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Major Constraints for Widegp_ elele
Implementation of P4P '

65% of doctors are Independent;,
practicing in groups of five, or fewer

Small practices need help re-
engineering

The single point of failure Is at the
doctor, patient, technology interface

Achieving physician involvement and
ROI




“Unnecessary” care _
Necessary care not received
Medical errors and duplication: of tests

Treatment variation

Inability to track and follow-up care
Prevention of disease and complications
“Perverse” reimbursement incentives
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$600 Billion Potential Cosimm—
Savings —

e $120 billion from eliminationrefi*simple”
things (i.e. duplicate tests)

e $80 billion from use ofi technology te manage
chronic disease

e $400 billion from evidence-based care with a
radical change In reimbursement protocols
(includes prevention, error reduction, and
tracking patient care)




RAND Corp:
“Of treatments
proven to work,
only half the
patients who
need them

actually get
them

Condition

Breast Cancer

Prenatal Care

Low Back Pain |

Coronary Artery Disease

Hypertension

Congestive Heart Failure

Depression

Orthopedic Conditions

Colorectal Cancer

Asthma |

Benign Prostatic Hyperplasia

Hyperlipidemia |

Diabetes mellitus

Headache |

Urinary Tract Infection

Ulcers

Hip Fracture

Alcohol Dependence
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“Treatments
are based
largely on
rules and
traditions,
not scientific

evidence”

. Leave Those Ears Alone

n the 1950s, kids routinely got EAR TURES
their tonsils taken out. Then
physicians suchias Dr. Jack L. nn __
Paradise of the University of e b
Pittsburgh School of Medicine ~ [Ilf ' OPERATIONS
showed that the procedure brought nio PER YEAR
benefits to most children. In a study

_published last August, Paradise took on.

another common treatment: 4 (0
implanting tubes to drain the fluid in COST PER

children's ears—thought to hamper PROCEDURE

hearing and slow language :

development. Children with fluid du o

tend to have more speech problems.

But Paradise believes the two conditions have a common cause: poor living conditions.
“Medicine is fraught with error when people assume correlation is causality,” he says. So

Paradise did a study of 6,000 babies. By age three, 429 had pere:xtent fluid in their ears.

Half got ear tubes, the other half didn't—and there was no difference in outcomes between

Data ~rmere 3

the two groups. Paradise’s advice to parents of such kids: “Don’t just do something. Sit
there” Many doctors still perform the surgery, however. “People are reluctant to believe our
results,” Paradise says. Why? “You get paid for r.aperatmg and not paid frar not operating.”




“Top Down” PPMC

e Practice purchase
e | 0ss of independence
e | ack of technological integration

e Centralization of processes with inability
to manage practices

e | ack of data necessary for changing
behavior or managing practices

e Workflow unchanged, complexity
Increased, resulting in “dis-economies”
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“Bottom-up” IPS Modél™®

Doctor up moedel
Integrated software at the point of care

e ASP with shared database

Collaboration in clinical and business areas
Process and Workflow Reengineering
Hybrid centralization/decentralization

_Demonstrated ROI with continuous
improvement

Fvidence based medicine
Trust and physician involvement




Changing Behavior

e “In God we trust — all ethers must bring
data.”

m Dr. W. Edwards Deming
® You get the behavior you measure
e |f you pay for it, you will get more of it




CONSTRAINTS

Overcoming the Challenges at the
Physician-Patient-Technology Interface




Technology Investment®

“The typical company Is getting
only 20% of the benefits
possible from technology.”

Bill Gates, Business @ the
Speed of Thought.




“Efficient” Machines

e 1991 paper, Stanford University
economic historian, Paul David

e [ he problem Is not the teel, but rather,
how we use this tool

“Automating a bad process not only ensures that
we can do a bad job every time but that we can do
It faster and with less effort than before.”

H. James Harrington, author Business Process Improvement
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Waiting for “Best” Software=

e What is the best word-processing seiwaie
Microsoft Word or WordPeriect?: ‘

e TEPR 99 experience
e Optimize

m The product (CCHIT Certification)
m The company (it's understanding of workflow)

m The project implementation team’s ability to train and
execute

m The company’s level of support, help, and
commitment to achieve your goals

m Physician involvement from beginning to end




Establish “The Goal”

“Begin with the end in mind”
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Is Your Goal Dictation
Replacement?
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Is Your Goal to Write Ele T'l Sp—

Prescriptions?




Or, Are Your Goals Al I—f'l'h

Thlngs Plus..

m Increase efficiency.

® Increase productivity

® Increase guality

e Manage volume and complexity
e Increase patient satisfaction

e Employ EBM, Measure Outcomes,
Participate in P4P ...?




EMR is but One Component Off
a Total System

D
®

N\ =
@O




e ——
Processes Are All CONMECIE Smm—

The EMR I1s the
Carburator

=

Medical
el Patient
Satisfaction
M Medical
Errors




Understanding Workflow

“While the practices of engineerng
continually evolve, the laws of physics
remain relatively fixed.”

Jim Collins, Good to Great




300+ Business
Transactions




1t Requires Care

Patient Calls to
Schedule Appointment

Front Desk Schedules
Appointment & Takes
Accurate Insurance
Information over the
Phone

Patient is Positive
that their Benefits
are Covered

Patients Benefits are
Verified

Patient Gave an
Accurate Description of
their Problem

Phys. Treats
Patient - Does
Not Require
Surgery

Patient Does
Not Require
Approval For
Orthotics

Physician Completes
Charge Ticket
Accurately

Physician Places
Chart In Central Bin

Dictation

Patient Walks To
Check-Out Desk

Front Desk Collects

3. Previous Balance
4. Down Payment for
Orthotics

Cathy Calls Insur.
Comp. To Verify
Benefits &
Authorization

Insur.
Comp. Will

Patient
Decides
to Not
Sched.
Appt.

Cathy
Offers
Payment
Options

Authorization is Obtained if
the Insurance Company
requires it.

