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1 
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 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: 

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

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

○ 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. 

○ 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.  It is 
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: 

https://supportcenter.e-mds.com/�
http://www.adobe.com/�
http://www.e-mds.com/�
http://www.e-mds.com/�
http://supportcenteronline.com/ics/support/default.asp?deptID=3222�
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• 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. 

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

• 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. 

• 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. 

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

• “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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2 
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: 

https://supportcenter.e-mds.com/�
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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: 

• 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. 
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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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3 
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: 

• If insurance has not been filed for any payer, the balance is assigned to the primary payer.  

• If 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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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) 
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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 

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

• 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 1st 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 
(Insurance AR). 

This report should match the Accounts Receivable 
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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Activity Analysis 
Purpose:  List totals of charges, payments and adjustments in multiple Activity Analysis reports.  

Options: 

• Invoices Only 

• Invoices and CPT codes 

• Invoices and Payments 

• Summary of Payments and Adjustments 

• Summary by Financial Group 

• Summary by Insurance Company 

• Summary by Insurance Class 

• Summary by TOS 

• Summary by POS 

• Summary by Provider 

• 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 
occurring. 

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) 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 20 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 21 

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: 

• 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. 

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

• 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 

• 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) 
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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: 

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

• Generate a preview of print output based on your entered parameters. 

• 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:   

• Dates (Activity, Post, and Service) 

• User (list names, multi-select list, and All Users) 

• Patient (search for name or Patient Name Display) 

• Invoice Guarantor (search for name or Guarantor Name Display) 

• Invoice # 

• 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) 

• Field Search (any field name that is logged in the audit trail) 

• Description (text search of audit description) 

• 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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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:   

• CPT Code  

• Unit Count 

• Charges for CPT 

• Charge % 

• Payment Count 

• Total Payments for CPT 

• % Payments of Charges 

• Adjustment Count 

• 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. 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) 
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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) 
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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 
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:   
• CPT Code  

• Unit Count 

• Charges for CPT 

• Charge % 

• Payment Count 

• Total Payments for CPT 

• % Payments of Charges 

• Adjustment Count 

• 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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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) 
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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) 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 31 

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) 
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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 
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 Item Details (Yes) 
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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 
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. 
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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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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) 
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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 
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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 

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

• 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 1st 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) 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 41 

 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 42 

 

 

 

 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 43 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 44 

Pre Payment 
Purpose:  Support two functions. 

• 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. 

• 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) 
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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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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 
(ZZZZZ) 
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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 
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) 
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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. 
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• UDS Master Report: UDS Report which includes all approved tables 

• UDS Table 9D: UDS Report to be run separately to print in landscape 

○ Typical Frequency: Annually 
• 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 Item Status (UB), Box 4 (Yes), Box 80 (Blank) 
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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 
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 

 
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: 
• 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. 
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• UDS Master Report: UDS Report which includes all approved tables 

• UDS Table 9D: UDS Report to be run separately to print in landscape 

• UDS 2008: UDS 2008 Report which includes all approved tables 
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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) 



 

e-MDs Solution Series Reports User Guide 8.0 R00 59 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 60 

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. 

• Options to only print statements for guarantors with open patient balances. 

• Option to print or preview transactions that have been reversed. 

• 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. 

• 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). 

• 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. 

• 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. 

• 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) 
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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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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) 
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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 

 

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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Case Mix  
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:  

• Patient Account #  

• Patient Age in Years 

• Patient Gender Code 

• Date of Service 

• Primary ICD Code 

• CPT 

• 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:  

• Procedures used for the ICD 

• Gender count by procedure 

• Total distributed payments against the procedure 
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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/illness 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) 

 

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) 

 

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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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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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 CPT/HCPCS not in the invoice. 
• Invoice CPT/HCPCS not in the chart. 
• Chart ICD not in the invoice. 
• Invoice ICD not in the chart. 
• CPT codes with mismatching ICD links. 
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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 1st 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. 

 

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

Output options include: 

• Contract roster report with interactive drill down from the preview to contracts themselves. 

• Contract utilization data with options to filter and sort the detail data by several criteria. 

