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Overview

This Document contains important information about myCare iMedicWare Version R8Ri6 content reflects the
series of enhancements and changes made to the system during the release.

PMBug Fixes

Phone number reformatted in Patient Demographics

The phone number fields in the patient demographics screen have been reformatted so users can easily update these
fields. Now you can simply type in the-@igjit phone number without having to reme the hyphens within the field

first.

:.: ALL COMMUNICATION +
Streett Street2
1234 Fake Street
Zip Code City State County Country
28214 Charlotte NC Mecklenburg  USA

Home Phone #

Work Phone # Ext. @' Maobile Phone #

201-111-254§]

523-555-1212

|

testemail@gmail com

Special Characters now acceptable

Mobile

Using of Special Characters is now allowed in various sections of ImedicWare. Previous versions would not allow user:

save special characters.

0
Demographics Or><.). \@#$% 8%+ @- Add N
178634
Exempt from Reports Heard aboutus | piease Select = PrStatus | pcrive - PLAS
PATIENT DEMOGRAPHICS DISABLED MORE INFORMATION
Title First Name Middle Last Name Suffix Created By Registration Date
v | 1@#S%MEM)_ @I#S%REH( e | @'#5% 8 ()_H) "« Dev, iMW 06-16-2021
Birth Name Sex DOB(mm-dd-yyyy) Age Driving License
Female « | 06-16-1997 = 24 Year, 0 Months
Social Security Marital Status Sexual Orientation Gender Identity m m =
Single - - -
Mother's F Name Middle Maiden Phonetic Name Nick Name A Eligibility Last Check Detail
+ Notes
+ 06-16-21 1D
@ ALL COMMUNICATION @SR+l
Streetl Strest2 Scheduler Chart Notes Accounting g Optical
+ Emergency Contact
Zip Code Citv State County Country + Reminder Choices
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Insurance Popipsfrom the Scheduler Screen
¢CKS yIYS 2F GKS LI GASyidQa dieystreaNbngeldt$s sat upf To mdki2 thid fetiule FNE, Y
begin by going to Settings > Billing > Insurance. Select the insurance that you want the namepdqopn the

scheduler screen. Under the More Info section, select the Billing o,,, n

and then click SAVE.

Edit Record ﬂ
COMPANY CONTACT MAILING s MORE INFO
Company Name Contact Name Phane Practice Group 1D Fee Table Staws
AETNA AETNA Default - Acwe
Practice Code Insurance Group Street Fax Institutional Group ID State Payer ins. Type
AET00 Commerciel - PO BOX 981106 -
Frimary Secondary Claim type email Coins Collect Recelver 1D Description
Electronics ~  Electronics * P

Accept/No Accept Assignment Institutional Type : | payerip Payer D Payer ID Submitter ID Fo | & silng | £ RTE

R — 1 [ . zipCode ciy state inst) o) (71E) g-eeT Pre-Auth
16D G sp

Claim Filing Days (CFD) Payment Due Days (PD) 79996 | 1106 | ElPaso ™ 60054 60054 60054 Capitation Policies CD Code MSP Type

0 0
B3 send Taxonomy

= [

Once the insurance is setumake sure tdink it to the patient via their Insurance

Direct Billing Collect tests Copay Referral Required

Primary Ins. Case [Medical-23946) MW@ valid-AeTo0 - | €R [3 u g\ " x

INSURANCE SELF PAY POLICY HOLDER POLICY HOLDER CONTACT INFO SAME AS PATIENT
Ins. Provider Q Policy First Name Last Name Middle Suffix Street 1

AETNA | 0047820037 Alyssa Test B 1234 Fake Street

Plan Name Sub.Relation SSs Street2
Self -

CoPay coins DOB Gender Accept Assignment Zip Code City State

50.00 00/00 06-20-2000 & Female ~  Accept Assignment = 28214 - Charlotie NC

Refer Req CoPay Type Auth Req Comments Home Tel Work Tel Mobile

No - Practice - No -] | Ccomments | 5235551212 5235551212
Act. Date Exp. Date

Pymt. Auth Sign. on File
01-01-2022 =] @ P @ sa

Once the patient is pulled up in the Scheduler, the Insurance Description willgpop

INSURANCE DESCRIPTION

« AETNA -

+ DFW HealthCare Partners -

« MEDICARE -

Eligibility Report print to excel

R [ D &
The Eligibility Rept that is pulled up via the Scheduler Screc e ER T

Will now allow users to export the report to a .CSV file in excel. The option to do this is located on the bottom of the
report.
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Group filter added to the AR Worksheet

Users can now search by Group (Busirgait) in the AR Worksheet. Tfiler has been added as the first field on the
screen

AR Worksheet

PRACTICE FILTER

Group POS Facilig Provider
["select Al > 1| select Al + || selectall -
Select All Deselect All Insurance Company
Select All -

Morth Dallas Surgicare

Carter Eye Center

Status

AR Worksheet postingrite-offs as patient instead of Insurance
Previously, when a Writeff was done from théAR Worksheet, when the writeff reason of INSWO waslected, the
service payments ledger would either display WHQGi# ¢ Patient or just WriteOff.

Nowyou can selecthe write-off reason codén the AR Worksheet, It will now displayathNrite-Off in the Service
Payments that was selected from the ARrksheet

Please select Write-off reason

ACOLLWO
ADMIN
AETVIWO
AETWO
APWO
ASBWO
BADEBT
BCBSWO
BEWO
BOGO SALE
BUNWO
CIGWO
Co-manage Adj
coLL

cwo

GLOBWO
INSREFWO
INSWO
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Pri: policy1234

Ins. Case Primary

Secondal

ARStas ~

N " Rejection, Claim - 47240
' Sec:AARP3policy 2

Credit to other Encounter

Auth#:

Medical

AARO0/S0.00

AARP/S0.00

NlﬂlNl‘Wu’lt $0.00

B Statement Pmt
Billing Provider: ID

92014 D649 $ 26000 $ 26000 $ 000 $ $ $ $0.00 $000  0a-01-2022 $260.00 $0.00 | Nothi
Heoo [ s X3 Bo» Carter Eye Cer
fowpomer | _Szom —Szom | Som| Somsom|_som| | %0 0]

e R

& Task On Rem. Date

Internal v | | Add New Note Assign 2s a Notes/Task for - Reminder Date

TOTAL BALANCE
$0.00

Insurance Scan History date not updating

When an insurance card is scanned, the system will track the date it was done. Previously, this date was not updating
the history when a new card was scanned to show when the last time the front desk got an actual copy of the card. It
has since been corrected to reflect the last time the card was scanned into the Patient All Insurance History section.

Patient All Insurance History E
C Insurance Provid C S Active | Expiration S

Scan
Date

DFW HealthCare

Medical ~ Primary 0947829037 Active  01-01-22 [ %] o05-19-2022
Partners

Vision , .

Plan Primary VSP 98902834 Active 01-01-22

Close

When billing out semndary claims, the SBR segment is duplicated or zero causing rejections on claims

The SBR03 and SBRO04 fields were duplicating or putting in a Zero which was causing claims to reject. The SBRO03 is th
Patient Insurance Group number and the SBR04 is thep@tn Name. Now when either field is reported, it is
documented correctly as opposed to duplicating each filed. If no group number or plan hame is reported, we will fill only
the group number filed with 99999.
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- Secondary Ins. Case [Medical-23887] valid-MeD01 -~ | @R X

INSURANCE POLICY HOLDER POLICY HOLDER CONTACT INFO SAME AS PATIENT
Ins. Provider Policy First Name LastName Middle Suffix Street 1
MEDICAID ¥ 92374927 Nicole Test
Group# Plan Name Sub.Relation SSs Street 2
Self -
CoPay DOB Gender Zip Code City State
04-05-1917 & Female A
Refer Req CoPay Type Auth Req Comments Home Tel Work Tel Mobile
No - | Practice ~ No ~  Comments P
Act. Date Exp. Date

Pymt. Auth Sign. on File

No Group Number or Plan name will report the SBR segment as Follows:
SBR*S*18*999999******MC~

Secondary Ins. Case [Medical-23887] valid-MEDo1 ~ | eR x

INSURANCE POLICY HOLDER POLICY HOLDER CONTACT INFO SAME AS PATIENT

Ins. Provider Palicy First Name Last Name Middle Suffix Street 1

MEDICAID ¥ 92374927 Nicole Test

Group# Plan Name Sub.Relation sSs Street 2

Plan A Self M

e DOB Gender Zip Code City State

04-05-1917 & Female -
Comments Home Tel Work Tel Mobile

Refer Req CoPay Type

Comments.

No - | Practice - #
Act Date Exp. Date
= Pymt. Auth Sign. on File
=
When a Group Number is reported and no Plan Name, the SBR segment will show as Follows:
SBR*$*18*Plan A******MC~
- Secondary Ins. Case [Medical-23887] valid-meDo1 ~ | @R x
INSURANCE POLICY HOLDER POLICY HOLDER CONTACT INFO SAME AS PATIENT
Ins. Provider Policy First Name Last Name Middle Suffix Street 1
MEDICAID v 02374927 Nicole Test
Group# Plan Name Sub.Relation S8 Street 2
Plan A Managed care Self -
o DoB Gender Zip Code City State
04-05-1917 & Female -
Refer Req CoPay Type AUth Req Home Tel Work Tel Mobile
No ~ | Practice ~ No 4
Act. Date Exp. Date
- — Sign. on File
= =

When a Group Number and Plan Name are reported, the SBR segment will show as Follows:
SBR*S*18*Plan A*Managed care*****MC~

CVV field is missing from tldeck Out Screen when you enter in the Credit Card Information
Previously, if a Credit Card Payment was entered via the Check Out Screen, there was no option to enedigitthe
CVV code. This field has now been added.