Patient
Requires
Authoriza
-tion

Cathy Calls For A
Cert. For

Physician has to Send
a Letter of Pre-
Determination

Physician Drafts a
Ltr. of Med. Necessity
Immediately

N Patentis Given

Approved Payment Options
(ex: Orthotics)

Cathy Notifies

Physician They Accepts a

Can Proceed Payment
Option

Cathy. Talks
to Patient
About Other
Options

Pre-Cert.
Approved

Patient Will
Have towait Approve

Patient Calls To

Sched. Appt. to Cathy
Get Custom Notifies
Orthotics Patient

Follow-Up Appointment
is Made for Patient

Charge Ticket is Sent To
Dawn For Review

Charge
Ticket is
Correct

Claim is Mailed to
Insurance Company

If there is a remaining
balance — Patient is sel
statement

If patient
owes they will
pay the
remaining
balance

Patient Payment is made in
full.

Dawn Notifies Charge Ticket is
Physician / Dawn Corrected and is
Notifies Check-Out Returned to Dawn
Person ASAP

(Snapshot of Single Patient
Office Visit in
One of the core practices)

Follow-up Calls will
be made for 60-90
days.

Sent to Collections Company

INTEGRATED - PHYSICIAN - SYSTEMS)




. — /
Streamline (Make IESIIPIE:

e . -_--.--.-.-‘_F

“Some of the most revelutionary. Ideas come
from spotting something old terleave out
rather than thinking ofi something new to
put In.”

Douglas Adams, The Salmon of Doubt
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Remove Constraints (FC _,

e \Valerie Borzov: “The winnerefthe
sprint IS not the ene Who rns the
fastest, it’s the one that slews down the
least




Information

e Capture data one time, Whenitis first
created

e “Just-in-time” Inventory concept applied
to Information




The Butterfly Effect (@URIIi)==——

e “Sensitive dependence on;initial conditions”
(ripples to tsunamis (poeint ofi care EMR)
= Companies operating at 3 to' 4 sigma spend 25%

to 40% of thelr revenues “finding and fixing
problems.”

= Companies operating at 6 sigma spend less than
5% of revenues finding and fixing problems
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Dependent Series VersusiParzlizimss==

IITIRITX




EMR Necessitates Parallel
Infrastructure
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Staffing Ratios

Toyota estimated that using traal '_._ |
processes, 85%, ofi WOIKers miay not e
working at any given time.

Only-5%-are-actually-not-working




Where Does the Time GO

25% are performing waste 3004 arsiwaiting for something




Double Interruptions

Ask threerglestions

e \\hat information Was
Unavailable?

e \What training was not
recelved?

e \What authority was
not delegated?
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Barriers-for Physician
Collaboration and InvolVen

e Understanding “quality,” value; patent
satisfaction, and workflow

® [rust

e Technological barriers and fear of change
e EMR learning curve

e Reengineering disruption

e Cost and ROI of technology investment
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The High Fixed Cost MoOUeE==

Consoligation
A requires efficient

throughput




Requirements

Gene Pascarella DPM, MBA
President IPS




Requirements

e Solid Technical Foundation

e Operational Re-engineering

e Healthcare Executive Driver ofi Change
e Physician Acceptance




Technical Components™

e ASP Model

e Oracle database

e Connectivity

e Electronic Medical Record

e Practice Management Software
e Business Intelligence Software




ASP Model

Officel
Workstation
Workstation
Accessible Eron any PC with Laptop Leptop
Internet Connectivity. Only a
wery small softwars piece is

Laprop
Home PC Home PC
installed, and almost never
needs upgrading.

)
L |

SO0NET RING Redundsnt Fibre
Self Healing Network

Redundant
1sco Firewall Cisco Firewall <—

Firewalls
A p

H :
i 5 Bll Network
S

i <
— ————GigaBit LAN
-
o i ceais
T 15 _}/ T\ (
erninal Servers —
Microsoft

Windows Terminal Server 1 crosoft Windows Terminal Server 2
8

crosoft Windows Terminal Server N
PN

T |
[ Veb Zervers T y

T ————

- \.
“GigaBit LAN
-
Monitoring Servers
.

Separate Securicy Dowain
Facility Redundancies
including Liebert
IPSes, Liebert Air
onditioners, and a

Traffic Encrypted
Load Balanced

—i

Jeparate Security Domain

atural gas generator.

Disk hrray
Single EMR and —»

Practice Management

ORACLE RDEMS Database
Database Engine

Solariz Database Server

Disk Array




Electronic Medical Recort——

e \Medcin

e Improve Patient Care

e Reduce Medical Errors
e Produce traceable data
e Physician adoption

e Increase efficiency




EMR One Piece of the PlZZe=—

e Practice Management e ElectroniciViedical”
Record

e The two must be fully integrated and work as
one seamless system!




Clinical

B Chart for Zz Test - CareRevolution

Chart Modules  Paper Interface  View Tools Help

Patient #: B0128
DOB: 010172001 /7 12 month Chart #:Hone
Phonesz: Mone

Encounter Date: 12,
Encounter Location:
Allergies: Mo Known Allergies  Insurance: No Insurg

Encounters I

Overview Previous Yisitz Yitalz
Orders |

Current Surnmary Checklist Correzpondence

Select Order Type to Add or Review:

[:?5:] Consults ;I Add... = Quantity Sig
EN i

- YIDS (T abs 25 1 tab qd
4 PathvLabs = LEVAQUIN (T b 1 tah q day

n Flag... CELEBREX [Caf30 1 tabgd
%y Procedures LI = i

Prablems... THSC Ak O-ICI Ttabg8h
Orders Summary For: |1 24135200

. Armoxicillin [T riky
Sign Off P
@ W10 [Tabs 12.5MG) = Amasicilln (T riby 1 tab g &h
& W10 (T abs 25MG) History..

it o). Pharmacy:|
Il | Past Medications:

Amaxicilin (T ikydr CC | Fabert D.
@ Do you wish to renew CELEEREX [Caps 200mMG]7 H

o

| o
Asa| | Q @ 5[] 7| dhe| Bo] se0f sec] sepffiec.  [BHIRE B Qam DD M 1297



EMR Facilitates
Data at the POC

e Diagnostic and hilling codes (ICD=9,Cpt)
e Modifiers
e Clinical notes

e Patient return appointments
e | ab and radiography orders
e Surgical scheduling/routing forms




EMR Facilitates

Access of patient data by clinical staff'atany.given location

Accurate and complete claims processing by Insurance
companies

Building automated checks for drug allergies and interactions
Clinical note

Prescriptions

Scheduling

Sending to and viewing by labs




EMR
Improve Patient Care

e Clinical Event Manager
m Decision Supperit toe!
m [racks Patient Compliance
m Best Practice Guidelines
m Clinical Protocols
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Clinical Event Manager=.