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

 

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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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 

 

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) 

 
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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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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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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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: 

• Code with modifier, POS, TOS, provider, specialty and facility iterations. 

• 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 

• Collections: Actual collections received against the allowed charges 

• 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. 

• Expected Charges: Using the comparison fee schedule’s fee, this is the utilization count 
multiplied by that fee 

• Expected Collections: The existing collections ratio multiplied by the comparison expected 
charges 
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• 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. 

• Difference %: The same as the difference but expressed as a percentage 

• 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. 

 

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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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 
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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: 

• A simple roster of fee schedule names 

• A list 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 

• 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 
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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. 
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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. 
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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 
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) 
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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 
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. 
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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 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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Injury/Illness 
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/Illness 

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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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. 

 

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. 



 

e-MDs Solution Series Reports User Guide 8.0 R00 91 

 

Insurance Filing Hold 
Purpose:   List invoices 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 
completed and are filed on time.  The filing hold reports are available from within the EF and HCFA 
wizards. 
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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 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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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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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. 

 

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 
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. 
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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 
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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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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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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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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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. 

 

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 
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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: 

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

• Case policy and requirements including the status of the requirements 

• Case notes 

• Case invoices including details of ICD-9 codes, CPT codes and invoice insurance 

• Case appointments 

 

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. 
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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 Item 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. 

 

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 
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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) 
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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. 
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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. 
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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. 

 

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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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. 



 

e-MDs Solution Series Reports User Guide 8.0 R00 114 

 

Receipt 
Purpose:  Print a receipt for a co-payment. 

Receipts can be printed from the prepayment window by clicking Receipt after recording the payment. 
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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. 

• 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. 

• 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. 

• 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. 

 

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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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 
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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. 

• Accounts Receivable (patient, guarantor and invoice) 

• Activity Analysis Reports (there are 11 in total) 

• Case Tracking Report 

• Eligibility Check 

• HCFAs (paper claims) 

• Injury & Illness Report 

• Insurance AR 

• Statements 

• Work Restrictions Report 

• 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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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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Visit CPT List Report 
Purpose:  Search patient charts for any procedures other than office visits 

Filters:  Procedure 
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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: 

• Provider and Contract grouping options enabling the user to view the data by contract, or users 
can print it for each provider. 

• 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). 

• Withhold percent from the contract and the total withhold adjustments monetary amount 

• Withhold cost % and the dollar value that this represents which is based on the allowed fees 

• Expected payments 

Report Location:  Bill > Reports > Contracts and Fees > Withhold 
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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. 

• Appointments may have a code appended after the date and time. These are FA=future 
appointment; NS=No Show; CI=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. 

• 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 
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4 
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 
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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 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 127 

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 
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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 (QVAR), 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 MI  
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 MI who 
were prescribed beta‐blocker therapy. 

Crystal Report Title:  Beta-Blocker Therapy for CAD Patients with Prior MI 

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 HCl: Normodyne, Trandate, Corgard, NadololNebivolol, Bystolic Penbutolol, Levatol, 
Pindolol, Visken, Inderal, Inderal LA, InnoPranXL, Propranolol HCl, Timolol MaleateAcebutolol HCl, 
Sectral, Tenormin, Atenolol, Kerlone, Betaxolol HCl, 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 MI 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 (I9) 

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 MI 

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:  

• BMI for patients 65 or older is < 30 or ≥ 22. 

• BMI for patients 18-64 is < 25 or ≥ 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, V85.45 

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 
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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 
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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 
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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 
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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_InvoiceICD) 

Typical Frequency:  As Needed 
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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 
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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 
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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 
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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 HCl, 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 HCl, 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 

 



e-MDs Solution Series Reports User Guide 8.0 R00  145 

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 
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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.   

 
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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Chemotherapy for Stage III Colon Cancer  
Purpose:  Calculate the percentage of patients aged 18 years and older (default is 18 – 100, user can 
change) with Stage IIIA through IIIC 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 III Colon Cancer  

Clinical Quality Measure Title:  Oncology Colon Cancer: Chemotherapy for Stage III 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:  ≥2 (99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215)  

Procedure result: colon cancer stage III (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 III 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 
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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 
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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 
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CHF – LVF Assessment  
Purpose:  List patients who have had LVF assessment utilizing one or more of the following:  

• Echocardiogram (2-D, cardiac ultrasound, Doppler, m-mode).  
• 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). 

