iKnowMed Generation 2 Release Notes ontada’

August 2024 Release Notes

Version 3.46

This release introduces further enhancements to Unified Sign Queue, a
new NCCN Distress thermometer clinical note macro, and other important
updates. Additionally, we have information regarding the upcoming release
of the enhanced Treatment Plan.

Adjusted Ideal Body Weight (AIBW) for Mirvetuximab

We are updating Mirvetuximab dosing to enhance patient safety and compliance.
New orders will now calculate dosing based on Adjusted Ideal Body Weight
(AIBW) with the Devine formula for the Ideal Body Weight. Users will no longer
have the option to calculate dosing based on the patient's actual body weight.

This change aims to:
¢ Reduce exposure variability for patients who are under- or overweight.
¢ Align with the product label to minimize non-reimbursement risk.

¢ Provide clarity on dose determination.

Feature updates

¢ Active Mirvetuximab formula dose orders using mg/kg units will retain the
current calculation based on actual weight. These orders must be manually
edited.

e To edit these orders:
1. Gotothe Flowsheet.

2. Select a Mirvetuximab order and click Edit order regimen.

3. Ifthe patient has not had a weight change, the Dose Calculator/Formula
Amount/Adjust screen for the order will display automatically with the
mg/kg AIBW units pre-selected (callout 1).
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e 4 Fomun o

Dose Unit
6 mgrkg AIBW + Dose Calculator/Formula Amount/Adjust
6 mg/kg, 57.52 kg Weight - 345 mg. Current Dose: 6 mgkg 345 mg _

Mir il Sor: ine-gynx IV, 5 mg/mL solution. 345 mg | Dose Amount/Unit * Percentage change ‘eight (AIBW). Dilute with DSW to a final concentration of 1-...
{Generid]
6 mg/kg AIBW v Select v  Selectv %
Dose Unit Form

5 mgimL solution

Route Method Frequency Adjusted IBW
intravenously v  Piggyback v  once v PRN ® 51.454 kg - 06/27/2024
Administer Over Calculated Result: 309 mg
Select v lAdjusted Amount: mg
Admix Fluid Volume
Select v

Instructions Instructions replace required fields
Calculate dose with Adjusted Ideal Body

Weight (AIBW). Dilute with D5W to a final Duration
concentratic 1-2 mg/mL. Cycle 1: % Select v
7 Allonws a0 ~

Schedule Info

Note: Any approved cycle days will not be impacted.

Change for: This day only This day to end of cycle | This day to end of regimen  Click the edit button to modify the order schedule.
Add/Remove Days: ' Apply details to all days

Preview of changes:C1D1,C2D1,C3D1,C4D1,C5D1,C6D1,C7D1,C8D1

SIGN & SAVE | CLOSE

4. Ifthe patient has had a weight change, the weight change alert will display
referencing use of the AIBW (callout 2).

5. Select Yes in the weight change alert to open the Dose Calculator/Formula
Amount/Adjust screen for the order.

Vitals change

The patient's Weight has changed by 10 % from the last order update (from 55 Kgs to 49 Kgs on 07/30/2024). Do you want to update the dose with the latest Adjusted Ideal Body Weight?

6. Inthe Dose Calculator/Formula Amount/Adjust screen for the order, the
mg/kg AIBW units are pre-selected and the patient’s AIBW value is
displayed with the updated dose calculated using the patient’s AIBW
(callout 3).

