanding balances by patient or guarantor in aged categories.
Insurance AR: Helps identify problem payers.

Statements: Just as insurance claims filing is important, so too is billing patients for residual
balances, or cash-based visits.

Statement Summary: This is a rough guarantor A/R and can also be used to print a list of guarantors
with credit balances that need refunds.

Annual Reports

Activity Analysis: Typically a summary by provider or similar.
Profit Center: This report shows code utilization.

Accounts Receivable Summary

Fee Schedule Comparison: Assists with contract negotiations.

Contract Utilization

At Least Monthly

Some of the reports in the system are designed to help the clinic manage its collections, ensuring timely
payment, catching claims which have fallen through the cracks, and ensuring that future visits will be paid
by carriers. The longer you don’t print these, the bigger the task will be if there are problems.

Insurance Status: This shows the insurance filing status of each claim, as well as subsequent
payment information. It can be used to check if payment has been made in a timely fashion, or if
follow up is required.

Referral/Authorization: Can be used to see things like which patient’s have a lot of authorized
referrals remaining but the date range is expiring, etc.

Claims on Hold: Both the electronic and HCFA wizards have an option to print a summary of claims
with a filing hold. These claims are put on hold because users know there is missing information on
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the claim, so there was no point filing them until the information had been collected. Check to ensure
that all the holds have been taken care of and put back in the print or electronic queue.
Collections

Unfortunately, accounts sometimes have to be sent to a collections agency in an attempt to receive a
percentage of the outstanding balance. These agencies can do their work much better if they are
furnished with sufficient information about the delinquent account and its components.

= Chart Cover: Shows all contact information about the patient, as well as guarantor. Don’t print this if
you have clinical codes anywhere on the printout.

- Trial Balance: Shows a detailed analysis of each invoice, one after another, including charges,
payments, adjustments and all insurance filings.

- Statement: Similar to the trial balance, except this does not show as much insurance filing
information.

- Patient Roster: This report can be filtered to show all patients with an account status of Hold.

- Insurance Filing History: If the collections issue is with insurance, the filing history report for an
invoice can be used as part of the documentation sent to prove timely filing.

- Collections Work List Reports: There are two reports. The Collections Work List crystal report and
the report printed from the collections module give you the ability to print work list summary and detail
data.

Insurance Analysis

Many reports give different views of insurance. Listed below are some examples of the insurance-specific
outputs you can find in various reports:

- Activity Analysis: Show payer mix, collections, and more.

Profit Center: Compare utilization and reimbursement by payer.
- Insurance AR: Who are your big payers and who is taking longer to pay?

- Patient List: If you want to see what the patient panel from a particular carrier looks like, use this
report.

= Insurance Status: Shows outstanding claims and other data related to specific claims.

= Filing History: These are reports that can be generated from the patient file and each invoice. They
show a complete filing history for each claim and can be used to prove to insurance that you have
filed claims.

Patient and Guarantor Account Analysis

There are several reports you can use for this:

- Accounts Receivable: Separate reports are available for AR by Insurance, Patient, and Guarantor.

- Trial Balance: Shows a highly detailed breakout of each invoice for a patient including all data
elements.

- Statement: Can be viewed on screen to see account activity.
- Statement Summary: Shows who has balances.
- Simple Statement: A ledger-type report of credits and debits.

- Statement History: Shows patients who have been billed a number of times for particular visits but
have not paid.

- Chart Cover: A demographic information report.
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Utility Reports

These are reports printed to assist with daily tasks:
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Chart Cover: A detail of the patient account including insurance and guarantor information. This
report is often stored in the left cover of a paper chart and is only reprinted if the information changes.

Super bills: Printed individually, or in batches, this is the paper slip (route slip, encounter forms)
following the patient through the clinic. Medical providers circle diagnoses and charges which are
then entered into the billing system.

Patient Roster/List: Both reports offer flexibility in terms of the listings of patients generated. Each
has different criteria but has the flexibility to generate recall and other lists.

Lab Requisition Forms: Used to fill out the header and labs ordered on those lab forms that have
been programmed into the system at the request of specific laboratories.

Patient Dates Roster: Used to print recall lists for follow up.

Notice Processor List: The notice processor has many filters not found elsewhere. One of the
outputs is a patient list.

Marketing Tracking: If users enter a marketing source, the practice can analyze effectiveness of
methods to get new patients.



Comparing Reports

Many of the reports in the system are based on the same data and can thus be compared with each other
assuming filtering is the same. It must be noted that this does not apply in all cases due to differences
between posting periods, the date types used (i.e. invoice/post date vs. date of service), security
privileges (most reports that include detail restrict rights to data by facility, but there are some that do not),
data grouping and so on. There are myriad reports (both Delphi and Crystal) that match.

Note: Internally, Solution Series stores dollar amounts to four decimal places of precision, then uses
number rounding to generate report totals that do not exceed the traditional two decimal places for
displaying dollar amounts. This may result in some very slight variations when comparing reports.
Such rounding variations do not represent calculation errors and can typically be disregarded.

When a report can be compared to another report to verify the results, a “Comparison” table is provided in
that report description in the “Bill Reports” chapter of this guide.

Customized Reports and Reporting Tools

e-MDs also offers several types of reporting tools including Crystal Reports, Notice Processor, and Report
Manager. See the appendixes in this guide for information on using those tools to create and maintain
your own reports.
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Billing Reports

The reports listed below have been identified as the most frequently used and most
effective financial reports available in the Bill module. These reports have been
updated recently and their functionality has been verified prior to the current Bill
module release. While other Bill reports are listed later in this chapter, we recommend
that you use this core set as your primary Bill reporting tool.

Accounts Receivable by Insurance

Accounts Receivable by Patient/Guarantor

Accounts Receivable by Provider

Activity Analysis

Adjustment Analysis

Billing Audit

CPT Charge and Payment Analysis (Rev. 6.31) (for Solution Series 6.31 and
later)

CPT Charge and Payment Analysis (for Solution Series 6.3.0 and earlier)
CPT/ICD Claims

Insurance Reimbursement Analysis

Invoice Status Report

Monthly Work RVUs (Rev. 6.31) (for Solution Series 6.31 and later)
Monthly Work RVUs (for Solution Series 6.3.0 and earlier)

Periodic Financial Activity

Posting Closeout Audit (Rev. 6.31) (for Solution Series 6.31 and later)
Posting Closeout Audit (for Solution Series 6.3.0 and earlier)

Practice Summary (Rev. 6.31) (for Solution Series 6.31 and later)
Practice Summary (for Solution Series 6.3.0 and earlier)

Pre Payment

Profit Center

Provider Reimbursement by CPT

RVU Report (Rev. 6.31) (for Solution Series 6.31 and later)

RVU Report (for Solution Series 6.3.0 and earlier)

RVU Tracking

Statement

Till Reconciliation

Trial Balance

Continued on the next page ...
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Accounts Receivable by Insurance (Insurance AR)

Purpose: Serve as an extremely important collections tool. The summary versions give managers a tool
to analyze the proportion of activity for each insurance company. This enables managers to form a
collections plan based on large balances and filing deadlines. The Collections module can be used to
create insurance specific work lists delegated to billing personnel for follow up. One of the report options
also gives an analysis by insurance class that is used to aggregate multiple insurance addresses. The
report shows each company or class with aged outstanding balances. When the option to Add Invoice
Details is included, users have a list of invoices that make up the summary data.

This is useful if doing paper-based collections—the user can call an insurance company and work through
the most important invoices with them. (Use the Collections module for a more interactive and
comprehensive way to do this.)

Report Location: Bill > Reports > Accounts Receivable > Insurance AR

Data: The report prints in landscape mode. It includes the grouping level (insurance company, class, or
both), address for companies, aged and total balances, and proportion of the total A/R represented by a
specific company or class.

If there are multiple payers on an invoice, the balance responsibility is assigned as follows:
® [finsurance has not been filed for any payer, the balance is assigned to the primary payer.

® |f one or more insurances have been filed, then the balance is assigned to the last payer with a filing
status (e.g. NX or EX).

Comparison: To verify report results, compare the reports and results described below:

Report Name or Description Verify Corresponding Results
Profit Center

Using only Provider options, the date type should be
CPT Post Date and be the same on both reports,
and Primary Only option should be checked:

= Total Charges should match Profit Center Total
Charges exactly.

« Total Receivable should match Profit Center
Balance.

< Total Payments should match Activity Analysis
payments exactly when run for a total period.

Activity Analysis Run Accounts Receivable for a period up to the date

before the Activity Analysis date range start date,
and then for the end date:

= Accounts Receivables that are not for insurance
class and company will match by adding the
charges to the starting A/R, then subtracting the
payments and adjustments to get the ending
A/R.

= Accounts Receivables that are for insurance
class and company will match the Activity
Analysis Summary by Insurance and Summary
by Insurance Class report options.
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Report Name or Description

Verify Corresponding Results

CPT Charge and Payment Analysis (Rev. 6.31)

1. First run Accounts Receivables to a specific on
or before date.

2. Run the CPT Charge and Payment Analysis
(Rev. 6.31) for a date range starting after the
A/R.

3. Run the Accounts Receivables with the on or
before date set to the last date for the CPT
Charge and Payment Analysis (Rev. 6.31)
range. The starting A/R plus changes, minus
payments and adjustments, will equal the
ending A/R.

Accounts Receivable Summary by Provider

If this report is run with a start date before all charge
and payment/adjustment data, Accounts Receivable
Summary by Provider will match exactly.

Practice Summary (Rev. 6.31)

Run the Practice Summary (Rev. 6.31) with a start
date before all charge and payment/adjustment
data, and an end date equal to the A/R on or before
date to yield the same ending accounts receivable
numbers.

Parameters Used for Sample Report: Facility (All), Insurance Company (All), Insurance Class (All),

Report Type (Insurance Company), Date Posted, On or Before (01/11/2010), Patient Address Zip (All),

User (All), Detail (No Detail), Provider (All), Specialty (All), Referral (All), and Sort (Blank)
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Insurance A/R Report et Dete: 01112010
(By Insurance Company) o

Facility = All, Post Date on or Before = 011172010
Users = All, Zip Code = Al
Insurance = All, Insurance Class = Al
Providler = All, Specialty = Al Referral = &l
Inzurance Address Claimz # 0-30 31 -80 B1-80 91 -120 121 -150 151 -180 181+ Tatal S
AARP Health Care Options 12 D Rustic Manor Lane, Atlanta (739)113-3659 $0.00 Fo0.00 $0.00 $0.00 Fo0.00 $0.00 $20.00 $20.00 om
Acordia Mational 407 Horseshoe Dr, Charleston $0.00 $528.00 $0.00 $0.00 $0.00 $0.00 $37.00 $665.00 0.23
Adminstrative Concepts, Inc: 430 Benton Road, Wayne P& $0.00 F0.00 $0.00 $0.00 F0.00 F0.00 6300 $63.00 0.0z
AETHA, 831 Orchard Ridge Drive, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $618.00 $618.00 022
AEThA 93 Ponce de Leon Boulevard, $0.00 $&95.00 $0.00 F0.00 $0.00 F0.00 F0.00 F535.00 032
AETHA 9973 Cedar Crest Dr, Lexington $0.00 $0.00 $0.00 $0.00 $0.00 §0.00  $1,055.00 $1.085.00 0.38
AEThA 973 14th Street, Lexington K $0.00 F0.00 $0.00 F0.00 $0.00 F0o0 §315159 F$3131.58 i
AETHA 429 Elm Hill Pike, EL PASO TX $0.00 Fo0.00 $0.00 $0.00 Fo0.00 $0.00 $2,401 .00 F2,401.00 0.8s
AEThA 136 Brushy Creek Rd, EL PASO $0.00 F0.00 $0.00 $0.00 F0.00 $0.00 $1,035.00 $1.035.00 037
AETHA 97397 Spring Street, San 78800 $244.00 $0.00 $0.00 Fo0.00 $0.00 $0.00 $1,032.00 036
AETHA, 397 C Alexander Dr, EL PASO  (S96)365-2209 $98.00 $0.00 $0.00 $0.00 $0.00 $000 $1035083  $1044683 368
Aetna 106 Cherry Hollowy Crozsing, (139)777-5259 $0.00 F414 .00 $0.00 $0.00 F0.00 F0.00 $4,47287 4 55667 172
Aetna 8496 Caolver Ln, EL PASC TH $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 45500 $455.00 016
Aetna 430 Morgan Lane, Lexington Ky $0.00 F0.00 $0.00 F0.00 $0.00 F0.00 #3700 F37.00 0.0s
Aetna 8024 Coriander Cv, EL PASO $0.00 $0.00 $0.00 $0.00 $0.00 §0.00  §1,054.00 $1.054.00 037
AEThA - WWithholding 147 Revynaldo 3t, Jacksonvile $0.00 14600 $0.00 $0.00 $0.00 F0.00 F0.00 F146.00 0.03
Aetna HMO 415 Great alley Parkway, EL $0.00 Fo0.00 $0.00 $0.00 Fo0.00 $0.00 $276.00 $276.00 o1
AETHA MC 9365 Papermoon Dr, EL PAZO $0.00 F0.00 $0.00 $0.00 F0.00 $0.00 Fa04 77 Fa04 77 0.3z
AETHA PPO 406 Boulder Ln, BOSTOM MA $0.00 F0.00 $0.00 $0.00 F0.00 $0.00 $419.00 $419.00 01s
AETHA US HC 502 Luitpold Drive, EL PASO TH $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ET .49 $E7.40 0.0z
AETHA LS HC 140 Babcock Place, El Pasa Tx $0.00 F0.00 $0.00 $0.00 F0.00 F0.00 635 .00 F635.00 022
AETNA LS HC MC 8742 C Morth Incianapolis Road, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Frros2 $229.82 0.0g
AEThA US HC--HWMO 9217 & Pike Avenue, Lexington $0.00 F0.00 $0.00 F0.00 $0.00 F0.00 67300 F673.00 024
AmeriBen CCH 138 A Artelope Ridge, Boise ID $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $63.00 $63.00 002
American Herftane Life 774 B Trail Ridge Dr, $0.00 F0.00 $0.00 $0.00 F0.00 $0.00 F66.00 $166.00 0.06
American Medical Security 54943 Sudrey Bvenue, Green $0.00 Fo0.00 $0.00 $0.00 Fo0.00 $0.00 $393.00 $393.00 014
American Republic Ins. Co. 141 46th Street, Clinton 12 $0.00 F0.00 $0.00 $0.00 F0.00 $0.00 $6G.00 $66G.00 0.03
Anthem Blue Cross and Blue 503 Lantana Court, Dallas TX $0.00 F0.00 $0.00 $0.00 F0.00 F0.00 F165.00 $165.00 006
ARIA - HUMAMA, 420 Timberwood Dr, Austin TH $0.00 $376.00 $0.00 $0.00 $0.00 $0.00 $0.00 $376.00 013
ARIA - MYLC HWO BLUE TEXAS 147 Bird Center Drive, Austin TX $000  $2,51200 $0.00 $0.00 F0.00 F0.00 F0.00 §2.512.00 088
Agsurant Healtth 742 Stonehenge Cv, El Paso TH (526)957-3856 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 49500 $495.00 017
Bankerz Life and Casualty 292 [ Oak Hollowr Dr, Chicago IL $0.00 F0.00 $0.00 F0.00 $0.00 F0.00 $98.60 F98.60 003
BCB: 356 Pike Avenue, Dallas TX (3627202-9583 $0.00 $284.00 $0.00 $0.00 $0.00 $000  $53 37680  $5366090 1892
BCBS - CAP 7300 Guaker Road, Dallas TH F0.00 F303.00 F0.00 F0.00 F0.00 $0.00 $0.00 $303.00 011
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Accounts Receivable by Patient/Guarantor

Purpose: Provide a simple accounts receivable ledger report listing aging and amounts for patient,

guarantor, organizations and insurance by selection.

Report Location: Bill > Reports > Accounts Receivable > Patient/Guarantor

Data: Aged insurance, patient and total balances, account details, details of charges and payments,

invoice detail, CPT details (Users can see not only the A/R, but also have more information about how it

is made up).

Note: Balances are determined by options selected. If only patient balances are desired, users

should choose that option.

Typical Frequency: Monthly

Comparison: To verify report results, compare the reports and results described below:

Report Name or Description

Verify Corresponding Results

Periodic Financial Activity

The Accounts Receivable Summary by Provider

section should match this report for receivable

amounts.

Practice Summary (Rev. 6.31)

The A/R management report should match the

Practice Summary report exactly for each
classification, aging bracket, and totals.

Parameters Used for Sample Report: Type (Patient), Balance Options (All three options checked),
Detail Level (Account), Sort Invoices By (Invoice#), Misc (Show Contact Info), Provider (All Providers),
Insurance Company (All insurance Companies), Case Type (All Case Types), Post Date, On Or Before
(01/11/2010), Account Status (All Accounts), Financial Group (All Financial Groups), Specialty (All
Specialties), Zip Code (All Zip Codes), Code Range (All Codes), Account Name (All Names), Facilities

(All Facilities), Fee (Billed Fee), Print Facility (Name of Your Facility)

Rohin's Remarkable Remedies

Accounts Receivable

Print Date: 014172010

125 Eastside Drive Print User: |
Manor, T 78833 .
! (Patient)
Facilties = &ll, Invoice Date: On or Before = 014172010, Detail Level = Account
Insurance = &ll, Fee Type = Billed Fee, Case Type = | Specialty = All, Code Range: A1, A Zip Codes, Accourt Mame Like = Al
Financial Grougp = Al Provider = All, Account Status = A1 Only Invoices With Cases =M
Account Mo Mame 0-30 31 -60 61 -80 91 -120 121 -150 151 -180 181+ Tatal
2121861653 - Charges 0.00 F528.00 J0.00 J0.00 F0.00 F0.00 F137.00 F665.00
123 Yogurt Lane Payments 0.00 F0.00 J0.00 J0.00 F0.00 F0.00 F0.00 F0.00
Pustin, T 78750 Adjustments 0.00 F0.00 30.00 30.00 0.00 0.00 0.00 F0.00
(B12)346-5153 Total 50,00 523,00 50.00 50.00 50.00 $0.00 §137.00 565,00
Patiert F0.00 .00 30.00 30.00 F0.00 J0.00 J0.00 F0.00
Insurance F0.00 F6528.00 30.00 30.00 F0.00 J0.00 F137.00 F665.00
21674 - - Charges 0.00 F0.00 J0.00 J0.00 F0.00 F0.00 F25.00 F25.00
833 Big Meadow Or Payments F0.00 $0.00 F0.00 F0.00 F0.00 F0.00 F0.00 F0.00
L& GRANGE,TH 72045-0000 Adjustments 0.00 F0.00 30.00 30.00 0.00 0.00 0.00 F0.00
(DEZp11-8923 Total 50.00 50,00 50,00 50,00 50.00 0,00 §26.00 26,00
Patiert F0.00 .00 30.00 30.00 F0.00 J0.00 F25.00 F25.00
Inzurance $0.00 F0.00 F0.00 F0.00 $0.00 0.00 0.00 $0.00
4TEOSE - - - Charges 0.00 F0.00 J0.00 J0.00 F0.00 F0.00 F47.00 F47.00
414 Bottlebrush Or Payments F0.00 0.00 40.00 40.00 F0.00 F0.00 $15.00 $15.00
AUSTIN, T 78704-0000 Adjustments 0.00 F0.00 30.00 30.00 0.00 0.00 0.00 F0.00
(HHIIT-F5T0 Total 0.00 000 000 000 0.00 w000 .00 3200
Patiert F0.00 .00 30.00 30.00 F0.00 J0.00 F22.00 200
Inzurance F0.00 F0.00 F0.00 F0.00 F0.00 $0.00 $0.00 F0.00
861540 - - Charges 0.00 F26.00 J0.00 J0.00 F0.00 F0.00 F0.00 F26.00
3% Rustic Manor Lane Payments 0.00 F0.00 J0.00 J0.00 F0.00 F0.00 F0.00 F0.00
Cedar Park T 72612 Adjustments 0.00 F0.00 30.00 30.00 0.00 0.00 0.00 F0.00
(40307-0509
Total F0.00 F26.00 30.00 30.00 F0.00 J0.00 J0.00 F26.00
Patiert F0.00 .00 30.00 30.00 F0.00 J0.00 J0.00 F0.00
Insurance F0.00 F26.00 30.00 30.00 F0.00 J0.00 J0.00 F26.00
821980 - - Charges 0.00 $0.00 J0.00 J0.00 0.00 0.00 0.00 0.00
408 Quaker Road Payments 0.00 F0.00 J0.00 J0.00 F0.00 F0.00 F15.00 F15.00
Pustin, T 78703 Adjustments 0.00 $0.00 J0.00 J0.00 0.00 0.00 0.00 0.00
(BOZ052-5454
Total F0.00 .00 30.00 30.00 F0.00 J0.00 F15.00) (F15.00)
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Accounts Receivable Summary by Provider (Rev.
7.2.2)

Important! Run this report only if you are using Solution Series 7.2.2 or later. If you are using an earlier
version of Solution Series for this report, you will receive an error message and your report will not be
- generated.

Purpose: Generate an A/R summary by provider. It shows the A/R at the start of the reporting period,
totals of charges and payments and adjustments during the period, as well as the ending A/R.

Changes in this Version: Additional parameter choices added to allow you to choose whether or not to include
those invoices that have been noted as bad debt (i.e. sent to an external collections agency).

Additional parameter: Handling of Collections Invoices, with three choices:
¢ Include Collections Invoices: The default and will include all invoices
e Only show Collections Invoices: Will only include those invoices marked as Collections

e Show Collections Invoices Separately: Will include all invoices, but will include a new grouping,
separating “Normal Invoices” from “Collections Invoices.” This grouping will be the 1% grouping,
above all other existing groupings.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Accounts Receivable
Summary by Provider

Typical Frequency: Monthly
Comparison: To verify report results, compare the reports and results described below:

Report Name or Description Verify Corresponding Results

Accounts Receivable Summary by Insurance This report should match the Accounts Receivable

(Insurance AR). Summary by Provider exactly.

Practice Summary (Rev. 6.31) The A/R Summary Charges number should match
the grand total of charges for the same date range
exactly.

Parameters Used for Sample Report: Start Date (06/01/2009), End Date (12/31/2009), Provider (All)
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Accounts Receivable Summary by Provider Report
Frovider: All Print Date/Time: 1132010 1:28:32PM
Date Range: B/1/2009 to 12312009 Page:1 of1
AR Summary by Provider
Starting AR Charges Inzurance Patient Insurance Patient Pmtz. and Adjs. Ending AR
Fayments Fayments Adjustments  Adjustments Total
Bogdarovkh, Jeremy $0.00 F0.00 $0.00 $0.00 F0.00 $0.00 30.00 $0.00
Casto, Ethan © $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $1,305.00 §1,305.00)
Chapman, Charlk $0.00 $0.00 $0.00 3000 $0.00 $0.00 F11,575.10 1157500
Cook, Lovk S F59.784.48 $57,162.99 $37,184.58 $15.512.23 $30,511.20 F3.016.43 F1,411,088.62 1284, 141.15)
Deslandhhs, Sam Joseph $348.37 $0.00 §0.00 $55.45 $0.00 $53.59 $12.818.92 F12,470.55)
Dodd, ke th W $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $1,88 4.00 1,88 4.00)
Elloy, Ray J $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 F1,432.00 F1,432.00)
Evggu ikt Willam R F39.053.11 F51,100.21 337,21 $15,066.08 $28 02404 F510.10 F4,136,156.53 FH016,003.21)
Havzon, Mellsza D FAOT3 496 F96 89149 $36,713.07 F15 462.90 350 Bkl $4,856.73 $1.771.,810.89 FIEILIB LM
HIN, Briay J F46 383,407 F116,351.99 F53 64134 F1T 99173 F43 B34.56 $1,308.62 $4,683,323.50 4,520,588.04)
Hobk, MEke e M F2.34) $0.00 §0.00 F45.00 $0.00 F45.00) FEI 2L F4E3,216.35)
Jarowskl, Davk R $36,531.02 F75,193.13 F34 43280 $16,835.32 27 B84 FEIEAZ F2,100,952.49 F1959,258.34)
dewell, Charks J $33,113.84 $70,132.07 $35,331.30 F1,45.20 $30,650.58 $569.26 $2,354,207.00 F2.245,961.09)
Lowg, Dylar Jose pi F|9 55112 $58,831.23 $22,995.13 $54,839.75 F4 04504 FHTHE TSI 4,506,801.81)
Powell, Dovglas © 7.00) $0.00 §0.00 $0.00 $0.00 $0.00 $1,073,300.39 $1073,377.39)
Rogers, Ethar D $20.00 $0.00 §0.00 $0.00 $0.00 $0.00 F1,409.797 .14 A0 TTT )
Roger, Wa $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 F54,083.99 F54,093.99)
Simmons, Avtlony F0.00 F0.00 $0.00 F0.00 F0.00 $0.00 $0.00 F0.00
Tormes, Phllp J $0.00 §0.00 $0.00 $0.00 $0.00 $270,862.40 3270,924.55)
Wick, Jack W FE4 04757 $90,006.87 F40.210.91 $17 ,576.92 $35,830.53 | a7 F5.211,187 66 #5057,133.22)
Total FHLAZEAS $T48,965.61 $343,623.00 $133,285.97 $252,210.56 $15,903.36 $29 82751943 (F28 .66 4,127.3T)
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Activity Analysis

Purpose: List totals of charges, payments and adjustments in multiple Activity Analysis reports.

Options:
¢ Invoices Only
¢ Invoices and CPT codes
e Invoices and Payments
e Summary of Payments and Adjustments
e Summary by Financial Group
e Summary by Insurance Company
e Summary by Insurance Class
e Summary by TOS
e Summary by POS
e Summary by Provider

e Summary by Referral

Report Location: Bill > Reports > Activity Analysis

Comparison: To verify report results, compare the reports and results described below.

Report Name or Description

Verify Corresponding Results

Accounts Receivable by Insurance (Insurance AR)

Run Accounts Receivable for a period up to the date
before the Activity Analysis date range start date,
and then for the end date:

= Accounts Receivables that are not for insurance
class and company will match by adding the
charges to the starting A/R, then subtracting the
payments and adjustments to get the ending
A/R.

= Accounts Receivables that are for insurance
class and company will match the Activity
Analysis Summary by Insurance and Summary
by Insurance Class report options.

CPT Charge and Payment Analysis (Rev. 6.31)

= Charges, Payments and Adjustments
should be an exact match.

- Total payments and total adjustments
should be exact matches.

CPT/ICD Claims

For Invoices and CPT codes:
= These two reports should match exactly.

= The provider and grand totals of charges should
match the Summary by Provider charges.

Monthly Work RVUs (Rev. 6.31)

The total charges by provider and facility should be
identical when run by line item.

Periodic Financial Activity

This report should balance exactly with the Activity
Analysis Summary by Provider.
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Report Name or Description Verify Corresponding Results

Practice Summary (Rev. 6.31) For Activity Summary by Provider report:

< The A/R Summary Charges number should
match the grand total of charges for the
same date range exactly.

= The Charges, Payments and Adjustments
in the A/R Trending by Month should match
the same parameters in this report.

= The Charge Summary Trending by Month
numbers for Invoice Count, Charges,
Payments and Adjustments should match.
RVU Tracking Provider and grand Total Charges and Total

Payments for this report should match the Activity
Analysis.

To Determine Best Productivity/Utilization Practices:

Run the report filtered by the insurance company. Although there are multiple activity analysis reports,
start by viewing the summary by provider and/or summary by insurance company. The summary by
provider view shows how each provider is doing with the plan and compares that provider against the
totals. This view helps determine which doctors have best practices that can be followed, or practices that
can be corrected for a better financial outcome.

Typical Frequency: Daily to Monthly

To Determine Benefits of Capitation:

In this report, focus on total charges against receipts and adjustments. In short, what the data should
show is that the sum of co-payments, carve outs and capitation checks puts the practice or provider at or
above what would have been received for the same number of patient visits billed fee for service. This is
where the inherent risk in capitated contracts can be detected. If the number and complexity of patient
visits is high, the only major income change likely to be seen is the increase in co-payments; however,
this will probably be more than offset by the adjustments for capitated codes. The monthly cap check
stays the same.

If anomalies with what is expected are seen, it is a warning to run other reports to see where this “loss” is
occeurring.

Frequency: Daily to Monthly

Parameters Used for Sample Report: Report Type (Invoices Only), Facility (All Facilities), Filter Type
(Use CPT Post Date), Date Range, From (01/01/2009), To (12/31/2009), User (All Users), Patient
Address Zip (All Zip Codes), Insurance Company (All), Insurance Class (All Classes), Provider (All
Providers), Specialty (All), Referral (All Referrals), Type of Service (TOS) (All TOS), Place of Service
(POS) (All), Financial Group (All Financial Groups), Fee (Billed Fee), Sort by (Blank), Print Facility (Your
Print Facility)
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Users = All, Zip Code = All
Insurance = All, Insurance Clazs = All, Financial Group = &l

Althework, Dew

Heal with Steel Heatth Certer T H
8789 Apple Blossom AC“VIW AnaIYSIS
Cedar Park, TX 78613-1234 (Invoice)

Facilty = &ll, Date Type = Use CPT Post Date, Date Range = 01/21/2009 - 1 2031/2009

Provider = All, Specialty = All, Referral = &Il POS = All, TOS = Al Fee Type = Billed Fee

Prirt Date: 030552010
Print Uzer: Adams, Garth

Invoices Accountd Patient Insurance Ins. Class FGP Iy, Date Doz Charge
223 DEPDUPOOO General Ametican PHCS FPO Q40772009 04072009 $0.00
# of Invoices: 1 Syverage Charge: Fo.00 Total Charges: fJo.00
Endocrin, Edward

Invoices Accourtd Patient InsLrance Ins. Class FGP Iy, Date DS Charge
159 HEAHEADDDM Blue Cross and Blue Shield  Blue Crozs/Blue BCS 0302412009 03/24/2009 §17299
# of Invoices: 1 Average Charge: 17299 Tatal Charges: #7299
Hobson, Stephanie

Invaice# Account# Patient Insurance Ins. Clazgs FGR I . Date Doz Charge
205 JONBRIDOO1 Wiorkers Compensation Wirkers Comp A 040372009 Da/m202009 $32.40
207 JOMBRIOOOT United Health Care United Heatth Care hiC 040372009 04022009 $77 45
# of Invoices: 2 Loverage Charge: 354 .94 Total Charges: $109.588
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Adjustment Analysis

Purpose: Analyze the distribution of EOB adjustment reason codes posted against charges in the
adjustment fields of the payment distribution grid. They may be posted manually or may be using
electronic remittance.

Potential uses of the report include:

e Track particular adjustments and take follow-up actions to correct any that are indicative of
problems. For example, a specific procedure is frequently denied because it lacks a modifier. Set
up a fee schedule rule to always add it or prompt users to do so.

e Find all invoices that contain a CPT code denied by a payer that has subsequently been found to
be reimbursable

o Compare payers to see if one is adjusting particular line items that others are paying, or to see if
particular CPT codes are being denied on a consistent basis so that an office protocol can be
established for submitting the claims differently

e Generate an interactive follow-up work list (double-click a record in the detail section to open the
corresponding invoice in edit mode). This is a very useful work list tool. The adjustment analysis
report can be accessed from the Reports tab in the Bill module and from the electronic
remittance window. When running it in the electronic remittance window, it only shows the details
for the current remittance file and does not have any filtering options. The above instructions are
for the more detailed report.

Report Location: Bill > Reports > Adjustment Analysis
Typical Frequency: Daily to Monthly

Parameters Used for Sample Report: From Reason Code (1), To Reason Code (1), Post Date Range
(01/01/2009 to 01/01/2010), Facility (All), Provider (All), Insurance (Blank), Insurance Class (All),
Financial Group (All), From CPT Code (Blank), To CPT Code (Blank)

K1 Adjustment Analysis Q@@
] Py &

Betrieve  Print Summary  Print Selected Code & Detail Exit

From Reazon Code To Reazon Code Pozt Date Range Facility:

[1 ~| | 1712000~ |12 2000 =] A =]

Pravider Insurance Insurance Class Financial Group  From CPT Code To CPT Code

| ~|] Q, Find... | [ | fan =~ | [ Primary Orly

Surarnary

Reazon Code | Drescription | Count | Total | Posted | .
Total El $21.09 $21.09

Cantractual adjustment. ‘

v
Detail Double-click o open Invoice

Code | Invoice # Dos Post D ate FGP Insurance Patient Provider CPT Code Allowed Billed #
A2 90| 070242008 | 74242008 ICS Blue Crosz and Blue ShilHead, Heather Killdear, Kelzey
a2 90 07/02/2008 7/2/2008 BCS Blue Cross and Blue Shi Head. Heather Killdear, Kelsey 3E415 $3.00
a2 90/ 07/02/2008 | 7/2/2008 BCS Blue Cross and Blue Shi Head. Heather Killdear, Kelsay 93000 $3.00

v

< *
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Heal with Steel Heatth Center
8739 Apple Blossom
Cedar Park, TH 78613-1234

Adjustment Analysis Detail Report

Provider: &ll Insurance: Financial Group: Al

Print Date: 20192010
Print Uzer: &damsz, Garth

CPT Code: Al
Reason Code Description Count Amount Posted
A2 Cortractusl adjustment. 3 F21.09 $21.089

Reason Code Dos Invoice Z Post Date Insurance FGP Patient
Provider CPT Allowed Fee Billed Fee Payment Adjustment
A2 7022008 90 070272008 Blue Cross and Blue Shield BCS Head, Heather
Killdear, Kelzey 293 $60.39 7743 20,00 F17.09
A2 a7mziz008 90 070272005 Blue Cross and Blue Shield BCS Heai, Heather
Killdear, Kelzey 36415 $3.00 $5.00 FE0.00 $2.00
A2 7022008 90 070252008 Blue Cross and Blue Shield BCS Head, Heather
Killdear, Kelzey 29000 $3.00 $3.00 F30.00 $2.00

Heal with Steel Health Center
5789 Apple Blossom
Cedar Park, TX 78613-1234

Reazon Code: From 1 To i
Date: Fram 1/1/2009 To 14 /2010

Adjustment Analysis Summary Report

Print Date: 21952010
Print Uzer: Adams, Garth

Reason Code Description Count Posted
Tatal 3 F21.09 F21.09
A2 Cortractual adjustment. 3 F21.089 §21.09
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Billing Audit

Purpose: Track changes to every field that affects financial posting. This includes invoicing (insurance,
ICDs, CPT grid, Edit CPT, reversals), payments (sources, insurance, prepayments, electronic
remittances, and distribution data), claim preparation, and claim defects.

Note: The auditing function available in this report is only effective for transactions posted after
upgrading to Solution Series version 6.31 or later. To audit financial posting activity prior to that
upgrade date, continue using the audit functions at Bill > Reports > Audit Trails > Legacy.

With this report, you can track the specific data that is important for your financial audit purposes. With
this report you can:

e Use the search function to retrieve all audit events based on your entered parameters for the
current date.

o Generate a preview of print output based on your entered parameters.
e Generate a hard-copy printout of the audit data

This report is accessible from both the Reports menu and from within invoices and payments to provide
easy research functionality when investigating claim or payment activity.

Report Location: Bill > Reports > Audit Trails > Billing Audit
Valid on Product Versions: Solution Series 6.31 and later
Parameters/Filters:
o Dates (Activity, Post, and Service)
e User (list names, multi-select list, and All Users)
e Patient (search for name or Patient Name Display)
e Invoice Guarantor (search for name or Guarantor Name Display)
e Invoice #

e Transaction Classification (Insert, Update, View, Print, Deny Access, Attempted Delete, Delete,
Audited, and Search)

¢ Financial Record Type (Invoice, Invoice Notes, Form, Claim, Payment, Default Date, Batch
Number, Charge, Claim Prepare, Invoice Insurance, Diagnosis, Payment Source, Payment
Distribution, Statement, Electronic Remittance, Prepayment, and Claim Default)

e Field Search (any field name that is logged in the audit trail)
e Description (text search of audit description)
e  Show User Summary on Printout

Parameters Used for Sample Report: Date of Activity, From (02/18/2010), To (02/19/2010), Invoice#
(Blank), Post Date (Blank), Guarantor (Blank), Service Date (Blank), Field (Blank), Patient (Blank),
Description (Blank), Users (Active Users), Transaction Type (Blank), and Transaction Classification
(Blank)
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11M2/2010 3:04:01 PM

Description:  Parameters :

Description.  Parameters ;

Activity Drate: 01/01/2010 - 014272010,

e

Activity Date: 010172010 - 0114272010,

ZBK Report Test Faci T : Print User: ,

2500 Wharever Lare Billing Audit Report Print Date: 143/2010

Kerens, TX 75144

Activity Date: 014122010 - 01/13/2010,

Users: All

Transaction Type: All

Transaction Classification: Al

Date Login Mame Workstation Field Action Type Of Record Invoice # Section/ Patient
1M3/2010 4:21:24 PM I AN D e Preview Audited Form 1)

Description.  Parameters : Activity Date: 0111272010 - 01432010, ; Users: All; Trs lon Type: Al T: Classification: Al
132010 4:21:09 PM S0, M e Y Search Audited Form o

Description;  Parameters : Activity Date: 01/122010 - 01/13/2010. ; Users: Al Tr Type: AL Ti ion C ion: All
11372010 4:21:03 PM AR Search Audited Form 0

Description.  Parameters : Activity Date: 0111272010 - 01432010, ; Users: All; Tr; lon Type: AN, T: Classification: Invoice,
1M3/2010 4:20:25 PM TonARSE T D Preview Audited Farm 0 N

Description;  Parameters : Activity Date: 01122010 - 014 3/2010, | Users: All; Transaction Type: Alternpled Delete, Audited, Copy, Delete, Deny Access, Insert, Print, Save, Search, Update, View, ; Transaction
1A3/2010 4:20:25 PM 0, SRS Search Audited Form 0

Description;  Parameters : Activity Date: 01/12/2010 - 01/13/2010, ; Users: Al Transaction Type: Attempted Delete, Audited. Copy. Delete, Deny Access, Insert. Print. Save. Search, Update. View, | Transaction
1A 372010 4:19:59 BM B Summary Prenview Audited Form 0 .

Description.  Parameters : Activity Date: 011272010 - 014 3/2010, ; Users: All: Transaction Type: Attemplted Delete, Audited, Copy, Delete, Deny Access, Insert, Print, Save, Search, Update, View, ; Transaction
1A132010 419:55 PM ThorANIE T D e Search Audited Form 0 N

Description.  Parameters ; Activity Date: 01122010 - 014 3/2010, . Users: All, Transaction Type: Attempted Delete, Audited. Copy, Delete, Deny Access, Insert, Frint, Save, Search, Update, View, ; Transaction
1AZ2010 4:19:50 PM 0, SRS Search Audited Form 0 .

Description:  Parameters : Acfivity Date: 01/12/2010 - 0112/2010, ; Post Date: 014122010, ; Users: Al Transacfion Type: Attempted Delete, Audited, Copy, Delete, Deny Access. Insert, Print, Save, Search, Update,
1M3/2010 4:19:34 PM stz . Search Audited Form 0 .

Description.  Parameters : Activity Date: 01/12/2010 - 014 3/2010, ; Users: All: Transaction Type: Atemplted Delete, Audited, Copy, Delete, Deny Access, Insert, Print, Save, Search, Update, View, ; Transaction
1A13/2010 4:19:09 PM IR T D e Search Audited Form 1)

Description.  Parameters ; Activity Date: 01/12/2010 - 014 3/2010, . Users: Al Transaction Type: Update, View, ; Transaction Classification: All
11372010 4:19:05 PM S s Search Audited Form 0

Description:  Parameters : Activity Date: 01/12/2010 - 0112/2010, ; Users: All; Transaction Type: Update, View, ; Transaction Classification: All
1M3/2010 4:19:04 PM s L . Preview Audited Form 0

Description:  Parameters : Activity Date: 0111272010 - 01432010, ; Users: All; Transaction Type: Update, View, | Transaction Classification: All
1132010 4:18:29 PM It D e Search Audted Form 1)

Description.  Parameters : Activity Date: 01/12/2010 - 01A43/2010, : Users: All: Transaction Type: Update, View, | Transaction Classification: Invelce, Statement,
11302010 4:17:48 PM e Access Audit Audited Ferm 0

Description:
1A 2/2010 3:04:36 FM B Bl Summary Preview Auvdited Form 0 .

Description.  Parameters ; Activity Date: 01/01/2010 - 01422010, . Senvice Date; 01/11/2010, ; Users: A Transaction Type: Attempted Delete, Audited, Copy, Delete, Deny Access, Insert, Print, Save, Search,
1A2/2010 3:04:18 P AT . Preview Audited Form 0 .

Description;  Parameters | Activity Date: 01/01/2010 - 014 2/2010, : Senvice Date: 01/11/2010, ; Users: Al Transaction Type: Attempted Delete, Audited, Copy, Delete, Deny Access, Insert, Print, Save, Search,
111202010 3:04:18 PM e Search Audited Ferm 0

: Sendce Date: 017112010, ; Users: Al Transaction Type: Attempted Delete, Audited, Copy, Delete, Deny Access, Insert, Print, Save, Search,

Preview Audited Form 0

. Senvice Date: 01/11/2010, ; Users: AR, Transaction Type: Attempted Delete, Audited, Copy, Delete, Deny Access, Insert, Print, Save, Search,
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CPT Charge and Payment Analysis (Rev. 6.31)

~ Important! Run this report only if you are using Solution Series 6.31 or later. If you are using an earlier
- version of Solution Series for this report, you will receive an error message and your report will not be
- generated.

Purpose: Provide a report similar to the Profit Center Report but with all charges, payments and
adjustments based on activity within the specific date range selected (the Profit Center bases payments
and adjustments on the charge date range).

Valid on Product Versions: Solution Series 6.31 and later

Data:
e CPT Code
e Unit Count

e Charges for CPT

e Charge %

e Payment Count

o Total Payments for CPT

o % Payments of Charges

e Adjustment Count

e Total Adjustments for CPT

* % Adjustments of Charges Data is grouped by Provider

Note: CPT codes will display with separate lines for each modifier and description entries. If a description
is changed for "catch-all" codes (these will have blank or modified descriptions), expect to see an entry for
each. There are totals for each provider as well as grand totals for all providers.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > CPT Charge and Payment
Analysis (Rev. 6.31)

Typical Frequency: Monthly

Comparison: To verify report results, examine the reports and results described below:

Report Name or Description

Verify Corresponding Results

Provider vs. Summary

Provider breakouts should add up to match the
summary at the end of this report.

Activity Analysis Summary by Provider

Charges, Payments and Adjustments should be an
exact match

Activity Analysis Summary by Payments

Total payments and total adjustments should be
exact matches

Accounts Receivable by Insurance (Insurance AR)

1. First run Accounts Receivables to a specific on
or before date.

2. Runthe CPT Charge and Payment Analysis
(Rev. 6.31) for a date range starting after the
A/R.

3. Run the Accounts Receivables with the on or
before date set to the last date for the CPT
Charge and Payment Analysis (Rev. 6.31)
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Report Name or Description Verify Corresponding Results

range. The starting A/R plus changes, minus
payments and adjustments, will equal the
ending A/R.

Profit Center <  When running the detail report using the

Provider and CPT/HCPCS Code Report
Selection option, with the Primary Only box
checked and all other parameters the same, the
codes, count and charges should match.

= When running the summary option with the
same parameters, the total charges should
match for each provider.

= For each code that is on the Profit Center, there
should be an exact match on the CPT Charge
and Payment Analysis (Rev. 6.31).

Note: The CPT Charge and Payment Analysis (Rev.
6.31) Report may show additional codes that have
no charges within the report date range but do have
payments or adjustments.

Monthly Work RVUs (Rev. 6.31) Using the same date and facility filtering, the reports
should be an exact match. Provider Monthly
Charges totals should be exactly the same as grand
totals for the report.

RVU Report (Rev. 6.31) The CPTs and unit counts should match.
RVU Tracking The codes, units, and charges should match this
report.

Parameters Used for Sample Report: 01 Post Start Date (01/01/2009), 02 Post End Date (12/31/2009),
03 Financial Group (Blank), 04 Provider (Blank), 05 Facility (Blank), 06 Referring Physician (Blank), 07
Insurance Class (Blank), Code Range 1 (00000), Code Range 2 (ZZZZZ), Code Range 3 (Blank)

Fitars: CPT Charge and Payment Analysis Printed: 141212010 12:46:16 PM
Provider: ALL Refermring: ALL Code Range 1: 00000 to ZZZZZ Page 30 a0
Facility: ALL Date Range: 1712009t 12431752009 Code Range 2: 00000 to 00000
FGP:ALL Insurance Class: ALL Code Range 3: 00000 to 00000
Code Mods Deseription Units Charges Chg%  # Pmts Fayments % Chgs # Adjs Adjustments % Chgs
J7614 Xopenex, unit dose for nebulizer 30 $20.00 0.00 z $1.31 655 z $2.60 4345
J7E15 Levalbuterol, inhalation selution, compounded produst, admin 10 $4.00 0.00 i $0.00 0.00 1 $3.79 9475
J7636 Budesonide inhale soln, F 0A-apprvd final, non-compounded, 10 $12.00 0.00 1 $1.07 EXH 1 $5.00 4007
JTE44 Ipratropium bromide, inhale soln, FDA-appred fina, non-samp 10 $5.00 0.00 1 F164 3280 z $6.86 137.20
L0210 Thoraeic orthatic, rib bet 0 $0.00 0.00 1 $24.00 0.00 i $0.00 000
L3808 WHF O, wrist extension control, cock-up, non-melded 0o $0.00 0.00 1 $8.34 0.00 i §0.00 000
L3808 WHO , wrist extension control cock-up, nan molded, prefabric 90 $279.00 005 2 $167.40 600D 6 $46.50 1667
L3808 GA WHF 0, wrist extension control, cock-up, non-melded 10 $31.00 001 i $0.00 0.00 i $0.00 000
L4350 Ankle control orthosis, stimup style, rigid, includes any t 0o $0.00 0.00 z $49.00 0.00 i §0.00 000
L4360 Walking boot, pneumatic, with or without jointsdnterface ma 10 $280.00 0.05 3 F316.88 11321 z $243.02 3079
00091 Obtainfprepare screening pap smear; convey to lab 10 $67.00 001 1 3355 530 1 $23.45 3500
50020 Injection, bupivicaine hydrochloride, 30 ml 1o F165.00 0.03 11 F2508 1520 11 $138.87 8422
X019 Interest Payment fram Insurance 210 $407 33 008 21 $407.33 10000 i $0.00 000
HOD33 Prepayment 10 $0.00 0.00 3 $70.00 0.00 1 (§30.00)  0.00
HIBSOY 18§ Diagnostic-9 from Promethius Labs 1.0 $0.00 0.00 i $0.00 0.00 i $0.00 000
Totals for Wick, Jack W : S $511,641.33 9548 §a03,284 56 5928 7453 $231,08B8.95 4516
Grand Totals: 47,1460 $3,337,397.47 51254 $2,043,071.03 6140 45430 $1,345,030.70__262.89
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CPT Charge and Payment Analysis

: Important! Run this report only if you are using Solution Series 6.3.0 or earlier. If you are using a later
i version of Solution Series for this report, you will receive an error message and your report will not be
: generated.

Purpose: This report is similar to the Profit Center report except that all charges, payments and
adjustments are based on activity within the specific date range selected (the Profit Center bases
payments and adjustments on the charge date range).

Valid on Product Versions: Solution Series 6.3.0 and earlier

Data:
e CPT Code
e Unit Count

e Charges for CPT

e Charge %

e Payment Count

e Total Payments for CPT

e % Payments of Charges

e Adjustment Count

e Total Adjustments for CPT

¢ % Adjustments of Charges Data is grouped by Provider

Note: CPT codes will display with separate lines for each modifier and description entries. If a
description is changed for "catch-all" codes (these will have blank or modified descriptions), expect to see
an entry for each. There are totals for each provider as well as grand totals for all providers.

Parameters Used for Sample Report: Code Range 1 (00000 to ZZZZZ), Code Range 2 (00000 to
00000), Code Range 3 (00000 to 00000), Date Type (Post Date), Start Date (01/01/2008), End Date
(12/31/2008), Financial Group (Blank), Insurance Class (Blank), Facility (Blank), Provide (Blank),
Referring Physician (Blank), Show modifier breakout? (Yes), Display Options (Show both the “Breakout
by Provider” and the “All Provider Summary”)
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Fiters:

Provider: ALL

CPT Charge and Payment Analysis

Referring: ALL

PFrint Date/Time: 6/25/2008, 2:38:33PM
Page: 26 of 38

Facility: ALL Date Range: 17172008 to 12/31/2008 Show Modifiers: True
FGP: ALL Insurance Class: ALL Display Option: Show both the "Breakout by Provider” and the “All Provider Summary”
Code M 1-M4  Description Units Charges Chg % # Pmts Payments % Chgs # Adjs Adjustments % Chas
Wright, Levi A
23410 Repair musculotendinous cuff; acute 1.0 F154425 41.85 o 0.00 o.oo o 000 0.00
23410 Repair musculotendinous cuff; acute 1.0 F154425 41.85 o 0.00 o.oo o 000 0.00
a0146 Carbamezepine; total 10 F26 74 068 o §0.00 oon o 000 o0.00
s1002 UA, nonaute, wio micro 1.0 F0.00 o.oo o §0.00 ooo o F0.00 0.o0o
Q9213 Office visit - establizhed pt, Lewel 3 1.0 F77.00 1.75 1 §20.02 5186 2 F37 07 48.14
Q9213 Office visit - establizhed pt, Lewel 3 1.0 F77.00 1.75 1 §20.02 5186 2 F37 07 48.14
Q0213 Office vigit - establizshed pt, Lewel 2 1.0 EFT.00 1.75 1 §30.02 6126 2 707 43,14
29213 Office wisit - establizhed pt, Lewel 3 1.0 F7T.00 1.75 1 F39.93 5156 z 3707 43.14
Q9213 Office visit - establizhed pt, Lewel 3 1.0 F77.00 1.75 1 §20.02 5186 2 F37 07 48.14
Q9213 Office visit - establizhed pt, Lewel 3 1.0 F77.00 1.75 1 §20.02 5186 2 F37 07 48.14
Q0213 Office vigit - establizshed pt, Lewel 2 1.0 EFT.00 1.75 1 §30.02 6126 2 707 43,14
29213 Office wisit - establizhed pt, Lewel 3 1.0 FFr.00 1.75 1 $39.93 5186 2 F37.07 43.14
99213 Office or outpatient wigit for the E&M of an established pat 1.0 F7T.00 1.746 o 0.00 o.oo o 000 0.00
Totals for Wright, Lewi A 130 $4,407.24 g $319.44 725 18 $296.56 573
Grand Totals: 526.0 $49,953.72 2032 4,343 .44 2E3 29 $570.20 12.94
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CPT/ICD Claims

Purpose: Display detail of each claim for a period of time. This includes CPT/HCPCS codes, current file
status, primary ICD code, dates of service, last date filed and charges. It is a useful report for checking
codes before they are filed and also to see what claims are filed under a particular supervisor. It could
also be used to identify all claims with a particular coding combination in case these need to be corrected
or resubmitted due to changes in payer rules.

Report Location: Bill > Reports > CPT/ICD Claims
Grouped by: Provider or by insurance company
Typical Frequency: Monthly or More Often

Comparison: To verify report results, compare the reports and results described below:

Report Name or Description Verify Corresponding Results

Activity Analysis Invoices and CPTs The CPT charges in these two reports should match.

Activity Analysis Summary by Provider The grand totals of charges should match the
Summary by Provider charges.

Parameters Used for Sample Report: Report Type ( By DOS Provider), Facility (All Facilities), Date
Type (Use Post Date), Date Range, From (01/01/2009), To (12/31/2009), Financial Group (All Financial
Groups), Insurance Company (All), Insurance Class (All Classes), Provider (All Providers), Supervising
Provider (All Providers), CPT Codes (All CPTs), HCPCS Codes (All HCPCS), and ICD Codes (All ICDs)

ZBHK Repaort Test Facility : . 4
H Prirt Date: 14272010 2:42:02 P
3500 Whatever Lane CPT/ICD Claims Report e

Kerens, TX 75144 (By DOS Provider) Print User: |

Facility = &ll, Date Type = Use Post Date, Date Range = 01012009 - 1243152003
Insurance = &ll, Insurance Class = &ll, Financial Group = All
Provider = All, CPT Range: All, HCPCS Range: All, 12D Range: All

DOS Provider ! Supervisor: Vick, Jack YW /Wick, Jack W
Insurance: United Health Care

Invoice: 265692 Patient:

CPT M1 M2 M3 M3 Status ICD DOS Dates Post Date Last File  Order Units Unit Chariie Taotal Charges

99213 Ex 4770 040609 - 040609 040808 040709 1 1 §85.00 §85.00
Ineenice Total Fa5.00
Insurance Company Total F459.00

Insurance: United Health Care

Invoice: 268621 Patient:

CPT M1 M2 M3 M4 Status ICD DS Dates Post Date LastFile  Order Units Unt Charoe Tatal Charoes

99202 EX 461 2 04529/09 - 04029009 0402903 050109 1 1 $105.00 $105.00

g7e04 Gy Ex 461.2 04029009 - 04729009 0428008 030108 1 1 $30.00 $30.00

g7e04 G o8 Ex 461.2 04029009 - 04729009 0428008 030108 1 1 $30.00 $30.00
Ineenice Total $163.00
Inzurance Company Total $165.00
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Insurance Reimbursement Analysis

Purpose: Show reimbursement by CPT/HCPCS; similar to the fee schedule and contract analysis
reports. The report is based upon distributed payments — it does not include ANY non-distributed
amounts (which the system does not allow from v6.0).

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Insurance Reimbursement
Analysis

Data: CPT/HCPCS code and billing description, Allowed (contracted) charges, % those charges
represent of all charges (giving a good benchmark for which codes to focus on most when negotiating),
Payments in the date range, % the payment is for all payments (should be a relatively similar number to
% charges - differences highlight areas on which to focus), Adjustments in the date range, Allowed
differential (total allowed charges minus total payments - ideally this should be zero), Total cost, Total
Profit, Totals for most columns

Notes:

+ Billing descriptions may not display for all codes because the billing description has only been
stored as part of the distribution in more recent versions of e-MDs Bill.

+ If costs have not been stored for CPT/HCPCS codes, it will take a while for this data to become
valid as the cost is stored with the procedure to allow for changes over time, i.e. adding a cost
today will not add that cost to all procedures already billed. Cost is entered in fee schedules
under the Details tab for each specific code.

Potential Analysis of Data: Double-click on a particular CPT to drill down on modifier combinations for a
particular CPT to see if using those has a positive or negative impact on reimbursement.

Parameters Used for Sample Report: 1 Facility (All), 2 Provider (All), 3 Start Date (06/01/2009), 4 (End
Date (12/31/2009), 5 Code Range Start (00000), 6 Code Range End (ZZZZZ), 7 Fee Schedule Name
(Blank)

Parameters. Insurance Contract Reimbursement Analysis Print Date: 1132010, 1:46:31FM

Provider: ALL Page 8 of &

Date Range: 6/1/2008 to 12/31/2009

Code Range: 00000 to ZZZ28

Fee Schedule: ALL
LCode Description Allowed Chames 2 Total Payments iz Total Adj Allowed Differential Total Cost Profit
JOBQE Injection, ceftriaxone sodium, per 250 mg F1.032.00 o.ov 4341 oot $839.39 $988 59 F0.00 4341
JI000  Injection, depo-estradiol cypionate, up to 5 mg $12.00 0.00 000 0.00 ($7 .84 $13.00 $0.00 000
Jiozo Injection, methyiprednisolone acetate, 20 mg $280.00 [ 4T 2T oot B212.73 $308 63 F0.00 4T 2T
Jiozn Injection, methyiprednisalone acetate, 40 mg §1.44000 o1z F282 408 008 §704.45 §1.427 02 $0.00 F282 408
Jiodn Injection, methyprednisolone acetate, &0 mg F1.440 00 ot $a3r 21 o007 F769.39 $1.26179 $0.00 $a3r 21
JID5S Injection, medroxyprogesterone acetate for contraceptiv Fafzo0 008 ExEENE) 0.8 $200.84 F796 32 $0.00 ExEENE)
Jio7o Injection, testosterone cypionate, up to 100 mg F24000 o0z F6141 oot F09 .47 $793 09 F37 80 1z
Jiogn Injection, testosterone cypionate, 1 ce, 200 mg B6HO0 00 on? F146 87 003 F163 11 F838.13 $0.00 F146 87
Jiion Injection, dexamethosone sodium phosphate, 1 mg F21600 o0z 3623 000 F274.45 F213 77 $0.00 3623
Jisgn Injection, garam ycin, gentamicin, up to &0 mg F2600 o.on F& 40 000 017 $21.10 $3 64 F436
Jig1s Injection, insulin per § units F30.00 o.o0 F155 0.00 $I8.45 $18 .45 §0.00 F155
J13as Injection, ketorolac tromethamine, per 15 mg $14400 oot F3 4 000 F140 64 F140 5 B570 (32 14)
JE17s Injection, meperidine hydrochloride, per 100 mg §192.00 oot $23 80 oot 13073 $193.20 §0.00 $23 80
Jravo Injection, morphine sulfate, up to 10 mg F12.00 o.o0 F0.00 0.00 §0.00 F54.00 §0.00 F0.00
Ji3Ts Injection, morphine sulfate (preservative-free sterile solu $252.00 0.0z 508 oot 173 Fi40.03 §0.00 508
Jrzoo Injeetion, nalbuphine hydrochloride, per 10 mg $65.00 o.o0 F4.40 0.00 §1.60 F1.60 §0.00 F4.40
JEEs0 Injection, promethazine HCl, up to 50 mg F232.00 0.0 6621 oot F106.67 §312.79 §0.00 6621
Jrzon Injection, trizmeinolone acetonide, not othennise specific §215.00 0.0z 60 8T oot F100.77 F189.13 §0.00 60 8T
Jraoz Injection, triameinolone dizcetate, perd mg F26.00 o.o0 F0.21 0.00 F17.59 §26 .60 §0.00 F0.21
J2IE0 Injection, diaz epam, up to § mg F12.00 o.oo F0.00 o.oo F12.00 §12.00 §0.00 F0.00
Jrdzo Injetion, witamin B-12 e¢yanocobalamin, up to 1000 meg F132.00 oot F0.47 0.00 F75.40 F151.83 §0.00 F0.47
J2E24 Drug administered through a metered dose inhaler F2000 o.oo F16.20 o.oo F12.80 £2.20 §0.00 F16.20
JTE14 Xopenex,unit dose for nebulizer F100.00 oot $1.10 o.oo E72.60 §08.00 F0.00 $1.10
JTE1E Lewalbuterol, inhale soln, compd, admin OME, UD, 06 0 4200 o.oo F32 60 oot F12.15 $23.40 §0.00 F32 60
L2260 Surgical bootishoe, each §210.00 [ FE462 oot £40.20 F185 .47 2400 (¥41.47)
L3gog WHO, wrist extension control cock-up, non molded, pret 89900 o.ov FE0Z .30 0.3 F46.35 $420 .70 F0.00 FE0Z .30
L4260 Ankle control erthosis, stimup style, rigid, includes any t §222.00 o.o7 F407 26 o1 F26.75 F422 65 F0.00 F407 26
Qoo Obtain/prepare screening pap smear; conwvey to lab F134.00 oot $38.35 oot $28.65 F162 65 F0.00 $38.35
04049  Finger splint, static F1z200 o.on F7 &0 000 $0.00 $4.20 $0.00 F7 &0
s0020 Injection, bupivicaine hydrochlonde, 30 ml FETE.00 0.5 F127 .13 003 487 .04 FETT BT F0.00 F127 .13
S0093 Injection, morphine sulfate 000 o.on $4 34 000 $5 86 (5 34y $0.00 $4 34
BN RE Payment from Ins. Mo visit found F0.00 o.on F0.00 000 (F116.59) F0 .00 $0.00 F0.00
HOD18  Interest Payment from Insurance $0.00 o.00 $30.44 om F0.00 (B30 44) $0.00 $30.44
HO032 X-ray copies F&00 o.on F&00 000 $0.00 F0 .00 $0.00 F&00
HO033 Prepayment F0.00 o.on F0.00 000 (F215.69) F0 .00 $0.00 F0.00
HOPMT  Payment from insurance inwoice locked F0.00 o.on BET 47 oot (FAT 43) (F57 42) $0.00 BET 47
HCRED Double payment from insurance F0.00 o.on F0.00 000 (F19 48) F0 .00 $0.00 F0.00

Totals: $1.079,196.84 $452, 63717 $297,184.11 $994 216,55 $50,125.56 4395 504.24
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Invoice Status Report

Purpose: List claims showing patient, DOS, insurances on invoice with phones, policy #, last filed date,
file status, billed amount, payments, adjustments, and balance.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Invoice Status Report

Typical Frequency: Weekly

Parameters Used for Sample Report: Date Range (11/01/2009 to 12/31/2009), Insurance Company

Name (All), Invoice Balance ($0.00), Show Patient Balances (Show Patient & Insurance Financials), Only

Show Invoices on Hold (Show All Invoices)

Date of Service Range: 11017200910 12/31/2009 Invoice Status REPDI‘t Printed: 01/43/2010 01:37F M

Insurance Company: ALL Fage: 3 of3

Minumum Balance: $0.00

Only Shew Iwsices on Hold: NO
nag Das Billed Amt Ins Paid Ins Adj

Iwoice  Patient Insurance Company Rhone Sroup Hum Palicy Mum Type LastFiled F5  Pat Credits s Bal pat Bal v Bal

277209 1202073 1111909 $101.00 $0.00 $0.00 $0.00 $81.00 $20.00 $101.00
Astna (303)130-4961 28100810001  W143631004  Pri EF
Medicars Rural Heakh Insurance None BE402TTOSM  Ses

770 A 1202073 111199 $300.00 $0.00 $0.00 $0.00 $28000  $2000 4 200,00
Aetna (203)130-496155109810001  W143631904  Pri EF
Medicars Rural Heakh Inzurance Mone 254827705m Sec

v I LR 07500 1171909 %8200 4000 4 000 4000 $83.00 $ 0.00 $ 88.00
Medicare Rural Heakh Insurance Mone s71883173m Pri HF
ARIA- NTLC HMO BLUE TEXAS To000 G ZETAEGEEEES4H Sec

27Tz 07500 1111909 $101.00 $0.00 $0.00 $0.00 $10100  $0.00 $101.00
Medicare Rural Health Insurance Mone BT1858173m Pri HNF
ARIA- HYLC HMO BLUE TEXAS To000G ZOT4EGBEEESHH Sec

277213 A 07m5.00 111199 $ 400,00 $0.00 $0.00 $0.00 $40000 $0.00 § 400,00
Medicare Rural Heakh Insurance Hone sT1852173m Pri HF
ARIA. MYLC HMO BLUE TEXAS To000 G ZET4EQREEESAH Sec

TS 100822 112509 $130.76 $0.00 $0.00 $0.00 $130.76  $0.00 $130.76
MEDICARE PART B (£267633-0777 001 54654054 Pri EF

#772I0 0842777 120709 $103.00 $0.00 $0.00 $0.00 $85.00 $20.00 $ 108,00
HUMANA CLAMS OFFICE (3157072-T418 674362 00202692701 Pri EF

Frarer 050283 12716109 12800 $000 $000 $000 $3965.00 $30.00 $ 12600
AETNA (F55I710-690462039301900010 W 158519567 Pri EF
TOTALS: PR §15,16407  $ 5400 § 0478 $4000 §1379531 $aT000 § 12,165.21
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Monthly Work RVUs (Rev. 6.31)

Important! Run this report only if you are using Solution Series 6.31 or later. If you are using an earlier
i version of Solution Series for this report, you will receive an error message and your report will not be
generated.

Purpose: Provide a monthly breakout of total charges and work RVUs by provider. The report also
includes YTD (year-to-date) data. Grand totals for YTD and monthly data are at the bottom. With this
report, you can choose to list CPT data based on either a service date or invoice post date range.

Valid on Product Versions: Solution Series 6.31 and later

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Monthly Work RVUs (Rev.

6.31)
Typical Frequency: Monthly

Comparison: To verify report results, compare the reports and results described below:

Report Name or Description Verify Corresponding Results

CPT Charge and Payment Analysis (Rev. 6.31) Using the same date and facility filtering, the reports
should be an exact match. Provider Monthly
Charges totals should be exactly the same as grand

totals for the report.

Activity Analysis The total charges by provider and facility should be

identical when run by line item.

RVU Tracking The total charges should be identical for this report.

RVU Report (Rev. 6.31) The Work RVU totals should be identical.

Parameters Used for Sample Report: Date Type (Post Date), Group By (Provider), Start Date
(07/01/2009), End Date (12/31/2009), Medical Facility (All), Provider (All), Show Line ltem Details (Yes)

Date Type: Inwoice Post Date Printed: 0122010 03 :19PM
Group by: Provider Page: 9 of 69
Date Range: O7/M01/2009 to 12431/2009
Facility: ALL
Provider: ALL
Show Details?: Yes Monﬂﬂy Work RVU's
Invoi e # Date  Supervising Prowvider CPT Desc FGC tMorthly Charges Morthly Work RwUs
Cook, Louis S
27175 11A12/2009  Cook, Louis & 99211  Office visit - established pt, Level 1 AET F26.00 oar
277186 11122009 Cook, Louis & 99215  Office visit - established pt, Level 5 HUM F100.00 .00
2FTI0E8 111952009  Cook, Louis § 00404  Anesthesia:radical breast procedure BCE F200.00 o.oo
2FTI0E8 111952009  Cook, Louis § 40281  Immune globulin ¢lg), human for intramuscularuse BCE F101.00 o.oo
277205 111972009 Cook, Louis & 99212  Office visit - established pt, Level 3 BCS F23.00 ooz
2FTI06 11192009 Cook, Louis § 00404  Anesthesia:radical breast procedure BCE F200.00 o.oo
277206 11192009 Cook, Louis & 99212  Office visit - established pt, Level 3 BCS F23.00 ooz
277208 11192009 Cook, Louis & 99212  Office visit - established pt, Level 3 AET F23.00 ooz
277208 11192009 Cook, Louis & T1015 RHC Encounter AET F0.00 o.oo
2FTI09 111952009  Cook, Louis § 40281  Immune globulin ¢lg), human for intramuscularuse AET F101.00 o.oo
ITTI09 1111942008  Cook, Lovis 5 TI015  RHC Encounter AET 0.00 000
TR0 111952009 Cook, Louis § 00404  Anesthesia:radical breast procedure AET F200.00 o.oo
277210 11192009  Cook, Louis & T1015 RHC Encounter AET F0.00 o.oo
277211 11192009 Cook, Louis & 99212  Office visit - established pt, Level 3 HMO F23.00 ooz
277211 11192009 Cook, Louis & T1015 RHC Encounter HMO F0.00 o.oo
2FT212 11192009 Cook, Louis § 40281  Immune globulin ¢lg), human for intramuscularuse HMO F101.00 o.oo
277212 11192009 Cook, Louis & T1015 RHC Encounter HMO F0.00 o.oo
T2 11192009 Cook, Louis 00404  Anesthesia:radical breast procedure HMO F400.00 o.oo
277213 11192009 Cook, Louis & T1015 RHC Encounter HM O F0.00 o.oo
MNowvermber 2009 $2,525.00 2.06
277220 121072009  Cook, Louis & 81000 WA nonauto, w/micro HUM §20.00 o.oo
277220 121072009  Cook, Louis & 99212 Office visit - established pt, Lewvel 3 HURK F88.00 ooz
December 2003 $108.00 0.52
YTD: $377,877.92 297617
D esjardins, Sam Joseph
YTD: $250.00 0.00
Engquist, William R
275605 O07/A01/2009  Engquist, William R 99080 Medical Records PP F25.00 o.oo
275605 O07/A01/2009  Engquist, William R HODAF  Affadavit Medical Records PP F20.00 o.oo
275632 07/A01/2009 Engquist, William R HCERT Cerified Mail Charge PP 3554 o.oo
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Date Type: Inwoice Post Date Printed: 0122010 03 :19PM
Group by: Provider Page: 68 of 69
Date Range: OF/01/2009 to 123172009
Facility: ALL
Provider: ALL
Show Details?: Yes MQnth'y Work RVU's
Invoi e # Date  Supervising Prowvider CPT Desc FGC torthly Charges Morthly work RVUs
Report Total YTD Work RVU's by Month
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Monthly Work RVUs

: Important! Run this report only if you are using Solution Series 6.3.0 or earlier. If you are using a later
i version of Solution Series for this report, you will receive an error message and your report will not be
: generated.

Purpose: A monthly breakout of total charges and work RVUs by provider. The report also includes
YTD (year to date) data. Grand totals for YTD and monthly data are at the bottom.

Valid on Product Versions: Solution Series 6.3.0 and earlier

Filters: Date range, medical facility and provider.

FPosted D ate Range: 12/15/2007 to 0G/26/2005 Frinted: 0G/2G/2Z008 01:39FP M
Facilitw: ALL Fage: Z of 3
Frowider: ALL
Monthly Work RVU's
Provider Monthly Charges MonthlyWork RVUs
YTD: $203.00 1.93
Trauterman, Timmy B
Jdanuary 2002 $635.00 538
February 2002 F2,758.50 2871
March 2002 F231.82 270
April 2008 F70.00 0.445
bl ay 2008 F275.50 z2.29
June 2008 F70.00 0.45
YTD: $3,01.67 32.20
Woods, Vaughn W
M ay 2008 F770.10 1.849
YTD: $144.00 2.36
Wright, Levi A
February 2002 7700 o9z
Marezh 20082 F3.682.50 2526
M ay 2008 F462.00 552
June 2008 F17a.74 1.84
YTD: $154.00 0.62
Grand Total Monthly: $47,438.72 327.45
Grand Total ¥TD: $41,273.88 289.81
Work RVU's by Month
120
100
g0 W 12008
=2 262008
= - W 32008
= &0 W azooz
g W s:2008
a0 1 24.05 pp—
el
20 ] 3.m
1] L ——
& = & = &
i Eld i 4 e
Month
Charges by Month
$24,000
$21,181
$20,000
F16,000
£
E F12,000 861
(=]
$2.000
331
000 32,423 52,568
13
]
Month
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Periodic Financial Activity

Purpose: Break out financial activity by period. It also includes graphs that give practices the ability to
compare charges, payments and adjustments over different time periods for a provider, as well as to
compare providers against each other. The last page of the report includes an accounts receivable
summary by provider. The last page of the report includes an optional accounts receivable summary by
provider.

Note: As with all reports, the time necessary to run the report is dependent upon the amount of data
being retrieved and the power of the server. Tests at e-MDs varied greatly with the same report and
the same data set taking less than a minute on a high end server, and over 10 minutes on a low end
workstation/server combination. Due to the way the report queries the data, and because several
different queries are being run to generate the data, the usual record count in the top right of the
Crystal Viewer may not display, and when it does appear, there will be another pause. It may seem
like the application is not responding.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Periodic Financial Activity
by Provider; Periodic Financial Activity Summary

Grouping: The report is grouped by Provider. For each provider, users can present data by Day, Day
and Month, Month, or Year.

Data: RVUs, CPT Count, Charges, % Charges (only applies when Month and Year options are selected
where the month is reflected as a percent of the year), Payment Count, Payments, % Payments (% that
payments represent of charges for same period), Adjustment Count, Adjustments, % Adjustments (same
as for charges).

Totals: There are totals for each provider as well as grand totals. Depending on the grouping options,
users may also see totals by month or year.

Typical Frequency: Monthly
Comparison: To verify report results, compare the reports and results described below:

Report Name or Description Verify Corresponding Results

Periodic Financial Activity The provider breakout and summary sections of the
report should have identical totals.

Accounts Receivable by Patient/Guarantor Reports The Accounts Receivable Summary by Provider
section should match this report for receivable

amounts.
Activity Analysis Summary by Provider This report should balance properly.
RVU Report (Rev. 6.31) and RVU Tracking The RVU totals should match this report when run

with the same parameters.

Parameters Used for Sample Report: Start Date (06/01/2009), End Date (12/31/2009), Financial Group
(Blank), Insurance Class Code (Blank), Insurance (Blank), Facility (Blank), Provider (Blank), Specialty
Description (Blank), Login Name (Blank), Referral (Blank), Group By (Month), PE Type (NonFacility PE)
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Periodic Financial Activity by Provider Print DaterTime: 17132010, 4:34:30PM

Paramaters
Facility: Al Date Range: 64/2000 to 12/1/2009 Lagin: All Grouping: Month Page:1of11
Provider: All Spesiatty: Al Referral: Al FE Type: NonFasility PE
Insuranse: All Insuranse Class: Al Fin Grp: Al

Cook, Louis S

Rwills CPT Cnt. Charges % Total  Pmt. Cnt Faym ents & Pmits. % Chgs. Adj. Cnt. Adjustments S Adjs.
June 2009 697.15 403 $34,420 78 £1.25% 131 $41,539 36 78.38% 120 68% arg %15 084 96 74829
July 2009 S26.28 412 Fr0020.11 44.207% 78 F11,467 .65 16T ag.08% 144 F7 816 67 13.34%
August 2000 0.00 i $0.00 0.00% il §0.00 0.00% 0.00% o §0.00 0.00%
September 2009 0.00 i $0.00 0.00% il $0.00 0.00% 0.00% o $0.00 0.00%
Oetober 2008 0.00 i $0.00 0.00% il $0.00 0.00% 0.00% o $0.00 0.00%
November 2009 1521 8 $2.545 00 379% il £0.00 0.00% 0.00% H $616.00 154%
December 2009 166 2 §108 00 016% 1) F0.00 0o0% 0oo0% o 30 00 000
Prowider Totals 1240 40 B4E $67,162.99 936 $52,996.81 EB24 $33 52763
Monthly Summary
For Cook, Louis S
45K
40K
8K
30K
26K
20K
15K
10K
5K
oK
62009 72009 11,2009 1242009
M Charges Payments W Adjustments
Farametars: Periodic Financial Activity by Provider Print Date/Time: 1132010, 4:35:01FM
Facility: All Date Range: 6152009 to 120312008 Login: All Grouping: Manth Page:110f11
Provider: Al Specialty: Al Referal: All PE Type: NonFacility PE
Insuranse : Al Insurance Class: All Fin Grp: Al
Rvls CFT Crt. Charges Fmt. Cnt Faym ents Adj. Cnt Adjustments
Grand Totals 10744.11 11,016 $748,965 61 2977 $476,502.97 5,787 $298,112.82
F160,000
§140,000
$120,000
$100,000
§a0,000 B Charges
Payments
$80,000 W Adjustents
$40,000
$20,000
§0
($20,000%

Cook, Louis S
Desjarding, Sam
Joseph
Engquist, Willi zm
R
Hanson, Melizsa
D

Hill, Brian J

Hohle, Michelle
0l

Janowski, David
R

Jewell, Chares J

Long, Dan

Jos=ph
Wick, Jeck W
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Posting Closeout Audit (Rev. 6.31)

Important! Run this report only if you are using Solution Series 6.31 or later. If you are using an earlier
version of Solution Series for this report, you will receive an error message and your report will not be
generated.

Purpose: Track when and who makes changes to the posting closeout settings including
activating/deactivating the closeout, closeout date ranges, and exception dates and the facilities for which
the settings are made.

Valid on Product Versions: Solution Series 6.31 and later

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Posting Closeout Audit
(Rev. 6.31)

Parameters Used for Sample Report: Date Range (01/01/08 to 05/20/08), User Name (Blank), Medical

Facility (Blank)

Date Range: 010107 ta 062508
User Name: ALL
Medical Facility: ALL

Posting Closeout Audit Report

Printed: 06/25/2008 D4:52PM

Fage 1 of1

Medical Facility

Activity Date User Name Field Modified Change Made Workstation
05/20008 00:37:124M Closeout EnabledsD i abled Dizabled JHYDER_OA
05/20/08 00:36:54AM Closeout Period Changed 022002008 to 05/20/2008 JHYDER _QA
05/20/08 00:36:54AM Closeout EnabledfD i abled Enabled JHYDER _QA
05/15/08 08:51:29AM Closeout Enabled/D abled Disabled BCRANE_T
05/15/08 08:43:36AM Closeout Period Changed 12/31/1209 to 05/02/2008 BCRANE_T
05/15/08 08:42:49AM Closeout Period Changed 12/31/1899 to 05/01/2008 BCRANE_T
O5/15/08 08:41:24AM Closeout Enabled/D Eabled Enabled BCRANE_T
O5/15/08 08:41:24AM Closeout Period Changed 12/31/1899 to 05/02/2008 BCRANE_T
O5/15/08 08:38:41AM Closeout Period Changed 12/31/1899 to 05/01/2008 BCRANE_T
O5/15/08 08:38:41AM ) Closeout EnablediD kabled Enabled BCRANE_T
O4/20/08 03:13:33PM Kuebler, Sharon F Closeout EnablediD Eabled DEabled SKUEBLER
O4/20/08 03:07:14PM Kuebler. Sharon F Closeout EnablediD Eabled Enabled SKUEBLER
O04/20/08 03:03:17PM Kuebler. Sharon F Closeout EnablediD kabled Diabled SKUEBLER
04/20/08 032:03:09P Kuebler, Sharon F Closeout Period Changed 01/01/2008 to 03/31/200% SKUEBLER
04/20/08 032:03:09P Kuebler, Sharon F Closeout Enabled/D babled Enabled SKUEBLER
04/24/08 04:27:41P M Kuebler, Sharon F Closeout EnabledsD i abled Dizabled SKUEBLER
04/24/08 01:27 40P M Kuebler, Sharon F Closeout EnabledfD i abled Enabled SKUEBLER
04/24/08 01:27 40P M Kuebler, Sharon F Closeout Period Changed 01/01/200% to 02/20/2008 SKUEBLER
042408 01:12:55P M Kuebler, Sharon F Closeout Enabled/D abled Disabled SKUEBLER
02408 11:19:29AM Kuebler, Sharon F Closeout Period Changed 01/01/2007 to 12/31/2007 SKUEBLER
OH2ZH08 11:02:47 AM Kuebler, Sharon F Closeout Period Changed 01/01/2008 to 03/31/2008 SKUEBLER
OH2ZH0S 08:24:41 AM Kuebler, Sharon F Closeout Period Changed 01/01/2007 to 12/31/2007 SKUEBLER
OH2ZH0E 05:23:57AM Kuebler, Sharon F Closeout Period Changed 01/31/2007 to 12/31/2007 SKUEBLER
OH2ZH0E 05:23:57AM Kuebler, Sharon F Closeout Enabled/D Eabled Enabled SKUEBLER
04/07/08 01:20:30F M Closeout EnablediD kabled DEabled JCOLLIER
O/24/02 03:47 45P M Closeout Enabled/D Eabled DEabled LMERCIERZ

MarthwestDiagnostic Clinic @e-
MaorthwestDiagnostic Clinic @e-
MaorthwestDiagnostic Clinic @e-
MorthwestDiagnostic Clinic @e-
MorthwestDiagnostic Clinic @e-
HorthwestDiagnostic Clinic @e-
MorthwestDiagnostic Clinic @e-
MorthwestDiagnostic Clinic @e-
HaorthwestDiagnostic Clinic @e-
HaorthwestDiagnostic Clinic @e-
HaorthwestDiagnostic Clinic @e-
MaorthwestDiagnostic Clinic @e-
MaorthwestDiagnostic Clinic @e-
MarthwestDiagnostic Clinic @e-
MarthwestDiagnostic Clinic @e-
MarthwestDiagnostic Clinic @e-
MaorthwestDiagnostic Clinic @e-
MaorthwestDiagnostic Clinic @e-
MorthwestDiagnostic Clinic @e-
MorthwestDiagnostic Clinic @e-
HorthwestDiagnostic Clinic @e-
HorthwestDiagnostic Clinic @e-
MorthwestDiagnostic Clinic @e-
Morthwest Diggnostic Clinic @e-
Billy Bob Clinic

Billy Bob Clinic

MD =
M=
M=
MO =
MO =
D=
MO =
MO =
M=
M=
M=
[1vE
[1vE
MDDz
MDDz
MD =
M=
M=
MO =
MO =
D=
D=
MO =
MO =
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Posting Closeout Audit

Important! Run this report only if you are using Solution Series 6.3.0 or earlier. If you are using a later
version of Solution Series for this report, you will receive an error message and your report will not be
generated.

Purpose: Tracks when and who makes changes to the posting closeout settings including
activating/deactivating the closeout, closeout date ranges, and exception dates and the facilities for which
the settings are made.

Valid on Product Versions: Solution Series 6.3.0 and earlier

Printed: 06/26/2008 052 Pl

Page 1 ofi

Medical Facility

Date Range: 010107 to 062508
User Mame: ALL
Medical Facility: ALL

Posting Closeout Audit Report
Activity Date User Name Field Modified Change Made Workstation
05/20/08 09:37 13AM Closeout Enabled/Disabled Diabled JHYDER_QA
0O5/20/08 09:36 544 M Closeout Period Changed 03/20/2008 to 05/20/2008 JHYDER_OA
05/20008 09:36 54 AM Closeout Enabled/Disabled Enabled JHYDER_OA
05/15/08 09:51:20AM Closeout Enabled/Disabled Dizabled BCRANE_T
05/15/08 00:43:36AM Closeout Period Changed 12/21/1200 to 05/02/2008 BCRANE_T
05/15/08 09:42:40AM Closeout Period Changed 12/21/12990 to 05/01/2008 BCRANE_T
05/15/08 09:41:29AM Closeout Enabled/Disabled Enabled BCRANE_T
05/15/08 09:41:24AM Closeout Period Changed 12/21/1200 to 05/02/2008 BCRANE_T
05/15/08 09:35 41 AM Closeout Period Changed 12/31/12989 to 05/01/2008 BCRANE_T
05/15/08 09:35 41 AM Closeout Enabled/Disabled Enabled BCRANE_T
04/29/08 03:13:33FM Kuebler, Sharen F Closeout Enabled/Diabled Diabled SKUEBLER
O04/29/08 03:07 119F M Kuebler, Sharen F Closeout Enabled/Diabled Enabled SKUEBLER
04/29/08 03:0317FM Kuebler, Sharen F Closeout Enabled/DiEabled DEabled SKUEBLER
04/29/08 03:0308FM Kuebler, Sharen F Closeout Period Changed 01/01/2008 to 03/31/2008 SKUEBLER
04/29/08 03:0308FM Kuebler, Sharen F Closeout Enabled/DEabled Enabled SKUEBLER
042408 04:27 41FM Kuebler. Sharen F Closeout Enabled/DEabled DEabled SKUEBLER
042408 01:27 40P M Kuebler. Sharen F Closeout Enabled/Disabled Enabled SKUEBLER
04/24/08 01:27 40P M Kuebler, Sharon F Closeout Period Changed 01/01/2008 to 02/29/2008 SKUEBLER
042408 01:12:55FPM Kuebler, Sharon F Closeout Enabled/Disabled Diabled SKUEBLER
042408 11:12:20AM Kuebler, Sharen F Closenut Perind Changed 01/01/2007 to 12/21/2007 SKUEBLER
042408 11:02:47 AM Kuebler, Sharen F Closeout Parind Changed 01/01/2008 to 03/21/2008 SKUEBLER
042408 09:29:91 AM Kuebler, Sharen F Closeout Parind Changed 01/01/2007 to 12/21/2007 SKUEBLER
042408 089:23:57 AM Kuebler, Sharen F Closeout Perind Changed 01/21/2007 to 12/21/2007 SKUEBLER
042408 089:23:57 AM Kuebler, Sharen F Closeout Enabled/Disabled Enabled SKUEBLER
0407/08 01:20:30FM Closeout Enabled/Disabled Disabled JCOLLIER
O1/ZH08 03:47 45F M Closeout Enabled/Disabled Disabled LMERCIERZ

Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Morthwest D iagnostic Clinic @ e-
Horthwest Diagnostic Clinic @ e-
Horthwest Diagnostic Clinic @ e-
Morthwest Diagnostic Clinic @ e-
Morthwest Diagnostic Clinic @ e-
Horthwest Diagnostic Clinic i@ e-
Haorthwest Diagnostic Clinic i@ e-
Haorthwest Diagnostic Clinic i@ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Maorthwest Diagnostic Clinic @ e-
Morthwest D iagnostic Clinic @ e-
Morthwest D iagnostic Clinic @ e-
Billy Bob Clinic

Billy Bob Clinic

D=
MD=
MD=
MD=
MD=
MD=
MD=
MD=
D=
D=
MD=
MD=
MDs
MDs
MDs
D=
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MD=
MD=
MD=
MD=
MD=
MD=
MD=
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Practice Summary (Rev. 7.2.2)

Important! Run this report only if you are using Solution Series 7.2.2 or later. If you are using an earlier
version of Solution Series for this report, you will receive an error message and your report will not be

generated.

Purpose: List important summary data for a practice in order to give users a snapshot of current
statistics and trends for appointments and financials. Data and graphs are presented. This gives them a
tool to quickly review key information and make decisions to review more detailed data and take deeper

management action if needed.

Data includes:

Accounts Receivable current aged totals and trends

Charges, Payments and Adjustments reporting period and trends

Appointments current information and trends

Changes in this Version: Additional parameter choices added to allow you to choose whether or not to include
those invoices that have been noted as bad debt (i.e. sent to an external collections agency).

Additional parameter: Handling of Collections Invoices, with three choices:

¢ Include Collections Invoices: The default and will include all invoices

e Only show Collections Invoices: Will only include those invoices marked as Collections

e Show Collections Invoices Separately: Will include all invoices, but will include a new grouping,

separating “Normal Invoices” from “Collections Invoices.” This grouping will be the 1% grouping,

above all other existing groupings.

Valid on Product Versions: Solution Series 7.2.2 and later

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Practice Summary (Rev.

7.2.2)
Typical Frequency: Monthly

Comparison: To verify report results, compare the reports and results described below:

Report Name or Description

Verify Corresponding Results

Activity Analysis Summary by Provider

= The A/R summary Charges number should
match the grand total of charges for the same
date range exactly.

= The Charges, Payments and Adjustments
in the A/R Trending by Month should match
the same parameters in this report.

< The Charge Summary Trending by Month
numbers for Invoice Count, Charges,
Payments and Adjustments should match.

Accounts Receivable Summary by Guarantor or
Patient

The A/R management report should match this
report exactly for each classification, aging bracket,
and totals.

Accounts Receivable Summary by Provider

The A/R management report aging should match
this report exactly if the report is run with the start
date range set to the earliest date in the system.
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Report Name or Description Verify Corresponding Results

A/R Trending by Month = The starting and ending accounts receivable

should match the A/R Management and
Summary data in the same report.

= The Charges, Payments and Adjustments
should match the periodic financial activity totals
for each month, as well as the totals.

Accounts Receivable by Insurance (Insurance AR) Run the Practice Summary with a start date before
all charge and payment/adjustment data and end
date equal to the A/R on or before date to yield the
same ending accounts receivable numbers.

Parameters Used for Sample Report: Start Date (06/01/2009), End Date (12/31/2009), Provider (All),
Medical Facility (All), Include Inactive Appointment Resources (No)

Date Range: 6/A/2008 to 12412009 Frinted: 1/12/2010 400 pm
Provider: All Fage 1 off
Facility: All

Practice Summary

AR Summary
Starting AR Charges Payments Adjustments Ending AR Net Change Net Change %
Grand Total $422 509 51 $740,654.45 $476 008 97 $208,112.02 $382.231.17 ($24,268.44) -813%
Days in AR: 41.12 Average Charge Entry Lag: 148 Average First Claims Submission Lag: 130
(Ending AR/ average daily charge for prior year) (average days between Inwoice D05 & Invoice create date) (average days between Inwoice D05 & Invoice first file date)

AR Management

Current 91120 121-150 151 180 % Total AR
Fatient 5000 $501.00 50 00 0,00 0,00 $3,103 86 1,183,514 51 $1,187 268 37
Imsurance $184.00 F13 81631 %000 F0.00 F0.00 $113,768 93 F16846,111 26 %287 880 .50
Total 23400 00 §lasival 14w oD 06w SO0 05w FO00 605 §I16.87270 1% SIA06IIETT 910 §1AT0I40ET
$14ma00 FLIIETZ0
1200000

$1 000000 /
$200000 /
$H00000 /
FA00000 /

200000

® $234 $14,317 0 10 10

Curent F1-80 £1-20 a1-120 121-150 151-150 181+

$116873
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Date Range:6/1/2008 to 12/31/2009 Printed: 1/12/2010 4:06 pm
Frovider: All Page I off
Faiity: Al R
Practice Summary
AR Trending by Month
charges ymel adjustments Ending AR Net Change Net Change %
June-09 $422 500 61 $511,979.24 $325,355.00 $186 278 75 422 09501 $345 40 0.08%
July-09 $422,045.01 $213 345.14 $151,459 88 $110 930 41 $373 200 86 ($49.045 15) NER-1L
Hovember-09 $372,500.86 F16,096.07 $94.00 F904.78 $387 997 AT $14.097 31 2TTY
December-09 $357.,007 17 $234.00 F0.00 Jo oo $382,231.17 F23400 0.06%
Grand Tetal $422 500 61 $740 655995 $476 008 .97 $208 113 02 388 231 17 ($34.368 44)
$430.000
$420,000 ]
F410,000
$400,000
390,000 ////.—_.
290,000 \./
F370,000
z z z 1 2 z z
5 2 H H 2 E i
Date Range: 6/1/2008 to 12/31/2009 Printed: 11242010 406 pm
Provider: Al Page ? of
Facility: Al .
Practice Summary
Charge Summary Trending by Month
Count of Inwvoices charges payme stme % C %P mulative Prmit:
June-0g 3267 $511,979 249 §326,355.08 F1686,278.75 B3.55% 0.00% $325,355.09
July-09 14912 $213,345.14 $151.450 .88 $110,930 41 70.90% 20.58% $476.814.97
November.09 a5 $15,096.07 $9400 F904.76 0.62% 0.04% 476,808 97
December.09 5 $234 00 $0.00 $0.00 0.00% 0.00% 476,808 97
Grand Totals 4,729 $T740,654.45 $476,908.97 $298,113.92
F500.000
500,000 —
$400,000
——Chargas
$300,000 —#-Fayments
—-Adjustments
$200.000
$100,000 \.\
" ¥ -
o = = = = @ =
= = = 2 2 g =
z z & L z 3
= 3 z & & H &
Key:
%0C = % payments of same month charges
%P = % payments of prior month charges
Cumulative Pmits = cumulative payment total for reporting period

e-MDs Solution Series Reports User Guide 8.0 R0O0

41




Date Range: 612000 to 1243142008

Frinted: 1/12/2010 4.06 pm

T25%

Provider: All Page 4 016
Facility: Al .
Practice Summary
Appointment Summary
Include inactive appaintment resqurces® Na
Provider Avi Hew Patients Hormal % Booked Cancelled No Show Blocked
C ook, Louis 5. 5805 201 3,767 FET% 423 172 g4z
COPD Study 24 1 10 095.2% 0 1 0
Echos 346 0 300 6.7 % 37 E 5
Engquist, Wiliam R. 5,113 253 4,223 27.5% 327 LS 244
Hansan, Melissa D, 5,582 513 3472 30.8% a4z 137 513
Hill, Brian J. 6208 481 4373 7EA% 514 150 520
Janowski, bavid F. 6261 581 4.435 30.3% 478 103 553
Jewell, Charles J. 4275 381 33858 7E2% 365 52 s02
Lah 2,043 =] 1803 93 49% 109 2 23
Leng, Dylan J. 7270 533 5237 70.4% 564 180 545
NCW/EMS 115 i 103 306% 3 1 ]
Simmens, Anthony 833 4 613 F4A% 27 21 168
ek, Jack P, 5002 [Subreport-ar_Appointment Surmany ipt] 82.0% 400 25 501
Totals: 50,664 4,04 36,858 3979 1,000 4,786
% Booked Appointments
B.85%
825% |—7 58%
T 26% M Cook, Louis S 7 2B%
7.34% COPD Study 8%
M Echos 8.02%
M Engouist, William R. 810%
—— 881% M Hanson, Melissa D 7 AT
8.64% Hill, Brian J. 7255
B Janoweki, David R 7 43%
Jeseell, Chares J. B.95%
M Lzb 8E4%
M Long, Dydan J. T 3%
W NCVEMG 828%
£.95% 3.02% Simmans, Arthany 5.85%
Wik, Jack 1. 7.59%
Tatal: 100.00%

Date Range: 6172009 to 123172008

Printed: 1122010 4.06 pm

Provider: All Page § of§
et Al Practice Summary
Appointment Summary Trending by Month
Include inactive appointment resources® Mo
Scheduled Block Confime Cancelled BUMP Cancelle Checked In Ho Show
June-0g 2765 a7 as0 ] 0 2718 a6
Juhe08 2817 111 1061 ] 1 2764 74
August-08 2703 77 ag1 ] 0 2643 a3
September-0g 2081 [=L] 12114 ] 1 2022 75
October-0g 3232 =[] 1208 ] 0 316@ 25
November-08 2704 79 1030 o 0 2666 [:1:]
December-03 3008 60 1088 ] 0 2821 67
January-08 3188 63 1161 ] 0 3130 a0
Februarg-08 3044 51 1187 ] 0 2986 az
March-08 2128 70 1108 ] 0 3074 -1}
Aprikog 2188 134 1275 ] 2 3122 &7
May-09 2958 61 1092 o 0 2908 60
June-0a 2888 57 1134 ] 1 2840 [-1]
Juhe08 1813 588 618 ] 0 1336 26
August-09 21z 1120 0 ] 0 ] ]
September-0g 108 52 0 ] 0 ] ]
October-09 32 554 0 o 0 o o
Movember-09 26 213 a o a o o
December-08 a 346 0 ] 0 ] ]
Total 40,598 4708 15,324 0 5 39,110 1,000
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Pre Payment

Purpose: Support two functions.
o Give users a method to total all prepayments for a period

If balancing check in or check out receipts for the day, run this report by “unposted prepayments”
if payments taken have not been posted to the invoice. This is a good report for balancing at the
end of the day for specific users.

e Act as an audit trail to ensure all monies in the system are accounted for — a particularly important
function given that because most prepayments/co-payments are cash, they are known to be the
most open to theft.

The report is broken out by the user who posted the information. For each user, a sub-grouping of
payments by payment type (e.g. cash, check, Visa, Amex) is also included. Each grouping level is totaled
and at the end of the report there are grand totals for all users including a breakout by payment type.

The detail data for each payment on the report includes the patient name, the date/time the prepayment
was posted, the classification (payment, co-pay, deposit), payment and adjustment amounts, the invoice
to which it was posted and the date time this was done. If a prepayment is deleted, it is marked as such in
the invoice column.

If the option to show the distribution detail is selected, this shows the invoice #, patient name on the
invoice, amount posted to the invoice and the date/time.

Report Location: Bill > Reports > Pre Payment
Typical Frequency: Daily

Parameters Used for Sample Report: All Dates (Checked), Filter (All Pre Payments), Facilities (All
Facilities)

Al Facilties Patiﬁ'nt Pre Paymﬁ'nt Print Date: 0141372010
Print User: |
Date Fange: Al dates
Payment Type: &l Payrnerit Source fdjustrment
Patient Date/Tirme Created Classification Broourit Balance Arnourt Type
Turner, Tracy Marie
MCSD
T 0602009 02:57 pm Copay 20,00 Jo.00 J0.00
T - 0602008 10:15 am Copay F20.00 Jo.00 J0.00
i e 0602009 04:37 pm Copay $15.00 Jo.00 J0.00
Tama e 061252009 04:21 pm Copay F25.00 fo.o0 F0.00
Wb s 06 252009 04:0% pm Payment EaRch | Jo.00 J0.00
Wb s 06 252009 04:04 pm Payment $0.00 Jo.00 J0.00
—— 06 252009 10:00 am Copay F25.00 Jo.00 J0.00
—— 06 252009 10:00 am Payment $0.00 Jo.00 J0.00
s =il 061242009 02:54 am Copay F20.00 fo.o0 F0.00
Vbt a1 06252009 02:12 am Copay F20.00 Jo.00 J0.00
Total: 1485 FI7.217.02
MSCD
T s Thos eeen 06/1042000 04:33 pm  Copay §15.00 $0.00 §0.00
. 077009 11:1% am Copay F20.00 fo.o0 F0.00
L 07022009 03:47 pm Copay $0.00 Jo.00 J0.00
e e SR O4/222008 0235 pm Copay F25.00 fo.o0 F0.00
e “+ 04262009 01:04 pm Copay F20.00 fo.o0 F0.00
T T W 032/25/2009 07 4% pm Payment 5250 fo.o0 550 PPD
e 04022008 02:42 pm Copay F20.00 fo.o0 F0.00
L 051752008 02:32 pm Copay J20.00 Jo.00 J0.00
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Profit Center

Purpose: Show CPT/HCPCS utilization and reimbursement. The reports are a good way to track
payments and adjustments for CPT codes and supplies. This report can help determine if reimbursement
from individual insurance companies is in line with or below/above the amount being billed. Excessive
adjustments inflate the accounts receivable figures which creates an unbalanced picture of what can be
projected in payment receipts. Several options in the report allow users to focus on the desired data.

The report is based on start service date or invoice post dates for the codes selected. Payment totals are
tracked to the CPT/HCPCS date range regardless of when they were received. This gives users the
ability to measure the percentage of collections against CPT codes over time.

If a user posts payments to a CPT, then deletes the CPT despite the various warnings in the system, it is
possible to have a unit count of zero in the profit center.

Note: If you are comparing results from this report to results from other reports, be sure to select the
Primary Only option in the Insurance Company section before running this report.

Report Location: Bill > Reports > Profit Center
Typical Frequency: Monthly

Comparison: To verify report results, compare the reports and results described below.

Report Name or Description Verify Corresponding Results

Accounts Receivable by Insurance (Insurance AR) Using Provider options, the date type should be CPT
Post Date, and Primary Only option should be
checked:

= Total Charges should match Profit Center Total
Charges exactly.

« Total Receivable should match Profit Center
Balance.

= Total Payments should match Activity Analysis
payments exactly when run for a total period.

CPT Charge and Payment Analysis (Rev. 6.31) = When running the detail report using the
Provider and CPT/HCPCS Code Report
Selection option, with the Primary Only box
checked and all other parameters the same, the
codes, count and charges should match.

< When running the summary option with the
same parameters, the total charges should
match for each provider.

= For each code that is on the Profit Center, there
should be an exact match on the CPT Charge
and Payment Analysis (Rev. 6.31).

Note: The CPT Charge and Payment Analysis (Rev.
6.31) Report may show additional codes that have
no charges within the report date range but do have
payments or adjustments.