• 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) 
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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: 

• 0-5 years 

• 65-110 years 

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. 

• 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.  

• 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 

 

Diabetes / Annual Foot Exam

Diabetes / Ey e Exam

Diabetes / HgbA1c

Diabetes / Inf luenza

Diabetes / Lipid Panel

Diabetes / Microalbumin

Compliant 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 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 159 

Controlled Diabetes with Hemoglobin A1c  
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. 
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COPD – SAo2 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 – 
SAo2 Measurement 

Typical Frequency:  As Needed 
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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 
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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 
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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 trails 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 
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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 
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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.  

 
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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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 
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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: 

• Patients who have been screened. 

• 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 
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Diabetic – HbA1c 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 
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Diabetic – HbA1c 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 
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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) 

 
 



 

e-MDs Solution Series Reports User Guide 8.0 R00 176 

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 
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Alpha Glucosidase Inhibitors (Antidiabetics) 0.56%
Biguanides (Antidiabetics) 34.61%
Combined Rapid and Intermediate-Acting Insulins (Analog) 0.13%
Combined Rapid and Intermediate-Acting Insulins (Human) 1.63%
Intermediate-Acting Insulins (Human) 0.63%
Intermediate-Acting Insulins (Non-Human) 0.06%
Long-Acting Insulins (Analog) 0.63%
Long-Acting Insulins (Human) 1.00%
Meglitinides (Antidiabetics) 3.63%
Miscellaneous Diabetic Agents 3.63%
Oral Combination Diabetic Agents 5.76%
Rapid-Acting Insulins (Analog) 1.25%
Rapid-Acting Insulins (Human) 2.13%
Rapid-Acting Insulins (Non-Human) 0.06%
Sulfonylureas (Antidiabetics) 17.21%
Sulfonylureas + Biguanides (Antidiabetics) 5.76%
Thiazolidinedione + Biguanide (Antidiabetics) 1.06%
Thiazolidinediones (Antidiabetics) 19.21%
Thiazolidinediones + Biguanides (Antidiabetics) 1.06%

Total: 100.00%

Medications Used to Treat Diabetes
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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: 

• Patients who have been screened for microalbuminuria. 

• 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 
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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. 
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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 
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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,2019F1P, 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 
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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 
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Breakout of Patients by Diagnosis
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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. 

• Patient must request an electronic copy of health information 

• 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) 
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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.   

• 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 II – V prescriptions are not included in the report query. 
Numerator: 

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 trails 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: 

• Adult: Visit Notes, Order Notes, Log/Phone Notes, Immunization Record 

• Adult-Confidential: Visit Notes, Order Notes, Hidden Health Summary, Log/Phone Notes, 
Immunization Record. 

• Pediatric: Visit Notes, Order Notes, Health Summary, Log/Phone Notes, Immunization Record, 
Growth Chart 

• Pediatric-Confidential: Visit Notes, Order Notes, Hidden Health Summary, Log/Phone Notes, 
Immunization Record, Growth Chart. 

• Worker's comp: Visit Notes, Order Notes, Log/Phone Notes 

• 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 
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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 
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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 
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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 HCl, 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 A1c 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 MI 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 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 196 

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-IIC 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 IIIC, ER or PR positive breast cancer who were prescribed tamoxifen 
or aromatase inhibitor (AI) during the reporting period. 

Description:  Percentage of female patients aged 18 years and older with Stage IC through IIIC, ER or 
PR positive breast cancer who were prescribed tamoxifen or aromatase inhibitor (AI) during the 
12‐month reporting period. 

Crystal Report Title:  Hormonal Therapy for Stage IC-IIC Breast Cancer 

Clinical Quality Measure Title:  Oncology Breast Cancer: Hormonal Therapy for Stage IC‐IIIC 
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 (AI) 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-IIC 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.  

