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New Tools for the Wired Office
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Web Tools

Palm Applications
Patient Communication
_Inks to Payers




Palm Applications

e Prescription Writing
e Drug Information
e Charge Capture
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ePhysician Login .
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Enter Signature

Federal and state regqulations:
Fequire a hand-written signature on
all tranzmitted prezscriptions:.

Flease enter your signature:

[ ok ][ Cancel | [ Clear )




ePhysician Demnmo

san 9,01 BEIEE T QEEBL

EIZIIZIEF'15 Murnmert, Mary QE
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Fatient List
Today’s | All |
Carroll, Gabrielle E.
Chan, Danielle

Chan, Cuang

Lvan, Gabrielle 5., Ir.
Murnmnert, Wary
Fell. litchell

RBelzes, Ban
RBaizes, Mitchell 1.

1 &1 &1 &1 R K] R]

Get Fatient... Dame




ePhysician Demnmo
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ePhysician Demnmo
Lx: Fepcid
i
Select Rx:

Cetho=Mosuarm £
sy Contin

Fepcid

Flaw:

Frewacid

serogquel
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ePhysician Derno

#: Flawx ¥5 mg tab po

elect 5iq:

take 1 tab po qd [
[] Use as directed 1 prn
[] Customn 5i4q:

ake . tab po w qd

Back ] [ Clear ] [ Mect




ePhysician Demnmo

A tabs
%19: take 1 tab poqd
Refills: § w

[] Do not substitute

Back | | Clear| | Cancel










£} Prescription Details Dialog - Web Page Dialog

To: Matthei Phamiacy
111 WM Wabash Ave Rm 912
Chicago, IL 60602-1905
Phone #: [312] 263-7194
Fax #: [212] 263-7636

Thomas A. Cadson, MD Writken On: 12/5/2000 S5:20:40
P
111 M. Wabash Suite 200 Transrmitted At: 127572000 23:25:30
P
Chicago, IL #0802 Contral #: 0759
Phone #: (312) 641-2921
Fax #: (312 641-56134
Licenzseas: CEA Lic#
IL Lic# 026031202

Patent Mame: Dan OB n5/17,/1957
M. Bell
Chicago, IL 60618
[7732] -

Foxt Zantac 150 tab po
#1 &0 tabs

sla: take 1 tab po bid
F.x Motes:

R.efills:

[Signature]
[#] May Substitute [ ] May Mot Substitute

5250, or visit werw ephysician.com.

‘ E-Physi[ian If you have gquestions or comments, pleasze call (888) S66-




[ it e e e 0 Yiirtual PC “Default”

’3 ePhyzician - Microsoft Internet Explorer provided by ePhyzician, Inc

J File  Edit ‘iew Favortez Toolz  Help | o
Daniel H. Litoff is logged on, home | help | feedback | log off
Patient Care Front Office Reports Tools PDA Settings &
Reports = Bu Order Status 1 Alert
Fefresh statusz of Rx Orders: w
Cate of Report: 1/28/2001 12:14 PM
Total iterns found: 27
Date % Provider Patient Crdered By Control # Status
1/26/2001 S:31:03 PM O H. L. JULIUS L. H. L 123620 Fax sent ok |
1/26/2001 S:04:43 PM 0. H. L. ., BRIAN 0. H. L. 123512 Fax sent ok
1/26/2001 4:46:55 PM L. H. L , ARGIE O, H. L 1233502 Fax zent ok
1/26/2001 4:32:47 PM O H. L » RUSSELL , 0. H. L 122424 Fax sent ok
1/26/2001 4:14:12 PM O H. L. s SHIRLEY L. H. L 1232463 Fax sent ok
1/26/2001 4:13:54 PM O H. L. s SHIRLEY L. H. L 123462 Fax sent ok
1/26/2001 3:55:57 PM O H. L , DIAME L. H. L 123436 Sent to printer
1/26/2001 3:25:28 PM O H. L. s CHRISTOPR L. H. L 123407 Fax sent ok
1/ze/2001 2:54:08 PM O H. L. , CHRIS L. H. L 123342 Sent to printer
1/26/2001 1:18:40 PM O H. L. » EDMA L. H. L 123215 Fax sent ok
1/26/2001 1:16:47 FPM 0. H. L. . EDMNA L. H. L. 123214 Fax zsent ok
1/26/2001 1:16:11 PM L. H. L » EC'MA O, H. L 123213 Fax zent ok
1/26/2001 1:15:55 PM O H. L . EDMA 0. H. L 122212 Fax sent ok
1/26/2001 1:15:11 PM O H. L. » EC'MA L. H. L 122211 Fax sent ok
1/26/2001 12:06:04 PM O H. L. , ROMALD S, L. H. L 122094 Fax sent ok
1/26/2001 11:53:23 AM O H. L. s LIMDSEY L. H. L 1232078 Fax sent ok
1/25/2001 2:25:33 PM O H. L. » JCCE L. H. L 122928 Fax sent ok
b T e T w T e B ] ' =1 ] T | M1 b Pt = (Y [N} 1 100097 E=nr o~ 4+ ~l- j
&] Done | |E_|ﬂ Trugted sites
|| Etﬂ“"J Ll ﬁ @ |J|@ ePhysician - Microsof... ||%<Hi'$ﬂ 1216 P
@ @ 0 &+ = | [« [