& Check Out-04-19-2022 01:21 PM 22 Recall, Recall -47285 SuperBill  CLSply  Accounts Details

Visit Details
No Super Bill
Today:
Allowable Chrg: 50.00 Pt Prev. Bal: $0.00 Copay: 50.00 Corlns Max Allowable Ded.: $0.00 Pt Due:
Previous:
P1Bal(CEC): $0.00 Pt Bal(NDS): $ 0.00 Ins Bal(CEC) § 0.00 Ins Bal(NDS): $ 0.00
Total
Patient Due: Payment at CI: $§0.00 Payment at CO: $50.00 Payments: $50.00 Balance: NoCLRx  NOGLRX  NoPGRx
Check Out Payment
Copay-visit - $ 5000 Contact lens $0.00 s Please Select ~ Refraction - B Please Select ~
Copay Test (2nd - ] Oprical - s Please Select Pt Balance $0.00 $ Please Select ~
copay)
Deductible 50.00 s

Check Qut Comment:

CC Type. Exp. Date:

Master Card - 4567 08/25 E 123

m Save & Print Receipt 124 Print Receipt ¥4 Print Pt Summary

Referring Physician not pring in Box 17 of the HCRA00 Form
When printing out claims on the HGEBOO form, the Referring Physician that is selected on the claim, will now print
outinbox 17 ofthe HCRAp nn F2NXY Ff2y3 gAGK GKS R200G2NIDa btL ydzYo

17. MAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 1 152W00000%

DN! Dev, IMW o [ul| 1234567890

Taxonomy codes not printinon the HCFA form or submitting electronically

The taxonomy codes for Referring Provider, Rendering Provider and Facility will now print out on the HCFA 1500 form
and will also populate the correct fields when submitting claims electronically.

The codesnust first be setup in ImedicWare in order for them to print and transmit. To begin the setup of this code,
start in Settings > Admin > Facilities. For each facility, there is a new field to add in the Practice Taxonomy code.

EYE{O>CARE
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Edit Record

x
FACILITY CONTACTS PHONE DETAILS GROUP INFORMATION
Facility Type POS Facility Contact Phane Ext MOD
Location - | NDS24 - Shanda Jefferson 2147501062 2765
Facility Name Facility Color  Tax Mailing Address Fax Email Show in Pt. Partal
North Dallas Surgicare — % 375 Municipal Drive, Sute 214 B com & sch. Facily for ol providers
N cua#
Default Group Server Location Facility NP1 # Zip Code city State &Rx Facility
North DallasSL~ | Select ~ | 1003723000 75080 Richardson  TX Select - =
PODIUM DETAILS
Location Name Location Id

TAXONOMY DETAILS

Taxonomy Id

207W00000X

Next, each provider will real to be setup. To do this, go to Settings > Admin > USgrsneach provider record and add
AY GKS R20( il E2y2vye O2RS I yR (KS NBO2I

i2NDa iKSy {I &S

Edit New Record

PROVIDER
Provider Type

Physician
Title First Name
Pleas~  iMW
Nick Name

Default Facility
Carter Eye Center
Session Timeout
6 Hrs.

‘SCHEDULER
Facility
Carter Eye Center, North Dallas «

CREDENTIALS

oD

EDI CREDENTIALS

Username

Provider Group

~ | Physicians -
Middle Last Name
Dev

Provider Signature

Sch Index Appt/TS
Enable No Index -
- ® sff

Password

SLA:

Specialty
Please Select

Suffix

Color

System Path

[*]

HIPAA: 050022123 1D INFORMATION
NPI# Taxanomy 1D uPing
- 1234567590 152W00000X
Federal Drug ID Y ledicare ID
Group FedEIN # Medicaid ID
Please Select ~ 208123456
SMs D
$S0ID
o m
Custom
Max %
stop
&2 View all providers financials
User Name:
c (e =

Collect Refraction
Yes | No
DrFirst External Username

provider_im6605.1609956757

€Rx Username

pimwil

eRx Password

Then you will need to make sure any referring physician you use is also setup with a taxonomy $ettends > Admin
G§KS NBFSNNAYS3

>Ref Phys OA | y &

> 218y

LINE A RSNR A

Edit Referring Physician

REFERRING PHYSICIAN ADDRESS & CONTACTS
Title FirstName  Middle Last Name Practice Name
Title A iMw Dev qaz227
Credentials Initial Ref.Date Street2
=
Last Ref.Date Group Phone
& | crowp -
LOGIN
Login Password
Refer 10 Physician Facility
Refer to Physician - Facility

Specialty
Endocrinology

Zip Code
75236

Fax

732-817-9476

MORE INFO
Street 1 NPI
5201 Harry Hines Blvd 1234567890
ciy County  State MDCD / TIN
Dallas @
Email Comments

chandangaur@gmail.com

Confirm Password

Notice Days Max Ref /Day

None

Taxonomy

A0S

Active

EMR

152W00000X

Front office

MDCR / CCN

Direct Message (2)

dev_imw@imwprod.imwd

Default Group

Default Group

=

E
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Once all three of these sections has been setup, the last steidit@teit per insurance. Got to Admin > Billing >
Insurance. For any plan that you would like the taxonomy code to print and/or be submitted electronically, select the
Send Taxonomy ojmn under the More Info sectioandthen save the record.

Edit Record (%]

compaNY coNTACT MAILING 10s MORE INFO

Company Name Contact Name Phone Practice Group ID Fee Table Staws

AETNA AETNA Default - | Active v
Practice Code Insurance Group Street Fax Institutional Group ID State Payer Ins Type

AETOO Commercial - PoBOX981106 < -
Primary Secondary Claim type Email Coins Collect Receiver ID Description

Electronics ~  Electronics - P -

Accept/No Accent Assignment Institutional Type Payer 1D Payer ID Payer D Submitter 1D FO. Biling (3 RTE

Accept Assignment - 837 . Zip Code ciy State (Inst.) (Pro.) (RTE) &2 send NDC Pre-Auth

Claim Filing Days (CFD) Payment Due Days (PD) 79998 | 1106 ElPaso ™ 60054 60054 60054 Gapttation Policies ©PT Alert 10D Cade MSP Type

Direct Billing Collect tests Copay Referral Required
5o |

Now when a HCF2500 form is printed or an electronic file is created, Trexonomycodes will populate in their
corresponding fieldsThey will also populatthe Drug informatiorwhen the NDC ate is present.

S L - WE SRanNEL =
14, DATE OF CURRENT ILLNESS., INJURY, or PREGNANCY (LMF] |15, OTHER DATE 16. DATES PATIENT UMABLE TO WORK IN CURRENT QLCUPATION
MM} DBy Yy i I MM ; DD g YY MM, DB Y MM DRT, Y
H i QAL i [ | FROM | i TO ] !
1 1 l 1
17. NAME OF REFERAING PROVIDER OR OTHER SOURCE 18, HOSPITALIZATION DATES RELATED TO CURREMT SERVICES
152W00000% [ i v
" Svishus N WS L L L — I I Y MM OO0 WY
DN{ Dev, IMW 1234567830 FROM 1 ™1
19, ADDITIONAL CLAIM INFCAMATION |Desig by NLICC) 20, QUTSIDE LaBg? % CHARGES

ml.?i [:Ivts I‘JrJ |

21, IAGNOSIS OA NATURE OF ILLNESE OR INJURY Aclale A-L ta service bne below (24E) —_— : |' 22. RESLBMISSION
10 Ind. | O} CODE CAIGINAL REF. NO
. L H40.022 - el ol
E | ) 23, PRICH AUTHORIZATION NUMBER
. F. L G. H.
L | J | K. | L. |l
24, A DATE(S} OF SERVICE B, C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. I J
From To PLACE OF 1Explain Unusual Cacumstances) DIAGNOEIS oty - REMNDERING
MM ] 5] Y [T DD vy |SERACE | EMG CPTHCPCS | MODIFIER POINTER & CHARGES LTS Has | QLAL. PROVIDER ID. &
1 o . L . |zz § OW02015%00 __
05125 @2 | 05125 2 |11 | #9215 | P a | 27500 | 1 we |l 1873452960
5 zz N owo2015x00
go o Locioe bo 100 | 92015 | oo A | 45100 | 1 | [we [f 1873452960
h| N450242006001, ME1.25 o . lzz N OW02015X00 __
e | 73580 | b0 A | 117601 | |we f§ 1873452960

o I O O Y I N S Y A N B I £
S S Y Y I A A R )
6

I i 1 i 1 i I [ e e e
NS S I S N | {1 | el
L L L L

L 1
25, FEDERAL TAX | D. NUMBER S5M EIM 26, FATIENT'S ACCOUNT MO, 27 ACC FPTLI\FEEISI\\IF‘JT'-‘ 28, TOTAL CHARGE 29, AMOUNT PAID 30, Rsvd for NUCC Use
1 ] 1
752146010 (=l 47280 es [ no 5 437160 | & 0i00 |
31, SIGMATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOCATION INFORMATION 3. BILLING PROVIDER INFO & PH # -7
1K DIMG DEGREES OR CREDEMTIA) (294 } 0715216
{1 cortify that tha staiements Carter Eye Center Carter Eye Center

apgly 1o this bil and e mads &

4633 N. Central Expwy # 300

L ! 4833 North Central Expressway
Dew, 1MW Dallas

07-13-2022 , TH 75205-4302 Dallas, TX 75205-4302
SIGHED DATE 2 1023021284 |°‘ 752146010 -1023021284 > ZE207W0O0000X
MUCC Instruction Manual available at: waww.nucc.org PLEASE PRINT OR TYPE APPHUVELD UMB-0535-
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NDC numbers not going out correctly when being billed electronically

J2250 and J2787 (injection codes) have been added to the list of CPT codes that require additional information when s
up with NDC information.

Providing that the CPT code is set up correctly and the associated insurance is set up to send the NO@©@mfitisa
information will send out the required loops and segments needed for electronic billing.