} :‘ Clinical Event Manager
File  Modules
03 %9008 0 L 5T B % O
[ongarizer < B2 mport BF Export
Rule Maintenanice
[ NewFuis Rule Category:|Adult Preventive Scresning x| Categories | Associated Pratocol

€ Diaetic Shoe Inserts Rule Description: [Dibetic Shos Inserts Reset Fule
) Shoes and Inserts for Diabetics

Status: | Inactive - ¥ Continuous Selection

Instructions % Purpose:

El
El

Demographics Critesia
Clinic:al Visit Criteria
CPT Procedure Codes
ICD9 Diagnosis Codes
ICDA Dats
& Single Code ¢ Code Gioup

Code.

IE [ i

Summany:
Find any code in the code aroup DISBETICS documented in chart ever

New

Delete

+ And
OO
¥ Lab Results
¥ Medicatior
¥ Medcin
¥ Vital Signs

¥ Allergies and Adverse Reactions

Rule Definitions ¥ Consults
Protocols

Actions / Letter Builder
Results

Letter Processing




Electronic Medical Recakes
Intelligence

File Entry Mode  Qpfions  Farms Yiew
J A | save| Bsesrch| @ rrovet| @ ®| B sroup|~| 3 Forms| -] usts|-| = my £56| & carey
| & back| B istsize| 08 rowse| @) veckin| € esm| [ ros| @ seray| W vews| & prine| [ reresh|

Categoriess | | Enlrp dekails for cument selection

ﬁ \&_ai I&EI |J1_uL’ \Jiul N |_ |Closed extraratticular fracture of the left calcanevs
Episode Duration

Prefix Maoditier Result Status
Gt E e | =l =i | I SR |

Brandon Fascarells, Gender: M, DOB: 6/13/1985, Encounter Date and Time: 10/25/2006 12:35F M, Examiner: Eugene M. Fascarella, DFM

& [ 1P: Disgroses. Syndromes And Condiions)
g = PITUITARY GROWTH HORMONE
PRODUCING (EOSINIPHILIC) ADENOMA Chief Jaint
~HH = ACROMEGALY INACTIVE el .
HH = PSORIATIC ARTHROPATHY The Chief Compleintis: Heel Fain
=-HH — CLOSED FRACTURE OF HEEL
=-HH — RIGHT History of present illness
B AR = EXTRA-ARTICULAR Brandon Pascarella is a 21 year old mals
=5 = INTRA-ARTICULAR = Bone pait it the left heel = [nthe heel worsens with weightbearing = [nthe heel ocours after rest
-4 = WITHOUT DISPLACEMENT
" HF = INTO TWO PARTS Painfil heel which has been increasing in severity. Local conservative sfforts with shoegear modifications and over the counter inserts have failed to alleviate the symptoms. Patient is
4= —INTO THREE PARTS thus seen for evaluation and treatment
“--HH — COMMINUTED
H — sTRESS Physical findings
= Musculoskeletal systen:
= alemEXT HA-ARTICULAR Foot:
ight foot. » Tenderness on palpation of the calcansal tuberosity
- HH = ANTERIDR PROCESS Right Tens al fihe calcansal tul
- TUBERDSITY gft foof: = Tendemess on palpation of the calcaneal tuberosit;
L Tend palp fthe calcaneal tuberosity
5 — MEDIAL PROCESS
5 — SUSTENTACULUM TALI Tests
.HH H BoDY X-Ray Foot:
#-HH — INTRA-ARTICULAR Lateral and medial oblique view x-rays of the right foot were performed
-HH = STRESS huaging Studies:
= m E OPEN FRACTURE OF HEEL Lateral and medial oblique wiew z-rays of the left hindfoot were performed
= = RIGHT
HH = LEFT Assessment
» Plantar fasciitis of the left foot
» Plantar calcaneal spur of the left foot

&
=
¥
0
E
@
L
B
:
o
|
3
=
=

Therapy
» Reviewed stretching exercises for both ankles

Counseling/Education
» Post-op teaching about wound cate The needle was withdrawn and the injection site was cleansed and bandaged. The patient tolerated the procedure well and after a petiod of
monitoring was dischargsd with instructions for post injection cars

Plan
« Injection in the plantar fascia of the left foot After sterile aleohol preparation of the injection site, the symptomatic area was identified and a 25-gauge needle was inserted into
the region. The steroid solution with local anesthetic was injected
A4 follow-up appointment has been made
Eenalog-d0 acetonide 40 ma'ml susnension. SI0: 4 me by intra-articular iniection once




EMR

Reduce Medical Exrc

Search:

M ame

| Sig

Allergies:

D ezcription

Accuzyme 107-10% spray

Accuzyme 830,000 units/g-10% aintmen
acetaming 2 =L ——
acetaming
acetaming
Acetocot ¢

applied topically 2 times a day 30 day(s)
applied topically 2 timez a dap 30 day(z)

-0 e

r Augmentin:

penicillin
Wi

Adapin 10
Aldara 5%
Allerhigt-1

allopurital
alprazolarr
Ambien 1C
Ambien 51
Amlactin 1
amoxicillin
arnoxicillin
Apresoline
azpirin &1