Parameters Used for Sample Report: Report Selection (By CPT/HCPCS Code & Insurance), Facility
(All Facilities), Provider (All Providers), Code Range (CPT), Show Modifier Breakout (Checked), All CPTs
(Checked), Financial Group (All Financial Groups), Date Range, Start Date (06/01/2009), End Date
(12/31/2009), Date Type (Post Date), Insurance Company (All Insurance Companies)
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Heal with Steel Health Center
8789 Apple Blossom
Cedar Pan, TX 78613-1234

Profit Center Report
{CPTHCPCS Code & Insurance)

Date Type = Post Date, Date Range = 060172003 - 12/31/2009, Facility = All, Provider= All
Financial Eroup = All, Insurance = All, CPT/HCPCE Range = All

Print Date: 04/16/2010
Frint Uzer: Adams, Garth

CPTHCPCS: 85025

Complete (CBC), automated (Hgh, Het, RBC, WBC, and platelet

Provider Mod1 Mod? hod3  hodd Count Charges Awg Charges Payment Aorg Pay. Adjustment Aurg Adj Balance
Blua Crosz and Blue Shield () 1 $5.00 F5.00 0.00 F0.00 F0.00 $0.00 $5.00
Subtotal 1 F5.00 $5.00 F0.00 $0.00 F0.00 $0.00 $5.00
CPTHCPCS: 85651 Sedimentstion rate, non-automated

Frovider hod1  Mod? Mod3  modd Count Charges Awg Charges Fayment Awg Pay. Adjustment  awg Adj Balance
Blue Crozs and Blue Shield (4) 1 F5.00 §5.00 F0.00 $0.00 F0.00 $0.00 F5.00
Subtotal 1 F5.00 F5.00 H0.00 F0.00 F0.00 F0.00 F5.00
CPTHCPCS: 37880 Group & Streptococcus detection by immunoassay with direct o

Frovider Mod1 Mod? Mod3  Modd Count Charges Awg Charges Payment Aorg Fay. Adjustment A Adj Balance
General American (11) 1 B5.00 F5.00 0.00 F0.00 000 $0.00 F5.00
Subtotal 1 F5.00 F6.00 $0.00 F0.00 §0.00 $0.00 $5.00
CPTHCPCS: 93213 Office or outpatient visit for the E&M of an established pat

Provider Mod1  Med2 ModE  Modd Count Charges fwg Charges Payment g Pay. Adjustment Aurg Adj Balance
Blue Crozs and Blue Shield (4) 25 1 748 742 F0.00 $0.00 F0.00 $0.00 7742
Subtotal 1 FT7 A8 T $0.00 F0.00 F0.00 $0.00 7 A2
CPTHCPCS: 93214 Office or other outpatient visit for the evalustion and mans

Provider Mod1 Mod? Mod3  Modd Count Charges Awg Charges Payment Aorg Fay. Adjustment Ang Adj Balance
General American (11) 1 F116.28 F116.28 000 F0.00 000 $0.00 F116.28
Subtotal 1 F116.28 F116.28 $0.00 F0.00 $0.00 $0.00 F116.28
CPTHCPCS: 99395 Periodic prevertive medicing, established patient, age 15-39

Provider Mod1 Mod? hod3  hodd Count Charges Awg Charges Payment Aorg Pay. Adjustment Aurg Adj Balance
Blue Crosz and Blue Shield () 1 F113.20 F112.20 $0.00 F0.00 F0.00 $0.00 F112.20
Subtotal 1 F112.20 F113.20 F0.00 F0.00 F0.00 $0.00 $113.28
CPTHCPCS: GB443 Al prescriptions crested during the encournter were generate

Provider Mod1  hed2 Mod3  Modd Count Charges Awg Charges Payment Aug Pay. Adjustment Aog Adj Balance
Blue Crozs and Blue Shield (4) 1 Fo0.00 F0.00 F0.00 F0.00 F0.00 $0.00 F0.00
Subtotal 1 F0.00 F0.00 $0.00 F0.00 F0.00 F0.00 F0.00
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Provider Reimbursement by CPT

Purpose: List CPT charges, payments, adjustments, costs and net with loss making codes highlighted in
yellow and red.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Provider Reimbursement
Grouped by: Provider and facility.

Parameters Used for Sample Report: Group By (Facility then Provider), 1 Facility (All), 2 Provider (All),
3 Start Date (10/01/2009), 4 End Date (12/31/2009), 5 Code Range Start (00000), 6 Code Range End
(Z22z222)

Faciity: ALL CPT/HCPCS Reimbursement by Provider i Date: 1432010, $08:20PM
Prowvider: ALL age:Page 1 0

Date Range: 1012009 to 124312009
Code Range: 00000 to 222255
Group by Facility™: YES

Code Billing Description Original Charges Paym ents Adjustments Cost Met
LR B Medical Clinic PA
Cook, Louis 5

on404 Anesthesia: radical breast procedure F500.00 F0.00 $500.00 F0 .00 F0.00
9913 Office wisit - established pt, Level 3 F176.00 F0.00 F116.00 000 F0.00
Praowider Totals: F676.00 $0.00 $615.00 $0.00 $0.00
Hill, Brian J
on404 Anesthesia: radical breast procedure F100.00 F0.00 $100.00 F0 .00 F0.00
a9z04 Office wisit - new pt, lawel 4 F227.00 F20.00 F0.00 ®0 .00 F20.00
9913 Office wisit - established pt, Level 3 F176.00 F0.00 F116.00 %000 F000
Prowider Totals: $503 .00 $20.00 $216.00 $0.00 $20.00
Janowski, David R.
T34662 Radiologic exam, knee; 3 views F55.00 $0.00 F0.00 F0.00 F0.00
9913 Office wisit - established pt, Level 3 F2a.00 F20.00 F26 76 %000 F20.00
FProwider Totals: 14300 $20.00 $25.76 F0.00 $20.00
Wick, Jack W
71020 Radiolagic exam, chest, 2 wviews, frontal F61.00 F14.00 3000 F0 .00 F14.00
9914 Office wisit - established pt, Level 4 F137.00 E40.00 F17.00 000 F40.00
Prowider Totals: F198 .00 $54.00 $47.00 $0.00 $54.00
Facility Tatals: F1.520.00 $94.00 $904 75 $0.00 %34 .00
Grand Totals: F1.520.00 $94.00 $904 75 $0.00 $34.00
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RVU Report (Rev. 6.31)

Important! Run this report only if you are using Solution Series 6.31 or later. If you are using an earlier
i version of Solution Series for this report, you will receive an error message and your report will not be
generated.

Purpose: Show RVU utilization. It prints the CPT/HCPCS codes and modifiers with billing description,
total units, and the Work, PE, MP and Total RVUs for each code. With this report, you can choose to list
CPT data based on either a service date or invoice post date range.

Valid on Product Versions: Solution Series 6.31 and later

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > RVU Report (Rev. 6.31);
UB-04; UDS Master Report; UDS Table 9D

Comparison: To verify report results, compare the reports and results described below:

Report Name or Description Verify Corresponding Results

CPT Charge Payment and Analysis (Rev. 6.31) The CPTs and unit counts should match.

RVU Tracking The CPTs, unit counts, and Total RVUs should
match.

Monthly Work RVUs (Rev. 6.31) The totals by month, provider, and grand totals for
Work RVUs should match.

Periodic Financial Activity The RVU totals should match this report when run
with the same parameters.

Parameters Used for Sample Report: Use Date of Service or Post Date (Date of Service), Start Date
(01/01/2009), End Date (01/01/2009), MedicalFacility (Blank), DOS Provider (Blank), Practice Expense
Type (NonFacility PE)

Service D ate Range: 1/1/2009 to 12/21/2009 Frinted: 02042010 10:544M
FPractice Expense Type: MonFacility PE Fage: § ofd
Facility: ALL

Prowider: ALL Heal with Steel Health Center

Provider RVU Breakdown

CPT/ Work PE MP Total
HCPCS M1-M4  Description Units RVU RVU RVU RVU

Killdear, Kelsey continued...

29243 25 Office consulkation, new or established p atient, 1.00 1.88 1.45 013z 2.47
level3

99245 Office consultation, new or establizhed p atient, 1.00 377 230 0.z1 6.28
level 5

00zaz Preventive medicine, establizhed patient, age 3.00 3.57 2.20 o1z 705
5-11years

99385 FPreventive medicine, establizshed patient, age 4.00 5.44 4568 0zg 10.40
18-33 years

=1=ki=1.] Periodic preventive care estab pt 40-Gdy g.00 12.24 29.89 069 2272

993086 25 FPreventive medicine, establizshed patient, age 1.00 1.53 1.23 ong 2.84
40-G4 years

A4550 Surgical trays 2.00 0.oo0 o.no ono 0.oo0

A4E5G Electrodes, per pair 3.00 0.00 0.00 o000 0.00

GE443 All preseriptions created during the encounter 5.00 0.00 0.00 000 0.00
were generate

GE445 Mo prescriptions were generated, provider does 3.00 0.00 0.00 000 0.00
have access

8447 P atient encountarwas documented using a 26.00 o.00 0.00 onoo o.00
CCHIT certified EM

NOSHO Mo Show 4.00 0.00 0.00 o.oo0 0.00

ny

Killdear, Kelsey Total: 311.00 138.91 140.32 7.90 287.13

Heal with Steel Health Center RVU Totals: 320.00 14193 142,99 8.09 293.01
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Grouped by: Internal medical facility and the DOS provider on the invoice with sub-total and grand total
for each, respectively.

Related Reports:

UB-04: Used by hospitals and other institutional providers, such as RHC and FQHC certified
facilities, to bill governmental and commercial health plans, the UB-04 form will replace the
current UB-92 billing form. The UB-04 data set accommodates the National Provider Identifier
and incorporates a number of other important changes. Report to replace UB-92 in application.
Used for version 6.2.

UB-04 (6.1.2): Used by hospitals and other institutional providers, such as RHC and FQHC
certified facilities, to bill governmental and commercial health plans, the UB-04 form will replace
the current UB-92 billing form. The UB-04 data set accommodates the National Provider Identifier
and incorporates a number of other important changes. Report to replace UB-92 in application.
Used for version 6.1 SP2.

Parameters Used for Sample Report: Service date range, the PE type (Non-Facility or Facility),
medical facility, and provider.

Billy Bob Clinic Billing MNote #1921
9900 Spectrum Dr 3000 Continental Drive Narth 1236547 negg
Austin TH 7av1T fdount Olive, HJ 07828
121111111 011408 011408
9264 Bagdad
Mercier, Leah M Ayistin TX FOT26-1122
052319945 F
Aetna
GO0 Washington Highway
San Antonio, TX 7E279-5050
Colonoscopy, diag 45378 011408 1 17325
Glycahemoglobin 22036 o11402 1 47 .00
Office visit - new pt, lawvel 1 agaz01 011408 1 Jo.oo
ap: Office consult new orestab pt- Lewel 1 aaz41 o11402 1 111.00
oood 1 1 0E250% 401.24
123657
HAetna GOD54 W " o.oo 401.25
tedicar: - Part B avaver W b o.oo 40125 araray
Medicaid Pea Star MedPCA oY 40125 929292
Angela b LaFont G2 037654 GD264812005
Leah M Menziar 18 462728023 2IGE42022 A
Leah M Mernzier 18 462728923 17950174
1224567 Lago “ista Isd
e-MDz, Ine.
e-hi0s=, Inc.
2450 414 462 330
9
1234
g0 011408 Burns Christine
SA555548
Ho Agnes
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e UDS Master Report: UDS Report which includes all approved tables
e UDS Table 9D: UDS Report to be run separately to print in landscape

o Typical Frequency: Annually
e UDS 2008: UDS 2008 Report which includes all approved tables

Parameters Used for Sample Report: Printer Type (Printer), Invoice Start Date (06/01/2009),
Invoice end Date (12/31/2009), No Credit (No), Adjustment (Yes), Facility (All), Insurance
Company (All), Insurance Class (All), Financial Group (All), Rendering Provider (All), Patient
Name (All), Filing Status (UB), Line ltem Status (UB), Box 4 (Yes), Box 80 (Blank)

Feparting Period: January 1, 2009 through December 21, 2009

CENTER | GRANTEE PROFILE
COVER SHEET

USERFATIENT BY ZIP CODE

Lip Code Patientsil) sers
02446 1
nz24g2
07645
100248
10030
28209
28352
284532
31210
IT204
38632
45504
53402
55414
B4504
TOE34
70806
714587
78020
7a032
TE06T7
750649
75071
75087
78187
78230
78252
75287

alal=lr]l=l=]=l=1=1=]=]=1=1=]=]=1=1=]=1m]=1=1=1=1=]|=]-=
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Feporteg Perkd: Javvar 1, 2009 throngh Decem ber 31, 2009
TABLE 3A -USERS/PATIENTS BY AGE AHD GEHDER
AGE GROUPS USERSMATIENTS
ik
NUMEBER OF USERSPATIENTS
1. Wadleraige 1 32 32
2. Age 1 13 Q
3. Age 2 16 14
IS Age 3 13 13
5. Age L i3 H
6. Age 3 10 17
1. Age A 15 15
. Age T 13 16
a. Age B 17 13
0. Age 9 22 20
1 Age 10 31 20
12, Age 11 33 25
13. Age 12 23 28
14, Age 13 3t 3z
15, Age 14 33 47
16, Age 13 a3 iz
17. Age 16 iz a2
18, Bge 17 31 58
15, Age 13 Y] 72
0. Age 19 i 15
21. Age 20 37 T4
22, Age 21 S8 a3
3. e 22 33 a3
It Age 23 T2 75
23. Age 24 a7 a3
26. Age 23 -29 379 382
27. Age 30 =31 Lz 363
28, Agge 35 -39 L3 393
29. Age 40 -4k Gz [N ]
30, Age 45 - 49 ST 338
3. Bge 50 - 54 551 628
32. Age 55 -39 530 328
33. Age 60 -6l 310 332
3k, Age 63 -69 185 1949
33, Age TO-TH 17 153
36, Age 73 -T9 6 o
a1, Age 80 -84 33 S0
3. Age 83 arndover 16 13
TOTAL USERSTRATENTS | org s206
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Feporthg Perkd: Javwary 1, 2009 throngh Decem ber3i, 2009

TABLE 3B -

USERS PATIENTS BY RACEETHHICITY/LANGUAGE

W UME ER
RS CESET HHICTYWLANGLUAGE an
HUMEBER OF USERS/PATIENTS
ia. Al 0
1. Nathe Hawallay 1]
. Cthe T PacKE 15 0
1. TOTAL ASIANPACIFIC ISLANDER S URLINES 12 4+ 1B + 153 n}
2. Black/atikan Amerkan ot Hepank or Latho) 0
3. Amerkar Ind B s Bk a Natue 0
L. Wit (vot HEpask or Lath o 3
5. HEpark of Latho @l @ees) z
&, Unreported f Retized to report 10157
1 TOTAL USERSPATIENT S ¢SUM LINES 1 - &) 10164
g, Use s patk ots bestee med o a Beguage oter than Evgllsh i
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Feporteg Perlod: Javvary 1, 2009 throngh Decembe r31, 2009

TAEBLE 4 -

SOCIOECONOMIC CHARACTERISTICS

CHARACTERISTIC

HUMEER OF U ZERZ/ PATIENT

[¥-1]

IMCOME &5 FERCENT OF PIOWERTY LEVEL

1. 100% and bebw 0

2.0 | 1on-150% g

3. | 151 -z00% a

b | cuerzoon a

5. U wk oW s 10218

&, TOTAL [SUMLINES 1- 5] 10212
PRIMCIFAL THIRD PARTY INSURANCE SOURCE '3'&;)‘9 2'3'-“-”%)':'”'5”
7 HONE # UNINSURED 3 15
ga. | Feguiar Mediakl (The x0x) I 18
ab. | CHIP Medkak i a
&, TOTAL MEDICAID [Line 84 + &6} 4 13
a. MEDICARE [TITLE Xl 1 1214
10a) OtherPable lisnraice Mow-=2HIP Gpechy___ 1 o
10B.] CtherPable e @ice CHIP 0 a
10. TOTAL PUBLIC IMSURSMCE [Live 134 + 106 1] i}
1. FRMATE INSURA MCE 716 T360
12, TOTOAL SURMLINES T +8 + 9+ 10+ 113 T2d LE0T

CHARACTERISTIC

HUMEER OF UZERZ/FATIENT %

[ALL GRS NTEES REFORT THIS LINE

13 [ Migrant330g gravees onhh 1}
| Seasowal 3300 grankes onl o
_ TOTAL MIGRANTSELSONAL & GRICULTURAL WORKER OR,

5. DEFEMDEMT [(ALL GRAMTEES REFPORT THIS LINE a
16, Home kss She b2 13300 gravkes only o
17 Traw shloval G300 grankes on bk o
18, | Dowbig Up G300 grackes onli 1
19| Stret3300 gravees only ]
0. Other G300 gravkes onl; a
21 Uaknow s 3300 granvees onl 1]
22 TOTAL HOMELESS[ALL GRA NTEES REPORT THIS LIME ]
- TOTAL SCHOOL BASED HEALTH CENTER USERS/PATIENTS a
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RVU Report

: Important! Run this report only if you are using Solution Series 6.3.0 or earlier. If you are using a later
i version of Solution Series for this report, you will receive an error message and your report will not be
: generated.

Purpose: This is an RVU utilization report. It prints the CPT/HCPCS codes and modifiers with billing
description, total units, and the Work, PE, MP and Total RVUs for each code.

Valid on Product Versions: Solution Series 6.3.0 and earlier

Serwice Date Range: O1/0152008 to O5/25,/2008 Printed: OG/2552002 05:22P M
Fractice Expenze Type: NonFacilty FE Fage: G of 20
Facility: ALL

Prowider: ALL
Billy Bob Clinic
Provider RVU Breakdown

CPTHCPCS M1 M2 M3 M4 Description Units Work RVU  PE RVU MP RVU Total RVU
Trauterman, Timmy B

So04s Bazic metabolic panel 200 0.00 0.0 0.0o 0.00
20050 General health panel 1.00 0.00 0.00 0.00 0.00
93000 12 lead EC % tracing with interpretation and r¢ 200 034 084 0.06 1.34
Qz0007F EC & Professional 4.00 0.00 o000 0.oo 0.00
9z000%T EC & Technical 400 o.00 o000 o.0o 0.00
99213 Office wizit - established pt, Level 3 4.00 368 284 01z 6.64
Qoz1a Office wizit - establie hed pt, Level S 1.00 2.00 124 o.og 342

Trauterman, Timmy B Total: 18.00 6.02 512 0.26 11.40

Billy Bob Clinic RVU Totals: 32.00 37.89 2854 4.01 70.44

Grouped by: Internal medical facility and the DOS provider on the invoice with sub-total and grand total
for each respectively.

Filters: Service date range, the PE type (Non-Facility or Facility), medical facility, and provider.

Related Reports:

e UB-04: Used by hospitals and other institutional providers, such as RHC and FQHC certified
facilities, to bill governmental and commercial health plans, the UB-04 form will replace the
current UB-92 billing form. The UB-04 data set accommodates the National Provider Identifier
and incorporates a number of other important changes. Report to replace UB-92 in application.
Used for version 6.2.

e UB-04 (6.1.2): Used by hospitals and other institutional providers, such as RHC and FQHC
certified facilities, to bill governmental and commercial health plans, the UB-04 form will replace
the current UB-92 billing form. The UB-04 data set accommodates the National Provider Identifier
and incorporates a number of other important changes. Report to replace UB-92 in application.
Used for version 6.1 SP2.
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Billy Bob Clinic Billing Mote 21921
2900 Speectrum Dr 3000 Continental Drive Horth 1236547 Daas
Austin TH TETIT fount Oliwe, MJ 07228
5121111111 011408 011408
9264 Bagdad
Mercier, Leah Austin T TET2E-1122
05231945 F
Fetna
GO0 Washington Highway
San Antonio, TH TEETA-5080
Calonoscapy, diag 45378 011408 1 173.248
Glyeahemoglabin 23036 011408 1 47.00
Offize visit - new pt, lewvel 1 a9zm 011408 1 Fo.0o0
ao3 Offize consult new orestab pt - Lewvel 1 FEE 011408 1 111.00
ooot 1 1 O62450% 40124
123657
Aatna 0054 b b o.on 401.25
hedicare - Part B a7evev Yo r o.oo 401.24 avever
Medicaid Pea Star MedPCA Yoo 401 25 020202
Angela M LaFont GE 987654 GO264212005
Leah M hMernzier 18 462728923 2365420204
Leah hd hdenzier 1% 462728923 517950174
1234567 Lago “wista Isd
a-MDOs=, Inc.
a-MDOs=, Inc.
260 414 462 320
a
1234
gaz01 011408 Burns Christine
5555655
Ha Agnes

e UDS Master Report: UDS Report which includes all approved tables
e UDS Table 9D: UDS Report to be run separately to print in landscape
e UDS 2008: UDS 2008 Report which includes all approved tables
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Reporting Period: January 1, 2007 through December 31, 2007
UDS 2008 Report
Patients by ZIP CODE
Zip Code Patients
20002 13
78133 19
TEE12 13
Ta641 10
TRIT 120
Ta726 27
Taria 35
Cther Zip Codes 1
TOTAL 285
TABLE 3A -PATIENTS BY AGE AND GENDER
MALE FEMALE
AGE GROUFS PATIENTS PATIEMTS
@) (b)
HUMEBER OF PATIENTS
1. Under age 1 i] 1]
2 Age 1 i o
3 fge 2 o 0
) Age 3 i} i
5. Age 4 i} i
. Age 5 1 1}
7 Age B 0 0
g Age 7 1 i
a. Age 8 i o
10. Age 8 o o
11 Age 10 i} i
12. Age 11 1} 1]
13, Age 12 i i
14, Age 13 1] 1
15. Age 14 1] 1]
16. Age 16 i} i
17. Age 16 o i
18. Age 17 o 1]
19. Age 18 i
20, Age 12 o 1
2. Age 20 o o
22, Age 21 o 1]
23, Age II o 1]
4. Age 23 1 i
25, Age 24 1
26. Ages 246 - 20 o i
7. Ages 30 - 34 1] 1
28, Ages 34 - 30 2 3
249, Ages 40 - 44 1 1
30, Ages 45 - 44 3 4
a1, Ages 50 - 54 1 3
3z, Ages 55 - 549 132 1]
33, Ages B0 - B4 z i
EEN Ages G5 - 69 1 1]
35, Ages 7D - 74 ] o
36, Agez 75 - 79 1] 1]
3. Ages B0 - 84 1 1]
35, Age 85 and ower 2 1]
m. i Lnes 10 149 17
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USERS BY RACE M e
NUMBER OF PATIENTS

a. Asian 2

&b M ative H awaiian 1

Se. Other Facific Izlander 1

5. TOTAL ASIAHN/HAWAIIAN PACIFIC ISLANDER 4

(SUM LINES 52+ 58 +50C)

G. BlacksfAfrican American 2

7. American Indian/flaska N ative 2

2. W hite 2

a. More than one race

10. Unreported fRefused to report

11. TOTALPATIENTS (UM LIMES 5-11) 11
USERS BY LANGUAGE ‘ e
NUMEER OF PATIENTS

12, PATIEHTS BEST SERVED IH A LANGUAGE OTHER THAHN EHNGLISH | 2

TABLE 4 - SELECTED PATIENT CHARACTERISTICS

CHARACTERISTIC NUMEER D@I;PP.TIENTS
INCOME A5 PERCENT OF POYERT ' LEWEL
1. 100% and below u}
z. 101 - 150% 2
3. | 151 - zo0% a
4, | Ower200% a
5. U nki nown 164
5. TOTAL(SUMLINES 1 - 5) 166
PRINCIPAL THIRD PARTY MEDICAL INSURANCE SOURCE =98 Y(E;?RS WD @y A"?b?LDER
7. Mone / Uninsured 1 q
fa. Fegular Medicaid (Tithe X 1) 1 3
2b. | CHIP Medicaid 0 0
8. TOTAL MEDICAID (Line 84+ 8B) 1 3
9. MEDICARE (TITLE X% 1 3
10a.| Other Publiz Insurance Non-CHIP (specify____________ 2 1] o
10b.| Other Publiz Insurance CHIP o 1]
10. TOTAL FUEBLIC INSURANGCE (Line 104+ 108) i i
1. PRIVATE INSURANCE 5 155
12. TOTAL (SUM LINES 7 + 8 +9 + 10 +11) g 170
MAHAGED CARE UTILIZATIOHN
OTHER PUBLIC
EDICAID|MEDICARE| INCLUDING PRIMATE [ TOTAL

Payor Category (@

]

NOM- WMEDICAID D] &)

5.

CHIR
()

13a.|Captitated Member months

o

13b.|Fee-for-servce Member months

13c. | TOTAL MEMEBER MONTHS[LINES 123 + 12b]

CHARACTERISTICS - SPECIAL FOFULATIONE

NUMEER OF PATIENTS - @)

14. |Migrant (3300 grantees onl
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RVU Tracking

Purpose: Provide a utilization report similar to the Profit Center, but showing the RVU count associated
with CPT codes. This method of measuring utilization is becoming more popular with the realization that
measurement and comparison needs to allow for the amount of resources particular procedures require.
CMS bases its fee schedules on RVU values (although not every CPT has one yet).

The report shows each provider's CPT Utilization as well as payments made to each CPT. The total RvU
count for each CPT as well as the reimbursement per RVU are also printed. This makes for an excellent

comparison of CPT code reimbursement. With this report, you can choose to list CPT data based on
either a service date or invoice post date range. The report retrieves the provider from the DOS provider

associated with the visit.

Report Location: Bill > Reports > RVU Tracking

Typical Frequency: Monthly

Comparison: To verify report results, compare the reports and results described below:

Report Name or Description

Verify Corresponding Results

CPT Charge Payment and Analysis (Rev. 6.31)

The codes, units, and charges should match this
report.

Activity Analysis Summary by Provider

Provider and grand Total Charges and Total
Payments for this report should match the Activity
Analysis.

RVU Report (Rev. 6.31)

The CPTs, Units, Total Billed and Total RVUs
should match the corresponding RVU Report
(Rev. 6.31) values exactly.

Monthly Work RVUs (Rev. 6.31)

The total charges should be identical for this
report.

Periodic Financial Activity

The RVU totals should match this report when run
with the same parameters.

Parameters Used for Sample Report: Provider (All Providers), CPT Code Range (All CPTs), Financial
Group (All Financial Groups), Date Range (Post Date, All Dates), Insurance Company (All Insurance
Companies), Print To File Options (Blank), Facility (Filter By Facility)
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Kerens,

CET

71020
80053
g1o00
85025
a7a80
99212
99213
99214
99215

Hanson,

CPT

g1000
7880
99212
99213

RVT Tracking

Date Range: All dates

ZBE Report Test Facility
9900 Whatever Lane

TE 75144

Cook, Louis 5

Description

Fadiologic exam, o
Comnprehensive neta
T4, nonauto, wmic
CEC w-plts and com
strep screen —_
QOfifice wisit - est
Office wisit - est
Difice visit - est
Office wisit - est

Melissa D

Description

T4, nonauto, wonic
strep screen —_
Office visit - est
Office wisit - est

Wednesday, January 13,

Tnits

(RN Yy XY

Average
Charge

$61.00
$35.00
s20.00
s$1la.00
$25.00
$65.00
$88.00
5137 .00
$199.00

Totals:

Average
Charge

$20.00
$25.00
$65.00
$88.00

Totals:

2010

12:37 pm

Total

Charges

61,
$35.
sa0.
$36 .
25,
$130.
588,
$137.
$398.

$930.

Total

Charge=s

$20.
325
$65.
$88.

$198.

Page Ho: 1

Average
Payment

Average
Payment

s$0.00
$0.00
$0.00
$0.00

Total

Paymnents

Total

Payments
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Statement

Purpose: Provide a classic statement design that should be understood by the majority of patients, thus

reducing confusion. The benefits of a clear, concise statement include reduced callbacks and, hopefully,

quicker payment. Users can control almost all output in the statement. This includes various options such
as printing codes and their descriptions, a transaction and filing history, address and tear line positioning,

and invoice summary information. Each setting made is remembered for subsequent print runs.

Statements are addressed to the guarantor listed in demographics for the patient. For organizations, the
statement is mailed to the primary business address. For patients, the statement goes to the home
address unless a billing address is added to override this.

Guarantors may be responsible for more than one patient account, in which case a unified/family bill is
generated. The first line of every invoice in a statement shows the patient name and account number.
There is an option to print the DOS provider. The second line shows the DOS and invoice number, and
an optional invoice title. The invoice title is mapped from the visit reason entered for the appointment.
The title can be changed at the invoice level in the charge entry screen, if desired.

Printing statements is a necessary, but potentially time-consuming task. With this in mind, e-MDs Bill has
several default option features that allow a clinic to limit the statement run and reduce the cost associated
with the task. Not only can this cost be measured in terms of mailing and stationery, but users should also
be cognizant of the less tangible cost of the time it takes to field the telephone callbacks that usually
accompany a statement mailing. These default options can be changed by users.

e Options to only print statements for guarantors with open patient balances.
e Option to print or preview transactions that have been reversed.

e Option to set a guarantor balance filter in order to limit the amount of statements sent that cost
more to mail than the collectible balance.

e If a patient or guarantor has an account status set to “Hold,” no statement will be printed. This
prevents costly statements being mailed to patients from whom no payment can be expected
(such as Medicaid).

e Statement comments, including a generic one for all statements in a batch as well as the ones
that can be attached to every payment or adjustment, can help explain certain points to patients
and reduce some callbacks. These comments are created under the reference tab in the Bill
module under Support Tables. All statement comments have the code STMT and an
accompanying text statement. A statement comment can be attached to a particular invoice at
the time of payment posting to explain the remaining balance being billed to the patient.

¢ Patient Case Detail Report: You can filter a statement for a patient to include only invoices related
to a specific case.

The Statement format is also used for third-party statement processing. e-MDs has established
relationships with other companies that can assist in practice management, including statement
fulfillment. Outsourcing statement fulfillment can save a significant amount of money in terms of the cost
of employee time, stationery and postage.

As with all reports, a statement for a specific guarantor can be previewed on screen. This is a useful tool
when guarantors call with questions about their statement.

e The statement window can also be used to print a summary list of guarantors who will receive a
statement. See the “Statement Summary” section listed in this document.

e Statement runs can be automated so that they run overnight. See, “Report Manager.”
Report Location: Bill > Reports > Statement

Typical Frequency: Weekly, Bi-Weekly, or Monthly
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Parameters Used for Sample Report: Guarantor Selection (All active guarantors), Guarantor Balance

(Balance is greater than zero), Miscellaneous (All Checked except Include zero balance invoices, Include
CPT(S), and Include ICD(s)), All patients assigned to guarantor (Checked), Last statement date on or
before (12/28/2009), Invoice Dates (All), All Financial Groups (Checked), Filter by Facility (Checked)

Heal with Steel Health Center
309 Seqo Lily, Billing Department
Cedar Park, TX 78613-1111

|:| Please mark box and indicate any change in address on reverse side

Heal with Steel Health Center

STATEMENT

ACCOUNT NUMBER: ARTGARDOD1
STATEMENT DATE: 02/1&2010
AMOUNT DUE: 54000
- )
AMOUNT $
ENCLOSED: | )
Iriw 3 Patiant Balance
ADAAGNODDT ($10.00)
ADAAGNODD 50.00
ADAAGNODDY 525.00
ADAAGNODDT 525.00
ALLIVADDDT 50.00

{PLEASE DETACH AND RETURN TOP PORTION WITH PAYMENT}

Statement Inquiries Number: (512)135-7902

Heal with Steel Health Center
8789 Apple Blos=om
Cedar Park, TX 78613-1234

Guarantor

02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
02-19-2010
n2-19-2010
n2-19-2010
n2-19-2010
nz2-19-2010
nz2-19-2010
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Last Statement Date

SERVICE INSURANCE INSURANCE PATIENT
DATE DESCRIPTION OF TRANSACTION CHARGES PAYMENTS ADJUSTMENTS PAYMENTS BALANCE
Arthur Rooney
09/25/03 | Arthritis - Inv# 11 (BCS)
714.0 Rheumatoid arthritis
7949.8 High risk medication administration
2875 Thrombocytopenia
09/25/03 | 99204 Office visit - new pt, level 4 $160.00
09/25/03 | 85024 CBC wiplts & partial diff (auto) $15.00
09/25/03 | 80076 Hepatic function panal $15.00
09/25/03 | 73100 Radiologic examination, wrist; 2 views $15.00
0@/25/03 | L3805 WHFO, long opponens, no attachment, custom fa 51500
09/25/03 | Patient Copayment - AMEX $35.00
Ins Pending - Pat Copay Due: (310.00) $185.00
Sherri Smythe
11/01/03 | R/A - Inv # 33 (BCS)
714.0 Rheumatoid arthritis
719.4 Jaint pain
Statement Sumnmnary Friday. February 19, 2010 2:09 pm Page Ho: 1

Guarantor Balance

540,
540,
S80.
$127.
330,
540,
100,
534,
$173.
320,
530,
515.
510,
525,
$210.
540,
S80.
520,
315,
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Till Reconciliation

Purpose: Ensure that each day’s posted payments balance to the daily bank deposit. The data
recorded allows administrators to verify monetary postings were made correctly and to identify the user
that entered the transactions. The reports can be run for all posted payments, or to reconcile posted
payments from insurance carriers. Users should make a habit of putting checks and credit card slips in
the till in the order they were received. Balancing errors can be found by comparing the list of items on
the report to the cash and checks listed on the daily bank deposit. This will allow the user to identify data
entry errors made when posting.

Note: The Till Reconciliation Report does not print anything entered in the adjustment field since this
is not “new” money in the cash register. Any payments/adjustments with 0.00 in the payment field are
also excluded.

Payments are categorized by user, date and payment type and can be sorted in patient last name order,
date order or date/time order.

Report Location: Bill > Reports > Till Reconciliation
Typical Frequency: Daily

Parameters Used for Sample Report: Facility (All), User (All), Provider (All), Filter Type (Use Date),
Date Range (06/01/2009 to 12/31/2009), Report Type (All Payments), Order By (Patient)
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ZBK Report Test Facility - g - 11352010 4:15:15 P
3000 Whatever Lane Till Reconciliation Prin ssr:
Kerens, TX 75144 {All Payments)
Facility = All, User= All, Provider = All, ate Range = 0G/04/2009 - 12/31/2009, Order By = Patient
Patient Tirne Description Check/Credit Mo Imvoice # Pavyrent
111852009
CASH
04:02:19 pm Patient- Copay 277173 F20.00
Total: 1 Fz20.00
CHCI
Poosss peop 3 044751 pm Insurance - BCBS 1111 277182 F5.00
Total: 1 F54.00
Total:2 Fr4.00
Taotal: 2 $74.00
Beamer, Sharon
05082009
MC5D
01:57:45 pm FPatient- Copay FEEEDEE0Nem EMSI 272840 F25.00
Total: 1 F25.00
Total: 1 F25.00
05/09/2009
WISA
1 - 07:21:1F am Patient- Copay R 2085 em 272951 F25.00
Total: 1 F25.00
Total: 1 F25.00
051052009
CHCHK
P 023:494:28 am Patient- Payment 119864141 em DARS 273130 F12.00
bigl 3 08:20:37F am Patient- Copay 119897554 em DARS 273118 F12.00
02:492:25 am Patient- Payment 3093%em medical rec 273134 F25.00
- 08:28:06 am FPatient- Copay 119897957 em DARS 273117 F15.00
[ t 02:51:16 am Fatient - Payment 37e8dem medical rec 273135 F25.00
02:31:55 am Patient- Copay 1932389 em ExamOn 273119 F25.00
02:45:21 am Patient- Payment 190596267 Yem Allsta 273131 F25.00
! 02:41:32 am Patient- Payment 100248em medical rec 273125 F25.00
08:37:52 am Patient- Payment 19323340em  ExamO 273123 F25.00
02:25:04 am FPatient- Copay 451038 em MediConn 273116 F25.00
Total: 10 F229.00
MC5D
10:56:56 am Patient- Payment FEEOQE3Mem EMSI 273224 F25.00
10:55:48 am FPatient - Payment EERT TGN em PDC Ret 273222 F25.00
Total:2 F50.00
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Trial Balance

Purpose: Provide a detailed report of invoices for a patient. The report may be printed when a detailed
analysis is required of an account. Each invoice for the patient is separated out and includes all detail
related to the invoice. The trial balance is a good place to see the complete detail of an invoice including
statement comments and a detail of each line item payment and adjustment.

Note: If an account contains either a payment or charge reversal, the reverse comment is included,
not hidden, for this report.

Report Location: Bill > Reports > Trial Balance
Typical Frequency: Annually or As Needed

Parameters Used for Sample Report: Patient (Patient Name), Date Range (09/23/2003 to 09/23/2003),
ICD (Checked), CPT (Checked), Insurance (Checked), Distribution (Checked), Aging (Checked)

ALZANDOOOL Fage Ho: 1
Patient Trizl Balance
Facility: Heal with Zteel Health Center
Patimnt: Bocoount Ho: RELIZRNDOGOL Datm: 0271872010
Invoice Ho: 2L
Invoice Ho Imvoice Date Provider Superbill ICD Code CPT Code Fin. Group Invoice Total
21 08/23,2003 Brainiac, Hanetss T780.89 35203 HMO
Hote

De=zcription

Yemory loss=

Anxiety, generalised
Alzheimer"s disease
Type [ dizbetes

Code Description Uit Units Fee Fee Amount
Bazoz Qffice wisit - new pt, level 2 1.04 £105.30 S1l05.00
SaT3Z Pr=umococcal waccine, Z3-valent, adult do= 515.00 £15.00

In=urance

Company Hame Group Ho Copay fInsurance
Medicare Fart B Hone £0.00
Unit=d H=alsh Care UEd010 520.00
Payment
Date Patient/Insurance Type Check/Cradit Card CPT Code
L3/10/2002 Medicare Part B CHCE 2309430880
95203
a07az
Summary Fatiant
Insurance
Total

Invoice Balance

Patient Balance Zging

Time (Days) d - 20 3l - &0 €L - 3 al - 120 Total
Patiznt 50.00 50.00 50.0 50.00 514201
In=urancs £0.00 £0.00 s0.0 s0.00 S280.02
Tatal 50.00 50.00 0.0 50.00 5422.04
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Additional Bill Reports

The remaining reports in this section are “legacy” reports that have been available in the Bill module for
some time. While the core set of reports will likely be your most commonly used reports, these additional
reports are still available for your use with the Bill module.

Note that some of these reports have not been updated recently and may not make full use of the
available Bill module functionality currently available.

Billing Block Patient List

Purpose: List patients who have the billing block flag set in the Miscellaneous tab of the patient
demographics.

Report Location: Bill > Reports > Crystal Reports > ALL — All Reports > Billing Block Patient List

Billing Block Patient List Print Date: 6/25/2008, 2:15:30PM
Page: Page 1 of1
Patient Account # Account Status
Abdominal, Payne ABDPAYODODDT Hold
Fatigue, Wera FATVERDDD1 Collect
Atrial, Fibby ATRFIBDODOA Ative

Capitation Payment Report

Purpose: Track charges billed to the IPA and for calculation of each provider’s portion of the capitation
check. These charges are not added to the accounts receivable. This report also shows carve out (fee-
for-service) charges billed to and paid by IPA, as well as patient co-pays.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Capitation Payment Report
Shared by: Los Gatos Family Physicians.
Typical Frequency: As Needed

Parameters Used for Sample Report: Start Date (01/01/2008), End Date (06/2/2008), Provider (All),
Medical Facility Code (All), Insurance Class Code (All), Financial Group Code (All), Show Details? (Yes)
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Dt Range: 010172008 to 06/25/2008 Printed: B/23/2008 2:16:45PM
Provicer: ALL Page: Gof 6
Medical Facility Code: ALL
Ins Class: ALL
Financial Groug: ALL . .
Show Details?: Yes Capitation Payment Report
Carrier Name Track Billed Pmis Adis # of Patients
Provider Carrier Plan Charges Charges Applied Applied # of \Visits
Woods, Vaughn W
Patient FGP Class Inwvoice # CPT Fee Type Tracked Billed Paymentz Adjustments Adj Type
Aetna 0.00 213.00 80.00 NS 10.00 1
PAT 1
Acuna, Aaron & HMC 52104 80100 Fee-for-Service 21300 0.00 Ins 0.oo
Acuna, Aaron & HR 52104 80100 Fee-for-Service 30.00 Irs 0.00
Acuna, Aaron & H §2104 30100 Fee-for-Service 3000 Ins 10.00
ACuna, Saron & HMO 2104 90477 Fee-far-Service ooo 0.00 Ins 0.00
BAC 0.00 213.00 80.00 INS 10.00 1
PAT 1
Provider Woods, Vaughn W Total: 0.00 426.00 160.00 INS 20.00 1
PAT 1
Wright, Levi A
Patient FGP Clags  Invoice # CPT Fee Type Tracked Billed Paymerts Adjustments Adj Type
Acuna, Anna FOS 69100 99213 Fee-for-Service yron 0.00 Pat 10.00 Balance Transfer
Acuna, Anna POS 69100 99213 Fee-far-Service 3993 Inz 2FoF
United Health Care 0.00 T7.00 39.93 INS 3ro7 1
0.00 PAT 1
Provider Wright, Levi A Total: 0.00 T7.00 39.93 INS 31.07 1
0.00 PAT 1
Report Total: JH.00 10,393.25 1,194.93 INS 479.71 18
1,010.00 PAT 27

Purpose: Demonstrate a case mix for board review or for other purposes. The Case Mix report is based
on data entered into invoices.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Case Mix

Data: The report shows a breakout of ICD and CPT data by primary ICD. The data is pulled from
invoices and payments including:

e Patient Account #

e Patient Age in Years

e Patient Gender Code

e Date of Service

e Primary ICD Code

e CPT

e Other ICD-9 codes linked to the CPT

Grouping/Sorting: Data is grouped by provider and can be sorted by ICD, CPT and patient account #.
There are total ICD and distinct ICD counts by provider and for all providers.

Filters: DOS Provider, Start service date range, Primary ICD code starts with, CPT code starts with, Sort
by, Show summary table, POS Code, TOS Code.

Summary Options: There is also an option to include a table that shows the following summary
statistics by primary ICD:

e Procedures used for the ICD
e Gender count by procedure

o Total distributed payments against the procedure
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Fiters:
Provider:

CPT Starts Wfith:

Date Fange: 12008 to 124312008

Primary ICD Starts With: 250

PO
Sort Order: Code

Case Mix Report

TOS:

Print Date/Time: 6:25/2008, 2:23:18PM
Page 1 of2

Gender and Payment Summary Incl?: Yes

CPT Starts Wiiith:

Date Range: 12008 t0 1243152008

Primary IC0O Starts With: 250

PO &:

Sort Order: Code

TOS:

Casenunber [account number] Patiert Age Gender Dos Prirnary ICDO-9 CPT Additional ICD-3 codes
Abbott, Abby
TESADDDTSZ 58 M D2s2408 240.01 23036
TESALDODOZ 58 M 0142308 23001 9901 .
Frowider Total IC0 Code Count: 2 Prowider Distinct ICD Code Cournt: 1
Burns, Christine
1236547 13 F 011408 240 45375
1236547 13 F 01408 240 23036 .
1236547 13 F 01408 240 a9z01 414,462, 330
1236547 13 F D408 250 99241 414,462, 320
1236547 13 F D1AGa0E 240.00 09z01
1236547 13 F 03Nvioe 240.01 59030
1236547 13 F D3nv0e 250.01 33036 .
Frowider Total IO Code Count: 7 Prowider Distinct ICD Code Count: 3
Total 1CD Code Count for All Providers: 3 Distinct ICD Code Count for All Providers 3
Fih;::uider' Case Mix Report Print Date/Time: 6252008, 2:23:18FM

Page 2 of2

Gender and Payment Summary Incl?: Yes

F 1] Total
260 46378 1 u] 1
$0.00 $0.00 $0.00
83036 1 u] 1
0,00 0,00 $0.00
agz01 1 u} 1
$0.00 $0.00 $0.00
g9z 1 u} 1
0,00 0,00 $0.00
Total 4 u] 4
0,00 0,00 $0.00
25000 agz01 1 u} 1
$80.00 $0.00 $E0.00
Tatal 1 o] 1
8000 0,00 $60.00
25001 59030 1 o] 1
$103.00 $0.00 $103.00
B3036 1 1 2
$35.00 $0.00 $35.00
99201 a 1 1
$0.00 $0.00 $0.00
Total 2 2 4
13800 $0.00 $132.00
Tutal T 2 =]
$192.00 $0.00 $132.00

Summary of Primary Diagnoses, Procedures Applied by G ender and Total Distributed Reimbursement
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Case Tracking

Purpose: List all cases meeting a number of different filtering criteria. It is a printed version of the on-
screen case work list. It is a good report to get a global view of almost all the setup and status elements
for multiple cases, or to create a printed work list based on a filter. For example, users may wish to
generate a list of cases which meet a specific disposition, or for a specific guarantor/employer.

Report Location: Bill > Reports > Case Management > Case Tracking

Data: System case #, patient and guarantor names and account numbers, patient case #, active status,

date of injury, case type, claim #, file #, case description and case disposition.

Filters: Case status, case type, case description, guarantor/employer, patient, injury/iliness date range,

case disposition, facility, DOS provider linked to a case, specialty, and attorney.

Sort: The report can be sorted by any of the columns printed.

(Also available via Schedule)

Marthwwest Diagnostic Clinic @e-MDs i Print Date: 672772003
1531 48th Street Case TraCKlng Repon Print Mame:
Cedar Park, TH 78613
Cage Status = Active, Caze Type = All, Cage Description = All, Guarantor = &l
Patient = Al InjuryfinessDate = All Case Disposition = Al Facilty = All
Prowider = All, Speciaty = &l Attorney = All, Sort By = Patient
System#  Patient Account # Caze # Dol Claim & Description
Guararntar Accourt # Active Type File # Dizposition
40 Acuna, Aaron A BUTWEQDD 1 04723105 test
Wirighit, Philip WRIPHIDOD2 Yes =nones
33 Case, One CASCOMEODD 1 120707 TESTCASET
Blake BLAKO00001 Yes =NOngs
34 Case Two CASTWOODD 1 12077 2222322
Blake BLAKOOOO01 Yes =nones
32 Grissom, Gil GRIGILOOO0T 1 1104 07 7T CEIMY
Grigzom, Gil GRIGILODD Yes CSl Caze 11 COpenlactive
33 Plummer, Artemuse J PLUARTOOOM 1 011608 artemus
Plummer, Artemuse J FLUARTOOD1 es kims type kims disposttion
1 Plumimer, Bill W PLUBILOOOT T 100807 Irotototet
Plummer , SK PLUSKOO0O0 Yes =nones
1 Plummer, Bill W PLUBILOOOY 1 ognomy 789 kim
Plummer, Guarantor J PLUGLADDD Yes =none= 123 COpenlactive
2 Plummer, Bill W PLUBILOOOT 2 0a521.07 kim
Plummer, Guarantar J PLUGLADD01 Yes =NOngs
3 Plummer, Billwy PLUBILOOOT 3 oar21m7 kim
Plummer , Guarantor J PLUGUADDO Yes =nones
4 Plummer, Bill W PLUBILOOOY 4 09521107 kim
Plummer, Guarantor J PLUGLADDD Yes =none=
5 Plummer, BillW PLUBILOOOT 3 0a521.07 kim
Plummer, Guarantar J PLUGLADD01 Yes =NOngs
6 Plummer, BillW PLUBILOOOT B oar21m7 kim
Plummer , Guarantor J PLUGUADDO Yes =nones AR Disposition
1

Charge Capture

Purpose: Display a batch or singleton super bill based on data entered in a Chart Visit or Order Note or

e-MDs mobile device encounter.

Report Location: Bill > Reports > Crystal Reports > ALL — All Reports > Charge Capture
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Parameters Used for Sample Report: 01 Facility (Blank), 02 DOS Provider (Blank), 03 Supervising
Provider (Blank), 04 Start Date (07/01/2009), 05 End Date (12/31/2009), 06 Signed Off (Blank), 07 Note
Type (Blank)

Facility: ALL Print Date/Time: 2252010, 4:29:41PM
005 Prow.: ALL Fage 1 of2

Supervisor: ALL

Date Range: FAL009 to 120312009

Signed Off: ALL

Mote Type: ALL

Charge Capture Report
Heal with Steel Health Center

Killdear, Kelsey

Wisit #0310 DO 070109 Type:Doctor Mote Dr.: Killdear, kelsey Super.:, Signed?: ¥ Date: 0701 DABIlT: Y Appt.#: 87
Patient: Deptford, Oupree Chrt #: DEPDUPCOOOT DOB: 12251978 DL#: 1236784500 Gender: F SSM:082-61-8381
Guarantor: Deptford, Dupree Acct#: DEFDUPDOOA DOB: 12251978 DL#: 1236784500 Relation.: Self SSM:082-61-8381
Gurn. Address: 16 Hardwood Hwy, Cedar Creek, TH 72612
Insurance: § Company Group # Group Mame Eligibility Dates Copay Pat % Deduct.
1 General American 2342343423 - F15.00 F0.00 F100.00
Address: PO Box 5180, Des Plaines, ILG001T
Policyholder: Deptford, Dupree SEMN:082-61-8381 OoB: 12/251978 Policy #: 463456456156 Rel: Self
Address: 16 Hardwaood Hww, Cedar Creek, TH F8612
Diagnoses: # ICD ICD Description 1st lliness Date
1 0340 Strep throat ovmi1/o8
Chamges: CPT/HCPCS Description Unit=z oos Ico Oosage In House
a78E50 Group A& Streptococcous detection by immunoassay with direct op 1 o7ao1/aoa 034.0 Yes
99214 Office foutpatient wisit; established patient, lewel 4 1 o7ao10g 034.0 Yes
wisit #: 320 DO5:07/01/09 Type:Pregnancy Mote Dr.: Eilldear, Kelsey Super.:, Signed?: ¥ Date: 0FMO1A09Bill7:Y Appt.d:0
Patient: Head, Heather Chrt #: HEAHEADDD DOB: 11421981 DL#: 1236784500 Gender: F SSMN:TI6-7R-0029
Guarantor: Head, Heather Acct §: HEAHEAOD OOB: 11424981 DL#: 1236724500 Relation : elf SEN:TIE-TA-0020
Gurn. Address: 8711 Goldenrod, Burnet, TX 72611
Insurance: # Company Group # Group Mame Eligibility Dates Copay Pat & Deduct.
1 Blue Gross and Blue Shi 000040 Samsung 01102 - $20.00 000 $150.00
Address: PO Box 660044, Dallas, TH 75266-0044
Falisyhaolder: Head, Heather S5M:T3I6-79-0929 DoOB: 1171271981 Folicy #: 73674002402 Rel: Self
Address: 8711 Galdenrod, Burnet, TH 78611
Diagnoses: # ICD ICD Description 1zt lliness Date
Chamges: CPT/HCPCS Description Units Oos Ico Oosage In House
85025 CBC with differential 1 o7t ng Yes
aroro GC, culture 1 o7ao1aog ez
aroat Beta Strep Screen 1 oviaoimng Mo

Charge Summary by Patient Zip and Age

Purpose: Show a count of invoices, as well as the sum of charges and payments by patient 10 year age
bracket and home zip code. Users can select the length/number of zip code characters with which to
group entries (e.g. 787, 7870).

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Charge Summary by
Patient Zip and Age

Data: Invoice count, total charges, total payments
Filtering/Parameters: Zip code starts with, Zip code length, Provider Name, Invoice Date Range

Drill Down: Double-click an age bracket to drill down to show the patient names and addresses within
this

Grouping: Zip code (length based on user filter), 10 year age bracket invoice count, total charges and
total payments

Zip code group invoice count, total charges and total payments.

Summary Data: Totals by 10 year age bracket and a count of patients by current home zip code located
at the end of the report.
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Charge Summary by Patient Zip and Age Report

FILTERS
Zip Code Starts With: ALL Provider: ALL Print Date/Time: §/25/2003, 2:30:18Fh
Zip Length: 2 Inwoice D0% Range: 1/1/2008 to 12/31/2008 Fage: Page 1 of 1
Age Bracket Inv Cnt Charges Paym ents
Zip Code Starts With: 78
0to 9 Years Old 13 %1435 .00 F167 .00
10-19 Years Old 16 387772 $462 .50
20-29 Years Old 20 $2,004 .58 $200.00
30-39 Years Old 4 $5,677.00 $100.00
40-49 Years 0ld q $1,228.75 $239.00
50-59 Years Old 110 F20,255 94 $364.00
60-69 Years Old 4 43900 $10.00
70-79 Years Old 12 $000 .48 F107 64
138 36,025 47 %1 550 14
Zip Code Starts With: 89
3039 Years Old 4 F7,377.00 %0.00
50-59 Years Old 3 F560.00 $0.00
7 $7,937.00 $0.00

Current Count of Patients By First 2 Digits of Their Home Zip.

Total
78 185
a9 ¥
Total 1845

Chart Cover

Purpose: Provide a patient detail sheet that includes:

Patient demographics including guarantor and employment information.

Patient insurances including images of insurance card scans.

A section in which clinics can handwrite any allergy information, clinic alerts, drug reactions, and
any notes. This is for clinics that still have paper charts and that clip this kind of report to the
inside cover.

Optional ability to print health summary data from e-MDs Chart. This follows the same format as
the standard Health Summary report available in Chart.

(Also available via Schedule)

Report Location: Bill > Reports > Chart Cover

Typical Frequency: Once Daily to Multiple Times Daily
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Marthywest Diagnostic Clinic @e-MDs Chart COVEI’ Print Date :  06/30/2008
1531 49th Street Prirt Time :  10:00 am
Cedar Park, T¥ 78613 Prirt User:
Achy, Betty Account Mo ACHBETOOO1 Ciate of Birth 01011940
234 Test Home Phone (A1 222-2222 S5M RN
Bastrop, TX 78602 Cell Phone Gender F
Home Fax OL#
FProvider Burns, Christine Fager marital Status I
Referral kA Financial Group  ASO FirstWisit Date 092002007
Employment Information
Patient Position Cffice Phone
e-mail Office Fax
Guarantor Information
Achy, Betty Account Ma ACHBETOOD1 Gender F
234 Test Home Phone (B12)222-2222 Date of Birth 01119460
Horme Fax DL#
Bastrop, T 78602 e-mail 55N R
Insurance Information
Insurance Company Office Fhone  Code Folicy Holder  Policy Mumber  Copayment Deductible % Ins
Address City State Zip Group Number
AERP G Achy, Betty adst3 30.00 30.00 100%
2371 Brook hieadow Lakemwood TH o7z test
AAPG Inzumance Program (9310520439 IP Achy, Betty 042343324 $20.00 $2,000 .00 100%
429 Rocky hdound Ln Phonaix A S5062-9050 aapg

Chart Visit/Invoice Compare

Purpose: Compare data in an invoice/claim with that in a progress note. This makes it easy for staff to
identify areas for correction. This report is an extremely valuable tool available to users of both e-MDs Bill

and Chart.

Reasons for discrepancies are usually that the person who built the invoice made some edits such as
changing ICD linkage, entering better codes (where these have not been set up to load automatically in
the chart as they should be), or providers changing data after the invoice has been flagged as ready to

bill.

The code match report shows the following discrepancies:

Chart ICD not in the invoice.
Invoice ICD not in the chart.

Chart CPT/HCPCS not in the invoice.
Invoice CPT/HCPCS not in the chart.

CPT codes with mismatching ICD links.
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Morthwwest Diagnostic Clinic @e-MDs HP H Print Date: 07032008
ot g Chart Visit/Invoice Compare it oo

Cedar Park, T 78613

Appointment Date/Time: 1/4/°2008 03:00 pm Resource: Abbott, Abby  Patient: TesterBWWAGNERABS, Al Invaice #
81880
Invoice CPT/HCPCS not in the Chart: 99202, 87880

Appointment Date/Time: 5222008 10:20 am  Resource: Burns, Christine  Patient: Sanchez, Cathy A Invoice # 82103
Invoice CPT/HCPCS not in the Chart: 80156

Collection Agency Bad Debt (Rev. 7.2.2)

Important! Run this report only if you are using Solution Series 7.2.2 or later. If you are using an earlier
version of Solution Series for this report, you will receive an error message and your report will not be
: generated.

Purpose: List patient invoices grouped by guarantor with contact information, patient account status,
DOS, statement count, last payment date, total due by invoice, patient, guarantor and provider. If patient
account status filter is used, this report can be submitted to a collection agency when turning over
accounts for outside collection or grouped for delegation to staff members for inside collection tasks.

Valid on Product Versions: Solution Series 7.2.2 and later.

Changes in this Version: This report was modified based on system enhancements for the Bad Debt
module (external collections). Additional filters were added for:

Include invoices in agency collections: Default filter that includes all invoices including agency collections.

Include only invoices in agency collections: This filter will only include those invoices in the report marked
as Agency Collections.

Include invoices in agency collections separately: This filter will include everything as it has before, but
now includes a new grouping, separating “Normal Invoices” from “Agency Collections Invoices.” This
grouping will be the 1% grouping, above all other existing groupings.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Patient Collections Report
(Rev. 7.2.2)

Report Version: BL021-20110603

Typical Frequency: Monthly
Grouping by: Provider and/or medical facility, insurance company or class (latter is recommended)

Options: Show the code detail, and also show payer charts with comparison by %charges, %payments,
and collections ratio.

Parameters Used for Sample Report: Date Type (Post Date), Start Date (06/01/2010), End Date
(12/31/2010), Facility (All), Provider (All), Supervising Provider (All), Primary Insurance (Primary,
Secondary and Tertiary Coverage), Insurance (All), Financial Group (All), Insurance Class Code (All),
Facility Grouping (Show Facility Grouping), Provider Grouping (Show Provider Grouping), Ins Co. or Ins
Class Grouping (Insurance Company0, Show Code Breakout (Hide CPT breakout by line item); Hide
Payment Crosstab (Hide payment crosstab), and Hide Payor Charts (Show Payor pie charts)
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Collections Work List
Purpose: List saved collections work lists with drill downs to the invoices in the work list.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Collections Work List

Filters: Work list name and invoice detail by patient, guarantor, provider and financial group.

Wiark List Name Filter: Collections Work List Report Frint Date: G25/2008, 232 58FM
Double-click a worklist name to drill down. Page:Page 1 of 1

Work List Hame Charges F - Pay P-Adj |-Pay |- Adj Balance
BILLER: Mowember 2003 Bal » 10 Cnt: 10 Completed: 5 Incomplete: 5 F1,552.00 F210.00 5400 F491.71 F264.29 $532.00
BILLER: September 2003 Bal » $10 Cnt: 22 Completed: 11 Incompleta: 21 $3,596.00 F250.00 F0.00 $1,326.20 F643 .76 $1.3768.04
Total Work Lists: 2 32 11 21 $5,148.00 $480.00 $54.00 $1,817.91 $902.05 $1,908.04

Contract Management

Purpose: Provide a multi-faceted tool that actually contains several sub-reports based on a number of
filtering criteria.

Output options include:
e Contract roster report with interactive drill down from the preview to contracts themselves.
e Contract utilization data with options to filter and sort the detail data by several criteria.

Report Location: Bill > Reports > Contracts and Fees > Contract Management

Morthevest Diagnostic Clinic @e-MDs Prirt User: |
1531 49%h Street Insurance ContraCt Repon Prirt Date:  G/27/2008

Cedar Park, TX 78613

Cortract Mame lke " Anniversary Date: Al Insurance Class: Al

Contract Contact Mame Telephone # Effective Date Anniversary Date Billed Fee Schedule Allowed Fee Schedule
Ciona Test Can 1052007 10052009 Defaut Fee Schedule Defautt Fee Scheduls
Medicars 010172008 1203172008 Default Fee Schedule Medicare PAR

Plan b 05/30/2008 05£30/2008 =none= =none=

CPT Frequency

Purpose: As a utilization tool, list invoice CPT codes with descriptions, count and %.
Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > CPT Frequency

Filters: CPT code starts with, service date range and provider
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Date Range: 1/1/2008 to B/25/2008 Frimary rouping: Provider
CPT Code starts with; 992 Insurance Grouping: Ins Co Privted: 6/25/2008 2:40:53FM
Sorthby: Code Page 10712
Frowder: Al
Faclty: Al
ligarance Compary: All
hznrance Clzs: All CPTJ“HCPCS Fl’equeﬂcy
Code Description Count Units k3
Abbott, Abby
Aetna 5 5.00 38.46%
99213 Office visit - established pt, Level 3 1 1.0 7 Q%
959202 O ficef/outpatient visit, new patient, level 2 1 1.0 7 69%
9202 Oficeloutpatient visit, newpatient, level 2 1 1.0 7 .69 %
99201 Ciffice visit - newpt, level 1 1 1.0 7. Ba%
9920 Office visit - newpt, level 1 1 1.0 7. RO %
CSl Insurance 3 3.00 23.08%
99245 Group #2 Mame: @Group 2 (String)k extab pt - Lewel 5 1 1.0 7 B9 %
99215 Office visit - established pt, Level 5 1 1.0 7.6 %
99213 O ffice vizit - established pt, Level 3 1 1.0 7. B3%
None listed 1 1.00 7.69%
99201 O ffice visit - newpt, level 1 1 1.0 7 .B9%
Primary Select Va 2 2.00 15.38%
99236 Cbservation & same-dayDC of pt-Level 3 1 1.0 7. B3%
99213 O tfice visit - estahlished pt, Level 3 1 1.0 7 3%
TriCare Prime Remote 2.00 15.38%
99201 O ffice vizit - newpt, level 1 2 2.0 1538%
Distinct CPTHCPCE: B Total Count: 13 13.0 100.00%
CPT Frequency by Provider
For Abbott, Abby
29201
W29z § 3BSY
00202 X 15.4%
o921 154%
W ogz1s  154%
W9z 1 TR
oozds 1 YT
Total: 13
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CPT Frequency in Order

Purpose: As a utilization tool, list invoice CPT codes with descriptions and count in order of frequency.
The top CPT codes are graphed on a pie chart.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > CPT Frequency in Order

Filters: CPT code starts with service date range, provider, facility, insurance company or insurance
class.

Group by: Facility or Provider

Date Range: 1/1/2008 to G252008 Printed: 6/25/2008 2:41:34Ph
Included CPT Codes: 98200 - 992949 Page: 2 of1l

Excluded CPT Codes:none - none

Group By: Provider

Provider: Al

Facility: Al .

Insurance Company: Al CPT Frequency in Order
Insurance Class: All h},. Provider

Top 10 Procedures as Proportion of All Procedures
For Burns, Christine

W a9z 7 o43.8%
W oagz1z 4 250%
W ofazoz 1 63%

Q08 1 B3%
et 1 B3R
W oaoziz 1 63%
oz 1 B3%

i

Total: 1

100.0%

Bums, Christine

CPT Billing Description Count U nits
agz2o1 Office visit - new pt, lewel 1 7 T.0
agz213 Office visit - establis hed pt, Level 3 4 4.0
agzoz Officesoutpatient visit; new patient, lavel 2 |C-:-mmand.Des-:ri|:-tion (String)l 1.0
agz04a Office visit - new pt, lewel S 1 1.0
agz11 Officefoutpatientvisit; established patient, lewel 1 1 1.0
agz1z Officefoutpatientvisit; established patient, lewvel 2 1 1.0
Q9241 Office consult new or estab pt- Lewvel 1 1 1.0

Total: 16 16.0

CPT Reimbursement

Purpose: Show reimbursement by CPT codes. The report separates reimbursements into Patient and
Insurance Payments.

Report Location: Bill > Reports > BILL — Billing Reports > Crystal Reports > CPT Reimbursement
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Parameters Used for Sample Report: Start Date (01/01/2008), End Date (12/31/2009), FGC (Blank),
CPT Start Range (00000), CPT End Range (ZZZZZ), Patient (Blank), Patient Pmt Start Range ($0.00),
Patient Pmt End Range ($1,000,000.00), Ins Payment Range Start ($0.00), Ins Payment Range End
($1,000,000.00), Show Invoice Details (Yes)

CPT Reimbursement

DOate Range: 01012000 to 12/21.2009 Printed: 05052010 03:25PM

Patient: ALL Page: 1 0f3

Finansial Group: ALL Print User: Adams, Garth

CPT Range: 00000 to 222857

Inz Range: %0 to §1,000,000

Fatient Range: %0 to $1,000,000

CPT Code Invoice # Patient FGC Invoice Date Fee Amount Ins Payment Pat Payment
36415 16 Connar, Constance HMO Q2503 F15.00 $2 90 F0.00
36415 an Head, Heather BCE Ti20Ns F5.00 FG0.00 F0.00
36415 =} Smith, Abbie FFO 9/2403 F15.00 F4.50 F0.00
36415 31 Smith, Abbie FFO 11103 F15.00 F2.00 %0.00
36415 25 Smith, Abbie FFO 94503 F15.00 F1z.00 F0.00
36415 28 Smith, Bryan H FFO SA2E03 F1z2.00 F4.99 F0.00
36415 $77.00 $92.39 $0.00
73600 g Green, Ankar FFO 92403 F15.00 $0.00 F0.00
73600 $15.00 $0.00 $0.00
20051 5} Smith, Abbie FFO 912403 F15.00 $z.40 F0.00
80051 $15.00 $2.40 $0.00
21003 10 Brown, Andy FFO 02503 F18.00 F1.25 F0.00
21003 19 Hwper, Huoratio FFO Q2503 F15.00 $10.00 $0.00
210032 [+ Emith, Abbie FFO Q2403 F15.00 £10.00 H0.00
21003 31 Smith, Abbie FFO 145103 $15.00 $12.00 F0.00
81003 25 Smith, Abbie FFO 9503 F15.00 Fa8es F0.00
81003 $75.00 $42.13 $0.00
21025 5} Smith, Abbie FFO 912403 F15.00 F10.29 F0.00
81025 21 Smith, Abbie FFO 140403 F15.00 F13.50 F0.00
21025 38 Smith, Abbie FFO 9503 F15.00 F11.33 F0.00
21025 7 Smith, Emily HmO 92403 F15.00 F4.90 F0.00
81025 $60.00 $40.02 $0.00
22270 5 Smith, Abbie FFO Q2403 F15.00 F42.00 F0.00
82270 28 Smith, Bryan H FFO [=Foedatinbcl F15.00 F1z.00 F0.00
82270 $30.00 $24.00 $0.00
32550 14 Cheatham, Payne BCS 942503 F15.00 F15.00 F0.00

B e T T T T T AR Pt
20100505

Date of Service Income Analysis

Purpose: Show income by facility, date and patient with detail of the patient invoices including invoice
number, CPTs, billed and allowed charges, adjustments and received payments.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Date of Service Income
Analysis

Data: The report is grouped by facility and date. There are totals by date for charges adjustments and
payments with grand totals by facility and for the entire report.

Filters: Date of service range, medical facility, DOS provider, and CPT code.
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Date Range: 08/01/2008 to 12/31/2008

Printed: 06/25/2008 02:51PM

Faciity: Morthwest Page: 1of 1
Provider: ALL
CPT Codes: ALL F f
aues Date of Service Income Analysis
Patient Invoice # CPT-Mods Billed Charges Allowed Charges Adjustments Received Pmis
Northwest Diagnostic Clinic @Buttercup
06/05/2008
Mercier, Leah M 82108 36415 §22.00 50.00 $0.00
44005 §1,691.25 50.00 $0.00
80156 525.7 50.00 $0.00
98201 570.00 50.00 50.00
98213 577.00 50.00 50.00
$1,685.99 §1,88599 $0.00 $0.00
Morthwest Diagnostic Clinic @Buttercup Total: $1,385.99 §1,885.99 $0.00 §0.00
Northwest Diagnostic Clinic @e-MDs
06022008
Milles, Eleven 82021 98201 $70.00 §70.00 50.00 $0.00
Miller, Kewvin 82044 98213 577.00 50.00 50.00
Miller, Sinbad ¥ 82000 98201 $70.00 570.00 50.00 50.00
$217.00 §217.00 $0.00 $0.00
06032008
Fegan, Albert C 82107 50824 §97.50 50.00 50.00
78000 §73.50 30.00 F0.00
98211 $37.00 537.00 30.00 F0.00
44207 $3.00 $3.00 50.00 $0.00
$211.00 $211.00 $0.00 $0.00
06/05/2008
Mercier, Leah M a210% 992132 F77.00 550.00 50.00 $20.00
88253 0. 30.00 50.00 50.00
908254 $0.00 30.00 30.00 $0.00
$77.00 $50.00 $0.00 £$20.00
06102008
Acuna, Anne 82110 20158 $25.74 §25.74 50.00 $0.00
98212 §77.00 §77.00 50.00 $0.00
$102.74 §$102.74 $0.00 $0.00
06/25/2008
Acuna, Anne 2111 g100z 30.00 30.00 $0.00
98212 577.00 30.00 $0.00
§77.00 50.00 50.00
oFiozi2008
Milles, Eleven 82032 88201 §70.00 50.00 $0.00
Miller, Kevin 82045 002132 §77.00 50.00 $0.00
Miller, Sinbad ¥ 82024 00201 $70.00 §70.00 50.00 $0.00
$217.00 §217.00 $0.00 $0.00
082008
Miller, Sinbad ¥ 82002 20201 $70.00 570.00 30.00 $10.00
£70.00 §70.00 50.00 $10.00
Morthwest Diagnostic Clinie @e-MDs Total: £971.74 594474 $0.00 $30.00
Report Total: $2,857.73 §2,830.73 $0.00 $30.00

Deleted Invoices

Purpose: List all deleted invoices. Although an invoice can be deleted, it is a “soft” delete. The system
still stores the invoice but it is not viewable.

Note: New auditing functions are available in the Billing Audit Report for transactions posted after
upgrading to Solution Series version 6.31 or later. For more information on that functionality, see

“Billing Audit.”

Report Location: Bill > Posting > Select Patient > Select Invoice > Reports > Audit Trails > Legacy >

Deleted Invoices
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Deleted Invoices PrntUser-,
Frint Date: 077022008

Activity Date/Time Invoice No Type

5/22/2008 10:47:05 AM 22105 Deleted
52212008 10:32:42 AN 32101 Delsted
5/21/2008 3:37:08 AM 22100 Delsted
5M8/2008 12:40:32 PN 32095 Deleted
5M5/2008 G:43:24 AM 82090 Deleted
5M5/2008 9:42:37 AM 32039 Deleted
5M5/2008 G:40:00 AM 22087 Deleted
4/29/2008 3:35:49 PM 22021 Deleted
4/29/2008 3:33:02 FM 22020 Delsted
4f29/2008 3:15:00 PM 22074 Delsted
4f24/2008 4:45:07 PM 32075 Deleted
4f24/2008 1:21:22 PM 22073 Deleted
4/24/2008 1:15:59 FM 22070 Deleted
4/24/2008 1:14:26 PM 22089 Delsted
4f24/2008 11:01:14 AM 22068 Delsted
4/1/2008 3:09:07 PM 32062 Deleted
3/25/2008 1:38:08 PM 22058 Deleted
2M2/2008 2:35:28 FM a320Mm Deleted
2M12/2008 2:35:17 PM a0z Delsted
2M12/2008 1:45:54 PM az2010 Delsted
2M2/2008 1:45:46 PM 217G Deleted
2M2/2008 1:45:36 PM 2179 Deleted
2M2/2008 1:45:21 FM 31724 Deleted
2/4/2008 4:22:13 PM 22007 Delsted
2/4/2008 1:05:42 PM 81994 Delsted
214720028 1:01:12 PM 21995 Deleted
1/22/2008 11:08:42 AN 21969 Deleted
1712008 5:33:36 PM 21837 Deleted
1772008 5:38:22 P 81850 Delsted

EOB

Purpose: Provide an “internal” explanation of how benefits/payments have been distributed against

codes in invoices. It is a useful way to review an electronic remittance distribution, or to reconcile data to

check or review how it was posted. It can be used for both insurance and patient payments.

The report is actually part of the payment source setup. It's simply showing how the source was posted

out. It shows the source payment information (amount and balance, date, check number, etc.), summary

information for each invoice against which it was posted (patient name & address, insurance policy
information), payment distribution data for each CPT in the invoice including adjustments and reason
codes, and grand totals.
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Marthwvest Disgnostic Clinic @e-MDs

Cedar Park, TH 78613

Print Date: 0700272008

1531 49tk Street Paymen”EDB D'Eta“ Repon Prirt User: |

Adjustment Reason Code Summary

Check Date: 021052008 Check #: Source Amount: $100.00 Source Balance: §0.00
Patient: Achy, Betty poB: 111950 Address: 234 Test, Bastrop, TX T8602
Policy Holder Address: Policy # Copay Patient %
Achy, Betty 234 Test, Bastrop, TH 78602 adsf3 @O0 0
Invz 52009 DOS 0205/2008 DOS Provider Burns, Christine Charges ¥4 ,8858 .50
StartDOS  POS TOS Code M1 M2M3M4  Billed Allowed Colns Payment Adj1 Adj?2 GC RC
pzaosz00e 2 o 50409 1,888 .50 F0.00 F0.00 F100.00 F0.00 F0.00
SubTotal: $1,888.50 $0.00 $0.00 $100.00 $0.00 $0.00
Grand Total: $1,888.50 $0.00 $0.00 $100.00  $0.00 $0.00

Code Dezcription Court

Total

F100.00

$100.00

Fee Schedule Comparison

Purpose: Give users the ability to compare fee schedules against each other. The fee schedule
comparison report is an extremely powerful tool that can be used to analyze how one contract compares

to another based on actual payments. Thus, a practice can now make contractual decisions based on

hard data.

The report is run by comparing hard data collected under one fee schedule or contract period with

another fee schedule. It uses the known utilization and payment data and then projects collections ratios

onto another fee schedule.

Report Location: Bill > Reports > Contracts and Fees > Fee Schedule Roster/Comparison

Data:
e Code with modifier, POS, TOS, provider, specialty and facility iterations.

e Utilization count. See below for explanation

¢ Allowed Charges: The total of all allowed charges for the code when billed using the fee schedule

which is the base for the comparison

e Collections: Actual collections received against the allowed charges

o Collections Ratio: The percent the collections amount is of the allowed. This is gives you a

historical basis for what one might realistically expect in the future.

o Expected Charges: Using the comparison fee schedule’s fee, this is the utilization count

multiplied by that fee

o Expected Collections: The existing collections ratio multiplied by the comparison expected

charges
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o Difference: The net dollar difference between the known collections for the baseline fee schedule
and the comparison fee schedule’s expected collections. For a contract negotiation where the
comparison fee schedule is a projected one, a larger number is better. Users will want to focus on
codes with lower or negative differentials since the costs might be increasing simply as a result of
inflation, or while most fees might be increasing a little bit, decreases on high utilization codes
could offset the other gains.

o Difference %: The same as the difference but expressed as a percentage
e Totals

Note: The utilization count for the report is gathered using the fee schedule that was in force at the time
the charges were originally entered. When the code is added to an invoice, the fee schedule ID of the
allowed fee schedule is also stored. Thus, all codes have a definite pointer for analysis. This is still
maintained when fee schedules are changed through the fee schedule and contract archiving functions.

Those utilities allow users to create archived copies of fee schedules and contracts which preserve the
integrity of the data by finding every invoice and code used and updating the ID to the archive copy of the
fee schedule. This helps with maintenance because the links to all the insurances to which the fees and
contracts are associated are updated automatically by the system.

Comparing a Proposed Contractual Fee Schedule to Current: Depending on the analysis desired, a
proposed fee schedule may need to be created prior to running the report. While this might seem like a
large task, consider the effects this proposed contract may have on the practice and then follow the steps
outlined next. To create a sample fee schedule, start by making a copy of the existing fee schedule and
then update the fees using automated tools (such as % markup, fixed markup). Run the contract
utilization report to show the top codes that should be included.

Morthwest Disgnostic Clinic @e-MDs 7 Print User: |
1531 49th Street FEE SChEdUIe Comparlson Print Date: 63002006
Cedar Park, T 75813 { ALL Compared With )

Fee Schedule
2007

CPT/HCPCS Codes

Code Wi M2 M3 M4 POS TOSProv. Spec. Fac,  Count All Chy. Collections Coll Exp. Charges Exp. Collections Difference Diff. %
99214 11 O 1 $54.63 $000  0.00% §i54 63 $0.00 $0.00 0.00%
$54.53 $0.00 $54.53 $0.00 $0.00

archive of test
CPT/HCPCS Codes

Code M1 M2 M3 M4 POS TOSProv.Spec. Fac.  Count Al Cha. Collections Col% Exp. Charges Exp. Collections Difference Diff. %

81000 M 08 3 $60.00 $0.00 0.00% $0.00 F0.00 $0.00 0.00%
3023 1M 05 3 F125.00 $0.00 0.00% F0.00 F0.00 $0.00 0.00%
0476 11 m 3 F297.00 $0.00 0.00% F0.00 F0.00 $0.00 0.00%
Q0476 11 m 1 $55.00 $0.00  0.00% $0.00 $0.00 §0.00 0.00%
0477 M m 2 $24 63 $0.00 0.00% $0.00 F0.00 $0.00 0.00%
Q0477+ M m 1 $98.76 $0.00 0.00% $0.00 F0.00 $0.00 0.00%
99213 11 ™ S $355.00 $35.00 9.09% $279.15 $25.37 [F9.63) T2.49%

$1,076.44 $35.00 $279.15 $25.37 ($9.631

Fee Schedule Insurance
Purpose: A basic insurance fee schedule print out of code, modifiers, POS, TOS, description and fee.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Fee Schedule Insurance
Filters: Fee schedule, code range, POS, and TOS.
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Fitters:

Fee Schedule Name:
Code Range: 00000t Z2227

Insurance Fee Schedule

Print Date/Time: 62502008, 2:5435PM

Page 1767 of 1767

Place of Servica: Type of Senvice:
Code b1 M2 M3 M4 POS TOS Description Fee
testing default units and ndc

aiooo 1108 WA nonauto, wimicro F15.00
B5025 11 08 CBC wiphks and complete diff (3uta) F25.00
an47a 11 01 Adenowinus vaceine, type 4, iwe, for oraluse Fa0.00
a047E™ 1101 Test NOC #1 Faa.00
an47y 11 01 Adenowinus vaccine, type 7, liwe, for oraluse Flz2.34
40477 11 01 Test NOC #2 2276
aaz1z 11 01 Office wisit - establizshed pt, Lewvel 2 F55.00
9213 11 01 Office wisit - establizshed pt, Lewvel 3 F77.00
9214 11 01 Office wisit - establizhed pt, Lewvel 4 Faa.00

Fee Schedule Office

Purpose: Provide a printout of the code, billing description, TOS, POS, private rate and cost in the
master CPT and HCPCS reference tables These are only used if there are no records in the master fee
schedules.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Fee Schedule Office

Fiters: Fee Schedule - Office Fees
Code Starts With:

Rate »= F0.00

Code Billing Description

AT 26 Dialyzate salution, *5999 o, for peritoneal dialysis

AT Dialysate solution, non-dextrose containing, 500 ml

AdTE0 Fistula cannulation set for hemodialysis, each

AT G Localtopical anesthetics for dialwsis only

A4T 36 Topical anesthetic, for dialysis, per gm

AdTET Injactable anesthetic, for dialysis, per 10 ml

AdT40 Shunt accessory, for hemodialysi=, any tvpe

AdTED Blood tubing, arerial ar venousz, for hemaodialysis, each
AdTAG Blood tubing, arerial and wenous combined, for hemodialysis
A4TED Dialysate solution test kit, for pertoneal dialysis

AdTES Dialysate concentrate, powder, additive for dialysis

AT Dialyzate concentrate, solution, additive far PO, per 10 ml
Ad4TT0 Blood collection tube, vacuum, for dialysiz, per 50

AdrT Serum clotting time tube, for dialysis, per a0

A4TTE Blood glucose test strips, for dialysis, per 50

AdTTE Oecult bload test strips, for diahsis, par S0

AdTT4 Ammonia test strips, for dialysis, per 50

AdTan Sterilizing agent for dialysis equipment, per gallon

AdTan Cleansing agents for equipment for dialysis anly

AdE00 Heparin for dialysis/antidote any strength porcinebeef
A48 Heparin, any type, for hemodialysis, per 1000 units

A4302 Protamine sulfate, for hemodialysis, per 50 myg

A430 Hemodialysis kit supplies

AdEE0 Hemostats with rubbertips for dialysis

AdEE0 Dispozable catheter tips for pertoneal dialwysis, per 10
Ad4E70 Plumbingszlectical wark forhome hemodialysiz equipment
Ad43E0 ESRD Water storage tanks

A43a0 Contracts, repair and maintenance, hemodialysis equipment
Ad900 Cantinuous ambulatary pertoneal dialysis (CAPD)supply kit
Adan Continuous cycling pertoneal dialysis (CCPD) supply kit
Ada0s Interm ittent pertoneal dialysiz (P00 supply kit

Ad910 Mon-medical supplies fordialysis, (ie., scale, scissars, =
Ad911 Drain bag/bottle, for dialysis, each

A1l Gomeo drain bottle

A4913 Miscellaneous dialysis supplies, not otherwize specified
Addid4 Preparation kits

Private Rate

F15.00

000
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00
F15.00

Cost

F0.00
F0.00
F0.00
0.00
F0.00
F0.00
F0.00
F0.00
0.00
F0.00
F0.00
F0.00
F0.00
0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
F0.00
$0.00
F0.00
F0.00

Print Date: 6/25/2008, 2:57:00PM
Page: Page 127 of 213
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Fee Schedule Roster

Purpose: The fee schedule roster report is a list of all the properties set for CPT and HCPCS codes in a
fee schedule. The properties include pricing and rule settings. There are options to show just the fee
schedule names, the contracts linked to fee schedules and the detail of the codes in the fee schedule so
this list actually has multiple uses in addition to the code list. Use this report to ensure that all codes used
by the practice have been included and have the appropriate options (POS, TOS, in house or send out)

have been set for billing.

The Fee Schedule Roster can be set to print:

e A simple roster of fee schedule names

o Alist of contracts linked to fee schedules including Contract Name, Type, Effective and
Anniversary Dates, whether the fee schedule link is for the billed or allowed fee schedule,
Insurance Class, Withhold %, Withhold Cost %, Withhold Period and the first few lines of the

Memo

e A complete list of fees for a schedule including Code, M1-M4, POS, TOS, Provider, Specialty,
Facility, Fee, Cost, and the different rule properties

Report Location: Bill > Reference > Fee Schedules & Rules > Fee Roster/Comparison Report >

Preview > Print

Morthwest Disgnostic Clinic @e-MDs
1531 49th Street
Cedar Park, T 786813

Fee Scheduls

Fee Schedule Roster Report

Print User: ,
Print Date: /30,2008

<none>
Contracts:

Mame Type Eff. Date Anniv. Date Biled?  Exception? Ins Class.  With. Pot.  With. Cost. With. Period Memo

Yes Yes 0% 0% O davs

Plan b best 05/30/08 053008  Yes Yes 0% 0% 0 davs

CPT/HCPCS Codes

Code M1 M2 M3 M4 POS TOSProv.Spec Fac Fee CostRA Cov&BNM CAP Paper Claim RU D Cl Bundle DM DMR Period G-Add  GAM GAMR Sub SCM SCMWR Print? MDays MDD

$0.00 F000M Y i i T I i a I{] i i i)

2007

CPT/HCPCE Codes

Code M1 M2 M3 M4 POS TOSProv.Spec.Fac. Fee CostRA CovABNM CAP Paper Claim RU WD Cl Bundle DM DMR Period G-Add  GAM GAMR Sub SCM SCMR Print? MDays MDDM
0ao1F 11 73 $0.00 F000N Y ] il ¥oON O ] a M ] il [u]
0o T 21 02 $0.00 FOOON i il ¥oOON O i a [{l i il [u]
0002F 111 0 $0.00 FOO00N Y ¥ il YoM DY ¥ a il ¥ il [u]
00027 02 $0.00 F000M ] il ¥oOON O ] a M ] il a
0003F 11 o $0.00 FO00M Y ] il ¥oON DY ] a M ] il [u]
00037 21 04 $0.00 FOO00N Y ¥ il YoM DY ¥ a il ¥ il [u]
0004F 11 o $0.00 F000M ] il ¥oOON O ] a M ] il a
000sF 11 73 $0.00 FO00M Y ] il ¥oON DY ] a M ] il [u]
00037 21 02 $0.00 FOOON ¥ il oM O ¥ a [{l ¥ il [u]
Q00&F 11 01 $0.00 SO00M % M il ¥ONOY M 0 M M il 1]
00087 21 02 $0.00 FO00M Y ] il ¥oON DY ] a M ] il [u]
0007k 11 o0 $0.00 FOOON ¥ il oM O ¥ a [{l ¥ il [u]
ooy T 21 02 $0.00 SO00M % M il ¥ONOY M 0 M M il 1]
000sF 11 O $0.00 F000N Y ] il ¥oON O ] a M ] il [u]
000aT 21 02 $0.00 FOOON i il ¥oOON O i a [{l i il [u]
00o3F 11 0 $0.00 FOO00M Y M il ¥OON DY M a [{l M il o
00097 11 O $0.00 F000N Y ] il ¥oON O ] a M ] il [u]
o100 22 o7 $0.00 FOOON i il ¥oOON O i a [{l i il [u]
00102 2107 $0.00 FOO00N Y ¥ il YoM DY ¥ a il ¥ il [u]
00103 2207 $0.00 F000M ] il ¥oOON O ] a M ] il a
00104 21 o7 $0.00 FO00M Y ] il ¥oON DY ] a M ] il [u]
0010F 11 o $0.00 FOO00N Y ¥ il YoM DY ¥ a il ¥ il [u]
00107 11 05 $0.00 F000M ] il ¥oOON O ] a M ] il a
0011F 11 O $0.00 FO00M Y ] il ¥oON DY ] a M ] il [u]
oo1z0 22 o7 $0.00 FOOON ¥ il oM O ¥ a [{l ¥ il [u]
0124 2007 $0.00 SO00M % M il ¥ONOY M 0 M M il 1]
00126 22 o7 $0.00 FO00M Y ] il ¥oON DY ] a M ] il [u]
001 2F 1 73 $0.00 FOOON ¥ il oM O ¥ a [{l ¥ il [u]
o127 21 02 $0.00 SO00M % M il ¥ONOY M 0 M M il 1]
00137 21 02 $0.00 F000N Y ] il ¥oON O ] a M ] il [u]
00140 22 o7 $0.00 FOOON i il ¥oOON O i a [{l i il [u]
00142 2 07 $0.00 FOO00M Y M il ¥OON O M a il M il o
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Financial Group Charge and Payment Statement

Purpose: Serve as an alternative statement output for one patient at a time. This is useful for printing a
statement for services such as those related to specific cases like WC, OB or MVA

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Fin Group Charge &
Payment Statement

Filters: Date range and FGP

Data: Prints detailed demographics in header followed by charges grouped by encounter (invoice/date of
service). Payments are listed at the top of the encounter detail. Each service detail line shows CPT
description, invoice #, ICD codes, CPT code and charge (or payment).

Summary Totals: Each encounter as well as for the complete.

Printed : 06252008 3:03:36 P
Page: 1of1

Financial Group Charge & Payment Statement

Far patient: Leah Mercier On dates of service from:  January 01, 2008
File 1D: 1236547 te:  March 10, 2008
D ate of birth: 5/23/95 Home Phone #: (512)879-T545
SEN: T2

462-72-8923 Office Phone #: (512)T67-6108 x6108
Address: Home

9264 Bagdad CellFhone #:  (512)879-8262

Austin, TX T8726-1122

D escription of Service Invoice # ICDY Codes CPT Code Pmt/Charge
Date of Service 1/14/2008
Provider Christine Burns MD
Colonoscopy, diag 81921 250 45378 17325
Glycohemaglabin 81921 250 23036 F47 00
Office wigit - new pt, lewel 1 21921 250, 414, 462 oozo1 FrOo00
Office consult new or estab pt- Level 1 21921 2450, 414, 452 Qo241 F1141.00
Invoice 81921 B alance: $401.25
1142008
Invoice Totals: $401.25

Invoice Payments:
Invoice Amt Due:

Date of Service 1/16/2008

Provider Christine Bums MD
insurance Faym ent G233 Fia0.00)
insurance Faym ent G233 Fiz20.00)
Patient Faymwent G233 FH0.00)
Office wisit - new pt, lewel 1 21933 250.00 9201 $100.00
Invoice 81933 Balance: $40.00

116/2008
Invoice Totals: $100.00
mvoice Payments: F60.00)
Invoice Amt D ue: $40.00
Date of Service 3/1/2008

Provider Andrea ParkerP.A.
Patient Paymwent g2048 F10.00)
Office wigit - new pt, lewel 1 82048 a9z04 7000
Invoice 82048 Balance: $60.00

3172008

Invoice Totals: $70.00
Mvoice Payments: $iT0.00)
Invoice Amt D ue: $60.00
TOTAL CHARGES: $571.25
TOTAL PAYNENTS: Ero.on
TOTAL AMOUNT DUE: $501.25
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Financial Group Charge Statement

Purpose: Provide an alternative statement output for one patient at a time. Identical to Financial Group
Charge & Payment Statement except omits payments.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Fin Group Charge
Statement

Filters: Permits user to filter by date range and FGP making it useful to print a statement for a purpose
such as services related to specific cases like WC, OB or MVA.

Data: Prints detailed demographics in header followed by charges grouped by encounter (invoice/date of
service). Each service detail line shows CPT description, invoice #, ICD codes, CPT code and charge.

Summary Totals: Each encounter as well as for the complete statement.

Frinted: 08/25/2002 2:04:49F M
Page: 1 ofA1

Financial Group Charge Statement

For patient Leah Mercier On dates of service from:  January 01, 2008
File I 1236547 to:  March 17, 2008
Drate of birth: 5/2395 Home Phone #: (512)879-7545

SEN: 462-72-8923 Office Phone #: (512)767-6108 x6108
Address: Home

9264 Bagdad CellFhone #:  (512)879-8262

Austin, TX 78726-1122

Description of Service Invoice # ICD9 Codes CPT Code Charge
Date of Service 111412008
Provider Christine Burns MD
Office visit - new pt, level 1 a1y 2680, 414, 462 98201 §70.00
Gly cohemoglahin a14921 250 83036 §47.00
Office consult new or estab pt - Leveld 8191 250,414, 462 49241 $111.00
Colonoscopy, diag 21921 280 45378 $173.25
Invoice 81921 Total: $401.25
TOTAL for 1/14/08: $401.25

Date of Service 111612008

Provider Christine Burns MD
Office visit - new pt, level 1 81933 250.00 99201 $100.00
Invoice 81933 Total: $100.00
TOTAL for 1/16/08: $100.00
Date of Service 3112008
Provider Andrea Parker P.A.
Office visit - new pt, level 1 82048 98201 §70.00
Invoice 82048 Total: $70.00
TOTAL for 3/1/08: $70.00
Date of Service 311712008
Provider Christine Burns MD
Office visit - estahlished pt, Level 3 82040 493213 §77.00
Glycohemoglobin 82040 250.01 83036 §47.00
Fetal scalp blood sample 82040 250,01 49030 $283.50
Invoice 82050 Total: $407.50
TOTAL for 3/17/08: $407.50
TOTAL CHARGES: $978.75
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HCFA Form by State (Rev. 6.31)

Important! Run this report only if you are using Solution Series 6.31 or later. If you are using an earlier
i version of Solution Series for this report, you will receive an error message and your report will not be

: generated.

Purpose: Generate state-specific claim forms for New York (eMedNY-150001 Claim Form), Colorado
(CO-1500 Claim Form), and Alabama (AL-340 Claim Form).

Valid on Product Versions: Solution Series 6.31 and later

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > HCFA Form by State

Parameters Used for Sample Report: State (NY-eMedNY-150001 Claim Form), 01 Invoice Start Date
(07/01/2009), 02 Invoice End Date (09/30/2009), 03 Facility (Blank), 04 Rendering Provider (Blank), 05

Insurance Company (Blank), 06 Filing Status (Any Status), 07 Financial Group (Blank)

o7 o1

o7 o1

o7 o1

o7 o1
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HCFA Form by State

Important! Run this report only if you are using Solution Series 6.3.0 or earlier. If you are using a later
i version of Solution Series for this report, you will receive an error message and your report will not be
generated.

Purpose: This generates state specific claim forms for New York (eMedNY-150001 Claim Form),
Colorado (CO-1500 Claim Form), and Alabama (AL-340 Claim Form).

Valid on Product Versions: Solution Series 6.3.0 and earlier

Filters: Preferences based on normal claims printing and a filter allowing specific claim form selection.

LEAH M MERCIER 05231095 ANGELA M LAFONT
4264 BAGDAD, % o 462-T2-8923
AUSTIN, TX 78726-1122 264212005

(512)879-7545

e-hMlsz, Inc. Lago Vista Isd

Merziar, Laah b 2244 POST OAKCR,

Medicare - Part B
LAGO WISTA, Tx FE545-
93 Brushy Creek Rd % '

Dallas, TX TH266-0021

B

X

Christine Burns 123 Anywhere Street, 1 42 5 26

A BARTON HEPBURN HOSPITAL

ABARTON HERBURN HOSPITAL Has ke land Drve. e % 0.00
Christine Burns 202020 Bt
DIABETES MELLITUS X X
OTHER FORMS OF CHROMIC I15CHEMIC HEART DISEASE
ACUTE PHARYNGITIS 1234867
01 1408 1199201 250 1 7000
014081183036 250 1 47.00
01 1408119002414 250 1 111.00
01 14081145378 2510 1 173.24
X 401.245 0.00 401.25
Billy Bob Clinic
1425 326 0000 SFECTRUM DR,

AUSTIN, TXTETAT
272727

05 25 08 1236547
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ICD Frequency

Purpose: Provide a utilization report listing invoice ICD codes with descriptions and count in order of
frequency. The top ICDs are graphed on a pie chart.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > ICD Frequency

Filters: ICD code starts with, service date range, and provider

ICD Code Starts With: 250 ICD Frequency Print Date/Time: 6/25/2008 3:06 pm
Date Range: 01012008 to O6/252008 Page 2 of 2

[[egn] Eilling Description Court
Bums, Christine

50 Diabetes mellitus 1

250.00 Diabetesz, type Il 1

250.01 Diabetes, tyvpe | 1

Total: 3

ICD Frequency by Provider

For Burns, Christine

W 250 1 333%
25000 1 323
W 25001 1 333%
Total: 3 100.0%

Report Total: 5

ICD Frequency in Order

Purpose: Provide a utilization report listing invoice ICD codes with descriptions and count in order of
frequency. The top ICDs are graphed on a pie chart.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > ICD Frequency in Order

Filters: ICD code starts with, service date range, provider, facility, insurance company, or insurance
class. User can group the report by facility or provider.
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Date Range: 1M1/200% to Gi2462002 Printed: 6252008, 3:07:23PM
Provider: Al Page:4 ofd

Facility: Al

Insurance Company: Al

Insurance Clazs: Al ICD Frequency by Provider by Count

Top 10 Diagnoses as Proportion of All Diagnoses
For Trauterman, Timmy B

W TaE S0 S0.0%
W TeES2 250%
W veEdSe IS0

Tetal:  100.0%

Trauterman, Timmy B

co Dezcription Count
TEG.S1 Precordial chest pain 1
78652 Painful respiration 2
TE6.59 Chest pain 2
Total: ]

Report Total: 196

Top 10 Diagnoses as Proportion of All Report Diagnoses

All Praviders

W TeDE 9 46.09%
W TeDTE 9 46.0%
W oTeEst 4 X0
Ta44d 3 1487
TREE2 2 10%
W oTeEse @ 10%
| orand 1 D5%
Total: 196 100.0%

Injury/lliness

Purpose: List cases with a summary of the information in the dates tab of a case. These are disability
days, lost work days, etc. It is a useful way to provide employers with a list of their employees who have
cases and quantify the impact on productivity and employee availability, as well as cost.

Report Location: Bill > Reports > Case Management > Injury/lliness

Data: Injury/illness date, patient name and diagnosis (case description), case #, patient account #, return
to work days (RWD), lost work days (LWD), total disability days (TDD), partial disability days (PDD), and
total charges from invoices linked to the case.

Filters: Return to work date range, guarantor/employer, case status, injury date range, patient, case
description, assigned DOS provider on a case, facility and case disposition.

(Also available via Schedule.)
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Marthvvest Diagnostic Clinic @e-MDs i Print Date:  B/27/2003
onmest Dian Injury and lliness Summary it Mo
Cedar Park, TX 78613
Return To Work: Al Injuryliness Date: Al
Guarartor: Al Patient: All, Provider: Al
Facilty: All, Caze Dizposition: &ll, Caze Description: Al
Date Patient Mame & Diagnosis Case#  Account# FwWD WD TDD  POD Charges

Plurnmmer, Sk 28 PLUSKDOOO1

pioipi 0 0 0 0 $0.00
092272005 Smith, Austin 358 SMIALSDOO1

Burn, left arm 0 0 0 0 F0.00
091052007 Plummer, Bill W 1 PLUBILOOOT

kirm 0 0 0 0 $0.00
0921,/2007 Plurmrmer, Bill W 2 PLUBILADO1

kirm 0 0 0 0 $0.00
09/21,/2007 Plurarmer, Bill W 3 PLUBILAOOM

kim 0 0 0 0 $0.00
09/21,/2007 Plummer, Bill W 4 PLUBILOOOM

kim 0 0 0 0 $0.00
0921/72007 Plurnrmer, Bill W 5 PLUBILDOOY

kirm 0 0 0 0 $0.00
09521,2007 Plurarmer, Bill W g PLUBILADO1

kim 0 0 0 0 $0.00
10/01/2007 Poole, Erica 29 YBAMARODD

erica 0 0 0 0 $0.00
100242007 Plummer, Blackie Cat 7 PLUBLADOOM

ki nmn o o o g $0.00
10/04/2007 Plummer, SK g PLUSKDOOO1

trotototot 0 0 0 0 $0.00
10/082007 Plurarmer, Bill W 11 PLUBILOOO1

trotototot 0 0 0 0 $0.00
10082007 Plummer, Bill W 20 PLUBILOOOT

tratototot 0 a 0 0 $0.00
1082007 Plummer, Sk 21 PLUSKDOOOM

trototgtot a 0 il 1 $0.00
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Insurance Claims Batch Summary

Purpose: Generate a batch summary report when creating insurance batches for electronic or paper
claims. The reports show each claim in the batch along with the insurance, financial group and current
balance. The report also includes a count of claims by financial group.