Edit Record IE‘

Category Category 2 Cpt4 Code Insurance Billed Practice Code Description Send Description
Injectable M - | J2250 Yes - | J2250 Dextenza
Units CVX Code Rev Code Departments NDC#/Comments Unit of Measure Measurement
1 470382020401 2 UN MBI
TOS POE Mod1 Mod2 Mod3 Mod4 Status Tax Value Set
Active * | No -
Dx1 Dx2 Dx3 Dx4 Dx5 Dx6 Dx7 Dx8 Dx9 Dx10 Dx11 Dx12

+

o

Edit Record [x]
COMPANY CONTACT MAILING DS 'MORE INFO
Company Name Conact Name Phone Practice Group ID Fee Table Staws
AETNA AETNA Defaun v AClve
Practice Code Insurance Group Street Fax Instrutional Group 1D State Payer Ins. Type
AETDO Commercial v PO BOX 981106
Primary Secondary Claim type Email Codns Collect. Receiver D Description
Electronics ~ |  Electronics - P -
Accept/No Accept Assignment Institutional Type Payer 1D Payer D Payer ID submier 1D = gling RTE
Accept Assignment - e - Zpcode City Stae (inst) (Pro) (RTE) Pre-Auth
Claim Filing Days (CFD) Payment Due Days (PD) 79988 | [1106 | |EIPaso ™ 60054 60054 50054 Capitation Policies CPT Alert e MSP Type
o o
Directgilling Collect tests Copay Referral Required £3 send Taxonomy

EYED>CARE
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EMR Bug Fixes
Clinical Order Variables updated

In Settings > Clinical > Order Template, the variables that can be linked or attached to the documents that are created
this section have all been updated to ensure that they pull in the correct information. All 5 Order Template sections hav
been updaéd.

Order Templates

~ Order Template Variables

{ADDRESSEE}
{ADDRESSEE_ADDRESS}
{cci}
{CC1_ADDRESS)
{cca}
{CC2_ADDRESS)
{ccs}
{CC3_ADDRESS)
(L&A ALL}

{SLE ALL}

{(FUNDUS ALL}
{GENERAL HEALTH}
{CO MANAGED PHY}
{DOS}

{DISTANCE}
{MEDICAL DOCTOR}
{PUPIL OU}

{PUPIL OD}

{PUPIL OS}
{(EXTERNAL OU}
{(EXTERNAL OD}

{EXTERNAL 0S}
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Physician Notes not staying on the patient

In the Work viewmenu, Physician Notes section, when a note is entered on a paderellow Flag will appear next to
the Date Of Service in which the note was entered. Previously the note would disappear or show up on a different
patient unless the useslearedtheir cacheevery time This is no longer the case. The information thaiied for the
patient will remain for that person, for that date of service unless it is changed or manually deleted by the user.

WORKVIEW TESTS MEDICAL HX PATIENT INFO DOCS ACCOUNTING BILLING OPTICA

™ workviEw

Chart Note Procedures

anning Sheet

Contact Lens

Physician Notes Patient Instruction | Diagnosis !
Al"Cat Plan Sheet O T e —— . v
= Patient has Wet AMD =
T Prescription hi

iCl,
Consult
Told Pt to continue with drops will see
how they are doing on their next visit E
CE Snellen - @ NEAR  Sn¢ (Im

Duplicate appointments

There are times when a patient will be seen twice in the same day. They may have surgery atboe énd their first

Post Op visit later that same day at a different location. For this reason, we have now made sure that regardless of hov
many times a patient is seen in one day there will be a chart for that visit in that location. Previouslytsphge were

seen multiple times in the same day would have combined charts. This is no longer the case. Each chart is now linked
the specific appointment it was booked for.

oS ° R, Portal - 45359 PCP RP CM PT. FORMS
10052021 & Auto =
O ea o g & B & - # | SEARCHEXAM /TEST DIAGNOSIS
CC aaoxs ) [iMwD HX  PATIENT HISTORY Dominant| | Color ocuLarmep il (= fA -] E‘El

A 21 Yr. old female patient Mo significant past ocular history

P P

m DISTANCE Snellen - © NEAR snelien - [ @ ADACUTY | @ Kauto manua © ARARC®

MUR Check List Prompt for Documents

As part on Meaningful Use, a requirement (based on visit type) is to give the patient any documentation concerning
GKSANJI RAIFIJdy2arad Ly GKS 22N} @DASgs aONBSys AT GKS 2L
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Resources secton WHI LILJISF NJ Ay w95 fSGGSNAR | yR 0

option, the verbiage will turn

and the Document button will disappear.

(Data is calculated assuming today as current DOS)

MUR Checklist Testing, Nicole - 46052

CORE & MENU MEASURES J ~

¥y, .

Description Box suppressed on IMW EMR g Health Questionnaire

When you areeompleting the Surgery Consent Forms in IMW ENIRRcs The Pr®p HealthQuestionnairewill only
prompt for a description in the Customized questions if YES is sel&ctethe top portion of the form, if a description is

needed, users will need to click the down arrow to open the description field.

Surgery Consent Forms

Test, Nicole - 46043 (DOB - 04-05-1917, Age - 104 ¥r)

[ consuit Letter
ccpa
Fax Outbox
Fax Inbox
Pt Docs
Scan Docs
Operative Notes
£ Pt instruction Docs
Mult Upload
B tempiste
Consent Templates
Package Templates
FF Surgery Consent Templates
HIPAA Confirmation

NDSC

NDSC Financia!

estomare B

P Fre.cp eaitn Questiomnare
Ocvler Hx B
Hep B
o B

HigheP o L T
Anticoaguiation therapy (Le. Biood Thinners) ] «  TestNGoTest
Asthma, Sleep Apnea, Breathing Problems -
Tuberculosis ] v
M s AT @ owecaTon
Epilepsy, Canvulsions, Parkinson's, Vertigo [ ] ~ Name D sig
Restless Leg Syndreme ] v
X
Hepatitis a - yzal 2.5mg/5mL
Kidney Disease. Dialysis ] .  Beladine Ophthalmic Prep 5% 1
HIV, Autoimmune Diseases o v Jyo21MARCH2022
History of cancer
! a Ml oo vou YES NO
Organ Transplant (-] -
A Bad Reaction to Local or General Anesthesia ] UseaWheel Chair, Walker or Cane ] v
Wear Conact lenses v
"‘“" smoke o v
Drink Alcohol ] v
(CJD) Creutzfeldt-Jakob Disease [ ] ~
Have an automatic intemal defibrillator -] -
CJD) Creuzfeldt-Jakob Disease 1 0
Have any Metal Prosthetics o v
Gi Problems (V] ~
CONFIRM SITE
4 | confirm site for surgery Select Any -
Test QA Neelima v
sample QA v
Jaundice, Liver problems v
Anxiety problems v
Allergy 1o LATEX v
Allergy 1o SEAFOOD/IODINE v
EMERGENCY CONTACT WITHESS
Contact Person Tel Witness Name
= Date =»

Additional Patient Signaturedded to thePre-Op Health Questionnaire

Now the health questionnaireill allow the patient to resign with a second signature. Both signatures and dates will
save on the fan. The second signature filed will only display after the first signature has been saved.

EYE D
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Surgery Consent Forms

coDa Diabetes v
Epilepsy, Convulsians, Parkinson's, Vertigo v Name Dosage sig
F Fax outbox i o
Restless Leg Syndrome ~  Restasis MultiDose 0.05%
Fax Inbox Hepatitis ~
Ambien 10mg
2 proocs Kidney Disease, Dialysis o
o bocs HIV, Autoimmune Dissases v  Visine 0.05%
History of cancer v DO YOU YES NO
5 operative Notes
Organ Transplant v Useawheel Chair, Walker or Cane v
B2 Pt instruction Docs 4 Bad Reaction ta Local or General Anesthesia ~ Wear Comtact lenses v
Multi Upload Other smake v
B Tompiote ] 4 Drink Alcohol v
(CJD} Creutzfeldt-Jakob Disease v Have an awomatic internal defbrillator v
Consent Templstes (C.0) Creunzfeldi-Jakob Disease 1 v Have any Mel Prosthetcs v
m—— o gy e |
[5> surgery Consem Templates —|  cuProtiems v
‘ T, o~ confmanefor urgery ‘select Any -
HIPAA Confirmation +
sample QA -
Hose TR Jaundice, Liver problems -
inancial | Anxiety provlems ~
| AMergy o LATEX v
Allergy to SEAFOOD/IODINE v
E EMERGENCY CONTACT WITNESS
Patlent Info
Contact Persen Tel Witness Name
Clinical S
15} Heatth questionnaire B -
Date
Pre-op Health Questionnair: -
R oo || B - 1l = a
Ocutar e B Patient Signature Witness Signature
Hee B < Date
e B @ 05202022 E
Ptient Sinature

05/20/22 01:55:13 PM

ooe J o | ncosom |

All Medical Conditionshot listing in PAG

2F I LI GASydiQa aSRAOFf [/ 2yRAGAZ2YyA (KL G

(Patient At A Glanceectionunder Ocular HistoryPreviously, only the first 3 would display.