’3 ePhyzician - Microsoft Internet Explorer provided by ePhysician, Inc &

File Edit “iew Favortes Tool:  Help o™

Daniel H. Litoff iz |l:ll;|l;||':l:| an. hore | |'||'-_-|| | feedback | ||:u off

Patient Care Front Office Reports Tools PDA Settings &

Reportz = BEx Orders = by Patient 1 Alert

Lizt prescription arders by entering your search options below, then click Shaow, m

Patient's Marme: |L , Dan

Show recards for: |Entire Histary ﬂ

Date of Report: 12872001 12:18 PM

Patient Marme: Dan

FRecords from: Entire History
Total itermns found: 15

Date & I Prowvider Type IItern Crdered IOrdered By IStatug Control # I Feorders | Print
1z2/05/2000 T A2 F.x Zantac 150 tab po T, A2 Sent Q0759 [ [ =i
10/17/2000 T, A C Rx Accupril 10 rng tab po T, & C Sent EBEDS |_ —
09/29/2000 T, A, R Accupril S g tab po T, AT Sent EZ0Z22 I_ [
09f27/2000 T A2 F.x Zoloft 30 g tab po T, A2 Sent 511179 [ [
a9f27/2000 T, A2 Rz Accupril 5 mg tab po T, A G Sent 61032 [ [ )
o9/18/2000 A, Rz Zantac 150 tab po A, Sent 57831 [ [
0sfzg/2000 T, A2 R Arnoxil 500 rig cap po T, A0 C Sent 50030 [ [
0s/f04/2000 O, H L R Supply - spacer zupply D, H L Sent 41971 [ [
0803/ 2000 L H. L, B Accuoril 5 ma tab oo C.H. L Sent 41579 [ [ j




G TR
==
T
FrETe oy
Fol =
PR = L __J
P
P IR
e
el e
dARar e
]
Ao Al
B
FESER L
i d diEEs
IR
FEs s ot
FER - or )
o SR
P
e
A e——
A T
et S
m——
Fem s
e
At
e
B
BT
Jali—
e —
FE
\__'

“ Cournadin

warfarin
{1,2,25.3.4.5.6,75.10;
anticoagulation
[2-10mg PO gd]

e L s S8 ki dd then check
Adult Dozing

Feds Dasing
Contraind/Caut.
Drug Interactions
Adverse Reactions
Cost/PhgInfo
Cther Info

|Motes
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Cournadin
ariodarone

Arninophallin

arninophylline

arniodarone

amnitriptyline
amitriptyline/chlordigzepoxide
amitriptyline/perphenazine
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Results
armiodarone/s/Cournadin

decr. warfarin dose, rmonitor INR:
combao may incr. INR, risk of bleeding
{hepatic metab. inhibited)
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ePhysician Demo

DO%:  :lan 9, 2007

POS. = Main Office
CPT- 179213 QutPtEstintermn [

ICD: |4123.9 Anging Mos P

[Followup] [ Link |[Cancel][ Save |




8 Superbill Details -- Web Page Dialog

Address:

Horme Phone:
LB
S5M:

Patient Mame:

Patient Information

» LEMISE Insurance Carrier Mame:
Inzurance Plan Name:
CHICAGD, IL 60649 Inzurance Plan Type: Other
- Mernber ID: KewRMO
0572271954 Gender: F Paolicy Group #:
Account #: 1531 Inzured's Mame: LEMISE

Refarring Physician:
Referring Physician UPIN:

Diagnosis Codes
1. 250,00 - Diabetes mellitus, uncomplicated, type II, MOS 3.