1931 449th Street

Batch Number

Cedar Park, T 78613

Morthwwest Disgnostic Clinic @e-MDs

Electronic Filing Summary

File Name Anne

Prirt Date: 070252005

Prirt User: |

Patient Name Aecourt WNo Insurance Comparny Fim Grp Inw Mo PR Invoice Date  Paolicy Ne Balance

Acuna, Anne MOYLAUO001  Medicane - Part B Pl 085 T 0SAOF200% SRTO4R0308357 F77.00
Acuna, Anne hADY LAUODO  hdedicare - Part B ity 086 T 08012008 S3TE4R0308357 F77.00
#Acuna, Benjamin CRACHOZ0 Testing default units and MOC Pt 2092 T 0SAZ200% 123195 F182.00
#Acuna, Benjamin CRACHOZO0 Testing default units and MOC il X095 T 0SASM2008 123155 F2i8.34
#Acuna, Benjamin CRACHIZ0 Testing default units and MOC ity 2007 T 08A552008 123155 F181.00
Frost, Jack FROJACOOD  Primary Select | A0 81883 T 0172502008 1245 F1.980.50
hdercier, Leah 1236547 Fetna As0 048 T 0141142008 AETESS F70.00
FAochy, Betty ACHBETOO0 AAPG Insurance Program AR0 a1681 T 09262007 $09.99
Fohy, Betty ACHBETOO0N AAPG Insurance Program A0 81582 T DQu2GZ007 $09.99
FAchy, Betty ACHBETOO0 AAPG Insurance Program As0 16886 T 084262007 2342343324 F89.99
Fohy, Betty ACHBETOOO0T AAPG Insurance Program AE0 #1688 T DOARGS2007 242344 09.09
Payne, Willie REEPA0MD BCBS of TH BCE 21649 T D6AS2003 ZGZ3E0a630410° F100.00
Poole, Zhong WY AJO000 BCHS of TH BCS 1854 T 06A82003 ZG A1 04465856 F221.00
Ruchert, Debbie BROHALOODDT  BCBS of TH BCE #1655 T DEASS2003 Z0G PG 316400 F15.00
Lee, Mesiz WTEAQOD BCBS of TH BCE #1807 T D6AT2003 ZGB45147 704 F187.00
hdontgomeny, Johanna SHESUSO001  BCBS of TH BCS 1622 T 06AT2003 hARTS1 2607069 F115.00
Wiright, Melissa GAIGEMODO BCBS of TH BCE #1625 T DEATA2003 ZGP4G TS F105.00
Shaffer, harta WALCRYOOD!  BCBS of TH BCE #1628 T D6ATA2003 ZGB451828967 $311.94
Phillips, Micholas HadDoUDoD1  BCBS of TX BCS #1647 T 06A852003 ZG 4G TAR 654 F57.00
Thomas, Ronni PEDPADOD BCBS of TH BCE 21482 T DEATS2003 ZGB1H 484212 $05.00
Peterzon, Tracy DUCCHROOM  BCBS of TH BCE 21487 T 0672003 ZG 454799291 F57.00
Sanderin, Aundra RéviAELODD:  BCBS of TH BCS #1600 T 06ATA2003 ZGZ32ET0OIEA00¢ F151.00
Pazchal, Mitchell RAvtAIGo0M BCBS of TH BCE #1602 T D6AT2003 ZOZREET025900: F258.00
Williams, illie GOUHAD BCBS of TH BCE #1609 T D6AT2003 CHDS34422404 $100.00
Yanko, Amy ARAGAIOD BCHS of TH BCS #1773 T 1142802007 ZGA 466980182 F466.00
Tanner, Ay EMGDARDODT  BCBS of TH BCE 82064 T Dd2007 32044330 F02.00
Caze, One CASONBEIDD Texas Carpenters Wielfare Fund BCS a1a0f T 12072007 IRRRARRANI $7r.on
Case, One CASOMBEIOO  Tewas Carpenters Wielfare Fund BCS #1807 T 12072007 LARRRARREI F115.00
Case, One CASOMEIOD  Temas Carpenters Wielfare Fund BCE #1808 T 12072007 1miinn F155.00
Caze, Two CASTWODDDT  Tewas Campenters Wielfare Fund BCS a1a09 T 12072007 IRRRARRANI $7r.on
1, Baby OBABOOOZ hdedicare - Part B BCE 2201 T D2AZe200E OETES F77.00
Mfller, Randy 123456 Fetna BCE 8018 T D2A26GA2003 235670 F53.00
Plummer, Atemuse PLUARTOOO1 AAPG Insurance Program BCS 81925 T  MASZ008 AO7FOT0A00 F37.00

Insurance Filing History

Purpose: Generate a filing history report from within an invoice or from within a patient file. When printed
from within an invoice, it only shows the history for that invoice. When printed from the patient file, it
shows a history of all invoices for the patient.

Data: The report shows the batch in which the invoice was filed, its item number within the batch, the
date and method of filing, the financial group at the time of filing, the insurance to which it was filed, and
whether there were any uncorrected errors. If CMS or HCFA-1500 forms were printed, a form count is

also included.

Note: The system generates a separate form for every six CPT codes.
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Patient Fi“ng History Print Date 07022008
Achy, Betty

234 Test

Bastrop, Tx 73602

Guarantor

Achy, Betty

234 Test

Bastrop, Tx 73602

Invoice £ Batch Item # Forms Batch Date Date of Service FGP Insurance Company File Status
316828 12 1 1V22/2007 100372007 AS0D ALRP NF
1626 12 1 10/19/2007  10/03/2007 ASD ALRP NF
1588 75 O7/022008  D9928/2007 ASD AAPG Insurance Program EF
31588 75 05/30/2008  D9/26/2007 ASD AAPG Insurance Program EF
S1588 75 0572972008  09726/2007 ASD ALAPG Insurance Program EF
31588 71 04/07/2008  09/26/2007 ASD AAPG Insurance Program EF
S1588 71 04/01/2008  09726/2007 ASD ALAPG Insurance Program EF
31588 69 04/0172008 097262007 ASD AAPG Insurance Program EF
S1588 71 04/01/2008  09726/2007 ASD ALAPG Insurance Program EF
31588 71 01/2172008  D9/26/2007 ASD AAPG Insurance Program EF
G1588 70 120072007 097262007 ASD ALPG Insurance Program EF
31588 70 12/07/2007  09/26/2007 ASD AAPG Insurance Program EF
G1588 71 1200572007 097262007 ASD ALPG Insurance Program EF
31588 70 12/03/2007  09/26/2007 ASD AAPG Insurance Program EF
G1588 70 1072452007 09726/2007 ASD AAPG Insursnce Program EF
31588 70 10/0%/2007  09/26/2007 ASD AAPG Insurance Program EF
31588 70 10/0%/2007  09/26/2007 ASD AAPG Insurance Program EF
G1588 70 1070572007 09726/2007 ASD AAPG Insursnce Program EF

Insurance Filing Hold

Purpose: Listinvoices that have been put on hold along with the hold reason. A claim is put on hold by
checking the Filing Hold box in the invoice Claim Prepare window. The hold reason is entered in a field
next to this check box. Users should run these reports regularly to ensure all claims put on hold are
The filing hold reports are available from within the EF and HCFA

completed and are filed on time.

wizards.

Morthwwest Diagnostic Clinic @e-MDs
1531 45th Street
Cedar Park, TX 78613

Heold Summary

Prirt Date: 070202005
Print User: |

Patiert Marne Becourt Ho Insurance Company FGP FS Inuoice Date  Paolicy No Charges Balance
Gibbsz, Leroy Jethro GIBLEROOOT  Aetna PRO AR OQETER00T7 13614564654 F20z.00 F32.00

Hold Reason: File on HOLD
Total: F20Z.00 200

Financial Group Surimary:

Financizl Group  Total Mumber of Invoices

(Only Financial Groups with Inweices on Hold are shown)

FRO

Total:
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Insurance Payment Aging Report

Purpose: Show the age buckets that track time difference between when the claim is filed and the date
the insurance payment is posted.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Insurance Payment Aging

Report

Filters: Date of Service range, insurance company, insurance class, facility, external medical facility, and
provider. Grouped by Insurance and invoice number.

Shared by: Trinity Pain Medicine

Insurance Carrier: ALL
Insurance Class: ALL
Faciliy: ALL

External F acility: ALL
Frowider: ALL

[ ate of Service Range: 102008 to 62502003

Insurance Payment Aging Report
Payment by Date of Service

Frinted: G/25/2008 2:00:55FPM

Fage: 1 of1

INS CARRIER T“‘::nﬁt'a"“ 0-30 | 31-60 | 61-90 | 91-120 | 121-150 | 151180 | 181+
AAPE Insurance 51826 F 2700 15.00
Frogram
Aetna 81877 F 154.00 143.00
Aetna 21933 F 100.00 50.00
BALC aring B 426,00 g0.00
Cigna g2094 B 128 .80 85.50
Custom Care 81726 F 20,00 15.00
hledicaid NHIC 21765 B 146 .00 15.00
hedicare- PartB 21989 % 70.00 15.00
Mledizare- PartB 219490 F 70.00 230.00
Miedizare- PartB 82050 B 407 .50 100.00
Medizare- FartB a2109 F 7700 Z20.00
Testing default units and S2097 F 216.00 35.00
MLDC
Texaz Carpenters 21808 F 17000 12.00
W' elfare Fund
TriC are Prime Remote 81662 F111.00 25.00
TriC are Prime R emote 22004 F F0.00 15.00
TriC are Prime R emote a2005 F F0.00 20.00
Unitad Health Care 69100 $ 77.00 39.93
TOTAL* $2,387.00 569.50 66.93 30.00 40.00 15.00
% of Total § Rec'd thatis 61+ 11.78% 636.43 85.00
TOTAL $ Recd 721.43

**Total Claim Amt reflects the sum of Inwaice charges without duplication if mare than one payment is made on an invoice.

Insurance Status
Purpose: Collect all invoices assigned to the same insurance company with the insurance company’s

claims telephone number, as well as patient policy and group numbers to expedite utilization. The report

is printed in insurance company order. The insurance company displayed is the one with an open claim
status flag (EF or NF), or the primary insurance. For each invoice there is a line including patient name,

account number, insurance numbers, date of service, invoice date and all charges, payments and
adjustments. An option to insert a blank line between each claim for notes is also available.

Report Location: Bill > Reports > Insurance Status
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Marthwest Diagnostic Clinic @e-MDs Insurance Status Repon- Print Date: D6/27/2008
1837 45th Street Print User: ,
Cedar Park, TX 78613
Search Criteria Insurance Company  ALL
Financial Group ALL Invoice Last File Date Range: to
Ine#  Patient Dos Org Amt Ins Paid Ins Adj Pat Credits Pat Bal Ins Bal Inv Bal
Insurance Company Group # Claims Phone  Policy No Seg L- Filed F3
15297 Miquel, Damian T OB0S00 $239.00 §151.50 F34.50 F15.00 F0.00 F38.00 $38.00
Humana 5137436 (0800732-9322 460354857 1 050600 [ES
24123 Tanner. Darrell R 12500 $285.00 3076 £0.00 1000 £0.00 $284 24 5284 24
Amil PPO 0100040120 44975191001 1 0441702 [
24130 Tanner. Darrell R 102500 $138.00 $0.00 B0.00 $0.00 B0.00 $138.00 $138.00
Amil PPO 0100040120 44975191001 1 044 702 [ES
24788 Tanner, Darrell R 1240700 $104.00 §0.00 000 $10.00 000 $94.00 $84.00
Amil PPO 0100040120 44975191001 1 0441702 [
25095  Edwards, Joseph C 1241 2000 $317.00 §216.00 F77.00 F1500 $0.00 $9.00 $3.00
BCES of TX 0055754 PEw450507637 1 124400 EX
Medicare - Part B NOMNE (B001555-5555 450507637 A 2 [ [
33925 Thompzon, Lols R 050 01 F114 84 F47.00 F23.00 $0.00 $0.00 44 94 F44.94
BCES of TH 054632 HBETS04583124 1 OB 702 i
34031 Lopez, Watter C 00301 §107.00 §32.34 FI266 F10.00 F0.00 F32.00 $32.00
United Heatth Care 176811 (2391093-7833 454747446 1 054 302 [ES
34789 James, SusanL 051601 19204 #103.07 $20.93 $15.00 000 4494 Fe4.84
Agtna 210229 (1647132-3351 BBEFMNSELA 1 05430002 [
34804 Murphy, Sandra £ 0501601 $262.94 $96.07 F106.93 F15.00 B0.00 $44.94 F44.94
United Healthcare 722268 AE3EET 305 1 050602 [ES
35124 Besstt, Christina 05220 $150.94 $64.14 $56.56 $15.00 000 4494 Fe4.84
Clotna 25042548FE321 (3755414710 46031966703 1 Q72602 [
35239 Tharnburd, Tracie b 0502301 §141.00 §61.03 54119 F67E (36.78) $3873 $32.00
BCES of TH 3MMLT11 MMMASITEZ040 1 05413002 i
I5TET  Hely, Roze M DB0E1 §169.94 §72.00 Fa3.00 F0.00 F10.00 $34.94 Fa44.94
United Heatth Care 201281 (2391093-7833 AEE191 4T3 1 07H 502 [ES
35873 Mes=zerschmict, Sarah BOGOTIO §147.00 F4836 56 64 F10.00 $0.00 $32.00 $32.00
United Heafth Care 176811 (239093-7538 455404646 1 05413002 i
35026 James. Terrv & DBDE #121.00 $45.86 53314 10,00 $0.00 $32.00 $32.00
United Heatth Care 165840 (2391093-7833 4E2TT1542 1 0520002 [ES
36014 Evanz. Sandra R 061101 §210.00 7438 95 62 £5.00 £0.00 $32.00 $32.00
United Heafth Care 213902 (233093-7538 4B0370216 1 05014002 i
IE152  Janowesk, Martha T OB/ 3001 §267.94 §141.00 Fr.oo Fro.0o ($60.007 F104 94 Fa44.94
Mew England Financial 549778 (584)391-0721 370642857 1 05430002 [ES
I6217  WMick, Am A 064 4001 $262.04 $896.07 $106.93 $15.00 000 4494 Fe4.84
United Heafthcare T22066 511487949 1 05430002 [
36457 Wwriaht, Edweard A 061 901 §280.94 11407 $121 93 $0.00 F10.00 3494 F44.94
United Heafth Care 2023 (239093-7538 466191473 1 o7ianz i
36595 Tucker, Ashley M OB/21.001 §141.00 §62.08 Fa6.92 F10.00 F0.00 F32.00 $32.00
BCBS of TX 3E000M 45521588501 1 054 302 [ES
36693 Maunder. Ruth E 622101 $132.00 F44 86 £4514 £10.00 £0.00 $32.00 $32.00
United Heafthcare 85160 4B0235551 1 05014002 i
36857 King, Lincsey N 0626101 $344.00 $208.02 $95.95 $10.00 000 $32.00 $32.00
Unitedd Healfth Care 184004 303620566 1 0541 402 [
36873 Bell, Dylan D OB2E01 §107.00 $32.34 F32 66 F10.00 $0.00 $32.00 $32.00
United Health Care 1P7S36 (239)093-7538 57613163601 1 05413002 {53

Invoice Audit

Purpose: Provide a line item charge and payment audit report to expand upon the invoice level Billing
Audit report. Instead of showing only invoice and payment entries, it will track what happened at the line
item (CPT/HCPCS) level. This report lets users drill down on specific items within an invoice should an
abnormal activity show up in the Billing Audit.

This report requires the Billing Invoice Audit privilege.

Note: New auditing functions are available in the Billing Audit Report for transactions posted after
upgrading to Solution Series version 6.31 or later. For more information on that functionality, see
“Billing Audit.”

Report Location: Report Location: Bill > Posting > Select Patient > Select Invoice > Reports > Audit
Trails > Legacy > Invoice Audit
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Aud |t Invoice Frint Date 07022008

Print User.

Invoice No: 82009

Payments

Activity Date Time User Name Type Payment By Payment Adjustment
05/01/08 10:41 am R Update Patient $100.00 £0.00
04/16/08 03:01 am . Update Patient $100.00 $0.00
04/15/08 03:21 pm R Update Patient $100.00 50.00
02/05/08 12:32 pm Ho, Agnes Update Fatient §100.00 E0.00
02/05/08 12:31 pm Ho. Agnes Insert Patient s0.00 $0.00

Invoice CPTs

Activity Date Time User Name Type CPT/HCPCS Code Billed Fee

03/31/08 03:43 pm Iiller, Ro Insert Ad213 £0.00
03/31/08 02:43 pm Iiller, Ra Insert A4208 £0.00
03/31/08 03:43 pm Iiller, Ro Insert A4207 E0.00
03/31/08 03:43 pm Miller, Ro Insert A4206 $0.00
02/05/08 12:30 pm Ho. Agnes Insert 59409 §1.888.50

Marketing Tracking

Purpose: Show invoice and payment data grouped by the marketing source/referral in a patient file. It is
used to compare the cost of advertising against revenues, or see which referring physicians are sending
you patients, including an age and gender breakout.

Report Location: Bill > Reports > Marketing Tracking

Options: The marketing tracking report can be printed in detail or summary modes.

All Facilitiss Page Mo 1
Print User: ,

Marketing Tracking Report

Oate Rangs: 01/01£2000 - 0770172008 Print DatsiTime: 07/01/2008 04:27 PM
Source Patient Count Invoice Count Total Charges Total Payments Payment Percent
Bledsoe, Maya 1 34 1080222 $2,170.51 20%
Summary by Gender and Age
Male Female Agell Age2l Age30 Agedl Agebl AgesD AgeTD Ages0
D 1 o} a 0 D H 1 a0

A BARTOM HEPBURN HOSPITAL, Franken, Stein.J
Patient First Visit Date Invoice Count Total Charges Total Payments

Mercier, Leah M 01/08/2007 34 51050223 $2.170.51

Mass Health Form 5 (Rev. 6.31)

Important! Run this report only if you are using Solution Series 6.31 or later. If you are using an earlier
i version of Solution Series for this report, you will receive an error message and your report will not be
- generated.

Purpose: Fill out the MA Medicaid Form 5 claim form. It functions in much the same way as printing
HCFA forms.

Valid on Product Versions: Solution Series 6.31 and later
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Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Mass Health Form 5 (Rev.
6.31)

Filters: Date, rendering provider and a number of other parameters. The default list of filing status codes
can be overwritten with other codes if necessary. Note that MF has been added to this list. This filing
status should be created and assigned to the insurance company set up which requires this form. These
claims can now be segregated to ensure users don't print for this insurance on normal HCFA-1500s when
printing batches. When the data is retrieved to the Crystal Report, it will also update the claim filing status,
write an entry into the claim filing history and generate a batch number that is in sequence with the EF
and HCFA wizard batches. This occurs at preview, so if these claims are not printed, the status will have
to be reactivated. To get a batch summary or to reactivate a batch, use the EF and HCFA wizards.

12 36 5 7 207 Q00000 X
LEAH b MERCIER 05231005 ANGELA b LAFONT
0264 BAGDAD, X OE7ESS
AUSTIN, TX TET26-1122
(512)570-7545 GOSE4E 12005

2244 POST QAK CR,

X
Mercier, Leah M LAGOWISTA, TX 7E545-
462728923 -
93 Brushy Creek Rd Dallas, TH 75266-00321 ks

SIGNATURE ON FILE
SIGHATURE ONM FILE

CHRISTINE BURNS 1234
A BARTON HEPBURN HOSPITAL % 0,00
b3
123 4 207 Q00000 X% %
1234567
01142008 01142008 01 01 99204 Office visit - new pt, level 1 250 7000 1
01142008 01142008 01 05 83036 Glycohemoglobin 250 47.00 1
01142008 01142008 01 01 89241 Office consult new or estab p 250 111.00 1
01142008 01142008 01 02 45378 Colonoscopy. diag 250 17325 1
40125 0.00 40125
BILLY BOB CLINIC
CHRISTINE BURNS MD 06252008 9400 SPECTRUM DR,
AUSTIN, TH 78717
1236547 S
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Mass Health Form 5

Important! Run this report only if you are using Solution Series 6.3.0 or earlier. If you are using a later
i version of Solution Series for this report, you will receive an error message and your report will not be
generated.

Purpose: The report fills out the MA Medicaid Form 5 claim form. It functions in much the same way as
printing HCFA forms.

Valid on Product Versions: Solution Series 6.3.0 and earlier

Filters: Date, rendering provider and a number of other parameters. The default list of filing status codes
can be overwritten with other codes if necessary. Note that MF has been added to this list. This filing
status should be created and assigned to the insurance company set up which requires this form. These
claims can now be segregated to ensure users don't print for this insurance on normal HCFA-1500s when
printing batches. When the data is retrieved to the Crystal Report, it will also update the claim filing status,
write an entry into the claim filing history and generate a batch number that is in sequence with the EF
and HCFA wizard batches. This occurs at preview, so if these claims are not printed, the status will have
to be reactivated. To get a batch summary or to reactivate a batch, use the EF and HCFA wizards.
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LEAH M MERCIER

A264 BAGDAD,
AUSTIN, TR TET26-1122

Mercier, Leah i
dG2F2EA2T -

SIHNATURE ON FILE

CHRISTINE BURNS

12 3 4

01442008 04142008 04

o142002 01142008 01

04442008 04142002 04

014420028 044142002 04

CHRISTIMNE BURMS MO

1236547

(51218707545

04

[uka]

01

oz

1 2 3 6 8 7

93 Brushy Creek Rd Dallas, TH THI66-0031

A BARTON HEPBURN HOSPITAL

2 07 @oo o0 0 X

05221995
X
ES
X
1224

207 Q000000 X

Q9201

S3R036

99244

A5272

05252008

Office wigit - new pt, lewel 1

Glycohemaoglobin

Office consult new or estab p

Colonoscopy, diag

ANGELA M LAFONT

Q27654

G0S64312005

2244 POST OAK CR,

LAGOWISTA, TA TE645-

SIGHATURE ON FILE

2450

240

250

2460

x 0.00
*
*
1234867
70.00 1
47.00 1
111.00 1
173.25 1
401,25 0.00 404,25

BILLY BOB CLIMIC
2900 SPECTRUM OR,

ALSTIN, TH7E717

272727

Monthly AR by Financial Group
Purpose: Display AR based on aging buckets with option to group by facility, provider or both.

Report Location: Bill > Reports > Crystal Reports > ALL — All Reports > Monthly AR by Financial Group

Shared by: Citizens Rural Clinic
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Date Range: 1/1/200% to 12/21/2008 Printed: B26/2008 400-66FM
Facility: ALL Page: 2 6f2
Frovider: ALL
Sartby: Provider, Financial Group - <
Monthly AR by Financial Group
FGC 0-30 31-60 61-90 91-120 121-150 151-180 181-365 366-730 T3+ Total
Parker, Andrea
T5T §0.00 $0.00 $0.00 §0.00 §0.00 Fo.00 $60.00 §0.00 F0.00 $60.00
F0.00 $0.00 $0.00 F0.00 F0.00 F0.00 $60.00 F0.00 F0.00 $60.00
Trauterman, Timmy B
PR §0.00 $0.00 $0.00 §0.00 §0.00 §0.00 $43.00 000 $0.00 $42.00
BCS $0.00 $0.00 $0.00 $0.00 $0.00 §0.00 $a4.82 $0.00 $0.00 Fa4.22
CHP F0.00 $0.00 $0.00 F0.00 F0.00 Fo.00 $567.00 $0.00 F0.00 $567.00
CHY F0.00 $0.00 $0.00 F0.00 F0.00 F0.00 $0.00 F0.00 F0.00 $0.00
MOC $0.00 $0.00 $0.00 $0.00 $0.00 F0.00 $457 .36 F0.00 F0.00 $457 36
PPO §0.00 %000 $0.00 §0.00 §0.00 000 3,765 60 0 .00 000 §2,7646 .60
$0.00 $0.00 $0.00 $0.00 $0.00 0.00 $4,017 50 $0.00 F0.00 F4.017 69
Woods, Vaughn W
PR F0.00 $0.00 $0.00 F0.00 F0.00 F0.00 $557.10 F0.00 F0.00 $857.10
HMO §0.00 $0.00 $0.00 §0.00 §0.00 §0.00 $321.00 F0.00 $0.00 $321.00
$0.00 $0.00 $0.00 $0.00 $0.00 0.00 $878.10 $0.00 F0.00 $878.10
Wright, Levi A
Pt F0.00 $0.00 $0.00 F0.00 F0.00 Fo.00 $154.00 $0.00 F0.00 $154.00
MDC F0.00 $0.00 $0.00 F0.00 F0.00 F0.00 $385.00 F0.00 F0.00 $385.00
moo §0.00 $0.00 $0.00 §0.00 §0.00 §0.00 §102.74 000 $0.00 $102.74
PO% $0.00 $0.00 $0.00 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00
PPOD §0.00 §0.00 §0.00 §0.00 §0.00 §0.00 2,688 .60 §0.00 F0.00 §3.688 .50
F0.00 $0.00 $0.00 F0.00 F0.00 F0.00 F4.330 .24 F0.00 F0.00 $4,330 24
All Providers: F0.00 $0.00 $0.00 F0.00 F0.00 §ro.00 F42.085 83 F0.00 F0.00 F42,155 .83

Monthly Billing Report Breakdown

Purpose: Show gross charges, adjustments, net charges, patient payments, insurance payments, AR,
and percent of collections by month with option to show details by invoice number.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Monthly Billing Report
Breakdown

Shared by: Blue Ridge Nephrology

Parameters Used for Sample Report: DOS Start (06/01/2008), DOS End (06/30/2009), Grouping
(Provider), Provider (Blank), Facility (Blank), Show Detail? (No), Highlight if % Collection is < what %?
(90.00)
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DS Dak Range 6012008 © 6502009 illi Prwtedd: 05052010 040GP 0
e M anthly Billing Report Breakdown b 12
Prowber: ALL Pt Uzer Adams, Garth
Faclify: ALL
Show Detalt Ho
i kb= S
Prowider
Allthework, Dews
June 2008 Tatal Account
Grass Charges  Adjustments Met Charges Cash Pmt Ins Pmt Receivable % Collections
| F 587 .04 | E0.00 ‘ FGa7 .04 | ¥ 0.00 | F 000 ‘ F Ga7 .04 ‘ o.oo0% |
July 2008 Total Acoount
Gross Charges  Adjustments Het Charges Cash Pmt Inz Pmt Receivable % Collections
| F 136311 F 000 ‘ F 136311 | % 000 | F 000 ‘ F 136311 ‘ o.oo0 % |
Bowding, Bernard
July 2008 Total Account
Grass Charges  Adjustments Met Charges Cash Pmt Ins Pmt Receivable % Collections
| Faois04 | F 21157 ‘ F 371547 | F0.00 | F 000 ‘ F 371547 ‘ o.oo0% |
Endocrin, Edward
farch 2009 Total Account
Gross Charges  Adjustments Met Charges Cazh Pmt Ins Pmt Receivable % Collections
| Fi1vz.o9 | Fo.00 ‘ F17z00 | ¥ o0.00 | F0.00 ‘ F 17209 ‘ o.o0% |
Hobson, Stephanie C
April 20089 Tetal Ascount
Gross Charges  Adjustments Net Charges Cazh Pmt Ins Pmt Receivable % Collections
| F109.83 | F0.00 ‘ F109.88 | F0.00 | ¥ 0.00 ‘ F 10988 ‘ 0.o0% |
Killdear, Kelsey
June 20028 Tetal Ascount
Grass Charges  Adjustments Het Charges Cash Pmt Inz Pmt Receivable % Collections
| F 411005 | Fazal ‘ ¥ 4.040 .44 | E 4000 | F 100 .00 ‘ F 1000 .44 ‘ 36 |
Auly 2008 Taotal Accaunt
Grozs Charges  Adjustments Met Charges Cazh Pmt Ins Pmt Receivable 4 Collections
| F 331512 F103 .57 ‘ F 321165 _| ¥ z0.00 | F 140.00 $3£51.I35 ‘ 4.98% |
. ey B i, . 2 PR Y
L R S S =i ™ e T e — ,
20100505

Monthly Financial Report

Purpose: Provide a grand summary report that shows multiple practice financial summaries for a
reporting period including A/R summary (beginning, ending, A/R days), collections % (gross, net, YTD
and MTD), and production summaries for multiple code groups that are defined by the user (office
procedures, PAPS, NCS, Sometosensory, U/S, EKG, Holters, Echos, EMG, Doppler, EEG, Matrix, PFT).

Report Location: Bill > Reports > Crystal Reports > ALL — All Reports > Monthly Financial Report
Filters: Post or service date, date range, facility, provider and financial group.

Shared by: Contemporary Family Medicine.
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Date Range: 01/01/2008 to 05/31/2008
D ate Type:Invoice Post Date
Facility: ALL
Prowider: ALL
Finaneial Graup: ALL Monthly Financial Report
Abby Abbott AgnesHo Andrea Parker CaseyMain Green Christine Bums DuzHertz Jimm G
Medicare Hosp Charges F0.00 $0.00 $0.00 $0.00 §283.50 §0.00
Other Hosp Charges $5,577.00 $0.00 §0.00 F0.00 §1.888.50 F0.00
Medicare Office Charges $179.25 $70.00 F0.00 $0.00 F664.00 F0.00
Other Office Charges $1.124.00 F460.00 $140.00 F0.00 F1.572.34 F2,100.00
Medicare Lab Charges F27.00 $0.00 F0.00 F0.00 FO5.45 F0.00
Other Lab Charges $247 00 $83.00 $0.00 $0.00 §164.25 $7.816.00
TOTAL FEES §7,154.25 $612.00 §140.00 $0.00 $4,671.07 §15,016.00
Abby Abbott AgnesHo Andrea Parker Christine Bums LeviWrght Robert Adams Stein Fra
D octor Payments F450 .00 F70.00 F10.00 F177 .00 F30.02 F15.00
Lab Payments F159.00 F20.00 F0.00 F180.00 F0.00 F0.00
Medicare Payments F0.00 F30.00 $0.00 F0.00 $0.00 $0.00
TOTAL PAYMENTS $609.00 $90.00 F10.00 $357.00 §39.923 F15.00
Abby Abbott AgnesHo Andrea Parker Christine Bums LeviWright Robert Adams Stein Frai
D octor Adjustments $0.00 F10.00 $0.00 $0.00 F27.07 $0.00
Lab Adjustments F0.00 F10.00 F0.00 F17.00 F0.00 F0.00
TOTAL ADJUSTMENTS §0.00 F20.00 $0.00 F17.00 §27.07 $0.00
Based on Post D ate Abby Abbott AgnesHo Andrea Parker B enjamin Hudson Bryce Miller Carter Edwards CaseyMain
Beginning AR Total H6.052.19 $14.8970.00 F35.778.42 F41.050.23 F62.174.18 F52.034.19
Ending AR Total F12,660.44 F15,729.00 §35.,905.43 F41,059.23 F62,179.15 F55,939.19
AR Days 27.44 2467 27.86 0.00 000 0.00
Abbott, Abby Adams, Robert Burns, Christine Franken, Stein Goad, Jimm Green, CaseyMain Hertz,
Hew Patients 5 o a 7 0 o =
E stablished Patients 10 <3 28 10 2 1 2
Total Patient Encounters 15 <3 24 17 2 1 17
Abby Abhott - Agnes Ho - Christine Bums - LeviWright - Stein Franken - Timmy Trauterman
Based on Post D ate -
Total Admissions 4 z z 2 1 z
TOTAL YTD Admissions 4 2 2 2 1 z
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Abby Abbott AgnesHo Bryce Miller Christine Bums LeviWright Robert Adams
Based on Fost [ ate
Total Consults 5 a 1 a o 1
TOTAL YTD Consulis 4 o 1 2 o 1
Total Patient Days in H ospital =] 2 [u] 2 2 o
Total Patient Distharged 4 2 o ] 2 o
Average Stay per Patient 2 1 o 1 1 o
Abby Abbott AgnesHo Andrea Parker
Charges Payments Count | Charges Payments Count | Charges Payments Count
| Office Procedures ¥8.20402 F1.540.00 21 $0,321.00 F120.00 10 F242.00 F107 .40 7
Abby Abbott Christine Bums
Charges Payments Count | Charges Payments Count
| PAP F511.949 F285.00 Ll F310.00 F1s0.00 b4
Abby Abbott Christine Bums
Charges Payments Count | Charges Payments Count
| NCS F176.25 F0.00 7 F1.129.50 F10.00 2
Abby Abbott Christine Bums
Charges Payments Count | Charges Payments Count
| SOMETOSENSORY Fzsz.00 F0.00 4 F70.50 F0.00 1
Abby Abbott Christine Bums
Charges Payments Count | Charges Payments Count
| us FE00 .25 F0.00 ] F150.00 $0.00 1
]
Work RVU's by Month
120
100
s0 ] M 12008
g 202008
3 - W zr2008
£ mo W aza08
= W s/2008
40 1 54.95 BA2002
e
L1 |
0 31.01
o e
¥ ¥ ¥ & ¥
Month
Charges by Month
F24,000
F21.181
5,
%20,000 \
$16.,000 \
g  sizom 561
F=
[}
F2.000
S
#4000 2,423 2,568
13 "
kil
= o« o« o« = =
= = =z =z = =
5 & [ [ i 5
£ 2 b * z 2

Month
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Ohio Medicaid HCFA Form

Purpose: Fill out the Ohio DHS 6780 claim form. It functions in much the same way as printing HCFA
forms.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Ohio Medicaid HCFA Form

Filter: Date, rendering provider and a number of other parameters. The default list of filing status codes
can be overwritten with other codes if necessary.

Stein Franken 12365497

222 monster way,

Canyon Lake, TX 78133

MERCIER LEAH 4E4523 2132
4G27 28023 M N M
0e0%03 99213 01 1 J7.00
0B0203 59253 03 1 0.oo
0B090G a9254 03 1 0.00
05092002 FHE0.00 F20.00 F0.00 FF7.00 F20.00 FHET .00
ag0o2008

Patient Activity-Monthly Report

Purpose: Generate a count of patient visits and invoices by new or return and broken out by internal and
external facility. A list also shows a high-level detail of the encounters.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Patient Activity—Monthly
Report

Parameters Used for Sample Report: Year (2009), Month (Blank), Internal Facility (Blank), External
Facility (Blank), Provider (Blank), Referring Provider (Blank)

Note: New patients are those with 99245 and POS <> 21, 22, or 81
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Return patients are those with 99211, 99212, 99213, 99214, 99215 and POS <> 21, 22, 81.

Hospital patients are those with 99253, 99254, 99255, 99231, 99232, 99233, 57410, 56605, 56606,
56620, 56625, 56630, 58120, 58558, 57065, 57500, 57505, 57520, 57522, 57155, 56630, 56631,
56632, 56633, 56634, 56637, 58150, 58200, 58720, 58943, 58951, 58953, 58954, 58956, 44005,

50715, 44955, 57531, 58210 and POS <> 11

Year: 2009
Month: ALL
Internal F acility: ALL

Frovider: ALL

External F acility: ALL

Referring Providern: ALL

Patient Activity - Monthly Report

Frint D ate: 03012010 10194 M

Page 1 of0

Patient D ate CPT Invoice # POS Provider R eferring Provider Internal Facility External Facili
New Patients
Aligood, Ivan 03302008 90203 170 Office Killdear, Kelsey Rooney, Arthur HWEHC HORTH
Aligood, Ivan 04022008 96203 1g3  Office Killdear, Kelsey Rooney, Arthur HUWSHC HORTH
Breaston, Melissa 032572008 90203 166 Office Killdear, Keley smythe, Sherri HWSHC SOUTH
Breaston. Melissa 04nzizo0g 99203 184  Office Killdear, Kelsey Smythe, Sherri HWSHC SOUTH
Breaston, Melissa 04022000 99202 186 Office Killdear, Kelsey Smythe, Sherri HWSHC SOUTH
Dickson, Lzzy 04/10/2008 98203 243 Office Killdear, Kelsey Smythe, Sherr HUWSHC
Head, Heather 03242008 90243 150 Office Endocrin, Edward Butler, Internist E HWSHC SOUTH
Jones, Brian 04032008 90243 19 Office Killdear, Kelsey Killdear, Kelsey HWEHC
Smith, Abbie 03242000 99245 162 Office Killdear, Kelsey Hobson, Stephanie C HWSHC CSURG
W e, Vinny 0407000 99203 215 Dffice Killdear, Kelsey Althewo k, D e HWSHC HORTH
Wiilder, Kenneth 04072008 99203 216 Office Killdear, Keley Killdear, Keley HWSHC
Return Patients
Adams, Agnus 03242000 99218 162 Office Killdear, Kelsey Smythe, Sherri HWSHC
Aligood, Ivan 03252008 98218 165 Office Killdear, Kelsey Rooney, Arthu HUWSHC HORTH
Beeman. Emily o4nzizang 98211 181 Office Killdear, Kelsey Butler, Internist E HWSHC
Breaston, Melissa 0401/2008 90213 177 Office Killdear, Kelsey Smythe, Sherri HWEHC SOUTH
Breaston, Melissa 04022000 99218 104 Office Killdear, Kelsey Smythe, Sherri HWSHC SOUTH
Breaston, Melissa 04032008 90213 200 Office Killdear, Keley smythe, Sherri HWSHC SOUTH
Brown, Andy 0ziz4ZO08 99215 160 Office Killdear, Kelsey Killdear, Kelsey HWSHC
Brown, Andy 03252008 90213 167 Office Killdear, Kelsey Killdear, Kelsey HWEHC
Brown, Andy 03302008 99213 174 Office Killdear, Kelsey Killdear, Keley HWSHC
Browin, Andy 03/31/2009 98213 173 Office Killdear, Kekey Killdear, Keey HWSHC
Brown, Andy 04012008 99215 175 Office Killdear, Keley Killdear, Keley HWSHC
Brown, Andy 04022008 90213 167 Office Killdear, Kelsey Killdear, Kelsey HWEHC
Brown, Andy 04022000 99213 102 Office Killdear, Kelsey Killdear, Kelsey HWSHC
Brown, Andy 04032008 98213 201 Office Killdear, Kelsey Killdear, Keley HUWSHC
Brown, Andy 04/14z008 99215 245 Office Killdear, Kelsey Killdear, Kelsey HWSHC
D eptford, Dupree 04072008 90218 242  Office Killdear, Kelsey Killdear, Kelsey HWEHC
[ eptford, Dupree 04082000 99214 231 Office Killdear, Kelsey Hobson, Stephanie C© HWSHC
Deptford, Dupree 04/10/2008 90215 242 Office Killdear, Keley Hobson, Stephanie C© HUW SHC
Total
Internal |External March July
Patient Type Facility |ZPatients'' F Invoices’ # Patients"! Fillwoices' Z Patients  Z Invoices
Hew Patients |HWSHC 0 0 E E 0 0 3 3
CEURG 1 1 u} u} [u] a 1 1
NORTH 1 1 2 2 [u] u] 2 3
SOUTH 2 2 1 2 [u] u] 2 4
Total 4 4 G 7 0 0 ] 11
Retum Patiente |HWSHC 4 2 2 ] 1 1 [] 37
CSURG 1 2 1 [} [u] u] 1 H
EAST o o 1 1 1) o 1 1
NORTH 2 2 u} u} [u] u] 2 2
SOUTH u} u] 3 12 1 1 3 13
Total 7 12 12 47 2 2 61
Others H S H 2 e ] 35 1 1 9 T
CEUR & 1 2 1 7 [u] u] 1 106
EAST u} u] 1 1 [u] a 1 1
NOFRTH 1 H 2 H [ 0 2 4
SOUTH 1 1 E 13 1 1 3 15
Total 5 10 15 58 2 2 15 70
Distinct Total 9 16 16 70 2 2 18 88

T #Invoices will show the distinet number of invoices for the month.
=T #F atients & a distinet count of patients per month. Fatients seen more than once in the same month will only show up once in the group and grand total counts).
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Patient Case

Purpose: Provide detail of all the default elements, policies and requirements, and activity associated
with a specific case. It can be printed or faxed. When it is faxed, it can be directed to the e-MDs APF fax
printer, or use the built in functionality that automatically directs the fax to all the contacts listed on the
case.

Report Location: Bill > Reports > Case Management > Patient Case
Data:

o Case setup information: Case name, contacts, guarantor, insurance, required providers, co-pay
and deductibles, etc.

e Case policy and requirements including the status of the requirements
e (Case notes
e Case invoices including details of ICD-9 codes, CPT codes and invoice insurance

e Case appointments

Marthwest Diagnostic Clinic @e-MDs Case Repon Print User: |

1931 45th Street . Print Date: 62772003
for Plummer, Bill W
(For Case No. 1 Description: kim)

Cedar Park, TH 78613

Contact Cortsct Phone  Ext. E-Mail
Guarantor: Plummer, Guarantar J D= Prowvider.  Burnz, Christine Co-Pay: F0.00
Primaty Insurance: DS Specialty: Patient %: kS
Secondary Insurance: D= Supervisar: Trauterman, Timmy B Deductible: F0.00
Teriary Insurance: Medical Facilty: Morthvwest Diagnostic Clinic @e-MDs FGP: FPC
ReferralfAuthorization: Adams, Casey J
Attorney: Achy, Betty
Folicy: kim
Dezcription Due Date Word Form IR Scan Category Req Com Completed By Completed On
kitm 10001 72007 chris form letter edited by YoM

* R - Image Reguired, Req - Reguired, Com - Completed

Patient Collections Report

Purpose: List patient invoices grouped by guarantor with contact information, patient account status,
DOS, statement count, last payment date, total due by invoice, patient, guarantor and provider. If patient
account status filter is used, this report can be submitted to a collection agency when turning over
accounts for outside collection or grouped for delegation to staff members for inside collection tasks.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Patient Collections Report

Filters: Invoice date range, patient account status, patient balance range, guarantor name range, last
payment made by date, financial group, insurance class and provider.

Patient Collections Report PrAOIBG. 4122001 ££3.565M
" A ? Page: 101
Ivonon Diate Rangs: 1/1/2010 1o 1231/2010 Prewider: ALL Guaraor Name Range: & 1o 2 Finaincial Gee: ALL D:?:U“'
Patiart scct Siahss Pagerrl Balance Ramge: $0.00 15 31,000.000.00 Last Pme On or Befors: 41172011 Indurares Class: ALL
Note: § column refers o number of stafements printed since last paymen!
‘Guararcr Hame Arkiress G-Phone = 55H DOB Account 2 FGPF Class Inw = Stalus  DOS 5 L-Pmit nv. Balance  P-Balance
HKilldear, K
Campbell, Batsy 21 Cabfoimia Poppy Pinds , San H: (S12)378-2587 09500 OWONIT COULCLIDOD
Marcas, Tx TBEEE M (5126546546 Ernai
ceoumacnile-mds com
Patent Campbel, Betsy 352058200 OWO12T CAMBETOO0N MODC 123 12030010 a $120.00 $120.00
TOTAL DUE: S130.00
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Patient List by Diagnosis and CPT by Provider

Purpose: List patient invoices. This report is useful for providing a list of patients receiving certain
services.

Report Location: Bill > Reports > Crystal Reports > ALL — All Reports > Patient List by Diagnosis & CPT
by Provider

Output options: Breakdown by patient and CPT line item, summaries only, or a list without summaries
(good for export). Output of Summary Report, Line Iltem Report, or Breakdown by Patient & CPT Line
Items is also available.

Data: Patient name, invoice #, CPT code, primary ICD linked to a CPT, primary insurance, DOS provider,
and sum of charges, payments and adjustments for each CPT

Filters: Invoice service date range, provider, facility, CPT range, and one or more ICD-9 codes on the
invoice.

Report Type: D etail Repart Printed: OB/2B/2008 01:55P M
[ ate Range: 01/01/2008 to O6/26/2008 Page: 2 of8

Medical Facility: ALL
Provider: ALL

CPTRange: 39200 to 98299
ICD Code: ALL

Patient List by Diagnosis & CPT by Provider

Detail Report

Patient Invoice # DOS Provider Primary Insurance Primary DX CPT Units Charges Payments Adjs
Billy Bob Clinic
Adams, Robert C

Plummer, Artemuse J 81925 0115M08 Adams, Robert C AAPG Insurance Program 0949.3 agz11 1 $37.00 $0.00 F0.00

Plummer, Artemuse J 81926 011608 Adams, Robert C AAPG Insurance Program 402.10 29211 1 F37.00 F15 00 §0.00
Totals for Adams, RobertC : Invoices: 2 Procedures: 2 Distinct Procedures: 1 2.0 $74.00 $15.00 $0.00
Burns, Christine

Mercier, Leah b 810 01/14/02  Burnz, Christine fetna 250 a9z 1 §70.00 $0.00 $0.00

Mercier, Leah b 81821 01/14/028  Burnz, Christine fetna 250 99241 1 F111.00 Fo.oon §0.00

Mercier, Leah b 81933 014608  Burns, Christine Aetna 250.00 agzo 1 F100.00 FE0 00 F0.00
Totals for Burns, Christine : Invoices; 2 Procedures: 3 Distinct Procedures: 2 3.0 $281.00 $60.00 $0.00
Ho, Agnes

Bella, Rose 81929 011608  Ho, Agnes Primary Select Wa 31 29212 1 $586.00 o000 §0.00
Totals for Ho, Agnes: Invoices: 1 Procedures: 1 Distinct Procedures: 1 1.0 $56.00 $0.00 $0.00
Trauterman, Timmy B

Alvarez, Heather M a1em 0107028  Trauterman, Timmy B Medicare - Part B Ta6.51 99213 1 7700 $0.00 $0.00

Alvarez, Heather M 81892 010708  Trauterman, Timmy B Medicare - Part B TEE .52 99215 1 F170.00 o000 $107 .64

Alvarez, Heather b 81594 010708  Trauterman, Timmy B Medicare - Part B TE6.59 9213 1 F77.00 000 F0.00

Alvarez, Heather M 81200 010802  Trauterman, Timmy B Madicare - Part B TeE.51 Q0213 1 §77.00 $0.00 0.00
Totals for Trauterman, Timnmy B : Invoices: 4 Procedures: 4 Distinct Procedures: 2 1.0 $401.00 $0.00 $107.64
Totals for BBB: Invoices: 9 Procedures: 10 Distinct Procedures: 6 10.0 $812.00 $75.00 $107.64

Patient Reimbursement Report

Purpose: Provide departmental activity reports that break out CPT charges, adjustments and payments
by department groupings and location (internal or external medical facility) and grouped by provider.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Patient Reimbursement
Report

Filters: Date range, financial group, provider, facility, referral, and Insurance class.
Shared by: New Braunfels ENT

e-MDs Solution Series Reports User Guide 8.0 R00 105



Fayment PostDate Range: 010108 to 0G/2508 Frinted: OG/Z25/2008 04:06F h

CPTRange: 99200 - 992049 FPage: 1 ofZ
Frowider: All
Fatient: Al Patient Reimbursement Report
Patient Invoice# DOS CPT FeeAmount Payment Adj Pmt/Adj Date P Payment Type Balance
Acuna, Alexander
82004 052402 98213 $77.00 $53.00 $0.00 05H2/08 1 C heck $24.00

Acuna, Anna
62100 02/05/03 98213 $77.00 $0.00  §10.00 0311508 P Adjustment F67.00
$39.93  F27F.07 031403 1 Check /Adj $0.00

Acuna, Benjamin
22007 0&/M5/08 0oz13 $77.00 $25.00 $0.00 052008 1 Check F42.00

Alvarez, Heather

213092 01/07/08 09215 F170.00 F0.00 F107 .64 0407508 1 6236
Case, One

21308  12/07/07 Q9215 F$170.00 $12.00 $3.00 01/28/08 1 American Express ¢ Ad $155.00
Frost, Jack

21083 020208 09215 F$170.00 F100.00 F0.00  02/25/08 P Cash $70.00

Mercier, Leah

21033 04/16/08 9201 $100.00 $30.00 $0.00 04718008 1 Cazh $70.00
F20.00 $0.00 1 Check F50.00
$10.00 $0.00 P Check $40.00

21000  12/15/07 09201 F70.00 $20.00 F0.00 02z 108 1 Check F40.00

22048 03/01/03 98201 $70.00 %410.00 $0.00 031108 P Check F60.00

22050 031708 0oz13 $77.00 F15.00 $0.00 040308 P Check $62.00
$20.00 $0.00 1 Cash F42.00

F7.00 F0.00 0422008 P Automatic Bank D raft $35.00

22106 052808 Q9213 $77.00 $10.00 $0.00  05/28/08 P Check $E7.00

22109 06/09/02 09213 F77.00 $20.00 $0.00  06/09/08 1 American Express $57.00

Miller, Adult
21001  02/0408 09201 F70.00 $10.00 F0.00 020408 P Cash F60.00

Payer Mix Report (Rev. 6.31)

Important! Run this report only if you are using Solution Series 6.31 or later. If you are using an earlier
: version of Solution Series for this report, you will receive an error message and your report will not be
- generated.

Purpose: Analyze charges, payments and adjustments gross and ratios, by payer, with the ability to
compare against each other. This report has a number of options but can print financials by invoice
and/or code detail with Relative Value Units, units, invoice count, charges and %, payments and %,
adjustments and %, and payments/collections ratio. There are pie charts showing the top 10 payers by
charges, payments and collections ratio and a trending table by payments.

Valid on Product Versions: Solution Series 6.31 and later

Changes in this Version: This report was modified to more effectively evaluate performance in the
Medicaid Meaningful Use (MU) program. An option was added to include either primary insurance only or
to include primary, secondary and tertiary insurance. If primary, secondary and tertiary are selected, you
will see Medicaid data only. If you run the report for primary insurance only, that will give you the
denominator needed. Then you can run the report to include primary, secondary and tertiary insurance,
and that will provide the Medicaid numerator.

A second option was added to permit filtering on the Supervising Provider. This option allows you to
specify a particular individual or to filter for all Supervising Providers. This report was also updated to
support the hard-closeout functionality added in Solution Series 6.31.
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Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Payor Mix Report (Rev.

6.31)

Report Version: BL021-20110603

Typical Frequency: Monthly
Grouping by: Provider and/or medical facility, insurance company or class (latter is recommended)

Options: Show the code detail, and also show payer charts with comparison by %charges, %payments,

and collections ratio.

Parameters Used for Sample Report: Date Type (Post Date), Start Date (06/01/2010), End Date

(12/31/2010), Facility (All), Provider (All), Supervising Provider (All), Primary Insurance (Primary,

Secondary and Tertiary Coverage), Insurance (All), Financial Group (All), Insurance Class Code (All),
Facility Grouping (Show Facility Grouping), Provider Grouping (Show Provider Grouping), Ins Co. or Ins
Class Grouping (Insurance Company0, Show Code Breakout (Hide CPT breakout by line item); Hide

Payment Crosstab (Hide payment crosstab), and Hide Payor Charts (Show Payor pie charts)

Payor Mix Report
Date Range: 7H/20101t0 1273122010 Insurance Com pany: Medicsid Insurance Grouping: Ins Co Printed: 06 2/2011 02:26PM
Report Date Type: PostDate Inzurance Class Code: MDD ShowCode Breakout: Mo Page 1of 8
Facility: ALL Insgr_ance Cn\_u'EragE Primary, Secondary, and T eriary Coverage Hide Trends: Yes Print User: Adams, Garth
Provider &aLL F acility Grouping: Show Hide Payor Charts: Mo
Superyvising Provider: ALL Provider Grouping: Show
Provider Billed Charges Payments Adjustments %P mt of
Ing Co RwL Units  Count Totsl % Count Totsl % Count Total % Charges
Bleeding Edge Trauma Center
Altthework1, Dew
W edicaid +53) 2.0 1 F203.48 [ 3 @|sO0| 1000 2 Fio.00) 100.0 2
M edicaid RHCJFQHC 5.45 2.0 E! F232 56 s34 q #0.00 0. [ 7000 .| [E]
Provider T otals: 10,08 4. 436,04 100 3 $35.00 100 2 $49.004 1 =1s
Bowling, Bernard
W edicaid 500 .0 4 F2E AT 289 E Fe00|  100.0] 4 &-45.00] | a3
Provider T otals: 5. Bl 4 $426.43 100 g 45,00 100 4 $a5.00 ;e
Cardio, K evin
W edicaid 1.0 EX 3 77 38 29.9 q #0.00 0.0 [ 7000 o [T
Provider T otals: o7 L 37738 100 a 0.0 af $0.00 oc
Rooney, Arthur
W edicaid .73 EX 2 F221.13 29.9 q #0.00 0.0 [ F17 4.6 100.0 [T
Provider T otals: 473 ) | $227 13 00| a] $0.00 af = $174. 5] 1 oc
Facility T otals: = = 1 $1,467.03 1m0 E $220.00 100) 1 $172.9E L 2655
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Payor Mix Report

Date Range: 7M/201010 12/31/2010 Inzurance Com pany: Medicaid

Report Date Type: Post Date Insurance Class Code: MDD

Facility: ALL Inzurance Coverage: Primary, S econdary, and Tertiary Coverage
Provider ALL Facilty Grouping: Show

Superdsing Provider: ALL Provider Grouping: Show

Insurance Grouping: Ins Co
ShaowCode Breakout: No
Hide Trends: Yes

Hide Payor Charts: Mo

Printed: 06/A03/2011 03:26PM

Page 4of &

Print User: Adams, Garh

Top 10 Payors by Invoice Count

W tedicaid

46 S36%

hedicaid RHCAFOHS 9 6 4%

Total

55 1000%

Payor Mix Report

Date Range: 714201010 124312010 Insurance Com pany: Medicaid

Report Date Type: Post Date Inzurance Class Code: MDD

Facility: ALL Inzurance Coverage: Primary, S econdary, and Tertiary Coverage
Provider &LL Facilty Grouping: Show

Superyvising Provider: ALL Provider Grouping: Show

Inzurance Grouping: Ins Co
ShowCode Breakout: No
Hide Trends: Yes

Hide Payor Charts: Mo

Printed: 06M3/2011 0326 P ht

Page 5ot &

Print User: Adams, Garh

Top 10 Payors by Gross Charges

W edicaid
Medicaid RHCFOHC
Total:

Fo.420 250%
a2 150%
FEI7S 1000%
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Payor Mix Report

Date Range: 7201010 124312010 Insurance Com pany: Medicaid Insurance Grouping: Ins Co
Report Date Type: Post Date Insurance Class Code: MDD ShowCode Breakout: No
Facility: ALL Insurance Coverage: Primary, S econdary, and Teriary Coverage Hide Trends: Yes

Provider aLL F acilty Grouping: Show Hide Payor Charts: Mo
Superyvising Provider: ALL Provider Grouping: Show

Printed: 06032011 02 :26P M
Page Gof &
Print User: Adams, Garh

Top 10 Payors by Gross Payments

W Medicaid F1.101 1000%
Medicaid RHCFQHC B0 00%
Total: $1,101 1000%

Payor Mix Report

Date Range: 7M /2010 to 1273172010 Ingurance Com pany: Medicsid Insurance Grouping: Ins Co
Report Date Type: Post Date Insurance Class Code: MDD ShowCode Breakout: Mo
Facility: aLL Insurance Coverage: Primary, S econdary, and Tertiary Cowverage Hide Trends: Yes

Provider ALL F acility Grougping: Showe Hide Pavyor Charts: No
Superdsing Provider: ALL Praovider Grouping: Show

Printed: 060372011 0326 M
Fage 7of 8
Frint User: Adams, Garth

Top 10 Payors by % Payment of Charges

W Medicaid 1000%
Medicaid RHGF QHE 0%
Total: 1000%
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Payor Mix Report

Pate Range: 7/1/201010 12/31/2010 Insurance Com pany: Medicaid Insurance Grouping: Ins Co Frinted: 06032011 0326 Phl
Report Date Type: Post Date Inzurance Class Code: MDD ShowCode Breakout: No Fage G018
Facility: ALL Insurance Coverage: Primary, Secondary, and Tertiary Coverage Hide Trends: Yes Print Usar: Adams, Garh
Frovider ALL Facility Grouping: Show Hide Payor Charts Mo
Buperdsing Provider: &ALL Provider Grouping: Show
Total Payments by Month
F450
412
$400 m\
F3s50
$300 E
o
‘E $250
§ F200
50
100
50
\Q 3
50 "
2 2 2 2
2 g 5 g
Month

Payment and Adjustment Summary
Purpose: Summarize tables of payments by type and adjustments by type for each provider.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Payment and Adjustment
Summary

Filters: Facility, provider and date range.

Payment and Adjustment Summary by Provider
Facility: Print Date/Time: 6/25/2008, 4:19:40FM
Provider: Page: 1 of1
Date Range:01/01/2008 to 062552008
Payments
Abbott, Abby Adams, Burns=, Franken, Ho, Agnes Parker, Trauter man, Woods, Wright, Levi A | Total
Robert C Christine Stein J Andres Timmy B “aughn i
AMEX $0.00 F1z .00 $0.00 F20.00 $0.00 F0.00 $0.00 $0.00 F0.00 F3z.00
BANK F40.00 $0.00 F50.00 $0.00 $0.00 F0.00 $0.00 $0.00 F0.00 F40.00
CASH $400.00 $0.00 $270.00 $79.50 F115.00 $0.00 $0.00 $0.00 F0.00 F864.50
CHCHK F174.00 F15.00 F95.00 F50.00 F15.00 F10.00 $85.50 F95.00 $39.93 F570.42
Total F614.00 F27 .00 F415.00 F140.50 F130.00 F10.00 $85.50 F95.00 $39.93 F1.565.02
Adjustments
Abbott, Abby Adams, Burns, Franken, Ho, Agrnes Parker, Trauter man, Woods, wiright, Lewi A | Taotal
Robert © Christine Stein J Andrea Timmy B Waughn W
$z.00 F0.00 F97.00 $0.00 F32.00 $0.00 F107 64 F10.00 F27.07 F275.71
ABTR $0.00 F0.00 $0.00 F0.00 F0.00 $0.00 F0.00 $0.00 F10.00 F10.00
ADJ $0.00 F3.00 $0.00 F0.00 F0.00 $0.00 F0.00 $0.00 $0.00 $3.00
Total $2.00 F3.00 F97 .00 F0.00 F32.00 $0.00 F107 64 F10.00 EITO7 Frza71
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Payment Source

Purpose: List payment sources and the invoices to which they were applied. This report can be used to
see if there were any posting errors. If a source balance is not 0.00., a data entry error is likely.
Likewise, it can be used to find sources that have not been fully posted. Another possible use of this
report would include account queries due to the variety of search criteria. There is a grand summary for

the entire report.

Report Location: Bill > Reports > Payment Source

Data: Patient or insurance name, payment date, check or credit card number, amount and current
balance, each transaction posted against the source is listed including patient name, invoice number,
date posted, payment, and adjustment amounts, summary of the number of payments and total applied

for the source.

All Facilities BIZTr2008 2:11:25 P
Patient Name: Payment Source  ciiuser
Insurance Company. Date Range: 01/0142000 - 06/27/2008
Insurance Class . Check Mo.:
Assigned User: ALL Balance Range
Patientinsurance Company Date CheckiCredit No Source Amount  Source Balance
Medicare - PartB Og/0ar200a $20.00 Fo.on
Patient Hame Inuoice Ho Date Posted Payment Adjustment
Wercier, Leah b 2109 06052005 $20.00 F0.00
Count: 1 Total: $20.00
Testing default units and MDC 0a/3052008 F0.o00 (§35.00)
Patient Hame Invoice Ho Date Posted Payment Adjustment
Acuna, Benjamin L 82097 0553002008 F$35.00 F0.00
Count: 1 Total: $35.00
Mercier, Leah i 0a/28:2008 §10.00 $0.00
Patient Hame Invoice Ho Date Posted Payment Adjustment
Mercier, Leah b 2106 0372802005 F10.00 F0.00
Count: 1 Total: $10.00
BAC 05/22/2008 454654 100,00 $20.00
Patient Hame Inwoice Ho Date Posted Payment  Adjustment
Acuna, Aaron A 2104 0572202008 $30.00 F0.00
Acuna, &aron A 2104 0572252008 §0.00 F0.00
Acuna, Aaron A 2104 03722052005 $0.00 F0.00
Acuna, &aron & 2104 0572252008 $50.00 $10.00
Count: 4 Total: $80.00
Cigna 04/15/2008 897937987 $246.50 F0.o00
Patient Hame Inuoice Ho Date Posted Payment Adjustment
Acuna, Alexander T 2094 05M 252008 F$585.50 F0.00
Count: 1 Total: $85.50
Custom Care 0472872008 584991411 $50.00 $35.00
Patient Hame Invoice Ho Date Posted Payment Adjustment
Acuna, Aaron A 1726 0472802005 F15.00 F0.00
Count: 1 Total: $15.00

e-MDs Solution Series Reports User Guide 8.0 R0O0

111



Periodic Facility Snapshot

Purpose: Show provider activity with billed and allowed charges, total payments, unapplied payments,
adjustments, refunds, net receipts, insurance A/R, patient A/R and total A/R.

Report Location: Bill > Reports > Crystal Reports > ALL — All Reports > Periodic Facility Snapshot

Options: You can also opt to include invoice details, which shows the invoice #, patient, invoice count,

and a CPT breakout for each of the financial elements described.

Filters: Date range, facility, provider, patient type (which gives you option to see things like patients in

collections or employed), and insurance class.
Shared by: IT OverSEE and Diamond Infertility Clinic.

Date Range: 010172008 to 03/31/2008 i i ili Frint [ ate: G/25/2005 5:19:49F M
AL Periodic Facility Snapshot Pane:datl
Frovider: Abbott, Abby
P atient Type: ALL
Insurance Class:ALL
Medical Facilitv: ALL
Dates: 1/1/2008 to 3/31/2008
Billed Total Total Unapplied Net Total Total
Provider Billed Tot=l [Alowed] Payments Payments A just ments Refunds Recsipts Insurance AR Patient AR Total AR
Abbott, Abby §13,532.00 §13,588.00 $519.00 $0.00 $2.00 500 $514.00 $12,715.60 $82.40 $12,798.00
Total §13,532.00 §13,588.00 $519.00 $0.00 $2.00 500 $514.00 $12,715.60 $82.40 $12,798.00
Date: 4/30/2008
Eilled Total Total Unapplied Net Total Total
Provider Billed Tatal (Alowed) Fayments Payments Adjust ments Refunds Recepts Insurance AR Patiert AR Total AR
Abbott, Abby $95.25 $95.25 $0.00 30.00 $0.00 30.00 30.00 $0.00 118 95) $11895
Total $95.25 $95.25 $0.00 30.00 $0.00 30.00 30.00 $0.00 118 95) $11895
Dates: Month to 4/30/2008
Billed Tatal Total Unapplied Net Total Total
Provider Billed Total [Alowed] Payments Payments Adjust ments Refunds Receipts Insurance AR Patient AR Total AR
Abbott, Abby $B16.50 3516.50 $20.00 320.00 $0.00 30.00 $20.00 $586.00 @197 50 $388.10
Total $B16.50 $516.50 $20.00 $20.00 $0.00 30.00 $20.00 $586.00 @197 50| $388.10
Dates: Year to 04/30/2008
Billed Total Total Unapplied Net Total Total
Provider Billed Tatal (Allowed) Payments Payments Adjust ments Refunds Recepts Insurance AR Patiert AR Total AR
Abbott, Abby F14.448.50 F14404.50 $539.00 320.00 $2.00 35.00) $634.00 $13.301.60 @115 50| $13.186.10
Total F14.448.50 F14404.50 $539.00 320.00 $2.00 35.00) $634.00 $13.301.60 @115 50| $13.186.10

Procedure Reimbursement Summary

Purpose: Break out CPT charges, adjustments and payments by department groupings and location

(internal or external medical facility and grouped by provider.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Procedure Reimbursement

Summary

Filters: Date range, financial group, provider, facility, referral, insurance class, and insurance company.
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_ Procedure Reimbursement Summary by Department & Location
FlnerPsr:mdder:ALL Referring: ALL Print Date/Time: F/22008 11:10:37 Ahd
Facility: ALL Service Date Range: 24202008 to 74242008 Page 1 of 11
FGP:ALL Inzurance Clazs: ALL
Units Charges Adjustments Payments # Pmts Average Payment
Abbott, Abby
Office Visits
99201 Office wisit - new pt, lewvel 1 1.00 FT0 00 F0.00 F0.00 1} F0.00
Morthwest Diagnostic Clinic @Buttercup 1.00 $70.00 $0.00 $0.00 o 000
99201 Office wisit - new pt, level 1 z.00 F140.00 F0.00 F$45.00 5 F19.00
99202 Officefoutpatient wisit; new patient, lewel 2 o.oo F0.00 F0.00 $20.00 1 F20.00
Maorthwest Diagnostic Clinic @e-M0s 2.00 $140.00 $0.00 $115.00 B 1947
Total 99201-99205, GO344 News Patient .00 $210.00 $0.00 %115.00 [ 1017
992145  Office wisit - established pt, Lewel § 1.00 F170.00 F0.00 F100.00 1 F100.00
1.00 $170.00 $0.00 $100.00 y $100.00
99213 Office wisit - established pt, Lewel 3 1.00 FTT 00 F0.00 F0.00 1} F0.00
Northwest Dizgrnostic Clinic @Buttercup 1.00 $77.00 $0.00 $0.00 o 000
99213  Office visit - established pt, Lewel 3 1.00 7700 $0.00 000 i 000
992145  Office wisit - established pt, Lewel § 1.00 F170.00 F0.00 F0.00 1} F0.00
Horthwest Dimgnostic Clinic @e-MOs 2.00 $247.00 $0.00 $0.00 o 000
Total 99211-99215 Est=blished 4.00 $494.00 %0.00 $400.00 1 $100.00
99245  Office consult new orestab pt - Lewel § 1.00 F312.00 F0.00 F0.00 1] F0.00
Horthwest Dimgnostic Clinic @e-MOs 1.00 $313.00 $0.00 $0.00 o 000
Total 99241-99245 Consults 1.00 $312.00 $0.00 $0.00 o F0.00
Dept. Total: 2.00 $1,017.00 $0.00 $215.00
Hospital Visits
99236 Obszervation & same-day DG afpt- Lewvel 3 1.00 F0.00 F0.00 F0.00 1] F0.00
1.00 $0.00 $0.00 $0.00 o 000
Total 99234-99236 Obserwation 1.00 $0.00 $0.00 $0.00 1] F0.00
Dept. Total: 1.00 $0.00 $0.00 $0.00
Pathology and Laboratory
86901 Rh blood typing 1.00 FrzO0 F0.00 F0.00 1} F0.00
1.00 $22.00 $0.00 $0.00 o $0.00
801456 Carbamezepine;total 1.00 F25.74 F0.00 $0.00 o F0.00
Northwest Dizgrnostic Clinic @Buttercup 1.00 $25.74 $0.00 $0.00 o 000
83036 Glweohemaoglobin 1.00 47 00 F0.00 F0.00 o 000
Maorthwest Diagnostic Clinic @e-M0s 1.00 $47.00 $0.00 $0.00 ] 000
Total 80048-89338, G003 Laborataory 3.00 $94.74 $0.00 $0.00 i} F0.00
Dept. Total: 3.00 $94 74 $0.00 $0.00
Radiology
70134 Radiologic exam, auditory meatus o.oo F0.00 F0.00 $20.00 1 F20.00
Maorthwest Diagnostic Clinic @e-M0s 0.00 $0.00 $0.00 $20.00 1 2000
Total 7O010-76433 Diagnostic Radiology 0.00 $0.00 $0.00 $20.00 1 F20.00
THS16  Ophthalmic biometry, A-scan 1.00 A5 25 F0.00 F0.00 1] F0.00
Eilly Bab Clinic 1.00 $95 25 $0.00 $0.00 o F0.00

Provider Production by Specialty and Code

Purpose: List charges, payments and adjustments by various departments showing some departments
broken out by provider and some grouped together. This is a custom report for a practice to reimburse
doctors based on production. The department classifications may not match those in an individual
practice’s database. You must define the code range(s) per department.

Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Provider Production by
Specialty and Code

Filters: Facility, provider, and date range.

Note: This report may affect network speed and should be run after working hours.
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Provider Production by Specialty and Code Grouping
Farameters: Printed: 6/27/2008 2:13:07PM
Facility: ALL Date Range: 01012008 to 06272008
X Page 1 of1
Provider: ALL
FROVIDER CHARGES PAYMENT & ADJUSTMENTS
FAMILY PHYSICIANS $31,224.99 $645.43 $251.71
Burns, Christine 450782 F415.00 F9v .00
Herz, Duz F1aa16.00 F0.00 F000
Parker, Andrea F70.00 F10.00 F0.00
Trauterman, Timmy B F6.040 .83 F85 .50 F107 64
Woods, Yaughn F02310 F05.00 E10.00
Winght, Lew A F4.407 .24 00z EIT OV
MO SPECIALISTS $11,574.98 $920.50 $37.00
Abbott, Abby F9.110.24 F614.00 F2.00
Adams, Robert C Ei44.00 FIv.0o Fr00
Franken, Stein J F699.74 $149.50 F0.00
Goad, Jimm F609.00 F0.00 F0.00
Green, Caseyhlain F0.00 F0.00 F0.00
Ho, Agnes Fo1z.00 F130.00 Fiz oo
LABORATOR Y
SUFPFLEMENTS
DIAGHOSTICS
MCWIEM G
X-Ray
Bone Density
Other
WACCIMNE SAMMUNIZATION S
OTHERS

Receipt

Purpose: Print a receipt for a co-payment.

Receipts can be printed from the prepayment window by clicking Receipt after recording the payment.

Northwest Diagnostic Clinic @e-MDs

1531 48th Street Cedar Park, TX 728612

Phone: (320)613-5560 Fax: (633)144-53385

Receipt

Patient Name:
Account No:
Guarantor Balance:

Invoice Na:
Invoice Date:

Invoice Amount:

Co-Payment Paid:
Patient Paid:

Patient Deposit:
Payment Type:
Check/Credit Card Mo:

Payment Date:

Achy, Betty
ACHBETOOO1
($120.00)

52009
02/05/2008
$1,858.50

$100.00
$0.00
50.00
CASH

02/05/2008
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Referral/Authorization List

Purpose: Print a report from within the Referral/Authorization window where the records retrieved can be
“‘worked” as a list.

o Referral Work List: More applicable to primary care practices that get referral authorizations on
behalf of patients. Using the pending referrals filter, the user can see which insurances need to
be called for referrals/authorizations, and then can add the information to the referral and change
its status to active.

e Compliance Report: Users can track which patients are compliant with number of treatments
authorized, date range, etc. This is a useful way to make sure patients come back and complete
their course of treatment.

e Clean Up: If users don’t maintain the status of their referrals, filters can be set to search for
these. For example, one might look for all active referrals that have expired or the visit count is
zero.

Report Location: Bill > Referrals

Data: The report displays the insurance, patient name, PCP/referring physician, authorization number,
type and status of the referral, date range, insurance phone number, visits authorized and remaining.

H Referral/Authorization Manager Q@@
2 0O 2 & b B
Retrieve  Mew Edit Prirt  Edit Pat Print Form  Help Exit
Authorization Start Date Range T &l T Dynamic  Evchide Authorization End Date Range [~ Al T Dynamic  Evchide Appointrent Date— v Al T
From:| g, 72002 | To!| & 7/2008 = | Nodate || FOm| g/ 722008 = | Tor| g/ 72008 ~| Mo date | Te |
Facility Fatient PCF/Referring Physician PCP/5 pecialy [ Show Default Referr
[l Facilties =l S, Find...| | @, Find..| |4l Specialties =]
Insurance Provider Specialist Organization
2, Find... G, Find...| | Q, Find...| | @, Find...
1t of Dayps Until Expiratior # of Remaining Vizits Status ) Type
W Any #of Days W Any # of Remaining Yisits i i" ; ; ::ac‘;'_\"e i ';ML ; " Outbound
1
& — i W Clive ending [glulaFlg]
‘ol 3 o ) ;
Reset Filter | " Filter Diefault referral in red

Insurance Authorization # |In/Out

D ate Range Iz Phone X X Specia A
- 4510

451-0287

Allgood, |van

] ) e g [B00) 3
Blue Crozz and Blue Sh Adamsz, Aghus Smwthe, Sherri 2340950 | [800) -1 Rooner

& a
Medicaid Coronado, Cal Killdear, Kelsey 42342343242 | & (5123434300 2 2 Cardio,
Medicare Part B Parkinzon, Dennis Educator, Elle u] F [8771392-9565 1] 0 Brainiai
Principal Smith, Abbie Smwthe, Sherri u] F [B00)247-4695 1] 1]
United Health Care Jones, Brian Allthework, Dew | F [B00)834.2-6202 0 -2 | Orthop

Referral/Authorization Sheet

Purpose: One-page report that lists the details of a particular authorization/referral for a patient. It is a
useful summary that can be given to the patient, or faxed to a referral to assist them with their data entry.
This has the potential to reduce phone calls to the practice from that other location requesting the
information.

Report Location: Bill > Referrals > Print
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Maorthvest Disgnostic Clinic @e-MDs
1531 45th Street
Cedar Park, TH 73613

Authorization Start Date: 141/2000 - 72252008 Authorization End Dater ALL Appointment Date: ALL
Faciity: ALL Patient: Mercier, Leah M PCPRetetring Physician: ALL Specisty: ALL

Specialist: ALL Insurance Company: ALL Provider: ALL Crganization: ALL

# of Days until Expiration: ANY # of Remaining Visits: ANY Status: ALL Type: ALL

Referral/Authorization Report

Print Date: 77272005
Print User: |

3
20
a3

Insurance Patiert PCPReferraliOrganization Avtharization # T S Date Range Insurance Phone# Visit#Rem#
Aetna Mercier, Leah M Burns, Christine | & 01/01/08-08/07/05(161)530-0157 ]
Aetna Mercier, Leah M Chanman, Albert | A0 08-01/31/08(161)530-0157 20
Aetna Mercier, Leah M Parker, Andrea 421220 | A O30 08 (1613530-0157 o9

Referring Provider Revenue-Quarterly Report

Purpose: Summarize revenue and patients per referring provider for each quarter. Choose quarters and

years to include.

Hospital patients are counted by having the codes 99253, 99254, 99255, 99231, 99232, 99233, 57410,
56605, 56606, 56620, 56625, 56630, 58120, 58558, 57065, 57500, 57505, 57520, 57522, 57155, 56630,
56631, 56632, 56633, 56634, 56637, 58150, 58200, 58720, 58943, 58951, 58953, 58954, 58956, 44005,

50715, 44955, 57531, 58210

New patients are counted by having the codes 99201, 99202, 99203, 99204, 99205, 99245
Report Location: Bill > Reports > Crystal Reports > BILL — Billing Reports > Referring Provider

Revenue-Qrtly Report
Shared by: Regional Gynecology & Oncology

Quarter: Znd Quarter ONLY Printed: 06/25/2008 05:21PF W
Year: 2008 Page 1 of 1
Referring Provider Revenue - Quarterly Report
Referring Physician  Patient Invoice Date Payment atr Provider
2008 - 2nd Qtr
New Patients
None
Grissom, Gil 04/23/2008 $0.00 Znd Ot Abbott, Abby
Sanchez, Cathy O<08/2008 F0.00 Znd Ofr Burns, Christine
Miller, Sinbad 05/032/2008 $20.00 2nd Qb Franken, Stein
Miller, Sinbad 04/01/2008 F0.00 Znd Otr Franken, Stein
Miller, Sinbad 06/02/2008 $0.00 2nd Qb Franken, Stein
$20.00
Butler, Jonathan
Miller, Adult 04iz8/2008 $0.00 2nd Qtr Burns . Chrigtine
$0.00
Trauterman, Timmy B
Miller, Eleven 040z2/2008 F0.00 Znd Qtr Trauterman, Timmy
$0.00
2008 YTD
2nd Qtr # Patients
Total Fayments
Referring Provider Hew Patients
Haone i} 5
$20.00 $20.00
Butler, Jonathan 1 1
$ 0.00 $0.00
Trauterman, Timmy B 1 |Sum of Commalnd.PaymentTotaI (Currency)|
$ 0.00 $0.00
Total 7 7
$ 20.00 $20.00
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Report Manager

Purpose: Print reports on a time-based schedule. The advantages of using Report Manager is that it
saves staff time, reduces the load on server resources during busy times of the day, and makes reports
available for reviewing at any time. It is well known that reprinting reports for users who lose their copies
is time consuming and expensive (labor, stationery, etc.) so this tool should be used as much as possible
for report distribution.

The automatically generated reports are saved as PDF files in predefined directories. Users can be
instructed to open them from the directories but you can also automatically route a link to the report in
TaskMan. There are several reports that can be scheduled using report manager.

e Accounts Receivable (patient, guarantor and invoice)

e Activity Analysis Reports (there are 11 in total)

e Case Tracking Report

e Eligibility Check

e HCFAs (paper claims)

e Injury & lliness Report

e Insurance AR

e Statements

o Work Restrictions Report

e DOQ-IT Reporting for Chart (See Chart user guide for details)

In order to accommodate repeat generations of a report over time, these will typically have special
parameter options which can be set for date ranges. If a fixed date range is set for a report, it would
quickly become useless since the same report will be generated time and time again. Through the use of
Dynamic Dates and On or Before a specific server date, a single report definition can be used to generate
an output based on, for example, the previous month, or data up to a specific date and these are based
on the server date when the report is run.

The report manager saves the reports in a user defined directory as PDF files.
(Also available via Schedule.)

Report Location: Bill > Reports > Report Manager

RVU Time Tracking

Purpose: Show the earnings per hour for each procedure.

This report only works if the clinic uses e-MDs Schedule, and Treatment start and Checkout times are
logged. The system matches invoice dates of service with appointments booked for the same patient on
the same day. If there are no appointments and time has not been tracked for the patient, this report will
not be able to collect statistics.

Report Location: Bill > Reports > RVU Time Tracking
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Morthwmest Diagnostic Clinic @e-MDs RVU Tlme TraCking Print Crate OSE2T2002
. . Frint User,
(With Modifiers)

Facility = All, Provider = All, Date Range = 01/04/2008 - O527 /2008
Insurance = All, Financial Group = All, CPRTMHCPCE = All
Burns, Christine
CFT hi1 miZ2 miZ Mg Count Fwl Total Charges  Awg Charge Tlotal Payments 2wg Payment Total Time 2wg Time RPH®
G0684 1 5.549 FO7.50 FO7.50 3 3
Hertz, Duz
CPT h1 hiZ2 h2 MG Count Fwl Total Charges  Awg Charge Tlotal Payments 2vg Payment Total Time 2wg Time RPH?
o920z 15 25.95 F1.,380.00 Foz.00 127 547

Grand Total: Charages Favments Time

F1.477.50 F0.00 130

Statement History

Purpose: Show a list of invoices by patient, broken into three sections showing the number of times that
each statement has been sent. The sections are once, twice, and three or more statements printed since
the last payment was received.

The report is based on the “Statement(s) printed for this invoice since last payment” field in the Payment
tab of an invoice. This field is increased by 1 each time a statement is printed which includes the invoice.
When a patient payment is made, the system will return the counter to zero.

This report gives users the ability to work collections by number of times billed without response (in
addition to total dollar value for which the Accounts Receivable is used). The collections module has a
similar filter and is a more powerful tool.

Report Location: Bill > Reports > Statement History
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%tatement Hi=ztory Friday. June 27, 2008 11:10 am Frint User: Fage Ho:

First Statement Sent

Invoice Ho Invoice Date Guarantor Patient Last Statement Date
33015 04162001 Hemorial Medical Center-Transp Cooper, Dolores A

37998 07-18-2001 Acuna, Anthony P Acuna, Anthony P

33190 04182001 Acuna. Kerin L Acuna, Kerin L

32411 04-06-2001 Acuna, Lauren Dodd, Phylli= L

30679 03.-09-2001 Acuna, Lynn S Cox, Vasilios J

27802 01-25-2001 Acuna. Pablo Ros=s, Marilyn A

68963 12-09-2002 Acuna. Pablo Howard. Carl E

53227 03-28-2002 Acuna, Philip C Acuna, Philip C

24365 12-01-2000 Acuna, Robert E Acuna, Robert E 122672000
53500 n4-02-2002 Acuna, Terry I Aouna, Terry I

32212 04.-03-2001 Adan=, Beverly E Adam=, Beverly E

41324 09.-17.-2001 Adamns. Bewverly E Witt, Angela D

43461 10242001 Adans, Bewverly E Adans, Beverly E

46277 12-10-2001 Adans=, Beverly E Witt, Angela D

E807a ne-17-2002 Adan=, Beverly E Witt, Angela D

61864 08192002 Adamns. Bewverly E Witt, Angela D

1865 08-19.-2002 Adam=, Bewerly E Adam=, Bewerly E

62147 09.-25.-2002 Adans, Beverly E Adam=s, Beverly E

62073 09.-25-2002 Adan=, Beverly E Adam=, Beverly E

69362 12-13,2002 Adam=. Beverly E Adam=, Bewverly E

36796 067262001 Adamns, Donna A Adam=s, Donna A

6O628 l2-04-2002 Adams. Donna & Adams, Donna 4

34124 05-03-2001 Adamn=, Irens H Besett, Jeffrev A

38811 ag-02-2001 Adans. Joshua T Adam=, Joshua W

24216 11292000 Adams. Mona Ancira,. Katie R 12202000
57070 05-30-2002 Adams, Otila L Adams, Otila L

Ao 112002 Ad=n Lochazd T Ado Eachard T

Visit CPT List Report

Purpose: Search patient charts for any procedures other than office visits

Filters: Procedure

Date Range: 1M1/2008 to G/27/2008

Frinted: 8/27/2008 Z:99:45F M

orbit, face, andfor neck; without contrast

Frocedure: ALL Page: 1 of 27
In HouselSend Out CPT Report

Date Occurred Provider CPT Description CPT Code  In/Out Patient DOB

02/0a/2008 Burns, Christine Lipid panel {otal cholesterol, HOL, 80061 In House Abv, Ach A QzZ021a71
triglycerides)

oz/ogs2008 Burnsg, Christine Lipid panel itotal cholesteral, HOL, 20061 In House Abw, Ach A 02/02m9m
trigly ceride s

0z/06/2008 Ho, Agnes Lipid panel {total cholesteral, HOL, 80061 In House Aby, Ach A 02/0214971
trighy cerides)

0zr11/2008 Ho, Agnes Most recent hemoglobin A1c (HbATc) level 3044F Send Out Aby, Ach A 0210214971
= 7.0% (OM)

0z/M1/2008 Ho, Agnes Spirometry, wigraphic record, total & timed 94010 In House Aby, Ach A 02/0214971
vital capacity, expiratory flow rates wiwo
max ventilate

021172008 Ho, Agnes Diabetes foot exam DFTE®M Send Out Abv, Ach A 02002971
(structure biomechanics,
vastular sensation, skin)

021172008 Ho, Agnes Dilated Eye Exam DLEYE Send Out Abv, Ach A 02i02M971

0zr1 22008 Ho, Agnes Spirometry results documented and 3023F Send Out Abw, Ach A 02/02m9m
reviewed (COPD)

02/ 372008 Ho, Agnes Statin therapy, prescribed 4002F Send Out Aby, Ach A 02/0214971

02/ 372008 Ho, Agnes Serum Creatinine 82565 Send Out Aby, Ach A 02/021971

02r13/2008 Ho, Agnes Creatinine clearance test 82575 Send Out Aby, Ach A 0210214971

03 22008 Green, CaseyMain Magnetic resonance (eg, proton) imaging, 704540 In House Abv, Ach A QzZ021a71
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Northwest Diagnostic Clinic @e-MDs

1531 46th Street Cedar Park, TX 73613

Phone: (320)613-5580 Fax: (33)144-8385

Receipt
Patient Name: Achy, Betty
Account No: ACHBETOOOM

Guarantor Balance: ($120.00)

Invoica No: 52008
Invoice Date: 02/05/2008
Invoice Amount: $1.888.50
Co-Payment Paid: $100.00
Patient Paid 5000
Patient Deposit: $0.00
Payment Type CASH
Check/Credit Card Mo
Payment Date: 02/05/2008
Withhold

Purpose: Give expected reimbursements that a practice should expect based on the terms of a withhold
contract against the actual activity against the contract. It provides a much more scientific tool to ensure
that fair reimbursement is received vs. the “best guess” or “trust” policies used by many practices
because they don’t have a good tool to quickly generate utilization vs. adjustment and withhold cost data.
For example, a contract that withholds a certain percentage of the contracted reimbursement for 90 days,
after which the payment is released less the administrative costs. Users can compare this with actual
payments received and also analyze the total cost of the contract.

The report requires a contract with withhold functionality set up and the contract must be linked to
insurance companies and groups which are used when entering charges. Once charges are entered and
adjustments made based on the withhold percentage and auto adjustment codes, an expected payment
for a future period can be projected. The contract setup also allows users to set up the percent of the
allowed amount that never retrieved because of the administrative cost of the contract which has been
deemed to be worthwhile for the practice. If there is a risk pool with penalties and bonuses, those need to
be posted separately using special payment and adjustment codes and accounts.

By setting default withhold invoice and CPT level adjustment codes, users can also track what was
withheld in a period by running activity analysis, adjustment reason code, and other reports that include
this data.

The report groups data by provider or contract depending on the report selection. For the lower level
group, it then shows the allowed charges, withhold %, the total withhold adjustments made, the withhold
cost % (administrative fee), withhold cost total and, most importantly, the expected payment.

Note that in addition to the withhold report, users can track withholds by adjustment type code using
reports such as the Activity Analysis Summary by Payments. The adjustment codes are part of the
contract setup so they can be unique to a particular withhold contract.
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The withhold report includes:

e Provider and Contract grouping options enabling the user to view the data by contract, or users
can print it for each provider.

e Total allowed charges based on the charges originally entered. They can come from any time

period since the report is based on the expected payment time frame (if the filters are set).

e Withhold percent from the contract and the total withhold adjustments monetary amount

o Withhold cost % and the dollar value that this represents which is based on the allowed fees

o Expected payments

Report Location: Bill > Reports > Contracts and Fees > Withhold

1531 49k Street
Cedar Park, T 78613

Morthwvest Diagnostic Clinic @e-MDs

Contract: All, Provider: All, Date Range: Al

(By Provider and Contract)

Expected WithHold Payments

Print User: ,
Print Date: B/2702008

Burns, Christine

Cortract Allowved Charges  WH % WH Adi WiH Costis WiH Cost Expected Pmt
Medicare $70.00 % $0.00 a $0.00 $0.00
Total: F70.00 $0.00 $0.00 $0.00
Franken, Stein J
Contract Allowved Charges  WH % WH Adi WiH Cost9s WiH Cost Expected Pmt
Medicare $125.00 ) $0.00 W $0.00 0.00
Total: $183.00 $0.00 $0.00 $0.00
Ho, Agnes
Contract Allowed Charges  WH % WIH Adi WH Costs WWiH Cost Expected Pmt
Medicare F70.00 ) $2.00 W $0.00 F2.00
Total: $265.00 F2.00 F0.00 Fz2.00
Trauterman, Timmy B
Contract Allowed Charges  WH % WIH Adi WH Costh WWiH Cost Expected Pmt
Wedicare F107 .64 ) F107 .64 W $0.00 $107 64
Total: F372 64 F109.64 F0.00 F109 64
Total: Allovwed Charges WIH Adi WAIH Cost Expected Pimit
F372 64 F109.64 F0.00 F109 64
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Work Restrictions

Purpose: View the work restrictions for patients with cases. An example of its use is sending a list of the
patients with cases to their employer so that the company can verify appointment dates against employee

time away from work, and can also see the most recent work restrictions recommended by the treating
physician.

Report Location: Bill > Reports > Case Management > Work Restrictions

Data: The report prints the patient name, account number, injury/case description, injury date, date and
time of appointments linked to the case, and the most recent work restrictions.

e Appointments may have a code appended after the date and time. These are FA=future
appointment; NS=No Show; Cl=cancelled internally by practice; and CP=cancelled by patient. If
there is no code the patient is assumed to have checked in or nothing was done to the
appointment. A key at the bottom of the page also explains these.

o The work restrictions printed on the report are those documented using the WC Link Work Status
or the Work Status templates in the Chart plan. If templates are nested into these by a clinic, the

information will also print, but no other templates can be used independently to generate the
information.

Filters: Case status, guarantor/employer, injury date range and patient

(Also available via Schedule

Northevest Diagniostic Clinic @e-MDs Work Restrictions Prirt Date:  B/27/2008
1531 459th Street Print Mame: |

Cedar Park, TH 78613

Imjuryliness Date: &l
Guarantor: All, Patient: All, Case Status: Active

GuarantorEmployer

Blake Contact:
184 C Hymeadow T
Austin, Tx 787 26- F:
Patient, Account # Appointments Work Restrictions

Injury/Case Description

Case, One (CASONENNDT)
TESTCASET

Dol 124072007

Case, Two (CASTYWOOOO1)
2L

Dol 12072007
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Chart Reports

The reports in this section are generated from patient chart information. A Chart
report may contain information about Chart functions (such as unsigned notes),

medications prescribed to numerous patients, frequently performed procedures, and
many other combinations.

Continued on the next page...
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All Unsigned Log/Phone Notes

Purpose: Display all unsigned Log and Phone Notes for all authors. Select By Patient or By Author to
sort the report alphabetically by either patient’s or author’s last name.

Report Location: Chart > Reports > Un-Signed Notes Report > All Log/Phone/Rx Notes > By Patient;

By Author

Typical Frequency: As Needed

Un-signed Notes 10f 2
772003

Authar Patient Account # Date Mote Type
Ho, Agnes AAP Female A8PFEMOCO1 100312007 101341 A Permanent Prescription Mote
Ho, Agnes Achy, Betty ACHBETOO0] 12002007 10:07:44 A Permanent Log Mote
, Achy, Betty ACHBETOO0] 120 0072007 353424 P Permanent Log Mote
Miller, Bryce Acuna, Albert E RAIRANDOOT 110 972007 4:06:27 P Permanent Prescription Mate
Miller, Bryce Acuna, Albert E RAIRANDODT 111972007 4:06: 46 PM Permanent Phone Mote
, Acuna, Alexander T ANLIACO00 M 92007 22533 PM Permanent Log Mote
Ho, Agnes Acuna, Anthory P COMNROBROOOZ 4MBI20058 344:53 P Permanert Prezcription Mote
Ho, &gnes Acunabbb, Asronbbb ChbbSANFLOOD 110252007 11:16:22 &AM Permanent Log Mote
Ho, Agnes Acunzsbbb, Asronbblb ChbbSARNFLOOD 11202007 11:16:35 &AM Permanert Prescription Mote
mccaskil, O Bailey, Alice L ALLRADTD 12M 02007 900805 Ak Permanert Log kate
Mccaskil, D Bailey, Alice L ALLMADTO 120 002007 9:09:59 50 Permanent Phone Mote
mccaskil, O Bailey, Alice L ALLRADTD 1202007 910030 Ak Permanert Prescription Mote
mccaskil, O Bailey, Alice L ALLRADTD 1202007 91114 Ak Permanert Prescription Mote
, Burng, Adult BURADUOOO 10/ 372007 2:50:55 MM Permanent Log Mote
Burnz, Christine Campbell, Daniel G KHOR AKMODO Q2072007 1204721 PMW Permanent Log Mote
, Chapman, Amanca | FOLEY A0001 2R 72007 9:26:42 oM Permanent Log Mote
Ho, Agnes Dancarto, Anna Marie ROGLEDDCO 22072008 124237 PM Permanent Log Mote
Ho, &gnes Daviz, Donnie SCACHROODM 92472007 9:43:45 AW Permanent Log Mote
, Diaz, Brianna FIThMIOO0O 10172007 252058 PM Permanent Log Mote
Ho, Agnes Hagood, Carrie DA w4000 4 552008 10:35:47 &AM Permanert Prezcription Mote
Ho, Agnes Hallrmer, Bonnie L CLARMADZD 12952007 4:31:00 P Permanert Log kate
Ho, Agnes Kallmer, Bannie L CLAMADZD 12192007 4:51:09 P Permanert Prescription Mote
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All Unsigned Notes

Purpose: Display all unsigned notes (Doctor Visits, Nurse Visits, Order Notes, Log and Phone Notes) for
all authors. Select either By Patient or By Author to sort the report alphabetically by either patient’s or
author’s last name.

Note: For an enhanced version of this report that also permits display of nurse notes and notes from
the OB module, see “Unsigned Notes (Crystal Report Version).”

Report Location: Chart > Reports > Un-signed Notes Reports > All Notes
Typical Frequency: Daily or Weekly

Un-signed Notes 1 of 46
FAr2008

Authar FPatient Account # Date Mote Type
Burnsz, Christine 1, Bakry oBABOO02 Q272007 1:36:05 PM Dioctor Mate
Burnz, Christine 1, Balyy oBABo002 10M 02007 33211 P Coctor kote
Burnz, Christine 1, Bakyy o8AB0002 1052572007 2:03:39 P Order Mote
Burnz, Christine 1, Bakyy o8AB0002 120 02007 11:29:56 Al Cactar Mate
Plummer, Physician J 1, Bakry oBABOO02 3M 052008 23718 PM Dioctor Mate
Burnz, Christine 2, Bakry oaAB0004 SI2FI2007 2:29:38 PM Coctor Mote
Burnz, Christine AAP Female A APFEROODT 108 FR2007 2:24:45 P Doctar Maote
Ha, Agnes AAP Female A APFERMOOD 1005072007 4:19:27 PM Cactar Mate
Ho, &gnes A0P Female A0 PFEMOOOT 10031 /2007 10:13: 41 AWM Permanent Prescription Mote
Burnsz, Christine A0P Female A0 PFEMOOOT 1E2007 11:32:28 AM Dioctor Mate
Burnz, Christine AAP Female A APFEROOD 11872007 5:59:30 A Coctor kote
Burnz, Christine AAP Female A APFEROODT 110872007 10:10:30 Ak Doctar Maote
Burnz, Christine AAP Female A APFERMOOD 120572007 22225 PM Cactar Mate
Parker, Andrea Ak Ach A AR ACRO001 10042007 2:54:21 PM Dioctor Mate
Parker, Andrea Al Ach A AR ACBO00q 10042007 23:00:26 PM Order Mote
Burnz, Chriztine A Aok A A8 ACH0001 10M 242007 12:09:35 PM Doctar hMote
Burnz, Chriztine Ay Sk A AN 8CEO001 120512007 214:13 P Doctar Mote
Burnz, Christing Ay, Lok o A g A CEO001 120502007 2:34:47 P Doctar Mote
Burnz, Christing Ay, Lok o A g A CEO001 2172008 31422 PM Doctar Mote
Hao, &gnes Ak, Ach A ABY ACBO001 206/2005 1023417 Ak Doctar hlote
Ho, Agnes A Aok A A8 ACH0001 20772008 10:10:13 A Doctar hMote
Ho, &gnes Ay, Sk 8 A8 ACE0001 2M1/2008 2:51:38 PM Doctar Mote
Ho, &gnes Ay, Lok o A g A CEO001 2M1/2008 2:53:12 PM Doctar Mote
Ho, &Agnes Ak, Aok A ABN ACBO0001 2M 202008 10:331 7 A Doctar hlote
Ho, Agnes A Aok A A8 ACH0001 21312008 10:35: 46 A Doctar hMote
Burnz, Chriztine Ay Sk A AN 8CEO001 202552008 11:53:25 PM Doctar Mote
Green, CaseyhMain Ak Ach A AR ACRO001 3M 202008 2:00:52 PM Dioctor Mate
Plummer, Physician J Al Ach A ABY ACBO001 3M 452008 2:26:03 PM Doctor Mote
Burnz, Christine Ak, Ach A ABY ACBO001 SS2TI2008 216:42 PM Doctar hlote
Burnz, Christine Achy, Betty ACHBETOOO0M 952172007 9:29:59 A Doctar Maote
Trauterman, Timmy B Achy, Betty ACHBETOOOM QI2E2007 10:57:43 A Dioctor Mote
Green, CaseyhMain Achy, Betty ACHBETOOOM Q262007 1:32:43 PM Dioctor Mate
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All Unsigned Visit or Order Notes

Purpose: Display all unsigned Visit Notes (Doctor and Nurse Notes) and Order Notes. Select either By
Patient or By Author to sort the report alphabetically by either patient’s or author’s last name.

Report Location: Chart > Reports > Un-Signed Notes Report > All Visit Notes > By Patient; By Author
Typical Frequency: As Needed

Un-signed Notes 24 of 44
Fif2008
Author Patient Account # Date Mote Type
Burnz, Christine Parker, Aundra J BLICJECDO Sr2772007 12:59:45 P Doctar Maote
Burnz, Christine Parker, David R P AR 8000 Q272007 12:56:08 PM Dioctor Mote
Miller, Bryce Parker, Jeremy M RUSJO000 THSL2002 9:21:23 AM Dioctor Mate
Miller, Bryce Parker, Judith M JERDIOO0 FID2002 20413 FM QOrder Mate
Iiller, Bryce Pazchal, CalL DCHJC000 10453172002 10:09: 535 Akd Doctar Maote
Miller, Bryce Pazchal, CalL DiZHJS000 1102002002 4:15:04 PM Cactar Mate
Miller, Bryce Pazchal, Caral M MCCIADSD 1003172002 1:17:40 PM Dioctor Mote
Trauterman, Timmy B Pazchal, Fred C BALJEFOOO1 M 32002 4:21:08 PM Dioctor Mate
Iiller, Bryce Pazchal, Willie D COPALDOO AME/2003 1:49:44 PM Murse Mote
Iiller, Bryce Pazchal, Willie D COPALOOO Sr2172003 9:45:55 A Doctar Maote
Test-Doctor, Fox Patient-Six, Test PATTE=ZO004 SIE/2008 9:56:12 A Order Mote
Miller, Bryce Patterson, Becguer & GERJADOD 110872002 3:39:20 PM Dioctor Mate
Wiright, Lewi & Patterson, Kelsey M ZIEMARDOCT 10M 472002 31357 PM Coctor Mote
Iiller, Bryce Payne, Ariane BARANIOO Sr27/2002 32319 PM Doctar Maote
Miller, Bryce Payne, Habb R THOHADO 9M 02002 9:24:17 AW Cactar Mate
Miller, Bryce Payne, Hakbb R THOHADTO 372003 10:05:23 AM Murze Mote
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Allergy List Maintenance

Provider Goal for Stage 1: >80%

Meaningful Use Requirement for Stage 1: More than 80% of all unique patients seen by the EP or
admitted to the eligible hospital’'s or CAH's inpatient or emergency department (POS 21 or 23) have at
least one entry (or an indication that the patient has no known medication allergies) recorded as
structured data.

Description: Reports on unique patients seen by the EP that have at least one medication allergy
recorded as structured data.

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.
The Patient will appear in the numerator of this report if they have at least one medication allergy in their

medication allergy list in the Visit/HS section of the chart. If the patient does not have any medication
allergies, the box for No Known Drug Allergies (NKDA) may be checked and the patient will be included.
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Appropriate Testing for Children with Pharyngitis

Crystal Report Title: Appropriate Testing for Children with Pharyngitis
Clinical Quality measure Title: Appropriate Testing for Children with Pharyngitis

Description: The percentage of children 2-18 years of age who were diagnosed with Pharyngitis,
dispensed an antibiotic and received a group A streptococcus (strep) test for the episode.

Numerator:

Laboratory test performed: group A streptococcus test <= 3 days before

OR

Simultaneously to Medication active: pharyngitis antibiotics occurring <= 3 days after encounter
OR

Laboratory test performed: group A streptococcal test<= 3 days after

OR

Simultaneously to Medication active: pharyngitis antibiotics occurring <= 3 days after
CPT: 87070. 87071, 87081, 87430, 87650, 87651, 87652, 87880

Eligible Patient Criteria (Denominator):

Age Range: 2-18

Encounter: 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218,
99219, 99220, 99241, 99242, 99243, 99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347-99350,
99384, 99385, 99386, 99387, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412,
99420, 99429, 99455, 99456, 99281, 99282, 99283, 99284, 99285

Diagnosis active: pharyngitis (ICD-9 034.0, 462, 463) Medication pharyngitis antibiotics including
Aminopenicillins, Beta-Lactamase inhibitors, First generation cephalosporins, Folate antagonist,
Lincomycin derivatives, Macrolides, Miscellaneous antibiotics, Natural penicillins, Penicillinase-resistant
penicillins, Quinolones, Second generation cephalosporins, Sulfonamides, Tetracycline, Third generation
cephalosporins

NQF/PQRI Number: NQF 0002/PQRI
Exclusions: None
PQRI Report Type: N/A

Purpose: Calculate the percentage of patients of a specified age range, with a diagnosis of persistent
asthma, who were appropriately prescribed medication during the measurement year (measurement year
equals the date range entered when running the report).

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Appropriate testing
for Children with Pharyngitis

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Asthma Assessment

Purpose: Calculate the percentage of patients specified with a diagnosis of asthma that have been seen
for at least 2 office visits, who were evaluated during at least one office visit within 12 months for the
frequency (numeric) of daytime and nocturnal asthma symptoms. If the numeric frequency is not
available (which there is currently no structured data to support this), you may document that the asthma
assessment was documented by use of the CPT code 1005F. Enter the specified age when running the
report. The typical report will run for patient aged 5-40. The age will be calculated using the age on the
most recent qualifying visit date.

Description: Percentage of patients aged 5 through 40 years with a diagnosis of asthma and who have
been seen for at least 2 office visits, who were evaluated during at least one office visit within 12 months
for the frequency (numeric) of daytime and nocturnal asthma symptoms.

Crystal Report Title: Asthma Assessment

Clinical Quality Measure Title: Asthma Assessment
Numerator: Asthma symptoms evaluated by the provider - 1005F
Eligible Patient Criteria (Denominator):

Age Range: 5-40 years.

Current Diagnosis: 493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 493.22, 493.81,
493.82, 493.90, 493.91, 493.92.

NQF/PQRI Number: NQF 0001

Exclusions: None

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Asthma Assessment
Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Asthma Pharmacologic Therapy

Purpose: Calculate the percentage of patients of a specified with a diagnosis of mild, moderate, or
severe persistent asthma who were prescribed either the preferred long-term control medication (inhaled
corticosteroid) or an acceptable alternative treatment.