(DOB: 10-14-1952)

ACTIVE PATIENT PROBLEM LIST Active ACTIVE ORDERS/TEST PROCEDURE

[oe  [puenpoten ——— Wome  Joum e ome e dte eomopioe o aoic comnens |

041920221041 | YRS~ Eptlation of ou

TEST COMPLETED

04192022 Visually Significant Cortical Cataract: Both Eyes (25.013) o
04192022 BLEPHARITIS; Both Eyes (HO1,00)
MEDICAL HISTORY

High Blood Pressure
Disbetes

Dry Eyes
Maculs Degenerstion

m T | OD 08 Fachy. 0D os vate| gazez022 | BB EXAMS Display. | Active -
04192022 op.20/30) Yes : BLEPHARITIS; Both Epes (HO1.0D4 (0U) “Restasis MultiDose OU
Garter Eye Cener 05.20/50) “Lumigan 0.01% 0U
D, MW MR 1 - Given  Visually Significant Cortical Cataract, Both Eyes (H25.013) (0U) - The patients cataract s consistent wittthe visusl scuty. The  +Visine Dry Eye Relief 1% 0U
02005 patient reports difficulty performing activities of daily living. | ~Alghagan P 0.1% 0U
e e S5cussad the fisks, DENENTs and aemaTves 10 CALAIAC SUIGETY  +Brimonidine 0.15%.0U
50 00 Wil e patent. Our Clscussion Mciuced Manusl versus laser

assisted phacosmulsification and al premam inraocularlenses
Ianticipate improved vision with cataract extraction and
implantation of & posterior chamber intraocular lens. Surgery will
be scheduled at te patients convenience

Procedre  Ste  PostOpiOP  CMT  Botox Comments

Eyelio-
Epilavon  0U

Glaucoma Flowsheet will now show alfevious tests

When youenterthe Glaucoma Flowsheet, you will now be able to pull up information orpeswioustest for VF and
VFEGL testghat were done to the patient. Users will be able to do this simply by clicking on the down arrow and
selecting tle date that they want to see the test results for.
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Glaucoma Flow Sheet

Description oD
Diagnosis
2 £
Staging code Unspecified -
Tuax | 14-04-2022 = |15
Pachy

=1

VF
05-05-2022 - Glaucoma: 24-2 40
OCT-RNFL 05-24-2022

05-05-2022

Gonio m
05-02-2022 E y

Disc Appearance

Mrs. Alyssa Test

Unspecified

23-05-2022

Glaucoma: 24-2

0s

RISK FACTOR
B ramily Hx

Race

@ Diabetes

| I2G

B Steroid Responder

B ros

WARNINGS
B Arhythmia

@ AsthmascoPD

B sBradycardia

B cHF
B sulfa Allergy

B Depression

IOP TARGETS

05-24-2022

MEDICATION GRID

N N ]

Visine ou

I Lumigan II 0D II

Restasis MultiDos ou

SURGERY

= =]

Conjunctinval Cyst oD

4

05-23-2022 D Retina Avastin . ou
Notes: Blepharoplasty , |ou
Notes:

4

MR not printing when multiple Manifest Refractions are done

Now, regardless of the number of MRs that are done on the work view, all of them can be printed.
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cC  [AAOK3 - MWD HK]
@ Print MR Prescriptions For Patient - Google Chrome

A 21 Yr. old female patient
8 https://qa207.mycareimw.com/interface/chart_notes/requestHandler.php?printType=18telem

MR1:

-
/(Given) iD
0DS -0.75 C-0.25 A 14020/40 Add +1.75 20/32(J4)

0SS -0.75 C-0.25 A14020/40 Add +1.75 20/32(J4)

DISTANCE Snellen - ®
MR2:

oD 20/30 | 20/ 20/ |

(Given) iD
2(0DS -0.50 C-0.75 A15020/30 Add +1.50 20/25(J1)

0SS-0.50 C-0.75 A15020/30 Add +1.50 20/25(J1)
2

0s 20/30 | - 0s 20/

ou 20/ ~ ou

ev,IMW | GIVEN 04-14-2022 Lt &

0D 5-075 A140 20/40 e

05 5-0.75 -0.25 A140 20/40 -

0D: -0.75,_f#5, 140, +1.75, +1.25 05:-0.75,-0.25, 140, 140, +1.25

Dev, iMW  GIVEN 04-19-2022 None | MR1 & &

0D S-0.50 C-0.75 A150 20/30 ]

08 5-0.50 C-0.75 A150 20/30 ~

Prism Values set to .2crementson the Workflow Screen

When you are addinglassegprismin the workflow, you will now see that all increments are split by. .RBeviously,
they were set in .5 increments. This wgsdatedto improve consistency.



|0.25
10.5
0.75 I
[ [
{125
15
175
2
[2.25
25
{275
P |
3.25
35 i
|3.?5 I

4
|4.25
45

5

oD P8 A Bl /5 BI

0S P875 A BO /9.25 Bl

Contact Lens Order History

Previously, when contact less were ordered, the information from the CL Worksheet would not pull in fully into the

order screen. In turnmost ofthe information on the CL Order screen would not pull through to the CL Order History
screenAllthe above hae been corrected so that as much information as you add to the CL Worksheet will not only
populate on theWork ViewScreen but pull through to the CL Order and then save it to the CL Order History screen.

ssaTesi e
[ Contact Lens HsaTest [
MR FinalCL Select WorkSheet
CLVISIT FEE Nething sslected ~ [ ernr ] vos.oezsazz o+ (X
[0 CL Eval Sphere: O Ft [0 cuEval Torie Gee
[T ) et e onsrison
0 FikoChargs Tewromecl L cumsnct
O Fra Oo T Other
1= I e
) oo + +
Lens Type cusiom so® - custom RoP
wake e restd ——
B 50 50
Diameter 12 1
02 (Opticel Zone)
CT (Center Thickness)
Coating Castingz36 Coating
Materal Materah Material 1258
[ — w075 050
Cytnder o o [— s [y [
as s B~ N ] o Y N T A N T Y T e
gy pry e o o @ oar 3 owe | fwem
colr B [ - JEX et W am s wos w3 ke s o o e
o
W
P
Blend Light ught
Fioe
add
oA 20730 /25



Test Interpretation name and signatigigows on all tests
On OCT and GDX type of tests, the name of the provider who Interpreted thedesot showing and the signature
wasnot aligned properly. We have since corrected this and now the doctor selected as the interpreter will print on all

test as well as their signature.

INTERPRETED BY

iMW Dev OD, Staff

—_—

Signature
Date 05-20-2022 Time 01:04 PM
GDXTEST (Finalized)
Ordered By on Patient Name: Alyssa "-84$ Test - (47280)

GDX OU(n) OD(yes) OS
Technician Comments :

Performed By : iMW Dev OD, Staff Patient Understanding & Cooperation : Good (yes) Fair Poor Diagnosis : Glaucoma Suspect

Physician Interpretation: -

Reliability : OD Good Fair Poor (yes)

0S Good (yes) Fair Poor

DOS: 05-20-2022

Test Results: -
oD os
MNormal (n) Poor Study (y) (n) Poor Study (n)
Nerve Fiber Thickness Map Normal Appearing Nerve Fiber Layer (n) Mormal Appearing Nerve Fiber Layer (n)
Suspicious Nerve Fiber Layer Thinning (n) Suspicious Nerve Fiber Layer Thinning (n)
Definite Nerve Fiber Layer Thinning (y) Definite Nerve Fiber Layer Thinning (n)
Quadrant Deviation Map Outside Normal Superior Quardrant (n) Superior Quardrant (n)
Nasal Quadrant (n) BL Quadrant (n)
Temporal Quadrant (n) Temporal Quadrant (n)
Inferior Quadrant (y) Inferior Quadrant (n)
Nerve Fiber Indicator 0-30 Normal (Low risk of Glaucomay) (n) 0-30 Normal (Low risk of Glaucoma) (n)
31-50 Borderline (n) 31-50 Borderline (n)
51+ (Abnormal risk of Glaucoma) fy) 51+ (Abnormal risk of Glaucomal) ()
Other
Treatment/Prognosis : -
Stable (n) Continue Meds (n) Monitor IOP (n) Tech to inform Pt. (n) Informed Pt result next visit (n)
FIU APA (y) Ptinformed of results (n)
Comments :

Interpreted By: iMW Dev OD, Staff Future Appointments: 05-22-2022 09:00 AM Surgeon T IOL EXCHANGE CEC,

05-22-2022 04:10 PM
05-26-2022 01:00 PM
07-19-2022 02:20 PM

Surgson T 10L EXCHANGE CEC,
iMW D BRIEF CEC,
iMW D HRT/OCT CEC,

07-19-2022 04:00 PM iMW D HRT/OCT CEC,
07-19-2022 05:00 PM iMW D HRT/OCT CEC

Signature —_—

Date 05-20-2022 Time 01:04 PM

Page 1/1




Spelling Corrections
araallStfAyd 2F (GKS g2NR a!oy2NXNIfé KlFa 0SSy O2NNBOGSH
Report.

EOM

EOM
Abnormal Head Tilt OD

Right Head Tilt 4 Left Head Tilt

IOP/Gonio Chart to show all Methods

The I0P chart that can be accessed thought the IOP/Gonio section will now display all Methods used and will documer
on the IOP Chart.

10p (]
100 ~
L]
80 -
L
60 4
L
40
20 4 . =
Ll ”
0 T T T T T T
IN] o o ~ ~ o
o o o - - &
o o o o o o
~ N & N & o
~ & & ~ ~ -
o N o - =} 0
o " Iy [ < o
o o o o o o
® - Applanation OD Applanation OS ~@— Pnuematic OD Pnuematic 0OS ~&— Tactile OD
@ Tactile OS —&— Blow Test OD #— Blow Test OS —e— TA OD o TAOS
*-TX 0D *-TX0S

Manifest Refractions Screen Display
The Manifest Refractions (MR1, MR2, Etc) will now display underneath one atmtdiw all the pertinent
information to be displayed fully.
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MR1DdviMW  GIVEN 05102022 None copy o ®

0D S-0.75 C-0.25 A140 20/40 - ou Add+1.75 +1.25 sV 20/32(J4) ~
0S5-0.75 C-0.25 A140 20/40 ~ 20/20 ~ Add+1.75 +1.25 sV 20/32(J4) ~
0D:-0.75,-0.25, 140, +1.75, +1.25 0S: -0.75,-0.25, 140, 140, +1.25 ;
MR2 v, iMW  GIVEN 04-19-2022 None copy +-cyl IS @ <+
0D S-0.50 c-075 A150 20/30 B ou Add+1 50 +175 20/25(J1) -
05 S-0.50 C-0.75 A150 20/30 - 20/ - Add+1.50 +1.75 20025(J1) -
0D:-0.50,-0.75, 150, +1.50, +1.75 0S: -0.50, -0.75, 150, 150, +1.75 .