Relation to Insured:

Prior Autharization #:

AETHA S HEALTHCARE
AETMA S HEALTHCARE

Balance Due:

$185.00

2. 401.1 - Hypertension, essential, benign 4.
Date of Place of Procedures Diagnosiz Codes Charges nits
Service Service
CPT/HCPCS Modifiers
1272972000 11 299395 - Preventive visit, est, 40-54 250,00, 401.1 $140.00 1
1252952000 44 21000 - Urinalvsis, nonauto, wizcope 250,00, 401.1 $25.00 1
1272972000 11 229482 - Reagent stripfblood glucose 250,00, 401.1 $20.00 1
Feturn Visit: Total Charges: $1s85.00
Follow-up Motes: Copay Paid:
Other Paid:
Total Paid: $0.00










Patient Communication

Appointments

Managed Care Referrals
Prescription Refills
Patient Emall




== MNetscape:
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Back Forward  Reload Harne Search  MNetzcape  Images Print  Security Shop Stop
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.| Location: \_& |http5 W Pwewew S inter access corn Sharbormedical Sformcontact bl | @ T what s Related

e
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Make an Appointment |Managed Care Referrals |Prescription Refile |[Contact Us

HARBOR MEDICAL GROUP - QUALITY CARE AND YOU

ointment

Lyydra Dfdearnd, Dariel H Litoff, and Thomas A Carlsor

Harbor Medical Group provides comprehensive medical care for adults. Our professional staff consists of three experienced
board certified physicians. Giving our patients the quality they deserve, we believe in addressing each patient's individual needs.
For your convenience we offer a variety of specialized services on-site to help meet vour total health care needs.

» Foutine exams and physicals

» Corporate and executive physicals

s EKG's

» Blood Testing

» Flexible sigmoidoscopy

» Preventative medicine programs and education

Use this site to communicate with our office:
» Nake an appointment

» FEequest a managed care referral

» Befill a prescription

s Aglea question

5 5 Oty &2 Ed) N |4




Metscape: Harbor Medical Group - Forms

=
| \&.Dictiunary

(2IF=
v 3
7. b : o FA | T 1
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Back Farward  Reload Harne Search Metscape Images FPrint  Security Shop Stop
- : . =5 7
.| Location: |http5:.-".-"wwwS.inter’access.cl:-rn.-"h-arbl:-r'me-dicaI.-"fl:-rm-appl:-intment.html | ﬁ What's Related

Make An Appointment
Requests for appointments will be processed within 3 business days. For urgent appointments or emergencies call the office at (312) 641-2921.

Check Office Hours

"4 Denotes required field
Appointment Information:

* Are you a new patient? ) No (returning) () Yes
* Doctor: O3 Dr. Carlson ) Dr. Litoff 3 Dr. Munteanu

+*What type of Appointment is this? () Complete Physical () Follow Up Exam ) Lab Omly () Allergy Shot () Other

Reason For Appointment: -

[«[»

* Date/Time Requested:

[ January S E 4 | 2001 =
B i ind poes Dostor = Sffice Boos s

Wit equiestin 7 ek gppoinimend Date ahd {:} AM D M
Time

i) Loop Office 111 M. Wabash
* Location:

() Lakeview Office 3000 M. Halsted

Patient Information:
* Patient Name:  |[Last, First

* Email Address: |

* Telephone: |(xxxj HHH-HHHK
Address]: |

Address?: |
City, State, Zip: |
*Date of Birth: ||:1|:1 A Ay Yy
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E Metscape: Harbor Medical Group - Forms =il =]
-
e LT ¥ ) o - ._': .'.\
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Back Farward  Reload Harne Search  Metscape Images Frint  Security Shop Stop
-+ Loeation: |htt|:-5 o dwwewS interacoess .comdharbormedical A farmreferral himl | ﬁ TWhat's Related
o \&- Drictionary

Request A Managed Care Referral
Requests for referrals will be processed within 3 husiness days. For urgent appointments or emergencies call the office at (312) 641-2921.