Description: Percentage of patients aged 5 through 40 years with a diagnosis of mild, moderate, or
severe persistent asthma who were prescribed either the preferred long-term control medication (inhaled
corticosteroid) or an acceptable alternative treatment.

Crystal Report Title: Asthma Pharmacologic Therapy
Clinical Quality Measure Title: Asthma Pharmacologic Therapy
Numerator:

Medication: corticosteroid, inhaled or alternative asthma medication including beclomethasone
dipropionate (QVARY), budesonide (Pulmicort Flexhaler, Pulmicort Respules, Budesonide - inhalation
suspension), budesonide/formoterol fumarate (Symbicort), ciclesonide (Alvesco), flunisolide (AeroBid,
AeroBid M), fluticasone propionate (Flovent Diskus, Flovent HFA), fluticasone/salmeterol (Advair Diskus,
Advair HFA 115/21, Advair HFA 230/21, Advair HFA 45/21), mometasone furorate (Asmanex Twisthaler),
mometasone furorate/formoterol fumarate (Dulera), Leukotriene Inhibitors montelukast sodium (Singulair),
zafirlukast (Accolate), zileuton (Zyflo, Zyflo CR), albuterol sulfate (AccuNeb, albuterol, ProAir HFA,
Proventil, Proventil HFA, Ventolin, Ventolin HFA, VoSpire ER), ipratropium/albuterol (Combivent,
DuoNeb, Ipratropium bromide/Albuterol), levalbuterol (Xopenex, Xopenex HFA, Levalbuterol),
metaproterenol sulfate (Metaproterenol sulfate), pirbuterol acetate (Maxair Autohaler), salmeterol
(Serevent Diskus), arformoterol (Brovana), formoterol fumarate (Foradil Aerolizer), omalizumab (Xolair),
terbutaline, sulfate (Brethine, Terbutaline Sulfate), tiotropium bromide (Spiriva HandiHaler), ipratropium
bromide (Atrovent, Atrovent HFA. Ipratropium Bromide), cromolyn sodium (Cromolyn Sodium), dyphylline
(Lufyllin, Lufyllin-400), aminophylline (Aminophylline), theophylline, anhydrous (Elixophyllin, Theo-24,
Theochron, Theophylline, Theophylline ER, Theophylline SR, Uniphyl)

Eligible Patient Criteria (Denominator):
Age Range: 5-40 years

Current Diagnosis: 493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 493.22, 493.81,
493.82, 493.90, 493.91, 493.92

Outpatient Encounters Required: 2 (99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214,
99215, 99241, 99242, 99243, 99244, 99245)

NQF/PQRI Number: NQF 0047/PQRI 53

Exclusions: Medication not prescribed due to patient reason, allergy/adverse event/intolerance to
corticosteroid/asthma medications.

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Asthma
Pharmacological Therapy

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Beta Blocker Therapy for CAD Patients with Prior Ml

Purpose: To provide a report showing the percentage of patients aged 18 years and older, with a
diagnosis of CAD and prior MI, who were prescribed Beta Blocker therapy.

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD and prior Ml who
were prescribed beta - blocker therapy.

Crystal Report Title: Beta-Blocker Therapy for CAD Patients with Prior M

Clinical Quality Measure Title: Coronary Artery Disease (CAD): Beta-Blocker Therapy for CAD Patients
with Prior Myocardial Infarction

Numerator: The patient will appear in the numerator of the report if they have been prescribed a Beta-
Blocker Therapy. The medications used in this query for Beta-Blocker Therapy include: Carvedilol,Coreg,
Coreg CR, Labetalol HCI: Normodyne, Trandate, Corgard, NadololNebivolol, Bystolic Penbutolol, Levatol,
Pindolol, Visken, Inderal, Inderal LA, InnoPranXL, Propranolol HCI, Timolol MaleateAcebutolol HCI,
Sectral, Tenormin, Atenolol, Kerlone, Betaxolol HCI, Bisoprolol Fumarate, Zebeta, Metoprolol, Lopressor,
Metoprolol Tartrate, Metoprolol Succinate, Toprol XL, Atenolol/Chlorthalidone, Tenoretic 50, Tenoretic
100, Bisoprolol/Hydrochlorothiazide, Ziac, Lopressor HCT, Metoprolol/Hydrochlorothiazide, Corzide,
Nadolol/Bendroflumethiazide, Inderide, Propranolol/Hydrochlorothiazide

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of CAD:
411.0, 411.1, 411.81, 411.89, 413.0, 413.1, 413.9, 414.00, 414.01, 414.02, 414.03, 414.04, 414.05,
414.06, 414.07, 414.8, 414.9, V45.81, V45.82

AND

Have a prior MI: 33140, 33510, 33511, 33512, 33513, 33514, 33516, 33533, 33534, 33535, 33536,
92980, 92982, 92995

AND

Have a minimum of 2 encounters using one of the following encounter codes:99201, 99202, 99203,
99204, 99205, 99212, 99213, 99214, 99215, 99238, 99239, 99241, 99242, 99243,99244,99245, 99304,
99305, 99306, 99307, 99308, 99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336,
99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350

OR

Have a diagnosis of prior Ml at any time: 410.00, 410.01, 410.02, 410.10, 410.11, 410.12, 410.20,
410.21, 410.22, 410.30, 410.31, 410.32, 410.40, 410.41, 410.42, 410.50, 410.51, 410.52, 410.60, 410.61,
410.62, 410.70, 410.71, 410.72, 410.80, 410.81, 410.82, 410.90, 410.91, 410.92, 412

AND

Have a minimum of 1 encounter using one of the following encounter codes: 99201, 99202, 99203,
99204, 99205, 99212, 99213, 99214, 99215, 99238, 99239, 99241, 99242, 99243, 99244, 99245, 99304,
99305, 99306, 99307, 99308, 99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336,
99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350

NQF/PQRI Number: NQF 0070/PQRI 7

Exclusions: The patient is excluded from the report if they have an active diagnosis of: arrhythmia,
hypotension, asthma, bradycardia, atresia and stenosis of aorta: 427.81, 427.89, 458.0, 458.1, 458.21,
458.29, 458.8, 458.9, 493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 493.22, 493.81,
493.82, 493.90, 493.91, 493.92

OR
AV BLOCK CODE 426.0, 426.12, 426.13 WITHOUT PERM PACEMAKER CODE V45.01 (19)
OR
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Documentation of the Beta-Blocker not prescribed due to medical reason, patient reason, or system
reason using the CPT codes:4006F1P or 4006F2P or 4006F3P.

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99238, 99239, 99241, 99304, 99305,
99306, 99307, 99308,99309, 99310, 99324, 99325, 99326, 99327, 99328,99334, 99335, 99336, 99337,
99341, 99342, 99343,99344, 99345, 99347, 99348, 99349, 99350

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Beta Blocker Therapy
for CAD Patients with Prior Ml

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later
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Body Mass Index (BMI) Screening and Follow-up

Purpose: Determine what percentage of patients aged 18 and older who have a calculated BMI
calculated sometime in the past six months (past 6 months refers to the specified date range set in the
selected parameters) or during the current visit. The second portion of the report determines if a follow-up
plan is documented for the patients whose BMI is outside the parameters below:

e BMI for patients 65 or older is < 30 or = 22.

e BMI for patients 18-64 is < 25 or 2 0.

Description: Percentage of patients aged 18 years and older with a calculated BMI in the past six
months or during the current visit documented in the medical record AND if the most recent BMI is outside
parameters, a follow-up plan is documented.

Crystal Report Title: Body Mass Index (BMI) Screening and Follow-up
Clinical Quality Measure Title: Adult Weight Screening and Follow-Up

Numerator: The patient qualifies for the numerator if they have a calculated BMI within the past 6
months or current visit with Normal BMI during reporting period. If abnormal or low, a follow-up plan
documented using one of the following CPT/HCPCS codes: 43644, 43645, 43770, 43771, 43772, 43773,
43774, 43842, 43843, 43845, 43846, 43847, 43848, 97804, 98961, 98962, 99078, S9449, S9451, S9452,
S9470, G8417

OR
One of the following ICD-9 codes: V65.3, V85.41, V85.42, V85.43, V85.44, VV85.45

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Diabetes
Mellitus: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22,
250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53,
250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90,
250.91, 250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00,
648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 2 encounters using one of the following encounter codes: 92002, 92004, 92012,
92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215,
99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99281, 99282,
99283, 99284, 99285, 99291, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99315, 99316, 99318,
99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345,
99347, 99348, 99349, 99350, 99455, 99456

OR
G0270, G0271
NQF/PQRI Number: NQF 0421/PQRI 128

Exclusions: Exclusions only applied if the patient did not have a calculated BMI documented in the
medical record as normal OR outside parameters with a follow-up plan documented. This is documented
by the documentation of the CPT/HCPCS codes: 3008F1P or G8422.

The patient is also excluded from this report if they have an active pregnancy diagnosis during the
reporting period using the standard pregnancy ICD-9 code list.

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:

90801, 90802, 90804, 90805, 90806, 90807, 90808, 90809, 97001, 97002, 97003, 97004, 97802, 97803,
99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99324, 99325, 99326, 99327,
99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350

e-MDs Solution Series Reports User Guide 8.0 R00 134



Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Body Mass Index
(BMI)

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later

e-MDs Solution Series Reports User Guide 8.0 R00 135



Breast Cancer Screening

Purpose: Determine the percentage of women who had screening for breast cancer.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Breast Cancer
Screening

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later

Breast Cancer Screening
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BMI Patient List with Average

Purpose: Calculate each patient's BMI based on their last height and weight values. It also calculates an
average BMI for all patients on the report.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > BMI Patient

List with Average

Data: Patient, DOB, BMI, Visit Date, Average BMI for all patients in report

Filters: Time interval in months (data gathered within the period is retrieved)

Typical Frequency: As Needed

Patient

Acuna, Anna Vv
Acuna, Anthony P
Acuna, Brett ur
Frederick, Russell O
dackson, Jill F

R amirez, Alexi J
Famirez, Ashley b
Saathoff, Holly B

W aker, Cheryl R

TesterBW AGHNERGID,
TesterBW AGHNERGH0,
TesterBW AGHERGST,
TesterBUW AGHERGAZ,

Fatients with vigits within the last3 months

Al
Al
Al
Al

BMI Patient List Report

Awerage BMI for all patients on this reportis 22.96

DOB BEMI
06/M13/2005 15.38
12/21/1969 26.29
0g/14/1029 16.87
01/01/1987 24.20
1072001938 21.62
12151960 24.02
12041988 12.20
a4/18s1980 18.53
04011951 2661
04011951 26.61
04011951 26.61
01/01/19561 26.61
01/02/M1978 31.62

Print Date: 6/26/2008, 3:07:12PM

Page 1 of1

Visit Date

Og/ME/2008
05/2 /2008
05/13/2008
03/27/2008
0403/2008
a5/21/2008
a5/13/z008
O4/30/2008
a5/Ma/2008
a5Mma/zo008
a5Mma/zo008
05/08/2008
05/2 /2008
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CAD — Antiplatelet Therapy

Purpose: List CAD patients for whom an anti-platelet medication was prescribed any time during the

measurement period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CAD —

Antiplatelet Therapy

Data Source: The report queries the database for patients with a diagnosis of CAD in both Chart
(CHRT _VisitICD) and Bill (BILL_InvoicelCD)

Typical Frequency: As Needed

Favorll: ALL
Insurance Class: - <nonex

CAD Antiplatelet Therapy

An antiplatelet prescribed within the last vear

CMDs

# Patients with CAD Antiplatelet Therapy: 4

Total # CAD Eligible Members : 138
Patient Name Refills Current Medication Date Prescribed Age
Coker, Heather L 3 Coumadin 5mg T ablets 12132002 G5
1 tahis) po gd
F40 tablet(s)
Hagood, Jimm H 1 Coumadin 8mg T ablet D2mei2008 59
Take 1 tablet(s) by mouth daily
#30 (Thirty) tablet(s)
Mercier, Leah M 1 Ahciximab 2Zmafiml Injection 11/09r2007 11
asdfasdfads
#1 (0One) 5 ml vial
Stephens, Jonathan A 3 Dipyridamale 7amg Tablets 1272142000 g4
1 tablet{s) po tid
#360 Tablets
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CAD — Beta Blocker Prescribed

Purpose: List patients with CAD for whom a Beta Blocker (BB) was prescribed any time during the
measurement period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CAD —
Beta Blocker Prescribed

Typical Frequency: As Needed

CAD Beta Blocker Prescribed Q'MDS

A Beta Biocker prescrbead anytime
FayarlD: ALL

Insuranee Class: - <none=

# Patients with CAD Beta Blocker Prescribed: 50

Total # CAD Eligible Members : 138
Member Refills Current Medication D ate Prescribed Age
Acuna, Aaran A 0 Tirmalal M aleate 02011 32008 3
Alexander, Joseph 3 TopralXL 100mg Tablets, Extended 052002003 73

Feleaze
1 tahis) po gd
#30 tablet(s)
Andrews, Mitchell G 4 Acebutolol HCI 200my Capsule 05521/19499 ae]
1 capsule(s) po bid
#60 Capsules
Batte, Mike F 5 Atenolol 2amg Tablet 09i1 472001 66
1 tahi{s) po gd
#30 tablet(s)

Bell, Wayne E 0 Atenolol 25mg Tablets 02i03/2000 T4
1 tablet{s) po qd
#30 Tablets

Bennett, Daw F ] Coreg 12.5mg Tablets 09425200 71

1 tab{s) po bid
#60 tablet(s)

Bennett, Tracie A 11 M etopralol 50ma Tablet 07/08/2002 B1
112 tab(s) po bid
#30 tablet(s)

Borges, Jerem L g TopralXL 100mg Tablets, Extended 0252712002 13
Release
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CAD - LDL Control

Purpose: Provide a benchmark report to show compliance for LDL control in patients with Coronary

Artery Disease.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >CAD — LDL

Control

Typical Frequency: As Needed

CAD - LDL Control

An LDI-C test done anyhime within the jast vear

FawyarlD: ALL
Inzurance Class: - <nonesr

CMDs

# Patients with CAD - LDL Control: 5

Total # CAD Eligible Members : 138
Patient Name Exam Description Labh Date Result Age
Acuna, Aaron A Lipid panel dotal cholesterol, HDL, trigly ceride s 1222007 131 3
Alexander, Gilberto & Lipid panel (total cholesteral, HDL, t“ 02/06/2008 100 59
Barnes, Denniz R Lipid panel 02/06r2008 120 58
Bennett, Cal K Lipid panel {total cholesterol, HDL, trigly ceride s) 020er2008 120 A3
Mercier, Leah i Lipid panel {otal cholesterol, HDL, trigly ceride =) 0amM1 452008 120 11
Patients Deferring/Waiving/Refusing Exam # Patients Declined: 0

Address City, ST Zip Phone Phone Type
e-MDs Solution Series Reports User Guide 8.0 R00 140




CAD - LDL Screening

Purpose: List patients with CAD for whom an LDL-C test was performed/deferred/waived or refused
during the measurement period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CAD — LDL
Screening

Data: Patient name, exam description, lab date, result, age, Patients deferring, waiving or refusing,
address, city, state, zip code, phone and phone type

Typical Frequency: As Needed

CAD - LDL Screening CMDs
An L0-C test done amgtime within the last year
FavyorlD:ALL
Insurance Class: - <none>
# Patients with CAD -LDL Screening: 5
Total # CAD Eligible Members : 138
Patient Name Exam Description Lah Date Result Age
Acuna, Aaron A Lipid panel {total cholesterol, HOL, trigly ceride g) 1052212007 131 3
Alexander, Gilberto A Lipid panel {total chaolesteral, HOL, trigly ceride s) 02062008 100 a4
Barnes, Dennis R Lipid panel 02/06/2008 120 a8
Bennett, Cal K Lipid panel {aotal cholesterol, HOL, trigly cerides) 02062008 120 63
Mercier, Leah i Lipid panel itotal chalesterol, HOL, trigly cerides) 0aM14/2008 120 11
P atients Deferrinngaiving!Refusing Exam # Patients Declined: 0
Address City, ST Zip Phone Phone Type
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CAD - Oral Antiplatelet Therapy

Purpose: To calculate the percentage of patients who were prescribed Antiplatelet Therapy.

Description: Percentage of patients aged 18 years and older with a diagnosis of CAD who were
prescribed oral Antiplatelet Therapy.

Crystal Report Title: CAD-Oral Antiplatelet Therapy

Clinical Quality Measure Title: Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed
for Patients with CAD

Numerator: The patient will appear in the numerator of the report if they have been prescribed an
Antiplatelet Therapy or have documentation of being prescribed an Antiplatelet Therapy. The CPT code
used for documentation is: 4011F-Anti platelet Therapy Prescribed.

The medications used in this query for Antiplatelet Therapy include: Aspirin(ASA), Bayer, Bayer
Children’s Aspirin, Ecotrin, Ecotrin Low Strength Adult, Ecotrin Maximum Strength, Halfprin, Maximum
Bayer Aspirin, St, Joseph Adult Chewable, ZORprin, Coumadin, Jantoven, Warfarin Sodium, Clopidogrel,
Plavix, Persantine, Dipyridamole, Prasugrel, Effient, Ticlid, Tcilopidine HCI, Dipyridamole/Aspirin:
Aggrenox.

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of CAD:
410.00, 410.01, 410.02, 410.10, 410.11, 410.12, 410.20, 410.21, 410.22, 410.30, 410.31, 410.32, 410.40,
410.41, 410.42, 410.50, 410.51, 410.52, 410.60, 410.61, 410.62, 410.70, 410.71, 410.72, 410.80, 410.81,
410.82, 410.90, 410.91, 410.92, 411.0, 411.1, 411.81, 411.89, 412, 413.0, 413.1, 413.9, 414.00, 414.01,
414.02, 414.03, 414.04, 414.05, 414.06, 414.07, 414.8, 414.9, V45.81, V45.82

AND

Have a minimum of 1 encounter using one of the following encounter codes: 99201, 99202, 99203,
99204, 99205, 99212, 99213, 99214, 99215, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99324,
99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347,
99348, 99349, 99350,33140, 33510, 33511, 33512, 33513, 33514, 33516,33517, 33518, 33519, 33521,
33522, 33523, 33533, 33534, 33535, 33536, 92980, 92981, 92982, 92984, 92995, 92996

NQF/PQRI Number: NQF 0067/PQRI 6

Exclusions: The patient is excluded from this report if they were not prescribed an Antiplatelet Therapy
for medical reason, system reason, patient reason or other unspecified reason. This is documented by
the use of the corresponding CPT codes found in Chart Visit and Order Notes: 4011F1P, 4011F2P,
4011F3P, 4011F4P.

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > CAD — Oral
Antiplatelet Therapy

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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CAD — RX Therapy for Lowering LDL Cholesterol

Purpose: To calculate percentage of patients who were prescribed a lipid-lowering therapy.

Description: Percentage of patients aged 18-110 years with a diagnosis of CAD who were prescribed a
lipid lowering therapy (based on current ACC/AHA guidelines).

Crystal Report Title: CAD-RX Therapy for Lowering LDL Cholesterol

Clinical Quality Measure Title: Coronary Artery Disease (CAD): Drug Therapy for Lowering LDL-
Cholesterol

Numerator: Patients who were prescribed lipid-lowering therapy, including the following medications:
Lipitor, Lescol, Lescol XL, Altoprev, Mevacor, Lovastatin, Livalo, Pravachol, Pravastatin Crestor,
Rosuvastatin Zocor, Simvastatin, Cholestyramine, Cholestyramine Light, Prevalite, Questran, Questran
Light, Welchol, Colestid, Colestid Flavored, Colestid Unflavored, Colestipol HCI, Antara, Fenofibrate,
Fenoglide, Lipofen, Lofibra, Tricor, Triglide, Fibricor, Trilipix, Lopid, Gemfibrozil, Niacin, Niacor, Niaspan,
Slo-Niacin, Advicor, Simcor, Caduet, Zetia, Vytorin, Lovaza

Eligible Patient Criteria (Denominator): The eligible Patient will have an active CAD diagnosis OR
have had Cardiac Surgery. Active CAD DX: 410.00, 410.01, 410.02, 410.10, 410.11, 410.12, 410.20,
410.21, 410.22, 410.30, 410.31, 410.32, 410.40, 410.41, 410.42, 410.50, 410.51, 410.52, 410.60, 410.61,
410.62, 410.70, 410.71, 410.72, 410.80, 410.81, 410.82, 410.90, 410.91, 410.92, 411.0, 411.1, 411.81,
411.89, 412, 413.0, 413.1, 413.9, 414.00, 414.01, 414.02, 414.03, 414.04, 414.05, 414.06, 414.07, 414.8

OR

Cardiac Surgery: 33140, 33510, 33511, 33512, 33513, 33514, 33516, 33517, 33518, 33519, 33521,
33522, 33523, 33533, 33534, 33535, 33536, 92980, 92981, 92982, 92984, 92995, 92996

AND

Have a minimum of 2 encounters using one of the following encounter codes: 99304, 99305, 99306,
99307, 99308, 99309, 99310, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341,
99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350

NQF/PQRI Number: NQF 0074/PQRI 197

Exclusions: The patient is excluded from this report if they were not prescribed a Lipid Lowering
Therapy for medical reason, system reason, patient reason or other unspecified reason. This is
documented by the use of the corresponding CPT codes found in Chart Visit and Order Notes: 4002F1P,
4002F2P, 4002F3P, 4002F4P. Also, a Medication Allergy noted for Lipid Lowering Therapy (Use the
medication list from Numerator above) and the last LDL test value recorded before or during the last
encounter is <130mg/dl.

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > CAD — RX Therapy
for Lowering LDL Cholesterol

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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CAD - Smoking Cessation Education

Purpose: Document patients with CAD in regard to smoking status (smoker/non-smoker) and education
given regarding quitting and treatment options. Indicator is considered compliant if there is
documentation that the patient is a non-smoker.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CAD —
Smoking Cessation Education

Typical Frequency: As Needed

CAD Smoking Cessation Education C-MDs
Ary amoking education gien to members with Coronary Arlery Disease at anytime
FayarlD: ALL
Insuranoe Class: - Cnomer
# Patients with CAD Smoking Cessation Education: 1
Total # CAD Eligible Members : 138
Patient Name Description [ ate Age
HE[I.‘H‘:'[. Leah M Tobaooo use oessation intervention, pharmacalogic therapy 11m9rzo07 11
Patients Deferring Waiving/Refusing Exam # Patients Declined: 0
Address Chy, 5T Zip Phone Phone Type
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Cervical Cancer Screening
Purpose: Calculate the percentage of female patients of a given age range who received one or more

Pap tests to screen for cervical cancer.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Cervical Cancer
Screening

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later

Cervical Cancer Screening
e Mimegm: 1715080 s 11ALEED T —T1 P SOTUAEAS 11 AT
Pt &0 g Mg 1 W VX Page 1l

B Fatents with a Pap test 48%
[ Patients without a Pap test  852%
Total: 100.0%

E =

Numarator
Denoemirator:
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Chart Audit

Purpose: Provide an audit trail that captures changes that are made to a patient chart. This audit trail
captures information about clinical information that is added to a patient chart. In order for the information
to be tracked, the Chart Audit option must be turned on. See e-MDs Chart User Guide for instructions on
activating the Chart Audit option.

Note: This option is a global one and affects every user of the system.

With this screen, you can view information immediately, export information to a text file and print the
results of a query. From the Chart Audit report screen, you can filter the information in multiple
combinations to get very specific output for your requirements. For example, you may want to verify the
handling of Chart Visit Notes by a specific doctor within a set period of time. To do that, you simply
specify the start and end dates, identify the user (in this case, the doctor), select the action being
monitored, and select the type of record upon which the action was being taken.

=
? & H
Wiew Print Export Exit
Date of Activit Action ~Type of Record
From To B [~ Select by Action [~ Select by Type of Recard
I /8102 j I 9n8/2m2 j Today L] Insert - L] Adverse Reaction -
[ Update [ Allergy
[ Delete [ Chart Patient Security
[User O iew j [ Chart Preferences j
[~ Select by User O Send [ Chart Referral Hote
[ Resend [ Communicable Diseases
I d [ Deny Access O cPT
[ Attempted Delets [ Family Medical History
~Patient [ Don't Send [ HCPCS
[ Select by Patient E Emt - E :ED _
| z|a| | | IFi =l | | I= s I
Date Login Mame  |'WwarkStation |Patient Mame ‘Aclinn Type of Record | Record Description ‘Send Method Pharmacy |Pnnt#FaH Reazon ﬂ
972012 12:04:15 P | cardio PTALABIS Adams, Agnus M View Patient Chart Chart Accessed
9A7/20211:47:.05 8M | cardio PTALABIS Adams, Agnus M View Patient Chart Chart &cceszed
9A7/20012 10:471:24 AW | bowling RJABEAR Goofy, Dog Wigt Patient Chart Chart Accessed
914/2M2519:49PM cardio PTALABIS Adams, Agnus M View Patient Chart Chart &cceszed
9M14/2012 51558 P cardio PTALABIS Adams, Agnus M View Patient Chart Chart Accessed
914/2M2 51408 PM cardio PTALABIS Adams, Agnus M View Patient Chart Chart &cceszed
9M14/2012 50545 P cardio PTALABIS Adams, Agnus M View Patient Chart Chart Accessed
9/14/20M2 45034 PM  cardio PTALABIS Adams, Agnus M View Patient Chart Chart &cceszed
94132012 54458 P cardio PTALABIS Adams, Aanus M View Fregnancy Wiewed Pregnancy
913/2M2 542204 PM  cardio PTALABIS Adams, Agnus M View Patient Chart Chart &cceszed
94132012 5:40:52 P cardio PTALABIS Adams, Aanus M View Patignt Chart Chart Accessed
9/5/2M210:48:22 AM | administrator | TDUFFIN Dievlin, Diane View Patignt Chart Chart Accessed
9/5/201210:47:56 A admiristrator | TDUFFIN Deviin, Diane Wigw Patient Chart Chart Accessed
9/5/201210:47:27 AM | administrator | TDUFFIN Devlin, Diane Wiew Patient Chart Chart Accessed
98,22 10471580 | administrator | TOUFFIN Dreviin, Diane Update Wisit M ote Chart Mote 09/05/2003 £
9/5/201210:47:01 AM | administrator | TDUFFIN Devlin, Diane Wiew Patient Chart Chart Accessed LI

Report Location: Chart > Reports > Chart Audit
Typical Frequency: As Needed

Parameters Used for Sample Report: Date of Activity: From (01/01/2009), To (06/30/2009), Today (Not
Used Here), Select by User (Kildear, Kelsey), Select by Patient (Blank), Select by Action (Update), Select
by Type of Record (Chart Visit Notes)
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Search Parameters:

Date Range = 14 /2009 - 6/30/2009
Login Mame = Killdear, Kelsey
Actions = Update:

Record Types = Yisit Mote

Chart Audit Report

Heal with Steel Health Center

5789 Apple Blossom Prirt Date Bi2/2010 220617 PM

Cedar Park, T¥ 785131234
(5129135-7901

Prirt Lser Adams, Garth

1

DATE LOGIN WORKSTATION PATIENT ACTION TYFPE DESCRIPTION SEND METHOD AUDIT REASON
2009-04-14T22:04:00-05:00 killdear LPHILLIFS L Smith. Emily Update Wisit Mote Updated wisit
2008-04-14T22:34:00-05:00 killdear  LPHILLIFS L Smith, Abbie Update Wisit Note  Chart Note O¢1<42009 10:31pm
2009-04-14T22:33:00-05:00 killdear LPHILLIFS L Smith. Abbie Update Wisit Mote Chart Hote 0401452009 10:21pm
2009-04-14T22:32:00-05:00 killdear  LPHILLIFS L Smith, Abbie Update Wisit Mote  Chart Note 04142000 10:31pm
2009-04-14T22:32:00-05:00 killdear LPHILLIFS L Smith. Abbie Update Wisit Mote Chart Hote 0401452009 10:21pm
2009-0410T14:21:00-05:00  killdear LPHILLIPS L Dickson. Lizzv Update Wisit Mote Chart Hote 0401042009 2:20pm
2009-04-10T14:20:00-05:00 killdear LFHILLIFS L Deptford, Dupree Update Wisit Mote Chart Hote 0401042009 2:20pm
2009-04-10T14:30:00-05:00  killdear LPHILLIFS L [eptford. Dupree Update Wisit Note Chart Hote 04102009 2:20pm
2009-04-10T14:20:00-05:00 killdear LFHILLIFS L Deptford, Dupree Update Wisit Mote Chart Hote 0401042009 2:20pm
2009-0410T14:27:00-05:00 killdear LPHILLIPS L Smith. Brvan H Update Wisit Mote Chart Hote 0401042009 2:27pm
2009-0410T14:27:00-05:00 killdear LPHILLIPS L Smith, Bryan H Update Wisit Mote Chart Hote 0401042009 2:27pm
2009-0410T14:20:00-05:00 killdear LPHILLIFS L Brown. Andy Update Wisit Mote Chart Hote 0401042009 1:52pm
2008-04-10T14:17:00-05:00 killdear  LPHILLIPS L Brown. Andv Update Wisit Hote  Chart Hote 04/10/2009 1:53pm
2009-0410T14:14:00-05:00  killdear LPHILLIFS L Brown, Andy Update Wisit Mote Chart Hote 0401042009 1:52pm
2009-04-10T14:10:00-05:00 killdear  LPHILLIPS L Brown. Andv Undate Wisit Hote  Chart Hote 04/10/2000 1:52pm
2009-04-10T14:02:00-05:00 killdear LPHILLIFS L Brown, Andy Update Wisit Mote Chart Hote 0401042009 1:52pm
2009-04-02T14:55:00-05:00 killdear LPHILLIPS L Dickson. Lizzv Update Wisit Mote Chart Hote 040252000 2:47pm
2009-04-02T14:54:00-05:00 killdear LPHILLIPS L Dickson, Lizzy Update Wisit Mote Chart Hote 040252000 2:47pm
2009-04-02T14:52:00-05:00 killdear LPHILLIPS L Dickson, Lizzy Update Wisit Mote Chart Hote 040252000 2:47pm
2009-04-02T14:42:00-05:00 killdear LPHILLIPS L Dickson. Lizzv Update Wisit Mote Chart Hote 040252000 2:47pm
2009-04-02T14:43:00-05:00 killdear LPHILLIPS L Dickson, Lizzy Update Wisit Mote Chart Hote 0440252000 2:21pm
2009-04-02T14:41:00-05:00 killdear LPHILLIPS L Dickson. Lizzv Update Wisit Mote Chart Hote 0440252000 2:21pm
2009-04-02T14:32:00-05:00 killdear LPHILLIPS L Dickson, Lizzy Update Wisit Mote Chart Hote 0440252000 2:21pm
2008-04-03T14:34:00-05:00 killdear  LPHILLIPS L Dickson. Lizzw Update Wisit Hote  Chart Hote 04/08/2009 2:31pm
2009-04-02T12:30:00-05:00 killdear LPHILLIFS L ‘White, Eva Update Wisit Mote Chart Hote 04/02/2000 12:27pm
2009-04-08T07:55:00-05:00 killdear  LPHILLIFS L Dewlin, Diane Update WisitMote  Chart Note 04/08/2000 7:51am
2009-04-023TO7:51:00-05:00 killdear LPHILLIFE L Devlin. Diane Update Wisit Mote
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Chemotherapy for Stage lll Colon Cancer

Purpose: Calculate the percentage of patients aged 18 years and older (default is 18 — 100, user can
change) with Stage IlIA through IlIC colon cancer who are referred for, received or previously received
adjuvant chemotherapy during the reporting period.

Description: Percentage of patients aged 18 years and older with Stage IIIA through IIIC colon cancer
who are referred for adjuvant chemotherapy, prescribed adjuvant chemotherapy, or have previously
received adjuvant chemotherapy within the 12-month reporting period.

Crystal Report Title: Chemotherapy for Stage Il Colon Cancer

Clinical Quality Measure Title: Oncology Colon Cancer: Chemotherapy for Stage Il Colon Cancer
Patients

Numerator:

Medication order: chemotherapy for colon cancer.

Medication administered: chemotherapy for colon cancer

Eligible Patient Criteria (Denominator):

Age Range: 18+

Diagnosis (active): colon cancer (153.0, 153.1, 153.2, 153.3, 153.4, 153.5, 153.6, 153.7, 153.8, 153.9)
OR

Colon cancer history (V10.05)

Encounter: 22 (99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215)
Procedure result: colon cancer stage Ill (3388F)

NQF/PQRI Number: NQF 0385/PQRI 72

Exclusions:

Diagnosis: Metastatic sites common to colon cancer (197.7), acute renal insufficiency (593.90,
neutropenia 288.00, 288.02, 288.03, 288.04, 288.09, 289.53), leukopenia 9288.50, 288.59), ECOG
performance status-poor

Medication intolerance, adverse event or allergy: chemotherapy for colon cancer

Medication not done: medical reason, patient reason, system reason (CHEMO1P, CHEMO2P,
CHEMO3P)

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Chemotherapy for
Stage Il Colon Cancer

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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CHF — ACEI Prescribed

Purpose: List patients with CHF for whom an ACE inhibitor (ACEI) was prescribed any time during the
measurement period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CHF —
ACEI Prescribed 6.2

Typical Frequency: As Needed

ACE Inhibitor Prescribed C-MDs

A current Ace Inhibitor (ACED prescribed

FayarlD: ALL
Insurance Class: - <none®

# Patients with ACE Inhibitor Prescribed: 14

Total # Eligible Members with C ongestive Heart Failure: 24

Patient Refills Current Medication D ate Last Prescribed Age
Acunabbh, Aaronbbh Chbh 0 Accupril 10mg Tablet Quantity: 8 112772007 a7
Bennett, Calk 5 Atacand 32mg T ablet 05 22008 63

Take 1 tablet(s) by mouth daily
#30 (Thirty) tablet{s)

Cauollins, Delona 1 Zestoretic 20025 Tablets 103072000 9z
1 tablet(s) po qd
#40 Tablets

Cooper, Shirley M [} Altace 10mag Capsules 0951 Br2002 a5

1 cap{s) po qd
#30 capsule(s)

Foster, Roy R 11 Accupril 40ma T ablets 0561212003 a6
1 tab(s) po bid
#60 tablet(s)

Jackson, Jason R 1 Accuretic 20/12.5 Tablets 04r2372002 B1
2 tab{s) po gd
#60 tablet(s)
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CHF — ARB Prescribed

Purpose: List patients with CHF for whom an Angiotensin Receptor Blocker (ARB) was prescribed any
time during the measurement period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CHF — ARB
Prescribed 6.2

Typical Frequency: As Needed

ARB Prescribed e-MDs

An AREB prescribed at amvtirme to patients with CHF

FayorlD: ALL
Insurance Class: - <nones

# Patients prescribed ARB Prescribed: 10

Total # Eligible Members with C ongestive Heart Failure: 24
Patient Current Medication Refills Last Prescribed Age
Angelocel, Christopherw  Avalide 150mgM 2.5mg T ablets ] 08s27i2002 94

1 tahis) po gd
#30 tablet(s)

Bennett, Cal K Cozaar 80mg T ahlet 0 051252008 [ala]
Take 1 tablet(s) by mouth daily
#30 (Thirty) tablet(s)

Bryant, Chuck S Diovan 160ma T aklet ] 0511372008 90
Take 1 tablet(s) by mouth daily
#30 (Thirty) tablet(s)

Callinz, Delona Avalide 150mgM 2.9mo T ablets 5 02r28/2003 94
1 tab(s) po gam
#30 tablet(s)

Croshy, Douglas Avalide 1580mogf 2. 8mg T ahlets 1 0EMor2003 G4
1 tahi{s) po gam
#30 tablet(s)
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CHF — Beta Blocker Prescribed

Purpose: List patients with CHF for whom a Beta Blocker (BB) was prescribed any time during the
measurement period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CHF — Beta
Blocker Prescribed; Beta Blocker Prescribed 6.2

Typical Frequency: As Needed

CHF Beta Blocker Prescribed e-MDs

An Beta Biocker prescribed to patients with CHF at anvlime

Favorll: ALL

Insurance Class: - <nonex

# Patients with CHF Beta Blocker Prescribed: 8

Total # Eligible Members with Congestive Heart Failure: 24
Member Refills Current Medication D ate Prescribed Age
Acuna, Aaron A I} Tirmalal M aleate 027132008 3
Colling, Delona 1] Metoprolol 80mg Tablets 0E/22/194949 g2

1 tablet{s) po qd

#30 Tahblets
Foster, Roy R 11 W etoprolol 50mg T ahlet 057122003 Af

172 tab po bid
#30 tablet(s)

Janowski, Mark L 2 Atenolol100mg T ablet 08/06r2002 BE
1 tabi{s) po gd
#30 tablet(s)

Lopez, Stephanie M a Coareg 3.1249mad Tahlets 0B 352003 51
1 tabis) po bid
#60 tablet(s)

Mercier, Leah b 1] Cartealol HC11 % Ophthalkmic Solution 03/04aiz2008 24
Instill 1 drop(s) to affected eyefs) bid
#20 (Twenty) 5 ml hottle

Spain, Jane b 1] Topral XL 100mg T ahlets, Extended Release agr20/2000 (it}
1 tablet(s) po gd
#30 Tablets

Watson, Benedetta R A Coareg 6.25mg Tahlets Qgfo4r2003 TG

1 tahis) po bid
#60 tablet(s)
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CHF — LVF Assessment

Purpose: List patients who have had LVF assessment utilizing one or more of the following:

e Echocardiogram (2-D, cardiac ultrasound, Doppler, m-mode).

e MUGA (cardiac blood pool imaging, Cardio-lite scan, gated blood pool imaging study, gated heart
study, gated ventriculogram, radionuclide ventriculography, sustamibi scan, technetium scan,
thallium stress with LVEF, wall motion study).

e Cardiac Cath-LV gram.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > CHF — LVF
Assessment

Typical Frequency: As Needed

Parameters Used for Sample Report: Insurance Class (None), PayorID (All), DOS Start (07/01/2007),
DOS End (12/31/2007), Display Comments (Deferred LVF .rpt) (Show)

CHF LVF Assessment ems
Members who have had an LV F assessment at any Hme wtilizing one of more of 3 tools & have CHF
Fayorll:
Insurance Class: - <nane>
# Patients with CHF LVF Assessment: 1
Total # Eligible Members with Congestive Heart Failure: 24
Member Exam D escription DOS Age
Mercier, Leah M 09524707 12:00AM 24
Patients Deferring/Waiving/Refusing Exam # Patients Declined: 1
Address City, ST Zip Phone Phone Type
Mercier, Leah M LY¥F assessment annually for all CHF patients Refused 0BIZ2ES2008 24
Exam Due: 0952672008
3900 Spectrum Dr, Austing T Tavr- (541)265-4987 Contact
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Childhood Immunization Status

Purpose: The measure calculates a rate for each vaccine and two separate combination rates.

Description: The percentage of children 2 years of age who had four diphtheria, tetanus and acellular
pertussis (DTaP); three polio (IPV); one measles, mumps and rubella (MMR); two H influenza type B
(HiB); three hepatitis B (Hep B), one chicken pox (VZV); four pneumococcal conjugate (PCV); two
hepatitis A (Hep A); two or three rotavirus (RV); and two influenza (flu) vaccines by their second birthday.
The measure calculates a rate for each vaccine and two separate combination rates.

Crystal Report Title: Childhood Immunization Status

Clinical Quality Measure Title: Childhood Immunization Status

Numerator:

Numerator #1: DTaP vaccine administered x 4, different dates, occurring >=42 days and <2
years after birth date

Numerator #2: IPV administered x 3, different dates, occurring >=42 days and <2 years after
birth date

Numerator #3: MMR administered x 1 occurring <2 years after birth date

Numerator #4: HiB administered x 2 occurring >=42 days and <2 years after birth date
Numerator #5: Hep B administered x 3 occurring <2 years after birth date

Numerator #6: VZV administered x 1 occurring <2 years after birth date

Numerator #7: Pneumococcal vaccine administered x 4 occurring >=42 days and <2 years after
birth date

Numerator #8: Hepatitis A vaccine administered x 2 occurring <2 years after birth date

Numerator #9: Rotavirus vaccine administered x 2 occurring >=42 days and <2 years after birth
date

Numerator #10: Influenza vaccine administered x 2 occurring >=180 days and <2 years after
birth date

Numerator #11: DTaP vaccine administered x 4, different dates, occurring >=42 days and <2
years after birth date AND IPV administered x 3, different dates, occurring >=42 days and <2
years after birth date AND MMR administered x 1, occurring <2 years after the birth date AND
VZV x 1, occurring < 2 years after birth date AND hepatitis B vaccine x 3, occurring < 2 years
after birth date

Numerator #12: DTaP vaccine x 4, different dates, occurring >=42 days and <2 years after birth
date AND IPV X 3, different dates, occurring >=42 days and <2 years after birth date AND MMR
administered x 1 occurring <2 years after birth date AND VZV administered x 1, occurring < 2
years after birth date AND hepatitis B vaccine administered x 3, occurring < 2 years after birth
date AND pneumococcal vaccine administered occurring >=42 days and <2 years after birth date.

Eligible Patient Criteria (Denominator):

Age Range: Patient >=1 year and <2 years to capture all patients who will reach 2 years during
the reporting period.

Outpatient Encounter Required (1)

NQF/PQRI Number: NQF 0038
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Exclusions: None (specific allergies or medical conditions that dictate vaccines not be administered for
medical reasons include the patient in the numerator; see NQF electronic specification document for this
measure for more specific information regarding these allergies and conditions)

PQRI Report Type: None

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Childhood
Immunization Status

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later
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Clinical Reminders

Provider Goal for Stage 1: >20%

Meaningful Use Requirement for Stage 1: More than 20% of all unique patients 65 years or older or 5
years old or younger were sent an appropriate reminder during the EHR reporting period.

Description: Reports on unique patients 65 years old or older and 5 years old or younger who were sent
an appropriate reminder during the EHR reporting period. The clinical reminder must be sent to the
patient via his/her preferred reminder method listed in the patient's demographics.

Denominator:
The patient must meet the following criteria to be considered for the denominator section of this measure.
The patients who are queried for this report are in the following age ranges:

o 0-5years

e 65-110years

The age ranges are defaulted in the crystal report parameters, however these may be edited so that the
report may be run for the entire patient set for tracking clinical reminders if desired.

Each staff provider shall get credit for each patient in this measure.
Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

e Patient qualifies for the numerator of this report if there is evidence of at least one clinical
reminder sent to the patient during the EHR reporting period. The clinical reminder is created
using the Registry Processor, accessed from the Chart > Reports or Bill > Reports menu.

e The 7.0 Utilities User Guide, pages 107-114 has complete instructions on the Registry
Processor. When generating a patient list to send clinical reminders, you must check the box
that states “This is a clinical reminder report” in order to set a flag that this report queries to
separate clinical reminders intended for the Meaningful Use measure and other reminder lists
generated by a clinic.

Note: Due to the nature of this query, this report could take longer to run.
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Clinical Rules Compliance Report

Purpose: Provide clinical compliance analysis and generate a recall list. Shows a list of all measures
based upon rules in Rule Manager including number of patients compliant with the rule and number non-
compliant.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Clinical
Rules Compliance Report

Drill Downs: Click the non-compliant number to drill down to a recall list of patients.
Graphs: Horizontal bar chart that presents an easy graphical view of overall compliance.

Filters: Patients who have visited in the last X months, by any part of a rule name (example: retrieve all
diabetes topic measures such as flu shot, monofilament, etc. by entering "diabet"), rule type, facility,
insurance class (can be used to provide documentation of clinical compliance during contracting), and
provider.

Typical Frequency: As Needed

Clinical Rules Compliance Report

Data Listed for Patients with Wisits within the Last 6 month(s) Page: 1 ofZ
Rulerz): diabhetes Print Date: 6262005, 4:32:32PM
Rule Typeis) All Rule Types

pae

*** The dala below Js al-inclusive across facilifies, providers and insurance classes.

Rule Eligible Compliant Non-Com pliant
Foraom-com pliarnt patient details, c ok below
Diabetes £ Annual Foof Exam 2,586 2,527 (98.00%) 59 (2.00%)
Digheles / Eve Exam 2,586 2,527 (98.00%) 59 (2.00%)
Digheles /HghAlc 2,586 2,516 (97.00%) 70 (3.00%)
Diabetes /influenza 2,586 2,510 (97.00%) 76 (3.00%)
Diabetes / Lipid FPane! 2,586 2,517 (97.00%) 69 (3.00%)
Diabetes / Microatbumin 2,586 2,514 (97.00%) 72 (3.00% )
Totals 15,516 15,111 405

Diabetes / Annual Foot Exam

Diabetes / Eye Exam

Diabetes / HgbATe

Diabetes / Influenza

Diabetes / Lipid Panel

Diabetes / Microalbumin

]I‘IH

‘ [l Compliant [l Non-Compliant
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Chlamydia Screening for Women

Purpose: The purpose if this measure is to calculate the percentage of female patients of a given age
range who were identified as sexually active and who have had at least one test for Chlamydia during the
date range specified. The eligible patient population for this report is all female patients aged 15-24.

Crystal Report Title: Chlamydia Screening for Women
Clinical Quality Measure Title: Chlamydia Screening for Women

Numerator: The patient qualifies to be in the numerator if evidence of one of the following CPT codes for
Chlamydia screening is present in the qualifying encounter: 86631, 86632, 87110, 87270, 87320, 87490,
87491, 87492, 87810

Eligible Patient Criteria (Denominator): The eligible Patient will have an outpatient encounter during

the measurement period to establish the face-to-face relationship with the provider. All female patients of
a certain age at the time of the qualifying visit in the initial patient population. If the patient has more than
one visit in the measurement period, use the most recent qualifying encounter. The encounter codes are:

99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220,
99241, 99242, 99243, 99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347-99350, 99384, 99385,
99386, 99387, 99394, 99395, 99396, 99397, 99401, 99402, 9940, V70.0, V70.3, V70.5, V70.6, V70.8,
V70.9

Any one or more of the following CPT codes: 11975, 11976, 11977, 57022, 57170, 58300, 58301, 58600,
58605, 58611, 58615, 58970, 58974, 58976, 59000, 59001, 59012, 59015, 59020, 59025, 59030, 59050,
59051, 59070, 59072, 59074, 59076, 59100, 59120, 59121, 59130, 59135, 59136, 59140, 59150, 59151

81025, 84702, 84703, 86592, 86593, 87164, 87166, 87590, 87591, 87592, 87620, 87621, 87622, 87660,
87800, 87801, 87808, 87850, CONEDU

HCPCS Codes: G0101, G0123, G0124, G0141, G0143, G0144, G0145, G0147, G0148, H1000, H1001,
H1003, H1004, H1005, P3000, P3001, Q0091, S0180, S0199, S4981, S8055, CONEDU

ICD-9 Codes:

NQF/PQRI Number: N/A

Exclusions: Patients whom should be excluded from the denominator of this report are those patients
with evidence of a pregnancy test: 81025, 84702, 84703

AND

Has one of the following ordered or prescribed within 7 days of the pregnancy test order: 70010, 70015,
70030, 70100, 70110, 70120, 70130, 70134, 70140, 70150, 70160, 70170, 70190, 70200, 70210, 70220,
70240, 70250, 70260, 70300, 70310, 70320, 70328, 70330, 70332, 70336, 70350, 70355, 70360, 70370,
70371, 70373, 70380, 70390, 70450, 70460

Medications:

Retinoid Drugs: Acitretin, Soriatane, Alitretinoin, Panretin, Isotretinoin, Accutane, Amnesteem, Claravis,
Isotretinoin, Sotret, Tretinoin, Atralin, Aita, Refissa, Renova, Retin-A, Retin-A Micro, Tretin-X, Tretinoin,
Vesanoid, Bexarotene, Targretin, Tazarotene, Avage, Tazorac, Adapalene, Adapalene, Differin

Retinoid Combinations: Mequinol/Tretinoin, Solage, Clindamycin/Tretinoin, Veltin, Ziana, Fluocinolone
acetonide/Hydroquinone/Tretinoin, Tri-Luma, Adapalene/Benzoyl Peroxide, Epiduo

PQRI Report Type: Report Location: Chart > Reports > Crystal Reports> Clinical Quality Reporting >
Chlamydia Screening for Women

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later
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Colorectal Screening Cancer Screening

Purpose: Provide the percentage of patients who received the appropriate colorectal cancer screening.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Colorectal Cancer
Screening

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later

Colorectal Cancer Screening

Cowls Furge: TSI o BFLCIOR s Daes: B0R Printect  SLTGO0HD I 14988
Provvice Fill dign Fanga S0k TS Page: 1 of'3
Fapori Ty Prind LUsse- ddmin, Asimin

% of Patients with Codorsctal Cancar Screaning

| BT S ST CRnCE 10
paism whe did rem mscadve: e spprogy SN N
Tkt FOL DN

Humeraton 17
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Controlled Diabetes with Hemoglobin Alc

Purpose: To calculate the percentage of patients aged 18 through 75 years with diabetes mellitus who
had most recent hemoglobin A1c less than 8.0%.

Please note the report has a “Report Type” parameter that addresses the fact that these reports can be
used for PQRI reporting as well as Meaningful use reporting. When the report is used for PQRI report,
there are certain CPT codes that are not in the Physician Fee Schedule, therefore are not allowed to be
counted in the denominator. When PQRI is selected as a report type, select the Insurance Class of MDC
or MCC. When the report is used for Meaningful Use reporting, then the Report Type is selected as ALL
and the CPT codes that are not covered in the Physician Fee Schedule are included in the denominator
of the report. When the Report Type is selected as ALL, then the Insurance Class selected is ALL.

Description: The percentage of patients 18-75 years of age with diabetes (type 1 or type 2) who had
HbA1c <8.0%.

Crystal Report Title: Controlled Diabetes with Hemoglobin A1c
Clinical Quality Measure Title: Diabetes: HbA1c Control (<8%)

Numerator: The patient will appear in the numerator of this report if they have documentation of one of
the following CPT codes: 83036, 83037 WITH documentation of Hemoglobin A1c < 8.0% This will be a
result documented in a patient FlowSheet.

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Diabetes
Mellitus: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22,
250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53,
250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90,
250.91, 250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00,
648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 2 encounters using one of the following encounter codes: 92002, 92004,
92012, 92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214,
99215, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99281,
99282, 99283, 99284, 99285, 99291, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 9315, 99316,
99318, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344,
99345, 99347, 99348, 99349, 99350, 99455, 99456

OR
G0270, G0271

NQF/PQRI Number: NQF 0575

Exclusions: Patients whom should be excluded from the denominator of this report are those patients
who are: Diabetes patients with a diagnosis of polycystic ovaries, gestational diabetes, and/or steroid
induced diabetes: 249.00, 249.01, 249.10, 249.11, 249.20, 249.21, 249.30, 249.31, 249.40, 249.41,
249.50, 249.51, 249.60, 249.61, 249.70, 249.71, 249.80, 249.81, 249.90, 249.91, 251.8, 256.4, 648.80,
648.81, 648.82, 648.83, 648.84, 962.0

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
92002, 92004, 92012, 92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212,
99213, 99214, 99215, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238,
99239, 99281, 99282, 99283, 99284, 99285, 99291, 99304, 99305, 99306, 99307, 99308, 99309, 99310,
99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342,
99343, 99344, 99345, 99347, 99348, 99349, 99350, 99455, 99456

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Controlled Diabetes
with Hemoglobin A1c

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later
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COPD - Beta-agonists Prescribed

Purpose: List patients with COPD for whom a Beta-agonist was prescribed any time during the
measurement period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > COPD —
Beta-agonists Prescribed 6.2.

Typical Frequency: As Needed.

FavyorlD: ALL
Insurance Class: -

Beta-agonists Prescribed
Beta-agonists Prescribed to members 45+ yrs with Chronic Dhstruchive Puimonary Disease

CMDs

# Patients with Beta-agonists Prescribed: 66
Total # Eligible Members 45+ yrs with COPD : 17
Patient Name Refills Current Medication Date Prescribed Age
Allen, Donnie T A Faradil Aerolizer 12mceg Inhalation P owder 06/18i2002 a7
Inhale 1 puffis) q12h
#1 60 capsule blister pack
Alvarez, Jare E 3 Proventil HFA 90mcg Oral Inhaler 121 8i2000 52
2 puff(s) o4-6h
#2 Inhaler (200 dose)
Anderson, Cal L 11 Combivent Oral Inhaler 01/0952003 a1
2 puff{s) gid
#2147 gm inhaler
Batte, Howard M 2 Combivent Cral Inhaler 121 6r2002 49
2 puff(s) nid
#1147 gm inhaler
Batte, Juan D 11 Foradil Aerolizer 12mcg Inhalation P owder 01102003 B3
Inhale 1 puffis) g1zh
#1 60 capsule blister pack
Bennett, Cal K a Proventil HFA 90mcg Qral Inhaler 08/07i1999 B3
2 puffi(s) g4-6h
#1 Inhaler (200 dose)
Bennett, Tracie A 2 ForadilAerolizer 12mced Inhalation P owder 0172802002 f1
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COPD — SA02 Measurement

Purpose: List patients with COPD with a SAo2 measurement during the measurement period.
Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > COPD —

SAo02 Measurement

Typical Frequency: As Needed

SAo2 Measurement

FayorlD: ALL
Inzurance Clazss: - <none>

Patient Name Exam D escription

SA02 Measurement given to members 43+ vis with Chronic Qbstructive Puimonary Disease at anytime

# Patients with SAo2 Measurement:

CMDs

1

Total # Eligible Members 45+ yrs with COPD : 79

Age

Mercier, Leah M Oxygen Saturation

Patients D eferring/Waiving/Refusing Exam
Address City, ST

01/09/08 12:00AM A1

# Patients Declined: 0
Phone Type
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COPD - Smoking Cessation Education

Purpose: Document all patients with COPD including smoking status (smoker/non-smoker) and
education given regarding quitting and treatment options. Indicator is considered compliant if there is
documentation that the patient is a non-smoker.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > COPD —
Smoking Cessation Education

Typical Frequency: As Needed

Any smmofing education given to members 45+ wrs with Chronic O bstructive Puimonary Disease at anytime

FayorlD: ALL
Insurance Class: - <none>

COPD Smoking Cessation Education C-MDs

# Patients with COPD Smoking Cessation Education: 1
Total # Eligible Members 45+ yrs with COPD : 78

Patient Name Description D ate Age
MEI’CiEI’, Leah M Tobacco use cessation intervention, pharmacologic therapy 140902007 a1
Patients Deferring/Waiving/Refusing Exam # Patients Declined: 1
Address City, ST Zip Phone Phone Type
M erciar, Leab M Offer smoking cessation assistance to all smokers Ceferred 0112812008 51
Exam Due: 04528/2008
9264 Bagdad, Austing TH TET26-1 (5127879-75445 Home
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COPD - Spirometry

Purpose: List patients with COPD who have had/deferred/waived or refused a Spirometry assessment.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > COPD —
Spirometry

Typical Frequency: As Needed

Spirometry Assessment ems

Spirometny Assessment given to members 45+ yrs with Chranic O bstructive Puimonany Disease

Fayorll: ALL

Inzurance Class: - <nonesx

# Patients with Spirometry Assessment: 18
Total # Eligible Members 45+ yrs with COPD : 45

Patient Name Exam D escription DOS Age

Biyrd, Willie Spirometry, wigraphic record, total & timed vital capacity, 1002572002 48
expiratory flow rates whiwo max ventilate

Carmphell, Benjamin Wi Spirametry, wioraphic record, total & timed vital capacity, 034082003 79
expiratory flow rates whiwo max ventilate

Carter, Kim M Bronchospasm ey aluation: spirometry a5 in 94010, before 04022004 59
and after bronchodilatar

Creech, Waleriane O Bronchospasm evaluation: spirometry as in 84010, before 12/05/2002 g9
and after bronchodilator

Ellis, Timrry Bronchospasm evaluation: spirometry as in 84010, before 03/26/2003 EAl
and after bronchodilator

Janowwski, Bruce David Officefoutpatient visit; estahlished patient, level 2 1212872006 a2

Kulley, Vialeta Spirametry, wigraphic record, total & timed vital capacity, 1210872006 79
expiratory flow rates whiwo max ventilate

W artin, FPhillip A. Officefoutpatient visit; estahlished patient, level 3 Qarze/z2007 74

M artinez, Dennis Bronchodilation responsivene s, spirometry as in 94010, 07i23r2007 64
pre- and post branchodilator administration

Moore, Zachar Bronchodilation responsiveness, spirometry as in 94010, 02/28/2008 60
pre- and post branchodilator administration

Mixon, Kristin L. Bronchodilation responsiveness, spirometry as in 94010, 0211 5/2006 43
pre- and post bronchodilator administration

Ramsey, Audrey J Spirometry, wigraphic recard, total & timed vital capacity, 0573002006 64
expiratory flow rates whwo max ventiate

Russ, DawE. Spirometry, wioraphic record, total & timed vital capacity, 104282002 86
expiratory flow rates whwo max ventiate

Russ, Jessica B Bronchospasm evaluation: spirometry as in 84010, hefare 03M&/2003 77
and after bronchodilatar

Serur, Gary G. Spirametry, wigraphic record, total & timed vital capacity, 02 452007 64
expiratory flow rates whiwo max ventilate

Yora, Johanna Paulette Spirametry, wigraphic record, total & timed vital capacity, 0512672006 57
expiratory flow rates whiwa max ventiate

Wy att, Chris Spirarmetry, wharaphic record, total & timed vital capacity, 03nerz2007 56
expiratory flow rates whwo max ventilate

Young, Linda Bronchospasm evaluation: spirometry as in 94010, before 0172002004 51
and after bronchodilatar

Patients D eferring/Waiving/Refusing Exam # Patients Declined: 0

Address City, ST Zip Phone Phone Type
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CPOE (Computerized Physician Order Entry)

Provider Goal for Stage 1: >30%

Meaningful Use Requirement for Stage 1: More than 30% of unique patients with at least one
medication in their medication list seen by the EP or admitted to the eligible hospital’'s or CAH’s inpatient
or emergency department (POS 21 or 23) have at least one medication order entered using CPOE.

Description: Reports on unique patients with at least one medication in their medication list entered
using computerized order entry (EHR).

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393, 99395, 99396, 99397, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

Patients included have at least one medication in their medication list entered using computerized order
entry (EHR). The medication order must be entered directly by a licensed healthcare professional (MD,
DO, DPM, CNP, CRPN, PA, PA-C, RN, LVN, LPN). It only includes new prescriptions and a refill
prescribed and/or performed by licensed healthcare professionals and does not include recorded
medications. If a patient does not have any medications in their medication list, but is prescribed a
medication during the qualifying visit date, the patient will qualify for the numerator.

The licensed healthcare professional is declared in two ways:
The Staff Provider who has a state license number entered in the provider demographics.

The Staff Provider or Clinical Staff Member with credentials entered in the demographics under the
Certification section that indicate that the staff member is a licensed professional. The following
credentials meet the criteria for this requirement: MD, DO, DPM, CNP, CRPN, PA, PA-C, RN,
LVN, and NP.

If your state, local and professional guidelines permit the medication orders written by any other
certifications, there is a parameter on the report that will allow you to add other clinical staff
member’s certification. When entering in the report parameters of the report, under Additional
“licensed healthcare professionals” you may free text in certifications such as “MA or CNA.”

The report query reads the AUDIT ftrails for the entry of medication orders so it is imperative that the
chart Audit trails remain ON at all times during the reporting period.
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Current & Past Patient Med List

Purpose: List medications prescribed for a specific patient.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Current &
Past Patient Med List 6.2

Display Options: User can choose to show patient demographics (address, DOB and MRN), Current
Meds, Past Meds, or Both. There is also an option to display a signature at the bottom of the report for
anyone who has a signature entered into the system, or this can be left blank.

Typical Frequency: As Needed

Fatient Last Hame: achy Frint D ate: G/26/2008 <34:29P M
Fatient First Name: ALL Fage: 1 of2

Fatient Middle Initial: ALL

Fatient Account Humber: ALL

Current & Past Medications for Achy, Betty

DOB: 01/01/197% MRMN: 121212121
234 Test,
Bastrop, TX 78602
Flovent HFA 110mcg Oral Inhaler Foradil Aerclizer 12mcg Inhalation Powder
Inhale 1 puff(s) bid Inhale 1 puff(s) once 15 minutes before
QS for 30 day(s) sxarcise if needed,
#5 (Five) capsule(s)

Agnes Ho MD Adnes Ho WD
Arnbien 10mg Tablet 12 Hour Cold Tablet
Take T tablet(s) by mauth af bediime pro Talke 1 tablet(s) by mouth g12h
#70 (Ten) tabiet(s) #1 (One) tablet(s)
Agnes Ho MD Ima MNurse MN.F.
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Current Med List

Purpose: List medications prescribed for a specific patient.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Current

Med List
Display Options: Patient demographics (address, DOB and MRN)
Typical Frequency: As Needed

Fatient Last Mame: achy
Patient First Name: ALL
Fatient Middle Initial: ALL
Patient Account Number: ALL

Fage 1 of 1

Current Medications for Ach;, Betty
DoB: /0118745 MEN: 121214121
234 Test,
Bastrop, TX 73602

Frint 0rate: 6/26/2008 4:35:28PM

Flovent HFA 110mecg Oral Inhaler
Inhale 1 puff(s) bid
QS for 30 day(s)

Agnes Ho MD

Armblen {0mg Tablef
Take { tablelis) by mouth at bedtime prm
#10 (Ten) tablel(s)

Agnes Ho MD

Faoradil Aerclizer 12mcg Inhalation Powder
Inhale 1 puffis) once 15 minutes before
exercise if nesded.

#5 (Five) capsule(s)

Agnes Ho WD
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Demographics Audit

Purpose: Review inserts, updates, and deletes made to most demographics tables and applies to all e-
MDs Solution Series modules. It also includes a number of other reference tables used in general
demographics forms. Examples of these are insurance filing methods, address and phone types,

comments, relationship codes, zip codes and so on. This report can be used to provide documentation of
HIPAA compliance. (Also available via Schedule.)

Note: This option is a global one and affects every user of the system.

=
@ =) =
Wiew Print Export Exit
—Drate of Activity r—Tranzaction Type —Audit Alias Type
Frarm Ta .
[~ Select by Action [~ Select by Record Type
FALZMZ - 3M18/2mz - Tod —
I = =l Tod [T Hore ]| | [Teadtora s =
[ Inzert [ Additional 1D Type
ke [] Update [ Address
L] Delete [] Address Type
I™ Select by User O iew [ Bill Comment
[] Send [ Eill Patient
I j [] Rezend [] Chart Preferences
[ Deny Access [ Clearing House
P [ Attempted Delete [ Communicable Diseazes
St ) (] Dan't Send [ Emergency Cantact
I Select by Patient [ Pririt [ Erployes
[ Sign Off [ Financial Group
I ﬂ&l [ Unsign LI [ Guarantar LI
Date Login Mame |W0rkstation |Action Type of Record | Entity Description il
SATA2N2 44812 PM AlThework, Dew APRAKASH Update Provider Last, First1
9720012 4:48:04 PM AlThework, Dew APRAKASH Update Pravider Last, Firzt1
T2 2 44746 PM AlThework, Dew APRAKASH Update Provider Last, First1
97202 34726 PM AlThework, Dew APRAKASH Update Pravider Last, Firzt1
SATA2N2 44715 PM AlThework, Dew APRAKASH Update Provider Last, First1
9742012 4:46:54 PM AlThework, Dew APRAKASH Update Pravider Last, Firzt1
9ATA202 446,36 PM AlThework, Dew APRAKASH Update Provider Last, First1
97202 4:45:31 PM AlThework, Dew APRAKASH Update Pravider Last1, First
T2 2 4:45:04 PM AlThework, Dew APRAKASH Update Provider Last1, First
97202 :44:29 PM AlThework, Dew APRAKASH Update Pravider Last1, First
972012 44356 PM AlThewark, Dew APRAKASH Update Pravider Last1, First
97202 1:4338 PM AlThework, Dew APRAKASH Update Pravider Last1, First
972012 4:02:29 PM AlThewark, Dew APRAKASH Inzert Phone Last1, Patient1
91742012 40201 PM AlThework, Dew APRAKASH Inzert Phonhe Last1, Patient]
972012 4:01:42 PM AlThewark, Dew APRAKASH Inzert Phone Last1, Patient1
91742012 4:01:16 PM AlThework, Dew APRAKASH Inzert Phonhe Last1, Patient]
972012 4:00:47 PH AlThewark, Dew APRAKASH Wiew Patient Guery : Mame = last =
I _>l_I

Report Location: Chart > Reports > Demographics Audit

Typical Frequency: As Needed

Parameters Used for Sample Report: Date of Activity: From (07/01/2008), To (07/01/2009), Today (Not
Used Here), Select by User (Blank), Select by Patient (Blank), Transaction Type (View), Audit Alias Type
(Patient)
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Date of Activity. 7/1/2008 - 7/1/2008

Audit Report

PrintDate
Print User

7/1/2008 4:14:26 PM

Date Login Name Workstation  Action Type of Record Entity Description
07i01/2008 16:10:28 ' AROBERTS Wiew Patient Query: Marme = achy
07i01/2008 16:02:04 Murge, Ima LMERCIERZ Wiew Patient Gluery: Marme = acuna
07i01/2008 15:29:34 Murse, Ima LMERCIERZ Wiew Patient Query: Mame = mercier
075012008 15:28:59 Murse, Ima LMERCIERZ Wiew Patient Guery: Name = acuna
075012008 15:28:33 Murse, Ima LMERCIERZ Wiew Patient Guery: Mame = achy
075012008 15:28:02 Murse, Ima LMERCIERZ Wiew Patient Guery: Name =tester
075012008 15:19:05 . LMERCIERZ Wiy Patient Query: Narme = test
075012008 15:18:56 . LMERCIERZ Wiy Patient Query: Narme = mercier
07i01/2008 12:47:14 Mercier, Leah M LMERCIERZ Wiew Patient Query: Marme = achy
07i01/2008 12:42:01 ' JCOLLIER Wiew Patient Guery: Mame = shoul
07i01/2008 12:42:43 ' JCOLLIER Wiew Patient Guery: Mame = sh
07/01/2008 12:38:37 . LMERCIERZ Wiew Patient Query: Mame = acuna
075012008 12:34:47 Mercier, Leah M LMERCIERZ Wiew Patient Guery: Name = mercier
075012008 12:29:43 Mercier, Leah M LMERCIERZ Wiew Patient Guery: Mame = achy
075012008 12:27:11 Mercier, Leah M LMERCIERZ Wiy Patient Query: Narme = acuna
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Diabetes Mellitus: Dilated Eye Exam
Purpose: Calculate the percentage of diabetic patients of a specified age range who have had a dilated
eye examination.

Description: The percentage of patients 18—75 years of age with diabetes (type 1 or type 2) who had a
retinal or dilated eye exam or a negative retinal exam (no evidence of retinopathy) by an eye care
professional.

Crystal Report Title: Diabetes Mellitus -- Dilated Eye Exam
Clinical Quality Measure Title: Diabetes: Eye Exam

Numerator: The patient will appear in the numerator of this report if one of the following CPT/HCPCS
codes appears within a Chart Visit and Ordered Note during the reporting period: DLEYE, 2019F, 2020F,
2021F, 2022F, DQ250P, 2021F2P, 2021F1P, DQ260P, 2022F, 2024F, 2026F, 3072F2022F8P, 2024F8P,
2026F8P

Eligible Patient Criteria (Denominator):

The eligible Patient will have an active diagnosis of Diabetes Mellitus: 250.00, 250.01, 250.02, 250.03,
250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22, 250.23, 250.30, 250.31, 250.32, 250.33, 250.40,
250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53, 250.60, 250.61, 250.62, 250.63, 250.70, 250.71,
250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90, 250.91, 250.92, 250.93, 357.2, 362.01, 362.02,
362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00, 648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 1 encounter using one of the following encounter codes: 97802, 97803, 97804,
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99304, 99305, 99306, 99307, 99308,
99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343,
99344, 99345, 99347, 99348, 99349, 99350, G0270, G0271

NQF/PQRI Number: NQF 0055/PQRI 117
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Diabetes Mellitus
Dilated Eye Exam

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Diabetes Mellitus: Foot Exam

Purpose: Calculate the percentage of diabetic patients for a given age range who have had a foot
examination.

Description: The percentage of patients aged 18-75 years with diabetes (type 1 or type 2) who had a
foot exam.

Crystal Report Title: Diabetes Mellitus - Foot Exam
Clinical Quality Measure Title: Diabetes: Foot Exam

Numerator: The patient will appear in the numerator of this report if one of the following CPT/HCPCS
codes appears within Chart Visit and Order Notes during the reporting period: FTEXM, DFTEXM, 73630,
2028F, 2028F1P, 2028F8P.

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Diabetes
Mellitus: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22,
250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53,
250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90,
250.91, 250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00,
648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 1 encounter using one of the following encounter codes: 97802, 97803, 97804,
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99304, 99305, 99306, 99307, 99308,
99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343,
99344, 99345, 99347, 99348, 99349, 99350, G0270, G0271

NQF/PQRI Number: NQF 0056/PQRI 136
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Diabetes Mellitus
Foot Exam

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Diabetic Benchmarks

Purpose: Provide a bar chart summary of major diabetic benchmark compliance for the diabetic patient
population including annual dilated eye exam, influenza shot, lipid panel, microalbumin and quarterly
hemoglobin A1C. Shows total count of diabetic patients with ability to drill down to lists of patients who
are not compliant with a specific measure and a count of overdue and current for the measure.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic
Benchmarks

Typical Frequency: As Needed

Diabetic Benchmarks

100%
90%
80%
70%
(]
) I Overdue
60% [l Compliant
50%
40%
30%
20%
10%
0%
S
Gr26/2008
DILATED EYE EXAM yearly
Person Hame Gender Age D OB Last TestDate Address Phone Email
Marris, AlbertR M &1 09/28M948  unknown 107 AlexanderDr (903)875-5539 HA
CedarPark, Texas 78613
Farker, Judith M F 56 A2/07M351  unknown 742 Bello Dr (7443125-0540 MNA
Round Rock, Texas 78681
Fazchal ifillie D 1] a7 OA16M 951 unknown 202 D Brianna Ct (758)205-3476 MA
CedarPark, Texas 78613
Feterson, Judy F =1:] 01/28/1940  unknown 284 Kelly Drive [987)052-9371 HA
Lage Vista, Texas 78645
Fonder, D aw W F a0 O7/04M957  unknown 163 F awnfield D'r (822)845-9943 MA
Leander, Texas 73641-
Fonder, Kelly A F 65 026M043  unknown 100 Rocky Mound Ln (2E7)024-1621 MA
Liberty Hill, Texas 78642-2720
Fop, Craig K M 23 04051925 unknown 296 Shawnee Mission Pluwy (345)546-7756 HA
Cedar Park, Texas 78613
Fop, Keith %] 20 11041962 unknown 282 Morthland Drive (208)218-4474 MNA
Leander, Texas 73641-
Ramirez, Anne A F 48 05121950 unknown 109 Amethyst Trail (333)802-3450 HA
Leander, Texas 72646
Schofield, Benjamin 1] fat=] 09719943  unknown 325 A Redden Cuw (256)213-09732 MA
CedarPark, Texas 78613-
Shamel, Corey A 1] a1 09/01M9268  unknown 9373 G1st Street (6202572706 MA
Lago Vista, Texas 78645
TesterBW AGNER10G, Al T 1] 3 01/01/2005  unknown 1567 Main St (512)955-1212 HA
Austin, Texas 78717
Twardowski, Nolberto J 1] 7z 12311925 unknown 671 33rd Street (057)262-0510 MA
Leander, Texas 73641
W allace, Daniel b M 45 02f15M 063 unknown 420 2 Kings Caneyon Drive (022)207.7002 MaA
CadarPark, Texas 72612
Wiy att, Ty D 1] 43 04201955 unknown 9361 35th Street (624)273-2174 HA
Cedar Park, Texas 78613
Humber Overdue 57
Number Current 17
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Diabetic — Creatinine Testing

Purpose: List patients screened/deferred/waived/refusing Creatinine clearance testing or evidence of
nephropathy, as documented through either administrative data or MMR. This measure is intended to

assess compliance with Creatinine clearance monitoring for diabetic patients. Patients allowed to count

toward the numerator include:

e Patients who have been screened.

e Patients who already have evidence of nephropathy, as demonstrated by either evidence of
medical attention for nephropathy or a positive test. (+/- 30 days).

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic —

Creatinine Testing

Typical Frequency: As Needed

Diabetic Creatinine Testing

FayorlD: ALL
Insurance Class: - <nonex

Patient Name

Screehing for Creatinine Clearance or evidence of Nephropathy during the fastvear in Diabetic patients ages 18-

CMDs

Mercier, Leah M

Patients Deferring'Waiving/Refusing Exam

Address City, ST

# of Patients w/ Creatinine Testing: 1

Total # Diabetic Members 18-75 yrs: 376
Exam D escription / Code Result D ate Age
Creatinine, Urine Z4hr 14 ogizarzoar 24

# Patients Declined: ©

Zip Phone Phone Type
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Diabetic — HbAlc Control

Purpose: List diabetic patients and the most recent HbA1c level (performed during the measurement
period). If there is no HbA1c level during the measurement period, the level is considered uncontrolled.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic —
HbA1c¢ Control

Typical Frequency: As Needed

HbA1c Control ems
Al Digbetic Members 18-70 vrs wih AbATc conducted within jast 6 months or 320 daya in future
Fayorll: ALL
Insurance Class: - <nones>
HbA1c Rates of Control
W65 51.7%
] 0.8%
WE5-7  156%
[ ] 14.4%
W7A-75  87%
TE-8 2.7%
Total:  100.0%
# Patients with HbA1¢ Control: 43
Total # Diabetic Members 18-7T5 yrs: 204
Patient Name Lab Description Age  poOB Lab Date  Results Control Group
Acuna, Wayne D Hemoglobin {Hagkl Alc 53] 011411941 o4i10/2008 KA1 = f.5
Adams, Linda Hemaoglohin (Hab) Ale 70 1114114935  0308/2008 AR B5-7
Ancira, Lindsey E. Hemoglohin (Hoh) Alc (g Q0B 937 041252008 TR THE-8
Barnes, Johnny F. Hemoglohin (Hoh) Alc kil 04261 941 garzarzong 74 THE-8
Brisenao, Arthur M. Hermaodglohin {Hah) Alc a4 OX03M952 032152008 10nA = 6.5
Coleman, Irene E. Hemoglohin {(Hoh) Alc a7 1225/1948 0X0572008 5.4 = B.5
Creech, Levi 5. Hemaoglohin (Hab) Ale 52 004/ 4953 0325/2008 6.8 B.5-7
Delbar, Faord WY, Hemaoglohin (Hab) Ale B9 1107M936 0314/2008 7.7 TE-8
Delbar, Ismeta Hemaoglohin (Hab) Ale G0 nsosM 945 01431/2008 7.0 T.0
Frederick, Steven G. Hemaoglohin (Hab) Ale B9 10M14M936  0318/2008 6.4 = 5.5
Funk, Cscar Hemaoglohin (Hab) Ale 45 02271961 01/29/2008 6.6 B5-7
Garcia, William Thomas Hermaodglohin {Hah) Alc 48 09r30M9a7 032152008 R =8
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Diabetic — HbAlc Screening

Purpose: List diabetic patients for whom one or more HbA1c tests have been performed every six
months. All HbA1c conducted within +/- 30 days of the next measurement period are considered
compliant.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic —
HbA1c Screening

Typical Frequency: As Needed

HbA1c Screening

CMDs

AT Dizbetic Members 18-73 yrs wih Hbd 1 conducted within iast 6 months or 30 days n future

Fayorll: ALL

Inzurance Class: - <nones

# Patients with HbA1c¢ Screening Screenin 43

Total # Diabetic Members 18-75 yrs:

204

Patient Name Lab Description Age  pOB Lab Date Results Control Group
Acuna, Wayne D. Hemaodglohin (Hah) Alc (k] 017141941 04;10/2008 6.1 = f.5
Adams, Linda Hemaoglobin (Hah) Alc 70 11/14M835  0308/2008 6.6 6.5-7
Ancira, Lindgey E. Hemaoglobin (Hah) Alc 64 03r06M 837 041242008 7.6 T6-8
Barnes, Johnny F. Hemaoglohin (Hoh) Alc BA 047261941 03i28/2008 7.9 THE-8
Briseno, Arthur M. Hemaoglobin (Hah) Alc 54 02103M 8582 032142008 105 =B
Caleman, lrene E. Hemodglohin (Hah) Alc 57 12/25/1948 030502008 5.4 < 6.5
Creech, Levis. Hemaglobin (Hak) Alc 52 08r04M853  0325/2008 6.8 6.5-7
Delbar, Ford ¥. Hemaglokin (Hak) Alc 64 110718936 0314/2008 7.7 7.6-8
Delbar, I1smeta Hemaglokin (Hak) Alc 60 oarograd4s  01/31/2008 7.0 6.5-7
Frederick, Steven G. Hemaglobin (Hak) Alc 64 10/14M1936  0318/2008 6.4 < 6.4
Funk, Oscar Hemaglobin (Hak) Alc 45 022718961 01/29/2008 6.6 6.5-7
Garcia, William Thomas Hemaoglobin (Hoh) Alc 448 097301957 03721/2008 2.1 =g
Gray, Doctar M Hemaglobin {Hah) Alc 64 1110841 02122008 7.0 6.5-7
Hagood, Madelyn E. Hemaglobin {Hah) Alc 55 1001319480 0206/2008 6.9 = 6.4

e-MDs Solution Series Reports User Guide 8.0 R0O0

174



Diabetic — LDL Screening

Purpose: Provide a benchmark report to show compliance for LDL screening in patients with Diabetes.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic —
LDL Screening

Typical Frequency: As Needed

Parameters Used for Sample Report: Insurance Class (All), PayorID (All), Start Date (01/01/2009), End
Date (12/31/2009), Display Comments (Diabetic Deferred Subreport.rpt) (Show)

Diabetic - LDL Screening
PaworiD: ALL
Inzurance Class: ALL
Date Range: 111/ 200910 1243142009

Printed: 05052010 03:12PM
Page:1 of2
Frint Uzer: Adams, Garth

# Patients with Diabetic - LDL Screening: 6
Total # Diabetic Members 18-75 yrs: 12
Patient Hame CPT Description Lal Date Result Age
Allgood, lwan Lipid panel (total chalesterol, HDL, trighrcerides) 11062004 a 49
Brown, Andy Lipid panel (total chalesterol, HDL, trighrcerides) 11012003 1.132 30
Head, Heather Lipid panel (total chalesterol, HDL, trighrcerides) aFmozz00s 6.0 27
Hyper, Haoratio Lipid panel (total chalesterol, HEL, trighrcerides) 09/28/2003 0.z 64
Smith, Abbie Lipid panel (total chalesteral, HOL, trighrcerides) 110622004 [N=] 30
Smith, Emihe LDL 04072009 193 32
Patients Deferring/Waiving/R efusing Exam # Patients Declined: 0
Address City, ST Zip Phone Phone Type

Comments:
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Diabetic Medications

Purpose: Show a breakdown of diabetic patients based on the medications used to treat the condition.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic

Medications 6.2
Typical Frequency: As Needed

Medications Used to Treat Diabetes

5.76% 1 06%

17.21%
19.21%

0.06%
2.13%

1.25% —

5.76% J

1.06%
0.56%

3.63% ) - A
[l Apha Glucosidase Inhibitors (Antidiabetics) 0.56%
0.63% [ Biguanides (Antidiabetics) 34.61%
0.06% Il Combined Rapid and Intermediate-Acting Insulins (Analog) 0.13%
3 % — Combined Rapid and Intermediate-Acting Insulins (Human) 1.63%
0 Intermediate-Acting Insulins (Human) 0.63%
I Intermediate-Acting Insulins (Non-Human) 0.06%
1.63% 34.61% [ Long-Acting Insulins (Analog) 0.63%
o Long-Acting Insulins (Human) 1.00%
0.13% Meglitinides (Antidiabetics) 3.63%
Miscellaneous Diabetic Agents 3.63%
Oral Combination Diabetic Agents 5.76%
Rapid-Acting Insulins (Analog) 1.25%
[l Rapid-Acting Insulins (Human) 2.13%
Bl Rapid-Acting Insulins (Non-Human) 0.06%
[l Sulfonylureas (Antidiabetics) 17.21%
1] Sulfonylureas + Biguanides (Antidiabetics) 5.76%
Thiazolidinedione + Biguanide (Antidiabetics) 1.06%
[l Thiazolidinediones (Antidiabetics) 19.21%
[ Thiazolidinediones + Biguanides (Antidiabetics) 1.06%
Total: 100.00%
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Diabetic Mellitus: Urine Screening for Microalbumin

Purpose: To calculate the percentage of diabetic patients of a given age range who have had a Urine
Screening for Microalbumin or Medical Attention for Nephropathy in Diabetic Patients.

Description: The percentage of patients 18—75 years of age with diabetes (type 1 or type 2) who had a
nephropathy screening test or evidence of nephropathy.

Crystal Report Title: Diabetic Mellitus - Urine Screening for Microalbumin
Clinical Quality Measure Title: Diabetes: Urine Screening

Numerator: The patient will appear in the numerator of this report if one of the following CPT/HCPCS
codes appears within Chart Visit and Order Notes during the reporting period:

82043, 3060F, 3061F, 3062F, 3066F, G8506, 3060F8P, 3061F8P, 3062F8P

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Diabetes
Mellitus: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22,
250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53,
250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90,
250.91, 250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00,
648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 1 encounter using one of the following encounter codes: 97802, 97803, 97804,
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99304, 99305, 99306, 99307, 99308,
99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343,
99344, 99345, 99347, 99348, 99349, 99350, G0270, G0271.

NQF/PQRI Number: NQF 0062/PQRI 119
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Diabetic Mellitus
Urine Screening for Microalbumin

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Diabetic — Microalbuminuria

Purpose: List diabetic patients for whom a screening for nephropathy or evidence of nephropathy has

been performed, as documented through either administrative data or MRR. This measure is intended to

assess if diabetic patients are being monitored for nephropathy. Patients allowed to count toward the
numerator include:

e Patients who have been screened for microalbuminuria.

e Patients who already have evidence of nephropathy, as demonstrated by either evidence of
medical attention for nephropathy or a positive macroalbuminuria test (not included for trace
readings) +/- 30 days.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic —

Microalbuminuria

Typical Frequency: As Needed

Diabetic Microalbuminuria C-MDs
Screening for Diabetic patients ages 1870 with Nephropathy or evidence of Nephropathy during the fast year
FavyerlD: ALL
Insurance Class: -
# Patients with Diabetic Microalbuminuria: 0
Total # Diabetic Mem bers 18-75 yrs: 376
Patient Name Exam D escription Lab D ate Result Age
Patients D eferring/Waiving/Refusing Exam # Patients Declined: 1
Address City, ST Zip Phone Phone Type
Mercier, Leah M MICROALBLUMIM yearly for Diabetic patients Refused 0EI2E/ 2008 24
Exam Due: 0952672008
9264 Bagdad, Austing TH TBT26-1 (512)879-7545 Harme
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Diabetic Patient Key Measures

Purpose: List patients compliant/noncompliant with exams/tests measured for diabetic patients including

results for each measure.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic
Patient Key Measures.

Typical Frequency: As Needed.

Patient: ALL

Person_Name

Eye Exam

Diabetic Patient Key Measures
Foot Exam HbAlc

Weig ht

BMI

Systolic

Frinted: 07/02/2002 0Q: 454 M
FPage: 1 of 13

Diastolic LDL MicroAlbumin

AAP Female

Aby, Ach A

Achy, Betty

Acuna, Aaron A
Acuna, Alexander T
Acuna, Alice
Acuna, Damon

Adams, Deborah R
Adams, Marta C
Adams, Rachelle
Alexander, Giberto A
Alexander, Holly
Alexander, OscarL
Allen, Corey R
Allen, Donnie T
Almond, Helen 5
Amara, Damon J
Amarag, Gabriela J
Amaro, Judith 5§
Ancira, Hugh L
Ancira, Teresa F
Anderson, Gregg
Andrews, Edward C
Andrews, Elizabeth J
Andrews, Michele C
Angelocel, LuJ
Antle, Tracie B
Antle, Tracy L
Askew, Kelly B
Askew, Paradis D
Askew, Thomas ¥y
Asgsistant, Lillian L
Asgsistant, Victor C
Bailey, Dolores O
Bailey, Phillip
Baker, Datla R
Baker, John W
Barnes, Joan A
Batte, Lowell B
Batte, Michelle L
Beamer, Anthany A

Acunabbh, Aaronbbb Chhb

compliant
compliant

compliant

7.8
compliant 7.8
10.0

6.0

campliant

9.3

6.8

120
Th
a0
1]

200

140

20.01
1.65
1.87

3162

2718

110

74
120
125

14

70

126 120 a9
an a0 a0
an 131

T4

100
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Diabetic Retinopathy — Macular Edema
Purpose: To calculate the percentage of patients aged 18 and older with diabetes mellitus who had a
dilated macular fundus exam performed.

Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy
who had a dilated macular or fundus exam performed which included documentation of the level of
severity of retinopathy and the presence or absence of macular edema during one or more office visits
within 12 months.

Crystal Report Title: Diabetic Retinopathy — Macular Edema

Clinical Quality Measure Title: Diabetic Retinopathy: Documentation of Presence or Absence of
Macular Edema and Level of Severity of Retinopathy

Numerator: The patient is in the numerator of this report if there is evidence of the macular or fungus
procedure performed, documented by one of the following CPT codes: 2019F, 2021F.

Eligible Patient Criteria (Denominator): The eligible patient must have an active diagnosis of diabetic
retinopathy, documented by one of the following ICD-9 codes: 362.01, 362.02, 362.03, 362.04, 362.05,
362.06

AND

Have a minimum of 2 encounters using one of the following encounter codes: 99324, 99325, 99326,
99327, 99328, 99334, 99335, 99336, 99337, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99201,
99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243, 99244, 99245, 92002,
92004, 92012, 92014

NQF/PQRI Number: NQF 0088/PQRI 18

Exclusions: The patient is excluded from the report if the macular or fungus procedure was not
performed due to medical reason, patient reasons, or other unspecified reasons, documented by one of
the following CPT codes: 2021F1P, 2021F2P, 2021F8P, 2019F1P, 2019F2P, 2019F8P

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Diabetic Retinopathy
— Macular Edema

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later

e-MDs Solution Series Reports User Guide 8.0 R00 180



Diabetic Retinopathy — Ongoing Diabetes Care
Purpose: To calculate the percentage patients aged 18 and older with diabetes mellitus that had a
dilated macular fundus exam performed.

Description: Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy
who had a dilated macular or fundus exam performed with documented communication to the physician
who manages the on-going care of the patient with diabetes mellitus regarding the findings of the macular
or fundus exam at least once within 12 months.

Crystal Report Title: Diabetic Retinopathy- Ongoing Diabetes Care

Clinical Quality Measure Title: Diabetic Retinopathy: Communication with the Physician Managing
Ongoing Diabetes Care

Numerator: The patient is in the numerator of this report if there is evidence of documentation of
communication to the provider regarding the findings of the macular exam, documented by the CPT code:
5010F

Eligible Patient Criteria (Denominator): The eligible patient must have an active diagnosis of diabetic
retinopathy, documented by one of the following ICD-9 codes: 362.01, 362.02, 362.03, 362.04, 362.05,
362.06

AND

Have a minimum of 2 encounters using one of the following encounter codes: 99324, 99325, 99326,
99327, 99328, 99334, 99335, 99336, 99337, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99201,
99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243, 99244, 99245, 92002,
92004, 92012, 92014

AND

The patient must have had the macular or fundus exam performed, documented by one of the following
CPT codes: 2019F, 2021F

NQF/PQRI Number: NQF 0089/PQRI 19

Exclusions: The patient is excluded from the report if the macular or fungus procedure or
communication to the provider was not performed, due to medical reason, patient reasons, or other
unspecified reasons, documented by one of the following CPT codes: 2021F1P, 2021F2P,
2021F8P,2019F 1P, 2019F2P, 2019F8P, 5010F1P, 5010F2P, 5010F8P

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Diabetic Retinopathy
— Ongoing Diabetes Care

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Diabetic — Statin

Purpose: List patients for whom any statin medication has been prescribed during the measurement

period.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diabetic —

Statin 6.2

Typical Frequency: As Needed

Statin

Payarll: ALL
Insuranee Class: - <none>

CMDs

Amy Statin medication prescribed during the fast year

# Patients prescribed Statin medication: 1

Total # Diabetic Members 18-75 yrs: 376
Patient Name Refills Current Medication Date Prescribed Rge
Mercier, Leah h 1 Crestor 10mg T ablet 03/05i2008 24

Take 1 tablet{s) by mouth daily
#30 {Thirty) tahlet{s)
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Diagnosis Breakdown

Purpose: Provide a pie chart breakdown of the number of patients with one or more user selected
diagnoses.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Diagnosis
Breakdown

Typical Frequency: As Needed

Breakout of Patients by Diagnosis

648.02 250
250.61

250.0

M 250 1 10.0%
W 250.00 1 10.0%
W 250.01 5 50.0%
250.03 1 10.0%
25061 1 10.0%

1 10.0%

W 648.02

0,

Frinted: O6/17/2005 05:20F M

D ate Range: 01/01/2008 to 06/17/2008
Page: 5 of &

Diagnoziz: diabet

Race: ALL

Gender: BOTH

Exem pt patients: Excluded

Expited patients: Excluded Diagnosis Breakdown

Code Name Gender Age DOB Race Date Diagnosis

250.42
25042 Chapman, Amanda | Female 40 097211968  <nonex 03102008 Diabetes with renal manifestations, type Il uncontrolled

240,42 Mercier, Leah b Female 13 081231995  African American  [1/082008 Diabetes with renal manifestations, type Il or unspecified
type, uncontrolled

# Patients for 250.42; 2

250.90
25090 Miller, CBGYN2 Female 29 01101879 <nenes 0201 42008 Diabetes with unspecified complication, type Il or

unspecified type, not stated as uncontrolled

# Patients for 250.90: 1
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Electronic Copy of Health Information upon Request

Provider Goal for Stage 1: >50%

Meaningful Use Requirement for Stage 1: More than 50% of all patients of the EP or the inpatient or
emergency departments of the eligible hospital or CAH (POS 21 or 23) who request an electronic copy of
their health information are provided it within 3 business days.

Description: Reports on patients that requested an electronic copy of their health information (including
diagnostic test results, problem list, medication lists, medication allergies, and procedures) and were
provided a Chart Summary (CCD) within 3 business days of the request.

Denominator:
The patient must meet the following criteria to be considered for the denominator section of this measure.
e Patient must request an electronic copy of health information

o When a patient requests an electronic copy of their healthcare records, the user will create a
Telephone/Log/Rx Note with the box selected next to Electronic Copy of Health Info (Patient
Summary) Request associated with their chart.

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

Patient qualifies for the numerator of this report if the patient’'s Chart Summary (CCD) has been exported
from their chart within three business days of the creation of the original Telephone/Log/Rx Note.

Since there is not a way to assign an electronic request to a provider, each provider in the database who
has seen the patient in the last 3 years shall get credit for each patient who requested the electronic copy
of healthcare records.

Potentially, a patient could call more than one time within three days, therefore creating more than one
request for their healthcare information. If the user exports the Chart Summary (CCD) within 3 days of
both requests the user gets credit in the numerator for both requests.

The report will query for the audit record description of CCD-Chart Summary.

It is imperative that the Chart Audit remain on at all times to ensure the capture of this information.
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Entire Patient Chart

Purpose: Print everything included in patient chart. Selecting Limit by Date will allow you to choose a
date range for documents included in this file. If all options need to be selected, place a check mark next

to Select All.

Report Location: Chart > Open Patient Chart > Print Patient Reports icon (little printer) > Entire Patient

Report

Typical Frequency: As Needed

Parameters Used for Sample Report: Print (Checked), Fax (Blank), Electronic (Blank), Limit by Date
(Blank), From (Blank), To (Blank), Select All (Checked)

WIS, il 01/01M1921

Officel Qutpatient Visit

Visit Date: Tue, May 4, 2010 12:19 pm

Provider: Bernard Bowling, MD (Assistant Heather Helper, MA)
Location: Heal with Steel Health Center

This note has not been signed and may be incomplete. Printed on 10/07/2010 at 19:33 am.

SUBJECTIVE:

Past Medical History | Family History ! Social History:

Past Medical History:

Type 1 Diabetes: dx'd at age 56; uncontrolled; complications include autonomic neuropathy;
Alzheimer's Dissase: dx'd at age 80;

Surgical History:

Carotid Endarterectomy: right; uncomplicated;
Cataract Removal: bilateral;

Transurethral Resection of Prostate
Wasectomy

Family Histony:
Unremarkable

Social History:

Occupation:

Retired

. Disabled

Marital Status: Marmiaed

Children: 3 children

Hobbies/Recreation: he enjoys television;

AD.L.s: At his current level of functioning, he can bathe himself, clean the house, dress himself, feed himself, recognize
familiar faces and remember his name. He cannot control his bladder, control his bowel function, cook meals,
converse in a meaningful manner or find his way home.

TobaccolAleoholiSupplements:
UNREMARKABLE

Substance Abuse History:
MEGATIVE

Mental Health History:
Generalized Anxiety Disorder

Communicable Diseases {eg 5TDs):
Reporiable health conditions; NEGATIVE

Current Problems:

Alzheimer's disease

Anxiety, generalized

Diabetes mellitus non-insulin dependent

Diabetes mellitus without mention of complications
Essantial hyperiension, benign

Ischemic heart disease related atrial fib

Juvenile fibroadenoma
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e-Prescribing

Provider Goal for Stage 1: >40%

Meaningful

Use Requirement for Stage 1: More than 40% of all permissible prescriptions written by the

EP are transmitted electronically using certified EHR technology.

Description: Reports on permissible prescriptions written by the EP that are transmitted electronically
using certified EHR technology. Permissible prescriptions include only Non-Schedule prescriptions. Since
Schedule II-V prescriptions are not able to be transmitted electronically, they are not included on this

report.

Denominator:

The prescription must meet the following criteria to be considered for the denominator section of this

measure.

[ ]
Numerator:

Prescriptions will be grouped under the provider responsible for the prescription therefore; the
same patient having different prescriptions may qualify with multiple providers within the
same clinic.

Custom created drugs will be not included in this report.

Prescriptions for DME (durable medical equipment) will not be included in either the
numerator or denominator for this report.

Schedule Il -V prescriptions are not included in the report query.

The prescription must meet the following criteria to be considered for the Numerator section of this

measure.

The prescription will qualify for the numerator of this report if it was generated and transmitted
electronically (eRX via Surescripts).

The report query reads the AUDIT ftrails for the send method of prescriptions, so it is
imperative that the chart Audit trails remain ON at all times during the reporting period.
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Formal Health Record

Purpose: Create a dynamic group of user-specific documents to be considered as the patient's health

record. When running this report, prompts to enter values for the following parameters will display:
e Adult: Visit Notes, Order Notes, Log/Phone Notes, Immunization Record

e Adult-Confidential: Visit Notes, Order Notes, Hidden Health Summary, Log/Phone Notes,

Immunization Record.

e Pediatric: Visit Notes, Order Notes, Health Summary, Log/Phone Notes, Immunization Record,

Growth Chart

o Pediatric-Confidential: Visit Notes, Order Notes, Hidden Health Summary, Log/Phone Notes,
Immunization Record, Growth Chart.

e Worker's comp: Visit Notes, Order Notes, Log/Phone Notes

e Legal-Confidential: Visit Notes, Order Notes, Hidden Health Summary, Log/Phone Notes,
Immunization Record), Start Date, End Date, Patient, Account, Facility, Appointment Provider,

Primary Physician, # Charts, Case #, Diagnosis.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Formal

Health Records
Typical Frequency: As Needed

Patient: Achy, Betty (11/01/1975)
Date: 6/26/2008

Health Summary

Current Problems

Acquired hy pothyroidism
Generalized anxiety disorder
Generalized osteoarthritis, site unspecified
Hand pain

Hyperthyraidism
Hypothymidism, iodine-induced
Lack of energy

Osteoarthritis of knee
Osteopenia

Cutlet dysfunction constipation
Type |l diabetes

Current Medications

Ambien 10mg T ablet
Take 1 tabletis) by mouth at bedtime prn
#10 {Ten) tablet{s)

G onfide ntig e

Foradil Aeralizer 12mceg Inhalation Powder

#5 (Five) capsule(s)

Inhale 1 puff(s) once 15 minutes hefore exercise if needed.

Allergies / Adverse Reactions

ALD

12 Hour Cold
Animal dander
Penicilling
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Formal Patient Health Record
Achy, Betty
[ Past Medical History
Past Medical History:
UNREMARKABLE
Asthima: she has never had a peak flow meter;
Fracture(s)
Myocardial Infarction: complications included renal failure;

Surgical History:
Biopsy of kmph node

Family History:
Unremarkable

Social History;

Huobbies and recreational interests include dancing, horseback riding, and sports ¢ rolleralading ).

| Upcoming Tests /Health Mai

Last Date Due Date Order Status Description

MIA 05i052008 Mot Addressed DEFPRESSION SCREEM annually

LA 05/05/2008 Mot Addressed CHLAMYDIA SCREEM at annual well woman exams
03i07/2008 06i06/2008 Mot Addressed  HEMOGLOBIN A1C every 3 months for Diahetic patients
M 05052008 NotAddressed  TETANUS { DIPHTHERIA required every 10 years for all adult patients
\ Tests and Procedures

Date Description

030772008 Glycated hemoglohin

03/0772008 Serum Creatinine

02i05/2008 Lipid panel (total cholesterol, HOL, trigh cerides)

12002007 Estrial

1210/2007 Ultrasound, Complete (= 14 wks)

121072007 cvs

092872007 Thyroid stimulating hormone (TSH)

094282007 Total thyroxine

0942712007 Cytopathology smears, cervical or waginal, screening by automated system under M D supervision
0942712007 Comprehensive metabolic panel

092772007 Urinalysis, automated, without microscopy

092772007 Complete blood count with platelets and partial differential (automated)

08i27/2007 Electrocardiogram, routine with at least 12 leads; with interpretation and report
09i24/2007 MNoninvasive ear or pulse oximetry for oxygen saturation; single determination

Formal Patient Health Record
Achy, Betty
Date Rangs: 01/01/2008 to 06/26/2008 Frinted: 08/26/2008 05:08F M
Fatient: Achy, Betty
Account #: ACHBETOD01 .
Diagnesis: ALL Visit Notes
Achy, Betty o1m011a75
OfficeiOutpatient Visit
Visit Date: Thu, May 15, 2008 12:55 pm
Provider: Christing Burns, MD (Assistant: Murse Betty, MA)
Location: Eskima Test Clinic

Telephone & Log Notes

LOG NOTE

Date: 12/10/2007 10:07 AM

Pat| Achy, Betty DOB: 01/01/1935
Author: Ho, Agnes

log/phone note

LOG NOTE

Date: 12/10/2007 03:34 PM

Patient: Achy, Betty DOB: 01/01/1975
Author: ,

Mo Show for appointment on 12/10/2007 at 08:00 am

Immunization Detail

Facility Unknown Patient Name: Achy, Betty
Home Fhone: (512)222-2222

Home Address: 234 Test

Date of Birth: 1/1/1975 12:00:00AM

Reaction Information:

Account Number. ACHBET0001

D ate Time Dose Location Administered By Manufacturer Lot. No. Expire Date VIS Rev. Date VIS Given
Anthrax
6152008 10:33 1 left thigh Abby Abbott, MD Adams Laboratories 3 1iEf2010

e-MDs Solution Series Reports User Guide 8.0 R00 188



Health Summary

Purpose: Provide another format for printing the Health Summary information in a patient's chart. An
option is available to omit confidential information.