• The diastolic blood pressure must be < 90 mmHg 

• The systolic blood pressure must be < 140 mmHg 

• 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: 

• A procedure performed that is indicative of ESRD 

• An active diagnosis of ESRD  

• 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 
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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 (COUCAL0001), Date of Birth (Blank), Patient 
Name (Blank) 

 
20100505 
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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 
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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 



e-MDs Solution Series Reports User Guide 8.0 R00  205 

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, G0008, 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 (IVD) 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 (IVD) 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, 
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 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 HCl, 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) 

 

CPL(R11) 
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CPL(4) 
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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) 
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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 a result 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 (ZZZZZ) 
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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 
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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 
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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) 
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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 
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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. 

• 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 

TCARE3 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. 

• 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 
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OB – Monthly EDD 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 
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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 
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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) 
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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 
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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. 

• Patient has current diagnosis of 332.0 listed under Current Problems, or entered into a chart note. 

• 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 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 236 

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. 

• Patient has current diagnosis of 332.0 listed under Current Problems, or entered into a chart note. 

• 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 
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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. 

• Patient has current diagnosis of 332.0 listed under Current Problems, or entered into a chart note. 

• 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 
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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 
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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 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 240 

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 
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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 
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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 
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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 
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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 
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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 
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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 
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Patient List by Medication and Diagnosis 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 
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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) 
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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 
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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 
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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 
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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 
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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) 
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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 
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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) 
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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 
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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 
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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: 

• FOBT during the measurement period 

• Flexible sigmoidoscopy during measurement period or the four years prior to the measurement 
period 

• DCBE during measurement period or four years prior to measurement period 

• 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 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 260 

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 
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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 
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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 
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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 
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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):   

• 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: ≥1 optic nerve head evaluation (2027F) 

Eligible Patient Criteria (Denominator):   

• Age Range:  18+  

• Diagnosis: Primary Open Angle Glaucoma (365.10, 365.11, 365.12, 365.15)  

• Encounter:  ≥2 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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PQRI 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 
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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 II 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 
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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:   

• Diagnosis: HIV (active or inactive) 042, V08 

• Laboratory test not done: medical reason 3292F1P  

• 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 
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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 
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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 
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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 
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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 
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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:  

• 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 

• 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 Diagnostic 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 
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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 
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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: 

• Preferred language 

• Gender 

• Race 

• Ethnicity 

• 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 
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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 
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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:   

• Part A: Documented as a tobacco user <=1 year before or simultaneously to reporting period 
using any one of the following CPT/HCPCS codes: SMOK01, SMOK02, 1034F, 1035F, G8455 or 
G8456, G8686, G8688, G8690, G8692. 

• Part B: 1. Status as tobacco user documented using any one of the following CPT/HCPCS 
codes:  SMOK01, SMOK02, 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. SMOK01  Current every day smoker 

2. SMOK02  Current some day smoker 

3. SMOK03  Former smoker  (defined by having smoked 100 or less cigarettes during lifetime) 

4. SMOK04 Never smoker 

5. SMOK05 Smoker, current smoking status unknown 

6. SMOK09 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 

2. RFALRG       Allergist Referral 

3. RFBONE       Orthopedist Referral 

4. RFCARD       Cardiologist Referral 

5. RFCHIR        Chiropractor Referral 

6. RFDERM      Dermatologist Referral 

7. RFENDO      Endocrinologist Referral 

8. RFENT         ENT Referral 

9. RFEYE         Ophthalmologist Referral 

10. RFGAS        Gastroenterologist Referral 

11. RFGERI       Gerontologist Referral 

12. RFHEME      Hematologist Referral 
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13. RFHOME     Home Health Referral 

14. RFINT          Internist Referral 

15. RFNEPH       Nephrologist Referral 

16. RFNEUR      Neurologist Referral 

17. RFNSUR      Neurosurgeon Referral 

18. RFNUTR      Nutritionist Referral 

19. RFOB           OB/GYN Referral 

20. RFOCC        Occupational Therapist Referral 

21. RFONCO     Oncologist Referral 

22. RFPAIN        Pain Specialist Referral 

23. RFPEDI       Pediatrician Referral 

24. RFPOD        Podiatrist Referral 

25. RFPSY1       Psychiatrist Referral 

26. RFPSYO      Psychologist Referral 

27. RFPT           Physical Therapist Referral 

28. RFPULM      Pulmonogist Referral 

29. RFRHEM     Rheumatologist Referral 

30. RFSPE        Speech Therapist Referral 

31. RFSURG     General Surgeon Referral 

32. RFURO       Urologist Referral 

Numerator: 

The patient must meet the following criteria to be considered for the Numerator section of this measure. 