Augmentic
Augrnentic
Augmentir
Augmentic
azithranyc
Bactrim 4C
Bactrin D}
Bactroban
Benzal HF
Beta'al versroreo—r

I LERGIC REACTIONS:

THERAPEUTIC DUPLICATION:

Accept Medication

This patient iz allergic to penicilin. Amozicilin, which iz a component of amoxicilin-clavulanate iz aln) penicilin and may
show allergic cross-reactivity to penicillin,
Thiz patient iz allergic to penicilin. Clavulanate, which iz a component of amoxicilin-clasvulanate iz aln) beta lactamasze
inhibitor and may show allergic cross-reactivity bo penicillin,

Arnasicillin, clavulanate, terhinafing, and tinidazale are all anti-infectives. Concarmitant use of these medizations may
therefore reprezent therapeutic duplication.

Decline Medication

BuSpar 10 mg tablet

Caladml

Carac 5% cream

carbamazepine 100 mg tablet, chewable

Carrnaol-40 40% cream
Carmol-40 40% gel

Cardiotek, Rx Yitamin B Comples with Folic Acid ta...

bl ol Sl ) Sl o LSRR B

1 TAB orally 3 times a day 30 daylz]
applied topically 2 timez a dap
applied topically 2 times a day

2 TC chewed 4 timas a day 30 day(s]
1 tablz) orally once a day 30 daplz]
applied topically 2 times a day
applied topicaly 2 times a da




Electronic Medical Recore
Reportable Data

Eile Entry Mode Options Forms Wiew
I izl ExitI =] SaveI HSearchl QPromptl @ IP| B Group‘-l Forms|-| [ 58| L\stsl-l $ RxI ESEI - CareXI
| & Backl 3 Listsizel i:] Bruwselﬂ Medc\nl 3 | A Ros| @ alergy| B NegsI = Pr\ntl Refreshl

Categories————— [~ Entw details for cunent selection

\Ji:.‘l ﬁ EI \Jl_m’ \L_m’ N Prefix Muodifier Result Status Episode Duration
i s Juagua il = = = EH_ I

Ii Medein (Diagnoses, Syndromes And Conditions) Brandon Pascarella, Gender: M, DOB: 6/18/1985, Encounter Date and Time: 10/23/2006 12:35PM, Examiner: Eugene M. Pascarella, DPM
Ia i DRMAL EXAMINATION
=+ — EYE DISORDERS Chief complaint
= — ENT DISORDERS The Chief Compiaint is: Heel Pein.
- — 0DONTOLOGIC DISORDERS
 — CARDIOVASCULAR DISORDERS . .
B Sinesrnatony pisonocns O ion Foveelais 231 oo sl

* Bone pain in the left heel* [nthe heel worsens with weightbearing = In the heel occurs aftervest
= — RENAL DISORDERS
=+ — UROLOGIC DISORDERS . . . A . . . -
3 S UBSTETRICAL DISURDERS Painful heel which has besn increasing in sevetity. Local conservative sfforts with shosgsar modifications and over the sounter inserts have failed to alleviate the symptoms. Patient is
= — PEDIATRIC DISDRDERS
+ — METABOLIC DISORDERS AT T
HH — ENDOCRINE DISORDERS ysical findings
= — SKIN DISORDERS Musculoskeletal sysiem:

& — RHEUMATOLOGIC DISORDERS Foot:
Ba B ORTHOPEDIC DISORDERS Right foot: = Tenderness on palpation of the calcaneal tuberosity

= NEUROLDGIC DISORDERS Left foor: » Tendemess on palpation of the caleaneal tuberosity
HH — PSYCHIATRIC DISORDERS
INFECTIOUS DISEASE Tests
+ — HEMATOLOGIC DISORDERS X-Ray Foot:

4 — IMMUNOLOGIC DISORDERS Lateral and med’ 1 obligue view x-rays of the right foot were performed

4 — ONCOLDGIC DISORDERS Imaging Studies:
Ba B INJURIES / ACCIDENTS Lateral and s dial oblicue view x-rays of the left hindfoot wete petformed

 — OTHER DIAGNDSES AND CONDITIONS

I H= | (%3 s

thus seen for evaluation and treatment

Assessment
» Plantar fasciitis of the left foot.
» Plantar calcaneal spur of the left foot

=
a
¥
*
&
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a
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Therapy
» Rewiewed stretching exercises for both ankles

Counseling/Education
« Post-op teaching about wound care The needle was withdrawn and the injection site was cleansed and bandaged. The palient tolerated the procedure well and after a period of
monitoring was discharged with instnactions for post injection care

Plan
# Injection in the plantar fascia of the left foot After sterile alcohol preparation of the injection site, the symptomatic area was identified and a 25-gauge needle was inserted into
the region. The steroid solution with local anesthetic was injected
» & follow-up appointment has been made
E enalog-40 acetonide 40 mofml susnension. 31G: 4 ma by intra-articular injection once




Transition to EMR
The Good

e Fasy to use medical records
e Never have to look for lost chalts
e Quick creation of letters, handouts

e Easy prescribing
e Improved patient flow
® S0 easy a doctor can use it




Transition to EMR = -
The bad —

e There |s
change...change.is
hard

e here Is alearning
curve

e Disruption of
workflow...at first

-




Transition to EMR
The Ugly

Dr. A uses thesystem; Dr. B
refuses

System failure withi effice full
ofi patients

\Where are the paper
superbills

Why are you here anyway

Someone will call to make
your appointment when the
computers as back up




) - /
Improve your chances of StCCae ="