Report Location: Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical
Reports > Health Summary

Typical Frequency: As Needed

Health Summary

Fatient: Mercier, Leah Marie {05/235115982)
Date: 6/26/2008

| Current Problems

Asthma

Asymptomatic HIV infection status

Diahetes melitus withaut mention of complications, type | [juvenile type], uncantrolled
Sedative, hypnotic or anxioltic dependence, in remission

[ Current Medications
Aspirin A00mog Caplet

Take 1 tablet(s) by mouth g 4 to 6 hr prn

F10 (Ten) tahlet{s)

| Allergies / Adverse Reactions |
Antihistamines

| Past Medical History |

[Unknaown]

| Upcoming Tests /| Health Maintenance tems |
Last D ate Due Date Order Status Description

A 02i25/2008 Mot Addressed  ACTION PLAM Discuss!y erify understanding yeatly

| Tests and Procedures

D ate Description

0272752008 Radialogic examination, ankle; 2 views

0272752008 Hemaglohin, gl cosylated (A1C)

e-MDs Solution Series Reports User Guide 8.0 R00 189



Health Summary and Hidden Health Summary

Purpose: Combine the Current Problem List, Current Medications List, Allergies/Adverse Reactions,
Past Medical History, Surgical History, Family Medical History, Social History,
Tobacco/Alcohol/Supplements, Substance Abuse History, Mental Health History, and Communicable
Disease History. The Hidden Health Summary will not list items marked confidential in the medical

record.

Report Location: Chart > Open Patient Chart > Print Patient Reports (little printer icon) > Health

Summary; Hidden Health Summary
Typical Frequency: As Needed

Health Summary
Bilty Bobk Clinie
9900 Spectrum Dr
Austin, TX TBT17
Phone: (512)111-1111  Fax; (555)555-5555
Patient: Mercier, Leah M (5/23/1955)

Date:  6/20/2008

1of2

( Current Problems

2 falls in the last & months

Acute coronary occlusion without myocardial infarction
Asthma

Attention deficit disorder, with hyperactivity

Bacterial Pneumonia, due to Staphylococcus, Unspecified
Carcinoma in situ of skin

Chronic bronchitis, obstructive, with (acule) exacerbation
Chronic kidney disease, Stage |

Congestive heart fallure, unspecified

Diabetes mellitus without mention of complications, type 1l or unspecified type, not stated as uncontrolied

Esophageal varices, without bleeding
Essential hypertension

Essential hyperiension, malignant
High Blood pressure

Left heart failura

Parkinson's disease

Trigger thumb

Type 2 diabetes

[ Current Medications

Singulair 10mg Tablel Take 1 tablet(s) by moulh each evening

Ropinirale HCI 0.5mg Tablet Take 1 tablet(s) by mouth fid

Adderall ¥R 20mg Capsules, Extended Release Take 1 cap by mouth gam
Albuterol @0megH actuation Oral Inhaler Inhale 2 puff(s) by mouth q 4 10 6 hr
Accupril 20mg Tablet Take 1 tablet(s) by mouth bid

Crestor 10mg Tablet Take 1 tablet{s) by mouth daily
EnalapritHydrochlorothiazide 10mg25mg Tablet Take 1 tablet(s) by mouth daily
Fenafibrate 134mg Capsules Take 1 capsube(s) by mouth daily with meals
Propranclol HC| 60mpg Tablet Take 1 tablet(s) by mouth bid

Cozaar 50mg Tablets Take 1 tablet(s) by mouth daily

Effexcr XR 75mg Capsules, Extended Release Take 1 capsule{s) by mouth daily
Lo Owral 28 30men/0.3ma Tablet Take 1 tablat(s) by mouth daily as directed.

Foradil Aerolizer 12meg Inhalation Powder Inhale 1 puff{s) once 15 minutes before exercise if needed

[ /& Allergies / Adverse Reactions

Aggrenox
Benztropine Mesylate
Egags

Insulin Aspart (rDNA)
Animal dander
Timolide

[ Past Medical History

Past Medical History:
Asthma: sevare; she has infubated x 7 with exacerbation; Pneumonia: dx'd at age 23;
Surgical History:

Hemia Repair umbilical;

Eamily History;
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Social History:

Tobacco/ficoholSupplements:
Tobaceo: Currently smokes 1-5 ciga

Alcohol:
Drinks alcohol on a regular basis,

Substance Abuse History:
I

Mental Health History:

Positive for Irritable Bowel Syndrome | brother - Travis ).

retles per day.

Communicable Diseases (ag STDs):

Reﬁﬂab&e health conditions;

She Is exposed to second hand smoke thru tobaceo use by a brother(s).

Upcoming Tests/Health Maintenance ltems

Date Last Due Date Status Description

/A 02/11/2008 Mot Addressed HEPATITIS A 15l dose at 1 year

MA 0B/26/2008 Mot Addressed AHcopy of PEAK FLOW METER. Discuss/Demonsirate use

arl

MN/A 06/26/2008 Mot Addressed EH%CH&.MBEH (Spacer) Discuss/Demonstrate use yearly

A DB/26/2008 Mot Addressed METERED DOSE INHALER Discuss/Demonstrate yearly for
patients with Asthma

/A 06/26/2008 Mot Addressed PEAK FLOW METER DiscussiDemonstrate use yearly

03/26/2008 0B/26/2008 Mot Addressed Hgbade = 7.0 in Diabetic patients - Hgb&1e

/A 0B/28/2008 Mot Addressed HPV 15t dose al 11 years (min. age: 9 yrs/ max. age: 28 yris)

NAA 06/26/2008 Not Addressed HPV 2nd dose--2 months after 151 dose

MN/A 0B/26/2008 Mot Addressed HPV 3rd dose--6 maonths after 1st dose

/A 0B/26/2008 Mot Addressed LIVER FUNCTION TEST every & months for patients on
Rosuvastatin

WA DE/26/2008 Mot Addressed MENINGOCOCCAL 2nd dose at 13 to 18 years

A 0B/26/2008 Mot Addressed TETANUS / DIPHTHERIA dose between 11 and 12 years

[ Tests and Procedures

Date Description

D6/20M2008 Obstetric panel
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Heart Failure — ACE Inhibitor or ARB Therapy for
LVSD

Purpose: To calculate the percentage of patients aged 18 years and older with a diagnosis of heart
failure and LVSD (LVEF < 40%) who were prescribed ACE inhibitor or ARB therapy.

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure and LVSD
(LVEF < 40%) who were prescribed ACE inhibitor or ARB therapy.

Crystal Report Title: Heart Failure - ACE Inhibitor or ARB Therapy for LVSD

Clinical Quality Measure Title: Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or
Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)

Numerator: The patient will appear in the numerator of this report if they were prescribed an ACE
inhibitor or ARB therapy. This is documented by one of the following medications: Capoten, Captopril,
Vasotec, Enalapril Maleate, Monopril, Fosinopril, Prinivil, Lisinopril, Zestril Quinapril HCI, Accupril,
Quinapril, Altace, Ramipril, Mavik, Trandolapril Candesartan Cilexetil, Atacand, Cozaar, Losartan,
Valsartan, Diovan Losartan/Hydrochlorothiazide, Hyzaar

Eligible Patient Criteria (Denominator):

The eligible Patient will have an active diagnosis of heart failure: 398.91, 402.01, 402.11, 402.91, 404.01,
404.03, 404.11,404.13, 404.91, 404.93, 425.0, 425.1, 425.2, 425.3, 425.4,425.5, 425.7, 425.8, 425.9,
428.0, 428.1, 428.20, 428.21,428.22, 428.23, 428.30, 428.31, 428.32, 428.33, 428.40,428.41, 428.42,
428.43, 428.9

AND

Have a minimum of 2 encounters using one of the following encounter codes: 99201, 99202, 99203,
99204, 99205, 99212, 99213,99214, 99215, 99238, 99239, 99241, 99242, 99243, 99244, 99245 99304,
99305, 99306, 99307, 99308, 99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336,
99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 78414, 78451, 78452, 78453,
78454, 78468, 78472, 78473, 78481, 78483, 78494, 78496, 93303, 93304, 93306, 93307, 93308, 93312,
93313, 93314, 93315, 93317, 93350, 93351, 93352, 93543

AND

Have LVSD (defined as ejection fraction less than 40%) or with moderately or severely depressed left
ventricular systolic function.

NQF/PQRI Number: NQF 0081/PQRI 5

Exclusions: The patient is excluded from the report if they have an active diagnosis of OR: deficiencies
of circulating enzymes, non-rheumatic mitral (valve) disease, chronic kidney disease with or without
hypertension, hypertensive renal disease with renal failure, atherosclerosis of renal artery, renal failure
and ESRD, acute renal failure, atresia and stenosis of aorta: 39.95, 54.98, 277.6, 395.0, 395.2, 396.0,
396.2, 396.8, 403.01, 403.11, 403.91, 404.02, 404.03, 404.12, 404.13, 404.92, 404.93, 425.1, 440.1,
584.5, 584.6, 584.7, 584.8,584.9, 585.5, 585.6, 586, 747.22, 788.5, V56.0, V56.8 or active pregnancy
during the reporting period using the standard pregnancy code list.

OR

Documentation of the ACE inhibitor or ARB not prescribed due to medical reason, patient reason, or
system reason using the CPT codes: 4009F1P, 4009F2P, 4009F3P.

PQRI Report Type:

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Heart Failure — ACE
Inhibitor or ARB Therapy for LVSD

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Heart Failure — Beta Blocker Therapy for Patients with
LVSD

Purpose: To calculate the percentage of patients with a diagnosis of heart failure who also have LVSD
(LVEF < 40%) and who were prescribed beta-blocker therapy.

Description: Percentage of patients aged 18 years and older with a diagnosis of heart failure who also
have LVSD (LVEF < 40%) and who were prescribed beta-blocker therapy.

Crystal Report Title: Heart Failure - Beta Blocker Therapy for Patients with LVSD

Clinical Quality Measure Title: Heart Failure (HF): Beta - Blocker Therapy for Left Ventricular Systolic
Dysfunction (LVSD)

Numerator: The patient will appear in the numerator of this report if they were prescribed a Beta-Blocker
therapy. This is documented by one of the following medications: Carvedilol, Coreg, Coreg CR, Zebeta,
Bisoprolol Fumarate, Lopressor, Metoprolol, Metoprolol Tartrate, Metoprolol Succinate, Toprol XL or one
of the following CPT codes: G8450, G8451, G8395, G8396, G8452

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Heart
Failure: 402.01, 402.11, 402.91, 404.01, 404.03, 404.11, 404.13, 404.91, 404.93, 425.0, 425.1, 425.2,
425.3,425.4,425.5,425.7, 425.8, 425.9, 428.0, 428.1, 428.20, 428.21, 428.22, 428.23, 428.30, 428.31,
428.32, 428.33, 428.40, 428.41, 428.42, 428.43, 428.9

AND

Have a minimum of 2 encounters using one of the following encounter codes: 99201, 99202, 99203,
99204, 99205, 99212, 99213, 99214, 99215, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99324,
99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347,
99348, 99349, 99350

AND

Have LVSD (defined as ejection fraction less than 40%) or with moderately or severely depressed left
ventricular systolic function or a procedure code indicating a diagnostic study for LVF assessment:
78414, 78451, 78452, 78453, 78454, 78468, 78472, 78473, 78481, 78483, 78494, 78496, 93303, 93304,
93306, 93307, 93308, 93312, 93313, 93314, 93315, 93316, 93317, 93350, 93351, 93352, 93543

NQF/PQRI Number: NQF 0083/PQRI 8

Exclusions: The patient is excluded from the report if they have an active diagnosis of: arrhythmia,
hypotension, asthma, atrio-ventricular block, bradycardia: 427.81, 427.89,458.0, 458.1, 458.21, 458.29,
458.8, 458.9, 493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 493.22, 493.81, 493.82,
493.90, 493.91, 493.92, 337.09, 427.81, 427.89 OR 426.0, 426.12, 426.13 without V45.01

OR

A documented allergy to beta-blocker therapy from the list of beta-blocker medications in the numerator
section of this report.

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99238, 99239, 99304, 99305, 99306,
99307, 99308, 99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341,
99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Heart Failure - Beta
Blocker Therapy for Patients with LVSD

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Hemoglobin Alc Poor Control in Diabetes Mellitus

Purpose: Calculate the percentage of patients aged 18 through 75 years with diabetes mellitus who had
most recent hemoglobin A1c greater than 9.0%.

Description: The percentage of patients 18—75 years of age with diabetes (type 1 or type 2) who had
HbA1c >9.0%.

Crystal Report Title: Hemoglobin A1c Poor Control in Diabetes Mellitus
Clinical Quality Measure Title: Diabetes: HbA1c Poor Control

Numerator: The patient will appear in the numerator of this report if they have documentation of one of
the following CPT codes: 83036, 83037 WITH documentation of Hemoglobin A1c > 9.0% This will be a
result documented in a patient FlowSheet.

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Diabetes
Mellitus: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22,
250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53,
250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90,
250.91, 250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00,
648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 2 encounters using one of the following encounter codes: 92002, 92004, 92012,
92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215,
99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99281, 99282,
99283, 99284, 99285, 99291, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99315, 99316, 99318,
99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345,
99347, 99348, 99349, 99350, 99455, 99456

OR
G0270, G0271
NQF/PQRI Number: NQF 0059/PQRI 1

Exclusions: Patients whom should be excluded from the denominator of this report are those patients
who are: Diabetes patients with a diagnosis of polycystic ovaries, gestational diabetes, and/or steroid
induced diabetes: 249.00, 249.01, 249.10, 249.11, 249.20, 249.21, 249.30, 249.31, 249.40, 249.41,
249.50, 249.51, 249.60, 249.61, 249.70, 249.71, 249.80, 249.81, 249.90, 249.91, 251.8, 256.4, 648.80,
648.81, 648.82, 648.83, 648.84, 962.0.

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
92002, 92004, 92012, 92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212,
99213, 99214, 99215, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238,
99239, 99241, 99282, 99283, 99284, 99285, 99291, 99304, 99305, 99306, 99307, 99308, 99309, 99310,
99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342,
99343, 99344, 99345, 99347, 99348, 99349, 99350, 99385.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Hemoglobin A1c
Poor Control in Diabetes Mellitus

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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HF — Beta Blocker for LVSD

Purpose: Provide a report to determine the percentage of patients aged 18 years and older with a

diagnosis of CAD and prior Ml who were prescribed beta-blocker therapy.

This report can be used to meet the requirements for Meaningful Use and is also an approved report for

PQRI reporting.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > HF - Beta Blocker for

LSVD
Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later

Heart Failure: Beta Blocker Therapy for Patients with LVSD
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High Blood Pressure Control in Diabetes Mellitus

Purpose: To calculate the percentage of patients aged 18 through 75 with diabetes who had the most
recent blood pressure in control (less than 140/90 mmHg).

All patients greater than or equal to 18 years of age at the beginning of the measurement period are
included on this report. To be eligible for performance calculations, patients must have at least two face-
to-face office visits with the physician, physician assistant, or nurse practitioner during the measurement
period.

Description: The percentage of patients 18—75 years of age with diabetes (type 1 or type 2) who had BP
<140/90 mmHg.

Crystal Report Title: High Blood Pressure Control in Diabetes Mellitus
Clinical Quality Measure Title: Diabetes: Blood Pressure Management

Numerator: Patients whose most recent blood pressure <140/90 mmHg. Blood pressure values can be
found in the Vitals Module or the FlowSheets. The user may also manually add the values into the
FlowSheet without having to enter the BP in the Vitals Module.

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Diabetes
Mellitus: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22,
250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53,
250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90,
250.91, 250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00,
648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 2 encounters using one of the following encounter codes: 92002, 92004, 92012,

92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215,
99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99304, 99305,
99306, 99307, 99308, 99309, 99310, 99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334,
99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99455, 99456

OR
G0270, G0271.
NQF/PQRI Number: NQF 0061/PQRI 3

Exclusions: Patients whom should be excluded from the denominator of this report are those patients
who are: Diabetes patients with a diagnosis of polycystic ovaries, gestational diabetes, and/or steroid
induced diabetes: 249.00, 249.01, 249.10, 249.11, 249.20, 249.21, 249.30, 249.31, 249.40, 249.41,
249.50, 249.51, 249.60, 249.61, 249.70, 249.71, 249.80, 249.81, 249.90, 249.91, 251.8, 256.4, 648.80,
648.81, 648.82, 648.83, 648.84, 962.0

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
92002, 92004, 92012, 92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212,
99213, 99214, 99215, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238,
99239, 99241, 99282, 99283, 99284, 99285, 99291, 99304, 99305, 99306, 99307, 99308, 99309, 99310,
99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342,
99343, 99344, 99345, 99347, 99348, 99349, 99350, 99385

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > High Blood Pressure
Control in Diabetes Mellitus

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Hormonal Therapy for Stage IC-1IC Breast Cancer

Purpose: To calculate the percentage of female patients aged 18 years and older (default to 18, user
can change) with Stage IC through IlIC, ER or PR positive breast cancer who were prescribed tamoxifen
or aromatase inhibitor (Al) during the reporting period.

Description: Percentage of female patients aged 18 years and older with Stage IC through IlIC, ER or
PR positive breast cancer who were prescribed tamoxifen or aromatase inhibitor (Al) during the

12 - month reporting period.
Crystal Report Title: Hormonal Therapy for Stage IC-1IC Breast Cancer

Clinical Quality Measure Title: Oncology Breast Cancer: Hormonal Therapy for Stage IC - IlIC
Estrogen Receptor/Progesterone Receptor (ER/PR) Positive Breast Cancer

Numerator: The patient will appear on the numerator of the report if they have an ACTIVE medication or
were PRESCRIBED Tamoxifen or Aromatase inhibitor (Al) Medications during the selected date range.
The medications include: Nolvadex, Soltamox, Tamoxifen Citrate Arimidex, Anastrozole, exemestane,
Aromasin, letrozole, Femara.

Eligible Patient Criteria (Denominator): The eligible patient will have an active or inactive diagnosis of
breast cancer history: 174.0, 174.1, 174.2, 174.3, 174.4, 174.5, 174.6, 174.8, 174.9, V10.3

AND

Have a minimum of 2 encounters using one of the following encounter codes: 99201, 99202, 99203,
99204, 99205, 99212, 99213, 99214, 99215

AND

The patient must have a procedure result for Breast Cancer Stage IC-IIIC, documented by one of the
following CPT codes: 3372F, 3374F, 3376F, 3378F

AND

The patient must have a procedure result for Breast Cancer ER or PR Positive, documented by the
following CPT code: 3315F

NQF/PQRI Number: NQF 0387/PQRI 71
Exclusions: The patient will be excluded from this report if they have any of the following:

1. A medication allergy to one of the following medications: Nolvadex, Soltamox, Tamoxifen Citrate
Arimidex, Anastrozole, exemestane, Aromasin, letrozole, Femara.

2. An Active Medication: Gonadotrophin releasing hormone analogue before or during the
encounter. These medications include: goserelin acetate, Zoladex, leuprolide acetate, Eligard,
Lupron, Lupro Depot, Lupron Depot-3 Month, Lupron-Depot-4 Month, Lupron Depot-Ped, Viadur,
Leuprolide Acetate, nafarelin, Synarel histrelin acetate, Supprelin LA, Vantas triptorelin pamoate,
Trelstar, Trelstar

3. A procedure performed any time before the end of the reporting period for bilateral
oophorectomy, radiation therapy, or chemotherapy, documented by one of the following CPT
codes: 58720, 58940, 58943, 58950, 58951, 58952, 58953, 58954, 58956, 77427, 77435, 77470,
96401, 96402, 96405, 96406, 96409, 96411, 96413, 96415, 96416, 96417, 96420, 96422, 96423,
96425, 96440, 96445, 96450, 96521, 96522, 96523, 96542, 96549

4. An active Diagnosis of Metastatic Sites common to breast cancer, documented by one of the
following ICD-9 codes: 197.0, 197.7, 198.3, 198.5

5. The patient is excluded if the medication for hormone therapy (tamoxifen) was not done for either
due to patient reason, medical reason, or system reason, documented by one of the following
CPT/HCPCS codes: TAMOX1P, TAMOX2P, TAMOX3P
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PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Hormonal Therapy
for Stage IC-1IC Breast Cancer

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Hypertension: Blood Pressure Measurement

Purpose: To calculate the percentage of patient visits for patients aged 18 years and older with a
diagnosis of hypertension and have been seen for at least 2 office visits, with blood pressure (BP)
recorded.

Description: Percentage of patient visits for patients aged 18 years and older with a diagnosis of
hypertension who have been seen for at least 2 office visits, with blood pressure (BP) recorded.

Crystal Report Title: Hypertension - Blood Pressure Measurement
Clinical Quality Measure Title: Hypertension: Blood Pressure Measurement

Numerator: The patient qualifies for the numerator if the Systolic & Diastolic BP Values are recorded
during the encounter

Eligible Patient Criteria (Denominator): The eligible patient will have an active Hypertension
Diagnosis: 401.0, 401.1, 401.9, 402.00, 402.01, 402.10, 402.11, 402.90, 402.91, 403.00, 403.01, 403.10,
403.11, 403.90, 403.91, 404.00, 404.01, 404.02, 404.03, 404.10, 404.11, 404.12, 404.13, 404.90, 404.91,
404.92, 404.93

AND

Have a minimum of 2 encounters using one of the following encounter codes: 99201, 99202, 99203,
99204, 99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243, 99244, 99245, 99324, 99325, 99326,
99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349,
99350, 99304, 99305, 99306, 99307, 99308, 99309, 99310

NQF/PQRI Number: NQF 0013
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Hypertension Blood
Pressure Measurement

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Hypertension: Controlling High Blood Pressure

Purpose: Measure the percentage of patients of a specified age range who had a diagnosis of
hypertension and whose blood pressure was adequately controlled during the measurement year.

Description: The percentage of patients 18-85 years of age who had a diagnosis of hypertension and
who’s BP was adequately controlled during the measurement year.

Crystal Report Title: Hypertension - Controlling High Blood Pressure
Clinical Quality Measure Title: Controlling High Blood Pressure

Numerator: The numerator for this report will include any qualifying patient with hypertension who has

controlled blood pressure. This means that the patient will be in the numerator if the blood pressure that
was taken in the visit that qualified them is within range for both the diastolic and systolic blood pressure
values.

e The diastolic blood pressure must be < 90 mmHg
e The systolic blood pressure must be < 140 mmHg

e Blood pressure values can be entered in the vitals module OR in the FlowSheet. If the FlowSheet
values are used, the date of the value must equal the date of service.

Eligible Patient Criteria (Denominator): The eligible patient will have an active Hypertension
Diagnosis: 401, 401.0, 401.1, 401.9

AND

Have at least one encounter using one of the following codes: 99201, 99202, 99203, 99204, 99205,
99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243, 99244, 99245,
99341, 99342, 99343, 99344, 99345, 99347-99350, 99384, 99385, 99386, 99387, 99394, 99395, 99396,
99397, 99401, 99402, 99403, 99404, 99411, 99412, 99420, 99429, 99455, 99456

NQF/PQRI Number: NQF 0018

Exclusions: Patients whom should be excluded from the denominator of this report are those patients
with either:

e A procedure performed that is indicative of ESRD

¢ An active diagnosis of ESRD

e An active pregnancy diagnosis
*Note that these diagnosis/procedures must be during the reporting period.
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Hypertension
Controlling High Blood Pressure

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Immunization Certificate

Purpose: Generate an immunization certificate that can be used for reporting to schools, camps, day

care, etc. Prints patient demographics, dates administered for DTP, Polio, MMR, Hib, Hep B, Varicella,

and also other immunizations.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >
Immunization Certificate

Typical Frequency: As Needed

Immunization Certificate

{Required of each child enrolled in a public or private school, preschool program, day care center, certified family child care home
or other licensed facility which cares for children.)

Mame of Child: Mercier | eah I Birthdate: 058/23/1995
Last First Micldle

Mame of Parent or Guardian:  TesterBWWAGHNERIO7T Al

Home Address: 9264 Bagdad Austin, T 787 26-1122
Street City State Zip Code

DATES ADMINISTERED (month/day/year)

Diphtheria, Tetanus, Pertussis* # 2 3 #4 5
Polio Vaccines #0411 402007 #2 0411 402008 #3

MMR (Measles, Mumps, Rubella)** #0101 42008  #2 04/28/2008

Hib*** #09/242007 =@ # #
Hepatitis B #08/24i2007  # 3 ar#1 m (Uit thoze)
Waticella= # w2

Other: Influenza Wirus Waccine - 03M 02007 Preumococeal, 23-valent (adult dose) - 1202002007 Preumnococcal conjugate,
pabealent {children = 83 - 0411 0/2008

*DTaP, OTP, DT, Td. *MMR far one dose, measles containing for secaond. **Hib not required at age G years ar mare.
=hltarnative two dose series of appraved adult hepatitis B waccine far children 11-15 years of age. ®"aricella required for
children 19 months to ¥ years unless a parent, guardian or physician states that the child has had chicken pox disease.

This child is current far immunizations until , (hivo weeks after the next shot is due), after which the cerificate is no
langervalid and a new certificate must be obtained.

| CERTIFY THAT THE ABOYE MAMED CHILD HAS RECEIVED IMMUNIZATIONS AS STIFULATED ABOVE.

Sighature of physician or Health Dept. or their designee Date

This cerificate should he presented to the school or facility in which the child intends to enrall and should be retained by the
schoal or facility and filed with the child's health recaord.

Feferring to EPID-230
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Immunization Detail Report

Purpose: Generate a single patient report showing immunizations. Patients are selected using Account
Number. The report includes immunization date, time, dose, location, administered by, manufacturer, lot
#, expire date, VIS revision date, VIS given. Reaction information is also printed in the header. The main
difference between this report and immunization log contained in the Chart module is display of time
immunization administered and the facility is the patient’s default facility, not the user’s default facility.

Note: If a Kentucky user, please contact e-MDs and request the specific report for your state. This is
also available at e-MDs Support Center.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >
Immunization Detail Report

Typical Frequency: As Needed

Parameters Used for Sample Report: Account Number (COUCALOQ001), Date of Birth (Blank), Patient
Name (Blank)

Immunization Detail Report

Account Humber: ALL Printed: S8/2010 3:06:02Ph
Date of Birth: ALL Page: 16 ofdd
Patient Mame: ALL PFrint User: Adams, Garth

Account Humber: COUCALDOD1

P atient Hame: Coughlin, Carrie
Home Phone: (512)378-2772

Home Address: 24 Sunflower Street
D ate of Birth: 04/24/1243

Reaction Information:

D ate Time Dose Location Administered By Manufacturer Lot.Ho. Exp D ate VIS Rev. Date VIS Given

Diphtheria toxoid

242652010 1604 1 Dew Allthework, PLA. U nk noown 000 SM 72007 (English) 24262010

Hepatitis B (adult dose)

8/30/2008 16:08 1 Manette Brainiac, MD ZlaxoSmithKline 000 TME2Z007 (English) 2426/2010

MMRV {Measles-Mumps-Rubella-Varicella), live

12/20/2009  16:05 1 Manette Brainiac, MO Merck and Co., Inc 000

20100505

e-MDs Solution Series Reports User Guide 8.0 R00 202



Immunization Log

Purpose: Print the patient's name, date of birth, any adverse reaction information, the immunization type
and the date administered. This report can be printed in three different ways, as described below.
Regardless of where the Immunization Log is printed from, it will be routed to the printer set up to print All
Notes in Chart Print Options (see the "Set Up Print and Fax Options" section of e-MDs Solution Series
Chart User Guide for details). To print the report:

Click the Immunizations button (with the green syringe icon) on the Chart toolbar to open the
Immunizations window. Click the Print button on the Immunizations window toolbar, and choose
Immunization Log from the menu.

Click the Print Patient Reports button (with the printer and paper icon) on the chart toolbar, and
choose Immunization Log from the menu.

Print the report at the end of Chart Visit and Order Notes. Click the Conclude Visit Note button
(with the clipboard and green checkmark icon) on the chart toolbar. When the Note Conclusion
window opens, click the check box next to Immunization Log.

Report Location: Chart > Open Patient Chart > Immunizations > Print > Immunization Log

Typical Frequency: As Needed

Heal with Steel Health Center
G789 Apple Blossom
Cedar Park, TX 78613-1234
(512)135-7901
Immunization Record

Patient Name:Allgood. Ivan Account Number: ALLIVAOOO1
Home Address:1 Carolina Jessamine Court Wimberley TX 78676

Home Phone: (878)908-0990

Date Of Birth: 09/09/195

Immunization Type Date Administered
DTP (Diphtheria-Tetanus-whole cell Pertussis) 10/8/2010
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Immunization Lot Number Report

Purpose: Provide information about immunizations. The report includes the Vaccine name, Lot Number,
Expiration Date, Date Given, Patient Name, Patient Age, Patient DOB, Patient Home Address and Patient
Phone Number. The report was initially intended to allow users to look for patient's that were given a
vaccination from a specific lot number however with the additional filters this can be a much more flexible
report.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >
Immunization Lot Number Report

Filters: Vaccine Name, Lot Number, Expiration Date, a date range for Date Given and Patient Name.

Note: Unless looking for records within a certain date range or for a particular expiration date, always
check the Set to NULL value checkbox for the Start Range for Date Given, End Range for Date
Given and Expiration Date parameters respectively. Setting these date fields to NULL will return
records for ALL DATES. The other parameter fields will return ALL records for that filter if the
parameter field is left blank. For example if the Lot Number field is left blank, all records will display
no matter what Lot Number is queried. If looking for a specific Lot Number, set the date parameters
to NULL and leave all other parameter fields blank EXCEPT the Lot Number field.

Typical Frequency: As Needed

Lot Number: Al Lot Numbers Print Date: 6/26/2008, 517 46FM
aceine: Al vaccines Page: 1 of 1
Fonae for Do Siven: 11095 o 12612000 Nombere Records 17
Fatient: All Patients

Immunization Lot Number Report
Waccine Lot # Expire Dae Date Given  Patiert Age DoB Address CityrStatel/Zip Hm Phone
Adacel 06/24/2008  Abw, Ach A 37 DZOZASTI 123 abwway Austin, TH TET46 (512)342-5555
Adenovinis, type 7, live 0Z/26/2008 Bailew, Brianna C 368 OFATHATT 93419 W Ainp aws Avenue FRound Rock, TX Tabid (0451755-4063
Adenovims, type 7. live 4464 07172009 0SMT/2008 Doe.John 55 DSATA953  [NAA [NJA] [N [NiA] [Nea]
Anthrax 3 01052010 05/05/2008  Achy, Betty 33 0D1A9TE 234 Test Bastrop, TX 78602 (512)222-22112
Anthrax 3 D1/062Z010 DSAT/2008 Doe.John 55 DSATA953  [NAA [NJA] [N [NiA] [Nea]
Diphtheria toxoid Techd143 10012009 05/407/2008 Doe,John 85 DERTHE5S  [NiA] [N/AL [N [HiA] [MiA]
DTar 0 1253102010 01/21/2008  Miller, Felicia 1234567389 4 D509JZ003 303 Benningtonwood Parkwz Austin, TX TE7I8 (512)300-0000
DTaP-Hib 108 1273102008 01A15/2008  Miller, Felicia 1234567389 4 D509JZ003 303 Benningtonwood Parkwz Austin, TX TE7I8 (512)300-0000
DTaP-Hib 108 123172008 01£15/2008  Flummer, Baby Kiten 2 11072005 111 baby kitten lane Canwon Lake, TH 78133 (512)234-5345
Hepatitiz A, (pedi/adol 2 dose) 0397GL  06/25/2009 03£19/2008 Three, Steven 3 D3ATZO0S 1306 Volente Parkway Cedar Park. TX 73613 (512)652-1556
IPOL 6214365  05/31/2009 05A07/2008 Doe, John 85 DERTHE5S  [NiA] [N/AL [N [HiA] [MiA]
FNEUMOWAX 23 M 302345 10/01/2008 03A13/2008  LaFont, Anna 85 D1OGA953 85303 Brookhollow Cedar Park. TX 73613 (266)3536-9083
Td (Tetanus-Diphtheria taxaids) 10 123172006 0SAT/2008  Doe. John 55 DSATA953  [NAA [NJA] [N [NiA] [Nea]
Tdap (Tetanus toxoid, reduced OTaF ; 123102008 01/25/2008  Miller, BillFinl Lee 48 D1A1/1958 202 Ridgeway Ave Austin, TH TET28 (512)300-9000
Tetanus toxoid adsorbed MTHE232355 120172009 05/07/2008 Doe.Jane 3 052719856 123 Tester Lane Austin, TX T&T06 [MFA]
Tetanus toxoid adsarbed 0507/2008 Doe. John 55 DSATA953  [NAA [NJA] [N [NiA] [Nea]
Tubersal 04/14/2008 . %3] A [NJA] [N [NiA] (23015552729

e-MDs Solution Series Reports User Guide 8.0 R00 204



Influenza Immunization

Purpose: Determine the percentage of patients of a specified minimum age who received an influenza
immunization during the flu season. Enter a minimum age and a maximum age when running the report.
The patient must reach the minimum age as of the qualifying visit date.

This report has a “Report Type” parameter for PQRI reporting and Meaningful use reporting. When the
report is used for PQRI report, there are certain CPT codes that are not in the Physician Fee Schedule,
therefore are not allowed to be counted in the denominator. When PQRI is selected as a report type,
select the Insurance Class of MDC or MCC. When the report is used for Meaningful Use reporting,
Report Type “All” is selected and the CPT codes that are not covered in the Physician Fee Schedule will
be included in the denominator of the report. When the Report Type “All” is selected, then select “All” for
Insurance class.

Description: Percentage of patients aged 50 years and older who received an influenza immunization
Crystal Report Title: Influenza Immunization

Clinical Quality Measure Title: Preventive Care and Screening: Influenza Immunization for Patients >
50 Years Old

Numerator: The patient will be counted in the numerator of the report if they have evidence of receiving
the influenza immunization during the reporting period. This is documented by the evidence of a CPT or
ICD in Chart Visit and Order Notes or invoices. The patient may also be in the numerator if there is
evidence of the influenza immunization in the immunization module.

The ICD-9 codes indicative of the influenza immunization are: V04.81, V06.6

The CPT/HCPCS codes indicative of the influenza immunization are: 90655, 90656, 90657, 90658,
90659, 90660, 90661, 90662, 90663, 90664, 90666, 90668, 90648, G8108, GO008, G8483, 4037F,
G8482, 1030F, G8639, G8640, Q2035, Q2036, Q2037, Q2038, Q2039

Any immunization recorded the immunizations module which has a description starting with "Influenza."

Eligible Patient Criteria (Denominator): The eligible patient will be ages 50 years or older who have
had at least one encounter using one of the following encounter codes: 99201, 99202, 99203, 99204,
99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243, 99244, 99245, 99304, 99305, 99306, 99307,
99308, 99309, 99310, 99315, 99316, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337,
99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99386, 99387, 99396, 99397, 99401,
99402, 99403, 99404, 99411, 99412, 99420, 99429.

NQF/PQRI Number: NQF 0041/PQRI 110

Exclusions: The patient must be excluded from the denominator of the report if he/she has ever been
diagnosed with an allergic reaction to the influenza immunization. This can be documented by an ICD in
the problems list, a CPT/HCPCS in the qualifying visit documenting the CPT/HCPCS code for not
administering the immunization, or the presence of a drug allergy to the influenza immunization.

The ICD-9 codes indicative of this allergy include: 995.68, 995.29. 995.0, 999.5, or V15.03
The CPT/HCPCS codes indicative of this allergy include:
4037F1P, 4037F2P, 4037F3P, G8109, G8110, DQ460P, DQ470P, G8484, G8638, G8640

The presence of an allergy with one of the following descriptions: Fluzone, Fluvirin, Agriflu, Afluria,
Fluarix, FluLaval, FluMist, Influenza.

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241, 99304, 99305, 99306, 99307,
99308, 99309, 99310, 99315, 99316, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337,
99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99386
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Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Influenza
Immunization

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later.
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IVD — Blood Pressure Management Control

Purpose: To calculate the percentage of patients of a specified age range with Ischemic Vascular
Disease (IVD) who had most recent blood pressure in control (less than 140/90 mmHg).

Description: The percentage of patients 18 years of age and older who were discharged alive for acute
myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary
angioplasty (PTCA) from January 1— November 1 of the year prior to the measurement year, or who had
a diagnosis of ischemic vascular disease (VD) during the measurement year and the year prior to the
measurement year and whose most recent blood pressure is in control (<140/90 mmHg).

Crystal Report Title: IVD - Blood Pressure Management Control
Clinical Quality Measure Title: Ischemic Vascular Disease (IVD): Blood Pressure Management

Numerator: Physical exam finding: diastolic blood pressure MINIMUM value < 90 mmHg during MOST
RECENT encounter (acute inpt and outpt) documented in vitals module and FlowSheet

AND

Physical exam finding: systolic blood pressure MINIMUM value < 140 mmHg during MOST RECENT
encounter (acute inpt and outpt) documented in vitals module and FlowSheet

Eligible Patient Criteria (Denominator): Age Range: All patients who will reach the age of 18 during
the reporting period

Procedure performed: PTCA (Percutaneous Transluminal Cardiac Angioplasty 33140, 92980, 92982,
92995) 14 to 24 months before the reporting period end date

OR

Encounter (acute inpt 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253,
99254, 99255, 99291): 14 to 24 months before the reporting period end date for acute myocardial
infarction (410.01, 410.11, 410.21, 410.31, 410.41, 410.51, 410.61, 410.71, 410.81, 410.91)

OR

Encounter (acute inpt): 14 to 24 months before the reporting period end date (99221, 99222, 99223,
99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254, 99255, 99291)

AND

Procedure performed: CABG (Coronary Artery Bypass Graft) 14 to 24 months before the reporting period
end date (33510, 33511, 33512, 33513, 33514, 33516, 33517, 33518, 33519, 33521, 33522, 33523,
33533, 33534, 33535, 33536)

OR

Encounter (acute inpt and outpt) <=2 years before reporting period end date (99201, 99202, 99203,
99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243,
99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347-99350, 99384, 99385, 99386, 99387, 99394,
99395, 99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412, 99420, 99429, 99455, 99456, 99221,
99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254, 99255, 99291)

AND

Diagnosis: ischemic vascular disease (434.00, 411.0, 411.1, 411.81, 411.89, 413.0, 413.1, 413.9, 414.00,
414.01, 414.02, 414.03, 414.04, 414.05, 414.06, 414.07, 414.2, 414.8, 414.9, 429.2, 433.0, 433.01,
433.10, 433.11, 433.20, 433.21, 433.30, 433.31, 433.80, 433.81, 433.90, 433.91, 434.01, 434.10, 434 .11,
434.90, 434.91, 440.1, 440.20, 440.21, 440.22, 440.23, 440.24, 440.29, 440.4, 444.0, 444 .1, 444 .21,

444 .22, 444,81, 444.89, 444.9, 445.01, 445.02, 445.8, 445.81) during acute inpt and outpt encounter.

NQF/PQRI Number: NQF 0073/PQRI 201

Exclusions: None
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PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > IVD - Blood Pressure
Management Control

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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IVD — Complete Lipid Panel and LDL Control

Purpose: To calculate percentage of patients 18 years of age and older who were discharged alive for
acute myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal
coronary angioplasty (PTCA) from January 1 — November 1 of the year prior to the measurement year.

Description: The percentage of patients 18 years of age and older who were discharged alive for acute
myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary
angioplasty (PTCA) from January 1— November 1 of the year prior to the measurement year, or who had
a diagnosis of ischemic vascular disease (VD) during the measurement year and the year prior to the
measurement year and who had a complete lipid profile performed during the measurement year and
whose LDL-C was <100 mg/dL.

Crystal Report Title: IVD-Complete Lipid Panel and LDL Control

Clinical Quality Measure Title: Ischemic Vascular Disease (IVD): Complete Lipid Panel and LDL
Control

Numerator:
Numerator #1: Laboratory test performed: LDL test (80061, 83700, 83701, 83704, 83721)
OR

Laboratory test performed: High Density Lipoprotein (HDL 83701) AND Laboratory test performed: total
cholesterol (82465) AND: Laboratory test performed: triglycerides (84478)

Numerator #2: Laboratory test performed: LDL test value < 100 mg/dL (80061, 83700, 83701, 83704,
83721)

OR

Laboratory test performed: triglycerides value < 400 mg/dL AND (Laboratory test performed: total
Cholesterol value — High Density Lipoprotein (HDL) value — triglycerides value/5) < 100 mg/dL

Eligible Patient Criteria (Denominator):
Age Range: All patients who will reach the age of 18 during the reporting period.

Procedure performed: PTCA (Percutaneous Transluminal Cardiac Angioplasty 33140, 92980, 92982,
92995 ) 14 to 24 months before the reporting period end date

OR

Encounter (acute inpt 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253,
99254, 99255, 99291): 14 to 24 months before the reporting period end date for acute myocardial
infarction (410.01, 410.11, 410.21, 410.31, 410.41, 410.51, 410.61, 410.71, 410.81, 410.91)

OR

Encounter (acute inpt): 14 to 24 months before the reporting period end date (99221, 99222, 99223,
99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254, 99255, 99291)

AND

Procedure performed: CABG (Coronary Artery Bypass Graft) 14 to 24 months before the reporting
period end date (33510, 33511, 33512, 33513, 33514, 33516, 33517, 33518, 33519, 33521, 33522,
33523, 33533, 33534, 33535, 33536)

OR

Encounter (acute inpt and outpt) <=2 years before reporting period end date (99201, 99202, 99203,
99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243,
99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347-99350, 99384, 99385, 99386, 99387, 99394,
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99395, 99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412, 99420, 99429, 99455, 99456, 99221,
99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254, 99255, 99291)

AND

Diagnosis: ischemic vascular disease (434.00, 411.0, 411.1, 411.81, 411.89, 413.0, 413.1, 413.9, 414.00,
414.01, 414.02, 414.03, 414.04, 414.05, 414.06, 414.07, 414.2, 414.8, 414.9, 429.2, 433.0, 433.01,
433.10, 433.11, 433.20, 433.21, 433.30, 433.31, 433.80, 433.81, 433.90, 433.91, 434.01, 434.10, 434.11,
434.90, 434.91, 440.1, 440.20, 440.21, 440.22, 440.23, 440.24, 440.29, 440.4, 444.0, 444 1, 444 .21,
44422, 444 .81, 444.89, 444.9, 445.01, 445.02, 445.8, 445.81) during acute inpt and outpt encounter

NQF/PQRI Number: NQF 0075
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > IVD — Complete Lipid
Panel and LDL Control

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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IVD — Use of Aspirin or another Antithrombotic

Purpose: To calculate the percentage of patients of a specified age range with Ischemic Vascular
Disease (IVD) who have documentation of use of aspirin or another antithrombotic during the reporting
period.

Description: The percentage of patients 18 years of age and older who were discharged alive for acute
myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary
angioplasty (PTCA) from January 1-November 1 of the year prior to the measurement year, or who had a
diagnosis of ischemic vascular disease (IVD) during the measurement year and the year prior to the
measurement year and who had documentation of use of aspirin or another antithrombotic during the
measurement year.

Crystal Report Title: IVD — Use of Aspirin or another Antithrombotic

Clinical Quality Measure Title: Ischemic Vascular Disease (IVD): Use of Aspirin or another
Antithrombotic

Numerator: The numerator will be the patients who were prescribed an oral anti-platelet therapy during
the reporting period. These medications include: Aspirin(ASA), Bayer, Bayer Children’s Aspirin, Ecotrin,
Ecotrin Low Strength Adult, Ecotrin Maximum Strength, Halfprin, Maximum Bayer Aspirin, St, Joseph
Adult Chewable, ZORprin, Warfarin Sodium, Coumadin, Jantoven, Clopidogrel, Plavix, Dipyridamole,
Persantine, Prasugrel, Effient Ticlopidine HCI, Ticlid, Dipyridamole/Aspirin, Aggrenox

Eligible Patient Criteria (Denominator):
Age Range: all patients who will reach the age of 18 during the reporting period

Procedure performed: PTCA (Percutaneous Transluminal Cardiac Angioplasty 33140, 92980, 92982,
92995 ) 14 to 24 months before the reporting period end date

OR

Encounter (acute inpt 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253,
99254, 99255, 99291): 14 to 24 months before the reporting period end date for acute myocardial
infarction (410.01, 410.11, 410.21, 410.31, 410.41, 410.51, 410.61, 410.71, 410.81, 410.91)

OR

Encounter (acute inpt): 14 to 24 months before the reporting period end date (99221, 99222, 99223,
99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254, 99255, 99291)

AND

Procedure performed: CABG (Coronary Artery Bypass Graft) 14 to 24 months before the reporting period
end date (33510, 33511, 33512, 33513, 33514, 33516, 33517, 33518, 33519, 33521, 33522, 33523,
33533, 33534, 33535, 33536)

OR

Encounter (acute inpt and outpt) <=2 years before reporting period end date (99201, 99202, 99203,
99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243,
99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347-99350, 99384, 99385, 99386, 99387, 99394,
99395, 99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412, 99420, 99429, 99455, 99456, 99221,
99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254, 99255, 99291)

AND

Diagnosis: ischemic vascular disease (434.00, 411.0, 411.1, 411.81, 411.89, 413.0, 413.1, 413.9, 414.00,
414.01, 414.02, 414.03, 414.04, 414.05, 414.06, 414.07, 414.2, 414.8, 414.9, 429.2, 433.0, 433.01,
433.10, 433.11, 433.20, 433.21, 433.30, 433.31, 433.80, 433.81, 433.90, 433.91, 434.01, 434.10, 434.11,
434.90, 434.91, 440.1, 440.20, 440.21, 440.22, 440.23, 440.24, 440.29, 440.4, 444.0, 444.1, 444 .21,

444 .22, 444,81, 444.89, 444.9, 445.01, 445.02, 445.8, 445.81) during acute inpt and outpt encounter
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(99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220,
99241, 99242, 99243, 99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347-99350, 99384, 99385,
99386, 99387, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412, 99420, 99429,
99455, 99456, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254,
99255, 99291).

NQF/PQRI Number: NQF 0068/PQRI 204
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > IVD — Use of Aspirin
or another Antithrombotic

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Lab Reports
Purpose: Provide the ability to print information on laboratory order forms. This is a great timesaving
feature of e-MDs Bill.

These are lab requisition forms for Clinical Pathology Laboratories, a regional company serving many
Texas clinics.

Report Location: Bill > Reports > Lab Reports > CPL (R3); CPL (R4); CPL (R5); CPL (R11)
Typical Frequency: As Needed
CPL(R3)
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CPL(R5)
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Lab Requisition

Purpose: Generate lab requisition form for PAML labs. This prints patient demographics, Insurance
information, guarantor info, and provider demographics to the PAML preprinted tractor feed requisition

form.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Lab

Requisition

Typical Frequency: As Needed

Parameters Used for Sample Report: Start Date (01/01/2009), End Date (12/31/2009), Patient (All

Patients), Ordering Provider (All Providers)

S5m0t

X
S MIE
smith,

Killdear, Kekey,

2789 Apple Blossom
Cedar Park, TX 78613-1234

5124357901 =« 123

21 4 Banana

o6 16 76
Mol 0o o1

Daniellae

5 an Marcos TX

Amil

01334120

PO Box 200579
Austin, TX TE720-0570

B I v d.

3837388912

5128387378

"B BEBE

Amerihealth

42938403208

FO Box 41574

Fhiladelphia, FA 191041-1574
i
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Lab Results in EHR as Structured Data

Provider Goal for Stage 1: >40%

Meaningful Use Requirement for Stage 1: More than 40% of all clinical lab tests results ordered by the
EP or by an authorized provider of the eligible hospital or CAH for patients admitted to its inpatient or
emergency department (POS 21 or 23) during the EHR reporting period whose results are either in a
positive/negative or numerical format are incorporated in certified EHR technology as structured data.

Description: Reports on the number of labs ordered within the system that have positive/negative or
numerical results and are received either from a Lab Interface with structured data (HL7) or entered
manually in FlowSheets.

Denominator:
Labs must meet the following criteria to be considered for the denominator section of this measure.

All lab tests ordered during the EHR reporting period by the EP with CPT codes that are in the CPT range
from 80000 — 88741. CPT codes that do not return results as positive, negative or numeric are excluded.

The CPT codes excluded are: 80500-80502, 86850-86999, 88000-88399

The report also excludes any CPT that is not due during the reporting period, and does not have a result
documented as structured data. (If the lab is not due but does have a result and structured data it will
place it in the denominator and numerator.)

Numerator:
Labs must meet the following criteria to be considered for the Numerator section of this measure.
If the Lab comes back through a Lab Interface:

Labs from the denominator qualify for the numerator of this report if the lab results come back
from the lab and are attached to the original lab order and signed off.

If the Lab results come back through a Manual Process (fax, scan, etc.):

Labs from the denominator qualify for the numerator of this report if the lab results (scanned in
image) are attached to the original order and a FlowSheet is created from the image of the lab
results. These labs will only appear in the numerator if the lab order is linked to the lab result
image and if the lab result image is linked to the FlowSheet.

If aresult is manually entered into a FlowSheet but not linked to an image: (This can
happen within 14 days of the original Visit of the patient. You can still get credit after 14
days if you use one of the 2 other processes which include linking the result to the original
order.)

The FlowSheet data element must be linked to a Master Lab Code.
The Master Lab Code (MLC) must be linked to a CPT.
The lab order must exist in the visit note and be represented by a CPT code.

The report will query for the existence of a result in a FlowSheet that is linked to a CPT (via the
MLC) in the patient’s chart.

If a result exists whose data element is linked to a CPT code AND the result was entered within
14 days (excluding weekends and holidays) of the order, the patient will be included in the
numerator of this report even if not linked to an image.

Note: Due to the nature of this query, this report could take longer to run.
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Lab Tracking

Purpose: Track all labs ordered for patients by date range, provider, insurance class, lab test code or

description, and lab status.
Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Lab

Tracking

Typical Frequency: As Needed

Parameters Used for Sample Report: Date Range (01/01/2009 to 12/31/2009), Patient (All), Provider
(All), InsClass (All), Test (All), Test Status (All), CPT/HCPCS Range From (00000), CPT/HCPCS Range

To (22222)

[Date Range: 04/01/2008 to 12/31/2008

Printed: 02/26/2010 04:39P M

and contents, with and without contrast,
cervical

FProvider: ALL Fage: 2 ofd
Fatient ALL
Insurance Class: ALL
Test: ALL
Cverdue/Fending: ALL Lab Tracking Report
CPTHCPCS Range: 00000 to 22575
Provider Code Test Patient Ordered Due Status  Ins Class
Killdear, Kelsey
Heal with Steel Health Center
In House
Smith, Abbie 040709 0421409 Overdue uTD
Smith, Bryan H a4/1009 042409 Overdus CoOmd
WS hite, Ewa a407.09 042409 Overdus BCS
25651 Sedimentation rate, non-automated Head, Heather Q7madma o7Msm09 Overdus BCS
S7070 GC, culture Head, Heather arm4a09 o7Msm09 Overdus BCS
7026 Urine Culture Head, Heather 040000 04/22/00 Overdue BCE
Send Out
43235 Upper gastrointestinal endoscapy, Smith, Bryan H 040209 0GMz09 Overdue COM
diagnostic
Fi0z0 R adislegic examination, chest, o views, Jones, Brian 040709 042809 Overdue uTD
frontal and lateral
T2040 F adialogic examination, spine, cervizal; Jonez, Brian a403m9 042409 Overdus uTD
tuo or three views
72070 R adialegic examination, spine; tharacis, Smith, Abbie 040209 042209 Overdue uTD
o wiews
72156 Magnetic resonance imaging, spinal canal  Jones, Brian 040309 0zZ409 Overdue uTD
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Lab Tracking Analysis

Purpose: Track all labs ordered for patients by date range, provider, insurance class, lab test code or
description, and lab status. Shows routing facility as well as crosstab by routing facility for In-House,
Send Out, and Send Out — Billable.

Typical Frequency: As Needed

D ate Range: 06/01/2008 to 07022008

Printed: 07/02/2008 10:07AM

Total InHouse: 1

Total for Northwest Diagnostic Clinic @e-MDs:

Total for Bums, Christine :

Frovider: ALL Page: 2 of 6
Patient: ALL
Insurance Class: ALL
Test: ALL ; ;
Lab Status (Pending/Overdue/R eceived): ALL Lab Tracking Analysis Report
Lab Type (In HousefSend Out'Send Out - Bilable): ALL
Routing Facility: ALL
Provider Code Test Patient Ordered Due Status Received Ins Class Routing Facility
Bums, Christine
Eskimo Test Clinic
In House
20061 Lipid panel(total cholesterol, HD L, Achy, Betty o7/0og 07i14a/08 Fending SAB
triglyc erides )
Total InHouse: 1
Send Out
50043 BMF panel Ca 52310, COZ 832374, C| Achy, Betty o7mo1m0s Q715508 Fending
22435, Cro2565, G1892047, K 241322,
Masd4z35, BUN 54520)
22043 Urine microalbumin, quantitative Achy, Betty a7mmoe Q7808 Fending
22044 Microalbumin, semigquantitative Achy, Betty Q70108 Q71508 Pending
Total Send Qut: 1
Total for Eskimo Test Clinic:
Northwest Diagnostic Clinic @e-MDs
In House
78000 Thyroid uptake: single determination Fegan, Albert C 06208 062408 Owverdue
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LDL Control in Diabetes Mellitus

Purpose: Calculate percentage of patients aged 18 through 75 years with diabetes mellitus who had
most recent LDL-C level in control (less than 100 mg/dL).

Please note the report has a “Report Type” parameter that addresses the fact that these reports can be
used for PQRI reporting as well as Meaningful use reporting. When the report is used for PQRI report,
there are certain CPT codes that are not in the Physician Fee Schedule, therefore are not allowed to be
counted in the denominator. When PQRI is selected as a report type, select the Insurance Class of MDC
or MCC. When the report is used for Meaningful Use reporting, then the “Report Type” is selected as ALL
and the CPT codes that are not covered in the Physician Fee Schedule are included in the denominator
of the report. When the “Report Type” is selected as ALL, then the Insurance class selected is ALL.

Description: The percentage of patients 18—75 years of age with diabetes (type 1 or type 2) who had
LDL-C <100mg/dL.

Crystal Report Title: LDL Control in Diabetes Mellitus
Clinical Quality Measure Title: Diabetes: LDL Management & Control

Numerator 1: The patient will appear in the numerator of this report if they have documentation of one of
the following CPT codes: 80061, 83700, 83701, 83704, 83721 OR an LDL result of any value
documented in FlowSheets.

Numerator 2: The patient will appear in the numerator of this report if they have documentation of one of
the following CPT codes: 80061, 83700, 83701, 83704, 83721 WITH documentation of LDL < 100 mg/dl.
This will be a result documented in a patient FlowSheet.

Eligible Patient Criteria (Denominator): The eligible Patient will have an active diagnosis of Diabetes
Mellitus: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 250.20, 250.21, 250.22,
250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53,
250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90,
250.91, 250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00,
648.01, 648.02, 648.03, 648.04

AND

Have a minimum of 2 encounters using one of the following encounter codes: 92002, 92004, 92012,

92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215,
99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99304, 99305,
99306, 99307, 99308, 99309, 99310, 99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334,
99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99455, 99456

OR

G0270, G0271.
NQF/PQRI Number: NQF 0064/PQRI 2

Exclusions: Patients whom should be excluded from the denominator of this report are those patients
who are: Diabetes patients with a diagnosis of polycystic ovaries, gestational diabetes, and/or steroid
induced diabetes: 249.00, 249.01, 249.10, 249.11, 249.20, 249.21, 249.30, 249.31, 249.40, 249.41,
249.50, 249.51, 249.60, 249.61, 249.70, 249.71, 249.80, 249.81, 249.90, 249.91, 251.8, 256.4, 648.80,
648.81, 648.82, 648.83, 648.84, 962.0

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
92002, 92004, 92012, 92014, 97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 99211, 99212,
99213, 99214, 99215, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232, 99233, 99238,
99239, 99241, 99282, 99283, 99284, 99285, 99291, 99304, 99305, 99306, 99307, 99308, 99309, 99310,
99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342,
99343, 99344, 99345, 99347, 99348, 99349, 99350, 99385.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > LDL Control in
Diabetes Mellitus
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Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later
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Low Back Pain — Use of Imaging Studies

Purpose: Measure the percentage of patients who have a primary diagnosis of low back pain who did
not have an imaging study (plain X-ray, MRI, CT Scan) within 28 days of diagnosis.

Description: The percentage of patients with a primary diagnosis of low back pain who did not have an
imaging study (plain X-ray, MRI, CT scan) within 28 days of diagnosis.

Crystal Report Title: Low Back Pain — Use of Imaging Studies
Clinical Quality Measure Title: Low Back Pain: Use of Imaging Studies

Numerator: Absence of diagnostic study performed: imaging study, spinal < 28 days after first diagnosis
of low back pain during the reporting period (72010, 72020, 72052, 72100, 72110, 72114, 72120, 72131,
72132, 72133, 72141, 72142, 72146, 72147, 72148, 72149, 72156, 72158, 72200, 72202, 72220)

Eligible Patient Criteria (Denominator): 98925, 98926, 98927, 98928, 98929, 98940, 98941, 98942
Age Range: 18-49 years

Encounter: 99281, 99282, 99283, 99284, 99285, 99201, 99202, 99203, 99204, 99205, 99211, 99212,
99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243, 99244, 99245, 99341, 99342,
99343, 99344, 99345, 99347-99350, 99384, 99385, 99386, 99387, 99394, 99395, 99396, 99397, 99401,
99402, 99403, 99404, 99411, 99412, 99420, 99429, 99455, 99456, 98925, 98926, 98927, 98928, 98929,
98940, 98941, 98942

Diagnosis: low back pain FIRST occurrence during reporting period (721.3, 722.10, 722.32, 722.52,
722.93,724,724.02,724.2,724.3, 724.5, 724.7, 738.5, 739.3, 739.4, 846.0, 846.1, 846.2, 846.3, 846.8,
846.9)

MOST RECENT diagnosis: low back pain <= 180 days before FIRST diagnosis of low back pain during
reporting period

OR

Diagnosis: cancer <=2 years before or simultaneously to reporting period end date

OR

Diagnosis: trauma <=2 years before or simultaneously to reporting period end date
Diagnosis: IV drug user <=2 years before or simultaneously to reporting period end date

Diagnosis: neurologic impairment <=2 years before or simultaneously to reporting period end date
(344.60, 729.2)

NQF/PQRI Number: NQF 0052
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Low Back Pain — Use
of Imaging Studies

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Massachusetts Coalition Patient Med List

Purpose: Generate overall patient medication and condition summary; created for Joint Commission.
Typical Frequency: As Needed

Massachusetts Coalition
for the
Prevention of Medical Errors

MED LIST MEDICAL SocTRTY
Euery physician atcers, cacl paticnr counts.

Inform ation About You Questions to Ask Your Doctor

Hame Achy, Bethy

Address 234 Test, Bastrop, TX 78602

Brith Date 01/01/1950 Blood T ype Weight 50 Ibs Height 150 inches
Pharmacy Phone
Primary Care Physician Burns, C hristine Phone (512)222.2222
Other Physicians Phone
or Specialists Phone
Emergency Contact Phone

Medical Conditions Vac cinatiymmemrmrm———,  th e immunization)

O asthma O HeartDisease  El piabetes O High 8lood Pressure Influenza Pneumococcal

O cancer O kidney bisease Other: Coronary artery disease, of native coron,  MMR Tetanus/Diphtheria
Location of Documant 1- AAPG Insurance Frogram

O Heatth Care Proxy 1- AARP

O Health Care Durable Fower of Attarney 2- AAPG Insurance Program

O interested in Organ ar TEsue Danation

Over-the-Counter Medications and Other Supplements [l Discontinued Medications/Products (due to Allergi

B anergy E victFils Medication/Food/Environment |Allergy, Side Effect, Reaction or Date
R eliefiantihi tamines Ol itamins and Minerals that cause a reaction Intoloran ce Experienced (symptoms, severity) | (mmivy)
] ioati 12 Hour Cald 12007
El coughtold Medisations Bl b erbal ictary
O aspiriniother Supplements RED a7
for PainiH eadachesF ever O st John's wort Anim al dander dizziness, itehing, nasal cangestion, oily stoal owmo7
O Antacids O @ingko Biloba Penicillins blood dyscrasias, chest pain, depression o0g/07
Laxatives O kava kava
Sleeping Pilk El ther (be sure to it

on other side)

Niassackensetls Coaklition for the Prevention of Nbhdical Frrors - Betsy Lefman Center for Patient Safely and Nbdical Error Reduction - Massachasetls Nedical Sovietly
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Medicaid MU Incentive - RHC

Purpose: To provide data that can be used in determining eligibility for Medicaid MU incentive. Report is
designed to count total number of patient encounters as well as number of face-to-face encounters with
patients for whom Medicaid is identified as primary, secondary, or tertiary insurance. Counts are grouped
by facility and provider. Report displays number of total encounters, number of Medicaid encounters, and
percentage of Medicaid encounters.

Medicaid insurance(s) can be defined at run-time. If the word “Medicaid” is contained in the insurance
name, that insurance is automatically included as an insurance parameter. Users can specify other
keywords in insurance names to identify their other “Medicaid” insurances. More than one insurance can
be specified; insurance names must be separated by a semi-colon.

This report pulls data from the CHART module, not the BILL module. This enables the report to capture
visit counts rather than invoice counts. To see the detail for each provider, click the provider's name in the
first column of the output.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Medicaid
MU Incentive - RHC

Typical Frequency: Monthly or Quarterly

Parameters Used for Sample Report: Start Date (01/01/2010), End Date (12/31/2012), Insurance
(Medicaid), Note Type (Blank), ViewerLoginID (Blank)

Medicaid MU Incentive - RHC|

Faciity: ALL Printed: D31 4/2012 10:254M
Provider ALL Page 1at1

Date Range: 11172010 to 120312042 Print User:

Mediald Insurancels): Medieald

Hpi= Type(s): ALL

Austin Regional Clinic ENT

Bowling, Bernard Medicaid Cownt 0 Total Count: 1 Medicaid: 0%
Austin Regional Clinic ENT Medicaid Count: 0 Total Count: 1 Medicaid: D%
Bleeding Edge Trauma Center

Althework, Dew Middle Medicaid Count: 4 Total Count: 30 Medicaid: 13%

Bowling, Bernard Medicaid Count: 24 Total Count: 27 Medicaid:- 30%

Cardio, Kewin Medicaid Count: 88 Total Count: 205 Medicaid: 33%

Duitrite, Thomas D Medicaid Count 0 Total Count 11 Medicaid: 0%

Helper, Heather Medicaid Count: 1 Total Count: 12 Medicaid: 8%

Kildear, Kelsey Medicaid Cownt: 0 Total Count: 3 Medicaid: 0%

Yes, Tom Medicaid Count 1 Total Count: 32 Medicaid: 3%
Bleeding Edge Trauma Center Medicaid Count: 28 Total Count: 322 Medicaid: 31%
Heal with Steel Health Center

Althewerk, Dew Middle Medicaid Count 12 Total Count 36 Medicaid: 53%

Bowling, Bermard Medicaid Count: 10 Tuotal Count 38 Medicaid: 28

Brainiac, Nanette Medicaid Count 17 Total Count 56 Medicaid: 30%
Cardio, Kewin Medicaid Count: 84 Total Count: 347 Medicaid: 24%
Duitrite, Thomas D Medicaid Count: 3 Total Count: 15 Medicaid: 20%
Endocrin, Edward Medicaid Count: 1 Total Count: 9 Medicaid: 11%
Killdear, Kelsey Medicaid Count: § Tetal Count: 5 Medicaid: 100%
Yee, Tom Medicaid Count: 1 Total Count: 5 Medicaid: 20%
Heal with Steel Health Center Medicaid Count: 140 Total Count: 512 Medicaid: 27%
Tom Clinic 1 Clinie 1 Clinic 103512
Yes, Tom Medicaid Count: 0 Total Count: 20 Medicaid: 0%
Tom Clinic 1 Clinic 1 Clinic 103812 Medicaid Count: 0 Total Count: 20 Medicaid: D%
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Medication Frequency by Provider

Purpose: List medications prescribed, broken down by facility and optionally by provider, and the
frequency for which that medication is prescribed. An optional pie chart shows the total percentage of all
prescriptions by provider. There is a total count of prescriptions written for each medication and facility as
well as the percentage it represents by provider. Double-clicking on a medication will give details of
which patients were prescribed the medication.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Medication
Frequency by Provider 6.2

Filters: Prescribed date range, provider and patient insurance.

Typical Frequency: As Needed

Frowider: ALL Printed: OG/26/2008 05:24P M
D ate Range: 06/01/2008 to OG/26/2008 Fage: 2 of 4

Show Frequency by Provider?: YES

Shom Pie Charts™ Yes

Insurance Company: ALL

Medication Frequency by Provider

Medication # Prescribed Percentage
Billy Bob Clinic 9
Burns, Christine
Accupril 1 50.00%
Alhuterol 1 50.00 %
Ho, Agnes
Fulmicart Flexhaler 2 28.57 %
Ritalin LA z 28.57 %
Singulair 3 42.86 %

% of Prescriptions by Provider
For Billy Bob Clinic

R, Christine

Ha,

a

anes B Burns, Christine 2 22 2%
Ho, Agres 7T A%
Total: 9 100.0%
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Medication List Maintenance

Provider Goal for Stage 1: >80%

Meaningful Use Requirement for Stage 1: More than 80% of all unique patients seen by the EP or
admitted to the eligible hospital’'s or CAH's inpatient or emergency department (POS 21 or 23) have at
least one entry (or an indication that the patient is not currently prescribed any medication) recorded as
structured data.

Description: Reports on unique patients that have at least one medication entry, or the documentation of
No Known Medications recorded as structured data.

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

The Patient will appear in the numerator of this report if they have at least one medication in their
medication list in the Visit/HS section of the chart. If the patient does not have any medications, the box
for No Known Medications (NKM) may be checked and the patient will be included.
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Medication Reconciliation Performed

Provider Goal for Stage 1: >50%

Meaningful Use Requirement for Stage 1: The EP, eligible hospital or CAH performs medication
reconciliation for more than 50% of transitions of care in which the patient is transitioned into the care of
the EP or admitted to the eligible hospital's or CAH’s inpatient or emergency department (POS 21 or 23).

Description: Reports on the performance of medication reconciliation when patients are transitioned into
the care of the EP.

Denominator:
The patient must meet the following criteria to be considered for the denominator section of this measure.

e A new custom code (CPT-No Note TCARE) has been added to chief complaint templates to
ease the documentation of these types of transitions. This code is under the item Transition
of Care (a burnt orange star is directly in front of the item indicating Meaningful Use criterion).
Once the code has been added to the patient’s record the patient qualifies for the
denominator. The text describing the transition will generate in the chief complaint portion of
the visit note, but no CPT code will be visible or transferred to an invoice.

The transition of care CPT Codes are:

TCARE1 Transfer of Care from Emergency Department

TCARE2 Transfer of Care from Inpatient Hospital

TCARES3 Transfer of Care from Skilled Nursing Facility

TCARE4 Transfer of Care from Specialist

Numerator:

The patient must meet the following criteria to be considered for the Numerator section of this measure.

¢ New functionality has been added to the Health Summary under current medications. A new
icon named labeled Med Rec allows the user to perform medication reconciliation. Once
medication reconciliation has been performed, the patient qualifies for the numerator. The
medication reconciliation can occur before or after the TCARE CPT-No Note has been added
to the note through the CC. The report queries for the performance of a medication
reconciliation when the TCARE code is used in the chief complaint. This action may be
performed by any user.

e The Med Rec must be performed on the same day as the Transition of Care.

The report query reads the AUDIT trail to determine if a Med Rec was performed, so it is imperative that
the chart Audit trails remain ON at all times during the reporting period.
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MDD: Antidepressant Medication During Acute Phase

Purpose: To measure the percentage of patients 18 years of age and older who were diagnosed with a
new episode of major depression, treated with antidepressant medication, and who remained on an
antidepressant medication treatment.

Description: The percentage of patients 18 years of age and older who were diagnosed with a new
episode of major depression (Major Depressive Disorder “MDD”), treated with antidepressant medication,
and who remained on an antidepressant medication treatment.

Crystal Report Title: MDD - Antidepressant Med During Acute Phase

Clinical Quality Measure Title: Anti-depressant medication management: (a) Effective Acute Phase
Treatment, (b) Effective Continuation Phase Treatment

Numerator:

Numerator #1: MINIMUM, antidepressant medication dispensed >= 84 days after the FIRST“Diagnosis
of major depression (296.20, 296.21, 296.22, 296.23, 296.24, 296.25, 296.30, 296.31, 296.32, 296.33,
296.34, 296.35, 298.0, 300.4, 309.1, 311)

Numerator #2: MINIMUM, antidepressant medication dispensed >= 180 days after the FIRST Diagnosis
of major depression (296.20, 296.21, 296.22, 296.23, 296.24, 296.25, 296.30, 296.31, 296.32, 296.33,
296.34, 296.35, 298.0, 300.4, 309.1, 311)

Eligible Patient Criteria (Denominator):
Age Range: All patients who will reach the age of 18 or greater as of April 30 of the reporting period

FIRST Diagnosis: major depression, priority = Principal, <= 245 days before the reporting period and
>=245 days before or simultaneously to the reporting period end date (296.20, 296.21, 296.22, 296.23,
296.24, 296.25, 296.30, 296.31, 296.32, 296.33, 296.34, 296.35, 298.0, 300.4, 309.1, 311)

Encounter: 1outpatient (99281, 99282, 99283, 99284, 99285, 90804, 90805, 90806, 90807, 90808,

90809, 90810, 90811, 90812, 90813, 90814, 90815, 98960, 98961, 98962, 99078, 99201, 99202, 99203,
99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243,
99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99384, 99385, 99386,
99387, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99408, 99409, 99411, 99412, 99510)

OR

FIRST Diagnosis: major depression, priority is not Principal, <= 245 days before the reporting period and
>=245 days before or simultaneously to the reporting period end date (296.20, 296.21, 296.22, 296.23,
296.24, 296.25, 296.30, 296.31, 296.32, 296.33, 296.34, 296.35, 298.0, 300.4, 309.1, 311)

Encounter: 2 outpatient (90804, 90805, 90806, 90807, 90808, 90809, 90810, 90811, 90812, 90813,
90814, 90815, 98960, 98961, 98962, 99078, 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213,
99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243, 99244, 99245, 99341, 99342, 99343,
99344, 99345, 99347, 99348, 99349, 99350, 99384, 99385, 99386, 99387, 99394, 99395, 99396, 99397,
99401, 99402, 99403, 99404, 99408, 99409, 99411, 99412, 99510) or 1 acute/non acute inpatient
(99304, 99305, 99306, 99307, 99308, 99309, 99310, 99315, 99316, 99318, 99324, 99325, 99326, 99327,
99328, 99334, 99335, 99336, 99337, 99221, 99222, 99223, 99231, 99232, 99233, 99238, 99239, 99251,
99252, 99253, 99254, 99255, 99291)

AND
Medication: antidepressant medication prescribed before FIRST Diagnosis major depression <=30 days
AND

After FIRST Diagnosis major depression <=14 days - WITHOUT- Diagnosis: major depression before
or simultaneously to FIRST Diagnosis major depression <= 120 days (Major depression diagnoses
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296.20, 296.21, 296.22, 296.23, 296.24, 296.25, 296.30, 296.31, 296.32, 296.33, 296.34, 296.35, 298.0,
300.4, 309.1, 311)

OR

Diagnosis: depression before or simultaneously to FIRST Diagnosis major depression <=120 days
(Depression diagnoses 296.26, 296.36, 296.4, 296.40, 296.41, 296.42, 296.43, 296.44, 296.45, 296.46,
296.5, 296.50, 296.51, 296.52, 296.53, 296.54, 296.55, 296.56, 296.6, 296.60, 296.61, 296.62, 296.63,
296.64, 296.65, 296.66, 296.7, 296.8, 296.80, 296.81, 296.82, 296.89, 296.9, 296.90, 296.99, 309.0,
309.28)

NQF/PQRI Number: NQF 0105/PQRI 9
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > MDD: Antidepressant
Medication During Acute Phase

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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OB - Financial Analysis Report

Purpose: Group data by facility, insurance class and the user’s choice via the Grouping parameter
(patient or provider). A count of deliveries per facility will be listed at the end of each section. This will
also apply to providers if the user chose provider for the Grouping parameter. Total dollar amounts are
listed for each insurance class, facility and either the patient or provider, depending on the user’s choice
for the Grouping parameter.

Typical Frequency: As Needed

OB-Financial Analysis Report
Date Range: 7/2/2007 o 7/2/2008
Charge Range: 00000 to 22222
Patient: All Fage: 1 of2
Frovider: All Print D ate: Ti2/2008, 10:563:544M
F acility: All
Inzurance Class: All
Grouping: Provider
Defivery Prit Al
N ame E00 Date  Imvoice Mo oos Charges Eiffec Alifowed Payment Adustment ngte L Balance
Provider: Burns, C hristine Facility: Adult And Pediatric Urology Insurance Class:
D awis, Annie H (Patient) Bf 1608 TMIA 81,652 10/04507 49212 $56.00 $a6.00 $0.00 §0.00 $66.00
Bf1 608 MIA 81,654 1050407 49211 Fa37.00 a37.00 $0.00 §0.00 Fa3v.00
Totals for Provider: Burns, Christine $63.00 $93.00 $0.00 50.00 563 DD|
Count af deliveries for Burns, Christine is 1
Totals Insurance Class: $83.00 $93.00 $0.00 $0.00 $83.00
Facility: Adult And Pediatric $a3.00 $43.00 $0.00 §0.00 $a3.00
Urology
Countof deliveries for Adult And Pediatric Urology is 1.
OB-Financial Analysis Report
Date Range: 7/2/2007 o 7/2/2008
Charge Range: 00000 to 22222
Patient: All Fage: 1 of2
Frovider: All Print D ate: Ti2/2008, 10:563:544M
F acility: All
Inzurance Class: All
Grouping: Provider
Defivery Prit Al
N ame E00 Date  Imvoice Mo oos Charges Eiffec Alifowed Payment Adustment ngte L Balance
Provider: Burns, C hristine Facility: Adult And Pediatric Urology Insurance Class:
D awis, Annie H (Patient) Bf 1608 TMIA 81,652 10/04507 49212 $56.00 $a6.00 $0.00 §0.00 $66.00
Bf1 608 MIA 81,654 1050407 49211 Fa37.00 a37.00 $0.00 §0.00 Fa3v.00
Totals for Provider: Burns, Christine $63.00 $93.00 $0.00 50.00 563 DD|
Count af deliveries for Burns, Christine is 1
Totals Insurance Class: $83.00 $93.00 $0.00 $0.00 $83.00
Facility: Adult And Pediatric $a3.00 $43.00 $0.00 §0.00 $a3.00
Urology
Countof deliveries for Adult And Pediatric Urology is 1.
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OB — Monthly ED

D Report

Purpose: List pregnant patients by EDD (due date) within a given date range.
Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > OB-

Monthly EDD Report

Data: EDD and patient data including name, age, GP, delivery facility, problems, risks, delivery month,

provider, facility, and insurance.

Grouped by: EDD, provider and internal medical facility, totals for each section to show estimated

deliveries for the month.

Filters: Date range, provider, facility, patient primary insurance company or class.

Note: There is an option to show patient insurance information. Patients are marked as pregnant in
the OB-GYN tab of vitals in Chart.

Typical Frequency: As Needed

Frovider: All

Internal hedical Facility: All
Insurance Class: All
Insurance Company. All

OB-Monthly EDD Report

Estimated deliveries from 1/1/2008 to 67252008

FPage: 1 0f3
Frint Date: 62512008, 4:10:04FM

Delivery

HOSPITAL
Provider: Burns, Ghristine

EDD Patient Age GP Facility Problems Risks
Delivery Manth: Februans 2008 Provider: Abbott, Abby Internal Facility: [Unknown]

Insurance Class and Company Prudential

02/02/08 Edwards, Anna D o] GOPOOOD  OAKDALE COMMUMNITY  Pregnancy, routine visit

Internal Facility: Morthwest Diagnostic Clinic (@e-W0s

Insurance Class and Company BCS TriCare Prime Remaote

020508 Miller, OBGYNG 28 G1POTM 0AKDALE COMMURITY
HOSPITAL
February 2008 Tatal Estimated Deliveries =2
Delivery Manth: March 2008 Provider: Burmns, Christine Internal Facility: Adwt And FPediatrnic Urology

032108 Miller, OBGYMT 27 G3P1202

Provider: Franken, Stein J Internal Facility: Austin Diagnostic Wed Cntr
Insurance Class and Company K& [Unknon]
03/09/08 Howser, Doogie Chas 47 GOPOOOO

Provider: Miler, Bryce Internal Facility: Morstbwest Diagnostic Clinic (@e-W0s
Insurance Class and Company Mylcare PPO San

Antonio

0311108 Hagood, Cynthia A 28 GOPoooo

March 2008 Tatal Estimated Deliveries =3
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Ohio Check Date

Purpose: Use this report in conjunction with the Ohio Prescription Log report and provide information
about the last time the Log report was run.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Ohio Check
Date

Typical Frequency: As Needed

Ohio Prescription Log Last Date Run

Y our Chio Prescription Log Report was last run on 11/21/2007 10:36:00AM
At that time the date range of the report was 911912007 3:20:00PM to 11/15/2007 2:40:00PM
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Ohio Prescription Log

Purpose: Provide an audit trail of prescriptions based on a date range. The report has a signature line at
the bottom for user review and verification signoff, and is intended to be used to satisfy legal
requirements for faxed prescriptions in the state of Ohio.

Note: This report satisfies the certification requirement of the Ohio State Board of Pharmacy as an
approved electronic transmission system.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Ohio
Prescription Log

Typical Frequency: As Needed

Parameters Used for Sample Report: Start Date (04/27/2010), End Date (04/27/2010), Schedule (All
Drugs), Prescriber (Blank), Agent (Blank), Patient (Blank)

Schedule:
Prescriber:
Agent:
Patient:

Type

Date Range: 04/27/2010 to 04/27/2010

All Drugs
ALL
ALL
ALL

Date

Time

Ohio Prescription Log

Report last run on 04/26/2010 9:31:00AM for date range 04/26/2010 9:10:00AM to 04/26/2010 9:30:00AM

Patier Pr ipti Qty. Rf. Sch. Prescriber

Agent

Print Date: 04/27/2010 10:19:46A
Page 10of1

Print User: ,

Method  Pharmacy

New Med

Send

New Med

Send

Stop Med.

Stop Med.

Refill Med.

04/27/2010

04/27/2010

04/27/2010

04/27/2010

04/27/2010

04/27/2010

04/27/2010

10:14:10

10:14:14

10:17:02

10:17:02

10:17:02

10:17:02

10:14:53

BACH, HIRAM A Vicodin 20 0 3 Doctor, Devi
BACHIR0001 (Hydrocodone/Acetaminoph

en) 5mg/500mg Tablet

Take 1 to 2 tablet(s) by

mouth q 4 to 6 hr pm

#20 (Twenty) tablet(s)
BACH, HIRAM A Vicodin 20 0 3 Doctor, Devi
BACHIR0001 (Hydrocodone/Acetaminoph

en) 5mg/500mg Tablet

Take 1 to 2 tablet(s) by

mouth q 4 to 6 hr prn

#20 (Twenty) tablet(s)
Sri2, Katta2 Abatacept 250mg Powder 10 1 0 Doctor, Devi
SRIKAT0001 for Injection

this is for testing

#10 (Ten) ml
Sri2, Katta2 Abatacept 250mg Powder 10 1 0 Doctor, Devi
SRIKAT0001 for Injection

this is for testing

#10 (Ten) ml
Sri2, Katta2 Abatacept 250mg Powder 10 1 0 Doctor, Devi
SRIKAT0001 for Injection

this is for testing

#10 (Ten) ml
Sri2, Katta2 Abatacept 250mg Powder 0 0 0 Miller, George
SRIKAT0001 for Injection

this is for testing

QS for 4 day(s)
Sri2, Katta2 Darvocet-N 100 30 2 4 Miller, George
SRIKAT0001 (Propoxyphene

Napsylate/Acetaminophen )

Tablet

Take 1 tablet(s) by mouth g

4to6 hrpm

#30 (Thirty) tablet(s)

administrator

administrator

administrator

administrator

administrator

administrator

administrator

PRINT

PRINT

PHONE Walgreen Drug
Store - Oxford

PHONE Walgreen Drug
Store - Oxford

PHONE Walgreen Drug
Store - Oxford

PHONE Walgreen Drug
Store - Oxford

PRINT

I have reviewed and verified the above prescription information and found it to be accurate.
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Overdue Rules Report

Purpose: Serve as an enhanced Overdue Rules report. This report gives a list of patients that are
overdue for the specified rule. Information provided with this report includes Patient Name, Gender, Age,
DOB, Last test date, Home Address and Home Phone. Using the Crystal viewer, users can export the
report to a file (such as an Excel spreadsheet) to be used for a mail merge letter.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Overdue
Rules Report

Filters: New filters have been added to filter out patients with rules that have been waived, deferred or
refused. In addition to the functionality stated below, this report also allows the user to filter the report to
only show results for active patients. An active patient is defined as one that has been seen in the last x
months. To filter for active patients, use the Time Interval parameter. This allows you to specify that the
patient has had a visit (based on the presence of a Chart Visit and Ordered Note) within the last x
months. For example, if 24 is indicated (this is the default value), the report will only show results for
patients that have been seen in the last 24 months.

Typical Frequency: As Needed

Overdue Rule Report
Mumber of Patients Overdue for Rule: 3T08 Print Date: GA26/2008, 5:47:30FM
Owerdue Rule: All Rules Page 1 of 156
Patients with wisits within the last 12 months
Provider: Al Providers

No Provider Name Available

CHLAMYDIA SCREEHN at annual well woman exams

Full Marmme Sex  Age DoE L==t Test Date Address e-mail Home Phone

Jolie, Angelina F 9 121301968 Unknown 123 Test Drive U nik mowun (512)123-4567
Austin Texasz, TA724

COLOHOSCOPY every 5-10 years for patients age 50 and older

Full Mame Sex  Age DoE L=t Test Date Address - mail Home Phone

TesterBiiAG NERZES, Al 1] 57 0111981 Unknown 1867 Main 5t Apt 555 Uk nowun (612)565-1212
Austin Texas, FE717

TesterB AG NERZAA, Al 1] a7 01m111a81 Unknown 1567 bain §t Ap 555 U ik nowun (812)5565-1212
Austin Texas, 78717

TesterB WAG NERZOT, Al ] a7 01011081 Unknown 1567 hain 5t Apt 655 U rk noaun (512)555-1212
Austin Texas, 78717

Testerd WAG NERZOD, Al 1] a7 (AR LA Unknawn 1567 Main 5t Apt 555 U nknown (512)555-1212
Austin Texas, 78717

TesterB WAG NERZOT, Al 1] a7 (AR LA Unknawn 1567 Main 5t Apt 555 U nknown (512)555-1212
Austin Texas, 78717

TesterB WAG NERZDE, Al 1] a7 (AR LA Unknawn 1567 Main 5t Apt 555 U nknown (512)555-1212
Austin Texas, 78717

TesterB WAG NERZDD, Al 1] a7 (AR LA Unknawn 1567 Main 5t Apt 555 U nknown (512)555-1212

Austin Texas, 78717
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Parkinson’s Patient Falls from Current Problems

Purpose: List diagnosed Parkinson patients who have fallen in a set period of time.
Criteria:

¢ Any patient who does not have Exempt from Report? checked in the Misc tab of Patient
Maintenance screen.

e Patient has current diagnosis of 332.0 listed under Current Problems, or entered into a chart note.

e Patient has current diagnosis of V15.83 listed under Current Problems, or entered into a chart
note. (User will select how many times the patient has fallen in past 6 months).

When running this report, you are not prompted to enter any values. All of the requirements have been
hard-coded for the purpose of this report.

Data: Patient name, Gender, Age, Date of Birth, Date the patient was diagnosed with Parkinson’s,
Description of number of falls, and Date the fall was documented in Past Medical History. A count of
patients with Parkinson’s that have fallen in the past 6 months is displayed at the top of the report.

Eligible Members Sub-report output will include: A list of patients with a current diagnosis of Parkinson’s
(ICD 332.0) including Patient name, Gender, Age, Date of Birth and a count of eligible members will
display.

Typical Frequency: As Needed

Frinted: 7/2/2002 S:52:02PM
Fage 1 of1

Parkinson's Patient Falls from Current Problems

# Patients w/ Parkinson's fallen in past 6 months: 3

Patient (Gender Age) D OB D ate Diagnosed D ate fall documented Description

Jackson, Jill F (F70) 10/20/1038 O403r2008 o407 2008 3 falls in the lastf months
LaF ont, Angela U (F43) 06/30/1962 034282008 04072008 4 falls in the last6 months
Mercier, Leah M (F52) 0&/22/1955 03/28/2008 04072008 2 falls in the lastf months
Shaffer, Albert C (M36) 06041972 0Z/28/2008 04072002 0 falls in the lastd months

Eligible Members with Parkinson's Disease (332.0)

Patient DOB

Acuna, Aaron A (bS] 03/03/2003
Jackson, Jill F (F 707 10/30/1938
LaFont, Angela U (F 46) 062001962
tMercier, Leah M (F 53) 052301955
Fannone, Aaron O (W 24) 1252201929
Shaffer, Albert C (M 36) O5/M0H1972
Spain, Jane M (F 712 1272801937
Tam, River(F 28] OFr2sas80
Waker, Anthony P (M 41) 08/28/1967
Yanko, Aileen H (F 513 072801957

# Eligible Members: 10
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Parkinson’s Patients Fallen from PMH

Purpose: List diagnosed Parkinson patients who have fallen from PMH.

Criteria:
¢ Any patient who does not have Exempt from Report? checked in the Misc tab of Patient
Maintenance screen.

e Patient has current diagnosis of 332.0 listed under Current Problems, or entered into a chart note.

e Patient has ICD code V15.83 entered into Past Medical History section of Chart, under Visit/HS
tab. (User will select how many times the patient has fallen in past 6 months.)

When running this report, the user is not prompted to enter any values. All of the requirements have
been hard-coded for the purpose of this report.

Data: Patient name, Gender, Age, Date of Birth, Date the patient was diagnosed with Parkinson’s,
Description of number of falls, and Date the fall was documented in Past Medical History. A count of
patients with Parkinson’s that have fallen in the past 6 months is displayed at the top of the report.

Eligible Members Sub-report output will include: All list of patients with a current diagnosis of Parkinson’s

(ICD 332.0) including Patient name, Gender, Age, Date of Birth and a count of eligible patients will
display.

Typical Frequency: As Needed

Frinted: 742/2008 5:53:06P M
Fage 1 of1

Parkinson's Patient Falls from Past Medical History

# Patients w/ Parkinson's fallen in past 6 months: 2

Patient (Gender Age) DOB D ate Diagnosed Description D ate D ocumented
Jdack=son, Jill F (FFO) 10301938 04022008 1 fallin the last & manths 0072008
hercier, Leah b (F53) Q52321955 03r28/2008 3 falls in the last8 months 0072008
Shaffer, Albert C (M36) O/ 041972 03282008 0 falls in the last8 months 0072008

Eligible Members with Parkinson's Disease (332.0)

Patient DOB

Acuna, Aaron A (5 0340352003
dackson, Jill F (F 70} 1003001938
LaF ont, Angela U (F 45) OSi30/1962
Mearciar, Leah M (F 533 a5i2241958
Fannone, Aaron 0 (M 24 124281984
Shatfer, Albert C (b 36) a5/M0a1972
Spain, Jane M (F 713 12428957
Tam, River (F 28) 07/28/19580
W ak er, Anthony PO 410 QS25M967
“anko, Aileen H (F 51) aFZeManaT

# Eligible Memb ers: 10

e-MDs Solution Series Reports User Guide 8.0 R00 236




Parkinson’s Patients Prescribed Ropinirole

Purpose: List diagnosed Parkinson patients who have fallen while Ropinirole was prescribed.

Criteria:

¢ Any patient who does not have Exempt from Report? checked in the Misc tab of the Patient
Maintenance screen.

e Patient has current diagnosis of 332.0 listed under Current Problems, or entered into a chart note.

e Patient has medication (Ropinirole) listed under Current Medications, or entered into a chart note.
**There is no date criterion for this report.

When running this report, you are not prompted to enter any values. All of the requirements have been

hard-coded for the purpose of this report.

Data: Patient name, Gender, Age, Date of Birth, Provider that prescribed medication, Diagnosis code,
and the date the medication was prescribed. A count of patients with Parkinson’s who are currently using
Ropinirole will display under the list of patients.

Typical Frequency

: As Needed

Frinted: 7522008 G:00:50F M

Page 1 of1

Parkinson's patients currently prescribed Ropinirole

Count of patients: T

Patient (Gender Age) DOB Prescribing Provider Dx D ate Medication Started
Acuna, Aaroen A (WS 02032003 Ho, Agnes 320 04042008
Jackson, JilF (F7O) 1003041935 Adams, Rabert C 33z2.0 0432008
Mercier, Leah M (FS2) 05/232010565 Heo, Agnes 232.0 0z/2grz008
Fannone, Aaran D (M24) 12/28019849 Ho, Agnes 33z2.0 0z/28/2008
Shaffer, Albert C (M36) 06041872 Ho, Agnes 332.0 03/28/2008
Waker, Anthony P (M3 02251967 Franken, Stain J 23z2.0 03/28r2008
wanko, Aileen H (FS1) O7f2801857 Flum mer, Physizian J F3z2.0 03282005
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Patient BMI Percentile

Purpose: List patients, ages 2 to 20 years, who have had a BMI measurement entered into the patients

growth chart, based on the patient height and weight. This allows display of height, weight, BMI value,

BMI percentile and patient demographics for each patient.
Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient BMI

Percentile

Filter: BMI percentile level which will display patients with this BMI percentile and greater.

Typical Frequency: As Needed

Fatient: ALL

Bhil % »=75%
Show Height?: Yes
Show W eight™ Yes

Show BMI & Fercentile?: Ves
Exclude Patient D emographics™: Ho

Patient BMI Percentile Report
Body Mass Index: 2 - 20 years

Home Address

Printed: GM7/2008 2:5441FM
Page: 1 of44

Home Fhone

Acuna, Ford K

08 ar2002

9965 Edwards Avenue Leander, TX 72541-7727
13.27 153 2141

Patient D ate Age(yrs) Weight Height BMI BMI %
Acuna, Aaron A 420 Dogwood Drive Leander, TX 78641 (220)1399-0179
0150172008 4.83 32 36 17.36 91.24%
o1royr2008 4.84 B0 36 31.5845 100.00%

(557)730-1703
2507 94.51%

e-MDs Solution Series Reports User Guide 8.0 R0O0

238



Patient BP Results

Purpose: Track the most recent BP results for patients.
Filters: Date range, Patient, Age, Systolic, and Diastolic values

Typical Frequency: As Needed

[ ate Range: 01/01/2008 to 0692008 Frinted: O6MQ/2008 02:01PM
Fatient: ALL Fage 1 af 10

Syztolic BP range: 0 - 300

[riastolic BF range: 0 - 200

#ge rangs: 0o 100 Patient BP Results
Patient Name Panel Type Resultltem Value D ate
Acuna, Albert E (52M)
WitalSign Blood Pressure 120450 0141642003
Blood Pressure 120420 01416/2008

Acuna, Alice (27F)

WitalSign Blood Pressure 119479 0241042008
Blood Pressure 11879 03/10/2008
Blaod Pressure 140120 O1/02s2008

Acuna, AnnaV (3F)

WitalSign Blood Pressure 1400 04472008
Blood Pressure 140480 O 742008
Blood Pressure 14080 01 7zo0s

Acuna, Anne (18F)

WitalSign Blood Pressure 20450 0441842008
Blood Pressure =3=riate] 01418/2008

Acuna, Anthony P (38M)
VitalSign Blood Pressure 136483 0542442008
Blood Pressure 125083 O5i24/2003
Campbell, Amy A (47F)

WitalSign Blood Pressure 120420 a4s10/2008
Blood Pressure 120080 O10/2008

Chapman, Amandal (40F)

WitalSign Blood Pressure 120480 04424/2008
Blood FPressure 120020 Or24/2002
Blood Pressure j=Iukl=]n] QA T200e
Blood Pressure 120020 Oqr15r2002
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Patient Chart Notes

Purpose: Print out sets of Chart Visit and Order Notes.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient

Chart Notes
Filters: Date range, provider and diagnosis
Options: Omit confidential information.

Typical Frequency: As Needed

[ ate Range: 1/M1/20028 to G27/2008
Frowider: Testing-Twao, SureScripts
Fatient: Patient-Four, Test

Facility: "Fox Test Clinic

Visit Notes

Printed: OB/27/2008 11:1348M

Fage: 208 of 485

Patient-Four, Test oi/0151940

OfficefOutpatient Visit

Visit Date: Fri, May 2, 2008 12:32 npm

Provider: SureScripts T esting-Two, (Supervisor: SureScripts Testing-Twa, )
Location: "Fox Test Clinic

Electronically signed by SureScripts Testing-Two, on 090272008 12:35:07 PM
ASSESSMENT:

B92.72 Summer acne

ORDERS:

Meds Prescribed:
Aspirin (ASAY 328mg Caplet 1 tab(s) po daily #24 Twenty Four) tablet{s) Refills: 0

PLAN:

Summer acne

Frescriptions:
Aspirin (ASAY 325mg Caplet 1 tab(s) po daily #24 (Twenty Four) tableti{s) Refills: 0

CHARGE CAPTURE:

Primary Diagnosis:
BY92.72 Summer acne

Orders:
Q49211 oOfficefoutpatient visit; estahlished patient, level 1
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Patient Diagnosis & Procedure by Referring MD

Purpose: List patients with a specific diagnosis and CPT range, charges, payments and adjustments.

Filters: Date range filter

Typical Frequency: As Needed

Frinted: DB/27/2008 11:34AM
Report Type: D etail Report Page: 1 ofd
D ate Range: 01/01/2008 to 06272008
Medical Facilitv: ALL
Referring Provider: ALL
Provider: ALL
CPTRange: 00000 to 22222
IED Code: ALL Patient Diagnosis & Procedure by Referring MD
Patient Invoice # DOS Provider Primary Insurance Primary DX CPT Charges Payments Adjs
Billy Bob Clini¢
No Referring Provider
Miller, BillFin1 Lee EREERY 04/07/08 Abbott, Abby Medicare - PartB 401.0 33130 $2,643.75 $0.00 $0.00
Miller, BillFin1 Lee 1354 o1/a70s Abbott, Abby Medicare - PartB 401.0 Fi010 $84.00 F45.00 Fz.00
Willer, BilIFin1 Lee 21334 01/07/02 Abbott, Abby Medicare - PartB 401.0 TEEOE $0.00 $0.00 $0.00
Miller, BillFin1 Lee s1384 01/07/08 Abbott, Abby Medicare - PartB 401.0 Q0476 $0.00 $0.00 $0.00
Alvarez, Heather 21392 010703 Trauterman, Timmy Medicare - FartB 786.52 s0043 F46.00 F0.00 F0.00
Alvarez, Heather M 21392 01/07/02 Trauterman, Timmy  Medicare - PartB 756.52 030007 $0.00 $0.00 $0.00
Alvarez, Heather M a1892 01/07108 Trauterman, Timmy  Medicare - PartB 786.52 98215 $170.00 $0.00 $215.28
Flummer, Artemuse J S19Z26 01415/08 Adams, Robert C AAPG Insurance 40z.10 29211 F37.00 F3I0.00 $0.00
Frogram
Miller, BilIFin1 Lee 1383 04i30/03 Abbott, Abby Medicare - PartB 244.9 TES16 $95.25 $150.00 $0.00
Totals for No Referring Provider: Invoices: 4 Procedures: 9 Distinct Procedures: 9 $3,076.00 $225.00 $217.28
Burns, Christine
Mearcier, Leah M 21921 01140028 Burnz, Christine Aetna 280 45278 §173.25 F0.00 $0.00
Mercier, Leah M 81921 0114008 Burns, Christine Aetna 280 23036 $47 .00 §0.00 $0.00
Mercier, Leah M 51921 01/14408 Burns, Christine Aetna 2580 o8201 $70.00 $0.00 $0.00
Mercier, Leah 21921 01714708 Burns, Christine Aetna 250 00241 $111.00 $0.00 $0.00
Mercier, Leah 51933 01/16/08 Burns, Christine Aetna 250.00 @oz01 $100.00 $120.00 $0.00
Totals for Burns, Christine: Invoices: 2 Procedures: 5 Distinct Procedures: 4 $501.25 $120.00 $0.00
Totals for BBB: Invoices: 6 Procedures: 14 Distinct Procedures: 13 $3,577.25 $345.00 $217.28
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Patient Diagnosis by Referring MD

Purpose: List patients by referring physician, along with their primary diagnoses, to assist in determining
the reason for referrals.

Report Location: Chart > Reports > Crystal Reports > ALL - All Reports > Patient Diagnosis

Data: Patient name, invoice number, visit date, primary insurance and the primary ICD-9 and description.
Grouped by: Internal medical facility, then providers.

Totals: Referring provider, facility and for all records in the report.

Filters: Invoice date range, medical facility and referring provider.