7. Click Update Order to apply the AIBW weight to the formula dose order
(callout 4).

NOTE: An Adjusted Amount may be entered to apply to the order.
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Dose Unit
6 mgrkg AIBW + Dose Calculator/Formula Amount/Adjust
6 mg/kg, 57.52 kg Weight - 345 mg. Current Dose: 6 mg/kg 345 mg

Mir il Sor: ine-gynx IV, 5 mg/mL solution. 345 mg | Dose Amount/Unit * Percentage change ‘eight (AIBW). Dilute with DSW to a final concentration of 1-...
{Generid]
6 mglkg AIBW v Select v Selectv %
Dose Unit Form
345 5 mg/mL solution v
Route Method Frequency Adjusted IBW
intravenously v Piggyback v  once v LJPRN © 51,454 kg - 06/27/2024
Administer Over Calculated Result: 309 mg
Select v lAdjusted Amount: mg 4
Admix Fluid Volume -
CAL SNl UPDATE ORDER CANCEL
Select -

Instructions  Instructions replace required fields

Calculate dose with Adjusted Ideal Body

Weight (AIBW). Dilute with DSW to a final Duration

concentration of 1-2 mg/mL. Cycle 1: p Select
7 Bllows <uihetittione

Schedule Info
Note: Any approved cycle days will not be impacted.
Change for: This day only This day to end of cycle | This day to end of regimen  Click the edit button fo modify the order schedble.
Add/Remove Days: ' Apply details to all days 01
Preview of changes:C1D1,C2D1,C3D1,C4D1,C5D1,C6D1,C7D1,C8D1

SIGN & SAVE | CLOSE

8. Choose the This day to end of regimen option to apply changes to all
regimen cycle days (callout 5).

9. Click Sign & Save to finalize the changes (callout 6).

required

Mirvetuximab Soravtansine-gynx IV, 309 mg (6 mg/kg AIBW; Weight: 57.52 kg; mg/kg AIBW (Devine) 51.454 kg = 308..

Rx /| Formula Dose [eISSERIE <iic

Dose Unit

6 mg/kg AIBW, 51.454 kg - 309 mg.

Mirvetuximab Soravtansine-gynx IV, 5 mg/mL solution. 309 mg intravenously Piggyback once . Calculate dose with Adjusted Ideal Body Weight (AIBW). Dilute with DSW to a final concentration of I-...

Dose Unit Form
309 5 mg/mL solution

Route Method Frequency
intravenously Piggyback v once v

Administer Over
Select v
Admix Fluid Volume
Select ~ mL v
Instructions  Instructions replace required fields
Calculate dose with Adjusted Ideal Body
Weight (AIBW). Dilute with DSW to a final Duration
concentration of 1-2 mg/mL. Cycle 1 7 Select v
7 Bllow siihetiiins

Schedule Info

Note: Any approved cycle days will not be impacted
Change for: This day only This day to end of cycle ® This day to end of regimen  Click the edit button to modify the order schedule.
Add/Remove Days: | Apply details to all days <011
Preview of changes:C3D1,C4D1,C5D1,C6D1,C7D1,C8D1

(6 ] sue

Additional information

¢ Changes will not be displayed in the Orders Queue or the Ins. Auth/Fin.
Counseling queue. These queues will continue to show the original regimen
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order details.

¢ The weight change alert for Mirvetuximab orders direct the user to consider a
change to the dose based on the patient’s Adjusted Ideal Body Weight.

° Clicking Yes will open the Dose Calculator/Formula Amount/Adjust screen
displaying the AIBW calculated per the patient’s latest recorded weight.

° Clicking No will open the order editor without applying the AIBW calculated
per the patient’s latest recorded weight. Continue the ordering process as
usual using the patient's actual weight for calculation.

Vitals change

The patient's Weight has changed by 10% from the last order update (from 55 Kgs to 49 Kgs on 07/30/2024). Do you want to update the dose with the latest Adjusted |deal Body Weight?

—_——c—

Require ICD-10 codes to improve reimbursement and
standardize data

We’re introducing a new practice preference to allow your practice to determine
whether an ICD-10 code is necessary when users add new problems.

Requiring an ICD-10 code ensures proper documentation of diagnoses and
procedures, optimizing reimbursement accuracy. Moreover, it supports
standardized data, which makes sharing information with community partners
easier. This, in turn, enhances collaborative decision-making processes and
fosters more informed healthcare delivery.

How to activate the preference

1. Navigate to Admin > Practice Preferences, scroll to the new Mandatory
ICD10 Documentation preference, and set it to Enabled (callout 1).