BL Option not working under FundyBeriphery andRetinal Exam

While in thePeriphery oiRetinal Exam under the Fundus section, if you needed to copy information from OD to OS you
could do so by hitting the BL (or Bilateral) option on the screen. In the last update, the BL option would not do anything
It has since been corrected to now copy over the information from OD to OS from any BL option on the screen.

DRV RV
%
Vascular ascular
Occlusion v peclusion v #
Vascular Sheathing Superotemporal Inferotemporal Vascular Sheathing Superotemporal Inferotemporal
Superonasal Inferonasal Superonasal Inferonasal
Nevus Disc Area X Nevus Disc Area X 5 poral
Superonasal Inferonasal Superonasal Inferonasal

Peripheral Degeneration v Peripheral Degeneration VvV
Peripheral Retinal \Absent Superotemporal Inferotemporal Peripheral Retinal Abseml Superotemporal Inferotemporal
Hemorthage Hemorrhage

Superonasal Inferonasal Superonasal Inferonasal
Peripheral lAbsent Superotemporal Inferotemporal Peripheral ="= Absent Superotemporal Inferotemporal
Neo vascularization Neo vascularization

Superonasal Inferonasal Superonasal Inferonasal
Retinal Tear |Absent Single Multiple o'clock Retinal Tear => Absenj Single Multiple o clock
Retinal Detachment |Absent Present Macula On Macula Off Retinal DetachmenQAbsem\ Present Macula On Macula Off

Superotemporal Inferotemporal ~ Superonasal  Inferonasal ral

=3 [ previous | [ cance |

Superbill SelectiorBisappearing

While working through the Superbill screen, after a few items were selected, the options to Select the Current Eye Cod
and Select Calculated E/M Code would move down so that you were unable to see or select one of the options. This h
beencorrected so these fields are constant and will no longer move.



oo
|

Procedure only Visit  Post Op Visit

Eye Code Medical Decision Making E&M Code :

Calculated E&M »
Qualify for: Intermediate - 92012 99212 99213 99214 99215
h -9201 fault F 1
Comprehensive - 92014 Default Fees: $185.00 Level Of MDM Minimal Low e High
List items that must be completed to quality for level - Intermediate
Number and/or Complexity of Minimal Low Moderate High
- HPI - Medical History - Medical Conditions - Vision - External Exam - L & A Problems atthe 1 self-limited 2 self dor 1 chroic Wiprogressions 1 Chronic Severe Progression OR 1
Encounter. or minor minor problem OR Acute or Chronic with immediate
problem OR 2 Chronic stable OR 1 New  threat to life body function
1 stable Chronic  Undiagnosed OR 1 Acute
OR 1 Acute
Amount and/or Complexity of Minimal or Limited Moderate Extensive
data to be Reviewed Analyzed none 10r2 Categories 1 or 3 Categories 2 or 3 Categories
Risk of Complication and/or Minimal Low Moderate High
Morbidity or Mortality of Patient l
Management
]
Tin g
Select Current Eye Code Select Calculated E/M Code m
LEASON FOR TRANSITION OF CARE COMMENTS B ; - = 5 5 - X+

Procedureg CPT Selection

The Procedure screen will now only code for the Specific CPTS that the user selects. It will no long€Pgotidels
associated with thérocedure, only th checked CPTs will be used on the Supefils will include CPTs that have
special characters such as greater than, less than, or equals (<, > or =).

Procedures Test, Nicole - 45994  (DOB - 04-05-1915, Age - 107)

ALLERGIES BP Heart Att
03-08-2022 01:18

Proc Note | Consent Form Op Report

o I

Eyelid lesion - injection with Kenalog -
ou oD 0s

CPT CODE DX CODE

11900 == ET; - HO0.1-- CHALAZION

TIME
Select All Deselect All

|I‘I‘IQOO==-E'I; v

11900 == E2;

11900 == E3;

11600 == E4,
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Super Bill Dx Assist Total Charges : 50.00 VIP Print Meds

DX CODES
1 HOD14 2 3 4 5 6
7 8 9 10 1 12

o T wonen s |

Bl 1900 -1 HOO 14 - B | T

1 - - - - - x+

Procedureg Consent Forms
In the previous version, therewas anissu SNBE G KS LI GASy i Qa aAdayl Gddz2NB g 2 d

z

O2NNBOGSR® ¢KS LI GASyidQa aArdayl iddNB gAft y2¢ al @S G2

Op Report  Amendment
SELECT CONSENT FORM: CEC_ Consent | & D Conjunctival Cyst - P

(CONSENT TO PROCEDURE
1 hereby authorize Dr. Dev and such assistants as may be selected by him/her 1o perform upon myself the following operation or diagnastic pracedure(s)

Incize and drain conjunctival cyst SITE

The above operation and /or procedure necessary to care for of diagnose my condition have been explained to me by a member of the medical staff and | have been made aware of certain risks and consequences associated with the procedure and of the possible aliemative
methods of treatment if any. No guarantee has been given by anyone as 1o the results that may be obtained

It has been explained to me that during the course of the operation, unforeseen conditions may be revealed that necessitate an extension of the original procedures or different procedures than those explained 1o me. |, therefore autharize and request that the above named doctor
and his assistants or designees perform such surgical or other procedures as are necessary or desirable in the exercise of professional judgment The authority granted under this paragraph shall extend to care for all related condition that require reatment including those not known
10 the physician a1 the time the operation commenced

| consent to the administration of such anesthetics as may be considered necessary or advisable by the physician responsible for this service.

1 authorize the physician to dispase of any tissue remaved in the course of this procedure

1 qualify this consent by striking out any inapplicable items above and by the following exceptions

NONE

(Specify any exceptions or indicate none)

I certify that | have read and fully understand the above consent, that the explanations referred 1o therein were made, and that all blanks were completed and inapplicable items, if any, were swricken befare | signed
Patient Name Alyssa Test

Patient Signature

05-24:2022 12:55 PM

Sx Planning Sheet fixes
The new Sx Planning sheet was rolled out in version 2.05 needed a few things corrected on it. Importing of test were
only displaying the first two images. Now you ediprevious tests that have been imported. There was also an issue

with uploading the s@ed Lens Type. This issue has also been resolved and users can now upload and save the lens
information to this sheet.

P i Py i
StepliSelecilensipe. P P Caaro Sop St Lanspe. S0 P Clctor
Step 2: Click Calculate . il

Lens " i Lens Step 2 Click Calculate -
[PENCUTI Calculate Lens Upload report  [ITSS s Aol PRl Calculate Lens Upload report [ St - Sme PO oo
Type Step 3: Fill Calculator / hit ot CIEkaioad Type Step 3:Fill Calculator / hit P

Step 6: Click upioad
cul
Calcuate teports bumn Calculate. Teports boson
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MU Demographic Information not printing

On the Patient Summary that is printed from the Work View screen, the Language, RaceracityEtkre not

reflecting what was selected in the Patient Demographics because the font color of that field were set to white. So the
information was there, but could not bee seen. Thetfbas since been changed from white to black so know the
verbiageis visible.

PRINTED BY: ID on 06-08-2021 02:56:45
SURGERY CENTER
Address : 551 Millbumn Ave.
: Short Hills, NJ 07078
Phone No. : 973-379-2544
. 973-379-1317

VISIT NOTES

DOS: 06-08-2021

MR. TAFSIR, MD Q MS-178621
Male (28 Yr.) 06-08-1992

English

Language :

Race : Native Hawaiian or Other Pacific Islander

Ethnicity : Hispanic or Latino,American Indians Fax

~ 10
Address 2 : Street 1
Los Angeles, CA 90002
Phone No. : 999-999-9999

Op Notes to appear under the Docs and Patient Summary

Op Notes that are used for Procedures will now display in the Docs section for the patient under the Operative Notes
folder. Users will also be able to select procedure sates of sermitieeoPatient Summary report if they wish to include
that information on the printout.

Operative Notes Search Docs.

Print Patient Record

CLINICAL SUMMARY EXCLUSION
Favorite = createPdf.php B an Record Release
B Signed Modification History HIPAA
| This Visit
Signed Package : Elariblies
| 05-17-2022 -

B Consult Letter

B CCDA

B Fax Outbox
Fax Inbox

B‘ Pt. Docs

gan Docs

['5 Operative Notes
F' 05-20-2022

) CEC_Conjunctival Cyst | &D

%

TUCTON DOCS

Multi Upload

{E3 Medical History
13 Diagnostic Tests

TEST SELECTIONS

:a Include Patient Amendment
Include Patient Communication

Glaucoma Flow Sheet

Include Provider Notes
Include Legal Forms

Include Demographics

AfScan

VF
Nothing selected ~

ocT
Nothing selected ~

GDX
Nothing selected ~

SUMMARY
All
Problem List Active only All
Allergies Active only All
Ocular Meds Active only All
] Systemic Meds Active only All

General Health
Consult Letters
Nathing selected

PATIENT INFORMATION

Ocular Health
Operative Note
~| [ Nothing selected

Deselect All |5 S—

Select All

All

This Visit Electronics

Namnnranhire

05-20-2022

S

I anal Farme



Medical History Screen

,2dz Oly y2¢ 2dzYLJ yR Y2@S FTNBSte Ay GKS tlIGASyidQ
one section. INPreviouSWE A 2y aX AF @&2dz 6SNB R20dzySydAy3a |t
to go into a different section via the Purpghyperlinkdisted on the left side of the screen, nothing would happen. This
has been corrected so now when a hyjgklis selected, it goes to the area that was selected.