Typical Frequency: As Needed

D ate Range: 01012002 to 06/27/2008 Frinted: DG/27/2002 11:414M
hiedical Faciliby: ALL Fage: 6 of 7
R eferring Provider: ALL

Patient Diagnosis by Referring MD

Patient Invoice # Visit Date Primary Insurance Primary DX DX Description

Northwest Diaghostic Clinic @e-MDs
No Referring Provid er

Acuna, Anne 82088 a5/02m08 Medicare - PartB 462 Acute pharyngitis
Miller, Sinbad % 219009 0&/030s TriC are Frime R emote 401 Ezzential hypertenzsion
Acuna, Anne 52091 050308 Medicare - Fartb 463 Acute tonsilliti=

Acuna, Anne 92085 as/oFmeg Medicare - Partb 452 Acute pharyngitis
Acuna, Alexander T 22004 051208 Cigna 462 Acute pharvngitis
Acuna, Anna 22008 0&/14s08 Medicare - PartB 462 Acute pharyngitis
Acuna, Anne 2009 as/M19/03 Medicare - PartB 463 Acute tonsillitis
Sanchez, Cathy A sz2102 O8/22/08 Medicare - FartB Fao A H allucinations
Sanchez, Cathy A 282103 O5f22/08 Medicare - PartB 711.01 Fyogenic arthritis, shoulder region
Miller, Sinbad % 82000 agfmozme TriC are Prime R emate 401 Ezsential hypertenzion
Acuna, Anne 22111 O6/25/03 Medicare - PartB 463 Acute tonsillitis

Total Referrals for Mo Referring Provider: 134

Abbott, Abby
Fegan, Albert C 22107 O6M3M03 BCBS of T a0 F heumatic fewarwithout heart involbremant

Total Referrals for Abbott, Abby: 1

Adams, Casey J

Acuna, Benjamin L 22085 0581 1/08 Testing default units and NDC 462 Acute pharvngitis
Acuna, Benjamin L 22002 0&/13008 Testing default units and NDC 462 Acute pharyngitis
Acuna, Benjamin L 82003 a5/13/08 Testing default units and NDC 462 Acute pharyngitis
Acuna, Benjamin L Sz2087 O5/145/08 Testing default units and NDC 462 Acute pharvngitis

Total Referrals for Adams, Casey J: 4

Adams, Robert C

arcia, Ronni A 92052 031808 Medicare - PartB 211 D epressive disorder not ekbewhere
classified

Total Referrals for Adams, Robert C: 1
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Patient List by CPT & ICD by Provider

Purpose: Use Chart data to mimic the invoice information by facility and provider.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient List

by CPT & ICD by Provider

Filters: Date range, internal facility, provider, CPT range, ICD-9 code

Typical Frequency: As Needed

D ate Range: 03/01/2005 to 0G/27/2005
Medical Facility: ALL

Provider: ALL

CPTRange: 00000 to ZZZZZ

ICDh Code: ALL

Patient Listby CPT & ICD by Provider - CHART

Printed: §/27/2008 11:52:57AM

Page: 5 0f12

Distinet Count of P atients for Facility: 9

Patient DOS DOB CPTCode CPTDesc ICD ICD Desc
Billy Bob Clinic
Adams, Robert C
Bailey, Albert Alphons e 03/04/2008 08/09/1860 90715 Tdap wvaccine, when administered to indwiduals 7 years  W70.0 Health checkup
aralder, forintramus cular use
Bailey, Albert Alphonse 03/04/2005 09/09/1860 99396 Freventive medicine, establihed patient, age 40-64 w700 Health checkup
years
Bailey, Albert Alphonse 03042008 09/09/1850 DEPSCRN Depression screening
Campbel, Albert & 030452008 105111864 99211 Officefoutpatient wisit; established patient, lewel 1 §9z.0 Kidney stone
D'ancanto. Anna Marie 03042008 05271977 99211 Officefoutpatient wisit: established patient, lewel 1 401.1 Hypertension
D'ancanta, Anna b arie 02062008 05271077 99211 Officefoutpatient wisit; eztablished patient, lawval 1 78093  chronic pain
Distinct Count of Patients for Provider: 3
Burns, Christine
Bennett, Calk 05/12/20058 06/26/1843 99211 Officefoutpatient visit; established patient, level 1 40z.01 Hypertensive heartdiseas e, malignant, with
heart failure
Bennett, Calk 05/12/2008 06/26/1843 ¢5027 Heart Failure patient with LVSD on ACE-l or ARB
therapy
Distinct Count of Patients for Provider: 1
Green, CaseyMain
Achy, Bethy 04072008 0011876 20610 Arthrocentesic, aspiration andfar injection: major jointar 71618 Oztecarthritiz of knee
bursa (eg. shoulder, hip, knee joint, su
Distinct Count of Patients for Provider: 1
Plummer, Physician J
Aguna, Aaron A 040420028 03/02/2002 002032 Freventive medicine, established patient, age 5-11 years W20.2 Wi ell child exam
Aguna, Aaron A 04042005 03/03/2003 FALLEMO  Fatient has had a fallwithin the past& months
Frederick, Russell 0 Q3F27/2008 01011987 ASTHM Asthma Action Plan: DiEcuss Merify Patient Ta8G.07 W heezing
Understanding
Tennell, Jose 03410/20058 01/01/1888 94010 Spirometry, including graphic record 483 .81 Exercise induced bronchospasm
Tennell, Jose 03M10/2008 01/01/1989 ASTHM Asthma Action Plan: DiEcuss Merify Patient 493 .81 Exercie induced bronchozpasm
Understanding
Tennell, Jose 03M10/2008 01011888 DOQS14P Queried Patient for Tobacco Use 493 .81 Exercie induced bronchozpasm
Tennell, Jose 03M10/2008 01/01/1988 PKFLO Peak Flow Meter: D Ecuss/Demonstrate 493 .81 Exercie induced bronchozpasm
Three, Stewen 03192008 0341 7/2006 36415 Collection of wenous blood by venipuncture w202 i ell child axam
Three, Steven 0219/20028 03M17/2006 B3655 lead lawel w20z Wi ell child axam
Three, Steven 02/19/2008 03/17/2006 00455 Immunization administration under 2 years of age, single W05.2 Wagcination againsthepatitis A
Three, Steven 03/19/2008 03/17/2005 B0633 Hepatitiz A wvaccine, pedi2 dos e, IM w053 Yaccination againzthepatits A
Three, Steven 03/19/2008 03/17/2005 99352 Freventive medicine, new patient, age 1-4 years W20z Wi ell child exam
Distinct Count of Patients for Provider: 4
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Patient List by Diagnosis

Purpose: Combine the Patient List by Diagnosis Code and Patient List by Diagnosis Description reports.
It generates a list of patients based on diagnosis and prints the name, gender, age, DOB, address,
telephone number, and account number. There is also a count of records.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient List

by Diagnosis

Filters: Date (based on visits within the last X months) and diagnosis code or description. The parent
code can be entered enabling capture of child codes (for example entering 250 will return all patients with

diagnosis codes beginning with 250, i.e. 250.1, 250.2.

Typical Frequency: As Needed

Fitters:

Patient

Patient List by Diagnosis

Date of Report: G/27/2008

Patient-Four, Test
Alexander, Osear L
Davis, Chery b
Kallmer, Bonnie L
Pop, Keith

Acuna, Alexander T
Aexander, Holly
Besett, Jean L
Crosby, Lowell R
Mitehell, Robert L
Momis, Abert R
Parker, Judith M
Fonder, Daw W
Bailey, Phillip

Page:1oi1

Diagnesis oceumed within the last 3 menths

Cument Problem (ICD Code $tarts with): 250
Gender Age DOB Address City/State/Zip Hm Phone Provider Account #
Female P D1AO1A940  [NiA (AL [N [MAA] M) K
hdale B3 0312201045 24 23rd Street Lago Wista, TH TBE45- (A14)697.-7260 Edwards, Carter i U R [LOOOA
Female 14 03/014994 08 &1zt Street Cedar Park, TH 72613 (222)086-0330 Hudsen, Benjamin L LACIVEDDDT
Female 49 12/29/1958 325 A Brighton Bend Ln Austing TH 78734 (9507429-2503 Hudsen, Benjamin L CLAMADZO
hiale a0 110471965 %85 MNerthland Drive Leander, TH 7#G41- [298)216-4474 Miller, Bryoe CASMATODD
hdale 12 052341005 146 Valley Boulevard Cedar Park, TX 72613 (334)272-5069 Trauterman, Timmy B AYLZACOIO1
Female B2 05024946 292 D Sharen Place Leander, TH 7#641- (8261 16-9816 Trauterman, Timmy B GARANTOOD
Female 57 10/3141950 1990 Alfred Street Leander, TH 7#G41- [235)025-9287 Trauterman, Timmy B MAYDAIDDDA
hiale a1 092771926 3622 32nd Street Lage vista, TX 78645 (F85)827-3168 Trauterman, Timmy B SHEWADDD
hale 42 1002219685 33 Rocky Mound Ln Cedar Park, TH 78613 [902)530-2007 Trauterman, Timmy B HARRICOOOD1
Male A1 09/28/1 946 107 Alexander Or Cedar Park, TH 78613 (A03)875-5539 Trauterman, Timmy B LEW DOQO00
Female 56 12071951 742 Bella Dr Round Rock, TX 78651 [744)125-0540 Trauterman, Timmy B JEN D000
Femala 50 070410957 153 Fawnfield Or Leander, TH 7#641. (222)246.0043 Trauterman, Timmy B SAARAMIOD T
Male 49 04061959 9372 Alguno Rd Leander, TH 78641 (49816240772 rrght, Lewi A MARR ICOO0Z

Court: 14
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Patient List by Flow Sheet Value

Purpose: List patients with a specified FlowSheet value including lab results, vitals values, and exam

findings.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient List

by FlowSheet Value
Typical Frequency: As Needed

Flow Sheet tem: ALL
Flow Sheetvalue: ALL
Fatient: achy

Patient List by Flow Sheet Value

Frinted: O6/27/2008 12:24FM
Fage: 1 of1

Total Number of Distinct Patients: 1

Patient Name Flow Sheet Hem Flow Shest Date Flow Sheet Value
Achy, Betty
Ancillary aMiz00s Wes
Cliniec Phyzician-Brown 22102002 Tes
Dilated Eye Exam ([ ate) Q2002007 a5/272005
Foot Exam (Annual) 104202007 058272008
Foot Exam (Each Visif) Q262007 Tes
Heart Rate 12/5/2007 3:08:56F M 100 bpm
Heart Rate Q272007 2:41:35PM Obpm
Mizroalbuminuria 10422007 50
Mon Cliniz Physician 33142008 es
F Axis 124502007 3:08:595F M T3 degrees
P ave 12/5/2007 Z08:56PM 92 m=
PR Interval 120502007 3:08:56P M 147 m=
Q Axis 12/5/2007 Z08:56PM 67 degrees
QRS Complex 120502007 30S:E56FM a0 ms
QT Intarval 120502007 30F:G95F M 395 ms
QTe Interval 124502007 3:08:56F M 455 m=
T Axis 12/5/2007 Z08:56PM -20 degrees
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Patient List by Medication and Diagnosis Code

Purpose: List patients grouped by drug brand name with a count of patients prescribed for each brand
as well as a grand total.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient List
by Medication and Diagnosis Code 6.2

Data: Patient name, gender, age, DOB, address, and home phone

Filters: Medication/drug brand and current problem/diagnosis

Typical Frequency: As Needed

Filters:

Patient

Aspirin (ASA)
Bell, Lyvnn
Copeland, Kerin J
Ekstrum, Ford L
Gleinser, Cheryl R
Mercier, Leah M
Ferry, Annie J
Simmons, Stephen
Thor, Joseph I
W ood, Tammy L

Patient List by Medication and Diagnosis Code

Curent hedication: Aspiin (ASA)
Curent Prablem (ICD Code Starts With): ALL

Gender

Female
Female
hi ale
Female
Female
Female
M ale
hi ale
Female

Age

G4g
]
G4
7a
13
]
T2
Gz
49

Count of patients on Aspirin (ASA): 9
Total Patient Count: 9

DOB

05021944
0o/05/ 1949
1141041845
0141541830
082341095
0o/26/1951
0Gi1419325
024261945
110241858

Address

145 Arcola Road
0372 Gth Street

9370 Connecticut Avenue

9360 W oodland D
9264 Bagdad

624 Zhannon Oak Trl
2452 Brooks Road
G676 Steck Awe

27907 County Road 178

Date of Report: 6472008

Page:1ofi

City/State/Zip

Georgetown, Texas TEGIZE-
CedarPark, Texas 726132
Leander, Texas 72641-
Cedar Park, Texas 73613
Austin, Texas TE8726-1122
Leander, Texas 72641-
Liberty Hill, Texas T2642
Cedar Park, Texas 78613
Leander, Texas 7366

Hm Phone

(720)053-2001
(74511145412
(D647 22-2012
(004)208-8778
(512)879-7545
(97931241900
(212)411-9671
(DT I47E-5320
(2O7)285-2026
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Patient List by Medication and Diagnhosis Description

Purpose: List all patients currently on a specific medication with a specific diagnosis (by description).

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient List
by Medication and Diagnosis Desc 6.2

Typical Frequency: As Needed

Patient List by Medication and Diagnosis Description

Filters: X
Current hMedication : Aspirin (A54] Print Date: 8.27/2008
Page 1 of 1

Cument Problem Description : Diabetes
Patient Gender  Age DOB Address City/State/Zip Hm Phone
Cuopeland, Kerin J Female 58 09/068/1949 9372 Gth Street CedarPark, Texas 78613 (FaE1114 5412
Mercier, Leah M Female 53 05/23/1955 9264 Bagdad Austing, Texas FE726-1122 (51232879-7545
W ood, Tammy L Female 49 14/02/1958 87907 County Road 178 Leander, Texas 72646 (3E7)285-2026

Court: 2
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Patient List by Multiple Diagnoses

Purpose: List patients with a specific range of diagnoses. The report allows for up to three ranges of
diagnosis codes.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient List

by Multiple Diagnoses

Functions: Double-clicking on a line will give you details of which diagnoses apply to that patient as well
as the date diagnosed and the severity.

Typical Frequency: As Needed

Parameters Used for Sample Report: Date Range (01/01/2008 to 06/27/2008), Diagnosis 1 (250.00),
Diagnosis 2 (414), Diagnosis 3 (291), Show Record Detail (Yes)

Patient

Diagnosziz occured between 01012008 and 06272008
Cumrent Froblem 1 {ICD Code Starts With): 260,00
Cument Froblem 2 {ICD Code Starts With): 414
Current Problem 3 (ICD Code Starts With): 291

Patient List by Multiple Diagnosis Codes

Address

Printed: /272008 12:40:02 Phd

Page: 1of1

Count 28

Gender Age DOB City/State/Zip Hm Phone Provider A t &
Abwv, Ach A Male a7 020241971 122 abvway Austin, TX 78746 (512)242-55585 Franken, Stein J ABVACBOOOA
Achy, Betty Female 33 01/01/1975 239 Test Bastrop, TX 78602 (512)222-2222 Burnz, Christine ACHBETOOOM
Acuna, Alice Female 27 05/16/1981 432 Arcola Road Round Rock, TX 72564 (0342246772 Miler, Bryce HAMAMOOD
Alexander, Gilberto A hale 61 02/01/19046 GE6720 Rupp Drive Leander, TX 78641 (04671166-2410 W' right, Levi A L UF Y ILO0D1
Alexander, Oscar L Male 63 03/22/1945 24 23rd Street Lago Vista, T 73645 (914)697-7260 Edwards, Cartar M SURW [LOOOT
Amara, 5 abriela J Female 49 091741958 584 LeanderDr CedarPark, TX 78630  (714)767-2623 Trauterman, Timmy B GIEALOOO
Antle, Tracie B Female ar OHZEMIT1 33 Rucker Road CedarPark, TX 73630- (411)003-3908 Trauterman, Timmy B SMIGINOODY
Barnes, Dennie R hale [=x] 1201441047 84993 Veronica Awve Bertram, TX FBE05 (116)788-1700  Miler, Bryce WBAGEODOOO1
Bennett, Cal K Male 65 06/26/1943 248889 30th Street CedarPark, T 78613 (212)761-7865 Hudson,Benjamin L MERW |LO0DZ
Bennett, Louis L Male 42 02F18/1965 740 Morth Lockhart Leander, TX 72641- (5167122-0676 W right, Lawvi A ESCJOS0002
Bennett, Tracie A Female 63 02/27/1944 142 Page Mil Road Leander, TX 72641- (126)942-5706 W right, Levi A Wi RISALOODZ
Brooks, Jerem W/ Male 79 0743041925 9959 West 109th Street Manor, TH 72653 (149)632-8729 Trauterman, Timmy B KOSCHOOD
Coker, Heather L Female FO o 031441935 8498 W W hitestone Blwd CedarPark, TX 78613  (125)893-9106 Trauterman, Timmy B GREBAROOOY
Cox, Harry [ Male 47 08041960 8350 D Flains br Leander, TX 75641- (822)943-3645 Trauterman, Timmy B RAMROBOODT
Couglas, Harry M ale 54 0420/1954 Q376 Reynaldo 5t Leander, TX Y2686 (256)323-9401 Hudson, Benjamin L 10029
Foster, Roy R hiale a8 05/01/19580 153 Orchard Street Lagoe Vista, TX 73645 (482)285-5737 Trauterman, Timmy B FOxpoooo
Hagood, Jimm H Male &1 0041046 Q7207 W heaton Trl Lago Wista, TxX 72645 (714)980-2722 Trauterman, Timmy B Qo021
Jones, Rebecca Female 55 09271953 [NiA] [N/A] N A [NAA] [N a] .
Marcer, Anthony M Male 85  0527/1952 12 Summer Street Austin, TX 78720 (512)222-2222 Abbott, Abby
Mercier, Leah M Female 83 052301955 0264 Bagdad Austin, TX F8T26-1122  (512)879-7545 Franken, Stein J 1236547
Miller, Adult Male 62 01/01/1946 2001 Ridgetree Lane Austin, TX 78728 (512)300-9507 Burns, Christine MILFORODO1
Miler, Eleven Male 5 0042003 11 Milley W ay Ave Austin, TX 78728 (512)300-9500 Trauterman, Timmy B MILFOUOOO
Miller, DBGYNA Female 27 1071071950 200 W estwood Ave Austin, TX 75728 (512)222-2222 Burns, Christine MILOBGOOOZ
Miler, OBGYN3 Female 21 02081987 [NA] [H/A] NA [NIA] [N2A] Chapman, William K MILOB G000
hdiller, Sinbad v hiale 28 01/01/1980 300 Boardwalk Blvd Austing, TX 78728 (512)300-9000 Franken, Stein J MILSINOOOA
Patient-Four, Test Female 62 01/01/1940 [HrA] [MIA] N A [HiA] [NA] .
R andall, Kevin Male 23 0527411985 16 Holloway Drive Austin, TX 78729 (512)222-2222 Trauterman, Timmy B 48572
Woung, G eorgina L Female 38 09/29/1969 415 Papermoon Dr Lago Wista, Tx 72645 (2003141-2602 Hudson, Benjamin L HAGREMOODT
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Patient Medications

Purpose: Search for and display a list of patients by medication, gender and age range with patient
demographics.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient

Medications

Typical Frequency: As Needed

Gender: Famzle
Age Range: Oto 100

Patient Medications

Hide Addrezs: Mo
Hide Citwstate/dp: No

Printed: 030172010 11:35.40M
Page: 1 of2

Excluding Exempt Patients: Yes
Excluding Expired Patients: Yes

Azzthioprine

Wethotrexale Sodium
ASTHALDDD

Albutero!

Azw gcort

intzl

Theoah ylite/Guwaidfene ziv

BREMASOO0
Dew wien /35 28

CAMBETOOO
Cous Fdin
Dvigoxin
Norvase

CHIMARODD
Acouari!

Aspirin (AZA)
Abenaolol

Hydrocklomoithizzide (HGTZ)

Linitar
Welforw in HC!

CONCONDODD?
Levzirex Timecaos

CoucaLonDt
Robitezzic A-C

ODEFOUPDOOT
Gele brex

A e

100 Melon Meander

34 Hydrangea Hollow

21 Califarnia Poppy Place

4523 Deercreek Lane

32 Columbine Comer

34 Sunfiower Street

16 Hardwood Hwy
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hiedication: All Hide Phone #: Mo
Patient Account # Address City, State Zip Home Phone
ADAAGNODDT 113 Anemone Avenue Leander, TH 78646 (512)373-8939

Sandy Fork, TX 72632 (§12245-0087

Lockhart, T 78644 (512)360-3097

San Marcos, TH TSGEG (512)378-2887

Cedar Pare, TH 78613 (555)253-5555

San Marcos, TH 786EG (512)280-9320

Cyprezs Mill, TX 78654 (5123378-3778

Cedar Creek, TH 78612 (5127987-2636
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Patient Medications by Provider

Purpose: List patient medications broken down bi-annually with multiple trend charts.
Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient

Medications by Provider
Filters: Date range and provider

Typical Frequency: As Needed

Provider: Enderz, Jackie
Date Range: 01/01/2008 to 061752008

Patient Medications by Provider

Frinted: O/ 7/2008 05:05F b
Page 15 of 34
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Provider Patient Medication Age DateStart DateEnd EndReason
Enders, Jackie # of Patients: 2
Jackson, Katie S 3z
Ferous Sulfate 05/14/2008 1243041200
FreCare Concewe 051442008 1243041800
Ramirez, Angela B 52
Effexor 02/12/2008 024132008 Changed Sig
Effexar xR 021352008 4243001800
Lo Cwral 28 027132008 12/30/1209
Prozac 02/13/2008 1253001889
Wiellbutrin XL 02/13/2008
Number of Medications by Patient
For Enders, Jackie
5
4
]
g
"
2
=
] 11
< 2
‘s
k-5 1 /
1]
o
& b
‘é’-‘\{_@t@
Patient
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Patient Notes Report

Purpose: List patient visits with provider, facility, account number and demographic information.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient

Notes Report

Functions: Link to the actual Chart by clicking on the date. Click Provider name to filter listings for a
designated provider.

Typical Frequency: As Needed

Frovider: ALL

Account # ALL

FPatient Mame: Achy, Betty

Home Fhone: (512)222-2222

Home Address: 234 Test Bastrop, TX 78602
DCB: 01/01/1975
Date Range: 01/01/2008 to 06/27/2008

Frinted: OS/27/2002 01:08P M
Fage: 3 of 110

Facility: ALL
Visit Notes
D ate Signed Provider Location ICD's
5152008 Mo Burns, Christine Ezkimao Test Cliniz
4/28/2008 Ha Burnz, Chrigtine Horthmest Diagnostic Clinic @e-wDs
4432008 Ha Adamsz, Robert C Horthmest Diagnostic Clinic @e-wDs
20 2:2008 Mo Hao, Agnes Eskimo Test Clinic
20242008 Mo Abbott, Abby Adult And Pediatric Urology

Achy, Betty oii0111975

QOfficel/Outpatient Wisit

Visit Date: Thu, Apr 3, 2008 04:55 pm

Provider: Rabert Adams {(Assistant: Christie Desjardins, MLT)
Location: Northwest Diagnostic Clinic @e-MDs

ORDERS:

Other Orders:
Patient has had a fall within the past 6 months

PLAN:

Other Orders:
Patient has had a fall within the past 6 months
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Patient Past Health Summary

Purpose: List patients based on positive or negative health summary items for one or more patients.
These data points enable the user to build a register. The list shows patient name and account # and
optionally elements of the address and phone. There is a count of patients in the list.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient

Past Health Summary

Filters: Age range, gender and positive or negative elements in the Family Medical History, Past Medical

History, and Surgical History

Options: Include exempt patients and/or deceased patients based on account status or the exempt field
under the miscellaneous tab in demographics.

Typical Frequency: As Needed

Gender: Both (+) Surgical History: ALL (-1 Surgical Hetory: none FPrinted: 06272008 01:16FM
#ge Range: 0 to 100 (+) Family History: w16 (-17Family History: none Page: 1 af1
Exem pt patients: Included (+) Past Medical History: ALL (-)Past Medizal History: none
Expired patients: Included
Hide address: Ma
Hide cityfstateszip: Mo
Hide phone #: Ne Patient Past Health Summary
Patient Account # Address City, State Zip Hm Phone
Acuna, Anna v (F3) GEACATOODOT 7214 It Ln Cedar Park, TX 78613 (263)001-9595
Type L ate LCode +or- History of
FhiH 11018407 451 .1 [(+)Deep wenous thrombosis
Bradley, Alexandra (F33) BRAALEDOOA 999 TestPaint Drive Austin, TX 78728 (512)111-5544
Type L ate LCode +or- History of
FrhiH 1000407 WA [+) Family history of cancer
FriH 1000407 WG [(+) Family history of cancer
FhiH 1000407 WG [+) Family history of cancer
ShiH 1000407 42821 [+) Tonsilfadencidectomy
ShiH 10f0407 44950 [+)Appendectomy
ShH 1oi04iar 59514 [(+1Cesarean delivery
Hagood, Benedetta L (F38) BELMARODO1 1656 R abro Drive East Austin, TX 78731- (445)145-9763
Type Date Cade +or- History of
ShH ogosz2rrar 44950 [+)1 Appendectomy
ShiH oouzTar 47600 [+) Cholecystectomy
Jackszon, Jill F (FES) SCHLEOQOOOM 146 Goodspeed Plwy CedarPark, TX 728613 (5G7)508-2672
Type D ate Code taor- Hitory of
FhiH a4aTio0E W15.83 (+)1 fallin the last & months
Mercier, Leah M (F532) LeahMRN 0264 Bagdad Austin, TX 7E8726-1122 (512)870-7545
Type D ate Code taor- Hitory of
FhiH a4aTio0E W15.83 (+)13 falls in the last § months
Shaffer, Albert © (M35 WA LYY ILOOO3 9358 South Mt Rushmare Leander, TX 786 - (613)404- 3606
Type D ate Code taor- Hitory of
P H 04070 W15.83 (+10 falls in the last § months
Tennell, Jose (b9 FLAOOOO T18 Gabriel Meadows Dr Cedar Park, TX 78613- [107)436-0191
Type D ate Code taor- Hitory of
ShH oz 0008 S4160 (+i1 Circumcigion, surgical excision otherthan clamp, device, or dorsal slit; neonate (28 days of age or
ShiH 031008 g9420 [+) Pressure equalization tubes
Number of Patients: 7
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Patient BMI Percentile Report

Purpose: List patients’ height, weight, and BMI percentiles with ability to filter by value.

Typical Frequency: As Needed
Parameters Used for Sample Report: Patient Name (Blank), BMI Percentile (0.0 — Any BMI%), Show

BMI & Percentile (Yes), Show Height (Yes), Show Weight (Yes), Exclude Patient Demographics (No)

Patient: ALL
Bl % »= 0%
Show Height?: es
Show WWeight?: Ves

Show BRI & Percentile?: Wes
Exclude PatientDemographics? Mo

Patient EMI Percentile Report
Body Mass Index: 2 - 20 years

Home Address

Printed: 37152010 11:56:314M

Fage: 1 of1

Home Phone

Total # of Patients >= 0%:

5

Patient Date Age{yrs) Weight Height EMI BEMI %
Ingram, Patricia 1211 Louisiana It Road Burnet, TX 78611 (5123462.0298

1201712003 16.493 120 66 19.37 29.26%
Medrano, Oliver 900 Rosewood Road Cedar Park, TX 78613 (116)511-6135

1140142003 873 46 45 15.87 67.12%
Welton, Vinny 20 Wild Frairie Rose Way Sandy Fork, TX 78632 (459456 -456 1

0142002004 3.048 30 38 17.22 83.20%

011852004 4.04 35 40 15.38 40.97%

1000412005 4.76 40 42 15.94 65.40%
White, Eva 16 Blackberry Bhed. Burnet, TX 728611 (1163511-6135

0141452004 694 18 24 21.87 98.24%
Wilder, Kenneth 111 Calla Lilly Cloze Round Rock, TX 78664 (512)2370-2098

1140852003 10.76 a8 52 22.88 94.94%

OEi27I2008 15.40 145 445 50.34 99.87%
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Patient Results ALL

Purpose: List test results in the system by patient.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient

Results ALL

Data: Patient name, panel type, result item description, value and date of result

Filters: Date range, results panel (such as flow sheet value, lab results or vital signs), result item and

patient

Typical Frequency: As Needed

Fanel Type: ALL
Result ltem: ALL
Fatient: Mercier

D ate Range: 010172008 ta O6M 72008

Patient Results ALL

Frinted: 06M 720028 02:57FM

FPage 1 of 1

Patient Name Panel Type Result ltem Value D ate
Mercier, Leah M (13)

Flowalue
BF Fuosition Sitting 03262008
Ciastolic Blood Preszure Go O2G/2008
Cilatad Eve Exam (D ate) 045262008 OzE2008
[ilated Eye Exam (YesiNo) T OZ/26/2008
Foot Exam (Annuall 052202008 O2G/2008
Foot Exam (Each Visit) T 01/09/2008
Height(standard) 47 05142008
Microalbuminuria 2 0542008
Systolic Blood Pressure 125 OzZ/26/2008
Yanderbilt Score 12 Q22772008

LabResult
Hemoglobin (Hab) A1c 2.3 OZ2G/2008
Low-D ensity Lipoprotein Chaolesteral 120 OS5/ 142008
[caleculatad)

YitalSign
Blood Pressure 122588 O& 42008
Height 45 03262008
W eight 1016 03262008
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Patient-Specific Education Resources Provided

Provider Goal for Stage 1: >10%

Meaningful Use Requirement for Stage 1: More than 10% of all unique patients seen by the EP or
admitted to the eligible hospital’s or CAH’s inpatient or emergency department (POS 21 or 23) during the
EHR reporting period are provided patient specific education resources.

Description: Reports on unique patients seen by the EP that were provided patient-specific education
resources.

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating a chart
visit note using specific E&M codes as a qualifying visit, listed below. The patient must have at least one
“qualifying visit” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99281, 99282, 99283, 99284, 99285, 99288, 99324, 99325, 99326,
99327, 99328, 99334, 99335, 99336, 99337, 99339, 99340, 99341, 99342, 99343, 99344, 99345,
99347, 99348, 99349, 99350, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99394, 99395, 99396, 99397, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99420, 99429, 99441, 99442, 99443, 99444, 99450, 99455, 99456,
99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

The patient must have been provided with patient-specific education resources. The education provided
may be Patient Education or Krames Education documents. The Patient Education must be printed at
note-conclusion while the Krames Education must be printed from within the launched Krames window.
The report will query the audit report for the insertion and print action of Patient Education and Krames
Education, so it is imperative that the chart audit is on at all times during the reporting period.
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Patient Visit List

Purpose: Same as Patient Notes report without sub-report linking patient chart note.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patient

Visit List
Typical Frequency: As Needed

Parameters Used for Sample Report: Start Date (01/01/2009), End Date (12/31/2009), Patient (Patient

Name), Account # (Blank), Physician (Blank), Facility (Blank), Diagnosis (Blank)

FPatient Marme: $oms san Printed: 03M041/2010 12:47P M
Home Phone: - Fage: 1 of1
Home Address: P e e Cedar Park, TX 78613

DOB: 09/08/1978

Date Range: 01/01/2009 to 12/31/2009
Provider: ALL

Account# ALL

Facility: ALL
Visit Notes

D ate Signed Provider Location ICD"s
402009 es Killdear, Kekey Healwith Steel Health Center Low back pain
4172009 es Killdear, Kebey Healwith Steel Health Center Frecordial chest pain
24312009 Tes Killdear, Kekey Healwith Steel Health Center Annual exam
3302009 Yes Killdear, Kekey Healwith Steel Health Centar Annual exam
243020009 es Killdear, Kebey Healwith Steel Health Center Fouatpain

Leg swelling
242622009 es Killdear, Kekey Healwith Steel Health Center Atypical male

Unspecified skin lesion
Z42G/2009 Mo Killdear, Kekey Healwith Steel Health Center Annual exam
3252009 Yes Killdear, Kekey Healwith Steel Health Centar Annual exam
2420009 es Killdear, Kebey Healwith Steel Health Center Meck pain
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Patients with Allergies

Purpose: Show the number of specific allergy causes with description and effect for patients.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Patients

with Allergies

Filters: Patient name

Shared by: Volunteers in Medicine

Typical Frequency: As Needed

Patient: ALL
Allergy: ALL

Person Name

Account #

Printed: B/27/2008 01:17F M

PATIENTS WITH ALLERGIES Page: 1 of 138

DOB

Allergy C ause

Allergy Effect

AAP, Female

Achy, Betty

Acuna, Aaron A

Acuna, Albert E

AAFFEMOOD

ACHBETOOODM

BLU T EQOD

RAIRAHOOO1

0021992

04/04/1875

03032003

O6/158/1956

2
Almond
M acrolides

4
12 Hour Cold
AED

Animal dander
Fenicilling

4
Macrolides
Fenicilling
Penicilling
Salicylates

2
Penicilling
Salicylates

dizziness, itching, nasal congestion, oily stool
hlood dvscrasias, chest pain, depression

anaphylaxis
anaphylaxis

e-MDs Solution Series Reports User Guide 8.0 R0O0

257



PM — Breast Cancer Screening

Purpose: List all female patients aged 52 — 69 who had a mammogram within the previous 2 years.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > PM —
Breast Cancer Screening

Typical Frequency: As Needed

e-MDs Solution Series Reports User Guide 8.0 R0O0

Breast Cancer Screening e-MDs
ANl Female Members Adges 52 - B9 with mammoagrarm screening dohe In the last 2 vears
Fayorll: ALL
Insurance Class: - <nones
# Patients w/ Breast Cancer Screening: 1
Total Females 52 - 69yrs: 1,194
Member Name Exam Description \Code D ate Age
Acuna, Anne Fatient received mammogram 062712008 GG
Patients D eferring/Waiving/Refusing Exam # Patients Declined: 1
Address City, ST Zip Phone Phone Type
Achy, Betty MAMMOGRAM yvearly for all fermale patients 50 and Deferred Qg2 7i2008 56
older Exam Due: 09/27/2008
234 Test, Bastrop, Tx TE602 (812)2232-2222 Haome
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PM — Colorectal Cancer Screening

Purpose: List the percentage of adults 52 — 80 years as of 12/31 who had appropriate screening for
colorectal cancer.

Appropriate screenings are defined by any one or more of the four criteria:
e FOBT during the measurement period

¢ Flexible sigmoidoscopy during measurement period or the four years prior to the measurement
period

e DCBE during measurement period or four years prior to measurement period
e Colonoscopy during the measurement period or the nine years prior to the measurement period

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > PM —
Colorectal Cancer Screening

Typical Frequency: As Needed

Colorectal Cancer Screening e.MDs
AlfMembers Ages 52 - 80 who had appropriate screening for Colorectal Cancer
FayorlD: ALL
Insurance Class: - <nones
# Patients with Colorectal Cancer Screening: 12
Total # Eligible Members: 2,886
Member Name Exam Description Date Age
Allen, Donnie T Spirometry resufts documented and reviewed (COPD) 01/arz2o01 a7
Batte, Darla B Colonoscopy, diagnostic 0411 0:2003 [ala]
Beamer, Maxwell L Colonoscopy, diagnostic 0272452003 B0
Comparan, Wanda b Colonoscopy, diagnostic 06M 7r2003 a3
Daouglas, Elizabeth G Calonaoscapy, diagnostic 0671152003 G4
Goodiellow, Sofiea M Colonoscopy, diagnostic 06/ 7r2003 a7
Kulley, Elena F Colonoscopy, diagnostic 0a/05/2003 a7
Fannone, Dorothy D Colonoscopy, diagnostic 0a/06/2003 63
Robinson, Natalie K Colonoscopy, diagnostic 061 62003 a4
Tennell, Jacgueline J Calonaoscapy, diagnostic 0372602003 a4
Thor, Sandra G Colonoscopy, diagnostic 01/06/2003 a4
Walker, Megan S Colonoscopy, diagnostic 04/0952003 G4
P atients D eferring/Waiving/Refusing Exam # Patients Declined: 0
Address City, ST Zip Phone Phone Type
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PM — Depression Screening

Purpose: Document depression screening utilizing a formal depression screening tool.
Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > PM —

Depression Screening

Typical Frequency: As Needed

Depression Screening

CMDs

Alleligitie members wih Documentation of Depression Screening Wilizing a formal depression screening faol

Patients D eferring/Waiving/Refusing Exam

Fayorll: ALL
Insurance Class: - <nonex
# Patients with Depression Screening: 2
Total # Eligible Members: 15,576
Patient D ate Age
Bailey, Albert Alphonse Drepression screening 0304508 10:144M 45
M ercier, Leah i Drepression screening 11maT 12.57FPM a1

# Patients Declined: 2

Address City, ST Zip Phone Phone Type
Actuna, Anne DEPRESEICN SCREEM annually Refused 062 6/2008 GF
Exam Due: 083/26/2008
9367 Gth Street, Leander, Tx TaeE41 (9713293-0307 Home
Mercier, Leah i DEPRESSION SCREEM annually Refused 111872007 a1
Exam Due: 02/158/2008
4264 Bagdad, Austing, T Ta726-1 (8123879-7445 Home
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PM — Influenza Vaccine

Purpose: List all eligible members 65+ years who received an influenza vaccine between 10/1-3/31.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > PM —
Influenza Vaccine

Typical Frequency: As Needed

Influenza Vaccine CMDs
AliMembers receling Infllanza IV acclne from 107012007 - 03/20/2008
Payorll: ALL
Insurance Class: - <none>
# Patients recelved Influenza Vaccine : 3
Total # Eligible Members 65+ yrs: 576
Patient Name Exam D escription / Code Date Age
Chapran, Amanda | Fatient chooses to not have an influenza vaccination 1002972007 37
Mercier, Leah M Influenza wirus vaccine, live, far intranasal use 120202007 51
Miller, A dult Influenza Wirus Vaccine 1001 872007 B0
P atients Deferring/Waiving/Refusing Exam # Patients Declined: O
Address City, ST Zip Phone Phone Type
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PM — Pneumococcal Vaccine

Purpose: List members who receive a pneumococcal vaccine once after age 65 or, if received prior to

age 65 and it has been more than 5 years receives a second vaccine.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > PM —
Pneumococcal Vaccine

Typical Frequency: As Needed

Pneumococcal Vaccine ems
AliMembers recelving Phelmococcal Vaceihe after age 65 ar = ks ago
PayorlD: ALL
Insurance Class: - <none>
# Patients w/ Pheumococcal Vaccine: 166
Total # Eligible Members 85+ yrs: 576
Patient Name Exam D escription D ate Aige
Adams, Marta C an073z 092002000 31
Almand, Jirmrmy W Preumacaceal, 23-valent (adult dose) 11062002 L]
Ancira, Teresa F Predmacaceal, 23-valent (adult dose) 190232001 a5
Andrews, Alan S Preumacoceal conjugate, polywalent {children = &) Qg Tiz00z T
Andrews, Howard M Prneumaococcal, 23-valent (adult dose) 1001 212001 a2
Askew, Thamas W an073z 120462001 48
Assistant, Alberdo A Preumococeal conjugate, palywalent {children = 8) 0442 2i2003 4
Assistant, Victor C Preumococeal polysaccharide vaccine, 23-valent, adult dose or 02imeEi2002 47
immunosuppressed pt, for SQ ar IM use
Batte, Kevin C Preumococeal conjugate, palywalent {children = 8) 05i29/2003 3
Batte, Rick Preumaococcal, 23-valent (adult dose) 1142002002 3]
Beamer, Gary F Preumacaceal conjugate, pohlwwalent {children = 93 n9msi 2002 g
Beamer, Harry D Preumacaceal, 23-valent (adult dose) 111262002 Ta
Bennett, Daw F a0732 052852002 71
Besett, James A Prneumococcal polysaccharide vaccine, 23-valent, adult dose or 1101 212001 48
immunosuppressed pt, for 3G ar I use
Besett, Michalas E Predmacaceal, 23-valent (adult dose) 02262003 35
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PM — Prostate Screening Antigen

Purpose: List all males members aged 50 and 79 who had a screening within the previous 12 months.

(+/- 30 days).

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > PM —

Prostate Screening Antigen

Typical Frequency: As Needed

AliMale Members Ages 50 - 50 with screening done inthe iast 12 months (+/~30days)

Fayorll: ALL
Insurance Class: - <none’x

# Patients with Prostate Screening Antigen:

Prostate Screening Antigen e'MDs

Exam Due: 12/27/2008

Total # Male Members 50-80 yrs: 1,867
Member Name Exam Description Result Lab Date Sex Age
Acuna, Benjamin L 12 06/2772008 M 52
P atients Deferring/Waiving/Refusing Exam # Patients Declined: 1
Acuna, Benjamin L PSA wearl far all male patients age 50 and alder Wiaived 062772008 52
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Pneumococcal Vaccine
Purpose: Determine the percentage of patients that are at or older than a specified age who received a
pneumococcal vaccine.

Description: The percentage of patients 65 years of age and older who have ever received a
pneumococcal vaccine.

Crystal Report Title: Pneumococcal Vaccine
Clinical Quality Measure Title: Pneumonia Vaccination Status for Older Adults

Numerator: Medication administered: pneumococcal vaccination before or simultaneous to end date of
reporting period: V03.82, V06.6, 90669, 90670, 90732, G0009, 4040F, G8115, 90732, G8116, G8117,
DQ480P, DQ490P, 4040F8P OR immunization documented in immunization module before or
simultaneous to end date of report that has a description containing "pneumoc" or "pneumovax."

Eligible Patient Criteria (Denominator):
e Age Range: 65+

¢ Qualifying Visit within Reporting Period: 99201, 99202, 99203, 99204, 99205, 99211, 99212,
99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243, 99244, 99245, 99341,
99342, 99343, 99344, 99345, 99347-99350, 99384, 99385, 99386, 99387, 99394, 99395, 99396,
99397, 99401, 99402, 99403, 99404, 99411, 99412, 99420, 99429, 99455, 99456 OR V70.0,
V70.3, V70.5, V70.6, V70.8, V70.9

NQF/PQRI Number: NQF 0043/PQRI 111
Exclusions: Documented Allergy to vaccine: 995.0, 995.1, 995.29, E948.8 or 4040F1P

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220,
99241, 99304, 99305, 99306, 99307,99308, 99309, 99310, 99315, 99316, 99318, 99324, 99325,99326,
99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349,
99350, 99356, 99357, 99455, 99456

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Pneumococcal
Vaccine

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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POAG — Optic Nerve Head Evaluation

Purpose: To determine the percentage of patients with a diagnosis of POAG and an optic nerve head
evaluation during one or more office visits within the reporting period.

Description: Percentage of patients aged 18 years and older with a diagnosis of POAG who have been
seen for at least 2 office visits, who have an optic nerve head evaluation during one or more office visits
within 12 months.

Crystal Report Title: POAG - Optic Nerve Head Evaluation
Clinical Quality Measure Title: Heart Failure (HF): Warfarin Therapy Patients with Atrial Fibrillation
Numerator: Procedure performed: 21 optic nerve head evaluation (2027F)
Eligible Patient Criteria (Denominator):
e Age Range: 18+
e Diagnosis: Primary Open Angle Glaucoma (365.10, 365.11, 365.12, 365.15)

e Encounter: 22 including domiciliary, nursing facility, office & outpatient consult and
ophthalmological services encounters (99324, 99325, 99326, 99327, 99328, 99334, 99335,
99336, 99337, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99201, 99202, 99203, 99204,
99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243, 99244, 99245, 92002, 92004, 92012,
92014)

NQF/PQRI Number: NQF 0084/PQRI 200
Exclusions: Procedure not done: medical reason (2027F1P)
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > POAG — Optic Nerve
Head Evaluation

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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POQRI Community Acquired Bacterial Pneumonia
Report

Purpose: Show PQRI measures 56 to 59 eligible and compliant patients.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > PQRI
Community Acquired Bacterial Pneumonia Report

Typical Frequency: As Needed

Frinted: G/27/20028 1:4536PM
Fage 1 of1

Vital Signs for Community-Acquired Bacterial Pneumonia
# Patients with Vital Signs documented and reviewed: 1

Patient (Gender Age) DOB Diagnosis D ate Diagnosed
Mercier, Leah M (F533) 05/23/1955 Bacterial Pneumonia, due to Staphylococcus, Unspecifie 05/29/2008
D escription D ate of Service Provider
“fitalsigns (temperature, pulse, respiratory rate, blood 0Zf26/2008 Flummer, Physician J

pressure) documentedireviemwed (CAPI1(EM)S

Eligible Members with Community-Acquired Bacterial Pneumonia

Patient DOB

Asher, Sara T (F 46) 1Z/08/M085
Coker, Juan b (b 280 [nfcrin]=F [=lric]
D elbar, Ethan D [k 367 1203101965
Hill, Conrad [ {M 557 12/25/1943
Hohle, Wioleta B (F 38) 05091954
Jachksan, Drarla H (F 39) 11907963
Jewell, Doctar C (M 30) 10/19M971
bercier, Leah b (F 53 05/23/19558
Fenrod, Lu A (kW 47) 11/221854
Ponder, Charlie J (M 45 043954
FPap, Jimmy L (M 37) 12165963
Fowell, Jimm D (M 231 05/01/1963
Wik on, Theresa P (F 26) 14421/197 5

# Eligible Members: 13
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Prenatal Care Anti—D Immune Globulin

Purpose: Measure the percentage of D (Rh) negative, “unsensitized” patients, regardless of age, who
gave birth during a 12 month period and who received Anti—D immune globulin at 26 - 30 weeks
gestation.

Description: Percentage of D (Rh) negative, unsensitized patients, regardless of age, who gave birth
during a 12-month period who received anti-D immune globulin at 26-30 weeks gestation.

Crystal Report Title: Prenatal Care Anti-D Immune Globulin
Clinical Quality Measure Title: Prenatal Care: Anti-D Immune Globulin
Numerator: EDC: before or simultaneous to delivery of live birth <= 10 months

Medication administered: anti-D immune globulin given at >= 26 weeks and <= 30 weeks (CPT 90384,
90385, 90386 or Cat Il code 4178F)

Eligible Patient Criteria (Denominator): Age Range: N/A

Diagnosis active: delivery live births (ICD-9)

AND

Procedure performed: delivery live births (CPT)

Encounter: prenatal visit (V22.0, V22.1, V22.2)

Diagnosis: D(Rh) negative (656.10, 656.11) with unsensitized status

OR

Diagnosis: primagravida AND Lab test result: Rh status mother “negative" documented in FlowSheet
OR

Diagnosis: multigravida AND: Lab test result: Rh status mother “negative” AND: Lab test result Rh status
baby “negative” both documented in FlowSheet

NQF/PQRI Number: NQF 0014

Exclusions: Medication not done: patient reason (2P modifier)
OR

Medication not done: medical reason (1P modifier)

OR

Medication not done: system reason (3P modifier)

OR

Patient EDC: <= 10 months before live birth

OR

Medication not done: anti-D immune globulin declined (documented in Rule Manager) (8P modifier)
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Prenatal Care Anti-D
Immune Globulin

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later

e-MDs Solution Series Reports User Guide 8.0 R00 267



Prenatal Care Screening for HIV

Purpose: Percentage of patients, regardless of ages, who gave birth during a 12-month period and who
were screened for HIV infection simultaneous to or within 30 days of the first or second prenatal visit.

Description: Percentage of patients, regardless of age, who gave birth during a 12-month period who
were screened for HIV infection during the first or second prenatal visit.

Clinical Quality Measure Title: Prenatal Care: Screening for Human Immunodeficiency Virus (HIV)
Numerator:
EDC: before or simultaneous to delivery of live birth <= 10 months
AND
Laboratory test performed: HIV screen in after or simultaneously FIRST prenatal visit <= 30 days
OR

After or simultaneously to SECOND prenatal visit <= 30 days (87390, 87391, 87534, 87535, 87536,
87537, 87538, 87539)

Eligible Patient Criteria (Denominator):
Age Range: N/A
Diagnosis active: delivery live births (ICD-9)
AND
Procedure performed: delivery live births (CPT)
Encounter: prenatal visit (V22.0, V22.1, V22.2)
NQF/PQRI Number: (NQF 0014)
Exclusions:
e Diagnosis: HIV (active or inactive) 042, V08
e Laboratory test not done: medical reason 3292F1P
e Laboratory test not done: patient reason 3292F8P
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Prenatal Care
Screening for HIV

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Prenatal Record

Purpose: Generate a prenatal record any time during the pregnancy, with the record modeled on the
standardized forms commonly used by obstetricians. When the record is generated, the system
automatically saves a copy to the patient’s chart in DocMan and displays the copy in Chart View and

Documents. The prenatal record can also be faxed from DocMan.

Report Location: Chart > Open Patient Chart > Visit/HS > Pregnancy Summary > Open OB Module >

Generate Prenatal Record

Typical Frequency: As Needed

THAMM0R
Achy
LAST

DATE
MAME Betty
FIRST
1D ACHBETOOO1  HOSPITAL OF DELIVERY
NEWBORM'S PHYSICIAN REFERRED BY

wIDOLE

PRIMARY PROVIDER JGROUP Bums, Christine
10/21/2008 -

FINAL EDD ADDRESS 123 Anvwhers Street Austin TX 78729

BIRTHDATE AGE RACE MARITALSTATUS ADDRESS
. 234 Test
i tarried

1411950 58 Caucasian Bastrop T¥
OCCUPATION EDUCATION =nones= P FRE02 FHONE _ fhy (51 212222222 (o
LANGUAGE <none= ETHHICITY =naone= INSURANCE CARRIER AARP
HUSBAND/DOMESTIC PARTHER FHONE MEDICAIDE OLICY # adsf3
FATHER OF BABY FHONE EMERGENCY COMTACT FHONE

TDTAléPREG FULL'SI'ERM PREM%TURE AB. IN[?lUCED AB. SPDNEANEDUS ECTDDF‘ICS r..1U|_T|P|_1E BIRTHS leéne

MENSTRUAL HISTORY

LhFEF] CEFINITE [0 APPROKIMATE (MONTH KHOWNY  MENSES MONTHLY Eves Onn FREQUENCY: Q@ 0 DAYS
Hunknaiwn Fl NORMAL AMOUNT/DURATION  PRIOR MENSES DATE
FINAL AMS/2002
I

onecraT concerT ves Fluo

MEMNARCHE: 0 (AGE ONSET)
hCG + NiA

PAST PREGNANCIES (LAST SIX)

DATE LENGTH FRETERM
MONTH | oa OF | ®BIRTH| sEX TVPE FLACE OF LABOR COMMENTS!
YEAR WWEEKS| LAPOR [WEIGHT| MF DELIVERY | ANE DELIVERY YESING COMPLICATIONS
1202007 33 E hrs. 2410 MMALE VBAC ez PAKDALE COMBMUMITY HO Mo
1202007 | 1 Shrs. | 2410 |FEMALE VBAC Mo DAKDALE COMMUNTY HO§ Mo
122005 | 34 | Shrs. | 2410 | MALE VBAC Mo Mo
122004 | 38 | Shrs. | 2410 | MALE VBAC Mo Mo
1202004 5] S hrs. 1928 IaLE VBAC Mo Mo
122004 | 38 | Shrs. | 2410 | MALE VBAC Mo Mo
MEDICAL HISTORY
OHeg | DETAIL POSITIVE REVARES DHeg | DETAIL POSITIVE REWARES
+Pge | INCLUDE DATE 8 TREATMENT +Pgs | INCLUDE DATES TREATMENT
1. DIABETES 17D (Rl SEMEITIZED
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Prescription Activity

Purpose: List prescription activity broken down by provider and insurance company/group.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >
Prescription Activity

Typical Frequency: As Needed

Show [etail: ves
Method: All Methods

Prezeribar: All Providers

Schedule: All Drugs
Fatient: All F atients

Financial Group: All Financial Groups
Medical Facility: All Facilities

Ins Class: AllInsurance Class es

D ate Range: 01012007 to 06/27/2008

Prescription Activity

Print Date: 06/27/2008 1:51:26Ph

Page 2 of2

C enter Prescriptions:

Total Heal with Steel Health

Type D ate Time Patient FinGrp Dmg Oty Rf Sch Method Prescriber Ins Class Pharmacy
Heal with Steel Health Center
Total: T

PRINT T
Mew Med 01/23/2007 163547 Beeman, Emily Frenate Ulta a0 4 o PRINT Killdear, Kek ey BCS
MNew Med 01232007 171507 Childes, Marilyn Accuprl 30 5 o PRINT Killde ar, Kelk ey BCS
Hew Med 0142352007 Childes, Marilyn Aspirin (ASA) 100 0 o PRINT Killde ar, Kek ay BCS
Mew Med 0222007 17:15:08  Childes, Marilyn Atenalal 20 5 o FRINT Killde ar, Kelk ey BCS
New Med 01232007 1711507  Childes, Marilmn Hydrochlorothiazide 30 2 i PRINT Killdear, Kek ey BC S

(HCTE)

New Med 012342007  17:15:08  Chides, Marilyn Lipiter w5 o PRINT Killde ar, Kek ey BCS
Mew Med 0232007 17:15:06  Childes, Marilyn hetfarmin HCI &0 o 1] FRINT Killdear, Kek ey BCS
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Prescription Activity by Financial Group

Purpose: List prescription activity broken down by provider and insurance company/group and financial
group in cross-tab format. User has the option to view details of all prescriptions.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >

Prescription Activity by Financial Group

Typical Frequency: As Needed

Drate Range: 04012007 to OG/27/2008
Frescriber: All Froviders

Print Date: 06272008

16611 PM

Financial Group: All Financial Groups Page:2of4
Method: All Methods
Medical Facilitw: All Facilities
Schedule: All Drugs
Ins Class: Al Insurance Class es
Show Fatient b etail: ¥ i e H H
o Patientbetsl: Ve Prescription Activity by Financial Group

Type Date Time Patiemt FinGrp Drug Qty Rf Sch Method Prescriber Ins Class Pharmacy
Bleeding Edge Trauma Center

Brainiac, Nanette

Financial Group Total FAX FRINT

Blue Cross/Blue Shield 3 2 1

Medicare 1 o 1

Freferred Frovider Organization 4 1 3

Total & 3 5
Mew hed 01092007 089619 pbdominal, Pawe  PPO Lotronex 60 1 ] PRINT Brainiac, Nanette COoM
Mew hied 0D1/09/2007 D0%:46:45  Abdominal, Payne FFO Lotronex 60 1 1] PRINT Brainiac, Nanette com
New Med 084202007 134817 Abdominal, Payne  PFO Palocaine 10 ] F A Brainiac, Nanette COM e-MDs, Inc
Mew hed 08/20/2007 13:39:32  Abdeminal, Payne  PPO Zyban 60 0 ] FRINT Brainiac, Nanette cCam
New hied 08/24/2007 09:36:09  Thompson, Jennifer A MDC Dexedrine a0 1] 2 PRINT Brainiac, Nanette MDC
New hied 08702007 143101 Tired, Ima BCS Bupheny i o ] F A Brainiac, Nanette COM e-MDs, Inc
Mew hed 024202007 14:35:41  Tired, Ima BCS “agifem 14 0 ] FAX Brainiac, Nanette COM e MDs, Ine.
New hied 08/30/2007 134444 Tired, Ima BCS Fynacort 10 ] FRINT Brainiac, Nanette cam
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Prescription Audit

Purpose: Provide an audit report of prescriptions based on a date range, the schedule of the drug, the
provider whose name is on the prescription, the person that actually created the prescription (the Agent)

and the patient.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >
Prescription Audit

Typical Frequency: As Needed

Date Range:
Schedule:
Frezcriber:
Agent

P atient:

Type
Rezend Med
Mew Med
New Med
Mew Med

New Med
Mew hed

Refil hed

New Med
Refil Med
New Med
Resend Med
New Med
Resend Med
MNew hed
Resend hed
MNew hed
Resend hed

New Med
Refil Med
Fezend hed

New Med
Resend Med

MNew Med
Rezend Med
Mew Med
Rezend Med

04/01/2008 to 06/27/2008

Al Drugs

AllPrescrivers

All Agents
All Patients

Date
0552072008
061202008
0552072008
061202008
05/10/2008
061202008
052172008
0BM3R008
06/13/2008
0BM3R008
06152008
061572008
06152008
061572008
0652008
060572008
0652008
0641142008
0BT 12008
06/16/2008
DB1B/2008
06/18/2008
061672008
06/18/2008
06/16/2008
061162008
06/16/2008
061162008
06/17/2008
0641742008
06/19/2008
061972008
064202008
062072008

20

Eal
47
A3
62

&fi
56
&fi
37
37
37
k1
&6
)

35
346

29
29
29
9

3
2
52

B2
S
B
30
30

e
20
e
38
z5
50
e
o0
o1
o1
05
0%
05
az
14
34
40
48
&0
04
04
03
03
02
04
30
4
14
A0

34
36

86
40
46
26
31

Patient
Ramirez. Alexis J
Young, Barbara
Tanner. Al E
Fegan, Barbama &
Fegan, Barbamm §
Tanner, M E
Ramirez, Alexis J
Fegan, Albert C
Fegan, Albert C
Fegan, Albert C
Patient-Four, Test
Patient-Four, Test
Patient-Four, Test
Patient-Six, Test
Patient- Six, Test
Abv, Ach A

Bbow, Acb A
Mercier, Leah bl
Merzier, Leah i
Acuna, Anna v
Acuna, Anna b
Acuna, Anna v
Aguna, Anna v
Aguna, Anna W
Aguna, Anna v
Apuna, Anna b
Aguna, Anna v
Apuna, Anna b
Achy, Betty
Achy, Betty
Tanner, Aaron
Tanner, Aaron
Tanner, Aaron

Tanner, Aaron

Prescription Audit

Drug
Simulect
Simulect
Simulect
Simulect
gimulect
Simulect
Guaifenezin
Pugmentin ¥R
Fugmentin ¥R
Fugmentin ¥R
Motrin

hotrin

Motrin
Albuteral
Albuteral
Agcupril
Pwoupril
Singulair
Singulair
Ritalin LA
Ritalin LA
Singulair
Singulair
Singulair
Singulair
Singulair
Fulmicart Flexhaler
Pulmicort Fleshaler
<none>
tnone?
<none
<none?
tnone

<none’

=l
TN
Dcmcumnmlz

Ll W W G W W L W W @ D R R WL W MR
O R R = = T = = =1

N -

Mok D D R R kD DD o

I N T T T Y

Seh
o
[
o
[
[}
[
[}
[
[
[
[
o
[
o
[
[}
[
[
[
z
2
[
o
[
[}
[
[}
[
[
[
[
o
[
o

h Preseriber

Ho. Agnes

Ho. Agnes

Ho, Agnes

Ho, Agnes
Burnz, Christine
Ho, Agnes
Burnz, Christine
Testing-Two, Sure § oript:
Ho. Agnes

Ho, Agnes
Burns, Christine
Burns, Christine
Burns, Christine
Burns, Christine
Heo, Agnes

Ho, Agnes

Heo, Agnes

Ho, Agnes

Ho, Agnes

Ho, Agnes

Ho, Agnes

Ho, Agnes

Ho, Agnes

Ho, Agnes

Ho, Agnes

Ho, Agnes
Ho. Agnes
Ho, Agnes
Ho. Agnes

Agent
agnesho
agnesho
agnesho
agnesho
agneshe
agnesho
Inurse
churns
cburns
churns
agnesho
agnesho
agnesho
administrator
administratar
administrator
administratar
administrator
administrator
administrator
administrator
administrator
administrator
administrator
administrator
administratar
administrator
administratar
administrator
administrator
agnesho
agnesho
agnesho

agnesho

Print Date: 06/27/2008 2:08:41Ph

Fage: 77 of 78

Method
PRINT

PRINT
FHONE
PRINT
FHONE
ELECT
ELECT
ELECT
PRINT
PRINT
PRINT
PRINT
PRINT
PRINT
PRINT
PRINT
ELECT
PRINT
PRINT
PRINT
PRINT
PRINT
PRINT

PRINT
PRINT
PRINT
PRINT

Pharmaey

Brookshire Test Stare

Brookshire Test Stare
*Fox Test Phammacy
“Fox Test Phamacy

*Fax Test Phamasy

4 Rx Phamacy
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Prescription Log

Purpose: Provide an audit trail of prescriptions based on a date range. The report has a signature line at
the bottom and is intended to be used to satisfy legal requirements for faxed prescriptions in the state of

Ohio.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Ohio

Prescription Log

Typical Frequency: As Needed

U ate Range: B/1/2002 to 6/26/2008 QOhio Prgscription Log Print Date: 06/26/200% 5:45:36Ph

Sohedule: Al Drugs Fieport last mun an 1172107 1036 8 Fage Zof3

Fraseriber:  All Providers for date range 091907 03:20PM to 114507 D2:40FM

Agent: Al Agents

Patient: AllP atients

Type D ate Time Patient/A nt Pr ipti Oty Rf  Sch Prescriber Agent Method Pharmacy

Resend Med 06/M122008 159:35:50 Mercier, Leah M Singulair 10ma Tablet 30 2 o Ho, Agnes administrator PRINT

1236547 Take 1 tablet(s) by mouth
each evening
#30 (Thirty) tablet{s)

Refill Med 06052008  09:37.05 Fatient-Four, Test Motrin G00mg Tablet 30 2 a Hao, Agnes agneshao ELECT “Fox Test
Take 1 tabletis) by mouth q 4 Fharmacy
to & hrprn
#320 (Thirky) tablet(s)

R efill Med 062402008 11:38:53 Patient-One, Test Advil 200mg Tablet 20 1 a AsszistantOne, Physin assistantt ELECT “Faox Test
Take 1 tablet(s) by mouth q 4 Fharmacy
to B hrprn
#20 (Twenty) tablet(s)

New Med 06052003 15:56:12 Fatient-Six, Test Albuterol0083% Nebulizer 25 a a Burns, Christine administrator FRINT

PATTESODO1 Solution
1 vialis) by nebulzer qid as
dire cted
#25 (Twenty Five) 3 mlwvial
Resend Med 06052005 15:56:14 Fatient-Six, Test Albuterol0083% Nebulzer 25 a a Burns, Christine administrator FRINT
PATTESODO1 Solution
1 vial(s) by nebulzer gid as
dire cted
#25 (Twenty Five) 2 mlvial
New ded 06M9:2008 11:52:40 Tanner, Aaron Flonase S0mcafActuation 1 a a Ho, Agnes agneszhao FRINT
R O ALDOD Spray, Suspension
inhale 1 spray in each nostril
by intranasalroute 2 times per
day
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Problem List Maintenance

Provider Goal for Stage 1: >80%

Meaningful Use Requirement for Stage 1: More than 80% of all unique patients seen by the EP or
admitted to the eligible hospital’'s or CAH's inpatient or emergency department (POS 21 or 23) have at
least one entry or an indication that no problems are known for the patient recorded as structured data.

Description: Reports on unique patients seen by the EP that have at least one entry of a problem in the
problem list or an indication that no problems are known for the patient recorded as structured data.

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

The Patient will appear in the numerator of this report if they have at least one problem in their problem
list in the Visit/HS section of the chart. If the patient does not have any problems, the box for No Current
Problems (NCP) may be checked and the patient will be included.
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Prostate Cancer — Avoidance of Bone Scan Overuse

Purpose: Calculate the percentage of patients regardless of age with a diagnosis of Prostate Cancer at
low risk of recurrence receiving interstitial prostate brachytherapy, OR external beam radiotherapy to the
prostate OR radical prostatectomy, OR Cryotherapy who did not have a bone scan performed at any time
since the diagnosis of prostate cancer.

Description: Percentage of patients, regardless of age, with a diagnosis of prostate cancer at low risk of
recurrence receiving interstitial prostate brachytherapy, OR external beam radiotherapy to the prostate,
OR radical prostatectomy, OR cryotherapy who did not have a bone scan performed at any time since
diagnosis of prostate cancer.

Crystal Report Title: Prostate Cancer—Avoidance of Bone Scan Overuse

Clinical Quality Measure Title: Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low
Risk Prostate Cancer Patients

Numerator: The patient will qualify for the numerator of this report when there is NOT evidence of a
Bone Scan after or during the active diagnosis of Prostate Cancer. This is documented by the LACK of
one of the following CPT codes with the reporting period: 78300, 78305, 78306, 78315, 78320, 78350,
78351.

Eligible Patient Criteria (Denominator): The eligible patient will have an active diagnosis of prostate
cancer: 185 and a procedure performed for prostate cancer treatment, documented by one of the
following CPT codes: 55810, 55812, 55815, 55840, 55842, 55845, 55866, 55873, 77427, 77776, 77777,
77778, 77787

AND

A documented procedure result for the AJCC cancer stage low risk recurrence prostate cancer
documented by the CPT code: 3271F (documented in a visit note before the procedure performed for
prostate cancer treatment)

AND

A laboratory test result on or before the procedure date for PSA less than or equal to 10mg/dL
documented in the patient FlowSheet.

AND

A FlowSheet test result on or before the procedure date for "Gleason Score" that is less than or equal to 6
NQF/PQRI Number: NQF 0389/PQRI 102

Exclusions: The patient will be excluded from this report if they have any of the following:

e An active diagnosis of Pain related to Prostate Cancer, documented by one of the following ICD-9
codes: 338.3, 724.1, 724.5, 724.6, 724.79, 733.90, 786.50, 786.59, 789.00, V76.44, V84.03

e A procedure performed of “Salvage Therapy," documented by one of the following CPT codes:
55860, 55862, 55865, 55875, 55876

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Prostate Cancer —
Avoidance of Bone Scan Overuse

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Quest Diagnhostic Report

Purpose: Show patient lab orders and demographic information to be used with lab dictionary.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Quest
Diagnostic Report

Typical Frequency: As Needed

CQluest Diagnostics Incorporated
Facility Name: Quest Diagnaostics

Guarantor: Betty Achy, 234 Test Bastrop TX, 78602 (512.222.2222)

Provider Hame: Robert C. Adams Clinic Hame: Eskim o Test Cliniz Accounts Ph#: 1- 5121234567
Patient Hame: Achy, Betty SEX:F DOB: 04/01/1950 S5SH: MR = ACHBETOOOA
Address: 234 Test Basztrop Tx, TS502 Phone: 512.222.2222

Insurance 1: AARF 9371 Brook Meadow Lakewood, TX 90712 ()

Group % test Policy #: adsi3

Order # Order Date: 03/07/2008 Priority: Foutine
Scheduled D atez -. -- Due Date: 03:21/2008

Svc#ETest: 375 Creatinine, serum ICD%: 250.00 (Type |l diabeatas)

Comments:

Order # Order Date: 03/07/2008 Priority: Foutine
Scheduled D ater -- -- Due Date: 03:21/2008

SvcETest: 495 Hemoglobin(Hgb) Ale ICD%: 250.00 (Type |l diabeates)

Comments:
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Recent BP by Diagnosis

Purpose: List patients and most recent blood pressure, filtered by patient diagnosis with highs
highlighted in red.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Recent BP

by Diagnosis
Typical Frequency: As Needed

Patients with diagnosis code starting with: 250 Print Date: 6272008, 2:26:44PM
Page 7 of 7
List of Patients with Most Recent Blood Pressure
Patient Blood Pressure D ate Taken Provider
Washington, Ellen W 144 ¢ 76 020272003 Wirght, Lewi A
ifatson, Benedetta R 130 f62 0EO42003 Wirght, Lewi A
Wratson, Edward O 160 £90 04032003 Hud=on, Benjamin L
White, Brian G 136 7490 02002003 Trauterman, Timmy B
White, Mark H 154 /102 OEMA 22003 Trauterman, Timmy B
Wick, Terry K 110 F80 10082001 wiright, Lewi A
Williams, Benjamin E 128 F8D 04212003 Trauterman, Timmy B
Williams, Brett A 100 f70 D5 22003 Wiright, Lewi A
Williams, Raibon J 130 F80 114162002 Wiright, Lewi A
Wilson, Alice K 130 458 O5AGR2003 Trauterman, Timmy B
Wrilson, Andrew R 160 £90 12112002 Trauterman, Timmy B
Wilsan, Carles L 100 f64 D3s2a2003 Trauterman, Timmy B
Wilson, Joshua 166 f88 oes2z002 Trauterman, Timmy B
Wilzon, Samuel G 140 f9Z O552302003 Trauterman, Timmy B
Wrilson, Yema K 120 f8D naan42001 Hud=on, Benjamin L
Winn, Gle F 122 F80 0z2s252002 Trauterman, Timmy B
Witt, Clayton 118 82 12092002 Trauterman, Timmy B
uitt, Jack R 118 f78 03202003 Trauterman, Timmy B
Wiitt, Tracy b 120 f80 0642252003 iright, Lewi A
Wood, Tammy L 130 80 02202003 Trauterman, Timmy B
Wroods, Daniel A 124 /78 odizd4i2003 Trauterman, Timmy B
Woods, Wralter uy 114 68 02202003 Trauterman, Timmy B
ryatt, Kathrym © 122 /78 03252003 Enders, Jackie
Wiyatt, Ty O 122778 01022003 Trauterman, Timmy B
¥anko, Fred A 112 f62 0522003 Trauterman, Timmy B
Yanko, Philip P 138 788 O5G2003 Trauterman, Timmy B
Yanko, Tiffany C 142 /932 042202003 Trauterman, Timmy B
Young, Willie 5 110 fa4 1203102002 Wiright, Lewi A
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Required Demographics Recorded

Provider Goal for Stage 1: >50%

Meaningful Use Requirement for Stage 1: More than 50% of all unique patients seen by the EP or
admitted to the eligible hospital’s or CAH'’s inpatient or emergency department (POS 21 or 23) have
demographics recorded as structured data.

Description: Reports on unique patients seen by the EP that have the all of the required demographics
recorded as structured data.

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393,99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.
The patient must have an entry for each of the following items recorded in his/her demographics:

e Preferred language

e Gender
e Race
e Ethnicity

e Date of Birth
If a patient declines to provide information or if documentation of this information is contrary to state laws,
mark the selection "declined" from within the appropriate field to meet this measure.
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Single Drug Current & Past Medication Search

Purpose: Generate a count and list of patients who have been prescribed a particular drug brand name
at any time. The list includes patient name, gender, DOB, address and home phone. Among other
things, this report can be used for research and drug recall purposes.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Single Drug
Current & Past Med Search 6.2

Filters: Brand, and prescription status

Typical Frequency: As Needed

Patients Cumently On: Albuterol Sulfate

Prescrber: ALL

Single Drug Current & Past Medication Search

Digtinct Humber of Patients on Albuterol Sulfate: 1400

Print Date: B/27/2008 Z:36.31PM
Page: 57 of 58

Mumber ofpatients on Wentolin Rotacaps: 3

Patient Gender Age DOB Address City/StateZip Hm Phone Provider Med Text

Ventolin HFA
Current Meds
Creech, Kim M Female 23 083001934 400 Kristen Creek Ln Cedar Park, TH T8E13- [351)225-3703 Edwards, Carter M Wentolin HFA 90mcgMactu
Humber ofpatients on \entolin HF A: 1

Ventolin Hebules
Current Meds
Allen, Rya P Male 19 031711989 413 Big Meadow Dr Austing TE 78750 (297)464-24585  Byrd, Jill Wentolin Mebules 0.083% Me
Humber ofpatients on Ventolin Nebules: 1

Ventolin Rotacaps
Current Meds
Alvarez, Jare E hale 54 080171852 109 Duval Rd Cedar Park, TX 72612 (4373506-2171 Wiight, Lewi A Yentolin Rotacaps 200meg C
Past Meds
Clark, Nichola B Male 23 03£18119858 9724 39th Street Leander, TX 78641 (D18)810-6955  Parker, Andrea Wentolin R otacaps
Clark, Nichola B tale 23 031871985 9724 39th Street Leander, TH 73641 (018)810-6955  Parker, Andrea “entolin Rotacaps 200mcg C
Desjarding, Bobby b tale a0 04/m04/1049 9969 E Rochelle Boulevard Georgetown, TH 72638 (D26)186-7128  Woeods, Waughn W/ Wentolin Rotacaps 200meg
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Single Drug Current Medication Search

Purpose: Generate a count and list of patients who have been prescribed a particular drug brand name.
The list includes patient name, gender, DOB, address and home phone. Among other things, this report

can be used for research and drug recall purposes.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Single Drug

Current Med Search 6.2
Filters: Brand

Typical Frequency: As Needed

Single Drug Current Medication Search

Print Date: B/27/2008 2:38.24PM

Numberof patients on Miaspan: 30

Page: 10f2
Fatients Cumrently On: Niacin

Distinet Humber of Patientz an Miacin: 32

Frescrber: ALL

Patient Gender Age DOB Address City/StateZip Hm Phone Provider
Hiacin (Hicotinic Acid)

Robinson, Larry P Male 42 07191968 352 Honewweed 5t Cedar Park, TH 78613 [H9403-1104

Numberaofpatients on Miacin (Micotinic Asid):1

Hiaspan

Almaond, Gerald L Male LE} 120919582 892 Fantail Loop Cedar Park, TX 78613 (Q52)406.5623 Miller, Bryce
Chapman, Harold A Male LES 044201950 141 Dijon Dr Cedar Park, TX 78613 (Fo4)2e8-0082 Miller, Bryce
Cook, Scott O Male 48 01041960 34 Quaker Road Leander, TX 78641 (B43)439-5060 Miller, Bryce
Crosby, Lowell R Male a1 09/271926 3622 32nd Street Lage “ista, TH 78645 (TE5IB2T-3168 .

De La Rosa, Casey H Male 61 02161947 145 Plainz Or Leander, TX 70646 (270)2A0-4757 Kutalek, Stacy
Diaz, Lowell W Male 60 12194947 35 North Lake Creek Orive Austin, TR 78750 (307)110-G043

Dodd, Waler 5 Male 4z 072171965 35 Copper Ln Cedar Park, TX 78613 (212)149-5108 .

Ekstrum, Lamy A Male a0 07F28/M19457 89 Morgan Lane Cedar Park, TH 78613 (3T 2E-2537 Miller, Bryce
Foster, Todd R Male 1) 0971871947 2597 Briar Cw Cedar Park, TX 78613 (2473301-0931 Kutalek, Stacy
Gray, Zachar T Male 1) 0511471948 957 Dupont Drive Cedar Park, TX 78613 (018)250-5728 Miller, Bryce
Hill, Craig A Male 46 021171961 140 Orchard Ridge Drive Leander, TX 78641- (614)332-5385 Miller, Bryce
Hoett, Billy E Male L1 030252 352 High “iew Dr Leander, TX 72641- (S507000.2248 Miller, Bryce
Haohle, Earl A Male LE} 1118619582 032 Eagles iay Austin, TH 78717 (06519074454 Miller, Bryce
Jewell, Conrad H Male 43 110441964 65 Lime Creek Road Cedar Park, TX 78613 (2210856687 Miller, Bryce
Kalb, Richard R Male s0 04051958 5676 Coachlamp Dr donestown, TH 78645 (247)211-2208 Miller, Bryce
Leichman, Martin J Male 36 12/231071 2075 48th Street Burnet, TX 72611 (202)088-24840

Lewis, Kelsey L Female 44 044114958 403 Loweton Circle Cedar Park, TX 78613 (3480164-1718 .

Longoria, Syed T Male 47 D3/25/1961 9834 Natural Spring Way Cedar Park, TX 78613- (016437-4909 Miller, Bryce
Manfredi, Robert W Male 8 07/20/1948 30 A10th Street Pflugerville, TX 78660 (B92)935-1113 Hudson, Benjamin L
Marin, Samuel L Male iz 04/26/1956 2352 A Farm Road 15149 Leander, Tx 75641 (ZT4I035-0710

MeDowell, Kenny A Male 67 031441940 671 22nd Street Leander, Tx 7&641-0000 (BT51941-4430 .

Mitchell, Timothy Male 55 02/01/1953 8024 Brooks Road Cedar Park, TX 72613 (87 3)279-0645 Miller, Bryce
Raocha, Jarge F hdale 58 10041943 896 Ralph Avenue Cedar Park, TX 78613 (BA0)740.0062 Miller, Bryce
Thampsan, Shawn hdale 649 10141938 9376 Pines Bouleward Cedar Park, TX 78613 (22133170621 Miller, Bryce
Torrance, Lindsey W Femala il 112619582 366 Bluff Drive Liberty Hill, T 72642 (HADE16-3631 .

Washington, Donnie E Male L1 1072219582 06 Gloucester Lane Marble Fallz, TX 78654 (2a0n041-1034 Miller, Bryce
Washington, Jimmy L Male 57 05061951 275 A Shields Drive Bertram, TX 72606 (BI0)E26-2108 Miller, Bryce
Wiatson, Edward O Male 549 04/19/1948 404 Horton Strest Leander, T 78641 (209)556-7664

Wiyatt, Ywonne O Female e 010741928 97347 Biscayne Boulevard Lage “ista, TH 78645 (FOE05-2794 .

Young, James A Male 44 05094958 9694 Hunter Ace Way Spicewood, TH 78669 (467)232-6922 Miller, Bryce
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Smoking and Tobacco User Cessation Medical
Assistance

Purpose: To calculate the percentage of patients 18 years of age and older who were current smokers
or tobacco users, who were seen by a practitioner during the measurement year

Description: The percentage of patients 18 years of age and older who were current smokers or
tobacco users, who were seen by a practitioner during the measurement year and who received advice to
quit smoking or tobacco use or whose practitioner recommended or discussed smoking or tobacco use
cessation medications, methods or strategies.

Crystal Report Title: Smoking and Tobacco Use Cessation, Medical assistance
Clinical Quality Measure Title: Smoking and Tobacco Use Cessation, Medical assistance
Numerator:

e Part A: Documented as a tobacco user <=1 year before or simultaneously to reporting period
using any one of the following CPT/HCPCS codes: SMOKO01, SMOKO02, 1034F, 1035F, G8455 or
(8456, G8686, G8688, G8690, G8692.

e Part B: 1. Status as tobacco user documented using any one of the following CPT/HCPCS
codes: SMOKO01, SMOKO02, 1034F, 1035F, G8455 or G8456

AND

2. Tobacco use cessation counseling documented and performed <=1 year before or simultaneous
to reporting period using tobacco use cessation counseling codes 99406 or 99407, G0436, G0437

OR

3. Discussion with patient regarding tobacco use cessation medications and/or tobacco use
cessation strategies <=1 year before or simultaneously to reporting period end date using tobacco
use cessation counseling codes 4000F, 4001F, G8402 or G8453, G0436, G0437.

Eligible Patient Criteria (Denominator): The percentage of patients 18 years of age and older who
were current smokers or tobacco users, who were seen by a practitioner during the measurement year
and who received advice to quit smoking or tobacco use or whose practitioner recommended or
discussed smoking or tobacco use cessation medications, methods or strategies.

NQF/PQRI Number: NQF 0027
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Smoking and
Tobacco Use Cessation Medical Assistance

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Smoking Status Documented

Provider Goal for Stage 1: >50%

Meaningful Use Requirement for Stage 1: More than 50% of all unique patients 13 years old or older
seen by the EP or admitted to the eligible hospital’s or CAH’s inpatient or emergency department (POS
21 or 23) have smoking a status recorded as structured data.

Description: Reports on unique patients 13 years old or older seen by the EP with smoking status
recorded as structured data.

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.
Date smoking status is documented must on or before the report end date.

Smoking Status of the patient must be documented in the medical record as structured data using the
custom codes indicated below.

A specific set of custom codes has been created for the Smoking Status Documented criteria. These
custom smoking status codes are as follows:

1. SMOKO01 Current every day smoker

2. SMOKO02 Current some day smoker

3. SMOKO03 Former smoker (defined by having smoked 100 or less cigarettes during lifetime)
4. SMOKO04 Never smoker

5. SMOKO05 Smoker, current smoking status unknown

6. SMOKO09 Unknown if patient has ever smoked

These custom codes are located in the Tobacco/Alcohol/Supplements History template and are
designated by the new MU extended attribute (a burnt orange star is directly in front of the item). For
convenience, a “Jump to Tobacco/Alcohol/Supplements” has been placed in all plan templates contained
in master content; however, the codes may be added to any template to document smoking status.

Denominator:

The denominator of this report will query patients aged 13 to 110 years old by default. However, the user
may select a different age range to utilize this report for purposes besides Meaningful Use.

The denominator for this objective is the number of unique patients aged 13 to 110 years old that were
seen by the EP during the EHR reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393,99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499
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Summary of Care Provided

Provider Goal for Stage 1: >50%

Meaningful Use Requirement for Stage 1: The EP, eligible hospital or CAH who transitions or refers
their patient to another setting of care or provider of care provides a summary of care record for more
than 50% of transitions of care and referrals.

Description: Reports on patients transitioned or referred to another setting of care or provider of care by
the EP for whom a summary of care document was provided to the receiving facility or provider.

Denominator:

The patient shall qualify for the denominator of this report when a transition of care is indicated within a
patient chart, using one of the ADMIT or REFER codes below. In order to allow the provider sufficient
time to provide the summary of care document (CCD) to the provider that they are transferring the patient,
we have allowed a 30 day time frame before the patient appears on the report. If a CCD document is
generated for the patient before 30 days the patient will automatically appear in the denominator as well
as the numerator of this report. If 30 days have expired, the patient may still qualify for the numerator
when the CCD is generated. This was written in this way so that the provider is not penalized for recent
transfers of care which haven’t been handled yet.

A set of new custom CPT codes have been added to Plan templates to ease the documentation of these
types of transitions. These codes are under the item “Admits” in the plan template (a burnt orange star is
directly in front of the item indicating Meaningful Use criterion). Once one of the template items from the
“Admits” code has been added to the patient’s record the patient qualifies for the denominator. The
ADMIT code may also be manually entered to the patient chart into Other Orders if desired. The codes
used for ADMIT are:

1. ADMIT1 Transfer of Care to the Emergency Department
2. ADMIT2 Transfer of Care to Inpatient Hospital

3. ADMIT3 Transfer of Care to Skilled Nursing Facility

4

This report will also query for any CPT code beginning with ADMIT; regardless of what
follows in the case that a clinic chooses to create additional ADMIT codes for tracking
purposes.

REFER codes will also qualify the patient for the denominator of this report. The report will query
for the following REFER codes documented in a visit note within the reporting period.

1. REFER Referral

RFALRG Allergist Referral
RFBONE Orthopedist Referral
RFCARD Cardiologist Referral
RFCHIR Chiropractor Referral
RFDERM  Dermatologist Referral
RFENDO  Endocrinologist Referral
RFENT ENT Referral

9. RFEYE Ophthalmologist Referral
10. RFGAS Gastroenterologist Referral
11. RFGERI Gerontologist Referral
12. RFHEME  Hematologist Referral

© N o o b~ w DN
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13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
20.
30.
31.
32.

Numerator:

RFHOME
RFINT
RFNEPH
RFNEUR
RFNSUR
RFNUTR
RFOB
RFOCC
RFONCO
RFPAIN
RFPEDI
RFPOD
RFPSY1
RFPSYO
RFPT
RFPULM
RFRHEM
RFSPE
RFSURG
RFURO

Home Health Referral
Internist Referral
Nephrologist Referral
Neurologist Referral
Neurosurgeon Referral
Nutritionist Referral
OB/GYN Referral
Occupational Therapist Referral
Oncologist Referral

Pain Specialist Referral
Pediatrician Referral
Podiatrist Referral
Psychiatrist Referral
Psychologist Referral
Physical Therapist Referral
Pulmonogist Referral
Rheumatologist Referral
Speech Therapist Referral
General Surgeon Referral

Urologist Referral

The patient must meet the following criteria to be considered for the Numerator section of this measure.

The report will query for the audit record description of CCD-Chart Summary. . The provision of one

The Patient qualifies for the numerator section of this report if the patient’s Chart Summary

(CCD) has been exported from their chart within 30 days of an ADMITS or REFER

documentation.

When a provider transitions a patient to the care of another provider, an electronic copy of
their records should be sent to the receiving facility or given to the patient to provide to the

provider that they are transitioning to. The Chart Summary or CCD is an exportable copy of
the patient’s medical record that will provide the necessary information to properly continue

the care of the patient, therefore should be provided in a timely fashion.

Summary of Care can satisfy multiple referrals as long as it is provided within 30 days of the transition of

care order. It is imperative that the Chart Audit remain on at all times to ensure the capture of this

information.
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Timely Electronic Access to Health Information

Provider Goal for Stage 1: >10%

Meaningful Use Requirement for Stage 1: More than 10% of all unique patients seen by the EP are
provided timely (available to the patient within four business days of being updated in the certified EHR
technology) electronic access to their health information subject to the EP’s discretion to withhold certain
information.

Description: Reports on unique patients seen by the EP who are provided timely electronic access to
their Problem List, Medication Allergies, Medication List, and Lab Results.

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393,99394, 99395, 99396, 99397, 99397, 99401, 99402, 99403, 99404, 99406,
99407, 99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

A patient in the denominator automatically qualifies for the numerator of this report if they are a registered
portal patient.

If the Provider orders no labs during the visit for a Portal Patient

If the patient during the reporting period had NO Labs during the Visit the patient is automatically
placed in the numerator because the patient will have Timely Access through portal to the
Medication List, Problem List, and Medication Allergy List.

If the Provider orders labs during the visit for a Portal Patient

If a provider orders labs for a patient during the visit the provider is responsible for providing some
information regarding those labs to the patient. Patients with labs ordered the provider must at least send
one Taskman message to the patient’s portal account with the Portal Lab/Test Result box selected within
4 business days of the lab being signed off. (The CMS does not state that the provider has to send the
results but some information must be given about the labs). Sending one Taskman message with Portal
Lab/Test Result checked with or without the results attached within 4 business days of the labs will meet
this criterion.
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Tobacco Use Assessment and Intervention

Purpose: To calculate the percentage of patients aged 18 years and older who have been seen for at
least 2 office visits, who were: a) Queried about tobacco use one or more times within 24 months, and b.)
Percentage of patients aged 18 years and older identified as tobacco users within the past 24 months and
have been seen for at least 2 office visits, who received cessation intervention.

An exception to this rule is the presence of a counseling or therapy encounter code, allowing for only 1
count. Since it is safe to assume that as a provider conducting this type of encounter then there is
already a sufficient relationship established between the patient and provider.

Description: Percentage of patients aged 18 years or older who have been seen for at least 2 office
visits, who were queried about tobacco use one or more times within 24 months and who received
cessation intervention.

Crystal Report Title: Tobacco Use Assessment and Intervention

Clinical Quality Measure Title: Preventive Care and Screening Measure Pair: a. Tobacco Use
Assessment b. Tobacco Cessation Intervention

Numerator:

e Part A: The patient is in the numerator if they have one or more of the following codes within the
past 24 months:1000F,1034F ,1035F ,1036F ,DQ514P, G8455, G8456,G8457, G8686, G8687,
G8688, G8689, G8692, G8693, SMOKO01, SMOK02, SMOKO03, SMOK04, SMOK05, SMOK09
,4004F

e Part B: The patient is in the numerator if they have had Cessation counseling performed. This
can be documented by one of the following CPT/HCPCS codes: 4000F, 4001F, TOBEDU,
G8402, G8453, G0436, G0437, 4004F

OR

Have a tobacco cessation medications prescribed: Nicoderm CQ patch, Nicotine patch, Nicotrol NS
nasal spray, Nicotrol Inhaler oral inhaler, Nicotine Polacrilex, Commit gum, Nicorette gum, Nicorette
DS gum, Nicotine Polacrilex gum, Thrive gum, Bupropion HCL, Zyban sustained-release tablet,
Varenicline Tartrate, Chantix tablet within the reporting period.

Eligible Patient Criteria (Denominator):

Part A: The eligible patient shall have a minimum of 2 encounters using one of the following codes:
90801, 90802, 90804, 90805, 90806, 90807, 90808, 90809, 90810, 90811, 90812, 90813, 90814,
90815, 90845, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 97003,
97004, 96150, 96152

OR

Have a minimum of 1 encounter using the following codes: 99411, 99412, 99420, 99429, 99385,
99386, 99387, 99395, 99396, 99397, 99401, 99402, 99403, 99404

Part B: The eligible patient shall meet Part A requirements as well as be identified as a smoker
identified with one of the following CPT/HCPCS codes: 1034F, 1035F, G8455, G8456, SMOKO1,
SMOKO02, SMOKO05

NQF/PQRI Number: NQF 0028a/NQF 0028b
Exclusions: None
PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Tobacco Use
Assessment and Intervention

Typical Frequency: As Needed
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Valid on Product Versions: Solution Series 7.0 and later
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Treatment of Alcoholic and Drug Dependence

Description: The percentage of adolescent and adult patients with a new episode of alcohol and other
drug (AOD) dependence who initiate treatment through an inpatient AOD admission, outpatient visit,
intensive outpatient encounter or partial hospitalization within 14 days of the diagnosis and who initiated
treatment and who had two or more additional services with an AOD diagnosis within 30 days of the
initiation visit.

Purpose: Calculate percentage of adolescent and adult patients with a new episode of alcohol and other
drug (AOD) dependence who initiate treatment through an inpatient AOD admission, outpatient visit,
intensive outpatient encounter or partial hospitalization within 14 days of the diagnosis and who initiated
treatment and who had two or more additional services with an AOD diagnosis within 30 days of the
initiation visit.

Crystal Report Title: Treatment of Alcohol and Drug Dependence

Clinical Quality Measure: Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment: (a) Initiation, (b) Engagement.

NQF/PQRI Number: NQF 0004
Numerator:
e Numerator #1:

FIRST, Encounter: acute inpt <= 1 year and >=45 days before or simultaneously to the reporting
period end date = FIRST TREATMENT AND Procedure performed: alcohol, drug rehab and
detox interventions.

OR

FIRST, Encounter: non-acute inpatient” <= 1 year and >=45 days before or simultaneously to the
reporting period end date = FIRST TREATMENT AND Procedure performed: alcohol, drug rehab
and detox interventions.

OR

Encounter: non-acute inpatient <=(14, “days”) AFTER FIRST, Diagnosis active: alcohol or drug
dependence = FIRST TREATMENT; AND Diagnosis active: alcohol or drug dependence.

OR

Encounter: acute inpatient <=(14, “days”) AFTER FIRST, Diagnosis active: alcohol or drug
dependence = FIRST TREATMENT AND Diagnosis active: alcohol or drug dependence.

OR

Encounter: outpatient BH <=(14, “days”) AFTER FIRST, Diagnosis active: alcohol or drug
dependence = FIRST TREATMENT AND Diagnosis active: alcohol or drug dependence.

OR

Encounter: outpatient BH req POS <=(14, “days”) AFTER FIRST, Diagnosis active: alcohol or
drug dependence = “FIRST TREATMENT AND Encounter: encounter point of service modifier
AND Diagnosis active: alcohol or drug dependence.

e Numerator #2: COUNT 22 AND (One of the 4 options listed below)

e Encounter: non-acute inpatient <= (30, “days”) AFTER FIRST TREATMENT AND Diagnosis
active: alcohol or drug dependence

e Encounter: acute inpatient <= (30, “days”) AFTER FIRST TREATMENT AND Diagnosis
active: alcohol or drug dependence

e Encounter: outpatient BH<= (30, “days”) AFTER FIRST TREATMENT
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OR

Encounter: outpatient BH req POS <= (30, “days”) AFTER “FIRST TREATMENT AND
Diagnosis active: alcohol or drug dependence AND Encounter: encounter point of service
modifier.

Numerator #2: COUNT =2 AND (One of the 4 options listed below)

Encounter: non-acute inpatient <= (30, “days”) AFTER FIRST TREATMENT AND Diagnosis
active: alcohol or drug dependence

Encounter: acute inpatient <= (30, “days”) AFTER FIRST TREATMENT AND Diagnosis
active: alcohol or drug dependence

Encounter: outpatient BH<= (30, “days”) AFTER FIRST TREATMENT
OR

Encounter: outpatient BH req POS <= (30, “days”) AFTER “FIRST TREATMENT AND
Diagnosis active: alcohol or drug dependence AND Encounter: encounter point of service
modifier.

Eligible patient Criteria (Denominator):

Population #1: all patients who will reach ages 13 through 17 years during the reporting period
AND (choose one option from the list below).

FIRST, Diagnosis: alcohol or drug dependence <= 1 year and >=45 days before or
simultaneously to the reporting period end date”; DURING either an inpatient or outpatient
encounter.

FIRST, “Encounter: acute inpt<= 1 year and >=45 days before or simultaneously to the
reporting period end date AND Procedure performed: alcohol, drug rehab and detox
interventions.

FIRST, “Encounter: non-acute inpatient<= 1 year and >=45 days before or simultaneously
to the reporting period end date AND Procedure performed: alcohol, drug rehab and detox
interventions.

FIRST, Procedure performed: detoxification intervention<= 1 year and >=45 days before or
simultaneously to the reporting period end date.

DENOMINATOR = All patients in Population #1 that did not have a diagnosis of alcohol or
drug dependence < 60 days before the FIRST active diagnosis of alcohol or drug
dependence

Population #2: all patients who will reach age 18 or greater during the reporting period AND
(choose one option from the list below)

FIRST, Diagnosis: alcohol or drug dependence <= 1 year and >=45 days before or
simultaneously to the reporting period end date DURING an ED, non-acute, acute, outpatient
BH or outpatient BH req POS and POS modifier, OR,

FIRST, Encounter: acute inpt <= 1 year and >=45 days before or simultaneously to the
reporting period end date AND Procedure performed: alcohol, drug rehab and detox
interventions;

OR

Encounter: non-acute inpatient <= 1 year and >=45 days before or simultaneously to the
reporting period end date AND Procedure performed: alcohol, drug rehab and detox
interventions;

OR

e FIRST, Procedure performed: detoxification intervention <= 1 year and >=45 days
before or simultaneously to the reporting period end date
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o Denominator: All patients in the initial patient population AND NOT Diagnosis active:
alcohol or drug dependence

e BEFORE FIRST, Diagnosis active: alcohol or drug dependence <= 60 days.

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Treatment of
Alcoholic and Drug Dependence

Typical Frequency: As Needed
Valid on Product Versions: Solution Series 7.0 and later
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Un-Signed Notes: Log/Phone

Purpose: Display only the unsigned Log Notes and Phone Notes created by the user logged into the
application at the time this module is accessed.

Report Location: Chart > Reports > Un-signed Notes Reports > My Log/Phone/Rx Notes
Typical Frequency: As Needed

Un-signed Notes 10f 1
7152008
Author Patient Account # Date Mote Type
Murse, Ima Achy, Betty ACHBETOOO1 TH 20035 32546 P Permanert Prescription Mote

Murse, Ima Acuns, Brandon B MITJOO00 FH 2008 3:29:20 PM Permanert Phone Mate
Murse, Ina Mercier, Leah M 1236547 TH2008 3:30:07 PM Permanent Log Mote
Murse, Ina Mercier, Leah 1236547 TH 2005 53:30012 P Permanent Phone Mote
Murse, Ina TesterBWWAGMNERT11, A TEZALOODOG TH2005 53:26:14 P Permanent Log Mote
Murse, Ima TesterBWWAGHNER111, &1 TEZALOOOOG TH 2005 32822 P Permanert Phone Mate
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Un-Signed Notes: Visit/Order

Purpose: Display only the unsigned Visit or Order Notes created by the user logged into the application
at the time this module is accessed.

Report Location: Chart > Reports > Un-signed Notes Reports > My Visit Notes
Typical Frequency: As Needed

Un-signed Notes 10f 1
72008
Author Patient Account # Date Mote Type
Murse, Ima TesterBWAGNER159, &1 TESALDOOSS 10i2/2007 10:05:16 AM Doctar Mote
Murse, Ima TesterBWAGHNER160, &1 TESALDOOSS 10022007 10:28:11 &M Doctar Mote
Murse, Ima TesterBWAGHERTG1, &1 TESALDODSS 10022007 10:31:38 &M Doctar Mote
MUz, Ima TesterBWAGNER162, &1 TESALDODSE 10022007 10:45:42 AM Doctar Mote
Murse, Ima TesterBWAGHNER163, &1 TESALDOOST 10022007 1:20:30 Ph Doctar Mote
Murse, Ima TesterBWAGNER164, &1 TESALDOOSS 10/2/2007 1:39:51 PM Doctar Mote
Murse, Ima TesterBWAGHNERT6S, &1 TESALDONSS 10/2/2007 2:22:45 PM Doctar Mote
Murse, Ima TesterBWAGHERTGE, &1 TESALDOOGEO 10022007 23721 PM Doctar Mote
MUz, Ima TesterBWAGNERTE7, A1 TESALOODET 10/2/2007 2:54:40 PM Doctar Mote
Murse, Ima TesterBWAGHNER16S, &1 TESALDOOGZ 10022007 4:10:19 P Doctar Mote
Murze, Ima TesterBWAGNER170, &1 TESALDOOGS 10i32007 2344 A0 Doctar Mote
Murse, Ima TesterBWAGHNER171, &1 TESALDOOGS 10032007 S:49:30 AM Doctar Mote
Murse, Ima TesterBWWAGHER172, &1 TESALDODGE 10032007 10:47:25 AM Doctar Mote
MUz, Ima TesterBWWAGNER173, &1 TESALDOOET 10i32007 10:58: 45 AM Doctar Mote
Murse, Ima TesterBWAGHNER174, &1 TESALDOOGS 10042007 10:46:15 AM Doctar Mote
Murze, Ima TesterBWAGNER17S, &1 TESALDODES 10/4/2007 1:25:07 PM Doctar Mote
Murse, Ima TesterBWAGHNER179, &1 TESALOOOT 10052007 B:28:32 AM Doctar Mote
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Uncontrolled BP

Purpose: Identify hypertensive patients with Systolic > 140 or Diastolic > 90. Pie chart shows
percentage controlled vs. uncontrolled along with a count of each. A hyperlink in the report allows the
user to drill down to show a list of patients with poorly controlled blood pressure showing patient name,

BP and date taken.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >
Uncontrolled BP

Data: Based on patients with a Chart ICD-9 code starting with 401 and blood pressure readings entered
in the vitals module.

Typical Frequency: As Needed

Percentage of Hypertensive Patients with Poorly Controlled BP
(those with Systolic > 140 OR Diastolic > 90)

Uncontrolled

M Controlled Hypertensives  77.03%
B Uncontrolled 22 897%
Total: 100.00%

Total number of patients with diagnosis of hypertension: 1,319
Total numhber of patients with uncontrolled hy pertension: 303

Click here to see g list of patients with poorly controlled blood pressure.
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List of Patients with Systolic > 140 or Diastolic > 90
Print Date: G/27/2008, 2:39:16PM
Page 1 off
Patient Hame Blood Pressure Date Taken
Acuna, Benjamin L 170 460 0osET00T
Alexander, Holly 144 481 03312003
Alexander, Wayne O 124 792 1252002002
Allen, Andrem A 1744114 0302152003
Allen, Jeann H 124 r93 1002172002
Almond, Damian M 13z 4110 11132002
Almond, Rachel H 138 fa4 06032003
Almaond, Robert B 142 f490 0Zf28/2003
Ancira, Delena M 174 180 06032003
Ancira, Scott B 14F f8z 050952003
Anderson, Gregg 186 4492 08272001
Anderson, Kelly M 138 5498 012003
Anderson, Tamm oy Wi 160 £100 D3ME200s
Antle, Wicki 1460 4100 05/29/52003
Askew, Jesse A 124 raz 0662003
Azkew, Mo Kenzi A 141 785 O4/262003
Assiztant, Alan J 150 r88 061172003
Assistant, Jorge G 150 4490 104092001
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Unsigned Notes: Crystal Reports Version

Purpose: Expand the function of the existing Unsigned Notes (available in the Chart module under the
drop-down Reports menu). This Crystal Report provides the option to search the database by:

o Date of Service (start and end dates)
e Note Supervisor
e Note Provider
e Note Type
o Facility
It also extends the types of notes accessible to include:
e Doctor Notes
¢ Nurse Notes
e Phone Notes
e Log Notes
e Prescription Notes
e OB Notes

Users can also filter unsigned notes by facility for provider, nurse, pregnancy notes, and patient charts
identified as “ready to bill.”

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Unsigned
Notes

Valid for Solution Series: 6.3.0 and later
Typical Frequency: As Needed

Parameters Used for Sample Report: DOS Start (04/01/2009), DOS End (05/31/2009), Supervisor
(Blank), Provider (Blank), Note Type (All), Facility (Blank)

Date Range: 412000 - 521/2000 Unsigned Notes Frinted: D2M0/2010 10:13220
I Page:1 ofl
Superwisor: All
P _ Frint User: Adams, Garth
Prowvider: All
Mote Type: Al
Facility: Al
Visit Date Patient Hame (DOB ) Hote Type

F acility: Heal with Steel Health C enter
Supervisor: Hilldear, Kelsey

Provider/Author: Allthework, Dew
O40TZ009 D eptiord, D upree (12/25/1978) D octor Note

Supervisor: none
Provider/Author: Killdear, Kelsey

o4m9/2009 Head, Heather (11/12/1921) OB Hote

og4072z2009 Jones, Brian (09/12/1968) D octar Note
ogqm72009 Jdones, Brian (09/12/1958) Coctor Hote
o4mnFiz000 Wi hite, Eva (0204200270 Doctor Hote
o4mGz009 Head, Heather (11/12/1951) OB Hote

o4M06/2000 Head, Heather (11/12/1921) OB MHote

040 3Z009 Jones, Brian (01219580 D octar Mote
og4mz/2009 Head, Heather (11/12/1921) Coctor Hote
og4m 12009 Hwyper, Horatio (0227194497 Doctar Mote
o4m01/2009 Hyper, Horatio (082712494 Coctor Hote

Total: 11
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Use of Appropriate Medications for Asthma

Purpose: Calculate the percentage of patients of a specified age range with a diagnosis of persistent
asthma who were appropriately prescribed medication during the measurement year (measurement year
equals the date range entered when running the report).

Description: The percentage of patients 5-50 years of age during the measurement year who were
identified as having persistent asthma and were appropriately prescribed medication during the
measurement year. Report three age stratifications (5-11 years, 12-50 years, and total).