Buildiewnershiprirom-all
stakeholders---fram an early
poInt

This means conducting a
woerkflew analysis

Provide ample time for
training
Take small steps




Attach
Superbill

Write Patient Info
on Superbill

Move to Treatment
Room

Mark Diagnosis

Mark Charges

Move to Front
Office

Store until
Large Batch

Have a
Computer

Enter
Diagnosis

Enter Charges

Paper
Superpill

Enter Diagnosis

Enter Charges

Balance Day
Sheet

E-Supernill

Enter
Diagnosis

Enter
Treatment

INTEGRATED - PHFSICIAN - SYSTEMS|




Attach
Superbill

g The Paper Processi

Move to Treatment
Room

Mark Diagnosis

Mark Charges

Move to Front
Office

Store until
Large Batch

Have a

Computer Enter Diagnosis

Enter
Diagnosis

Balance Day
Sheet

Enter Charges




E l[ehthays Enttipzr

Charge Entry - careREYOLUTION
Charges Modules Edit  Wiew Table Tools Window  Help

i) ] ] ] ) el 4] 36 ] ) )

E=] Charge Entry Batch ID: 4831 - 01 2 BRAD MIC ADMIN  Claim ID: 71909
Patient Infarmation

F'atientNumber:| 20123 CIaimID:| 71905 Guarantor Name:|TEST, s . Check—ln:lﬂ'l /0872002 345 P
Patient Name:ITEST, = j :IF'atient Drate of Birtk: |01./070 /2001 Ehechoul:l[ﬂ A08/2002 352 P

Enter
Summary Charges |Cash Dutl H [ Sl Datal s ditieral Batient Datal Notesl Irarsaction Detailsl [IEEE Datal W| SUBMITTED Diagnosis

Diagnoses Table: :
ode i Birth Date: IEI'I A0/2001

—+ 726.73 CaLCANEAL SPUR Wisit analiDnZIEHADENTDN
-+ 71597 OSTEOARTHROSIS, UNSPECIFIED WHETHER GEMERALIZED OR LOCALIZE] Billing Clinician:[T3-KATZ, ROBER

E warmining F'rnvider:|13-KATZ, ROBERT Enter
. : Treatment
Refering Provider: I—

Hald Claim
Procedures Table: Refrezh Fee Schedule r

Fio CPT CPT Description Feven| Fram Date| To Date Unit Price Filing Method
- 99213 OFFICE/QUTRATIENT) 490 i 01/08/02 : 01/08/02 102.00 Inhibited- nsur
-+ 7ag20 A-RAY Exak OF FOOT 4390 | 01/08/02 i 0108402 89.00 Inhibited- nsur

191.00

»

Prict Planaint I Cl=ar I r'|n-h=-l _I_IIv
iﬂﬂart”] ] (] & H 1n|§,c|| 36 5. s, | @] e |[sbeh. Moo | [ DIBBEEA  snzem




&, EHS Medcin Encounter Module - 22 TEST 4 yr Female - 10/16,/03 06:13 PM - Examiner: ROBERT D. KATZ, D.P.M.
ile  Entry Mode Options

@ Exitl B Savel HSearchl QPmmptl @ IF‘I £ Gru:uup|v| Fu:urms|_v| Lists|v| %Medcinl ﬁ Rz
@ Backl 1 Listsizel I}E Bruwsel ROSl . Negsl @ F\.Ilergyl 1P e Pl I Refreshl J

IPS Nail Care

Il ¥

——

IPS Yerruca
Medein [Symptoms] Zz Test, Gender: F, DOB: 10 40 History and Physical me: 10/16,/2003 06:13PM, Examiner: Robert D Katz, DP LI
H ter background
o o encounts
information

IPS Hallux

Chief complaint IPS Hammertoe

H M systemic symptoms The Chief Complaint is: Patie

pain control IPS Ingrown Mails
EE E techniques custom tolded orthoses. 1S Frachure

HH — head-related symptoms IF'S Orthotic Evaluation
HH = eve symptoms History of present illness  1pg pigieal post-op
E E ntnla[}lngeal g_l'lmptumg ZzTestizal ear 9 thotrerorerrerrere
: E neck symptoms = Past medical history reviewed with no additions.
#-HH = breast symptoms * Bone pain in the right heel which is improving. ® Mo hone pain in the left heel = Bone pain in the heel ocours after rest which

EE| E cardiovascular iz resolved.
spmptoms

HH — pulmonary symptoms

gastrointestinal )
E E s}'mp[ums Reported I‘I'lStDl"_',":

-
HEI E genitourinary symptoms Fhysical frauma: Ho physical trauma. ‘ u Sto m I z e d
t Ha E endocrine symptoms
#-HH H skin spmptoms Personal history

P Semsioge s || sy s Electronic Medical

: spmploms
-HH = neurological symptoms Family history

t-HH H pspchological spmptoms Fatily history uwnchanged. R e CO rd

Allergies
Penicilling. Reaction(s): Anaphylars. Identified: Tk

d improvement with the strapping and presents for fabrication of new

Past medical/surgical history
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Physical findings

General appearance:
° Patient was awake. * Patient was alert. ® Patient was oriented to time, place, and person. ® Patient appeared healthy. ® Patient

2

appeated to be in no acute distress,
Cardinvaseular sveitem: LI

Categoriez Entry detailz for current zelection

o o e Y Y AU o] 7| X]

Prefix M odifier Result Status Epizode Onset Duration Uit

i e e T =] | | I | 5
d_'Startl | @ O] ¥ =] & (B | &) citic®) NFuse(™) ... | [5] tnbox -Microsoft ou... | &} 3 Gitrix ICA ClientE... «| [&] 2 Microsoft Office ...+ BF LI O JERtE




Select Treatment

Forms Input - IPS Heel Pain

| Mlel e el s <] <= of| e
CC and HPI ] Physzical E:-:am] Heray ] Tliagnosiz T rectment ] FD”DW-UD]

Injections: L=ft r light Strapping # Orthotics
Flantar Fascia [w» g Imitial Orthopedic Strapping Snkle [ [ W g
Corticozsteroids Flexor Tendons ¥ g Orthopedic Strapping Ankle [ N g
Corticozsteroids Inj Sinus T arsi I g Urnha boot [ N g
Corticosteroids |nj Achilles Bursa R E Orthopedic Foobwear Insert [ M _I:IJ