None

Eye Problems
Any Conditions
o Dry Eyes

o Glaucoma
o Cataracts

Blood Sugar
Cholesterol

I General Healthl

Diabetes - Diet

High Blood Pressure

Annual colarectal cancer screenings

Received flu vaccine :

High-risk for cardiac events on aspirin

prophylaxis

Received Pneumococcal Vaccine

o Falls: Risk Assessment ‘Patient not at risk
for falls

o Blood Pressure - 120/100 ‘Hyperiensive
BP reading documented

o AND the indicated follow-up is
documented

eview of Systems EIVAL)

o Cardiovascular

© Respiratory

o All recorded systems are negative except
as noted above.

o o o o o

=]

§Social

o Smoke: Current every day smoker of
Cigarettes

o (Cessation Counseling: Advised patient to
Quit On 04-19-2022

o Alcohol: Beer

Ocular Medication |
o Reslasis MulliDose

Ocular Sx/Procedures
o Blepharoplasty (BUL, ...
o Eyelid - Epilation o...
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REPORT FIXES

Day Appointments

This report is used in conjunction with an outside service such as Televox for Patient Appointment Reminders. This
report would allow multiple instances phtient appointments to appear in the exported file based on the date range
given. Now, by selecting the Send Unique Email option, the patient will only be listed in the file onpuiling the first
appointment that falls within the date range specdie

PRACTICE FILTER
Export From Export To
04-02-2022 E 04262022 -
Facility Provider
Select All - Select All -
Procedure Type
Select All -
Report Type Template
Televox - Select Template -
Exclude Sent Email 2 send Unique Email
Patients having phone no but not email 1ds

A/R Aging Insurance PDF balances

When selecting to print the PDF version of this report, the balance field was cutting off making it impossible to see. The
report balances would only show if it was just viewed on the screen. This has been cos@cted when the PDF is

printed, the Balance field prints out with the rest of the data.

e T ™~ T s P e e ey

Description 00-30 3 -60 61-90 91.120 121150 151180 e Balance
AAROO Contact Name: Phone#:
e e s
03-02-22)
fEre— . -
(03-02-22)

Claim Refection, Test - 47241 -03.00.78 (44 Yr)
03-06-22 - 300804 $95.00 535.00
(00-00-00)

47237 -03.02.88 (34 Yr) v
04-18-22 - 300951 5150.00 $150.00
(00-00-00)
03-02:22 - 300775 5175.00 $175.00
(0302-22)

44226 - 082191 (30 Yr) v
040722 - 300926 $60.00 6000
(0407.22)
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A/R Aging Insuranfeatient New Buckets
Additional Aging buckets have been created for bothAle Aging Insurance and AR Aging Patient Reports. We have

surpassedhe 181+ by adding in buckets in 30 day increments up to 1-\3&i+.

ANALYTIC FILTER
Ins. Group Ins. Carriers
Select All - Select All -
Ins. Group by CPT
MNothing selected - Select All -
Aging From Aging To
00 v 361+ -
=Balance Amount
120
150
GROUP BY 180
@ Insurance Groups | 91p
INCLUDE 240
Payments Adjustm¢ 270
SAVED CRITERIA 300
Saved Searches 330
Select - Sa gl

Facilities and POS Facilities

When you choose to run a report based on the Facility, the list will show either the name that was setup in the Facility

table or the POS (place ofrsie) facility that is linked to the Facility.

Facility Operator
|| Select All =1 select Al
Select A Deselect All

Carter Eye Center

— North Dallas SurgiCare =
rwmma—mu'Iv—

Pulled from the facility
Table

Facility Provider
|| Select All =] selecta
Select A Deselect All

CEC-11
NDS - 24 [

Pulled from the POS
Facility which is also
linked to the Facility
Table



Assessment Report
There has been a new Action field added to the filters in this report. Users can now chod3ellBotions as an Action

and run the report based on it.

PRACTICE FILTER
Groups Provider Facility

Select All - Select All - Select All -
Collection Letters  Start Date End Date

Select v || = =]
Action Code Last Name

Select All * | From 0

Select All Deselect All ¥

5nd collection letter

6rd collection letter Collection
Needs Phone call

Needs Phone call2 r n
Paid by Collection Agency

Paid by Collection Agency2

Pre-Collection

Pt on payment plan
Pt on payment plan2
Sent to Collection Agency

Practice Analytic Repoftming Out
If you chose to run this report for a long period of time (over 3 Months for the date range), you may have experienced

the report timing out. This is a large report and as such the amount of data that is contained within was causing it to
time out if ran for6-month ]

[Operiods or longer. This issue has since been correct. You can now run this report based on any date range and the d
will pull forward.
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Period

= Created by ID on 05-24-2022 10018 AM
Monthly E Filng Py Al Selecied Oper. Al
Time From Time To 2
select select Summary ® Detsil =
Dos poc DOR (@) DOT 5
No Del Amt. =
ANALYTIC FILTER <
Insurance Group Ins. Carriers Ins. Types . s Opithalmoocopy.
Select All Select All Select All :’“ 19747 E"‘e' . ‘c‘sc 0 fe 01078 52202 ef"e":” vith drauing 1 H4D.023  AETOD |N° $7056
T I o fanca arvey roas b ctaperener n
select All select All - | selectall - macds
CRT Category 2 Modifiers Sort By Test coner, cec- | Mo
7280 2 b 301080 B6170_Inst  Trabeculectomy THIZ  CIGNA 114800
Select All Select All Patient Alyssa 8 Harvey L 11 Insurance
2000 oz
I3 I Facility Total: 2 $1.218.56
GROUP BY Filing Physician Total : 7 $1.718.56
Groups Facility ® Physician Filing Physician : Dev, i
Dperators. Department Pracedure Facility : No
e N Bl S H2E SELF
3 1296 Dev i [46 e 16 301086 s2002 Ophth Interrmed New 1 SELF PAY $175.00 $175.00
Tasting Facilty ! HM232 PAY
INCLUDE / 1988 o2z 2022
- Facility Total : 1 $175.00 $175.00
Facility : CEC -1
Aubaine e | P 6258,
Chenin 47236 Dev.ivw | for- o 03 300776 sees Office Est. Lovel V 17522 AARDO  MEDOO 700 $1500 10200 §750
Blan 1954 022 2022 H28
SAVED CRITERIA - e |5 b o= Fiting of CL for N
W0 7295 DevMw o, iz 2o 2o 301052 20T treament of ocular 1HaE22 AARDD S147.00 51470
Saved Searches Paper & " Insuranca
- Savi 1996 022 2022 surface disease
02
MEEL, CEC- G44.201, SELF
FORMAT 44044 Dev, MW a7 P 301037 92002 Qphth. Intermed New 1 ) SELFPAY  $175.00
GUY 1 M2 PAY
® View PDF csv 1963 022
T: CEC o= ol bl D04 112, N
m oo qr00 Deviw [ [18- fe- 18- 301067 52004 Ophth Comp New 1 i ASRDD 531500 53150
L

EID Status Report Insurance Filter

There is an Insurance Carriers filter under #ralytic Filter section of this report. Bglecting an Insurance company,

the Excel Report will show any payments made by that specific insurance.

PRACTICE FILTER

Groups
Select All
Facility
Select All
Period
07-08-2021
Dos @ poc

Provider
Select All

07-08-2022

Only records having balance

ANALYTIC FILTER

-

J |

K

L

v

Ins. Carriers
AARP1

FORMAT

—_—— = — = — — — —

@ csv

MIPS Report name updated
The MIPS 2020 PI report name has been updated to MIPES 202erminology has also been updated to reflect the
correctyear.Parameters have also been updated to accommodate the 2021 report.

E
L

E

A

D

Charge AnCharge Ac Charge B4l Insurance Payments

197
208
250
136

98
260
150
147

45

38

E

R

97
100
50
100
74
173
100
147
20
50
18
100
38
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BILLING  OPTICAL  REPORTS Search patient Active -E

Scheduler Audit

Stage 2016
Practice Analytics Transitional ACI (Promoting Interoperability) 2018
Financials ACI (Promoting Interoperability) 2018
: 2019 MIPS PI
| Compliance -
2020 MIPS PI
CCD User Log
2021 MIPS PI
| API
2020 QRDA Export
State 2019 QRDA Export
Optical 2020 QRDA-1 Import
CQOM Import
Reminders
Clinical
Rules
iPortal

() " 10wSPace, LAwni D- 20743

Reports 25 Ophith MK
2021 MIPS PI TIN NPI Date From To
enslirol Che enSA, hMipeenh S0~ 3178151694 - Aaberg, Thomas, !~ | 06-01-2022 06-29-2022
. Measure Numerator | Denominator | Percentage | Anti-Numerator
e-Prescribing 0 1] NA 1]
Support Electronic Referral Looj Sending Health Information 0 o NA o
Support Electronic Referral Loops by Receiving and Reconciling Health 0 0 NA 0
Provide Patients Electronic Access to their Health Information 20 n 95% 1
Immunization Registry Reporting NO
Electronic Case Reporting NO
Public Health Registry Reporting NO
Syndromic Surveillance Reporting NO
Clinical Data Registry Reporting (IRIS) NO
Security Risk Analysis NO
]
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DOCUMENTS

Variablesand Features have been updated
Document variables have been updated to allow features such as Bold, Underline and lItalics to be linked to them. In

previous versions, these options may not have worked.

Dear IMW Dev
| examined: Mr_Test Michael - 47285 (DOB: 10-14-1852) On: 04-19-2022
Italics

Y palie e patient complains of difficulty when viewing TV, n
hazy s'_.-mptoms aﬂ'&ctlng thsur eyesivision. The condition's severity increased sinc

Visual Acuity JCC: - 20030 Bold & Pinhole OD:S -2.00
Visual Acuity - Underline Pinhole O5:8 -2.00
Right aye: Laft aya:

Eye Exarmn remarkable for: Right

Blmss Phom mmbln maman bn mlni

B M bam bl Mt st ma lmlastlom ne lnnlome Mo

Other variables that have been corrected were located on the Contact Lens Pliesciyites Patient Signature,
Disinfecting and CL Comment will now display the appropriate information when populated from the CL Screen.