Crystal Report Title: Use of Appropriate Medications for Asthma
Clinical Quality Measure Title: Use of Appropriate Medications for Asthma

Numerator: The patient qualifies for the numerator if they have an ACTIVE medication or were
PRESCRIBED the asthma medication during the selected date range.

Medications: Xolair, QVAR, Pulmicort Flexhaler, Pulmicort Respules, Budesonide (inhalation
suspension), Alvesco, AeroBid, AeroBid M, Flovent Diskus, Flovent HFA, Asmanex Twisthaler,
Symbicort, Advair Diskus, Advair HFA 115/21, Advair HFA 230/21, Advair HFA 45/21, Dulera,
Singulair, Accolate, Zyflo, Zyflo CR, Serevent Diskus, Brovana, Foradil Aerolizer, Cromolyn Sodium,
Lufyllin, Lufyllin-400, Aminophylline, Elixophylline, Theo-24, Theochron, Theophylline, Theophylline
ER, Theophylline SR, Uniphyl, Accuneb, albuterol, ProAir HFA, Proventil, Proventil HFA, Ventolin,
Ventolin HFA, VoSpire ER, Combivent, DuoNeb, Ipratropium Bromide/albuterol, Xopenex, Xopenex
HFA, Levalbuterol, Metaproterenol sulfate, Maxair Autohaler, Brethine, Terbutaline Sulfate

Eligible Patient Criteria (Denominator):
Age Range: 5-50 years

Denominator = Eligible patient Population + all patients who meet EITHER 1, 2, 3, 4, or 5 listed
below.

1. The patient has to have an encounter from an Emergency Department (99281, 99282, 99283,
99284, 99285) in the past year up to the end date stated and have an active asthma
diagnosis(493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 493.22, 493.81,
493.82, 493.90, 493.91, 493.92) in the same year.

2. The patient has to have an encounter for an acute inpatient visit (99221, 99222, 99223, 99231,
99232, 99233, 99238, 99239, 99251, 99252, 99253, 99254, 99255, 99291) in the past year up to
the end date stated and have an active asthma diagnosis (see above) in the same year.

3. The patient has to have 4 or more counts of any encounter code that consists of emergency
department (see list above), acute inpatient (see list above), or outpatient visits (99201, 99202,
99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241,
99242, 99243, 99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347-99350, 99384, 99385,
99386, 99387, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412, 99420,
99429, 99455, 99456) in the past year up to the end date stated and have an active asthma
diagnosis (see list above) in the same year, which also have two or more counts of any of the
listed asthma medications (Xolair, QVAR, Pulmicort Flexhaler, Pulmicort Respules, Budesonide
(inhalation suspension), Alvesco, AeroBid, AeroBid M, Flovent Diskus, Flovent HFA, Asmanex
Twisthaler, Symbicort, Advair Diskus, Advair HFA 115/21, Advair HFA 230/21, Advair HFA 45/21,
Dulera, Singulair, Accolate, Zyflo, Zyflo CR, Serevent Diskus, Brovana, Foradil Aerolizer,
Cromolyn Sodium, Lufyllin, Lufyllin-400, Aminophylline, Elixophyllin, Theo-24, Theochron,
Theophylline, Theophylline ER, Theophylline SR, Uniphyl, AccuNeb, albuterol, ProAir HFA,
Proventil, Proventil HFA, Ventolin, Ventolin HFA, VoSpire ER, Combivent, DuoNeb, Ipratropium
bromide/Albuterol, Xopenex, Xopenex HFA, Levalbuterol, Metaproterenol sulfate, Maxair
Autohaler, Brethine, Terbutaline Sulfate)
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4. Have 4 or more counts of Any Listed medication prescribed within a year of the end date of the
reporting period. A refill of the medication will count as another count after the first prescription is
given (see list above).

5. Have active diagnosis of one of the following within a year of the end date of the reporting period:
493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 493.22, 493.81, 493.82, 493.90,
493.91, 493.92

AND

Have 4 or more counts of any medication listed below prescribed within a year of the end date of the
reporting period. A refill of the medication will count as another count after the first prescription is
given. Medications include: Singulair, Accolate, Zyflo, Zyflo CR

NQF/PQRI Number: NQF0036

Exclusions: Active diagnosis of COPD (491.2, 491.21, 491.22, 492.0, 493.2, 493.20, 493.21, 493.22,
496, 506.4), cystic fibrosis (277.0, 277.00, 277.01, 277.02, 277.03, 277.09), emphysema (492, 492.8,
518.1, 518.2) and/or acute respiratory failure (518.81)

PQRI Report Type: Report Location: N/A
Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Visit and Order Notes

Purpose: Show Patient Visit and Order Notes in printable format. Sections that are not addressed in the
note do not appear as headings in the final note. Click the Print Preview button (at the top of Visit and
Order Notes) to see an accurate representation of the final note.

Report Location: Chart > Chart View > Click a Visit Note > Print > Click a Visit Note > OK
Typical Frequency: As Needed

Achy, Betty 01/01/1975

Office/Outpatient Visit

Yisit Date: Mon, Apr 7, 2008 10:31 am

Provider: CaseyMain Green, MD (Supervisor: Christine Burns, MD; Assistant Nurse Bethy, MA)
Location: Billy Bok Clinic

SUBJECTIVE:
|

CC:
Ms. Achy is @ 33-vear-old Caucasian female. She is here for joint injection.

Past Medical History { Family History f Social History:

Past Medical History:
UMNREMARKABLE

Asthma: she has never had a peak flow meter;

Fracture(s)

kyocardial Infarction: complications included renal failure;
Surgical History:

Biopsy of lymph node

Family History:
Unrematrkable

Social History:

Hobhbies and recreational interests include dancing, horseback riding, and sports (rollerblading ).
TobaccofAlcohol/Supplements:

Caffeine: She admits to consuming caffeine wia soda [ 2 servings per day ).

Substance Abuse History:

Mental Health Histony:

Communicable Diseases {eq STDs):

Reionable health conditions;

Current Problems:

Acquired hypothyroidism

Generalized anxiety disorder

Generalized osteoarthritis, site unspecified
Hand pain

Hyperthyroidism

Hyvpathyroidism, iodine-induced
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Visits by Assistant

Purpose: Track patient Chart Visits by assistant including date, provider, supervisor and sign-off status.
Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports > Visits by

Assistant

Typical Frequency: As Needed

Aszistant: ALL

Frinted: G/272008 2:0802FM

[rate Range: 1M/2008 o G/27/2002 Visits by Assistant Page: 3 afd
Assistant Visit Date Patient Provider Supervisor Signed?
Hurse, Lucia
Q072008 Seay, Rachel E Ho, Agnes M fA Mo
oz/oFz2o0s Williams, Bratt A Ho, Agnes M A Mo
Qz/0e/2008 Abw, Ach A Hao, Agnes M A Mo
az/06/2008 Bennett, Cal K Ho, Agnes M A Mo
oz/06/2008 Coker, Heather L Ho, Agnes M A Mo
az/0E/2008 Hagood, Jimm H Hao, Agnes M A Mo
az/06/2008 Hagood, Jimm H Ho, Agnes M A Mo
0z/06/2008 Harlan, Jeann b Ho, Agnes M A Mo
QZ/0E/2008 Spain, Jane M Ho, Agnes A Hao
oz/oez2008 W atson, Benedetta R Ho, Agnes N A Mo
O2/06/2008 W hite, Jerry E Ho, Agnes M fA Mo
oz/05/2008 Achy, Betty Ho, Agnes N iA Na
042442008 R amirez, Amy L Hao, Agnes M A Mo
a4jz242008 Tanner, Anna S Ho, Agnes M A Mo
04/232008 Acuna, Alice Franken, Stein M Mo
a4/18/2008 Acuna, Aaron A Ho, Agnes M A res
o4/ 16/2008 Acuna, Albert E Franken, Stein MNis Mo
a4/16/2008 Bailew, Audrey il Franken, Stein M A Mo
O1/1<¢2008 Acuna, Albert E Franken, Stein N iA Na
Visits: 143
# of Visits per Assistant
o4 27T 213
B Alexander, Galen 2 0.49%
Allen, Hemanp 4 0.8%
B Betty, Nurse 27 AT%
B Desjardins, Christie 2 0.4%
W Hill, Patrick 13 2T7%
MiA, 284 50.2%
B Hurse, Lucia 143 30.1%
284 Total: 475 100.0%
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Visit Summary Provided to the Patient

Provider Goal for Stage 1: >50%

Meaningful Use Requirement for Stage 1: Clinical summaries provided to patients for more than 50%
of all office visits within 3 business days.

Description: Reports on percentage of clinical summaries provided to patients for more than 50 percent
of all office visits within 3 business days. A clinical summary within Solution Series is called a Visit
Summary. This report tracks the period of time between when an office visit with an EP occurred to the
date a Visit Summary was printed or exported from Solution-Series.

Denominator:
The patient must meet the following criteria to be considered for the denominator section of this measure.
The denominator for this objective is the number of visits during the EHR reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. Each visit including a qualifying E&M code shall
be counted as a “visit” for the denominator of this measure.

Qualifying E&M Codes:

90801, 90805, 90862,99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.

Patient qualifies for the numerator of this report if the patient was provided a Visit Summary within 3 days
of the encounter. The Visit Summary can be provided by any of the following actions:

e Printing the Visit Summary at Note Conclusion
e Exporting the Visit Summary (CCD) at Note Conclusion
e Printing the Visit Summary from DocMan after the Visit Note has been signed off

e Exporting the Visit Summary to Patient Portal after Visit Note has been signed off

The report query reads the AUDIT trail to determine if the Visit Summary was printed/exported, so it is
imperative that the chart Audit trails remain ON at all times during the reporting period.
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Vital Sighs Recorded

Provider Goal for Stage 1: >50%

Meaningful Use Requirement for Stage 1: More than 50% of all unique patients age 2 and over seen by
the EP or admitted to eligible hospital's or CAH'’s inpatient or emergency department (POS 21 or 23),
height, weight and blood pressure are recorded as structured data.

Description: Reports on unique patients aged 2 and older seen by the EP that have height, weight, and
blood pressure recorded as structured data.

Denominator:

The denominator for this objective is the number of unique patients seen by the EP during the EHR
reporting period.

In order to establish that the patient was seen by an eligible professional, the report is calculating
qualifying E&M codes from chart visit notes, listed below. The patient must have at least one “qualifying
visit code(s)” within the reporting period in order to be counted in the denominator of this report.

Qualifying E&M Codes:

90801, 90805, 90862, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99241,
99242, 99243, 99244, 99245, 99354, 99355, 99381, 99382, 99383, 99384, 99385, 99386, 99387,
99391, 99392, 99393, 99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99406, 99407,
99408, 99409, 99411, 99412, 99429, 99450, 99455, 99456, 99499

Numerator:
The patient must meet the following criteria to be considered for the Numerator section of this measure.
The Patient will appear in the numerator of this report if they have height, weight and blood pressure

recorded in the vitals section of their chart. This does not require that these vitals are recorded in every
visit. The height may be self-reported by the patient and entered in as structured data by the clinic staff.
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Vitals Summary Report

Purpose: With no user preferences set, the Vital Signs window displays General Vitals, consisting of
weight, height, body mass index, temperature, respiration, blood pressure, and pulse. The default data
entry mode is for Standard (rather than Metric) units of measurement. Only one type of measurement
can be defaulted and it defaults for all vitals.

Report Location: Chart > Open Patient Chart > Vitals > Print > Check vital types to display on report >
Print

Typical Frequency: As Needed

Vitals Summary Report
Patient Name: Achy, Betty
Date Of Birth:  1/1/1950
Gender: F
Wital Type Date and Time Results Atftributes Comments
Height May 15 2008 12:55PM 1580 inches Default Height
Wyeight Dec 10 2007 10:23AK 139 5
Wyeight Dec 10 2007 12:00AK 130 B3
Wyeight Feb 12 2008 12:0048 -1 Ibs
Wyeight May 14 2008 12:23PM 20 kg
Wyeight Oct 22007 12:00AM 145 s
Wyeight Sep 30 2007 12:00AK 139 B3
Blood Pressure Dec 10 2007 12:004K  120/80 mrm Hy
Blood Pressure Feb 12 2008 12:004K  -1/41 mm Hy
Blood Pressure Oct 22007 12:00AM =141 mm HY
Blood Pressure Sep 26 2007 2:56PM 150790 mm Hy
Blood Pressure Sep 26 2007 2:57PM 120770 mm Hy
Blood Pressure Sep 30 2007 12:00AK  -1541 mm Hy
Pulse Dec 52007 3:08PM 100 bprm
Fulse Sep 27 2007 3:41PM
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Warfarin Therapy Patients with Atrial Fibrillation

Purpose: Calculate the percentage of all patients aged 18-110 with an active diagnosis of heart failure
and paroxysmal or chronic atrial fibrillation who were prescribed Warfarin therapy.

Description:
Crystal Report Title: Warfarin Therapy for Patients with Atrial Fibrillation
Clinical Quality Measure Title: Heart Failure (HF): Warfarin Therapy Patients with Atrial Fibrillation

Numerator: The patient will appear in the numerator of the report if they are prescribed Warfarin
Therapy documented by one of the following medications: Warfarin Sodium: Coumadin, Jantoven,
Warfarin Sodium

Eligible Patient Criteria (Denominator): The eligible Patient is in the initial patient population and will
have an active diagnosis of Atrial Fibrillation before or during the measurement period: 427.31

NQF/PQRI Number: NQF 0084/PQRI 200

Exclusions: The patient is excluded from the report if they have an active diagnosis of anemia’s and
bleeding disorders, esophageal and Gl bleed, intracranial hemorrhage, leukemias/myeloproliferative
disorders, hematuria, hemoptysis, hemorrhage, liver disorders.

The ICD-9 codes for the above diagnosis include: 530.7, 531.00, 531.01, 531.20, 531.21, 531.40,
531.41, 531.60, 531.61, 532.00, 532.01, 532.20, 532.21, 532.40, 532.41, 532.60, 532.61, 533.00, 533.01,
533.20, 533.21, 533.40, 533.41, 533.60, 533.61, 534.00, 534.01, 534.20, 534.21, 534.40, 534.41, 534.60,
534.61, 569.3, 578.0, 578.1, 578.9, 599.7, 786.3, 459.0, 430, 431, 432.0, 432.1, 432.9, 437.3, 203.00,
203.01, 203.10, 203.11, 203.80, 203.81, 204.00, 204.01, 204.10, 204.11, 204.20, 204.21, 204.80, 204.81,
204.90, 204.91, 205.00, 205.01, 205.10, 205.11, 205.20, 205.21, 205.30, 205.31, 205.80, 205.81, 205.90,
205.91, 206.00, 206.01, 206.10, 206.11, 206.20, 206.21, 206.80, 206.81, 206.90, 206.91, 207.00, 207.01,
207.10, 207.11, 207.20, 207.21, 207.80, 207.81, 208.00, 208.01, 208.10, 208.11, 208.20, 208.21, 208.80,
208.81, 208.90, 208.91, 570, 571.2, 571.5, 280.0, 280.9, 285.1, 286.0, 286.1, 286.2, 286.3, 286.4, 286.5,
286.6, 286.7, 286.9, 287.30, 287.31, 287.32, 287.33, 287.39, 287.4, 287.5, 287.41, 289.49, 786.30,
786.39

OR:

The patient may be excluded from this report if they have an allergy to Coumadin, Jantoven, Warfarin
Sodium

OR:

The patient may be excluded from this report if they have documentation for not being prescribed Warfrin
Therapy due to system reason, medical reason, or patient reason. This is documented by the addition of
one of the following CPT Il codes: 4012F1P. 4012F2P, 4012F3P found in the CHRT_VisitCPT table
before the end of the reporting period.

PQRI Report Type: N/A

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Warfarin Therapy
Patients with Atrial Fibrillation

Typical Frequency: As Needed.

Valid on Product Versions: Solution Series 7.0 and later
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Washington Prescription Log

Purpose: Provide an audit trail of prescriptions based on a date range. The report has a signature line at
the bottom for user review and verification signoff, and is intended to be used to satisfy legal
requirements for faxed prescriptions in the state of Washington.

Note: This report satisfies the certification requirement of the Washington State Board of Pharmacy
as an approved electronic transmission system.

Report Location: Chart > Reports > Crystal Reports > CHART — Charting/Clinical Reports >
Washington Prescription Log

Typical Frequency: As Needed

Parameters Used for Sample Report: Start Date (07/01/2009), End Date (09/30/2009), Schedule (All
Drugs), Prescriber (Blank), Agent (Blank), Patient (Blank)

Schedule: All Drugs
Prescriber: ALL

Date Range: 07012009 to 00/302009

Report lastrun on D3/11/2010 10:46:00AM for date range 03/24/2009 3:25:00PM to 02/05/2008 425 00PM

Washington Prescription Log

Print Date: 034112010 10:47 37 AN
Page 1 0f2
Print User: Adams, Garth

HEAHEADDOD 1

Extended Release Take 1
tabletis) by mouth daily

Agent: ALL
Patient: ALL
Type D ate Time Patient/Account Prescription Oty. Rf. Sch. Prescriber Agent Method Pharmacy
HNoew Wied 07/31/2009 09:52:36 D eptford, Dupree Celebrex 200mg Capsules g0 2 0 Killdear, Kekey killdear PRINT
CEFDUPOODY Take 1 capsule(s) by mouth
bid
#60 (Sixky) capsule(s)
Moew Wied 07/212009 095554 Deptford, Dupree Wellbutrin 100mg Tablet Take B0 ) o, killdear
DEFDUFOOD1 1 tablefs) by mouth bid
Denied R efill 07/21/2009 095606 Deptford, Dupree Wellbutrin SR 200mg Tablets, o a 0 Clinic, killdear
EFDUFOOO1 Sustained Release Take 1 UnknawniOther
tablet(s) by mouth bid
R efill Med 08052009 162514 Head, Heather Celebrex (Celecoxib) 100mg B0 a 0 Killdear, Kekey killdear Fax Phi's Fly-by-night
HEAHEAOOD 1 Capsules
Take 1 capsule(s) by mouth
bid
#60 (Sixh) capsule(s)
Saved Mot Eent 08052000 162515 Head, Heather Celebrex (Celecoxib) 100mg =le) u] 0 Killdear, Kekey killdear FAX Phil's Fly-by-night
HEAHEADDD Capsules
Take 1 capsule(s) by mouth
bid
#G0 (Sikh]) capsule(s)
Roefill Med 07012009 130325 Head, Heather Celebrex 100mg C apsules =le) u] 0 Killdear, Kekey killdear FAX Phil'z Fly-by-night
HEAHEADDD 4 Take 1 capsule(s) by mouth
bid
#B0 (Sixty) capsule(s)
Stop Med 07012009 120225 Head, Heather Celebrex 100mg Capsules B0 a 0 Killdear, Kekey killdear
HEAHEAOOD 1 Take 1 capsulels) by mouth
bid
#E0 (Sixty) capsule(s)
Stop hed 03052009 162514 Head, Heather Celebrex 100myg C apsules 21} 0 0 Killdear, Kekey killdear
HEAHEADOD 4 Take 1 capsule(s) by mouth
bid
#60 (Sixh) capsule(s)
Refill Med 07012009 120230 Head, Heather Toprel XL 200mg Tablets, 20 u] 0 Killdear, Kekey killdear PRINT
HEAHEADDOD 1 Extended Releaze
Take 1 tablet(s) by mouth
daily
#30 (Thirty) tablet(s)
Stop Med 07012009 130230 Head, Heather Toprel XL 25mg Tablets, 30 a oo, killdear
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Weight Assessment and Counseling for Children and
Adolescents

Purpose: To calculate the percentage of patients of a given age range who have had their BMI classified
based on a BMI percentile for their age and gender during the measurement period OR counseled on
nutrition or physical activity during the measure period.

Description: The percentage of patients 2-17 years of age who had an outpatient visit with a PCP or
OB/GYN and who had evidence of BMI percentile documentation, counseling for nutrition and counseling
for physical activity during the measurement year.

There are three intended patient populations for this report. The age parameters on the report will allow
the user to report on all three patient populations without having to hard code the 3 populations in the
report query.

Population #1: Patients age 2-17

Population #2: Patients age 2-10

Population #3: Patients age 11-17

Crystal Report Title: Weight Assessment and Counseling for Children and Adolescents

Clinical Quality Measure Title: Weight Assessment and Counseling for Children and Adolescents
Numerator:

1. The patient is in Numerator 1 if they have documentation of BMI percentile during the reporting period
indicated by one of the following ICD-9 codes: V85.5, V85.51, V85.52, V85.53, V85.54

2. The patient is in Numerator 2 if they have received counseling for nutrition during the reporting period.
This is indicated by one of the following CPT, HCPCS or ICD-9 codes:

e Nutrition CPT/HCPCS Codes: 97802, 97803, 97804, G0270, G0271, S9449, S9452, S9470
e Nutrition ICD-9 Codes: V65.3

* Note that the HCPCS codes that are created as custom CPT codes should also satisfy the numerator,
as users may create one of the above codes as a custom CPT code.

3. The patient is in Numerator 3 if they have received counseling for physical activity during the reporting
period. This is indicated by one of the following CPT, HCPCS or ICD-9 codes:

e Physical Activity CPT/HCPCS Codes: HCPCS: S9451
e Physical Activity ICD-9 Codes: V65.41

* Note that the HCPCS codes that are created as custom CPT codes should also satisfy the numerator,
as users may create one of the above codes as a custom CPT code.

Eligible Patient Criteria (Denominator): The eligible patient shall have a minimum of 1 encounter using
one of the following encounter codes: 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213,
99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243, 99244, 99245, 99341, 99342, 99343,
99344, 99345, 99347, 99348, 99349, 99350, 99382, 99383, 99384, 99385, 99392, 99393, 99394, 99395,
99401, 99402, 99403, 99404, 99411, 99412, 99420, 99429, 99455, 99456 VV20.2, V70.0, V70.3, V70.5,
V70.6, V70.8, V70.9

NQF/PQRI Number: NQF 0024

Exclusions: The patient is excluded from this report if the patient did not have a calculated BMI
documented in the medical record OR was not counseled on nutrition or physical activity. This is
documented by the CPT/HCPCS code: G8422.
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The patient is also excluded from this report if they have an active pregnancy diagnosis during the
reporting period using the standard pregnancy ICD-9 code list.

PQRI Report Type: When the report type PQRI is selected, the qualifying encounters should include:
99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220,
99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99455, 99456

Report Location: Chart > Reports > Crystal Reports > Clinical Quality Reporting > Weight Assessment
and Counseling for Children and Adolescents

Typical Frequency: As Needed

Valid on Product Versions: Solution Series 7.0 and later
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Schedule Reports

The reports in this section are generally related to how appointments and office visits
are managed. For example, these reports track how appointments are scheduled,
confirmed, cancelled, and status checked. Other Schedule reports track the number
of no-shows for appointments, who is currently waiting, reasons for office visits, and
many other schedule-related activities.

Most of these reports are accessed through the Schedule main page and a few are
accessed directly from a patient’s chart. See the e-MDs Schedule User Guide for
more information about the information contained in these reports.

Continued on the next page ...
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Appointment Confirmation Report

Purpose: Show appointment confirmation status in preview or printed format. The on-screen display is
interactive and can be used as a work list by users. For example, a user can filter by type of response to
create prioritized lists based on contacting patients who were not reached before reviewing those who
were. A printed version can also be generated. The results are sorted by type of confirmation including:

Unconfirmed appointments.

Manually confirmed appointments (if the appointment is confirmed manually, confirmed
appointments are displayed with a yellow telephone handset icon).

TeleVox Automatic Confirmation offers a telephony confirmation service. Daily appointment lists
can be uploaded to TeleVox. Results obtained by TeleVox are downloaded which updates the
confirmation status. There are a number of confirmation types based on patient interaction or
system/network messages such as invalid numbers. TeleVox responses are displayed with
green, red and blue handset icons.

e-MDs Patient Portal Confirmations: Patients confirming through a Portal request are displayed
with purple handset icons.

No call made

Report Location: Schedule > Reports > Appointment Confirmation Report

Facility: Morthuwest Diagnostic Clinic @e-MDs Page 1 of 1

Date Range: 01012000 to 07012005 . . . THI2008 5:23 pm
Resource: Al Appointment Confirmations Results

Patiert: Al

Responze App Date Resource Patient Telephone Wist Reason Call DateTime
Mo call made 12/26/00 02:00 a Drobnica, John P.A. White, Marsha K (EA55ET0-4362  <noner

No call made 01/02/0108:00 a Dmobnica, John P.A. Thomas, Jesse (342025-6601 <none=

Mo call made 04/02/0103:30 a Drobnica. John P.A. Miguel. Cvoher iy (3EZETY-2831 <noner

Mo call made 01/02/01 08:30 a Drobnica. John F.A. Hill. Damon D rS15096-0279  <noner

Mo call made 04/02/01 02:45 a Drobnica, John P.A. Morgan, Amanda L (92512021754 <none=
Mo call made 04/02/01 09:00 a Drobnica, John P.A. Gleinger, Harold J (1093282-1217  <nonek

Mo call made 01/02/01 09:45 a Drebnica, Jehn P.A. Gaza, Mary D34022-9524 <none>
Mo call made 01/02/01 10:00 @ Drobnica. John P.A. Wit Feter R (GE6E705-4910 <noner
Mo call made 04/02/01 10:20 a Drobnica. John F.A. Maunder. Lenore J rME5H591-5932 <noner
Mo call made 01/02/01 10:40 a Drobnica, John F.A. Wit Am (4081202-1082  <none>

Mo call made 04/02/01 11:00 a Drobnica, John P.A. Kallmer, Yaughn E DE7TE25-1274  <nonex
Mo call made 04402/801 11:15 a Drobnica, John P A, Brrant, Alexander S (7519736984 <nonex
Mo call made 04/02/01 1130 a Drebnica. Jehn P.A. Clawsen, SaraJ FENFA0-5285 <none>
Mo call made 01/02/01 11:30 a Drobnica. John P.A. Sanderlin. Miranda A (3759030-5577  <nonex
Mo call made 01/02/01 11:45 a Drobnica, John P.A. Chapman, Harold A (7945588-0052 <nonex

Mo call made 01/02/01 0140 p Drobnica, John F.A. Bailey, Diane E (5457182-0615 <none>
Mo call made 04/M02/01 02:00 p Drobnica, John P.A. Hemandez, lsmeta L (B346563-2267 <none>
Mo call made 040201 02:20 o Drobnica. John F.A. Dowalas. Am L G24510-9362 <nonex
Mo call made 01/02/01 0240 o Drobnica. John P.A. Camobell. Wavne B (52807 33-6066 <none>
Mo call made 04/02/01 0300 p Drobnica, John P.A. Nelson, David W (166H63-5121 <none>
Mo call made 04/02/01 0220 p Drobniea, John F.A. Fine, Gla L BO21210-71128  <none>
No zall made 04/02/01 0240 p Drobnica, John P.A. Garza, Clavton (9261259-5621 <none>

Mo call made 04/02/01 04:00 o Drobnica. John P.A. Sturdivant. Jeann b (7OIE21-0190 <noner
Mo call made 01/02/01 0415 o Drebnica. Jehn P.A. Petersoen. Howard J rHFGHGH 1 <nona=
Mo call made 04/02/01 0430 p Drebnica, Jehn PLAL Wiyatt, Judy (2EQFTT-STE2Z  <none®
No call made 01/02/01 0445 p Drobnica, John P.A. Bueltel, Kelley S (147A18-1086  <nonex
Mo call made 01/02/01 0800 a Drobnica, John FP.A. Gonzales, Willie K (455005-6837  <none>
Mo call made 04/03/01 08:20 a Drobnica. John P.A. Torance. Madehn B (523051-2501 <noner
Mo call made 010301 0840 a Drobnica. John P.A. Hoeft Billw E r5597099-2348  <noner
Mo call made 0440304 09:00 a Drobnica, John P.A. Lee, Atthur bd (3391734612 <noner
Mo call made 04/03/0109:40 a Drobnica, John P.A. Wood, Kathleen L (1296331318 <none>
Mo call made 04/03/01 10:00 a Drobnica, John P.A. Molchanowa, Helen E (OS71H21-2749  <nonex
Mo call made 04/02/01 10:20 a Drobnica. John P A Enaelke. Adam R A09E52-849  <noner

Mo call made 04/03/041 10:40 a Drobnica. John P.A. Yount. Jadkie R (24912821181 <nonek
Mo call made 04/03/041 11:00 a Drobnica, John P.A. Ponder, Jessic M (2027732-5608 <noner
Manual confirm 01/0401 02:00 2 Drebnica, Jehn P.A. Seay, Ruby M (2194183-2325  <none>
fdanual confirm 040401 05:15 a Dmobnica, John F.A. Perez, Ann E (451%55-8037  <none>
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Appointment History

Purpose: Give users the flexibility of looking up a history for a time range. It can also be used to
generate results similar to the By-Patient Search, except this report can be printed. It includes patient and
appointment information, the check-in time and the emergency level. The on-screen preview also shows

the reason for cancelled appointments. This report is sorted in date/time order.

Report Location: Schedule > Reports > Appointment History

Facility: Marthwest Diagnostic Clinic @e-MDs
Diate Range: 01)01,/2005 to 07/01/2005

Appointment History

Page 1 of 11
TMJ2008 5:22 pm

Rezource: All ,

Patient: &l

Patient DB Diste/Time Reszource Lewel Check In Typefeazon [Detail Mote

Plamme , Sk [radelen] D 10000 & Framkes, SEl Rontlie PEAck:

TesRIBVAGNERME, A1 OLOIS] 0 S0 P Bttt 8 Rontlie Cance Ik o

TesRIBVAGNER ML, AL OLOIS] 0 S0 P Bttt 8 Rontlie Cance Ik o

TeseIBVWAGNERMS, &1 OLOIS] D0 D500 P Blbett, 8l Rontlie Cance Ik oy

TesRIBVAGNERME, Al OLOIS] 0 S0 P Bttt 8 Rontlie o3ua P o

i, annk & DROT R IR DS & Chapman, Wilkam K Rontlie O DB 12-14 weeks

Jones, Bety [rte ) DE0E 0520 &  hapman, Willkam Fortie W DB 1214 weeks

TesRIBVAGNERMT, A1 OLOIS] VIR S0 P Bttt 8 Rontlie Cance Ik o

TeseIBVWAGNERMES, A1 OLOIS] LA DG00 P Blbett, 8l Rontlie Cance Ik oy

TeserBVAGNERMS, &1 OLOIS] O10E08 0500 P Abbett, 81y Fortie Cance Ik oy

TesRIBVWAGNERISD, Al OLOIS] VIR S0 P Bttt 8 Rontlie Cance Ik o

TeserBVAGNERLS), &1 OLOIS] O10E08 0500 P Abbett, 81y Fortie Cance Ik oy

TeserBVAGNERLSZ, &1 OLOIS] O10E08 0500 P Abbett, 81y Fortie Cance Ik oy

TeseIBVWMGNERISI, &1 OLOIS] LA DG00 P Blbett, 8l Rontlie 40P o

Plummer, Aremize J [t DUOLDS 05100 & Abbett, 81y Fortie O Bbekom hal cramps

Plammer, Boyg [t DUOLDS 0620 & Abbett, 81y Fortie O -y bliowp These are appoliime it
[ Te) H

Plamme 1, G 1y ke J [radenln] OGS DS:40 & Blbett, 8l Rontlie O -yl

Merckr, Leak M 052355 DLOLDS 1000 8 Abbett, 81y Urgent O -rayblowap (Wt Detl  Appoliine it Noks

Plammer, Boyg [t DLOLES 11500 8 Abbett, 81y Fortie 08 K13y blwp |l

Plummer, Aremize J [t DLOLDS 11:30 8 Abbett, 81y Fortie 08 K13y blwp

TeserBVAGNERLSL Al OLOIS] D1LOLDS 05100 P Abbett, 81y Fortie Cance Ik oy
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Appointment Schedule

Purpose: List appointments for a given date based on provider and facility. A total of appointments is
included. This report is a simple, chronological list of appointments for a particular resource on a
particular day. Open slots are not printed. If a slot is blocked, the word "BLOCKED" appears in the Patient
column, with the block type and note specifics in the Visit Reason and Note columns. An asterisk
precedes new patient names. Ages less than 2 years old are in months and less than 1 month in days.
The patient’s primary insurance is also shown. In the time column, all top-of-the-hour times are in bold.

Report Location: Schedule > Reports > Crystal Reports > SCHED — Schedule Reports > Appointment
Schedule

Parameters Used for Sample Report: Appointment Date (11/04/2003), Facility (All), Provider (All),
Show Patient Detail (No), Show Appointment Notes (No)

Date: 06062010

pate; oot Appointment Schedule Printed: 06/06/2010 02:40FM

Fage: 1 ofi
Provider: ALL Wednesday’ May 5‘ 2010 Print User: Adams, Garth

Show Patient Details: Yes
Show Appointment Notes: o

Bowling, Bernard

Primary Patient Gum Last Last
Time  Patient ler/Age) A 1 §-3 Type (Visit Type) Reason (D etaily Copay Bal Gum Pmt PatBal PatPmt Total Bal
Heal with Steel Health Center
2:004M Alzhom, Andrew (M39) ALZANDDOD1 Medicare Part 8 EXT  [0W) §0.00 §127.78 10A00F  §127.7% 2204
Address: 1 Heavenly Bamboo
Blvd., Hye TH 78635
Fat Fhone: (116)511-6135
9:154M Beeman, Emily (F35) BEEEMIDO0T Blue Cross and (o) $20.00  $40.00 $40.00 Fez08
Blue Shield

Address: 500 West Or, Cedar
Fark, TH 78613
Fat Phone: (555165-3563
3:454M Congreve, Harold (M79) CONHARDDN General American (o) $15.00 gi500 112603 §1600  09/2503  f41220
Address: 71 Forget-hie-Mot
Street, Cedar Creek, TX
FEE1Z
Fat Phone: (512638-2002

Total Appointments for Resource: 3
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Appointment Schedule Next 2 Years

Purpose: Show future appointments scheduled.

Report Location: Schedule > Reports > Crystal Reports > SCHED — Schedule Reports > Appointment

Schedule Next 2 Years

Facilty: ALL

O ate: 05/M01/2002
Frowvider: ALL
Show Detail: vVes

Date and Time Patient (Gender Age)

Appointment Schedule Next 2 Years
Friday, May 2, 2008 - Sunday, May 2, 2010

Abbott, Abby

Phone Primary Ins

Type (Visit Type) R eason (D etail)

Frinted: 07 /02/2008 09:22AM
Page: 2 of 10

Hotes

Northwest Diagnostic Clinic @e-MDs

May §, 2008 3:00PM

Address: 1667 Main £t, Apt 685 Austin, T 7B71T7

TesterBWAG NERG4Z, Al (W 53(512)555-1212 Aetna

DEF (0% (Dffice Msity

Davis, Brianna N (F 263
275 A Amarilis, Cedar Park, TH 78613

May 21,2008 8:40AM
Address:

(781)740-7002 United HealthCa

(0% Acne ( Office \Visit)

June 20, 2008 §:00AM Davis, Brianna N (F 2&)

(781)740-7002 United HealthCa

(0% Acne ( Office \Visit)

Address: 987 Blue Oak Circle, Austin, TH 78717
Daviz, Chery M (F 14)
Address: 96 §1st Street, Cedar Park, TH 78613

(822)086-0330 United Health C:

Address: 275 A Amarilis, Cedar Park, TH 78613

July 21,2008 8:00AM Davis, Christie W (F 33) Humana (0% Acne ( Office \isit)
Address: 43326 Fike Avenue, Austin, TH TE750

July 21, 2008 §:20AM Saathoff, Barry (W 413 Cigna (0% (Dffice Wisity

(0% Abdominal pain (Office Wisit)

Davis, Brianna N (F 28)
275 AAmarilis, Cedar Park, TH 78613

July 21, 2008 §:40AM
Address:

(781)740-7002 United Health Ca

(0%) Acne (Dffice Visit)

July 22, 2008 8:40AM Saathoff, Anne M (F 50)
Address:
Saathoff, Anne M (F 50)

Addrass:

Humana

Humana

(FE)A OB, Utmsound (Physical Exam)

(0%) 0B 20-22 weeks (Dffice Misit)

Total Appointments for Resource: 8
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Appointment Status Summary

Purpose: List number of blocked, cancelled, no-show, new patient appointment and normal
appointments by resource.

Report Location: Schedule > Reports > Crystal Reports > SCHED — Schedule Reports > Appointment

Status Summary

Filters: Date Range, Resource and Facility

Parameters Used for Sample Report: Start Date (1/1/2009), End Date (12/31/2009), Facility (Blank),
Provider (Blank), Include Inactive Appointment Resources? (Yes), Show Detail (Yes)

Filters:
Show Detail: Yes

Appointment Status Summary & Detail

Print Date/Time: 252572010, 12:16:38PM

040309 D830 AM
040809 D2:15PM

Jones, Brian
Wilder, Kenneth

0% Agtention deficit diserder, |

Date Range: 1/1/2009 to12431/2009 Page I of3

Frovider: ALL

Facility:

Include Inactive Appointment Resources?: Yes
Start Tirme Patient Type, Reason, Detail, Notes Facility

Killdear, Kelsey

032409 10:30AM Brown, Andy 0% Back pain, , Heal with Steel Health Center
032409 11:00AmM Allgood, hvan 0% Back pain, , Heal with %teel Health Center
022509 02:15PM Brown, Andy 0% Hearing loss, , Heal with Steel Health Centar

Heal with Steel Health Center
Heal with Steel Health Center

033009 11:45 A0
04/06/09 02:00FM
040709 10:00 A
040709 11:45 A0

Marmal

Smith, Bryan H
Fitch, Wera
Barnes, Chris
Phillips, Brian

0% WMieight los=s counseling, ,
0% Well waman exam, ,
50 Physical Exam, ,
0% Physical Exam, ,
43

o009 08:00AM Brown, Andy Mew Chestpain,, Heal with %teel Health Center

04009 02:00PK Brown, Andy 0% Ear infection, , Heal with Steel Health Centar
Mew Patient 5

D32609 08:30AM Coronada, Cal 0% Chest pain, , Heal with Steel Heakh Center

Heal with Steel Health Center
Heal with Steel Health Center
Heal with Steel Health Center
Heal with $teel Heakh Center

032409 08:00AM
032400 00:00AM
032400 00:30AM
032409 10:00AM
032400 10:30AM

Jones, Brian

Brown, Andy
Wiellington, Gertrude
Wreton, Florencia
Adams, Agnus

New Back pain, example,
0% Back pain, ,

0% Meck pain, ,

50 Follow-up exam, ,
0% fracture followup, |

Heal with Steel Health Center
Heal with $teel Heakh Center
Heal with $teel Heakh Center
Heal with Steel Health Center
Heal with $teel Heakh Center
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Appointment Survey Randomized Patient Labels

Purpose: Generate Avery 5160 sheet labels for patients who have historical appointments. The labels
enable users to generate a list of all or portions of the scheduled population to participate in a randomized
quality survey by mail.

Report Location: Schedule > Reports > Crystal Reports > SCHED — Schedule Reports > Appointment
Survey Randomized Patient Labels

Filters: Appointment date and % of scheduled patients

Jones, Betsy
356 Brook Meadow,
Austin, TH 78729-

541202008 220004

Sanchez, Cathy A
365 Laurel Lane,
Cedar Park, T 78613
542242008 10:20:004

Ruckert, Ashley A
740 17th Street,
Cedar Park, TH 78613
G/2R200% 240008

Smith, Annie A
343234 Forest Trail,
Cedar Park, TE 786132
5/22/2008 S:00:004

Ruckert, Beatrice L
94971 Calwer Ln,
Lago “ista, TH o646

S/2372008 1000004
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Cancelled Appointments

Purpose: List all patients who have cancelled appointments in a particular time period. This report is
particularly useful for tracking patients that cancel often. The on-screen preview includes the cancellation
reason. The report also prints a summary of cancellations by how far in advance of the appointment they
were cancelled.

Report Location: Schedule > Reports > Cancelled Appointments

Facility: Morthwwest Diagnostic Clinic @e-MDs Cancelled Appointments Page 1 of 3

Date Range: 010172005 to 0701 22005 TH2005 5:24 pm

Resource: Al .

Patiert: &l

Patient DoB DateiTime Rezaurce Lewel Home # TypeiReazan (Detail Cancellation Reazon

TesBIBWAGNER S, &1 010151 0208 D30 P A, Ay Fontie G22I OV Patk itaabk Dmae
apolinet

Tes®IBWAGHNERLLL A 010151 0208 370 P AL, ALy Fontiee SI2EE1212 OV Patk itaiak Dmae
apoliment

Tes®IBWAGNERLS, 81 010151 0208 370 P AL, ALy Fontiee SI2EE1212 OV Patk itaiak Dmae
Apliment

Tes®IBWAGNERLT, &1 010151 10308 0350 P AL, ALy Fontiee SI2EE1212 OV Patk itaiak Dmae
Apliment

TesRIBWAGHER S, A1 010151 030 350 P A, Ay Fontie G22I oV Patk itaabk Dmake
Apoliinent

TesRIBWAGHER M, A1 010151 030 350 P A, Ay Fontie G22I oV Patk itaabk Dmake
apliinet

TesRIBWAGHERSD, A1 010151 030 350 P A, Ay Fontie G22I oV Patk itaabk Dmake
apliinet

TesBIBWAGNERS!, &1 010151 0100 300 P Aot Ay Fontie FIDEF1zIZ O Pate itanabk Dmae
apolinet

TesBIBIWAGNERSZ, Al 010151 0100 300 P Aot Ay Fontie FIDEF1zIZ O Pate itanabk Dmae
apoliment

TesBIBWAGNERSH AL 010151 O1L040E 0300 P Aot Ay Fontie FIDEF1zIZ O Pate itanabk Dmae
apoliment

TerR IBWAGNERLSS, &1 010151 040 03500 P A, Ay Fontie FI2EE12IZ oW Patk itaabk Dmae
Apliment

TerR IBWAGNERLSS, &1 010151 040 03500 P A, Ay Fontie FI2EE12IZ oW Patk itaabk Dmae
Apoliinent

TesR IBWAGNERIS, &1 010151 040 03500 P A, Ay Fontie FI2EE12IZ oW Patk itaabk Dmae
Apoliinent

TesBIBWAGNERSE, &1 010151 0408 300 P A, Ay Fontie G22I oW Patk itaabk Dmae
apliinet

TesBIBWAGNERSS, &1 010151 0408 300 P A, Ay Fontie G22I OV Patk itaabk Dmae
apeolinert
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Chart Cover

Purpose: Generate a patient detail sheet that includes:
e Patient demographics including guarantor and employment information.
e Patient insurance information including scanned images of insurance cards.

e A section in which clinics can hand write any allergies, clinic alerts and drug reactions, and any
notes. This option is useful for clinics that still have paper charts and want to clip this kind of
report to the chart inside cover.

e Optional ability to print health summary data from e-MDs Chart. This follows the same format as
the standard Health Summary report available in Chart.

Report Location: Schedule > Reports > Chart Cover

Marthwvest Disgnostic Clinic @e-MDs Chart Cover Prirt Date : 0G£3072005
1531 49th Street Print Time:  10:00 am
Cedar Park, TH 78613 Prirt Ussr:
Achy, Betty Account Mo ACHBETOOOM Date of Binth 014011950
234 Test Hame Phaone (812)222-2222 58N K- HR-
Bastrop, TX 78602 Zell Phane Gender F
Home Fax DL#
Frovider Burns, Christine Fager Marital Status [
Referral  Mia Financial Group AS0 FirstVisit Date 095202007
Employment Information
Patient Position Office Phone
e-rmail Office Fax
Guarantor Infformation
Achy, Betty Account Mo ACHBETOO01 Gender F
234 Test Haome Phone (510222-2222 Date of Bith 014011950
Home Fax DL#
Bastrop, T 78602 e-rmail S5M R
Insurance Information
Insurance Company Office Phone  Code Falicy Holder Policy Mumber  Copayment Deductible % Ins
Address City State Zip Group Mumber
AARP MG Fohy, Betty adsf3 $0.00 $0.00 100%
9371 Brook headow Lakemand TH an7iz test
AARG Insurance Program (031)052-0430 IP Fohy, Betty 2342342324 F20.00 $2,000.00 100%
420 Rochoy ound Ln Phoneix A B50G8-9060 aapg
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Daily Schedule Portrait

Purpose: Show appointments grouped by start time with name, DOB and visit information. There is no
resource display. This report is useful for urgent care clinics and/or clinics that do not schedule
appointments prior to arrival.

Report Location: Schedule > Reports > Crystal Reports > SCHED — Schedule Reports > Daily
Schedule Portrait

Daily Schedule for

Fage 1 of 1
Printed on BI27/2008

11472008
Appointment Visit Type
Time Patient Age Visit Notes Appointment Notes Rm Provider
8:00AM Flummer, Artermuse J 48 Abdominal cramps
See ASAP If severe or
vamiting or fever present
8: 20AM Flummer, Boyo 48 K-ray followup These are appointment
notes
8:40AM Flummer, Greystoke J 48 K-ray followup
10:00AM Mercier, Leah b 83 K-ray followup Appointment Motes
11:00AM Flummer, Bayo 48 X-ray followup jojjuo
11:30AM Flummer, Artermuse J 48 K-ray Tollowup
3:00PM TesterBWAGHNER4E64, . &7

e-MDs Solution Series Reports User Guide 8.0 R0O0

317



Deleted Appointments

Purpose: Show all appointments that have been deleted. In e-MDs Schedule, all deletes are “soft.” That

is, they are not really deleted but simply hidden from view. This maintains better audit trails. This report

can be very useful for resolving inadvertent deletions. It includes the user, date/time entered, action

(delete), appointment date/time, resource, patient, and appointment information. The report is sorted in

date/time order.
Report Location: Schedule > Reports > Deleted Appointments

Facility: MNarthwwest Diagnostic Clinic @e-MDs Deleted Appointments Page 1 of 1

Diate Range: 01012008 to 0701/2008 7H 2008 5:24 pm
Resaurce: All ,

Patiert: Al

U=ser DatelTime Action  Appt DatedTime  Resource Patient DoB TypeReszon (Detail)
mllk r 2305 003 P DekE 013008 05500 P At Al Milker, 2cntt OO PE Abekin vl cramps

mllk r CH/ZR05 100524 & DekE O1/2408 030 P A, Aty Mllkr, Ekien 013 P E &bk vl cramps

il r O1/2R05 10009:15 & DekE 012408 0500 P Abbott, Abisy Mllker, Sk 010180 P E Alxbm hal pal

mllk r 20105 0102230 P DekE C2OU0E 01045 P Fraukes, SeJ Milker, 2cnit U015 PE &bk hal pals
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No Shows

Purpose: Show a history of all patients marked as “no show.” It serves as a good work list to follow up
on patients who need to be called to find out why they didn’t arrive for their appointment. This is a very
important activity for practices, particularly as litigation becomes more prevalent in health care. It includes
patient and appointment information, the resource, and a telephone number for follow up. The report is

sorted in date/time order.
Report Location: Schedule > Reports > No Shows

Facility: Morthweest Diagnostic Clinic @e-MDs Mo Showy Report Page 1 of 1

Date Range: 01012005 to 07012005 7MI2005 5:25 pm
Resource: Al ,

Patient: &l

Patient DioB DatedTime Resource Lewel Hame # Typefeaszon (Detail Mate
Merckr, Leal I (52355 307065 05100 & Chapman, Willkam Fontie FIDEHTHE OV
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Patient Recall Dates

Purpose: Lists patients based on recalls entered into the fields located under the miscellaneous tab of
patient demographics. Clinics can use these recalls to store and print other date-specific information

required.

For example, an obstetrician might have created recall types based on the five important OB dates. Using
this report, you can see all the patients who expect to deliver in the next month, or all those due for a 36-

week sonogram. A diabetes clinic, on the other hand, may have named the fields for important dates such
as eye and foot checks, or a primary care clinic would have physical exams. This enables the clinic to call
those patients to remind them to perform the checks or schedule a visit.

Data: Patients in alphabetical order, home, office and cell phone numbers, recall type for the patient

along with the recall date, provider who requested the recall, and information in the memo of the recall is

printed in this report.

If using e-MDs Chart, the clinical rules engine can be used to populate patient charts with overdue items
which can also be used for recalls.

Marthwwest Disgnostic Clinic @e-MDs

Patient Recall Dates Report

Prirt Diate: 0B/2772008

1531 49th Street Print User. |

Cedar Park, TH 78613

Patiert Marme: frormons, Carol M Home Phone: [512 032-5920 Office Phone: Cell Phone:
FPorual Checlup 0101 2008 Recall Prowvider:  Abbott, Abby hdemo:  Skipped last year

Patiert Mare: Bailey, flice L Hame Phane: Office Phane: Cell Phone:
kim os01az2010 Recall Provider:  Wioods, “aughn W/ hema:  hjbl

Patiert Marme: Gibbs, Leroo ) Home Phone: (202 35531111 Office Phone:[202}5:33-2222 Ext. dddq Cell Phone: (202555-32333
Poruzl Checkup 035312008 Recall Provider:  Trauterman, Timmy B hdemo:  Annual Physical

Patiert Marme: Mercier, Leah M

Home Phone: [S12879-7343 Office Phone: (3127676102 Ext. 6108

Cell Phone: (512)870-3262

Poruzl Checkup 12012008 Recall Provider: Franken, Stein J hdermio:
Patient Mame: Plummer, Karma K Home Phone: (312 BE4-E544 Office Phone:[31215435-7777 Ext. 411 Cell Phone: (5126644744
kim 120012008 Recall Pravider: Franken, Stein J Memo:  note
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Rounds List
Purpose: List rounds in a format similar to a printed copy of an appointment schedule. It is a good way
to ensure all patients are seen when doing rounds if the provider is not using an e-MDs mobile device.

The Rounds List gives the user an option to print spaces between each round so that the provider can
enter some minor notes. This serves as a good alternative to index cards.

The report is grouped by external facility and shows the Room #, Patient, Provider, Admitting and
Referring Providers, Admit Date, Estimated Days, round type and reason, etc.

Report Location: Schedule > Rounds > Report

Filters: Provider (users can get their own list, and the list of other providers when covering for another
provider)

Marthrwest Diagnostic Clinic @e-MDs Rounds Report Page 1 of 1
Date Range 070352005 - 07403/2003 TI32008 2:51 pm
Provider ALL

Laocation ALL

Location
Room# FPatient Provider Admitting Admitbate  Referring Est. Days
Type Reaason Start Time Scheduler Hotes

A BARTON HEFEURN HOSFITAL

Plummer, Karma Kithy  Franken, Stein J 12042007 u}
ACTH Acute bronchitis Rounds
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Surgery Schedule

Purpose: List the date, time, description, location, patient and appointment notes of surgeries for the day
as well as meetings.

Shared by: Advanced Surgeons

D ate: 3702008 Frinted: G/27/2008 3:24:09FM
Facilty: AL Surgery Schedule Page: 1011
Provider: ALL 3712008
Group by Facility then Prowider
Time Patient (Age Gender) Visit Detail /Hotes {Visit Type) Reason
OAKDALE COMMUNITY HOSPITAL
Abbott, Abby
G40 am  Acuna, Aaron AWM (FE) <none:
G0 minutes

Location: OAKDALE COMMUNITY HOSP ITAL

11:1% am  Yanko, Aileen H (51F) adfgadsfosiggagf (504 ¥-ray followup
16 minutes Motes: Referred by Dr. aldjf
Location: 0AKDALE COmMMUNITY HOSP ITAL

45TH STREET MENTAL HEALTH CENTER

Adams, Robert C

9:00 am  Tam, River (28F) (PE) Hean flutters
30 minutes
Lacation: 45TH STREET MENTAL HEALTH CENTER

Adult And Pediatric Urology

Abbott, Abby

10:00 am  Bailey, Albert Alphonse (@8M) (0%) <none:
20 minutes
Location: Adult And Pediatric Uralogy

Allergy & Asthma Associates PLLC

Abbott, Abby
4:00 am  Mercier, Leah M (53F) Detail (0% Abdominal pain
20 minutes Motes: This is appointment Notes

Location: Allergy & Asthma Associates PLLC

Northwest Diagnhostic Clinic @e-MDs

Chapman, William K

200 am  Mercier, Leah M (53F) (0%) <nane>
20 minutes
Location: Morthwest Diagnostic Clinic @e-h D=z

2:40 am  ,(19,33944d) (BLEDY <noner
20 minutes

Location: Morthwest Diagnostic Clinic @e-h D=

10:00 am |, (19,3944) (WMAC) <noner
20 minutes
Location: Morthwest Diagnostic Clinic @e-h D=
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TeleVox LabCalls Patient Export

Purpose: Provide a demographics list that can be exported as a file in a format required by TeleVox to

populate the patient list that is used for their LabCalls results notification system.

Note: Contact e-MDs or TeleVox for more information about this service.

Report Location: Schedule > Reports > Crystal Reports > SCHED — Schedule Reports > TeleVox
LabCalls Patient Export

Typical Frequency:

Daily

ABRYACBOO0T
HAMAMOOD
WO L ALIOa01
BARRIOZO
$35959559
ROGUEDOD
DEHESTOA01
SIMTION 0
FIMNRICO001
WO AMO0D
LACIVEODDT
TOREMAOOD1
GRUZZ00001
JACKEDMD
MILBILO001
MILACUO0OT
PLUARTOOOM

Ach

Alice

Anne
Gearge
Albert
Anna Marie
Annie
Arthony
Brian
Brianna
Cheryl
Albert
Pgone
Albert
BillFin1
Confidentalacdult
Artemuse

Aby
Acuna
Acuna
Adams
Camphell
Crancanta
Daviz
Deavis
Daviz
Deavis
Daviz
Fegan
Grubbs
Miller
hdiller
Miller
Plummer

023556767
900E00SE64

794695923
566925483
579421578
050435726
518311854
659783702
725899112
G057 26036
20426013
454654935
874342387
000000020
000000047
Q0707000

020271

051681

042340
022661

101164
052777
010471

072085
061835
oz1180
030194
070e0M

112180
071059
011159
01m7e
022760

(512)342-5555
(034)884-6773
(871)283-0307
(441)762-3337
(512951 2-5121
(847)545-7431
(B45)E01 - 2681
(033)438-4669
(983)191-0942
(781)740-7002
(B22)066-0330
(BE5)E64-8312
(512)259-2356
(110)520-7945
(512)300-9000
(512)300-9501
(512)564-6545

123 abv way

432 Arcola Road
9367 Gth Street

104 Zoldruzsh Dr
121 Wuest Bth Street
1406 Greymalkin Ln
146 135th Street
E544 B Stonehenge Cv
G835 Duval R

275 & Amarilis

96 51st Street

406 Huger St

8763 Kallarney

202 Ridgeway Ave
2112 Ridgewway Ave
111 muzey lane

Austin
Round Rock
Leander
Jonestawn
Austin
Salem
Cedar Park
Cedar Park
Cedar Park
Cedar Park
Cedar Park
Round Rock

Cedar Park
Austin
Austin
Canyon Lake

TH
T
TH
T
TH
MY
TH
T
TH
T
TH
T

T
TH
T
T

73746
78664
73641
78645
78750
18608
78613
78613
78613
78613
78613
78681

78613
78728
78728
78133
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Time Tracking

Purpose: Show statistics on the time a patient is in the clinic, as well as the times between check in, in
room, treatment start, and check out activities. It is a very useful way to measure patient flow through the
clinic. This report can help identify bottlenecks that require process improvements. These improvements
may be staff training, changing default appointment times, or altering staff functional tasks.

The following are some of the summary statistics and how they can be used:

Total Appointments: Schedule volume. This number may tell a lot. If a resource has too few or
too many appointments, it may explain why other statistics look good or bad.

Average Wait: Ask patients to arrive at least this far before their appointment time. This is how
long it is taking to collect information. You can filter the report for new and established visit types
since new patients typically take longer to check in. If the average wait is too long it is possible
that your check in procedures need to be evaluated, or that too many appointments are
scheduled for available resources (and therefore, the practice is running behind).

Average In Room Time: This is the time from when the patient is taken to a room to when the
doctor starts treatment. Again, it may indicate a practice running behind.

Average Treatment Time: Shows how long each visit takes. Filtering by visit type makes the
process of determining how long should be allocated for each visit a much more scientific task.
Additionally, it may show which resources are more efficient at particular visit types.

App Start/Check In: The average time between when the patient visit is scheduled to start and
when the patient checked in. A negative number indicates patients arrive later than the start time
on average. Schedulers should make it clear to patients that they should arrive early.

App Start/Treat: Measures the difference between the expected start time in the scheduler and
the time treatment actually started. Ideally, this should be 0.

App End/Check Out: The time between the scheduled end time and the actual check out time.
Make allowance for the time that it takes for a person to get back to the check out desk and
whether or not doctors in your clinic accompany the patients.

Report Location: Schedule > Reports > Time Tracking

Facility: Northwest Diagnostic Clinic @e-MDs . . Page 1 of 1
Date Range: 01/01/2000 to 07/01/2008 Time Tl‘acklng 74142008 5:30 pm
Financial Group: ALl Visit Reason: ALL

Insurance Class: ALl Insurance: ALL

Invoice CPT: ALL  Invoice ICD: ALL

Resource Anp DatefTime Duration  Patient Checkin InRoom  Treatment CheckQut  Wait Time InRoomTime  Treatment Time Total Time
Abbott, Ably 1211207 0300 20 TesterBWAGNER4T1, Al 344 p  24Bp  3J46p 359 ohzm oh1am Oh15m
Abbott, Abby 121307 03:00p 20 TesterBWAGNERA1E, Al10:27 a 10:28a  10:28a 100423 0h2m oh13m oh15m
Abbott, Abby 1211407 03:00p 20 TesterBWAGNERA424, Al 228 p 230p 230p 240p 0h2m oh10m ohi12m
Abbott, Alby 121807 03:00p 20 TesterBIWAGNER42E6, Al 3116 a 917 a 917 a 1238a ohi1m 3h2zm 3h23m
Ahbott, Aliby 12/26/07 0300 20 TesterBWAGNERA32 Al 1:16 17p 117 p 1:30p Oh2m Oh13m Oh15m
Ahbott, Aliby 12/27/070300p 20 TesterBWWAGNERA38, Al 4:05 p 407 p 408 p 420p Oh2m Oh1m ohi12m Oh15m
Abbott, Ay 12/28/070300p 20 TesterBWAGNERA42 Al117 p 119p 119p 1T3p Oh2m Ohi2m Oh14m
Abbott, Alby 01/04/08 0300p 20 TesterBWWAGNERAG4, Al 4:08 p 408p 409 p 416p Ohim Oh7m Oham
Abbott, Alby 01/07/08 0300 20 TesterBWMAGNERATS, Al 338 p IMp IMp 353p Oh3m Ohi2m Ohi1sm
Abbott, Aliby 01/08/08 0300 20 TesterBWAGNER481, Al 151 p 1.54p 1:54p 206 p Oh3m OhiZm Ohi1sm
Abbott, Alby 01/09/08 0200 20 TesterBWAGNERABE, Al .55 p 35Tp R T 410p Oh2m Ohi13m Ohi1sm
Abbott, Abby 01/11/08 03:00p 20 TesterBWAGNERSDT, Al 343 p 346 p 346 p 355p 0h3m ohs8m ohi12m
Abbott, Abby 01/14/08 03:00p 20 TesterBWAGNERSOT, Al 12:54 3 1267a  1287a 1:06 p 0h3m ohs8m ohi12m
Abbott, Aty 01/16/080300p 20 TesterBWMAGNERS23, Al 3:36 p 338p 338p 347p oh2m Oh8m Ohiim
Ahbott, Aliby 01/17/080300p 20 TesterBWWAGNERS30, Al 3:46 p 348p 348 p 354p Oh2m OhBm Oh8m
Ahbott, Aliby 01/21/080300p 20 TesterBWAGNERS44, Al 3:54 p 357Tp 357p 406 p Oh3m Oh8m Oh12m
Abbott, Alby 01/22/080200p 20 TesterBWAGNERSS1, Al 2:42 p 245p 45p 255p Oh3m Ohi0m Oh13m
Abbott, Ay 01/23/080200p 20 TesterBWAGNERSSS, Al 3144 p 346 p 348 p 355p Oh2m Oh9m Ohitm
Abbott, Abby 01/24/08 03:00p 20 TesterBWAGNERSES, Al 416 p 4$17p 4ip 433p 0Ohim OhEm Oh8m
Abbott, Abby 01/25/08 03:00p 20 TesterBWAGNERST4, Al 254 p 256 p 256 p 302p 0Ohim OhEm Oh8m
Abbott, Aliby 01/28/080300p 20 TesterBWAGNERSS0, Al 3:45 p 34Tp 34T p 354p Ohzm Oh7m Oh8m
Abbott, Aliby 01/28/080300p 20 TesterBWAGNERSS2 Al 313 a 8142 8142 817 a Oh1m Oh3m Ohdm
Amanda Gay 1111/0201:30p 30 Hudsan, Kristy R 1390 235p  238p 235p 0Dhs6m 0h&6m
Chapman, William K. 08170311008 15 Trauterman, Tina E 11:06 2 1117a 11238 11248 Oh1tm ahBm ohim Oh18m
Chaprnan, William K. 081 8/07 03:40p 30 Acuna, Aaron A 1:44p 201 p 20 p 201 p Oh17m Oh17m
Chaprman, William K. 09/25/07 0300 20 TesterBWAGNER136, Al 2:27 p 228p 228p 250 p Oh1m 0h22m 0h23m
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Visit Reason List
Purpose: List appointment visit reasons with default duration, mini-triage notes, emergency level,
eligibility check requirement, and portal enabled status listed.

Report Location: Schedule > Reports > Crystal Reports > SCHED — Schedule Reports > Visit Reason
List

6272008
Appointment Visit Type and Duration List Pags 1 of8

“isit Feazon Ouration  Mini-Triage Hote E-Lewvel Elig? Portal?

i Routine False False
ADB, Utasound a0 Routine False Falze
Abdominal cramps 100 See ASAP ifzeware or wvomiting or fever presant Routine Falze False
Abdominal pain 100 See ASAP ifsewere or vomiting or fever present Routine False False
Abdominal Pain {mild to moderate) 0 Routine False False
Abdominal typhoid fewer 20 Urgent Falze Falze
Ane 20 Routine False False
Acne-Est Dx-Est Pt 15 Routine False False
Acne-Est Dx-New Pt o Routine False Falze
Acute bronchitis 20 zee ASAP ifwheezing, short ofbreath, blood in sputum - soon if fewer Routine False False
ADD/ADHD-initial wisit 40 Routine False False
ADD/ADHD-maintenance wisit o Routine False Falze
Allergias 15 Routine Falze False
Allergy Sxs 15 Routine False False
Allergy Testing 15 Routine False False
Allergy testing 45 Mo antihistamines for 2 weeks prior to testing Routine  Falze False
Ankle sprain 15 Routine False False
Anorexia nervosa 15 Routine False False
Anxiety 20 Foutine False False
Anxiety!Strass 20 Routine False False
Arthritis i Routine False False
Asthma 20 See immediately if severs or patient using inhaler oftendittle relief Foutine False False
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Wait List

Purpose: Provide a hard-copy printout of the on-screen wait list tool output. When the schedule
changes suddenly, this report can be utilized to call patients who want an appointment.

Report Location: Schedule > Wait List > Print

Facility: Morthwest Diagnostic Clinic @e-MDz YWait List Page 1 of 1

Requested Date: 010172000 - 070352005 TI32008 11:56 am
Rezaurce: All ,

Patient: Al

Patiert Resource Added  Date Range Level Reazon Detail Motes =er
Balky, Bounk J Flrstavaliabk DR2608 ROR0E  DROAOS Rontiie other
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Demographics Reports

Demographic information about each patient is maintained and accessed in multiple

modules in e-MDs Solution Series. For that reason, you can generally view and print
most of the demographics reports from any module’s Reports drop-down list from the
main module screen.

Continued on the next page ...
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Patient Count by Insurance

Purpose: Listinsurance companies with addresses and a count of patients who have this as current
insurance. Count includes breakout by primary, secondary or tertiary assignment.

Report Location: Reports > Crystal Reports > DMG — Demographics > Patient Count by Insurance

Class & Company

Filters: Patient account status and grouped by insurance class and company, or just the class.

e-MDs Solution Series Reports User Guide 8.0 R0O0

Patient Acsount Status: ALL Patient Count by Insurance Class & Company Printed: 6/26/2008 11:394M
Grouping: Show Class and Company Page: 9 ofd
Total Cnt Frimn=ry  Secondary Tertiary
BCE 27 24 2 a
Aestna 13058 Knoll Ridge Or, Allentown, PA 12106 g g 1] 1]
TriCare PAime Ramote T4422 14th Street, Madizon, WI53708-3997 19 17 2 1]
CIG 473 468 A a
Astna G600 Washington Highway, San Antonio, TH 78273-51 4249 426 3 1}
Cigna 424 27th Street, Chattanooga, TH 37422-8013 44 42 2 1]
MDC 413 383 27 3
tedoorp 774 B 18th Street, Austin, TH 78766 38 36 2 1]
Medicare - Part B 9% Brushy Creek Rd, Dallas, TX 7A266-0031 369 342 24 3
Medicare Railroad 404 . Lakeland Drive, Augusta, GA 30999-0001 i 5 1 1]
MoD 14 4 10 1
Medicaid NHIC 9826 Coronado Dr, Austin, TH 78720 13 3 ] 1
ledicaid Pea Star 1235 West & Mile Road, Austin, TX 78766 2 1 1 0
Totals for All Companies/Classes: 16984 16484 464 35
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Patient Demographics

Purpose: Lists patient names, gender codes, ages, account numbers, default facility codes, and
optionally the patient addresses, home phone numbers, and a count of records in the list.

Report Location: Reports > Crystal Reports > DMG — Demographics Reports > Patient Demographics

Filters: Gender, age range, exempt from reporting*, deceased.

Gender: Female

Hide address: Mo

Frinted: OG/26/2002 11:41AM

W right, Kerin M (F25)
Wright, Mona M (F2E)
W yatt, Anna C (F25)
Wowatt, Lucill L(F25)
Wiy att, Maria E (F25)
Wi yatt, Robin R (FZ6)
Wy att, Shirley ¥ (F25)
“anko, Joan M (F25)
“oung, Rhonda L(F26)
“ount, Jackie R (F2E)
“ount, Shelleen M (F2E)

Patient Count: 272

ROUANGOOOT
FOMPALDOOA
HENPADZD

DX AROD0

W AGEMOOD
COvRICOO0A
o951

10100
HAMNMIDOO
KAPKRYOO01
R IVEWOOO

412 Cardinal Lane

9724 Rupp Drive

98413 10th Street

400 Huger 5t

85903 Abbey Lane

287 Z4th Street

43225 Copper Ln

9378 Mockingbird
98417 Haorth Torrey Fines Court
572605 Brashear Ln

3Z ERochelle Boulevard

CedarPark, TX F2613-
Austin, TX 78720
Leander, TA 73641
Leander, TX 72644
Lago VWista, TX 72645
CedarPark, T 72613-
Leander, TX FS641-
Leander, TX F2641-
LIBER T HILL, Tx 78642
Cedar Park, TX 72613-
Leander, TX 723613

Age Range: 25 to 26 Hide cityistatefzip: Ho Fage:5 of &
Exem pt patients: Included Hide phone #: Na
Expired patients: Included

Patient Dem ographics
Patient Acct# Address CityStZip Med Fac Hm Phone
Twardowski, Beverly N (F25) FARASHOOO1 3857 Coriander Cw Rock dale, TxX 76567 (351)143-2850
Twardowski, Melisza R (F25) FAPCARDOO1
Wara, Ellen E (F26) SANTEROOO1 Q87 Coachlamp Dr Cedar Park, TX 78613 (6438335803
W aker, MeKenzi D (F25) FoOur DEDDD Q285 F oster Avenue Austin, TX 78729 (B63)182-2344
W aker, Sandra & (F25) W T TAS0001 292 W ild Rock Cove Leander, TX 786 (326)949-2007
W allace, Rachel D (F2ZB6) CARSANOOO1 397 C MNorthern Tr Leander, TX 72641- (A04)0%37-2212
W oard, Betty K (F26) MUEALDOD 97 Mesa Varde Leander, TX 72641 (B95)916-6237
Woard, © atherine R (F26) M EIC ROOD 24389 Ellason Cedar Park, TX 78613 (Z07)385-580%
Wil ard, Miranda L (F26) HIG G AQOD 7745 12th Street Austin, TX 78717 (11009309124
Woashingtan, lrene M (F28) B A L0001 12 Brandywine Parkway Cedar Park, Tx 7E613- (1273531-34813
W ashington, Sunny (F25) CASSANOONDT 9380 D Wiliamsboro Street Cedar Park, TX 78613 (107)435-2061
Wl hite, Caral (F26) O ELIAINOOA 0378 Hymeadow Round Rock, T 78664 (G02)327-2420
W illiams, Julie & (F25) RODLESO001 98412 Morgan Lane CedarPark, TX 78613 (BESIG07-GE38
W iks on, Betty L (F2ZE) TROJEOODD 422 Pines Bouleward Georgetown, TX 72628 (a24)402-6623
Winn, Lenore P (F2E) args 95417 Del Roy Do Cedar Park, T 78613- (9v5izee-99a0
Wit D orethy M (F26) HIC Lav000q 13058 Eagles Nest Elgin, T 78621- (G33)807-2455
Wl ood, Megan L (F2E) SMORICOO01 99588 Farest Trail Austin, TX 75729 (RTEISTE-4117
W ood, Melisza D (F25) HEWY CHOOO 508 Benedict Place CedarPark, TX 78613 (57 5)684-0645
W oods, Ann L (FZE) KEIKROOO 146 Sandra br Leander, TX 786 (629)749-3186

(666307 3-6200
(600347 E-0730
(03079402710
(3ETIT16-1636
(62394808427
(O0TI564-1904
(405B06-5170
(B30NE03-8544
(4867437 4246
(5407283-1181
(45477200727
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Patient E-Mail List

Purpose: List patient names, account numbers, and e-mail and confidential e-mail addresses.
Report Location: Reports > Crystal Reports > DMG — Demographics > Patient E-Mail List

Azcount Status: ALL
Hame Starts Wfith: ALL
Only Patients with Email?: YE%

Patient E-Mail List

Printed: 6/26/2008 11:47:394M
Page 1 ofi

Patiert Aiooount # E- Mail Confidential E- Mail
AAP, Female AAPFEMDOD AAP @AAP com

Abo, Ach A ABWACBEOOM abvi@abe.com

Anthony, Susan ANTSUS0001 sjames@e-mds.com

Bailew, Brianna C S L AsS000 bbailey@vahoo.com

Bradley, Alexandra BRAALEDDDT gjames@e-mds.com

Brown, i amick 12348678092 shuebler@e-mds.com

D'ancanto, Anna Marie ROGUENDD whatup @x-men.com

Gibbs, Leroy Jethro GIB LEROOO ligibb si@ncis.gow leroyjethro (@ secret.gow
Hall, Patrick C BIRGEDDOD phall@e-mds.com

Hall, Peter T EUBGROOD phall@e-mds.com

Howser, Doagie Chas
Mercizr, Leah b

HOw Do ooood
1236547

dhowser@gmail .com
Lidbdercier@hotmail com

Imercier@ea-bM0s.com

iller, Adukt MILFO ROOOA 12345 @yahoo.com rmilleri@e-mds.com
Miller, Confidentaladult mAILAD UOD0A 111111 1abe @yahoo .com
iller, Elewen MILFO Uooo afTE0a@yahoo .com

hdiller, Felicia1234567584 WILFO UDOD2 67881 @yahoo.com

tdiller, Sinbad ¥ MILEIHOD01 sinbad 11 @yahoo .com
Flummer, Blackie Cat PLUBLADDO blachkeat @yvahoo.com

Flummer, Climber J PLUCLIOOD climberi@yahoo com

Flummer, Graystoke J PLUGREDOOT gretystoke @yahoo com

Flummer, Karma Kitty PLUKARDDODT karmakitty@yahoo com karmaigyahoo.com
Flummer, Zomo Bud PLUZO ROOO1 zormo @yahoo.com

PORAL, MAN PO RMADODOT favacho@e-mds.com

Pussyeat, Josie PUSJOS0001 warayige-mds.com

Rachel, Smith RACEMIDDO srache|001 @yahoo com
Tam , Riwer TAMRINWDODA wgrayi@e-mds.com
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Security/Audit Reports

A critical part of any records management system is the ability to track and audit
activities that take place on a daily, weekly, monthly, quarterly and annual basis. The
reports in this section are used to track system user activity, billing transactions,
patient demographics, documentation activity, logon access, user access privileges,
and many other tasks.

You may notice that most of these reports apply to specific e-MDs Solution Series
modules and may be referenced elsewhere in this guide. Since these reports are all
related to system security and audit activities, they are grouped here for easy access
and reference.

Continued on the next page ...
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Audit Report — Schedule

Purpose: Track user activity in the system for productivity and other reasons. The report displays all
inserts, updates or edits to appointments, as well as blocking and unblocking of slots. It includes a

date/time stamp, the type of audit (inserts/additions, updates/edits, and deletes), patient and appointment
details. The report is sorted in date/time order.

Report Location: Schedule > Reports > Audit Report

Facility: Morthwest Diagnostic Clinic @e-mMDs Audit Report Page G of 9
Date Range: 01/01/2003 to 0740172008 THI2008 5:21 pm
Reszource: All ,
Patient: Al
Uzer Date/Tine Action  Appt DatesTime  Resource Patiert DoB TypeReason (Detail)
, 012508 01105101 P lisert 12508 0310 P B, Al TesRIBWAGNERST, 81 010151 o
, O12508 013510 P Cancelkd 012508 05100 P B, Al TesRIBWAGNERST, 81 010151
O1LES06 013755 P Isert 12506 05100 P Abbtt, Al Tes e IBVNAG NERS DLO1S]
012508 (20755 P Cancelkd 012508 03100 P Abbtt, Ak olois
. O30 eI P lisert (/2505 03180 P Abbtt, Ak olois ov
, 012508 02:16:30 P lisert D208 1500 & Framken, Sk ) i, Ansth [Lalal ] DA NS
, 012508 221508 P Upstae D208 1500 & Framken, Sk ) i, Ansth [Lalal ] DA NS
, 012508 025205 P Cancelkd 012508 05100 P B, Al TerRIBWAGNERSTS, 81 010151 o
, 012508 025329 P lisert 12508 0310 P B, Al Tes IBVNAG NERS LTS
O1LER0E 101335 8 Isert D12A0E 05100 P Abbtt, Al Tes e IBVNAG NERS DLO1S]
012808 102205 & Cance lkd 012508 03100 P Abbtt, Ak olois
. O1Z80E 102335 & lisert (/25405 03180 P Abbtt, Ak olois
, O1L2R08 103134 A Cance lkd 012508 03100 P Al Al [qEqE]
, 012808 1073255 & lisert (/2508 0330 P Albt, Al [qEqE]
, O1LZE0E 1049:33 8 Canceld 012508 05100 P B, Al LTS
DLEEOE 1051013 8 Isert D12A0E 05100 P Abbtt, Al DLO1S]
D108 0334:107 P Canczlled 0125060500 P Abbtt, Al TeseBWAGNERSTE, 81 010151
012808 03:35:59 P lisert (/25405 03180 P Abbtt, Ak TesBIBWAGNERTTS, &1 010151
. O12R0E G342 P Cance lkd 012508 03100 P Abbtt, Ak TesBIBWAGNERTTS, &1 010151
, 012808 G343 P lisert (/2508 0330 P Al Al TesRIBWAGHERSED, &1 010151
, 012908 07 2522 4 lisert 126085 0510 P B, Al Ter®IBWAGNERSS, 81 010151
, 012908 R0 11:H A Cance ld 0126008 0310 P B, Al Ter®IBWAGNERSS, 81 010151
O120a08 91221 & Isert 012605 0510 P Abbtt, Al TeseBWAGNERSEZ, a1 010151
010908 033550 P Isert 012606 0520 & Framken, Sk ) TeseBWAGNERIDT, 81 010151 OV abskomval pal
013008 1037:19 4 lisert 1300085 0540 & Framken, Sk ) Acana, Alks [ PEChrank: [olitpal
. O30S 112750 4 lisert 0130006 G50 & Framken, e J Merckr, Leak M (52355 OV ActE browch s
, 013008 114315 4 lisert (30085 000 & Framken, Sk ) kT, A (RN
, O1E0E 121635 P lisert 300085 D & Framken, S ) MIET, AL LB [ofilat=]
, 013008 015204 P lisert L3005 10040 & Framken, S ) T, BIIFIN L [NEL=] WO ALk a3l pealh
01300 0217 25 P Isert D13005 1100 & Framken, Sk ) Mlker, Confkk vkt [EqLE] SDA AcrE biokcklts
, 013008 023152 P Isert 013005 11:15 8 Framken, Sk ) T, BIIFI L DiA1Ea SDA AcrE biokcklts
Milk1, o 013108 0hHS P lisert (R0 0510 P Enck 15, Jackk Gk, Pgows P Hz1E Freguancy
Milk1, Ro O1LF1L08 DA P Upstae M08 0510 P Enck 15, Jackk Gk, Pgowe P 12180 Pregianey
Milk1, Ro 013108 0420 P Upstae M08 0510 P Enck 15, Jackk Gk, Pgowe P 12180 Pregiancy
MIlkT, Ro OLFL0E 0hATS2 P Upstae 0108 0510 P Enck 15, Jackk Gk, Pogoks P 12180 Preg ANy
MIlkT, Ro D308 045133 P lisert 013108 0510 P Enck 15, Jackk Gk, Pogoks P 12180 NOE Preguansy
20108 1021004 Isert 0106 05100 P Abbtt, Al Tesk BUWAGNEREDS, 81 010151 oy
C2008 101012 P lisert CROGE TS P Framken, Sk ) kT, A (RN PE Aok nal paly
. OO G 0230 P DekE [ratof TR Framken, e J RUlET, &dutt (RN PE Aok nal paly
Ho, Agues COOG0E 112400 4 lisert CEORE DS & Albt, Al 0T o il
Ho, Agues COOG0E (25750 P lisert CEORE D540 & Framken, Sk ) (L]
, COO7.08 1001458 4 lisert DR DS & Framken, S )
, 708 1001450 A lisert R0 0520 & Framken, S )
COT08 101430 8 Isert D000 050 & Framken, Sk )
CROT08 1001450 4 lisert DR/ D90 A Framken, Sk )
. C2OTEE 1014 A lisert [ratat oI EY Framken, Sk )
, COOT08 1001450 4 lisert CEONE 1000 & Framken, Sk )
, COOT08 1001450 4 lisert DN 10040 & Framken, Sk )
, 708 1001450 A lisert OO0 11500 4 Framken, S )
COT08 101430 8 Isert OEO00E 11:15 4 Framken, Sk )
COT08 101430 8 Isert OE000E 1130 4 Framken, Sk )
CROT08 1001450 4 lisert [ralaxt CRTHERY Framken, Sk )
. C2OTEE 1014 A lisert [ratat R Framken, Sk )
, COOT08 1001450 4 lisert (R0 02K P Framken, Sk )
, 708 1001450 A lisert R0 0220 P Framken, S )
, 708 1001450 A lisert R0 D20 P Framken, S )
COT08 101430 8 Isert D000 0510 P Framken, Sk )
COT08 101430 8 Isert D000 0520 P Framken, Sk )
CROT08 1001450 4 lisert (R0 0340 P Framken, Sk ) WA
. C2OTEE 1014 A lisert D006 G P Framken, e J WA
, 20708 10:15500 & lisert 00 D15 P Framken, Sk ) WA
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Billing Audit

Purpose: Track transaction activity by user. It shows any additions, changes or deletions to both invoice

and payment records, as well as the date and time the entry was made and the user that recorded the

transaction. This report can only be viewed by a user with the Auditing security privilege.

Report Location: Bill > Reports > Audit Trails > Legacy > Bill Audit

Morthwest Diagnostic Clinic @e-MDs i Print User
15631 49th Strest User Audlt RePDrt Print Dratehii27 /2008
Cedar Park, TX 72613
Login Mame = All Patient Hame = All Date Range: 010152002 - 08/27 22008
Show Invoice Insers Edits Deletes
Show Fayment Inserds Edits Deletes
Invoice Inserts
Invoices Created By Date/Time Created Inv. [rate
21270 TC Biller 14242008 10:06:12 AW 0102/2002
21871 TC Biller 16202002 1:14:42 PM 0102/2008
51872 TC Biller 16202008 2:11:12 P 01402/2008
21273 TC Biller 10202008 1:25:31 PM 0102/2008
21274 TC Biller 14202008 2:50:42 P 01403/2008
21275 TC Biller 1642008 9:499:02 AM 01042002
21276 TC Biller 142008 10:13:22 AM 01042008
21277 TC Biller 1642008 11:20:59 AM 01042002
21278 TC Biller 1642008 2:58:29 PM - 01042008
21279 TC Biller 1842008 2:562:95 PM - 01042002
21280 TC Biller 1642008 4:17:52 PM - 01042008
21821 TC Biller 10702008 94445 AN 01072008
21282 rmiller 10772008 11:05:50 AWM 0107/2008
21283 administratar 10702008 11:06:25 AM 0420/2002
21284 administratar 1702008 11:13:21 AM 0107/2008
21885 rmiller 2008 11:30:493 Al 015072008
21286 administratar 1772008 1:562:30 PM - 0107/2008
S1287 administratar 1712008 1:56:28 PM 01407/2008
21288 TC Biller 1772008 2:65:12 PM 0107/2002
21283 administratar 1712008 5:36: P 01407/2008
21291 administratar 1772008 5:38:39 PM 0107/2008
S1292 administratar 1712008 5:44:17 P 01407/2008
21203 administratar 10702008 54437 PM 0107/2008
21294 administratar 10772008 5:45:36 PM - 01/07/2008
21205 administratar 14702008 5:45:09 PM - 0107/2008
21206 TC Biller 10202008 9:16:12 AN 01/02/2008
21207 TC Biller 142/2008 Q5752 AN 01/02/2008
21202 TC Biller 10242008 10:29:16 AWM 01/02/2008
21599 administrator 148/2008 11:08:45 Ad 01402/2008
21900 administratar 1024/2008 11:09:08 AM 01022002
21901 administratar 16202008 11:10:32 AM 01402/2008
21902 TC Biller 10202008 11:16:45 AW 0102/2002
21903 TC Biller 16202008 2:08:15 P 01402/2008
21904 TC Biller 18202008 10:57:49 AM 0109/2002
21905 TC Biller 18202008 12:46:57 PMW 01/09/2008
21906 TC Biller 1802008 1:14:45 PM 010972008
21907 TC Biller 1002008 2:11:21 PM - 01/09/2008
21902 TC Biller 14020028 4:132:09 PM - 01/09/2008
21909 TC Biller 1072008 9:42:26 AM 01M0/2008
21910 rmiller 11072008 10:47:38 Ah 015242008
21911 TC Biller 101072008 10:56:52 Ah 0110/2002
21912 TC Biller 11752008 9:31:01 Ad 0141472008
21913 TC Biller 101752008 10:11:26 Ahd 01/11/2002
21914 TC Biller 11452008 11:05:30 Abd 01/14/2008
21915 TC Biller 1172008 2:19:57 PW 01411/2008
21916 TC Biller 10102008 3:57:55 PM 01/11/2008
21917 TC Biller 1M 42008 9:09:29 Ad 01442002
21912 TC Biller 1M 452008 9:52:26 AWM 0142008
21919 TC Biller 1452008 10:27:28 Ah 011142008
21920 TC Biller 1M 452008 1:02:47 PMW 0142008
21921 administratar 1M 42008 S:44:20 PW 01442008
21922 TC Biller 1M5/2008 9:53:02 AM 01M5/2008
21923 TC Biller 115752008 10:42:42 Ah 01415/2008
21924 TC Biller 1552008 1:24:40 P 01152008
21925 administrator 1M5/2008 2:48:15 Pl 014152008
21926 administratar 1552008 2:42:54 P 01152008
21927 TC Biller 1M5/2008 3:35:02 PW 014152008
219:22 TC Biller 1MG/2008 G:24:57 AW 01M6/2002
21923 administrator 1M6/2008 9:24:20 Ad 01/1G/2008
21920 TC Biller 1MG/2008 9:45:17 AW 0146/2008
21931 TC Biller 1ME/2008 10:24:14 Ah 01M6/2008
219322 TC Biller 1MG/2008 11:1:2:51 A 01M6/2008
2193232 administratar 1ME/2008 1:21:20 PM 01MG6/2008
21934 TC Biller 1MG/2008 1:28:12 PMW 01M6/2002
21925 TC Biller 1MB/2008 2:09:55 PM 01M6/2008
21936 TC Biller 1ME2008 2:45:50 P 01162008
21927 TC Biller 1MG/2008 3:50:00 PW 01M6G/2002
21938 TC Biller 1782008 7:01:26 Ad 01172008
AO20 T Qall 4447 Il n-45 -5 kA4 T EO0)

e-MDs Solution Series Reports User Guide 8.0 R0O0

334



Chart Audit

Purpose: Capture changes that are made to a patient chart. This audit trail captures information about
clinical information that is added to a patient chart. In order for the information to be tracked, the Chart

Audit option must be turned on.

Note: This option is a Global one and affects every user of the system.
Report Location: Chart > Reports > Chart Audit

Chart Audit Report
Billy Bob Clinic
Search Parameters i%? SD_F;W_FJEFQIPTF Print Date  7/1/2008 3:21:42 PM
= - ustin
Date Range = 6/1/2008 - 7/1/2008 (512).1”_1”1 Print User

DATE LOGIN WORKSTATION PATIENT ACTION TYPE DESCRIPTION SEND METHOD AUDIT REASON
07/01/2008 15:19:03  adminisire  LMERCGIERZ2 TesterBWAGHNERIOT. A View Patient Chart Chart Accessed
07/01/2008 15:18:58  administre  LMERCIERZ Mercier, Laah M Wiewr Patient Chart Chart Accessed
07i01/2008 14:46:18  Imercier LMERCIER?Z Achy, Betty Wiewr Patient Chart Chart Accessed
07/01/2008 14:33:21  Imercier LMERCIER?Z Achy, Betty Wiewr Immunizatior View of Patient Immunizations
07/01/2008 14:33:20  Imercier LMERCIER?Z Achy, Betty Wiewr Immunizatior View of Patient Immunizations
a7i01/2008 14:36:21  Imercier LMERCIERZ Achy, Betty Undate Pregnancy  Updated pregnancy
07/01/2008 14:368:21  Imercier LMERCIERZ2 Achy, Betty Update Pregnancy Ov Updated pregnancy averview
a7i01/2008 14:21:48 Imercier LMERCIERZ Achy, Betty View Pregnancy  Viewed Pregnancy
07i01/2008 12:47:16  Imercier LMERCIERZ Achy, Betty View Patient Chart Char Accessed
07/01/2008 12:40:07 administre  LMERCIERZ2 Acuna, Aaron A Undate Visit Note Chart Note 07/01/2008 12:35pm
07i01/2008 12:36:05 administrz  LMERCIERZ2 Acuna, Aaron A Ingert Visit Mote Chart Kaote 07/0142008 12:35pm
07i01/2008 12:35:40  administrz:  LMERCIER2 Acuna, Aaron A GrantAccese Patient Chart Break Chart Security: Chart Accessed
07i01/2008 12:35:40 administrs  LMERCIERZ2 Acuna, Aaron A View Patient Chart Char Accessed
07i01/2008 12:34:49  Imercier LMERCIERZ Mercier, Leah M View Patient Chart Char Accessed
07i01/2008 12:34:23  Imercier LMERCIERZ Achy, Betty Update Visit Mote Chart Nate 0770142008 12:30pm
07i01/2008 12:34:22 Imercier LMERCIERZ Achy, Betty Ingert CPT 10|f\ce.'nutpat\em wisit; established patient, level
070172008 12:31:14  Imercier LMERCIERZ Achy, Betty Insert HCPCE Syringe with needle, sterile 2 cc, each
070172008 12:31:12  Imercier LMERCIER2 Achy, Betty Insert CPT Comprehensive metabolic panel
070172008 12:31:12  Imercier LMERCIER2 Achy, Betty Insert CPT Flexible sigmoidoscopy, diagnostic
07i01/2008 123112 Imercier  LMERCIERZ  Achy, Betty Insert CPT Lipid pansl (total cholesterol, HDL,

trighreerides)
07i01/2008 12:31:03 Imercier LMERCIERZ Achy, Betty Ingert 1CD Cﬁrunary artery disease, of native coronary

artery
07i01/2008 12:30:51  Imercier LMERCIERZ Achy, Betty Undate Visit Mote Chart Note 05152008 12:550m
07i01/2008 12:30:50  Imercier LMERCIER2 Achy, Betty Insert Visit Mote Chart Nate 07/0742008 12:30pm
07i01/2008 12:30:34  Imercier LMERCIERZ Achy, Betty Ingert CPT Microalbumin, semiguantitative
07i01/2008 12:30:33  Imercier LMERCIERZ Achy, Betty Ingert HCPCS Syringe with needle, sterile 2 cc, each
07i01/2008 12:30:29  Imercier LMERCIER2 Achy, Betty Insert CPT Lipid panel (total cholesteral, HDL,

trighycerides)
0701/2008 12:30:28  Imercier LMERCIERZ Achy, Bety Insert CPT Urine microalbumin, guantitative
07i01/2008 12:30:26 Imercier LMERCIERZ Achy, Betty Insert CPT BMP panel Ca 82310, CO2 82374, C1832435,
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Demographics Audit

Purpose: Review inserts, updates, and deletes made to most demographics tables and applies to all e-

MDs Solution Series modules. It also includes a number of other reference tables used in general
demographics forms. Examples of these are insurance filing methods, address and phone types,

comments, relationship codes, zip codes and so on. This report can be used to provide documentation of
HIPAA compliance. (Also available via Schedule.)

Report Location: Chart > Reports > Demographics Audit

Audit Report
Date of Activity: 7/1/2008 - 7/1/2008 PrintDate 71172008 4:14:26 PM
Print User
Date Login Name Workstation  Action Type of Record Entity Description
Q70142008 16:10:28 AROBERTS Wigw Patient Cery: Mame = achy
07/0142008 16:03:04 Murse, Ima LMERCIERZ Wiewy Patient Query . Mame = acuna
O7f01/2008 15:29:34 Murse, Ima LMERCIERZ Wiew Patient Query . Name= mercier
07/0142008 15:28:59 Murse, Ima LMERCIERZ Wiew Patient Guery . Mame = acuna
Q70142008 15:28:33 Hurse, Ima LMERCIER2 Wik Patient Guery : Mame = achy
070142008 15:28:02 Hurse, Ima LMERCIERZ2 Wie Patient Guuery . Mame = tester
07142008 15:19:05 LMERCIERZ2 Wie Patient Guuery . Mame = test
07/01J2008 15:18:56 LMERCIERZ Wi Patient Cluery . Mame = mercier
Q7142008 12:47:14 Mercier, Leah M LMERCIERZ Wigw Patient Cery: Mame = achy
07/0142008 12:43:01 JCOLLIER Wiewy Patient Cuuery . Mame = shoul
07012008 12:42:43 JCOLLIER Wiew Patient Query: Name = sh
O7f01/2008 12:35:37 LMERCIERZ Wiew Patient Guery . Mame = acuna
070142008 12:34:47 Mercier, Leah M LMERCIERZ Wik Patient Query . Mame = mercier
Q70142008 12:29:43 Mercier, Leah M LMERCIERZ Wigw Patient Cery: Mame = achy
Q7142008 12:27:11 Mercier, Leah M LMERCIERZ Wigw Patient Cuuery: Mame = acuna
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DocMan Audit Tralil

Purpose: Record every action taken in the DocMan application. Users with the DocMan Log Viewer
privilege can view the audit log. This is the report necessary when a HIPAA violation occurs and an OIG
inspector requests the required logs.

Report Location: DocMan > Reports > DocMan Audit > DocMan Audit All (or DocMan Audit Patient)

DocMan Application Log
Type Start Date Start Time End Date End Time Time Diff Patient
\izw 1:08:53 pm 087252008 1:10:D5pm 0 min 3 =&
Wizw 1:09:38 pm 087252008 11008 pm 0 min 32 sec
Inzer 05/25/2008  1:08:04 pm 087252002 1:09-D4 pm 0 min 0 s=c
Updats 0G/2472008  4:25:10 pm OE/24/20028 4:4510pm O min 0 sec McCoy, Hank
Updats 0G/2472008  4:45:01 pm 0E/24/2002 44502 pm O min 1 ssc MeCoy, Hank
Updats 062472008 4:43:50 pm 06724/2008 4:43:80pm O min 0 sac MeCoy, Hank
Wizw 06/24/20058  4:43:19 pm 08/24/2008 4:4324pm O min S sec MeCoy. Hank
Updats 06/24/2008  4:38:50 pm 06/24/2008 4:36:50pm O mindsac MeCZaoy. Hank
Updats 0G/2472008  4:36:33 pm Q27242008 4:36:33pm O minQ sec McCoy, Hank
Updats DG/2472008  4:38:17 pm OE/24/2002 4:361Epm O min 1 sac MeCoy, Hank
Print DG/2072008  10:55:55 am 06202008 10:55:55 am 0 min 0 sec MeCoy, Hank
Inzer 062072008  10:55:32 am 082002008 10:55:32 am 0 min 0 sec MeCoy. Hank
View D5i/20/2008 10:55:19 am  O0&20/2008 10:38:52 am 1 min 33 sec NMcCaoy, Hank
iew 061872008 :25:52 pm 02182008 4:26:00pm 0 min 2 sec McCoy, Hank
Insernt 0617 4:30:210 pm GM17/2002 4:36:20pm O mind sec MeCoy. Hank
Wisw 0Gi17s 21531 pm 08M17/2008 21534 pm 0 min 2 sec MeCoy, Hank
Faz 061372008  Z:08:41 pm 08/13/20028 2:0641pm O mindssc

Reason

Inanes
Tnanes
Inanes
Tnenes
Tnene=
“nones
Tnanes
Inanes
Tnenes
Tnene=
Cancellsd Apgointment
Tnanes
nenes
Tnenss
“nones
“nones

mailed to patient

User

. {administrator)
. {administrator)

. {administrator)

Z, Farid

Z, Farid

Farid

™~

Farid

™

Farid

I

Farid

-~

Farid

™~

Farid

r

Farid

™

Z, Farid

Fard

-

Farid

™

Farid

™

. {administrator)

(farid)
(farid)
(Farid)
{farid)
(farid)
(farid)
(farid)
(Farid)
{farid)
(Farid)
(farid)
(farid)

{Farid)
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Login Attempts & Password Change Audit Report

Purpose: Shows all logins, logouts and login failures. It also includes password changes, and login
additions, deletes, edits and changes to security groups.

Report Location: Chart > Reports > Crystal Reports > SECUR — Audit and Security Reports > Login
Attempts & Password Change Audit Report

User: ALL
Log Type: ALL

Audit Timestamp

Date Range: 060 1/2005 to 06/Z6/2008

Login Attempt & Password Change Audit

Printed: 06/26/2008 3:19 pm
Fage 15 of 18

Old = New

Crystal Report Setup: Readiirite/Dalete = Crystal Report Setup: Read

User Name Log Type Login Edited By Workstation
2008-08-03T10:03:00-05:00  Grubbs, Shannan Logged Out SGRUBBS
Michelle
2008-06-03T09:55:00-05:00 Grubbs, Shannon Login Successful SGRUBBS
Michelle
2008-08-03 T00:66:00-05:00  Burns, Christine Login Successful JHYDER _OA
2008-06-02T09:50:00-05:00 Burnz ., Christine Login Successiul JHYDER_QA
2008-06-023T09:44:00-05:00 Burns, Christine Logged Out JHYDER_QA
2008-08-02T16:19:00-05:00  Administratar Logged Out JCOLLIER
2008-06-02T09:28:00-05:00 Administrator Login Successful JCOLLIER
Security Audit Report
Timestamp Login Changed Action Change Made By Workstation SecurityGrp Changed
2008-06-23T14:55:00-05:00  Mercier, Leah M Edit Privilege in Login Mercier, Leah M LMERCIERZ
old E:’NEW Crystal Report Setup: Read =* Crystal Report Setup: R eadin rite
2008-06-23T14:57:00-05:00  Mercier, Leah M Edit Privilege in Login Mercier. Leah M LMERCIERZ
0ld = New Crystal Report Setup: Readf rite = Crystal ReportSetup: Read
2008.06-23T14:56:00-05:00  Mercier, Leah M Edit Privilege in Login Mercier, Leah b LMERCIERZ
Old E:)New Crystal Report Setup: Read = Crystal Report Setup: Read/rite
200%-06-22T14:40:00-05:00  Mercier, Leah b Edit Privilege in Login Mercier, Leah m LMERCIERZ
old I:DNew Crystal Report Setup: Deny =  Crystal Report Setup: R ead
200%8-06-23T14:39:00-05:00  Mercier, Leah M Edit Frivilege in Login Mercier, Leah M LMERCIERZ
Old = New CrystalReportSetup: Read = Crystal Report Setup: Deny
2008-06-23T14:35:00-05:00  Mercier, Leah M Edit Privilege in Login Mercier, Leah M LMERCIERZ

2005-06-23T14:25:00-05:00

Mercier, Leah M

Old = New

Add Privilege to Login

Mercier, Leah M

LMERCIERZ

Crystal Report Setup: R ead/frite/Delete =  Crystal Report Setup: R ead/ rite/D elete

2005-06-23T14:19:00-05:00

Mercier, Leah M

Add Login te Security Sroup

Mercier, Leah M

LMERCIERZ

Scheduler Supervisor
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Password Reset Audit

Purpose: Track the use of the Reset Password function in a user login file. The report shows when it
was used, the name of the user affected, the login of the user who reset and the workstation on which

that person was working.

Date Range: 03/01/2008 to 0B/26/2008
User: ALL

Password Reset Audit

Printed: O6/26/2008 3:26 pm

Reset Date User Name Password Changed By Workstation
2008-06-23T14:12:00-05:00 M ercier, Leah M Administrator LMERCIERZ
2008-05-22T10:35:00-05:00 Burns, Christine Administrator JHYDER_GA
2008-05-15T12:44:00-05:00 Burns, Christine Administrator BCRAME_T
2008-05-07T10:06:00-04:00 Test-Doctar, Fox Administrator KEKOWROMEKI
2008-05-07T10:01:00-05:00 Test-Doctar, Fox Administrator KEKOWROMEKI
2008-05-07T10:00:00-05:00 Test-Doctor, Fox Administrator KESKOWROMNSK]
2008-05-06T15:11:00-04:00 Test-Doctar, Fox Ho, Agnes PHARMACY 1

e-MDs Solution Series Reports User Guide 8.0 R0O0

339



Security Audit Report

Purpose: Track changes to master security groups, privileges and access levels added to the groups. In
addition, privilege changes for specific users are tracked and listed on this report.