• 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. 

The report will query for the audit record description of CCD-Chart Summary. .  The provision of one 
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:   

• 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, SMOK01, SMOK02, SMOK03, SMOK04, SMOK05, SMOK09 
,4004F 

• 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, SMOK01, 
SMOK02, SMOK05 

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:   

• 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.    

• 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  
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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   

• FIRST, Procedure performed: detoxification intervention <= 1 year and >=45 days 
before or simultaneously to the reporting period end date 
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• Denominator:  All patients in the initial patient population AND NOT Diagnosis active: 
alcohol or drug dependence   

• 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 
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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 
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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 
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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: 

• Date of Service (start and end dates) 

• Note Supervisor 

• Note Provider 

• Note Type 

• Facility 

It also extends the types of notes accessible to include: 

• Doctor Notes 

• Nurse Notes 

• Phone Notes 

• Log Notes 

• Prescription Notes 

• 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) 
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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 
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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 
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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: 

• Printing the Visit Summary at Note Conclusion 

• Exporting the Visit Summary (CCD) at Note Conclusion 

• Printing the Visit Summary from DocMan after the Visit Note has been signed off  

• 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 Signs 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 
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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 GI 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 II 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) 
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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:  

• Nutrition CPT/HCPCS Codes: 97802, 97803, 97804, G0270, G0271, S9449, S9452, S9470 

• 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:  

• Physical Activity  CPT/HCPCS Codes:  HCPCS:  S9451 

• 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 V20.2, 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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5 
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 
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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 
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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) 
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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 
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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) 
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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 
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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 
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Chart Cover 
Purpose:  Generate a patient detail sheet that includes: 

• Patient demographics including guarantor and employment information. 

• Patient insurance information including scanned images of insurance cards. 

• 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. 

• 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 
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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 
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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 
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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 
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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. 
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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) 
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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 
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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 
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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 
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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 
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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 
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6 
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:  List insurance 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. 
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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. 
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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 
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7 
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 
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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 
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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 



 

e-MDs Solution Series Reports User Guide 8.0 R00 336 

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 
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DocMan Audit Trail 
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) 
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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 
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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. 
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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 
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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 
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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. 
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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 
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8 
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 
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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 
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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 
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9 
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 
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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 
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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 
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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 
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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 
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10 
Master Table/Reference 

Data Reports 
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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) 
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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 
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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 
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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 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 359 

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) 
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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 
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Labels 
Purpose:  Print a single one-inch high labels. There are two labels offered: 

• Address: Prints patient name and address 

• File: Prints patient name, account number, date of birth, guarantor and primary insurance 

Report Location:  Bill > Reports > Labels 
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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 
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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. 
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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 
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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) 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 366 

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 
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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 
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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 
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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 
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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. 
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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) 
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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). 

 



 

e-MDs Solution Series Reports User Guide 8.0 R00 373 

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 
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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 
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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. 

• 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. 

• 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: 

• 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. 

• 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: 
1. Select the report category, then click the New button in the middle of the window. 

2. Click Import. 

3. Browse for and select the report file, then click Open. 

4. Add a description of up to 1,000 characters for the report. 

5. Link the report to additional categories if needed. 

6. Add users who can view the report. 

7. Click Save. 

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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2. Click Import. 

3. Search for and select the updated report with exactly the same file name. 

4. 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. 

3. 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. 

• 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: 

• Printer Setup: The button at top left is used to select a different printer than the workstation 
default. 

• Print Report: This button sends the report to your printer or other print device. 

• 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. 

• 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. 

• 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. 



 

e-MDs Solution Series Reports User Guide 8.0 R00 380 

• 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. 

Notes:  

• 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. 

• 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. 

mailto:reportshare@e-mds.com�
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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: 

• 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. 