"+ Denotes required field
* Are you a new patient? () Mo (returning) ) Yes

*Doctor: O Dr. Carlson (2 Dr. Litoff &) Dr. Munteanu

Specialist Information

+Doctor: |
+Specialty: |
* Date Requestd By: Tanuary =1 4 | 2001 |
Reason For Referral:
]
E
[«]»

Patient Infermation:
* Patient Name: |L35t, First

* Email Address: |

* Telephone: |(xxxj HEX-XEXX
Address]: |

Address?: |
City, State, Zip: |
*Date of Birth:
(2 ==

||:1|:1 AWM AYYYy

[ e 04 P B3] &
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Metscape: Harbor Medical Group - Forms

A |

) » A & » g = 8 @ i

Back Forward  Reload Harne Search  Metscape Images FPrint  Security Shop Stop BT

=
- \&-Dictiunary
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.| Location: o |http5:.-".-"wwwS.inter’access.cl:-rn.-"h-arbl:-r'me-dical.-"fl:-rmrefiII.htmI | ﬁ What's Related

Reguest A Prescription Refill
Requests for prescription refills will be processed within 3 business days. For urgemt requests or emergencies call the office at (312) 641-2921.

"4 Denotes required field

* Are you a new patient? () Mo (returning) ) Yes
*Doctor: O Dr. Carlson (& Dr. Litoff O Dr. Munteanu

Prescription Information:
+Ding Name: |
+Daug Doseage:

*How is medication talken?:

*Pharmacy Address:

(UK HHAH-HAHK

|
|
+Pharmacy Name: |
|
|

* Date Requestd By: Tanuary =] = T oool -

Patient Information:
* Patient Name: |Last, First

* Email Address: |

* Telephone: ||:xxx:| MMA-NEAH
Addressl: |

Address2: |
City, State, Zip: |
*Date of Birth: |dd.-"mm;"y}r}r}r

58 |xxx—xx—xxxx

]
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Metscape: Harbor Medical Group - Forms
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Frint  Security Shop Stop
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Contact Us

Requests will be processed within 3 business days. For urgent requests or emergencies call the office at (312) 641-2921.

"4 Denotes required field

* Are you a new patient? () Mo (returning) O Yes
*Doctor: 3 Dr. Carlson 3 Dr. Litoff ) Dr. Munteanu

Patient Information:
+ Patient Name:

|Last, First
* Email Address: |
* Telephone: ||:xxxj EAA-KEKI
Address]: |

Address?: |
City, State, Zip: |
*Date of Birth:
S5#:

||:1|:1 Amm Sy

|KKK—}{X—KK}{K

Question:

F
e

[4]»

Requests will be processed within 3 business days. For urgent requests or emergencies call the office at (312) 641-2921.
[ S ubmit to Harbor Medical Group |- [ Clear this Form |
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Links to Payers

Eligibility

Managed Care Authorizations
Specialist and Network Information
Claim Status
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Metscape: WebMD Portal
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Sun, Jan

dical Community

® Secure Mail *® Personalize ® Log Out

%ri’ [ Litoff, Damniel

_,:_][ - Select Patient -

Humana Eligibility Results ;
HUMANA.
1
[Insured Info ] [ Benefits ] [ Primany Care Prowider ]
B Checd Eligibiliy
5 Meddicaze # entered: 04394
Batch

Narne herbear 10 Date of Birth

LUCY 0Ee/03Mazse

Gender Relation=hip to Insured Effectiwe Date

Female SUBSCRIBER 01011889
End D=ate
Mone

Imsurad Info

Purshasing Narmea Subscriber 10 Wxi murm Dependant Age
Carear Center LUCY 14
Emplover Canter Cowverage Type Sroup 10 Wi mum Student Age
ey SINGLE 76226109 25

Cortract Type Sroup Marme

MER HUMAMNA HEALTH PLAN CHICAGD
Hees Hol Plan/Option Line of Business

s 0o2 oov MER RISk GATE CAP EXC

ut W

Tarms of Usa

Frimary Care Physician




The Future
Automating the Last 10 Feet

Wireless LAN vs WAP

Posting of Charges

Lab Ordering

Integration with an electronic chart