2. Save your changes.
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3. Log out and back in to activate the update.

Genomics Lab Integration
Save Genomics Lab Results from USQ

Five9 Integration

Mandatory ICD10 Documentation o
Use Association of Public Health Laboratories Data Agreement | No |
VBC Task Management w4

Al Scribe NotEnabled v

Updated ICD-10 experience

Upon implementation, users will encounter an updated workflow where the
addition of an ICD-10 code becomes mandatory for the following functionalities:

¢ Problems List: Users must add a problem and an ICD-10 code before a new
problem or changes to an existing problem can be saved to the patient's chart.

° A new (required) tag will appear in the Problem field (callout 1).
° A new (required) tag will appear in the ICD-10 field (callout 2).

° Only after a problem and an ICD-10 code have been added will the Save &
Add Another and Save & Close buttons become active (callout 3).

° Note: Editing a problem without an assigned ICD-10 code will require one to
save any changes.

New Problem

Problem (requi.ed)o Breast cancer, female Stage Date > PR Status clear
Date of Diagnosis N
st pre > Staging Type Pathological > (O Positive: Positive (elevated)
Comment t Location Left breast lower- quadrant > () Negative: Negative (normal; within normal timits)
o () Unknown
Staging Type: Pathological, Location: Left breast > Tumor Type >
lower-inner quadrant, ER Status: Negative
e Node > Other
1cD210 7 fequined) €50.312 - Malignant neoplasm of lower-inner > Metastasis >
quadrant of left female breast
Grade-Nottingham >
Additional Cades 717.1 - Estrogen receptor negative status [ER-] > cpcoo — N
PR Status >
HER-2/neu Status >
Oncotype < 11 >
Stage >
Prognostic Details
Extent of Disease >
Disease State >

O o) (eerase ) (ove)
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¢ Billing Screen and Orders Tab: Users must add a problem and an ICD-10 code
before new or edits to existing charges or orders can be saved to the patient’s
chart.

° A new (required) tag will appear next to the ICD-10 field (callout 4).

°  Any attempts to save charges or orders without an ICD-10 code will result in
an error message prompting users to add one (callout 5).

Edit Patient Problem requires

[ YMissing ICD-10} e

Lung mass
Minimum 3 characters gasred for Problem Search
1CD 10 *(requued)a

Principal diagnosis
Status “(required)  Date of Diagnosis  Resolution Date

Active v =
Notes

=]

SAVE | CANCEL

Display empty appointments on the Flowsheet

The Flowsheet now includes the option to display a column for upcoming
appointments with no planned services. This enhancement can be enabled using
practice preferences and provides a clearer view of upcoming appointments in
the flowsheet to improve scheduling and planning.

¢ New preference setting:

° A new checkbox, Flowsheet: Show empty appointments, has been added to
the practice preferences (callout 1).

° Enabling this preference will allow the patient flowsheet to display a column
for upcoming appointments with no planned services.

Display Setting Defaults

Primary Chart Tab: Orders -

Lt Chronological descending v

Lab Data Galect -

Time of day format: ®) 12 Hour (e.g. 1:45 PM) () 24 Hour (e.9. 13:45)
Nurse Signature Required /)

Print blank signature line on printed orders report | /]
Flowsheet: Show empty appointments ¥ 0

¢ Display details:
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© Once enabled, the patient flowsheet will display a new column for upcoming
appointments with no planned services (callout 2)

° The location of the appointment will also be displayed in this column (callout
3).

2% Chart Summany y  Clinical Profile ~ Flowsheet £ Orders  Results  Documen ts  Demographics  Mursing Care  Scheduler ~ Admix  Charge Capture  Messages  Treatment Plan QA

Du“ 6/27/24 (Thu) 7/16/24 (Tug) 7/17/24 (Wed) 7/18/24 (Thu) 7/23/24 [Tub 7/29/24 (Mon) 8/01/24 (Thy) 8/08/24 (Thu) 8/29/24 (Thu)
san

San Francisco Medica. Francisco Medica... San Francisco Medica.