Ordered Soft Orkhotic [ % O
Ordered Berkeley Shell [ v 3

Fozt-lnjection “wound Care s g

Corticogteroids: - Use MMultum

Plan
Fecommend Reduced Physical Activity [ N
Dizcussed Wear Appropriate Shoess [ M
Dizcussed Orthopedic Foobwear [ M
Dizcuszed Anti-lnflammatorng Agents [ M
R eferrals: Exercizes Both Ankles Stretching [ WM
Fhy=zical Therapy Conzults

Goals
Goalz Allewiate Joint Pain

Goalz - Allewiate Skeletal FPain

Goals - Allewviate Muzcle Pain

a|ojaja|a

4

) Fatient Education ks
Ultrazound Soft Tissue

O
O
F A1 Foot a
(|
[

Surgery
Surgery Dizcussion ks
Pre-0Op Reinforcement OF Risks _Benefits OF Procedure s
E=ztracorporeal Shock WwWawve s
Endozcopic Plantar F asciotarny s

Borne Scan

Hydrotherapy e

Followe-Lp Sppointment Has Been Made s Tlaesemy (Use Sar Fnes Teed — v 0Ol =

|:|:||:||:|D E
14

Entry details far current selection
|— |F|equested injection in the plantar fascia of the right foot |.ﬂ-.fter sterile alcohol preparation of the injection site, the symptomatic ar & | 2

Frefi= kA odifier R ezult Status E pizode Onset Duration W alue LI it

I =11 =11 =1 =
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Charges Populate Cha
Billing Module

B Chart for Brandon Pascarella - CareRevolution Today's Date: 02 /04 /2006
Chart  Modules  Specified Wiew Wiew Tools Help
= s S ST s e R
b o i = ) [ ;
PASCARELLA, ERANDON / M Patient #: 63868 Encounter Date: 02/04/2006
DOB: 061871985 7 20 Yrs Chart #: 82560 Encounter Location: Altamonte 5prings
Phones: Home:[407) 333-3827 @ Allergies: Inzsurance: Mo Insurance
Problems ] Path/Labs Radiclogy Tests ] Checklist Misc Index Fatient Sler . Referralz/Cansults Requisitions

Encounters ] Vitals Orders ] Owerview Previous Wisits Correspondence Procedures

Encounter: |02/04/2006 243 PM i : [Pascarela , Eugene M Fheckﬂuti
Location: AL TAMONTE SPRINGS Ed| illi i = [Pascarella . Eugene i o
: = | [ Dictation Reg

Detailz for 5 elected Encounter

Diagnoses/Orders Comments: i
Fieaszon for |Unkn0wn J _I Submit

Encounter:

E&M Code: |
Documented ™ _groses: —I
Hank_ Ir D:'de‘ STl i - Aditional Encounter Data Return Appointments
1 F2E T S : T - wisit related ta accident or injuny? " Daps Months
4 [ 1. cisit related bo epe surgeny?
[ A wiside services provided? Details | D bl fitess

[ &=, willay services provided? ﬂ
: lJ 2] Epizode of lllness D ates

Incumented Clrders: Ongzet of liness: LMP:
Description D= Rank Eill | Urits | No Chg i |D2/D4KZDUE ﬂ | ﬂ

on Of Ligament ¥ 0 Onset of Acc/n -
I Fieferral Mates:

v
Frevious Episode: |

i
. : Surgical Consult:




Charges Populate Cha
Billing Module

B Chart for Brandon Pascarella - CareRevolution
Chart  Modules  Specified Wiew Wiew Tools Help

Today's Date: 02 /04 /2006

R S E T A =

&t

22 | sl -8l5 =l f
PASCARELLA, ERANDON / M
DOB: 06/18/1985 7 20 Yrs
Phones: Home:[407) 333-3827
Problems ] Path/Labs

Patient #: 63868
Chart #: 82560
@ Allergies:
Radiclogy Tests

l

Encounter Date: 02/04/2006
Encounter Location: Altamonte 5prings
Insurance: No Insurance

Checklist Misc [ndex Fatient Slar

Referrals/Consults

Requisitions

Encounters ] Vitals Orders ] Owerview Previous Wisits Correspondence Procedures

: |Pascarella , Eugene M .| Check-Out
Pazcarella , Eugene i | [ Dictation Reg
Detailz for 5 elected Encounter

= f Diagnoses/Orders Comments:
£azon for |Unkn0wn
Encounter:

E&M Code: | =]
Documented ™ gnnzes: _I
Rank I o Code : iptior Bl = Aditional Encounter D ata Fieturn Appointments
28.71 PLAMHT & SCITIS LEFT: 7 | T~ wisit related ta accident o injuny? " Daps Months
; |

1. izit related o eye surgenp?
T A wtside services provided? D Wizelis s

Encounter. | 02/04/2006 2 48 PM

Location: [4 TAMONTE SPRINGS v
__submit_|

Detail: |
I are. willay services provided? ﬂ

Epizode of llihess Dates
Orzet of lliness:  LMP:
|D2KD4K2DDB ﬂ | ﬂ
Onzet of Accdnj: -

Frevious Episode: |

Surgical Consult:

CPT Code [t Rark Bill
20550 Injection OF Li =
W
=

Referal Motes:




Business Intelligence SOTTIVEE

e Business Objects
e Reporting




Reporting

Clinical Data

Financial Data

Key perfermance indicators analysis
Accounts receivable moenitering

Peer review analysis - in office practice utiization by doctor,
monthly

Peer review analysis — among colleagues

Financial Management - cost benefit analysis, scenario
simulations, cost savings measures as needed

Ad hoc reporting




Patients checked In not'c

INTEGRATED PHYSICIAN SYSTEMS

Patients Checked In And Not Checked Out

Patient #- Name Claim # Check In Date/Time/By Bill Provider Location Financial Group Appt Date/Time Coll Copay