• 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. 

• MS Excel File “Excel:exporting report to”:.  Users can save reports in report format, or as data 
only for further manipulation in Microsoft Excel. 

• 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. 

• 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. 

• 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. 

• Text: A free-form format. 

• 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: 
1. Preview the report in Crystal. 

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. 

http://www.adobe.com/�
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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. In the OLE DB (ADO) provider window, select Microsoft OLE DB Provider for SQL Server, 
then click Next. 

5. In the Connection Window, enter the server and database name and login information.   

6. 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. 



 

e-MDs Solution Series Reports User Guide 8.0 R00 383 

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. 

http://www.businessobjects.com/�
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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 
• Send a reminder to all patients who have preventive visits due 

• 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 

• Identify and notify patients with a particular medication in either current or past medications 
(defined by date range, if desired) 

• Identify and notify patients with a clinical rule that is overdue 

Scheduling 
• Identify and notify patients with upcoming appointments by date range 

• Identify and notify patients with expired referral/authorizations 

• The notice processor supports multiple output types: 

• Mail Merge Letters 

• Mail Merge Labels (Custom label formats can be set up based on printing requirements) 

• 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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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.  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 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. 

• Accounts Receivable (patient, guarantor and invoice) 

• Activity Analysis Reports (there are 11 in total) 

• Case Tracking Report 

• Eligibility Check 

• HCFAs (paper claims) 

• Injury & Illness Report 

• Insurance AR 

• Statements 

• Work Restrictions Report 

• DOQ-IT Reporting for Chart.  (See e-MDs Chart User Guide for details.) 

• 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. 

http://www.acrobat.com/�


 

e-MDs Solution Series Reports User Guide 8.0 R00 390 

To run reports automatically: 
1. Open Windows Explorer.  (One way of doing this is to right-click the Start button on the 

computer, then click Explorer.) 

2. 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.   

3. 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. 

4. In e-MDs, navigate to Reports > Report Manager. 

5. In Report Manager, navigate to Job > Setup Storage. 

6. Click New. 

7. 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). 

8. 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. 

9. 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. 

10. Navigate to Job > Setup Schedule. 

11. 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.” 

12. 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. 

13. Click Save. 

14. 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. Navigate to Start > All Programs > Accessories > System Tools > Scheduled Tasks.  (This 
may be slightly different depending on your version of Windows.) 

16. Double-click Add Scheduled Task to open the Scheduled Task Wizard. 

17. Click Next in the first window.  

18. 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). 

19. 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.) 

20. If necessary, change the name of the task to something other than the file name. 

21. 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.   

22. Click Next. 

23. 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. 

24. 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\BillX. 

25. 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. In the 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.   
e. 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: 

• 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. 

• 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.” 

• Description:  We recommend that the report type such as “Patient Statement” be part of this 
description so users know which report is being run. 

• 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. 

• 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 a file 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: 
• Enable Task: Check to enable task settings. 

• Task Name: This is the name that users will see in their TaskMan tasks Inbox. 
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• 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.” 

• Sender Name: Defaults to the logged in user setting up the task, but you can change this. 

• Priority: Set the task priority. 

• Due Days: Enter the number of days that a user has to read the report and complete the 
task. 

• Users: Click Add/Modify and select users who will receive the report task. 

7. Click Save. 
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Current Med List, 165 
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Help 
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196 
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Immunization Detail Report, 201 
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Immunization Lot Number Report, 203 
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Insurance Company Roster, 358 
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Knowledge Base, 4 
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337 
Low Back Pain – Use of Imaging Studies, 221 
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Marketing Tracking, 93 
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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 
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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 
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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 
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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 
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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 
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Payment Source, 110 
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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 
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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 
Tobacco Use Assessment and Intervention, 285 
Total Appointments, 323 
Treatment of Alcoholic and Drug Dependence, 287 
Trial Balance, 63 
Troubleshooter, 4 

troubleshooting Crystal Reports, 382 
Type of Service List, 372 
Uncontrolled BP, 292 
Unsigned Notes (Crystal Reports Version), 294 
Un-Signed Notes: Log/Phone, 290 
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