* Pembrolizumab Q21D (Fiat Dose) T CID1 nsurance €201 Insurance C3D1 Insurance 4D Insurance
¥ IMMUNOTHERAPY T
\mmunotherapy Moriloring = ins. Immunotherapy M. Ins. imaninotherapy M. Ins. immunctherapy M. |InS. Imenunotherapy M,
Pembrolzumab IV = ins. 200mg ins. 200 mg ins. 200mg ins. 200 mg
v PREVEDICATIONS hd
= [Azmgrrn B 2 mg pr | & ) | & ]
= s emg 8mg 8mg
= [ 10 mg aonean 10mg agn PAN [ omgenran [ 10 mo asn pan
v “PRN" HYPERSENSITIVITY MEDS T
Epinephrine Il = ins. 03 mg PRN ins. 03 mg PRN ins. 03 mg PRN ins. 0.3 mg PRN
Wetnyiprednisoione IV = ins. 125 mg PRN ins. 125 mg PRN ins. 125 mg PRN ins. 125 mg PRN

Medications

w Services

Enhancements to the new Orders Queue

Several enhancements have been made to the new Orders Queue to improve
usability and efficiency, making it easier for users to manage and act on orders.

Key updates
Select Labs option

A new Select Labs option has been added, allowing users to act on all lab orders
for a patient simultaneously, simplifying the process (callout 1).

318 Show Update History

734534

v@ Gonnie, Madeline (F)
9

Tuesday, July 16, 2024

Amylase panel

roat cancer * (C10.8) Perform Date: Tomorrow (Wednesday. July 17, 2024)
lered/Edited By: Qa2, Madeline on 07/16/2024
Chart Comments: salksdasldjit #

Show all from past 13 months

Tuesday, July 16, 2024

[0 PET/CT scan. skull base/mid thigh

L]
Associated Problem: Throat cancer * (C10.8) Perform Date: Tomorrow (Wednesday, July 17, 2024)
Ordered/Edited By: Qa2 Madeline on 07/16/2024
Add chart comments.
(1]
Basic Metabalic Panel o

Pre-populated Order Details in messages

When sending a message about an order from the queue, the message will
automatically populate the Order Details with the name of the order and any chart
comments (callout 2). This eliminates the need to manually enter these details.
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Compose Message

From: ga2, Madeline
To:* Message Templates Show my templates only

Priority: Normal ~ Request follow up on this message
Template Name Owner Shared With Delete

Subject: Orders Queue: Gonnie, Madeline
Title Luis ZZRodriguez Everyone

Regarding patient:

Gonnie, Madeline  x

Order Details: Amylase panel: Chart Comment pt. prefers doing routine Iabs at the east shor site

Message Body:

M 4 1101 * M

e A5 ORAPT | 8 A3 TEBELTE

Cursor automatically placed in comments

When adding a comment to an order from the queue, the cursor will automatically
be placed in the comments box, saving users an extra click, and streamlining the
workflow.

Accurate display of attending physicians

The patient card no longer erroneously displays “Multiple” when the patient has
an inactive attending physician saved in their Demographics tab. Only the active
attending physicians will be displayed.

Display of merged charts

Merged charts will no longer appear in the queue for most users. Only those with
Chart Merge permission set to “Full” will see merged charts in the queue.

Update to flow of clinical notes to the Carequality
network

We're updating how electronically signed clinical notes are shared with the
Carequality network by combining the release of notes to the network with the
ability to release notes to the patient portal. This will help ensure that the right
documents are shared with the right party at the right time and further streamlines
the flow of clinical information.
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Key updates
Updated wording in clinical notes and templates

The setting previously labeled "Release to Patient Portal" has been updated to
Release to Patient Portal or HIE in both the Manage > Clinical Note Templates
section and the clinical note itself (callouts 1-3).