Contact Lens Rx
Date of Issue: 04-19-2022

Sphere Cylinder Axis BC Diameter  Lens Type ADD Coating Material
oD +1.25 -5.00 ooo® 85 142 J&J-1-Day {COATING  {MATERIAL
Acuvue oD} oD}
Define 8.5
(Al Variants,
30 PK)-D
0s +1.25 -5.00 ooo® 85 142 J&J-1-Day {COATING  {MATERIAL
Acuvue 0s} os}
Define 8.5
(Al Variants,
3U PR)-U

Disinfecting: ClearCare

Note: Patient will use as Trial
Additional Cnmments:‘ |

Additional Cnmmentsz‘ |

Patient Signature _

iMW Dev —_

**This Prascrintion Fyniras 1 vear fram Date Of Sarvica

The Coating and Lens material will also print out now on the CL Prescription when refpoi@®dtom RGP Lenses

EYE D
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Contact Lens Rx
Date of Issue: 04-19-2022

Sphere  Cylinder  Axis BC Diameter Lens Type ADD CT/0Z Coating Material

oD -5.00 000 +0.50 / Polly Plastic

0s J&J-1-Day

-5.00 000 ST +0.50 / Polly Plastic
Define 8.5
(Al
Variants,
30 Pk)-D

The Glasses Template will allow users to add a Glare Option to the Prescription. Using Glare OD and/or Glare OS, the
two fields will now incorporate data onto the Glasses Prescription.

Patient Name: Alyssa Test
Patient DOB: 06-29-2000
Patient Address: 1234 Fake Street Charlotte, NC - 28214

Final Spectacle Rx
Date of Service: 05-05-2022
Expiration Date: This prescription expires 1 year from the above Date of Service.

Sphere Cylinder Axis TRIFOCAL Add Horizontal Prism  Vertical Pri Glare
oD 075 -0.25 140° +1.25 +1.75 [1.2548I 1BD 0D Vision 20/20
0s 075 025 140° +1.25 +1.75 [1.54B0 1.75BU 08 Vision 20/15

|:| Anti-Reflective for Night Driving. (Y/N)
Remarks/Surgery Dates:‘

—_—

Other fields that were previously not printinigformation correctly wereConsult Letter variables for Ocular
Medications,Clinical Order Variables, agystemic Medications and Patient Allergies. These fields will now pull in the

F LILINRLINR F 0SS @F fdzS 6KSyYy NIstag.NISR Ay (GKS LI GASyiQa aSRJ
Restasis MultiDose(0.05% ) - CU

Metformin

latex gloves(rash), penicillin G sodium(rash)

Wienal Arultw - O _ 2000 Pinhals OM-R 2 00

EYE D
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Formatting issues
There were reported issues where face sheets, Consult letters, etc. when printed were running off the page. The margi
for viewing and printing documents has been corrected so they will display and print properly.

ImagesMissingor not displaying
Prismimages that were previously not displayingfrescriptionswill now displayand print.

vanas, 1A ruLug

Patient Name: Nicole Test
Patient DOB: 04-05-1915
Patient Address: Austin Portland, OR - 97210

Final Spectacle Rx
Date of Service: 04-19-2022
Expiration Date: This prescription expires 1 year from the above Date of Service

Sphere Cylinder Axis TRIFOCAL Add Horizontal Prism Vertical Prism Galre
oD -3.00 -1.50 1307 +0.75 +0.75
0s -3.00 -1.50 1307 +0.75 +0.75

D Anti-Reflective for Night Driving. (Y/N)
Remarks/Surgery Dates: |

—_—

MW Dev,

Prescription glasses are a medical device that require the proper care and attention. It is important to have them
prepared and checked by a qualified Optician

(Given) iD
0DS-3.00 C-1.50 A 13020/25 Add +0.75 +0.75 20/25(J1)
0SS-3.00 C-1.50 A 13020/25 Add +0.75 +0.75 20/25(J1)
Dev, IMW
0ODS-3.00 C-3.00 A 14020/40 Add +1.25 +1.25 20/40(J3)
0SS-3.00 C-3.00 A 14020/40 Add +1.25 +1.25 20/40(J3)

(Given) iD
0DS-3.00 C-1.50 A13020/25 Add +0.75 +0.75 20/25(J1)
0SS-3.00 C-1.50 A13020/25 Add+0.75 +0.75 20/25(J1)

Logos that were formatted on documents that were previously not displaying correctly when printed or faxed will now
appear as theytwould. They will also appear on the consult letters.

EYE D
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iMW Consult E

75 myCare | /Medicware

{LOGGED_IN_FACILITY_NAME}

{LOGGED_IN_FACILITY_ADDRESS}

{MEDICAL DOCTOR}
{PCP City}, {PCP State}, {PCP ZIP}

Dear {REFFERING PHY}

Teday's date: {Date}

| examined: {PATIENT NAME TITLEHLAST NAME} {PATIENT (DOB: On:

FIRST NAME} - {PatientlD}

Presenting Complaint & History:
{CC}{HISTORY}

{DOBY)  {DOS}

Visual Acuity - CC:{V-CC-OD} Pinhole OD:{PINHOLE OD}
Visual Acuity - SC{V-CC-0S} Pinhole OS:{PINHOLE OS}

Close

E
L
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OPTICAL

Printing Prescriptions
Prescriptions for patients were not printing as reported. When printing the prescription from the Optical Mtthile,

abbreviations will not print out correctly.

PRISM
OD p5.00 A Bl 3.00 BD
0S p250 A BO 475 BU

J @ Optical - Google Chrome

2 Lens Prescriptions Test, IMW - 45357

DOS Vision Sphere Cylinder Axis Add Prism DPD  NPD
1 10-28-2021 CD B.75 -14.00 030 5.00B 3.00 BO

IMW Rx 05 -7.50 -14.25 0 +3.0C 250BO /f 4.75BU

Previously deleted brands will now show whessyeced

If a brand was deleted in Opticat@then the user went into iDoc Sync and selected to now add that brand into their
optical data, the brand would not show. Now, regardless of the status in optical, which ever brand is selected to be
synced into Optical will appear in the active lEhiswill also update the charges in Optical that are associated with the

imported Brands and Frames.



W Lenses Contact Lenses Medicines Supplies Set Up

O Brand Name Manufacturer Status -
(J Abba Optical Abba Optical ~ | |
[J ACTIVA BEONE Optical v [ |
(] Active 02 Eyewear Legre Eyewear ~ [ ]
[ Adensco Safilo USA v [ ]

Frames Data Import

E' Manufacturers
Brands
5 Colors
O Frames

O Frames Image

O

W Lenses Contact Lenses Medicines Supplies Set Up
) Brand Name Manufacturer Status -
(J  Abba Optical Abba Optical v .
[0 ACTIVA BEONE Optical v .
[0 Active O2 Eyewear Legre Eyewear ~ [ ]
(J Adensco Safilo USA v .

Capture Report
Previously, the Capture Repatid not displayall the information correctly. This has since been fixed. Now, all fields will
reflect the @rrect corresponding counts.
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Capture Report

| select Al ][ setectau Quarterly v O summary

Provider Name (iDac) Group (1Doc) Facility (1Doc) Date (By Rx. Given Date) ® Detail
Capture Report Report for Date : 04-01-2022 To 06-30-2022 Created by ID on 05-13-2022 12:06 9
Provider: All Group (iDoc): All Facility (iDoc): All
m il Order count | Re Make Count | Re Order Count | Order Total
05-09-2022 Test1,Lisal - 47239 Dev,iMW Carter Eye Center Optical 1 2 1 0 814125
05-05-2022 Test Alyssa - 47280 Dev,iMWY Carter Eye Center T v v Wy Eu
05-05-2022 Test Alyssa - 47280 Dev,iMW Carter Eye Center 0 (1] (1] 0 50
05-04-2022 Test Nicole - 45594 Dev,iMW 1 0 0 0 50
05-04-2022 Neece Amanda - 13588 Dev,iMW Carter Eye Center 1 (1] (1] 0 50
05-03-2022 Neelima Sample - 47237 Dev,iMW Carter Eye Center 1 0 0 0 50
04-28-2022 Test Test1 - 46188 Dev, iV Carter Eye Center 1 0 0 0 50
04-28-2022 Test,Test! - 46188 Dev,iMW Carter Eye Center 0 0 0 0 50
04-26-2022 Test,Delete This - 45653 Dev, i Carter Eye Center 1 0 0 0 30
04-26-2022 Test,Delete This - 45653 Dev,iMW Carter Eye Center 1 0 0 0 50
04-22-2022 Neelima,Sample - 47237 DevW North Dallas Surgi 1 0 0 0 50
04-22-2022 Neelima,Sample - 47237 Dev,iMVY gg:ﬂ‘ Dallas Surgi 1 0 0 (] 50
04-21-2022 Testolin,Carol - 23733 Dev,iMyy Carter Eye Center Optical 1 5 1 0 552675
04-21-2022 Perez, Agustina - 2770 Dev,iMVY Carter Eye Center Optical 1 1 0 0 100
04-20-2022 14382, Test - 47289 Dev, MW Carter Eye Center 1 0 0 0 30
04-19-2022 Test,Michael P - 47286 Dev,iMW Carter Eye Center 1 0 0 0 50
04-19-2022 Test Nicole - 45994 Dev iMW Carter Eye Center 1 0 0 0 50
04-14-2022 Test Alyssa - 47280 Dev,iMW Carter Eye Center 0 (1] (1] 0 50
04-14-2022 Test Alyssa - 47280 Dev,iMW Carter Eye Center 1 0 0 0 50
04-13-2022 Refraction, Third - 47251 Dev,iMW Carter Eye Center Optical 1 2 (1] (1] 30
04-13-2022 Test Alyssa - 47280 Dev,iMW Carter Eye Center 1 0 0 0 50
04-12-2022 Sathyan.Divya - 9562 Dev My Carter Eye Center 1 0 0 0 0
04-12-2022 Sathyan,Divya - 9562 Dev,iMVY Carter Eye Center 1 0 0 0 50
04-12-2022 Test,Dummy - 6778 Dev, MW Carter Eye Center 1 0 0 0 0
04-12-2022 Test.Dummy - 6778 Dev,iMW Carter Eye Center 0 0 0 0 50
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ASC

Single Sign On

Users can now access the ASC iDoc modubMegficWare without having to leave or minimize IMW firBhis feature is
based on permissions and must be setup for each user.