288408- John Smith 330871 07/28/2004 10:43 AM MCHAS # Welby, Marcus Altamonte 17 - Foot & Ankle Specialists 7/28/2004 10:30 AM -

292031- Patty Jones 331022 07/28/2004 02:35 PM KESSEX # Fife, Barney Altamonte 17 - Foot & Ankle Specialists 7/28/2004 02:30 PM 25.00

298874- Jane Doe 330997 07/28/2004 02:12 PM LSKLAR # Clooney, George Altamonte 17 - Foot & Ankle Specialists 7/28/2004 02:15PM 15.00

299269- John Doe 330988 07/28/2004 02:05 PM GVEGA # Kildare, Harry Altamonte 17 - Foot & Ankle Specialists 7/28/2004 02:30 PM -
Total # of Patients : 4 Total copay collections:

40.00




Weekly Analysis By DOELOt

Weekly Analysis by Doctor

102005

n
426.00

89/15/2005
/222005
9/29/2005

IPS
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Revenue Per Visit/Proce

P seamass mesr WEEE [

s a1 2004 Jaruary S004-Fabauary 2004 -Pansh DO -Aumril DO -NAay 204 - I =T s O TF AovErame

el Blarcus £ 1 S0 D0 £128 53 S129 67 S426.TE SN1=2.36 10229 £31 .24 S10=.96

Fife Barmey E12TEF £125.43 124 .53 SN22.00 EL1E.0OF e 1= =S £31. 03 S10S.TVF

Clooeney, (Seorge: =1Z2Z 40 £i35. .54 =125.6B3 =1Z6.26 =T156.0E sS108a.F7 =EAG.S5D =2117.28

Eildare, Harry EI0E.52 =oB =1 S104.30 =110.4T ST0E.61 =80D.Z7 =30.5= =91.70

Washingbarn, SearEme S92 =5 S0E B2 =96 OS5 =99 40 9554 54 .70 TE4 ST &5
511615 £117 B3 511455 + 1698 S5491B8.73 £92 53 E=FN=T S101.64

FlEvErUE DE Wisil DY SSSociaied acoouniimg period beils o Minch Moy was actlisally recended Ser Ssachl WIS e dochor performed. P alioaass yow

o belter understand he vakue of @ach visit &= well s compara howe each doclor is coflecting compared o olbars. i pour group.

Li= Shawn by assacabed accounling Period whach mEans thal tha paymMenss ans assocsated with the manihs the chang e s wsare inciemes (e

it the charge was in Jaruary and 1hs payment was mecaended in March, the paymen? is refllechasd in e Mot of Jamuary.

[ T e e T

e e 2004 Januany 2004-Fshnuary Z004-Tarch 2O0E-SFunril 2O0E-raay =tecw I B P 200t -Juiy Ao ETEDE

el MMarcus S4-D.=0 =SEEZ = =435 =3E5.6E =20 . FF =Z25.32 =37.0=

Fife. Earmey SS7.4a9 4473 = E3D.E50 =E365.67 =T14.07 £13.1= £3=2. 7=

Clooray, Geonge SAE5 A5 b el | = ot i e ES5TF.ET ==1.57 =189.25 0. 4T

& Sare, Harmy S41 BT =44.78 = =30.95 S20.7T5 1643 1624 £33.85

Srashirgborn, Searme S42 70 45 B = =230 33 £35 00 £21 .00 £165.00 35 4E

S4 55 =42 55 = 41 07 =42 30 =107 =15 44 =35 91

Fhawvarus per rocedurs by associated acoourling periad ells how moch money was achually recsived per easch CPT code Billed. This
calculation allows & more delailed urndaerstarding of e revenue par wisil by showing e avarage ol whal is recsived for each procedurs came.
L i Shaasm by assacabad Sccounling period wWihash maars thal tha payMenis ans assoosatsd wilth e manihs B Cang e S rs insusmed (e

if he charge was inm Jaruary arsd 1S payment was frecaeved @ March, the payment is reflechad in the mo i of Jamiusry.

g e Wi Z200d- Jarnuary 2004-Fabroary 2008 - anoi 20Dt -~oril 2005 -FAaw 200 Jurre 200 -y e e
el Marcus =200 B3 18052 S165.57 STas.92 SHaT.Z2T STG6. %3 5183.30 STFa.E4
Fifte, Barmey sZ2r =9 =197 .61 S195.91 =SITE.ED S1TE.S4 S205.67T S=Z41.30 SZD1 .86
ooy, Seonge =181 B3 s1ar.orF SZ16.14 SZ11.9E SEF17F.33 S=13.07 S1FTE.25 S:OZ.Z26
ildare, Harrmy E1ev.23 £130.05 TAE.ES SEST.54 51353 SU15E.24 S140.0= S152.54
ashirgbon, Seorge £ 1 G =130 =8 S13=2.20 SIST.S4 STAZ.BS SIS7T 1E S153.96 S153.3=2
£19= 37 £156.03 S=17vO B3 SEFT. O3 SATE A5 SNBA. T S178.56 S1¥7.569

Changa pesr wiksil e gross cGnanges Dillesd for aach Sl ircuemes Allhocuagh you Iypicalily &0 ol mecaive e amaunds chargs, il allowws e a

campanson by dochsr bo furtfer determires 1 you hasvs diffesaent biling habits o0 10 belp e amalysis of rands in olal gross charges
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= osd 1B i ey ficaccisl clamds Fo0E-Jmnary FDOH-Fasboaany it -Marmh g o (el B SR - i Barrnge

Arton [ aH 5% Lp- B
BISETS S £33 L
Charmpusd Trcams = B = =T
Clgmas (-] BT I = o
i e e A2 T a0 =% 0. T &l 5
Eledbzaid 51.8% Ll &1 3.2
Elpd b nrs B 51.7T% = L 5%
PriveSs Fay H S0 [ Ry T [
UniSed Hasllfs=ams — =z 2N e Lo
Weerkers Ooemipesree il oee B N A5 == B b= W