Updated release options

¢ When the Release to Patient Portal or HIE setting is turned “On”, notes will be
sent to both the patient portal and Carequality after being signed.

e When the setting is turned “Off”, notes will not be sent to either the patient
portal or Carequality.

Manage Clinical Note Templates 0

ooy FovadReciens

g ase 1o Pt «:v>-\|:e
ALY
2% irt Summary Clinical Profile Flowsheet & Orders Results Documents Demographics Nursing Care Scheduler Admi: ° < DECISION TOOLS
Document Name: * | 5 Date joe: |06/11/2024 < (EELEN  Dictation List Billing  Templates  Macros o
DICTATION [ Note Reviewer: || Relesse to Patient Fortal or HIE Eitters E— -
Szt @ LastNote | Test123 (F, Dpdasn/ 05/15/2024) v
Document
Font -  Sze - | Yo e np U - = = = 1= = = » «
(LoakBachDays:All
m = (LookBackDays:All)

e P

* | Assessment

Flexible faxing options for clinical notes using Copy
Forward Recipients

Users will have greater control and efficiency in managing note recipients and
faxing clinical notes for clinical notes which use the Copy Forward Recipients
option.
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Key updates

¢ When faxing notes, users can add additional recipients without automatically
including them in the note recipients list.

e Users also have the option to add these additional recipients to the note
recipients list if desired.

o After clicking the fax icon, users will see an updated Fax Recipients window.

° The "Fax To" list at the top will include the recipients already listed on the
note. You can choose to resend to this list if needed (callout 1).

° Atthe bottom, users will have the option to search for and add additional
recipients (callout 2).

° There will also be a new Add to Notes Recipients List option (callout 3) that
works as follows:

B |f the box is checked, these recipients will be added to the fax and the
note’s recipient list going forward.

B |f the box is unchecked, these recipients will receive the note via fax
without being added to the note’s recipients list.

NOTE: Adding recipients to the fax will not add them to the patient’s
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Demographics > Providers > External Providers list.

Fax Recipients

Fax to
Kichen Fax Machine

tastzz

Search for Fao: recipient(s) a 9
Recipient Add to Mote Recipsents List

®  sh kitchen >

Improvements to interfaced imaging reports and
printing

We're improving the organization and printing of result reports, ensuring users
can see complete and accurate reports. These improvements also ensure that
users can print complete reports, facilitating better sharing and faxing of full
imaging results.

Key improvements

Previously, interfaced imaging results that were too long would spill over onto a
second page. This second page would not print, preventing users from obtaining
full reports and hindering their ability to fax or share these reports.

After this release:

¢ Long, interfaced imaging reports will appear on a separate tab, titled with the
result name (callout 1).
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3.‘\’ Chart Summary Clinical Profile Flowsheet Orders Results Documents Demographics Nursing Care Scheduler Admix Cr

LUULEI  Molecular Results  Result Entry

Filter Criteria 1
Result Values [JSra o
//Lab [/|Imaging [/ Other Services Abnormal Filter: Al >
LABFNO076, LABLNO76 (F/49 - 01/16/1975 - LABMRN20230101PI76)  Phone: (!
Y Lab Category:  No Filter - Show All ¥  Search: Search Description/Result Name x Source: Status: FINAL
- Ci it:
Result Date: AlDates PETCT-Gat8 emmen
Flg  Result Name Description ¥ ResultD... DateofEntry 1est(Units) [Refersnce Range] AP )
PETCT-Ga68 PETCT-Ga68-large-obx-note ~ 03/04/2024  04:08 PM PETCT-Ga68 See attached

e Users can print directly from the new sub-tab, ensuring that the complete
report is printed without missing any information (callout 2).