Report Location: Chart > Reports > Crystal Reports > SECUR — Audit and Security Reports > Security

Audit Report

Date Range: 06/15/2008 to 06/26/2008

Printed: 06/26/2008 3:33 pm

Add Medical Facility to Login

Adult And Pediatric Urology = Adult And Pediatric Urology

User: ALL
Security Audit Report

Time Stamp Change Made By Action Old = Hew Login Changed S tyGrp Changed W

20038-06-23T14:55:00-05:00 Mercier, Leah M E dit Privilege in Login Mercier, Leah M LMERCIERZ
Crystal RepartSetup: Read = CrystalReport Setup: Readilrite

20038-06-23T14:57:00-05:00 Mercier, Leah bl E dit Privilege in Login Mercier, Leah M LMERCIERZ
Crystal RepartSetup: Read/Write = Crystal ReportSetup: Read

2008-06-223T14:56:00-05:00 Mercier, Leah hi E dit Privilege in Login Mercier, Leah M LMERCIERZ
Crystal Report Setup: Read = CrystalReportSetup: Readn rite

2008-06-23T44:40:00-05:00 Mercier, Leah M E dit Privilege in Login Mercier, Leah M LMERCIERZ
Crystal Report Setup: Deny = CrystalReportSetup: R ead

2002-06-22T14:20:00.05:00 Mercier, Leah M E dit Privilege in Login Mercier, Leah M LMERCIERZ
Crystal Report Setup: Read = Crystal Report Setup: Deny

2002-06-22T14:235:00.05:00 Mercier, Leah M E dit Privilege in Login Mercier, Leah M LMERCIERZ
Crystal Report Setup: Read/W rite/D elete = Crystal Report Setup: Read

2008-06-23 T14:25:00-05:00 Mercier, Leah Add Privilege to Login Mercier, Leah M LMERCIERZ
Crystal Report Setup: Read/ W rite/D elate = Crystal Report Setup: Read/f ritesD elete

2008-06-23T14:19:00-05:00 Mercier, Leah n Add Login to Security Group Mercier, Leah M Scheduler Supervisor LMERCIERZ

=
2008-06-23T14:19:00-05:00 Mercier, Leah bl D elete Login from Security Group Mercier, Leah M All privileges LMERC IERZ
=

2008-06-20T17:10:00-05:00 Administrator D elete Privilege from Login Mercier, Leah M LMERCIERZ
Crystal RepartSetup: R ead/ W rite/D elete =  Crystal Report Setup: ReadA rite/D elete

2002-06-20T14:10:00-05:00 Administrater Add Privilege to Login . LMERCIERZ
Crystal Report Setup: R ead/ rite/D elete = Crystal Report Setup: R ead/A rite/D elete

2002-06-20T14:00:00.05:00 Administrator Add Privilege to Login Mercier, Leah M LMERCIERZ
Crystal Report Setup: R ead/ rite/D elete = Crystal Report Setup: R ead/A rite/D elete

2008-06-20T14:08:00-05:00 Administrator Mercier, Leah M LMERCIERZ

e-MDs Solution Series Reports User Guide 8.0 R0O0

340



Security Groups and Privileges

Purpose: List security groups in the system with an option to show the privileges and access levels
within the groups. Double-clicking on a privilege will allow the user to drill down to show the Login and
Users with that privilege.

Report Location: Chart > Reports > Crystal Reports > SECUR — Audit and Security Reports > Security
Groups and Privileges

Security Group: ALL Securty Groups Print Date: 6262003, 3:34:42PM
Privilege: ALL Privileges Page 12 of 12
Hser: ALL Users Security Groups and Privileges
Security Group Privilege Access Level
Scheduler Appointments
Scheduler Reference Data R
Scheduler Reporting R A
Scheduler Resource Data R
Scheduler Template [ ata R
Scheduler Auditor
Chart Wiew Fatient Charts R A D
LashBoard Schedule R A D
Demographics: Mon-Staff Prowid R
Demographics: Patients R Al D
Demographics: Staff Frowviders R
Scheduler Appointment [ ata R AN
Scheduler Auditing R A
Scheduler Change Times R AN
Scheduler Reference Data R AN
Scheduler Reporting R AN
Scheduler Resource Data R AN
Scheduler Template [ ata R AN
Scheduler Public
Chart View Patient Charts R Al D
DashBoard Schedule R
Demographics: Patients R AN D
Scheduler Appointment [ ata R
Scheduler Supervisor
Chart Wiew Patient Charts R AN D
LashBoard Schedule R A D
Demographics: Mon-5taff Prowid R
D emographics: Patients R AN
Demographics: Staff Providers R
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User Activity

Purpose: Show a count of activity by type and by user and is a good measure of productivity, as well as
spotting trends in the practice. It can also be useful for allocating of staff to particular resources. It
includes the user name and login, the type of action (insert, edit and delete) and a count of that activity for
each resource. The report is sorted by action and then by user.

Facility: MNorthwest Diagnostic Clinic @e-MDs I ser ACtIVIt}r’ Page 1 of 1
Date Range: 010172005 to OF 01 2005 THIZ2005 526 pm
Resource: All ,
Patierd: Al
U=ser Action Resource Court
Isert Attt Ay 21
Isert Ectwark, arer 0 i
Izert Huckon, Bealamin L 2
Isert < kapman, Willkam | 30
Isert Frauken, el J 125
Isert Attt Ay ]
Izert Franksn, ZEln J 2
, Isert Attt Ay 1
Bares, Zhrktee Izert Bars, Chrkte 1
Bares, Cirktie Isert Enck 1z, Jackk 1
Franksn, ZE N J Izert Franksn, ZEln J 1
Greer, CaeyMal Isert Attt Ay 3
Ho, Bgees Izert Akt Al g
Ho, Bgees Izert Franksn, ZEln J 1
Milkr, o Isert Enck 1z, Jackk 2
DekE Attt Ay 3
DekE Frauken, el J 1
Eilit Attt Ay =
Eilit Ectwark, arer 0 1
Eilit < kapman, Willkam | 2
Eilit Frauken, el J ]
Eilit Attt Ay 1
Eilit Frauken, el J 1
, Eilit Attt Ay 126
Milkr, o Eilit Enck Iz, Jackk 3
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User Login List

Purpose: List users in the system. It displays the name of the person, the login ID, whether the account
is active or inactive, and if it has been deleted. There is an option to show the security groups to which

the user is linked.

Report Location: Chart > Reports > Crystal Reports > SECUR — Audit and Security Reports > User

Login List
User Login List Print Date: G/26/2008, 3:38:92PM
Page: Page 1 of2
Person Name Login Active/lnactive? Deleted?
, administratar Active Mo
Asszigned Securnty Groups: Scheduler Supervisor
Scheduler Administrator
Al privileges
Allthework, Dew allthewark Active Mo
Azzigned Secunty Groups: Chart Administrator
Scheduler Appointments
Billing Administrator
Healthcare Providers
Al privileges
Biller, Betty hiller Active Mo
Asszigned Securdty Groups: Scheduler Administator
Billing Administrator
Scanning Personnel
Al privileges
Bowels, Bernard howels Active Mo
Azzigned Secunty Groups: Scheduler Appointments
Billing Public
Healheare Providers
Brainiac, Manette hrainiac Active Mo
Asszigned Securty Groups: All privileges
Cardia, Kevin cardio Active Mo
Assigned Securty Groups: All privileges
Educatar, Elle educatar Active Mo
Aszigned Securty Groups: All privileges
Endocrin, Edward Endocrin Active Mo
Assigned Securty Groups: All privileges
Gyneca, Stephania oy neco Active Mo
Assigned Secunty Groups: All privileges
Helper, Heather helper Active M
Aszioned Secunty Group:s: Medical Assistant
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TaskMan Reports

With TaskMan, you can manage task activities including task creation, assignment,
and completion. With the reporting function, you can track and report either a single
task’s status or view information about all tasks for your facility.

Continued on the next page ...
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Task Audit

Purpose: Provide detail of all task activities and changes made to a specific task, including who made
the change, when the change was made and exactly what changes were made.

Report Location: TaskMan > Tasks (Orange Bar) > Select Task > Edit > Edit Task > Show History

Date User

Print Diate:
Prirt Marme:

FI32008

Task History

Task Activity

0941907 13:54:5! Edwards, Carter M
0941907 13:54:5! Edwards, Carter M
091907 13:54:5' Edwards, Carter M
091907 13:54:5' Edwards, Carter M
091907 13:54:5' Edwards, Carter M
091907 13:54:5' Edwards, Carter M

Task Created on 09A9/07 by Edwards, Carter M
Task Subject set to

Task Priority set to Mormal

Task Memo set to test

Task Status set to Mot Started

Task Percentage Completed set to O

091907 13:50:00 Edwards, Carter

Task Assigned to Edwards, Carter

0941907 13:599:4 Edwards, Carter M
0941907 13:89:41 Edwards, Carter M
0971907 13:589:41 Edwards, Carter M
091907 13:59:41 Edwards, Carter M

Task set to Completed

Task Date Completed set to 094192007
Task Percentage Completed set to 100
Task Status set to Completed
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Task Printout

Purpose: Generate a printed version of a task and include all the information from the fields that can be
seen when a task is opened in edit mode.

Report Location: TaskMan > Tasks (Orange Bar) > Select Task > Printer

Taskman Task No. o Print Date:  7r302008 1:14:44 P
Print Hame:

Subject:
Created On: 0941 9522007

Created By: Edvwards, Carter M

Owner: Edvards, Carter M Pet. Completed: 100
Priority: Naormal Due Date: none
Status: Completed Start Date: none
test
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TaskMan Audit Report

Purpose: Show activities such as task creation, assignment and completion. The audit report includes
manually and automatically created tasks from TaskMan, Rule Manager and Report Manager. The date
and time of activities as well as user names are tracked. The granular detail level of the actual activity

can also be viewed.

For example, the system logs multiple entries for each person to which a task is sent, changes to due
dates and the text in the task. This is a great report to evaluate employee productivity and accountability
in an objective manner.

Report Location: TaskMan > Tasks (Orange Bar) > Reports > Preview

Task Aud“‘ Repon Print Daie.. TI562008
Prirt Mame: |
Date User Task Acthity
091907 13:54:59 Edwards, Carter i Task Mo.B Created on 0911907 by Edwards, Carter M
0919107 13:54:59 Edwards, Carter i Task Mo.B Subject set to
091907 13:54:59 Edwards, Carter i Task Mo.B Priority set to Noarmal
091907 13:54:59 Edwards, Carter b Task Mo.B Memo set to test
091907 13:54:59 Edwards, Carter M Task Mo.B Status set to Mot Started
09A19/07 13:54:59 Edwards, Carter i Task Mo.B Percentage Completed set to O
094907 13:55:00 Edwards, Carter M Task Mo.B Assigned to Edwards, Carter M
091907 13:58:40 Edwards, Carter i Task Mo.B set to Completed
094907 13:59:40 Edwards, Carter M Task Mo.B Date Completed set to 09/19/2007
09/19/07 13:59:40 Edwards, Carter M Task Mo.B Percentage Completed set to 100
091907 13:55:40 Edwards, Carter M Task Mo.B Status set to Completed
09/19/07 14:00:40 Edwards, Carter M Task Mo.9 for editing tasks Created on 09/19/07 by Edwards, Carter M
09/19/07 14:00:40 Edwards, Carter M Task Mo.9 for editing tasks Subject set to for editing tasks
09/19/07 14:00:40 Edwards, Carter M Task Mo.9 for editing tasks Due Date set to 08/23,/2007
09/19/07 14:00:40 Edwards, Carter M Task Mo.9 for editing tasks Priority set to Low
09/19/07 14:00:40 Edwards, Carter M Task Mo.9 for editing tasks Mermo set to testing the task editing function
091907 14:00:40 Edwards, Carter M Task Mo.9 for editing tasks Start Date set to 09/12/2007
094907 14:00:40 Edwards, Carter i Task Mo.9 for editing tasks Status set to Not Started
091907 14:00:40 Edwards, Carter i Task Mo.9 for editing tasks Percentage Completed set to 50
091907 14:00:40 Edwards, Carter M Task Mo.9 for editing tasks Assigned to Edwards, Carter M
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DocMan Reports

DocMan reports are accessible from the DocMan main page or from a patient’s chart.
These reports are used to manage images of scanned documents or test results
stored in graphic format. When a report is related to a specific patient, that report
must be opened by clicking the DocMan button on the Chart main menu. See e-MDs
Solution Series DocMan User Guide for more information on managing this material.

Continued on the next page ...
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All Images for a Patient

Purpose: List all images contained in the selected patient’s record, including items such as date and
time entered, description, number of pages, Type, and Scanned by. The user must open a patient record
to run this report and display results. If this report is run in the Fax Filing window, a message is launched
indicating Please open a patient before running this report. This report can be accessed from the

control panel within DocMan.

Report Location: Chart > Open Patient Chart > Reports > DocMan Reports > QRPATIMAGEDATE >

View Report

IMAGE FILING

Patient
No. Date/Time

Description

6/30/2008 5:26:25 PM

Scanned By

1 4/29/2008 11:18:48 Refiled to chart # administrator
2 2/25/2008 10:11:39 Prenatal Record: 10:11 AM PDF
3 2/5/2008 12:03:00 Prenatal Record: 12:03 PM PDF
4 12/10/2007 2:34:32 Prenatal Record: 2:34 PM PDF
5 12/5/2007 3:09:09 Regular ECG WAX
6 12/5/2007 10:56:24 Prenatal Record: 10:56 AM PDF
7 9/27/2007 3:41:45 Regular ECG WAX
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All Images for All Patients

Purpose: List all patients who currently have images associated with their charts. This report can be

accessed from the control panel within DocMan.

Report Location: DocMan > Reports > DocMan Reports > QRPATIMAGE

Patients with scanned documents

NGO PATIENT DoB

1 11 B 565
2 5/5/1559
3 14141521
4 1/1/1982
5 9/20/1974
B /271972
7 9/8/1978
5 1141521
5 1141241964
10 1A 1935
ih 1141931
12 1B/ 966
13 1/9/1955
14 4/24/1943
15 12/25/1978
16 441978
17 91241952
18 1M 211575
19 14141571
20 2511945
21 17541952
22 3116545
23 2/519R8
24 1801933
25 14301973
2 1121949
e 111201981
28 14291979
28 B27/1544
30 1121987
31 14291945
32 5/4/1970
33 9/12/1968
34 2/5/15965
35 12/5/1 545
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Audit All (Log Viewer)

Purpose: Access the Log Viewer, which is the security audit trail of all actions taken within the
application. This is a HIPAA compliance report. This report can be accessed from the control panel
within DocMan.

Report Location: DocMan > Reports > DocMan Audit > DocMan Audit All > List All

DocMan Application Log
Type Start Date Start Time End Date End Time Time Diff Patient Reason User
Wisw D5/25/200 1:08:52 pm 11005 pm 0 min & sec . <none= . (administratar)
Wiew Da/28 1:02:38 pm 11008 pm O min 22 sec . <ngne® . (administrater)
Inzert 06/25/2008 1:08:04 pr 1:09:04 pm 11 min 0 s2c . Znones . (administratar)
Updats 06/24/2008  4:45:10 pm 05/24/2002 4:45:10pm O mind s=c ' - “nones Z, Farid {farid)
Upd=ts 05/24/2008  4:45:01 pm 08/24/2002 4£4502pm O min 1 s=2c 0 - inones Z, Farid {farid)
Updats 06/24/2008  4:42:50 pm 05/24/2002 44350 pm O mindssc ' - “nones Z, Farid {farid)
Wiew D6/24/20D8 4:43:149 pm 02/24/2002 44324 pm 1 min 5 sac v - Znones Z, Farid {farid)
Updats 06/24/2008  4:38:50 pm 05/24/2002 4:36:50pm O mind s=c ' - “nones Z, Farid {farid)
Upd=ts 05/24/2008  4:38:33 pm 08/24/2002 4£:35:33pm  Omindsac 0 - inones Z, Farid {farid)
Updats 06/24/2008  4:38:17 pm 05/24/2002 4:36:18pm O min 1 s=c ' - “nones Z, Farid {farid)
Print 06/20/2008 0 mindzac 0 - Cancelled Appointment Z, id)
Inzen 0 min 0 sac ' - “nones Z, Farid {farid)
Wiew 1 min 22 sac v - Znones Z, Farid {farid)
Wiew DG/1e/2008 :25:52 pm 4:26:00pm O min 3 sec ' - “nones Z, Farid {farid)
Inzert 4:38:20 pm 4-36:20 pm 11 min 0 s2c v - Znones Z, Farid {farid)
Wiew 0672008 21531 pm 221534 pm O min 2 sec ' - “nones Z Farid)
Fax 06/13/2008  2:08:41 pm 08M13/2002 2:-06:41pm  Ominds=c mailed . (administrztar)
Wiew 4:38:18 pm 0522/2008 4:35:55pm O min 40 sec Znone Ho, Agnes (agnesho
Inzen B:43:25 am 052002002 9:49:25am O mind sac - B - <nones . (administratar)
Inzert 0552008 1:34:55 pm 1:34:55 pm 11 min 0 s=c <nones . (administratar)
Print 05/18/2005  5:57:24 am 38725am  Omindsec - - - printed for paper chart . (administrator)
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Audit Patient (Log Viewer)

Purpose: Display a security audit trail of all actions taken within the application for a specific patient.
This is a HIPAA compliance report. This report can be accessed from the control panel within DocMan.

Report Location: DocMan > Reports > DocMan Audit > DocMan Audit Patient > List All

DocMan Application Log

Type Start Date Start Time End Date End Time
Wiew 3:42:28 pm OEQ2/20028 24328 pm
Wisw 04/28/2003 10:50:00 am
Wisw 3:42:25 pm 1211002007 3:48:25 pm
Wisw 1211F2007 34531 pm 12110V2007  2:45:32 pm
Wiew 1211F2007  2:35:32 pm 12110/2007  2:35:32 pm
Wisw 121172007 2:35:30 pm 121002007 2:35:31 pm

Time Diff
0 min 0 sec
0 min 0 sec
0 min 0 sec
0 min 1 sec
0 min 0 sec

0 roin 1 =ac

Patient

Reason

<nens>

“none=

“Nons=

<nons>

<none

STl Exy

User

. {administratar)
{administrator)
Burns, Christine {chy
Burns, Christine {cby
Ha, Agnes (agnesho

Ha, Agnes (agnesha
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DocMan Unsigned Images

Purpose: List all unsigned images in DocMan grouped by provider and showing the assigned patient,

DOS and document description.

Filters: Provider, page count and patient
Report Location: DocMan > Reports > Crystal Reports > DMAN — DocMan Reports > DocMan

Unsigned Images

Provider: ALL
Patient: ALL

Cardio, Kevin
Patient

DocMan Unsigned Images Repont

Dop

Print Date: 6262008 11:27 Al
Page 1 af 137

Arthralgia, Agnus
Document descrption

January 16, 1965

elch Allyn ECG

Chest, Payne
Document descrption

Howember 12, 1964

Brentwood ECG
W elchAllyn ECG
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Fee Schedule Linkage by Insurance Company

Purpose: Display the Insurance Company, Billed Fee schedule, Allowed Fee Schedule, and contract
linked to this insurance company. This report can be used to determine if creation and data entry for
insurance carriers has been performed accurately.

Report Location: Chart > Reports > Crystal Reports > ALL — All Reports > Fee Schedule Linkage by
Insurance Company

Parameters Used for Sample Report: 01 Insurance Company (Blank), 02 Billed Fee Schedule (Blank),
03 Allowed Fee Schedule (Blank), 04 Contract (Blank)

Fee Schedule Linkage by Insurance Company

Companiy: Print Date: 2026/2010, 3:50:34PM

Billed: Page: Page 1 ofl

Allowed:

Contract:
Insurance Contract Billed Fee Schedule Allowed Fee Schedule
AARP AARP Oefault Fee Schedule Default Fee Schedule
HAetna Petna Default Fee Schedule Blue Cross %
Amerhealth Amerhealh Default Fee Schedule Default Fes Schedule
Amil Amil Default Fee Schedule Default Fee Schedule

Blue Cross and Blue Shield
Blue Cross 5

Cigna

First Health

General American
Humana

hMedicaid

Medicaid RHC/FOQ HC
Medicare Part B
Principal

Test

United Health Care

Workers Compensation Commissian

Blue Cross Insurance Plan
Blue Crozs Insurance Plan
Cigna Plan

First Health

General Amercan

Humana Flan

hledicaid RHC/FQ HE
Medicaid RHC/FOHE

Chis (Medicare & Medicaid
PrincipallPHCS

UHGC

Default Fee Schedule
Oefault Fee Schedule
Default Fee Schedule
Default Fee Schedule
Oefault Fee Schedule
Default Fee Schedule
Default Fee Schedule
Default Fee Schedule
Default Fee Schedule
Default Fee Schedule
none?

Default Fee Schedule

‘none>

Affiliated Physicians
Affiliated Physicians
Blue Cross P

Default Fee fchedule
Default Fee Schedule
Humana

hedicaid RHC/FOHE
Medicaid RHC/FOHD
Medicare

Default Fee Schedule
<none’

United

AR0ner
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Financial Group List

Purpose: List the financial groups in the master reference tables.
Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists >

Financial Group List

Sort Order: Code

Code
sas

A0
BCS
CAP
CHP
CHY
coL
cos
CEH
OEC
EPQD
Hhi
HMP
IHC
INDO
LEG
MOC
Moo
MGLC
M0
[L1Es
(LR
NSF
PAT
PIN
POS
PPRO
P
PP
SHEw
TERI
TiT
Wi

Financial Group List Print Date/Time: 6/25/2008, 3:01:51PM

Page 1 of1
Description
witmf
JATITEY

Dell Self Funded HMO

Blue Cross/Blue Shield
Capitated Insurance

CHAMP US

S HARP WA

Collections

Collections

Cash Only-HO CHECKS
Deceased

ERO

Healh haintenance Organization
HidD Plus-No PCP Required/Mo Referal
In House Collections
Industrial

Legal

Medicare

hedizaid

Managed Care

Managed Indemnity Flan- R&C
Mixed For Electronic Filing
Motor Yehicle Accident

H5SF Check Returned

Holding For Pathology
Personal Insurance

Point Of Service

Preferred Provider Organiz ation
Private Pay Insurance

Private Pay Patient (Cash)
Small Balance Wirite O ff
TRICARE

Test

Wiorkers Compensation
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Guarantor Roster

Purpose: List guarantors including name, account #, account status, DOB, address, type (person or
organization), and the last statement date.

Report Location: Chart > Reports > Crystal Reports > DMG - Demographics > Guarantor Roster
Filters: Name starts with and account status

Filters:

Name Stams With: ALL
Azcount Status: Hold

Guarantor Roster

Print Date/Time: 6262008, 3:11:46PM

Guarantor Count: 263

Page 5 of §

Name Account # Status ooB Address Type  LastStmt
Wioad, Nichola & ZUHJAMOIODA Hold 02/19/1946 96 Fowder Hom Drive, Leander, TA 78641 3 08/13/2001
Yanke, Jerry GUZMANDODT Hold 0205955 108 South Mt Rushmore, Cedar Park, TX 78613 08/12/2001
Yanko, Nichola E YANNIC0001 Hold 08/05/1981 501 Wi est 109th Street, Austin, TX 78750 P 08/13/2004
Toung, Michael LARALOOD Hold 08/15/1959 502 Wiild Rock Cove, Cedar Park, TX 78613 P 08/13/2001
Yount, Audrey H AL GKADDD Hold 10/13/1962 070 Orville Drive, Cedar Park, TX 78613 P 08/13/2004
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Insurance Class List

Purpose: List the insurance classes in the master reference table.

Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists >

Insurance Class List

Sort Order: Code

Record State: Cument

Code
BCE
BCE
CAp
CHP
CHY
CIG
COs
HWO
MOC
MDD
Moo
FRO
P
TRI
N bl

Insurance Class List

Description

Blue CrossfBlue Shield

Blue Cross Blue Sheild
Capitated Insurance

CHAMP US

CHARP WA

Cigna

Collections

Health Maintenance Organization
hMedicare

Medicaid

hedicaid

Preferred Provider Organization
Private Pay Insurance
TRICARE

Wiorkers Compensation

Print Date/Time: 6262008, 3:12:34PM
Page 1 ofl

e-MDs Solution Series Reports User Guide 8.0 R0O0

358



Insurance Company Roster

Purpose: Show name, address, claims phone, class, type, origin ID/indicator code, default file method,
payer ID, Medigap ID, formulary ID and PAR setting.

Report Location: Chart > Reports > Crystal Reports > DMG - Demographics > Insurance Company

Roster

Parameters Used in Sample Report: Sort Field (Name), Address (All), Class (All), Default File Method
(All), Indicator Code (All), Insurance Type Code (All), Medigap ID (All), Name (All), Payor ID (All)

Sort By: Hame

Blue Cross and Blue Shield pp
Blue Crozs 5 PO
Cigna PO
First Health PO
General American PO
Humana PO
Medicaid PO
Medicaid RHC/FOHC PO
Medicare Fart B PO
Frincipal PO
United Health Care PO

Workers Compensation Comppg

Insurance Company Roster

Name : File hiethod: Indicator Code:
Address: Class: Type Code:
Name Address

AARP PO Box 740818, Atlanta, GA 2037408190

Astna PO Box 28905, San Antonio, TX 78228-0805
Amerihealth PO Box 41574, Philadelphia, PA 19101-1574
Amil PO Box 200579, Austin, TH TE720-0570

Box GG0044, Dallas, TX THIG6-0044
Box GG0044, Dallas, TH TSI66-0044
Box 20943098, Austin, TH 78702
Box 23550, Tucson, AZ 857343550
Box 5120, Des Plaines, ILGOO17F

Box 2199, Louisville, KY 40201-2199
Box 200555, Austin, TH 78720-0555
Box 200555, Austin, TH 78720-0555
Box 660031, Dallas, TH T5266-0031
Box 39710, Colorade Springs, CO 20940-3810
Box 740800, Atlanta, GA 303740200
Box 240809, Austin, TH 78709

Pawor 1O
Medigap I0:
Claims Phone

(B00)523-580Tx
(B00)256-2388K
(B00)308-2311x
(6127340 2hehix
(B00)451-028%x
(B00)451-0287 %
(300)238-048%5x
(BODIEEH-5323n
(3004413236
(B0D)E52-826x
(512)343-400%2x
(512)343-4800%
(214)390-200x
(B0D)523-50ddx
(B00)E42-6204x
(512)308-832 1%

Class Twpe OA

Com
AET
COhd
COhd
BCS
BCS
ClIG
G Ohd
PHC
HUR
MOD
moo
MOC
PHC
uTo
ik

c1
c1
c1
c1
c1
c1
C1
c1
c1
c1
M
hC
hiB
c1
c1
C1

cl
Cl
cCl
cCl
BL
BL
Cl
cCl
cl
cl
MC
MC
hiB
cl
cl
i

Fhi
NF

EF
NF
NF
EF
EF
EF
EF

EF
EF
)]
EF
EF
EF
NF

Page 1 of1

Payor ID Gap IO Form 10 Par

GO0S4
G G468

24020
24980
a0040
arn4da
PAPER
95885
G916
26916
aoann
61271
877I6 MGRO0Z

T

- 4 4 A4 A4 4 A A A A4 A4 4 A4 +4 -
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Insurance Type List

Purpose: List insurance types in the master reference table.

Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists >

Insurance Type List

Sort Order: Code

Record State: Cumrent

Eode
12
13
14
15
15
4
43
43
47
AP
1
ce
5P
HM
IP
LD
LT
M B
M
M G
]
b
o1
AR
&P

Insurance Type List

Description

AMNSIMOCE Working Benef
ANSIMDOCE ESRD
ANSIMDCE Mo FaulttapP 1
ANSIMOCE WNC
ANSIMOCE FHS
ANSIMDCE Black Lung
AHSIMDCT WA
ANSIMDOCE <65 LG HP
ANSIMDCE Other Liability
Auto Insurance Policy
AMNEl Commenzial Ins
Mledicare Cond. Primary
Group Policy

Healh haintenance Org
Individual Palicy

Long Term Policy
Litigation

AMNSIMedicare Part B
AN Medicaid

MEF Medigap Paolicy
AMSIMedigap Part B
NSFMOCHOD Primary
Other

Personal Payment
Supplemental Policy

Print Date/Time: 6/26/2008, 316.18PM

Page 1 of1
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Labels

Purpose: Print a single one-inch high labels. There are two labels offered:
e Address: Prints patient name and address
¢ File: Prints patient name, account number, date of birth, guarantor and primary insurance

Report Location: Bill > Reports > Labels

R Print Preview

= IEE |13EZ 41 4 I1 L | Close |

Alzhorn, Andrew
1 Heavenly Bamboo Blvd.
Hye, TX 78635

lPage 1af 1 A
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Origin ID List

Purpose: List the master origin IDs/Indicator codes in the master reference tables.
Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists > Origin

ID List

Sort Order: Code

Record State: Cument

Origin ID/Indicator Code List

Page 1 of1

Code Description

09 AMEL Self Pay

10 AME| Central Certification

1 AMEl Other Mon-Fed Program s
12 AMSIPPO

13 AMSIPOS

14 AMSIERD

15 AMS! Indemnity Insurance

16 AHEI HMO Medicare Risk

o MEF Self Pay

Al AME| Automobile Medical

B HEF Workers Compensation
BL AME] Blue Cross/Blue Shiald

C H5F Medicars

CH AHSI CHAMPUS

cCl AHE|l Commernzial Insuance

u] NEF Medicaid

0s AM S| Disability

E MEF Other Federal Program

F HEF Commercial Insurance Company
G HSF Blue Cross/Blue §hield

H H5F CHAMPUS

Hht AMESI HMO

| N&F Hh O

J M5F Federal Employees Program
4 M%F Central Cerification

L MEF Self Administered

LI AMED Liability

LM AME| Liability Medical

hd H5F Family or Friends

(LI Medicare Part &

hiB AHS Medicare Part B

hC AHE| Medicaid

N M5F Managed Care - Hon-H O
oF AME| Other Federal Program

P MEF Blue Cross

T HEF Title W

T AMEI Title

W H5%F Weterans Administration Plan
Wi AMS| Weterans Administration
Wi ANS W orkers' Compensation
z MEF Other

ZZ ANS Mutually Defined

Print Date/Time: G/26/20058, 3:23:39PM
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Patient List

Purpose: Display a report similar to the patient roster, but with more selection filters as well as the ability

to print mailing labels. The report itself contains less data. The patient list can also be used for recall

purposes. It can also be used to identify new patient listings, listings of patients who visited in a certain
date range, and birthday lists. (Refer also to the patient recall dates report.)

Report Location: Bill > Reports > Patient List

Data: Patient account number, name, address, city, state, zip and home telephone and a count of the

patients in the list

Note: The Patient List can be printed from the Registry Processor too where a great deal more

filtering options are available.

Morthrevest Diagnostic Clinic @e-MDs Patient List Print Cate: OBS27/2008
1531 45th Street Print User: ,
Cedar Park, TH 78613
Account Ho  Patient Hame Adidress City, State, Zip Phone {(Home) Account Balance
DB ABOODZ 1, Babry 123 go away lane Austin, TH 78717 (1 Ed07-5061 77 .00
ABCODOOOOS 123, 123 123 Cedar Cresk, T 78612 F0.00
DB ABOOD I, Babry (G1EEE4-5554 F0.00
3. Babry till acting funny Austin, TH 78712 Gini-1113 F0.00
G, Baby F0.00
AAPFB001  AAF, Female 20 Audrey Awenue Oyster Bay, WY 11771 (G1654-2977 F0.00
ABWACBOODT b, Aob A 123 abw way Austin, TH 78745 (G1EEdE-5555 F0.00
ACHBETOOO01  Achy, Betty T34 Test Bastrop, Ti TG0 (EEIE-22T2 2,317 46
BUTWEIOD Founa, faron A 420 Dioguood Drive Leander, Tx T CRE0YA0-01749 F420 00
RAIRANDIOT  Acuna, Abert E 3496 Gth Street Leander, Tx 7864 (4G ETE-0015 77 .00
AYLEACOD0T Pouna, Mexander T 146 walley Boulevard Cedar Park, TH 78613 (R T 25060 200
HabehAon Founa, Mice 43 Arcola Road Round Roch, Ti 7866 (03346773 F0.00
GEACATOOO!  Acuna, Anna b 7214 Ins Ln Cedar Park, TH 78613 (RG3001-9595 147 .00
W0 ¥ LALDDOT  Acuna, Aone 9367 Gth Street Leander, Tx 7864 (97 1R93-0307 i 74
COMROBODDZ  Acuna, Anthony P 146 Cambridge Cernter Leander, Tx F6id- CEAEH45-0302 F0.00
CRACHDZ0 Founa, Benjamin L T62S Morth Fort hbyer Orive Cedar Park, TH 78613 ek sy vl oyl | FA66 44
hAlTI0000 Founa, Brandon B 9967 Swift Drive Cedar Park, TH 78613 (935318532 F0.00
CARBROID Founa, Bret W 96 Smith 5t Cedar Park, TH 78613 (ROGGI6-H 30 F0.00
ELBCADDD Founa, Brianna C 3245 AcSan Pablo Avenue Cedar Park, TH 78613 C3E2Ea46118 F0.00
1234567593 Founa, Chris Qi Bumet, T 73611 0.00
SAI1DA000 Founa, Craig E G234 Live Oak T Cedar Park, T 78613 (1631032930 0.00
HADAWDO01  Acuna, Damon W 352 A kristen Ln Austin, T 78769- (D05 G142 0.00
ACUDELOOO!  Acuna, Delona L 96 Luitpeld Drive Bumet, T 73611 (T HEIT-0651 0.00
POTLOGODO1  Acuna, Doctor W 93457 Bysiean Fields Cedar Park, T« 78613- (3006364566 0.00
W SEHANDD  Acuna, Dolores 24 West Fulton 5t Cedar Park, T« 78613- (FPO86G6-07 6 0.00
WARJOD1D Founa, Bdward 401 Swift Drive Cedar Park, T 78613 (4000ES5-3553 15000
LUMANGODO  Acuna, Blyna 2497 Brookhollow Austin, TE 7873 (Fa4AsE-77 1 F211.00
KINC.AODD Founa, Erica 3404 County Rd 335 Cedar Park, T 78613 (GO0)EI0-2556 0.00
CATEADDD Feuna, Evadna bd 0694 Washington Highway Leander, Tx T2 (ERERdR-TO42 .00
SANTARODO!  Acuna, Ewadna B 0373 Ind Street Lage “sta, T 75645 (5271831977 0.00
MERMICODDZ  Acuna, BEwelyn 2492 Sanders Roead Round Roch, T 72664 (D AG-420 .00
BARRICOODT  Acuna, Ford K 0065 Edwards Swenue Leander, TX 7864-7727 (GETIFI0-1703 000
RAMJOSD001  Acuna, Henry A 426 Forest Oaks Path LEAMDER, T 7864H- (137020-5134 000
LUED20001  Acuna, Howard 402 Fuller Road Cedar Park, T 78613- (A0H196-0020 746
ACUJACOO0N  Acuna, Jackie b 423 4dth Street Leander, TX 7264 - (2000044128 000
CHIKEMDODT  Acuna, Jackson 42 Route 94 Pustin, T 78760- (191)197-6824 000
MOMJOBDDDT  Acuna, James 2042 C© Catalina Or Leander, TX 7264 - (295200-2017 5721
FIEGROOD Pouna, Jimmy L 07307 West Addison Street Pustin, TH 78750 (ZEE)T05-7224 000
WAC COEDDD Pouna, June A 362 East Main Street Killeen, TX 72744 (20166287 000
ACUJUE0001  Acuna, Justin 92 Checshire Bridge Road Pustin, T 78720- (DOZFe4- 1649 000
KMECHRDODD1  Acuna, Kaci 0274 Kollamey Lage “dsta, TH 7E644- (FODFO4-ETT0 000
RIDTEDOD Pouna, Karen G 2602 A High “ew Dr Georgetown, TH 72623 (214261766 000
ShITINDDO Pouna, Kathleen t 3004 Parkway Or Cedar Park, T 78613- ArT7e-5910 000
RIODEBDODT  Acuna, Kelli 987 Copper Ln Pustin, TH 78753 (D147 45-0367 404
DEMGREDODT  Acuna, Kenneth B 349 Fall Creek Loop Leander, TX 78641-2001 (2624230-0491 000
SANANADODT  Acuna, Kern L 26 Lone Peak Parkway Pustin, TH 78768 (93 17Ea7-0256 000
WALAS0D Pouna, Kewin b 0352 Sanders Road Leander, TX 7864 (3P 17TE-6204 000
LEIDE.DDM Pouna, Lamy A 414 Afred Street Pustin, TH 78750 (190777424609 000
GAYCYMNODD  Acuna, Lauren K 0364 Doss Rd Pustin, T 78720- (G1EEIE-3758 Fr0.es
STEKHIDDM Pcuna, Lenore N 970 Wippoorwill Tr Cedar Park, T 78613- (1238380042 .00
PULIODOD Pouna, Lois A 882 Abbey Lane Cedar Park, T 78613- (FeEra-075e .00
FUMASHDOD  Acuna, Lou K 2048 © Sharon Place Pustin, T 78726- (87 107ET-0465 .00
ZIEKENDDDM  Acuna, Lo 101 B 3Ind Street Pustin, TH 78740- 09570110 .00
SANMOLDOD1  Acuna, Lynette © 418 Candlelighrt Or Cedar Park, T 78613- (5097 13-54096 .00
MILKRO1D Founa, Lynn 5 275 A Orchard Ridge Drive Lage “dsta, TH 786459 (9297 7E-0551 .00
MORHEADDD1  Acuna, Madelyn A 12 D Laurel Lane Lage “dsta, TH 7E644- (D82097-4154 0.00
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Patient List by Eligibility Date
Purpose: List patients based on insurance eligibility termination date. This report prints the termination
date and the patient name.

Report Location: Chart > Reports > Crystal Reports > DMG — Demographics Reports > Patient List by
Eligibility Date

Shared by: Volunteers in Medicine

Termination D ate On or After: 05:/31s2008 Printed: G/25/2008 4:0533PM

Count: 16 Page: 1 of1
Patient Eligibility by Date

Insurance Termination Date Patient Last Name Patient First Name Insurance Company

1152062010 1 Baby AARP

1213143000 Adams Rizhard Medicare - Part B

1253149999 Alexander Joseph United Health Care

1210152009 Andrews Sunny GreatWestiGan Am PHCS

12f05¢2010 fcher Eveln BCBS of TH

02012009 |C0mmand.Insurance_DateTerminated (DateTime)l Daw BCES of T

1213152010 Bradlay Alexandra Aetna

1253162012 Camphell R uby Cigna

1253142008 Engelka Ty Greatwest

01/01520849 Kelly Darryl BCBS of TH

0450152099 kelly Carryl Medicare - Part B

1253152012 Mercier Leah Aatha

1253142050 Mercier Leah Medicare - Part B

08131020245 Torres Kelli Aetna

0110142008 Woods Walter Aetna LIS Healthcare

0110142008 Woods Walter BCES of TH

Count: 16
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Patient Master List

Purpose: List patients with name, account number, date of birth, gender, financial group, type, account
status, employment status, first and last visit dates, and default provider, all with a total count.

Report Location: Chart > Reports > Crystal Reports > DMG — Demographics Reports > Patient Master
List

Sorts: Name, Account, Provider, FinGroup, Facility, Next Visit Date

Parameters Used for Sample Report: SortField (Name), Gender (Both), DOB Range Start (1/1/1850),
DOB Range End (4/7/2010), First Visit Date Since (1/1/1850), Last Visit Since (1/1/1850), Default
Provider (Blank), Patient Registration Facility (Blank), Financial Group (Blank), Show Financial Group
Summary (No), Race (All), Show Race Summary (No), Language (All), Show Home Language Summary
(No), Account Status (All), Show Account Status Summary (No), Type (All), Show Patient Type Summary
(No), Employment (All), Show Employment Summary (No), Living Arrangement (All), Show Living
Arrangement Summary (No), Ethnicity (All), Show Ethnicity Summary (No), Primary Insurance (Blank),
Primary Group Number (Blank), Include New Patients? (Yes)

Patient Master List by e T

Sart Order: Name FinGrp: ALL Empl. Status: ALL

Gender: Both Provider: ALL Acct Status: ALL Include Mew Patients: Yes First Wigit Sinca: 1411250

DOB: 111850 to 4772010 Type: ALL Mationality: ALL Ethnicity: ALL Last Wisit Since: 1711850

Liwing Arrangement: ALL Race: ALL Language: ALL Reqgistration Facility: ALL P-Ins Co. Group: ALL, ALL

Patiert Account # Doe =] FGP Typ= Status Employment First visit Last Wisit Mext “isit Default Provider Fac Code Maiden Name
ADAAGHODD 1 01A16/45 F BCS  HWC  Active Employed full-time 09/25/03F 0372409 Rooney, Arthur Arthralgia
ALLINADDDA pomosa b BCS Autive Full-Time $tudent 09102 02AR000 Rooney, Arthur Allergy
ALZANDODDY AR IRErA Mt MOC EXT Active Retired 09/25m3 0272640 Brainiac, Hanette Alzheimer
ASTHALDDOM 0115z F Pl Active Full-Time $tudent 09/5/03F  DGR2408 Killdear, Kelsey Asthma
BARCHRODD1 110255 b PFOD HAutive Unknown 040700 040700 Killdear, Kalsay
BEEEMIDDOT 08:2074 F BCS Aitive Unknown 0D6/ZTME  DG2TOE Butler, Intemist E
BREMASDDD1 DER27RZ F PFOD Autive Employed full-time 09/26/03 0406809 Smythe, Sherd
BROANDOOD pomare b PFOD HAutive Unknown 09/25m03% 040300 Killdear, Kalsay Anxiety
CAMBETODO1 o1t F mMOC Ative Retired 09/26/03  08/26/03 Killdear, Kelsew Coumadin
CAsSMNODOO 0318450 b PR Autive Not employed Althework, Dew MNodollar
CHEPAYDDD1 1112154 b BCS HAutive On active military duty 00/26/03 1072102 Cardio, Kewin Chest
CHIMARDDD o01m138 F BCS Active Unknown DOuitrite, Thamas O
CONHARDDD 011 b PFOD Autive Unknown 09/25/03 022610 Killdear, Kelsey Congestion
COMCO MDD D1M165EE F HMO HAutive Unknown 09/25mF  00/502 Killdear, Kalsay Constipation
CORCALOOOT 01/08/456 ot Moo Ative Unknown 090803 03726/08 Cardio, Kewin Coronary
CoucALDDi 04724743 F Pl GEN  Active Unknown 090503 0840503 Smythe, Sherd Cough
DEPDUPDOOT 12125078 F PPO Active Unknown 09/26M3  07/31049 Killdear, Kalsey Depreszion
DEVDIADDOT 040478 F HMO Autive Employed full-time 090303 08A503 Endocrin, Edward Diabetes
DICLIZooot DoMamEe F BCS GEN  Active Unknown 09/26/M0F 041000 Smythe, Sherd Dizzy
DoNDUDDOO D1A2RE o BCS Aitive Unknown 09/26/03F  08/728/03 smythe, Sherd Diarmhea
DOTDEBODD1 011 F PFOD Autive Unknown 09/26/03 1023003 Smythe, Sherd Dysmen
DYsDUDDDD1 020045 b HMO HAutive Unknown Smythe, Sherd Dysphagia
EFPELADOOT 0108462 F HMO HWC  Active Unknown 121503 0372106 Brainiac, Hanette Epilepsy
EYLJOSDOO 03116745 b Pl Autive Employed full-time Killdear, Kelsey Evepain
FINFREDDD1 DGR b BCS HAutive Unknown Smythe, Sherd Fibromyalgia
FINFHIDDO1 010853 F MOC MMP Active Retired 09/25/03F 0872503 Cardio, kewin A-fib
FITWERDDD1 010373 F MOD Autive Unknown 09/26/03 082603 Smythe, Sherd Fatigue
GREAMKDDD1 01/02 540 b FFO WP HAutive Full-Time $tudent 1od4m: 121802 Killdear, Kalsay Ankle pain
HEAHEADOD 1111251 F BCS Active Unknown 032106 070109 Butler, Intemist E Headache
HEMHENDDOD 1 pi/20740 b PRO  MMP  Active Unknown 010 00A102 Killdear, Kelsey hemord
HYPHORDOD1 08727544 Mt PPO Active Employed full-time 09/25M3 040308 Smythe, Sherd Htn
INGPARDDO 011287 F PFOD Autive Unknown 121503 121503 Killdear, Kelsey nail
INMWERDDO T 01720745 F PFOD HAutive Unknown 1211502 121802 Smythe, Sherd Influenza
IZZA% HODD 1 05470 F PFOD Aitive Unknown 03203 DIAZ03 Ouitrite, Thomaz 0 Imaszikwun
JONBRIDDD1 Dar2me M WiC Autive Employed full-time 08103 07A109 Killdear, Kelsey Back
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Patient Roster

Purpose: Produce a summary report containing two lines for each patient with the patient’'s name,
account number, address, home phone, provider, gender, marital status, financial group, DOB and
current age. Up to three insurance companies with relevant details of each are also included.

A further benefit of the roster is that it can be used to show a breakout of the patient population by age
and gender. This report can also be used to show a list of all new patients. An account status listing is
also available.

The roster can be saved to file in text format. This is useful for utilization of the mail merge features found
in word processing packages. Keep in mind, creation of mailing labels based on a large number of criteria
is available by using the Registry Processor.

Report Location: Bill > Reports > Patient Roster

Heal with Steel Heatth Certer FatiEnt ROStEI’ Print Date: 0202272010

759 Apple Blossom Prirt User: Adams, Garth

Cedar Park, T T8E613-1234

Search Criteria

Prowider = ALL, Insurance Company = ALL, Financial Group = ALL, Insurance Assignment Lewel = ALL,

Patiert Birth Dates = ALL DATES, Account Status = ALL, Billing Block = ALL

Fatient Becourt Moo Address City, State, Zip Horne Phore DriverLicHo  55M
Provider Gender Marital FGP O=te of Birth Age

Adams, Agnus ADAAGHDO0T 113 Anemone Arenue Leander, Tx, TG4 (H1IE73-8934 1236754500  367-35-2900
Rooney, Athur F Tl BCS 0116265 45

Insurance Twpe  Groupd Palicy# Palicy Holder

Blue Cross and Blue Shisld c1 00001z HEAZITAETA FAdams, Garth

Algood, hran ALLINA0O01 111 Caroling Jessamine Court Wimberey, T, 73676 (E7E\03-0890 243008095  95T-0I-THEE
Rooney, Athur 1] 3 BCS 09091953 i

Insurance Twpe Groupd Palicy# Palicy Holder

Blue Crass and Blue Shisld c1 ooooio 0BT0ITHAE Algood, lvan

Azhom. Andrew ALZAHDOO0T 1 Heavenly Bamboo Blvd. He, TH, 78635 CHEE11-6135 2873048729 110-21-3931
Brainiac, Manette 1] u] 1 In]s 01011921 29

Insurance Type  Groupd Policy ¥ Policy Holder

hedicare Part B B None 2807430008 Azhom, Andrew

United Health Care 1 usooio 38974395804 Azhom, Adrian

Fston, Haley ASTHALOOOT 100 helon hdeander Sandy Fork, T, 78632 E12a45-9087 1236734500 124-29-1020
Killdear, Kalsey F 5 P 00141982 28

Inzurance Type  Groupd Policy# Policy Holder

Al 1 01220054 803047302 Fston, Harold

Bames, Chris BARCHROOO 5161 Pustin, TH, 78717 E12A41-5321
Killdear, Kelsey T il PPO 11021965 44

Insurance Type  Groupd Palicy# Palicy Holder

‘iigrkers Compensation Commission ci Fodrew 16815665

Beeman, Emily BEEBMIODDT 500 Wiest Or. Cedar Park, TX, 78612 (BOEEE5-3563 555-12-5356
Butler, Intemist E F il BCS 0952001974 35

Insurance Type  Groupd Palicy# Palicy Holder

Blue Cross and Blue Shield c1 ooooi 0125358 Beeman, Emily

Breaston, Melizza BREMAS0001 34 Hydrangea Hollow Lockhart, TH, Fo6d4d (51 I360-2097 1236784500 258-20-9I77
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Patient Type List

Purpose: List patient types from the reference table.
Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists > Patient

Type List

Sort Order: Code

Fecord State: Cument

Lode
ADU
caoL
Con
O Emd
DEP
EMP
EXT
GEN
Hw'C
IHE
kim
NEF
PRD
Ros
SBur
IR

Patient Type List

Description

Adult Patient

IC System & Teminated
Confidental Patiant
Update Demo Info
Employes Dependent
Employee

Extended Time
General

Handle With Care

In Houze Collections
kim= patient type
Nonsufficient Funds
Prompt Pay Discount
Ros Testing

Small Balance Write/0 ff-Ba Must Be Paid

“eary Impartant Persan

Print Date/Time: 6/26/2008, 3:23:53PM

Page 1 of1
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Pharmacy Roster

Purpose: List pharmacy organizations in the database with option to show patients per pharmacy.

Report Location: Chart > Reports > Crystal Reports > DMG — Demographics > Pharmacy Roster

Pharmacy Mame Starts With: ALL Pharmacy Roster Printed: 8126/2008 3:17:43PM
e e Page: 1 oi2
Parent Organization: ALL
Patient Drilldown: Yes
Hide Patient Demagraphics: Mo
Hide Exempt Patients: No
Name Address Line One Address Line Two City State Zip Office Fhone Fax Mumber # Fatients
Fatient Account # oos Home Phone Address
*Fox Test Pharmacy 122 Test drive Austin TH TeTI0 (000)H00D-000D (00D)HO0D-0000 [
*Test 2 Pharmacy 1 NDC Plaza; Prabha DTS T Atlanta GA 30329 (404)152-4587 [
*Test 3 Pharmacy 1 NDC Plaza: Prabha OTS T Atlanta GA 30329 (404)728-3939 [}
*Test 4 Pharmacy [
*Test ALEERTSON'S Cedar Fark 123 test drive Austin TH TeTI9 (249)063-T052 (512)462-3545 1
ACUna, Anna GEACATOONT 06/ 3/z005 (Z63)001-9595 Ti14IisLn Cedar Park Tx 78613
123 People's Phar macy 0
4 Rx Pharmacy 122 Test Drive Building #5, Suite #3245 Austin TH TevIo (512)145-1256 (512)555-5555 2
Aguna, Aaron A BUTW EDDD gr3izo0: (F20)399-0174a 420 Dogwood Drive Leander TH 72644
King, Bonnie BRORODID 025056 (FO2)135-5046 1612 Moorbemy 5t Cedar Park TX 726132
Johnzon, Angelina JOHANGDOD 109968 123 abwway Austin TH 72746
ALBERT SON'S Ohlen at Research (542)352-3033 [
ALBERTSON'S Round Rock (314)114-3496 o
ALBERTSON'S Spicewood @ Research (518)250.4624 o
Brookshire Test Store 1 NDC Plaza Frabha DTS Test Atlanta GA 30329 [
D= tact 1 ldant Krow Whar Stlacts 02740 CANAVRES 19T 0
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Place of Service List

Purpose: List the place of service codes

in the master reference table.

Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists > Place

of Service List

Sort Order: Code

Place of Service List

Description

Pharmacy

School

Homeless Shelter

Indian Healkh Service Free-standing Facility
Indian Healh Service Prowvider-based Facility
Trbal 638 Free-standing Facility
Trbal 638 Provider-based Facility
Prison/Correctional Facility

Office

Home

Azzizted Living Facility

Group Home

Mobile Unit

Urgent Care Facility

Inpatient Ho=pital

Outpatient Hospital

Emergency Room - Ho=spital
Ambulatory Surgical Center
Birthing Center

Military Treatment Facilitty

Skilled Mursing Facility

MNursing Hom e

Custadial Care Facilit

Print Date/Time: 6/26/2008, 3:30:27 P
Page 1 of1
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Referral Labels Avery 5160

Purpose: Generate Avery 5160 3x10 sheet formatted labels, then print a mailing label for referring
physicians based on them being listed as the default referral in patient demographics.

Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists >
Referral Labels Avery 5160

Filters: Patient first visit date range, patient default provider, and minimum number of patients referred
from provider.

Bowels, Bamard Gyneco, Stephanie Eilldaar, Kelzey

1611 Gastro Parkw ay, 1234 Informed Consent Blwd, 1234 Informed Consent Blwd,
Cedar Park, T 78613 Cedar Park, T 78613 Cedar Park, T 78613
Smythe, Shemi

100 Slice and Dize Driwe,

Cedar Park, T 78613
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Referral List

Purpose: List referring physicians with phone, address, primary specialty, UPIN and NPI.

Report Location: Chart > Reports > Crystal Reports > DMG — Demographics Reports > Referral List

Summary Table: Count of referrals by specialty

Parameters Used for Sample Report: Name (A), Primary Specialty (Blank), Zip Starts With (Blank),

Sort Order (Name)

Sort Order: Mame
Provider Mame: A
Specialty: Al

Zip Starts With: Al

R eferring Provider Hame

Phone

Referral List

Address

Printed: 6262008 11:457:51 A0

Page: 1 ofl

Specialty

UPIN__ HPI

Adams, Caseyd
Adams, Ford
Alevander, Hemanp
Allan, Jeffrey
Almond, Henry J
Almond, Tracy T
Almond, Ty
Aharez , Jacoh
Amaro, MWayne
Ancira, Benjamin J
Anderzan, Anthony
Anderson, Bruce
Andrew s, Jacob
Angeloco, Mctor
Antle, Corey J
Antle, Raibon
Azher, Cados M
Asher, Howard
Azher, Jimm
Azher, Ro
Askew , Wasilios

(21104128281
(26404257066
(94305753712
(224)281.7421
(916)a57-6371
(#51)061-2360
(G20)ZE5-8614
(A710633-7471
(929)321-0175
(1070603172
(388)106-1668

(59HTES-2516
(1848696530
(32711617468
(59113410618
(1286892004
(D98)245-2028
(34TIGTT-2926
(4136094820
(2OR)E2S-076E

34334 Bizcayne Bouleward | Austing TH 78758
432 35th Street | Austin, TH 78701

Q7652 Audrey Awvenue |, Austin, TH 78701
G424 Brushy Creek Rd, , 78

93 White Fast Rd |, Austin, TX 78701

9359 Snelling Or, Round Rock, TH 78

973 E Rochelle Bouleward |, Austin, TX 78759
9370 Rupp Drive | Austin, TH 787459

882 Spicewood Springs Rd |, Austin, TH 787469
884 Amgen Center, Austin, TH TET7045

TT45 Alfred Street , Austin, TH TE753

7342 A DeForest Ave.,, THE13-

9361 Redden Cv, Round Rock, TH 78631
8503 A Simbrah Or , Georgetown, TH 78627
246 Rambling Trail . Austin, TH 787045-

137 Fantail Loop , Austin, TH 72751

8495 Alguno Rd , Round Rock, TH 78681
2057 Clearview Court, Austin, T 72746
884 Shields Drive , Austin, TH 72705

234 Woodhollow Ln , Austin, TH 78705
9694 Cardinal Lane , Austin, TH 7&746

Otalanmgelogy
Infectinus Diseases
Uralogy

Heuralagy
Orthopedic Surgerny
Allergy/immunology
Opthalmelogy
Dematology
Urology

Plastic and Reconstructi
Gastroentaralogy

Otolanmgology
Meuralogy
“ascular Surgery
Opthalmology
Uralogy
Opthalmology
Cardiclogy
Gastroenterology
Opthalmology

AdamUP Adams123

Primary Specialty

Total

1

Allergyfimmunology

Cardialogy

Dematalogy

Gaztroenteralogy

Infectiouz Dizeazes

Neurology

Opthalmology

Orthopedic Surgery

Otalammngology

Plastic and Reconstructive Surgery

Urology

“Wascular Surgery

Tatal

21
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Referrals — Patient Default Summary

Purpose: List patients grouped by the default referral in the patient demographics as well as a group for
patients with no default referral. Show account #, name, and first and last visit dates.

Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists >

Referrals — Patient Default Summary

Filters: Default referral provider, first and last (updated when invoice is saved) visit date ranges (from the

Miscellaneous tab in patient demographics).

Farameters:
Refaral:

1t Wisit Dates: 01012007 to DE/2G/2008
La=t Wisit Dates: 01012007 to 06/26:2008

Referrals - Patient Default Summary

Account # P atient 15t Wisit Date
Antle, Corey J
TESALOOOD40 TesterBWAGNERT 45, Al 09272007

Count for Antle, Corey J. 1

Butler, Jonathan

MILF O RO0mM Miller, Adult 1o orz2007

Count for Butler, Janathan: 1

Franken, Stein J

PLUKARDOO1
PLUZOROO01

Plummer, Karma Kitty 10031/2007
Plummer, Zorro Bud 1073042007

Count for Franken, Stein J: 2

Garcia, Jimmy

FLUBILOOO1 Flurnmear, Bill ¥ 09/z20/2007

Count for Garcia, Jimmy: 1

Parker, Andrea

1236547 Mercier, Leah M n1rmarzooy

Count for Parker, Andrea: 1

Stein, Franken J

FPLUARTOOOA Flummer, Atemuse J 11myizoan7

Cuount far Stein, Franken J: 1

Print Date/Time: G/ 262008, 11:54:29 Ahd
Page: 11 of 11

Last Visit Diate

0972752007

03/03r2008

1003152007
10/3002007

1o0/z9rz007

06/092008

01/ 502008
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Type of Service List

Purpose: List the master type of service reference table entries.
Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists > Type of

Service List

Sort Order: Code

Type of Service List

Description

Day Care (P=ychiatric)
Cognitive Thempy
Maszage Thempy
Pulmonary Rehabilitation
Cardiac Rehabiltation
Pediatric

Hursery

Skin

Orthopedic

Cardiac

Lymphatic
Gastrointestinal
Endocrine

Heurology

Eye

Invasive Procedures
DME [(Rental)
Professional Component
Installments of Purchased DME
Prescrption OMWE
Technical Companent

Print DateTime: 6262008, 3:37:59PM

Page 2 of3
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Visit Reason List
Purpose: List appointment visit reasons with default duration, mini-triage note, emergency level,
eligibility check requirement, and portal enabled status.

Report Location: Chart > Reports > Crystal Reports > OTHER — Other Reports & Master Lists > Visit
Reason List

6272008
Appointment Visit Type and Duration List Pags 1 of8

“isit Feazon Ouration  Mini-Triage Hote E-Lewvel Elig? Portal?

i Routine False False
ADB, Utasound a0 Routine False Falze
Abdominal cramps 100 See ASAP ifzeware or wvomiting or fever presant Routine Falze False
Abdominal pain 100 See ASAP ifsewere or vomiting or fever present Routine False False
Abdominal Pain {mild to moderate) 0 Routine False False
Abdominal typhoid fewer 20 Urgent Falze Falze
Ane 20 Routine False False
Acne-Est Dx-Est Pt 15 Routine False False
Acne-Est Dx-New Pt o Routine False Falze
Acute bronchitis 20 zee ASAP ifwheezing, short ofbreath, blood in sputum - soon if fewer Routine False False
ADD/ADHD-initial wisit 40 Routine False False
ADD/ADHD-maintenance wisit o Routine False Falze
Allergias 15 Routine Falze False
Allergy Sxs 15 Routine False False
Allergy Testing 15 Routine False False
Allergy testing 45 Mo antihistamines for 2 weeks prior to testing Routine  Falze False
Ankle sprain 15 Routine False False
Anorexia nervosa 15 Routine False False
Anxiety 20 Foutine False False
Anxiety!Strass 20 Routine False False
Arthritis i Routine False False
Asthma 20 See immediately if severs or patient using inhaler oftendittle relief Foutine False False

e-MDs Solution Series Reports User Guide 8.0 RO0O 374



e-MDs Solution Series Reports User Guide 8.0 RO0O 375



Appendix A
Crystal Reports

The system includes the ability to view Crystal Reports. Crystal Reports has become
the world standard for report building so this gives our users a great deal of flexibility
in terms of resources. Additional features that Crystal offers are the ability to save
copies of reports for archiving purposes, and exporting to different file formats such
as Excel, PDF, HTML (web), e-mailing, etc. Users can also embed corporate logos
into the reports.

Crystal Reports in the system can be standard reports supplied with the system by e-
MDs, or you can import your own reports or those shared by other users which may
be available in the Downloads section of e-MDs Support Center.

Note: You do not need to purchase Crystal Reports to view those supplied by e-MDs
or shared by other users. This tool is only needed if you want to modify existing
reports or write your own.

Continued on the next page ...
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Reports Security

The Crystal Reports system has two layers of security that give administrators the ability to control who
can do reports maintenance and who can run reports.

e Maintenance: The Crystal Report Setup security privilege controls the ability to do report
category maintenance and to import and export reports or change users and categories to which
they are linked.

e Report-Specific Security: Individual users must be linked to a report to be able to run it. This is
done by selecting the report, clicking the Edit button in the middle of the window, then adding or
removing users to the report.

New Crystal Reports Viewer

Effective with Solution Series 6.32.0, a new version of the Crystal Reports Viewer will be used to
generate and display all new Crystal Reports. This new viewer will have new input and output options not
currently available for existing reports. If you notice different presentation of future reports, you will begin
to see the enhancements available in this version. At the present time, existing reports will not be
converted to use this viewer but may be updated in the future as other content enhancements are needed
for those reports.

Reports Maintenance

One advantage that the Crystal Reports viewer gives users is the ability to import custom reports and
then store them in the database. This means that they can be opened from any workstation that is
running e-MDs Solution Series, just like other reports. Administrators in your clinic can also assign
access rights to each on a report-by-report basis.

All the reports written using the Crystal tool are located in a special window which is opened from the
Reports > Crystal Reports menu in multiple modules. The window is broken into two sections:

e Categories: Reports are linked to one or more categories to make searching for them easier.
When you click a category the list below filters to only show those that are in this category. The
system ships with some default categories but you can also add your own. One of the default
categories is “ALL.” All master content reports are linked to this as well as one or more other
specific categories so you can see a complete list of reports, or more filtered lists. If you delete
all the category links from reports, the system automatically places them in a “NONE” category.

e Reports: The bottom section of the window shows a list of the reports for the category selected.
Each has a report name and a brief description of the report.

The window and columns within it can be positioned and sized to your preference.

To add a new Crystal Reports menu category:
1. Click Reports > Crystal Reports.

2. Click the New button above the category codes and descriptions.
3. Enter a unique Code and then a Description.
4. Click Save.
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To edit or delete Crystal Reports menu categories:

To edit, simply select the code, click the Edit button at the top of the window, make changes and
save. Note that master content categories should not be modified since e-MDs will reverse your
changes.

You must remove all reports in a category before it can be deleted. To do this, select each report in the
category in turn, click the Edit button at the bottom, then remove the category link. After this is
completed, click Save. If you don’t assign the report to a different category it is automatically placed in
“NONE.”

Importing and Exporting Crystal Reports

You can import reports shared by other users or export reports in the system if you are expert enough to
be able to manipulate them. Keep in mind that if you make changes to e-MDs master content reports you
should import them with a different name to avoid a content update overwriting your modifications. e-
MDs is also unable to support or trouble-shoot your reports unless it is a custom project that you worked
on under contract with e-MDs.

Note: When the standard set of Crystal Reports provided by e-MDs is updated or enhanced, the entire
set of Crystal Reports will be included in the most current Solution Series release. For changes that
occur between product releases, a KB article will be published on e-MDs Support Center. Using that
article, you can download the instructions and installer to update all modified reports at one time. The
instructions provided below should be used only for exporting and importing single, custom reports.

To export a Crystal Report:
1. Select the report in the Crystal menu and click the Edit button in the middle of the window.

2. Click Export.

3. Browse for the folder where you want to save the report, give it a name and click Save.

To import a new Crystal Report:
Select the report category, then click the New button in the middle of the window.

Click Import.

Browse for and select the report file, then click Open.
Add a description of up to 1,000 characters for the report.
Link the report to additional categories if needed.

Add users who can view the report.

Click Save.

N o ok~ w D=

Updating, Running and Viewing Crystal Reports

Use these steps if you're importing a newer version of an existing report. The file you're importing must
have exactly the same name as the report you're replacing otherwise the system will not permit the
import. This is to prevent inadvertent overwriting of reports that may be master content or do not have
backups. If you have modified a master content report, import it as a new report under a different name
so that your changes are not overwritten in the next content update.

To update a Crystal Report:
1. Select the report and click the Edit button in the middle of the window.
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Click Import.
Search for and select the updated report with exactly the same file name.

Click Open. A success message appears. If you tried a different file name a prompt informs you
that it can not be imported.

5. Click Save.

To run and view a Crystal Report:
1. Click Reports > Crystal Reports.

2. Search for the report by category code and description, highlight it.

Click Run. Depending on the report design, you may be presented with a parameters window or,
if there are no parameters, the report data. If you don’t have security rights to run the report, a
system message appears.

4. Set your parameters. If the report is already open, click the button with the lightning bolt to
refresh the report data. An option to use the current parameters or set new ones appears. There
are several parameter types that can be set depending on the report design.

« Date or Date Range: Enter a date in free text. If the report has a calendar option, use this to
select the dates. Some date parameters give users the option to include the start and end
dates using the check boxes to the right of the fields. The No lower Bound and No upper
Bound options in range selections let users set date ranges including anything after the start
date, or anything up to the end date.

e String: Allows a user enter a text string. This string can be one or more characters
depending on the report design, permitting “starts with” filtering. Lower and upper bounds
may also be available for range selections.

+ Discrete or Range Values: Users can enter text, or select from a list of options. Depending
on the filter, there may be filters that have a single field that might be a starts-with filter, or
ranges, or even the ability to set multiple or multi-select ranges. A starts-with filter is one that
filters for any data that starts with the character combination. Where you have a filter for
setting multiple ranges or values, an Add button must be clicked to accept each range.

5. After setting parameters, click the OK button. The system opens to the report preview window.
The time it takes to run the report is dependent on its complexity and the amount of data to be
retrieved. Some reports show a record count at the top of the preview window as the data is
gathered. The preview window has a number of functions:

e Printer Setup: The button at top left is used to select a different printer than the workstation
default.

e Print Report: This button sends the report to your printer or other print device.

e Export Report: This option is used to export the report to another format such as PDF,
Excel, delimited files, HTML, etc. The number of options varies depending on the report.
See the next section for more details.

e Refresh: The button with the lightning bolt is used to refresh the report. You have the option
to use the same parameters or to make changes.

e Group Tree: If a report has grouping levels such as “data by provider,” the group tree at the
left displays these levels. You can click on an item in this tree to go directly to that data.
Depending on the levels in the report, you might also be able to click the plus sign (+) to the
left of the group name to show other levels and drill down to those. The group tree can be
disabled by clicking the Toggle Group Tree button to the left of the % magnification field.
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Notes:

Page Number: You can see how many pages are in the report and can move backwards and
forwards using the next, previous, first and last page functions, or by typing a specific page
number in the field provided.

Select Expert: This advanced function gives you the ability to add your own “on the fly”
filtering to some reports. Click the button with the icon that looks like a hand and balls, then
click New. Depending on the report, you can pull up fields on which to filter and can use
selection criteria such as “contains,” “greater than,”’etc. The benefit of this tool is that you do
not require the report to require the server; you just filter down the already retrieved data.

Search Expert: This option functions in much the same way as the Select Expert, except
that it is more of a locate tool and does not remove any of the data on the report. Click the
button with the paper and magnifying glass icon.

Search Text: Some reports have enormous amounts of data over many pages. The
binoculars button at the top of the window lets you enter some characters and then quickly
find where it is. For example, you may wish to see if a patient is in a list that is several
hundred pages long.

Depending on how the report was designed there may be other functions you can use:

Drill Down: If the report was created with drill down you can use this to open separate
reports and navigate to different pages. Drill down capabilities let users double-click a
record/line, or a segment of a graph, and create a separate report that just shows the subset
or details of the data in a separate tab. When you hover over a field and the mouse icon
turns to a magnifying glass, it typically means you can double-click to drill through. Some
report designers may also add labels to tell you about this. Each drill down report appears in
a new tab. To close each “drill down tab,” click the red X when in that preview tab.

Alerts & Colors: Some report designers build alerts into reports that you might even be able
to set in the parameters window. These would notify the report viewer if certain data meets
certain criteria. If alerts are enabled, they may pop-up when the report appears.

Tool Tips: A report designer may build tool tips into the report to explain where data comes
from. These can be viewed by moving the mouse over various fields. If tool tips weren’t
added, the query fieldname is displayed.

e The report viewer remembers user sizing and positioning preferences. Use the maximize button, or
drag the window edges, then click the X that closes the window to save the preference.

e Crystal reports can be shared with other users. They are located in the Downloads section of e-MDs
Support Center. To send a report to be shared, e-mail it to reportshare@e-mds.com, and thank you
for assisting the e-MDs user community.
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Saving, Exporting and Distributing Data in Crystal
Reports

Among the many features Crystal Reports offers to users is the ability to easily save/export and distribute
reports. Saving reports and then making them available on the network can save processing time since
users don’t have to rerun a report every time it is needed. Additionally, the report is maintained as an
archive document. A final benefit is the cost savings that come from being able to distribute the report as
an electronic to multiple recipients, thus eliminating the need to print multiple copies. A network
administrator can create a shared folder on the network in which reports are saved. Once a report is
saved, users can be notified with a TaskMan message and can then view the report at their leisure.

Crystal offers the following file saving/exporting options:

e Adobe PDF. “PDF:viewing reports”: Readers of the reports require Adobe Acrobat Reader
which is available for free download at www.adobe.com. A portable document format (PDF) file
is also one of the best methods for distributing reports via e-mail, the web, or elsewhere since this
is a universal format that also offers more security features than most other document types.

e Crystal Reports File: Saves the report in Crystal format. This requires a crystal viewer to be
available to all report readers and therefore limits distribution capability.

e MS Excel File “Excel:exporting report to”:. Users can save reports in report format, or as data
only for further manipulation in Microsoft Excel.

e MS Word: “Word:exporting reports to”: Creates a Microsoft Word file. Microsoft Word is a
widely used word processing tool that makes this report easy to distribute, but does not have as
good security as PDF.

e ODBC: Writes to a database file.

* Rich Text Format: Rich text is a text file format that includes formatting (bold, etc.). This can be
opened by Word, as well as other word processing applications.

e Tab Separated Text: The structure of the separation depends on the report design, but this
delimiting format permits advanced users to open the data in other programs for further
manipulation.

e Text: A free-form format.
e XML: Generates a web layout. For organizations that distribute data via the web, this is an ideal
tool.

To save/export data in a Crystal Report:
Preview the report in Crystal.

1

2. Click the button with the envelope and downward pointing red arrow.
3. Select the output/export type and click OK.
4

Navigate to the folder in which the report is to be saved and give it a file name, making a note of
the name and the extension so that it can be easily located later on.

5. Click Save/OK.
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To export a Crystal Report directly to Excel:

These instructions assume that you have a working knowledge of Microsoft Excel 2003% If you need
further support, contact Microsoft directly. While these instructions assume that you have exported
the file as an Excel file, there are also several Crystal export functions that generate similar files
which can be handled in much the same way.

1. Generate the report in Crystal.

2. Click the Export Report button.

3. Select the MS Excel 97-2000 Format, and Application as the Destination then click OK.
4. Set Excel Format Options to your preference.
5

Click OK. The system exports the report and automatically loads it into Excel (which you must
already have installed on your workstation).

Creating Crystal Reports

The Crystal Reports application that is used to create reports is a separate tool that must be purchased
by users. Different licensing options are available. There are some basic steps worth noting when
creating reports. Please note that e-MDs does not support this third-party tool. Crystal Reports training
classes are offered at many different training institutions nationwide.

The most important thing a report designer must do is set up his/her report to use ADO as the connection.
Although any Crystal Reports that address the e-MDs Solution Series database will work, only those that
use the following method to connect are supported by the viewer embedded into the e-MDs modules. If
set up correctly, our applications pass a connection string to the database so that no matter who
designed the report, it can be exported and imported to any system and be able to run.

Basic Crystal Report Design Start Up Steps
Use the following steps if you are using the report design wizard and have not already set up a favorite
connection:

1. Click the Create New Connection folder.

2. Click the OLE DB (ADO) folder.

3. Select an existing connection (server), then select the tables and go to step 7, or double-click
Make New Connection.

4. Inthe OLE DB (ADO) provider window, select Microsoft OLE DB Provider for SQL Server,
then click Next.

5. Inthe Connection Window, enter the server and database name and login information.
Click Next and then click Finish.

7. To gather data using a script, highlight Add Command, then click the > arrow to move it to the
right (Selected Tables) section of the window. Here you can enter a script, set collection
parameters, etc.

Note: When writing queries to create reports, do not include the database or server name in the
query.

8. To select tables for your report and use the automated routines provided by Crystal to build a
script, expand the database tree and then move selected tables or views to the right (Selected
Tables) section.
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Note: Ensure that your report does not save the data with the report (File > Options, click
Reporting Tab and uncheck the Save Data With Report option).

Troubleshooting Crystal Reports

The following Crystal error messages have been noted by users. If you receive an error that is not on this
list, visit www.businessobjects.com. This is the company that owns Crystal Decisions, the developers of
Crystal Reports. The Web site maintains a knowledgebase of error messages.

Error 114: Report not found: Occurs when user highlights report and clicks Select. One reason for
this error is that the report called by the user is not located in the directory specified. This is typically
caused by the report path not being a UNC name, or because the computer on which the report is
stored is not available to the network. The other reason is that the report name in the Crystal menu
does not match the name of the file on disk. It is important that these match exactly, but without the
file extension. For example, if the name of the report disk file is “report.rpt,” you must have “report” in
the Crystal viewer.

Error 515E: Data presented in the report might be formatted in such a way as to exceed the
printer/boundary margins. This has been known to occur with Cross-Tab tables and where the
number of columns exceeds the page width due to the amount of data. Check the formatting and
make sure the settings allow the data to flow across pages.

Error 567E: This error is typically related to having a report that was created using a printer with
invalid settings. If the report is one you have created yourself, check your margins (File > Page
Setup), as well as the default page size and printer.

Error 709E Execute: This error frequently occurs when a user attempts to retrieve data (after setting
parameters). This is because the report designer has hard-coded a particular database into the
report instead of using the ADO for Microsoft SQL Server connection string that is required to run
Crystal reports from with e-MDs Crystal menus. The hard-coded database does not match the
current e-MDs application connection string (that is the name of the database to which the application
is pointed). The report designer needs to change the database connection from within the Crystal
Reports development software.

Error 723E: This error is typically related to computer printer setup issues. For example, you might
not have a printer set up on the computer. It may also be because the report you are running is
referencing a database that has a changed data structure. Verify that the report is compatible with
the current version.

Error 747E: This error has been known to occur if you do not have an updated program file (.dll) on
the workstation. Completely uninstall and then reinstall the applications on that workstation using a
Windows administrator login that gives you full rights to the e-MDs application directories.
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Appendix B
Notice Processor

The notice processor is a very powerful tool for any practice. It is used to create
custom notices that will mail merge with the patient file. The notice processor is
designed to generate patient notices.

It can be used for standard back office functions such as collection letters, notices to
patients for appointment recalls, insurance changes, birthday letters, finding patients
with particular diagnoses, procedures or medications.

Continued on the next page ...
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Clinical

e Send a reminder to all patients who have preventive visits due
e Send a reminder to patients with a particular diagnosis
¢ Identify and notify patients with a particular CPT or ICD-9 code in either invoice or chart

¢ |dentify and notify patients with a particular medication in either current or past medications
(defined by date range, if desired)

o |dentify and notify patients with a clinical rule that is overdue

Scheduling

¢ |dentify and notify patients with upcoming appointments by date range

¢ Identify and notify patients with expired referral/authorizations

e The notice processor supports multiple output types:

e Mail Merge Letters

e Mail Merge Labels (Custom label formats can be set up based on printing requirements)
e Patient Lists

Each of these items can be printed individually, or together. For example, you may wish to send a letter to
patients who are overdue for a physical. The system can print the letter as well as mailing labels to stick
onto your clinic’s envelopes, and a master list can be used for telephone follow up.

It can also generate a list on its own, or mailing labels to stick on postcards.
The notice processor excludes patients marked as deceased.

Many of the filters in the report have date ranges which can be fixed or dynamic. If using TaskMan to
send automatic tasks based on Notice Processor, use the dynamic dates.

In addition to the built in notice processor, e-MDs is integrated with Microsoft Word. You can print forms
from many parts of the system. The benefit of using Word forms is accessing the advantages and
features that are part of Word—the world’s leading word processor (e.g. embedding logos, etc.).
Currently, word forms cannot be printed in batches for multiple patients meeting filtering criteria such as
those in the Notice Processor.

Typical Frequency: As Needed
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Northwest Diagnostic Clhic @e-MDs
1531 49th Street , Cedar Park, TX 78613 Phone: (30)613-5560 Fax: (683)144-8385

July 1,
Horthwest Diagnostic Clinie
500 W. te B 3

Re: Final 10 Day Notice / ACCOUNT FAST DUE

We do accept cash, checks and majcr credit cird numbers over the pheone for
convenience., A zelf-addressed return envelope izalso enclosed.

Sincerely,

Diagnostic Clinic Ee-MDa

FPatient Accounts

Lfter several attempts to collect the kalane on your account, We are sSorry to
inform you that 1f the balance is not paid im fu n 10 days we will be forced to
Turn your account over to collecticns. Upon thiscollection acticn, we will end our
Physician / Patient relationship for veou and yvour family members.

If payment hasz been made or ray he balance in full kefcocre the
deadline, please disregard this n

vour
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Appendix C
Report Manager

Report Manager is a utility that prints reports on a time based schedule. The
advantages of using report manager is that it saves staff time, reduces the load on
server resources during busy times of day, and makes reports available for reviewing
at any time. Itis well known that reprinting reports for users who lose their copies is
time consuming and expensive (labor, stationery, etc.) so this tool should be used as
much as possible for report distribution.

The automatically generated reports are saved as PDF files in predefined directories.
Users can be instructed to open them from the directories but you can also
automatically route a link to the report as a TaskMan task.

Continued on the next page ...
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Reports Available for Scheduling

There are several reports that can be scheduled using Report Manager.
e Accounts Receivable (patient, guarantor and invoice)
o Activity Analysis Reports (there are 11 in total)
e Case Tracking Report
e Eligibility Check
¢ HCFAs (paper claims)
e Injury & lliness Report
¢ Insurance AR
o Statements
e Work Restrictions Report
e DOQ-IT Reporting for Chart. (See e-MDs Chart User Guide for details.)

o Notice Processor (which provides interactive registries for patients meeting many different
practice management and clinical criteria).

In order to accommodate repeat generations of a report over time, these will typically have special
parameter options which you can set for date ranges. If you were to set a fixed date range for a report it
would quickly become useless since the same report will be generated time and time again. But through
the use of Dynamic Dates and On or Before a specific server date, a single report definition can be used
to generate an output based on, for example, the previous month, or data up to a specific date and these
are based on the server date when the report is run.

The report manager saves the reports in a user defined directory as PDF files. A .PDF viewer is required
for all workstations that view and print these. Adobe offers a free download of Adobe Acrobat Reader at
www.acrobat.com. Task Manager tasks are interactive attachments on tasks.

Setting Up Report Manager

Report Manager requires some one-time set up tasks. These are setting up default save folders, and
setting up Windows Scheduler to start the utility when users may not be in the clinic.

Running Reports Automatically

Report Manager has a "silent mode" that allows the program to run automatically using Microsoft
Windows Scheduler. This silent mode allows the program to run at a scheduled interval without user
intervention. For Report Manager to run in silent mode, setup information must be entered in both Report
Manager and in the Windows Scheduler.

Important: Report Manager setup can only be done on one computer on the network. Setting the silent
mode on more than one computer can cause the program to fail to run.

The first step is to add storage folders on the network. This will be where report PDF files are stored.
Keep in mind that you may have different communications tools set up for communicating with different
insurances or clearing houses (for those “reports” that generate a claim file) and that have their own rules,
so you may need a directory for each connection that you use.
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To run reports automatically:

1.

R L

10.
11.

12.

13.
14.

Open Windows Explorer. (One way of doing this is to right-click the Start button on the
computer, then click Explorer.)

Create directories on the network in which the PDF files generated will be stored. At a minimum
you must have one directory which will be the default, but you can create others. When setting up
a Report Manager definition, you can indicate a specific directory if it is not going into the default
one.

A recommendation is to use share names on the network (e.g. a UNC path), not a specific path
such as c:\program files\e-mds\reports. You must also add Windows network sharing rights for
the folders which will give you an additional layer of security.

Note: You should consider using your DocMan image file server as a location for the reports. If
you’re backing up the entire MQ folder, you can create a shared directory for reports under this
location.

In e-MDs, navigate to Reports > Report Manager.
In Report Manager, navigate to Job > Setup Storage.
Click New.

Enter the path name defined in step 1 above. Over time you may set up multiple storage folders.
For example: a new one for each month or year.

Again, make sure that this path is one that is shared for the Windows login account that will be
used in Windows Scheduled Tasks to run the job automatically).

Check the Set Billing Path box. Only one folder can be current and all reports that don’t have
their own directories will be saved into this folder.

Click Save, then click Exit to return to the main Report Manager window.

The next step is to set up your end-of-week and end-of-month information that determines the
specific days on which jobs that are set up to run on a weekly or monthly cycle will run. This is
used for all Report Manager jobs so while these may not be pertinent for some jobs (like
eligibility), they are useful for other types. The settings can vary depending on how long it takes
for a practice to close out the previous month. This step is important because running end-of-
month Activity Analysis or Accounts Receivable reports should be done only when all the data is
collected. An end-of-week day is also useful for statement cycle printing.

Navigate to Job > Setup Schedule.

In the End of Week Day section, click to select a day. This is the day on which jobs set to run
weekly will actually be created. For example, you may want to run Monday through Sunday
reports on the next Monday using a dynamic date of “Last Week.”

Click to select an option in the End of Month section. The recommendation is to use the specific
day that denotes a date. For example, 7 would be the 7th of a month. Thus, for certain jobs like
financial reports you can give yourself a few days to close out the prior month, then set the job
data range using a dynamic filter to pull data from, for example, the “Last Month.” Last Day of
Month will adjust to the 28th, 29th, 30th or 31st depending on the month and year. EOM Date is
not really useful since it embeds a fixed date that will not be relevant once this date has passed
and you would actually generate the same jobs over and over again.

Click Save.

Finally, Windows Scheduled Tasks (also known as Windows Scheduler depending on your
operating system) must be set up so that it starts the Report Manager program and runs the
reports.
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15.

16.

17.

18.

19.

20.
21.

22.
23.

24.

25.

Navigate to Start > All Programs > Accessories > System Tools > Scheduled Tasks. (This
may be slightly different depending on your version of Windows.)

Double-click Add Scheduled Task to open the Scheduled Task Wizard.
Click Next in the first window.

In the second window, click Browse, then navigate to the folder where the
emdsReportManager.exe program file is stored (by default, the program is stored in the Program
Files\e-MDs\Solution Series\Apps\ path).

Click the emdsReportManager.exe file to select it, then click Open. (If you are using these
instructions to set up automatic Rule Manager tasks, select the RuleManager.exe file instead.)

If necessary, change the name of the task to something other than the file name.

Click one of the options that determines the frequency at which this will be run. We recommend
Daily since Report Manager can be used to define weekly or monthly jobs.

Click Next.

Set a start time to run the task, the option to perform the task every day, and a start date, then
click Next.

Note: The start time should be at night and should leave ample time for the task to be completed
before other tasks begin. Since night time is also when most businesses run their database
backups and other maintenance, be sure to separate the scheduled times of these tasks. For
example if a typical database backup starts at 10 pm, and the backup takes about 2 hours, it
would be necessary to either start the task after midnight or sometime well before 10 pm,
depending on the amount of time you expect Report Manager to run.

When prompted on the next screen, enter a Windows network username and password, then
click Next.

Note: This step is important because Windows Scheduled Tasks can log into a computer to run
the task in silent mode. The task will run as if it were started by that user. This username and
password is the same one that would be used to log into the Windows network. You may also
need to enter a domain before the user name. For example, if the network domain is
“NETWORK,” and the user name is “BillX,” enter NETWORK\BIll X.

Click the Open advanced properties for this task when I click Finish check box, then click
Finish.

OR

If this box is not available in your version of Windows:

a. Right-click the scheduled task you just created and select Properties.

b. Inthe Properties window there is a field labeled Run: with the path to the Report Manager
file and another field below it labeled Start in:. The following is an example of what the two
fields may look like (depending on your setup):

Run: "C:\Program Files\e-MDs\Solution Series\Apps\emdsReportManager.exe"
Start in: "C:\Program Files\e-MDs\Solution Series\Apps"

c. For Report Manager to run in silent mode, a space, forward slash, and the letter "s" ( /s) must
be added to the end of the Run: path. This needs to be added outside the quotation marks.
The following is an example of what the complete path should look like (depending on your
setup):

Run: "C:\Program Files\e-MDs\Solution Series\emdsReportManager.exe" /s
d. Make sure the task is enabled, then click OK.

If prompted, verify the Windows login and re-enter the Windows password. This properties
window can also be used to change the time and frequency of the scheduled task at a later
date if necessary.
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Running and Tasking Reports Automatically with
Report Manager

Once Report Manager is set up to run as a scheduled task, it will generate PDFs for all active reports and
save the files in directories specified by the user.

Report Manager will check each report job to see if it should be run weekly, monthly or daily and runs
them based on the end of week and end of month days specified in the Job > Setup Schedule window.
Daily reports are run every time Report Manager is run. Reports can also be set up to run once and
Report Manager will run these on the date specified.

The files are saved into the directory specified for the report, or the default directory specified under the
Job > Setup Storage window. The file name will be the report name specified by the user followed by
the date and time. For example, if a report XXXX is run at 2:15am on 1/10/2004, the file name will be
“XXXX_ 01102004 _021500.pdf.” You can optionally send the report to users as a TaskMan task
attachment. If this is done, an icon on the task is a link which opens the PDF from the storage location.
This makes it very easy to distribute copies of reports to users in the network.

Reports set up in Report Manager can also be run manually. The window has a Run button that will run
all active reports, or users can select a particular report and click Run > Run.

To run Report Manager reports manually:
1. Navigate to Reports > Report Manager.

2. Click New.

3. Click to select the report.

4. Set up the report:

e Rule Active: Ensure this option is checked. You can activate/deactivate reports at any time.
Report Manager only runs active reports.

Note: If a report is inactive, it does not display in the main Report Manager window by
default. To display inactive reports, click the All button. Click Current to display Active
report jobs.

o Name: This defaults to the report type (such as “Activity Analysis”). This is the name that will
be given to the file saved by Report Manager, so be sure to enter something that gives other
users an idea of what data the report is generating and can be based on parameters/filters
set for the report. For example, an Accounts Receivable job description may be “Guarantor
Summary.”

e Description: We recommend that the report type such as “Patient Statement” be part of this
description so users know which report is being run.

e Parameters: Click this button to open the same report filter window that you normally get
when you are printing the report manually. Set the parameters as desired, then click Save.

e Schedule/Run Once: Select when you want to run the report based on the settings under
Job > Setup Storage. This determines if the report runs automatically every day, on the end
of month date, or if it will only be run once on a specific date.

5. Select afile path if this report is not going to use the default path set up in the main window under
Job > Setup Storage. Keep in mind that the path you use must have appropriate Windows
network privileges for users who you wish to see the reports.

6. To send a task with the report link click the Task Info tab and set the window options:
e Enable Task: Check to enable task settings.

e Task Name: This is the name that users will see in their TaskMan tasks Inbox.
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e Attachment Description: This will be the name of the “attachment” (file link) which users
see. For example, a monthly report might be titled “Monthly xxxx Report.”

e Sender Name: Defaults to the logged in user setting up the task, but you can change this.
e Priority: Set the task priority.

e Due Days: Enter the number of days that a user has to read the report and complete the
task.

e Users: Click Add/Modify and select users who will receive the report task.
7. Click Save.
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Accounts Receivable by Insurance, 12

Accounts Receivable by Patient/Guarantor, 15

Accounts Receivable Summary by Provider, 16

Activity Analysis, 18

Additional Bill reports, 64

Adjustment Analysis, 21

Alabama. See HCFA Form by State

All Images for a Patient, 348

All Images for All Patients, 349

All Unsigned Log/Phone Notes, 124

All Unsigned Notes, 125

All Unsigned Visit Notes, 126

Allergy List Maintenance, 127

Annual Reports, 7

App End/Check Out, 323

App Start/Check In, 323

App Start/Treat, 323

Appointment Confirmation Report, 308

Appointment History, 309

Appointment Schedule, 310

Appointment Schedule Next 2 Years, 311

Appointment Status Summary, 312

Appointment Survey Randomized Patient Labels, 313

Appointment Visit Type and Duration List, 324

Appropriate Testing for Children with Pharyngitis,
128

Asthma Assessment, 129

Asthma Pharmacologic Therapy, 130

Audit All, 350

Audit Patient, 351

Audit Report — Schedule, 332

Average In Room Time, 323

Average Treatment Time, 323

Average Wait, 323

Beta Blocker Therapy for CAD Patients with Prior
M, 131

Billing Audit, 23, 333

Billing Block Patient List, 64

BMI Patient List with Average, 136

Body Mass Index (BMI) Screening and Follow-up,
133

Breast Cancer Screening, 135

CAD - Antiplatelet Therapy, 137

CAD - Beta Blocker Prescribed, 138

CAD - LDL Control, 139

CAD - LDL Screening, 140

CAD - Oral Antiplatelet Therapy, 141

CAD - RX Therapy for Lowering LDL Cholesterol,
142

CAD - Smoking Cessation Education, 143

Cancelled Appointments, 314

Capitation Payment Report, 64

Case Mix, 65

Case Tracking, 67
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Cervical Cancer Screening, 144
Charge Capture, 67
Charge Summary by Patient Zip and Age, 68
Chart Audit, 145, 334
Chart Cover, 69, 315
Chart Visit/Invoice Compare, 70
Chemotherapy for Stage 111 Colon Cancer, 147
CHF — ACEI Prescribed, 148
CHF — ARB Prescribed, 149
CHF - Beta Blocker Prescribed, 150
CHF — LVF Assessment, 151
Childhood Immunization Status, 152
Chlamydia Screening for Women, 156
Clinical notifications, 384
Clinical Reminders, 154
Clinical Rules Compliance Report, 155
Collections, 8
Collections Work List, 72
Colorado. See HCFA Form by State
Colorectal Screening Cancer Screening, 157
Comparing Reports, 10
Contract Management, 72
Controlled Diabetes with Hemoglobin Alc, 158
COPD - Beta-agonists Prescribed, 159
COPD - SA02 Measurement, 160
COPD - Smoking Cessation Education, 161
COPD - Spirometry, 162
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CPL(R5)
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CPOE (Computerized Physician Order Entry), 163
CPT Charge and Payment Analysis, 27
CPT Charge and Payment Analysis (Rev. 6.31), 25
CPT Frequency, 72
CPT Frequency in Order, 74
CPT Reimbursement, 74
CPT/ICD Claims, 29
creating Crystal Reports, 381
Crystal Reports

basic design, 381
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distributing data, 380

exporting, 377

exporting data, 380
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maintenance, 376

running, 377

saving data, 380

security, 376

troubleshooting, 382

updating, 377

viewing, 377
Current & Past Patient Med List, 164
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Current Med List, 165
customized reports, 10
Daily Reports, 6
Daily Schedule Portrait, 316
Data Includes, 39
Date of Service Income Analysis, 75
Deleted Appointments, 317
Deleted Invoices, 76
Demographics Audit, 166, 335
Diabetes Mellitus: Dilated Eye Exam, 168
Diabetes Mellitus: Foot Exam, 169
Diabetic — Creatinine Testing, 171
Diabetic — HbA1c Control, 172
Diabetic — HbAlc Screening, 173
Diabetic — LDL Screening, 174
Diabetic — Microalbuminuria, 177
Diabetic — Statin, 181
Diabetic Benchmarks, 170
Diabetic Medications, 175
Diabetic Mellitus: Urine Screening for Microalbumin,
176
Diabetic Patient Key Measures, 178
Diabetic Retinopathy — Macular Edema, 179
Diabetic Retinopathy — Ongoing Diabetes Care, 180
Diagnosis Breakdown, 182
DocMan Application Log, 350
DocMan Audit Trail, 336
DocMan Unsigned Images, 352
Downloads, 4
Electronic Copy of Health Information upon Request,
183
Entire Patient Chart, 184
EOB, 77
e-Prescribing, 185
exporting Crystal Reports, 377
Fee Schedule Comparison, 78
Fee Schedule Insurance, 79
Fee Schedule Linkage by Insurance Company, 354
Fee Schedule Office, 80
Fee Schedule Roster, 81
Financial Group Charge and Payment Statement, 82
Financial Group Charge Statement, 83
Financial Group List, 355
Formal Health Record, 186
Forums
on-line support and chat, 4
Guarantor Roster, 356
HCFA Form by State, 85
HCFA Form by State (Rev. 6.31), 84
Health Summary, 184, 188
Health Summary a Hidden Health Summary, 189
Heart Failure — ACE Inhibitor or ARB Therapy for
LVSD, 191
Heart Failure - Beta Blocker Therapy for Patients with
LVSD, 192
Help
knowledge base, 4
newsgroups, 3
online dowloads, 4
online forums, 4
online troubleshooter, 4

e-MDs Solution Series Reports User Guide 8.0 RO0

Hemoglobin Alc Poor Control in Diabetes Mellitus,
193

HF — Beta Blocker for LVSD, 194

High Blood Pressure Control in Diabetes Mellitus, 195

Hormonal Therapy for Stage IC-11C Breast Cancer,
196

Hypertension: Blood Pressure Measurement, 198

Hypertension: Controlling High Blood Pressure, 199

ICD Frequency, 86

ICD Frequency in Order, 86

Immunization Certificate, 200

Immunization Detail Report, 201

Immunization Log, 202

Immunization Lot Number Report, 203

importing Crystal Reports, 377

Influenza Immunization, 204

Injury/lllness, 87

Insurance Analysis, 8

Insurance AR, 12

Insurance Claims Batch Summary, 89

Insurance Class List, 357

Insurance Company Roster, 358

Insurance Filing History, 89

Insurance Filing Hold, 90

Insurance Payment Aging Report, 91

Insurance Reimbursement Analysis, 30

Insurance Status, 91

Insurance Type List, 359

Invoice Audit, 92

invoice comparison, 70

Invoice Status Report, 31

IVD - Blood Pressure Management Control, 206

IVD - Complete Lipid Panel and LDL Control, 208

IVD - Use of Aspirin or another Antithrombotic, 210

Knowledge Base, 4

Lab Reports, 212

Lab Requisition, 215

Lab Results in EHR as Structured Data, 216

Lab Tracking, 217

Lab Tracking Analysis, 218

Labels, 360

LDL Control in Diabetes Mellitus, 219

locating reports, 6

Log Viewer, 350, See Audit All : Audit Patient

Login Attempts & Password Change Audit Report,
337

Low Back Pain — Use of Imaging Studies, 221

maintaining reports, 376

Marketing Tracking, 93

Mass Health Form 5, 95

Mass Health Form 5 (Rev. 6.31), 93

Massachusetts Coalition Patient Med List, 222

MDD: Antidepressant Medication During Acute
Phase, 227

Medication Frequency by Provider, 224

Medication List Maintenance, 225

Medication Reconciliation Performed, 226

Medications Used to Treat Diabetes, 175

Monthly, 7

Monthly AR by Financial Group, 96

Monthly Billing Report Breakdown, 97

Monthly Financial Report, 98
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Monthly Reports, 7

Monthly Work RVUs, 34

Monthly Work RVU's (Rev. 6.31), 32

New York. See HCFA Form by State

Newsgroups, 3

No Shows, 318

OB - Monthly EDD Report, 230

OB-Financial Analysis Report, 229

Ohio Check Date, 231

Ohio Medicaid HCFA Form, 101

Ohio Prescription Log, 232

Origin ID List, 361

Overdue Rules Report, 233

Parkinson’s Patient Falls from Current Problems, 234

Parkinson’s Patients Fallen from PMH, 235

Parkinson’s Patients Prescribed Ropinirole, 236

Password Reset Audit, 338

Patient Activity-Monthly Report, 101

Patient and Guarantor Account Analysis, 8

Patient BMI Percentile, 237

Patient BMI Percentiles Report, 252

Patient BP Results, 238

Patient Case, 103

Patient Chart Notes, 239

Patient Collections Report, 103

Patient Count by Insurance, 328

Patient Demographics, 329

Patient Diagnosis & Procedure by Referring MD, 240

Patient Diagnosis by Referring MD, 241

Patient E-Mail List, 330

Patient List, 362

Patient List by CPT & ICD by Provider, 242

Patient List by Diagnosis, 243

Patient List by Diagnosis and CPT by Provider, 104

Patient List by Eligibility Date, 363

Patient List by Flow Sheet Value, 244

Patient List by Medication and Diagnosis Code, 245

Patient List by Medication and Diagnosis Description,
246

Patient List by Multiple Diagnoses, 247

Patient Master List, 364

Patient Medications, 248

Patient Medications by Provider, 249

Patient Notes Report, 250

Patient Past Health Summary, 251

Patient Recall Dates, 319

Patient Reimbursement Report, 104

Patient Results ALL, 253

Patient Roster, 365

patient statement, 59

Patient Type List, 366

Patient Visit List, 255

Patient Walk-Out Reports, 6

Patient/Guarantor, 15

Patients with Allergies, 256

Patient-Specific Education Resources Provided, 254

Payment and Adjustment Summary, 109

Payment Source, 110

Payment/EOB Detail Report, 77

Percentage of Hypertensive Patients, 292

Periodic Facility Snapshot, 111

Periodic Financial Activity, 35
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Pharmacy Roster, 367
Place of Service List, 368
PM — Breast Cancer Screening, 257
PM — Colorectal Cancer Screening, 258
PM — Depression Screening, 259
PM — Influenza Vaccine, 260
PM — Pneumococcal Vaccine, 261
PM — Prostate Screening Antigen, 262
Pneumococcal Vaccine, 263
POAG - Optic Nerve Head Evaluation, 264
Posting Closeout Audit, 38
Posting Closeout Audit (Rev. 6.31), 37
PQRI Community Acquired Bacterial Pneumonia
Report, 265
Practice Summary (Rev. 6.31), 39
Pre Payment, 44
Prenatal Care Anti-D Immune Globulin, 266
Prenatal Record, 268
Prescription Activity, 269
Prescription Activity by Financial Group, 270
Prescription Audit, 271
Prescription Log, 272
Problem List Maintenance, 273
Procedure Reimbursement Summary, 111
Profit Center, 45
Prostate Cancer — Avoidance of Bone Scan Overuse,
274
Provider Production by Specialty and Code, 112
Provider Reimbursement by CPT, 47
Quest Diagnostic Report, 275
Receipt, 113
Recent BP by Diagnosis, 276
Referral Labels Avery 5160, 369
Referral List, 370
Referral/Authorization List, 114
Referral/Authorization Sheet, 114
Referrals — Patient Default Summary, 371
Referring Provider Revenue- Quarterly Report, 115
renatal Care Screening for HIV, 267
Report Manager, 116, 387, 388
reporting tools, 10
reports, locating, 6
Required Demographics Recorded, 277
Rev. 6.31 Reports
CPT Charge and Payment Analysis, 25
HCFA Form by State, 84
Mass Health Form 5, 93
Monthly Work RVUs, 32
Posting Closeout Audit, 37
Practice Summary, 39
RVU Report, 48
Rounds List, 320
Rounds Report, 320
Run Reports Automatically, 388
Running and Tasking Reports, 391
RVU Report, 54
RVU Report (Rev. 6.31), 48
RVU Time Tracking, 116
RVU Tracking, 58
Scheduling notifications, 384
Security Audit Report, 339
Security Groups and Privileges, 340
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Security/Audit Reports, 332

Single Drug Current & Past Medication Search, 278

Single Drug Current Medication Search, 279

Smoking and Tobacco User Cessation Medical
Assistance, 280

Smoking Status Documented, 281

Statement, 59

Statement History, 117

sum of charges, 68

Summary of Care Provided, 282

Surgery Schedule, 321

Task Audit, 344

Task Printout, 345

TaskMan Audit Report, 346

TeleVox LabCalls Patient Export, 322

Till Reconciliation, 61

Time Tracking, 323

Timely Electronic Access to Health Information, 284

To Determine Benefits of Capitation, 19

To Determine Best Productivity/Utilization Practices,
19
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