S0.T S1.0% 55 2 SE_ D =

Gross Collecton Poercentsge by associaled scocounting period shoses e amount af payments repsvedc @5 o percentage of the gross changess
incurrad in that manth. The highar thie rumbar &5, s Mone Moy was achzally collacied (w6, coniraciual of ofnar sdiusimsaie]

It ig EieoraTs by S socated ACoUnliryg periad which maans e The payTments &0 AEsscaisd willh the manihs The chargas sere incumad (.

il the charge was: in January and thes payment was receissd im Manch, e payment is redlected in e month of Jamuary

Sl O ol T e meess moct

o sl 1By prirm ey ficaccisl clamd SO0 Jmeniamry  BDaEE-Fasborianry el -BMerrh g o (sl B RS IO - By Boa v nigs
Arton 91.0% SN 2L o B L
BISETS qQF 8 00 5N arf1% 2= L
Chamzua Tk ars 105 005 B I T ™ Ao
Clgns a5 T 6.2 LR 529
Corermes s L= 5 e Y 5 W A X =
Eledicaid 91.8% o e e
Elpd b nrs PR B D5 I |
Privets Pay E e ] = - B s
Unibed Faealitezans - LY -] . = B T
Wi prm O Do pes ree m il new o B BT L =0 I Fali

AR 4% B T PR

Mt Collkecticn Feroeniages by associxied acoounting period shows the amount of payments received ard adpostmenls entered as o
percenlage of gross changess. The ulimabte goal = o gl this porcentsges 1o 1005%: meanineg 1hat theese charges ane fully colliesctes

In e |mxamipla Ak, in Janussy thare has baan 85 4% of the oial charges colaciad oF adjusiad sred & remaiming &.2% B9 o colect or adjust
It iz =howm by assocated accounting perncd which means tha? 1he paymenss are assocabtesd with the manths The charges sere inoumed (.2
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Comparative Analysis*

Mew Pt Charge Rewenue Revenue Revenue Visits' Mail
Visils Proc NP) | Misit Misit NP [Praz NP hg CF _ Ornhatics  Orh/V il Prac/v Siday AR

7.3% 96,650 75,080 6 §256 §94 8557 §46 50 56.2% 05 ] 204] 0.8% | [ 20.6% ~ | 3.2% | $25,705 §057,665]
26.8% 33,103 84,340 3, 5250 §116  $1,079 S45) 03 27.1% 3 : 703 2.4% 6.9% Bk 22,716 $812,195
0.0% 19,388 38,913 4,238  §206 $90  §452 $40) 48 57.5% 2, 9. 435 2.2% 2% A% | $15,744 837,219
20.2% 27,485 40,006 4,822 265  $102)  $581 §56) 5.7 414% ;i 6. 648 2.4% 8% i $10,956 §744,282
2.7% 8,834 $246 §85  sa3os §53) 38 62.6% ] 55 1.0% A% $3,607 §153,005
16.7% 10,431 6 §25B  §107  §G618 S50/ 4.8 41.9% ; . 36 0.7% 55 2% §3,440 §243,168
11.8% 6,566 13,267 §347  §158| 81,215 §78] 7.7 425% = 4.8% 24.1% 3.5% $6,244  §226,249
24.7% 8,274 §330, S109  §716 S50/ 6.6 42.4% 7 . 4.6% 6.5% d $2,610 $246,549
36.8% 2 9,205 $1,157  §222 §1487 §54 6.7 44.0% - : 34% 2% 0% §7.132 §624,441
19.3% 581 13,330 1,606 5282 §118  §483 §58 41 230.0% ] 2 3.3% 2.7% q $5,000 $218,005
10.3% 11,903 1, §216  $102  §700 $61) 6.8 42.4% ] ] 2.1% A% % $4,180 §255424
30.6% 3B 17,080 1,756 5220 $86  $510 §50/ 58 30.2% : : 5 2% A §6,268 §306,232
33.3% 10,954 17,128 $172 §58  §343 §37] 60 33.9% 3 6.85 0% 55 8% 6% $5,168 §318,427
34.2% 10,482 ; 5182 §60  §423 S46| 61 27.8% 4 % 7% 7 §5,227 $311,179
15.3% 3,748 $249  §144  S608 §50) 4.2 26.9% ! 7% 5% A% $2,561 §127,315
30.0% 3418 10, 5410 §113  $653 §36| 5B 42.5% §3.841) §372,374
47.9% 3,384 §245 s98  §var §57) 7.8 12.5% §2,284 564,971
15.8% 4812 7, 221 s86 s8N0 §53| 74 45A% §2,010 200,281
17.5% 4,127 $253 $95  $855 $46. 6.8 44.5% $3,115 S174,447
34.9% 4,918 11, y $475  §137 472 §58 34 236.2% $6.825 8511.767
19.6% 3,254 5208 $82  s228 §35| 37| S0.2% $2,455 §124,287
35.7% a1en 7, 5244 §80 $1,003 §35] 125 314% $3,706 $203,995
65.9% 6,063 $211 $45  §348 §26) 7.7 12.9% $10,252 §551,552
80.8% 1,033 501 §60  §409 §20/ 83 7.4% 2 J 8% 2.9% $4,079, §240,300
B81.7% 2,702 §343 §30 $180 $18) 43  6.9% : 2% J% | $13,806 §372,858
90.2% 718 16 5289 §26 §148 51 . 0.7% ] A% AN §7,676 §127,330
1.2% 5,007 11,948 $311 8148 51,581 $61/ 107 51.9% q 12.4% 9% $8,753 §257,818

= & b3 G
R e e ]
0303 R e
3
@
=]

b L3 L3t b G W

@
2
~d =l
R 5 k3 & e =
g m s ;m o ;
MM oWwmadmo

[ 39.1% 230615 T38,804 FS402 " s128 T sg12 B% ; ; 4. 37% ra1.9%




Integrated Physician SYSemeE=——

Thank You

WWW.IpsS-med.com