Start by going into Settings > Admin > Users > Privileges. For each user that will be allowed to access the iASC Link ol
IASC EMR link, you will need to check the appropriate box(# laons section.

Privileges integration Privileges

a ALL PRIVILEGES a Select All

B SETTINGS E-Prescribing ASC SS0 URL
Admin —_ hd
| 2 iascLink ‘ / m m ‘ v

E3 optical Settings = $ Reports v & oLs v Scheduler v
B3 ioprical v @ security 2 API Access B3 confidential Text v
B3 integrations v

Ed icons

B iMedicMonitor B opiical B iasc Link B iascEmr B3 Financial Dashboard

& suppont 3 AR Worksheet

Once the permissions are set up, the icons will appear for the user on the bottom left of the screen.

Ce[<ist @] s8] S

Clicking on the first icon will bring you to the sign on screen for the iIASC link. The second icon will bring ysigio the
on screen for the IASC EMR link.

New Product Added to the Int@p Product Control section
' YRSNI ¢2RF&8Qa *AaAidsz JOfRetddSOntidiatiilhasbeémadded ta tife PRoBuctlCghiraNd:
section in the list or items that can be adti® the Infusion Bottle.

Product Control W NA
() ess [ ] sssPus

Epinephrine 0.3ml (300mcg) (]
Vancomycin 0.1 ml (10 mg) D
Added To Infusion Bottle Y e | BT [J
| omidria 4mi D |
Other (]
Supplies
» Supply Used Add More Supplies Add
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Ability to open chart sections on multiple screens
2 KAES @g2NlAy3a Ay (GKS LI GASyiQa OKIFNII dzyRSNJ ¢2RI&Qa
screens on multiple windows by copying and pasting tR& bh a new window.

@ Skeiton, John - 60 / 6751 - Surgery Center EMR - Gaogle Chrome - o x
r psi/f . id=60BpC id=330 I
Logged in Admin Admin iMedicWare Surgery Center 05/18/2022 08:52:46 AM
Today's Visit Pre-Op Aldrete Scoring System Ocular Surgery  Progress Notes €5 Patient Forms

PatientMame .. L VOITT Address 4711 BOWSER Site AD No
DOB 07-18-1942 Age 79 years Tel. ) F- T Pri. Procedure SHORT_FIU_PO
Surgery Date 05-18-2022 Sex Male Tel. (w) Sec. Proc
Surgeon Harvey L Carter Anesthesia Provider Allergies Translator a ASC []
Base Line Vital Signs BP P R O7SAT Temp Height Weight B BGL

Activity Point(s) Eamed Respiration Point(s) Eamed

a ities voluntarily (7] Able to breatne deeply and cough freely

a 2 veluntarily [ oyspnea or limited breathing

(] voluntarily [ Apneic

Consciousness Point(s) Eamed Circulation | L7 Point(s) Eamed

([ Fully awaks () /P +1-20% of preanesthetic level

(] arousable on calling [:] BIP +-20% 10 50% of preanesthetic level

() Not responding () iP +1-50% of preanesthetic level

Color Poini(s) Eamed

[ norma

[[Jpate, ausky, bloteny, jaundiced, other cyanotic Total Point(s) Eamned -

[ cyanotic

(5o [ ccors [ ot ] cosomar | mimoe

- C 0O (@ h‘rtps://qaZ{]?.mycareimw.com/iascernr/rnainpage.php?patien‘[_id:GD&pConﬂd:5S&multiwin:yes&stub_id:390| ) |

Inactive Procedure Categories nsmppressed
Previously, if a Procedure Category was made inactive, it would still displaydrotf@own in various sections of the
ASC Chart. This issue has been fixed and now any procedugeryatieat has been made inactive will no longer show in

an active dropdown.

YE{O>CARE
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ENHANCEMENTS

CCDA and Direct Messaging

ImedicWare will now allow users to create and send out the Consolidated Clinical Document Architecture or CCDA
information via Direct Messaging. This encrypted information can be attached to a new direct message via the User
Consolesimply by clicking the G®OS button. This option in turn will allow users to select a single DOS or all Dates of
Service Once the CCDA is attached to the message it is sent to the recipient where they can download the zipped file
and open it to access the information.

Send Direct Message Iz‘

MAIL DETAILS PATIENT DETAILS
To drhcarter@cartereyecenterimwdirectc| From | select - Name: Test, Alyssa B. - 47280 b3
Patient Alyssa, Test Active - Search  GetDOS Gender: Female DOB: 06-29-2000
Select Visit 05-17-2022 - |@®@cep O Ref.Note Attach CCDA| Attach XML Address: 1234 Fake Street
I - Charlotte, NC - 26214

Subject

Home: 523-555-1212 Work:
Message Cell: 523-555-1212 Email: testemail@gmail.com

Appt: iD/05-26-2022 01:00 PM / CEC

4
e

imwiestsite_dev@imwiestsite.imwdirect.com &  CEC consult 04-19-2022 10:16 AM 1431305944 Test, Alyssa - 47280

Attachment(s) 101647-CCDA-1650377804.2ip  View -
- (o |

Patient consult letter and CCDA attached.

Schedule Status Color Override
Now users can choose to have the color they selected in the Schedule Status Screen override the cobmoékthe
appointment ;1 the Schedulewhen the status of an appointment changes.

Schedule Statuses are short descriptiarf where the patient and their appointment lies within the system. The most
widely used is Cancelled and No Show. By setting a color for these two statuses, you can see any day where patients
OFyOStt SR 2NJ RARY QiU O2YS sek whore timk alatsthave épéneditdifitikKogherLJa G KS
appointments if need be.

To use thigeature,you will start by going to SettingsScheduler>>Schedule Status. Any active status listed can be set
to have a specific color so when the Appointment Statetizsged on the scheduler, it will change to the color you had
previously selected.

Double click on any existing status to open it up. Then select a color and save the Status.

EYE D
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Schedule Status

No Show

Colar

Alias

o

Then, to turn on the Override feature, Select YES on the bottom of the scérherValue you select will save

automatically.

SCHEDULE STATUS: COLOR AUAS o SCHEDULE STATUS CcoLOR ALIAS STATUS
Aborted Surgery AfSx [ ] Arrived AR [ |
Arrived Late AL n Billing Done 8D n
cancelled cancelled [ ] Chart Pulled cP [ |
Checkin ¢l [ ] Checked Out co [ ]
Coding Done cD u Confirm CF u
Deleted (for system only) Deleted L] First Available FA -

[N Eenre— R n In Wafting Room wR n
Insurance Verified v L Insurance/Financial Issue Fl u
Leftwithout visit v ' M u

No Shaw ] NS IMEDICWARE NC [ |
Patient Portal Consent Updated PRC PRD [
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Without this permission, the user will get a pap letting them know they do not have permissions to do so.

IMEDICWARE B

No permission for the logged in user.

Dr First is now available and Integrated into IMW

E-Prescribing can now be done via Dr. First (Rcopia) and is availalhledsisting and new customers. Doctors will have

to register again through Rcopia and if needed, validate again for EPCS. Once the enrollments are completed, they wil
be able to use and access Dr. First through various sections of IMW.

Before you can gh on to Dr.Firstyouwill need to activate grescribing in ImedicWare. To do thiginto Settings>
Integrations>> E-Prescribing
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5 SETTINGS Search patient... A
IAdml’n E-Prescribing
ASC SS0 URL
Billing
Clinical
Documents
iASC Link

iMedic Monitor
iPortal
Manage Fields
Optical
Reporis

Scheduler

Integrations

! I0L & Sx Planning

From there, the Configuration Details need to be set up. ImedicWare will help users to set up this section so that Dr.
First becomes active.
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Configuration Details

Vendor @ Dr_First rCopia Emdeon Clinician

Status ® Production Standby

Allow Medicare eRx ® Yes No

Auto Register Patients for eRx @ ves No

Vendor Name iavendor5378

Secret Key 72ng7rif

DrFirst Practice Username im6605

API 550 URL https://web.staging.drfirst.com/sso/portalServices?

API Engine URL https://engine201 staging.drfirst. com/servlet/rcopia_servlet EngineServlet
APl Update URL https:/fupdate201 . staging.drfirst.com/servlet/rcopia.servlet EngineServlet
DrFirst APl Version 245

Once this information is saved, and all users/providers have been activated in Rcopia, ERX is how active and ready to
use.

In a Single Sign On (SSO) mode, you will launch into Rcopia ont®#tient Info screen shown below when you
select a patient in ImedicWare. This can be done multiple ways:

Via the Work View Screeiiither from the ERX button on the taskbar or the EEYA on the top right of the
Green Information bar.

— ()
e L () e R e SN
= 2+ RGO =R §

HRT

IVFA ocr QOCT-RNFL
Optomap Pachy Tear Lab
Topography VF . VFGL
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Via the Medical Hx Screen (all sectionERX is accessible from the icon on the top right of @reen Information
bar.

Via the Patient Info Screens, all sectionSRX is accessible from the icon on the top right of the Green
Information bar. In the Patient Demographics, you can also access Rcopia by clicking on the Pharmacy Pref.
Button.

Alloptions will bring you into the Patient Information screen in Rcpoia.

There are also 2 new icons associated widh First

ThePrescription Report allows users to manage all prescription activity within one convenient location. While
in SinglePatient mode, the Prescription Report will be accessad the Green Notepad icon in ImedicWare.
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