2K ChartSummary  Clinical Profile  Flowsheet  Orders  Results  Documents  Demographics  Mursing Care  Scheduler  Admix  Charge Capture  Messag @)

Filter Criteria PETCT-Ga68

//Lab |/ Imaging /| Other Servicos. Abnormal Filter: Al ~ gy
T Lab Gatogory:  No Filer-Showall | ¥ Search: Search DescrptonResu Name | giaml] *
To: David Andarsky MD MD
Result Date: AlDates v 4715 Arapahoe Avenue Boulder, CO 80303
Flg  Resull Name Description v Result D... DateofEntry  Patient: PATIENT TEST
PETCT-Gak8 PETCT-Gaflarge-cbxcnole 03042024 04:08 P o Bhreanisra
PHONE#: () -
Procedure Date: 83/84/2024
Procedure(s): PETCT-GaG8
EXAM DONE: GALLIUM 68 DOTATATE PET/CT
INICAL HISTORY: 58-year-old female with iron deficiency anemia, found to have multiple small
roendocrine tumors of the stomach consistent with gastric carcinoid, presenting for imaging staging.
ece g2qaz.mek
* 7e % g2qa2.mckesson. fileDownload?type=1afi 16303382
- | 40
ti To: David Andorsky MO MD
¢ 4715 Arspahoe Avenue Boulder, CO 80303
Patient: PATIENT TEST
FI poB: 8/62/1974
MRNE: 370
HE PHONE®: ( ) -
as procedure Date: 03/04/2024
] Procedure(s): PETCT-Ga68
CH EXAM DONE: GALLIUM 68 DOTATATE PET/CT
AB CLINICAL HISTORY: 50-year-old female with iron deficiency anemia, found to have multiple small neuroendoc
17 stomach consistent with gastric carcinoid, presenting for imaging staging. The patient reports a 258-poun
o Weight Loss over the last several years with no prior history of gastric bypass.
s
TECHNIQUE: PET/CT gallium scan obtained from the brain through the upper thighs with the uneventful intra
110l Inte of 5.7 mCi of 68 gallium-DOTATATE with PET/CT fusion technique. The uptake time was approximately 68 minu
W4 gqo11 b M

N COMPARISON: None.

¢ Printing from the Result Values tab will include both the main report and the

information displayed in the report sub-tab, providing a comprehensive printout
(callout 3).

View Report

= reportServiet

Reporiod 0372672024

‘Source: Pariphersl Bio0d Laboratory: BioReference Heath LLC, 431 Edward . Ross Dr Elrmuosd
Park HJ 07407 Jarnes Welsberger, M.O.

[fom [Unis Tneg  [Ret Range [Commerss

OrkoSn Avanced NGS [ ABNORMAL n

Uyeied Farer

Tharageuts fasocisions w |SEE BELOW 0 [TeERAPEUTIC ASSOCATIONS:

Progrons Aesee aors ' Ovr Tumte Ty

€ pELOW la
vl Geneic iarestaian | SEE BELOVI N
Tecnnca Sunmary s seLow n rECHcAL SRy
Sousca Pargiert Dioos
Gane:ASXLL
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Enhancements to Task & Time Management

We're introducing several enhancements to the Task & Time Management
feature to provide users with more detailed tracking capabilities and ensure that
the enrollment process is efficient and accurate.

Key updates
1. Addition of new programs:

e Two new programs, Principal lliness Navigation (PIN) and Community
Health Integration (CHI), will be added to the feature (callout 1).

Enrollment Management History

1. Select Program =
Chronic Care Management (CCM)
Principal Care Management (PCM)
Principal Illness Mavigation [PIM)

® Community Health Integration (CHI)

2. Check Eligibility =
® Eligible
Ineligible

3. Check Enrollment (obtain patient consent) »
et to talk to patient
L ) Waiting on patient decisign

Patient consented

Faper | & ADD FILE |

[Verbal) Face-to-Face
(Verbal) Phone

Patient declined

Blease confirm the date before saving, =

06/28/2024 @

| cancel SAVE AND CLOSE

e The History section of the feature and the Task & Time will also be updated
to include these new programs, allowing for comprehensive tracking of all
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program-related changes for each patient (callouts 2 and 3).

Task & Time Management

Patient Name: Xrjjfwxbgb Mnhkaoc Program Name: PIN

DORB: 04/26/1954 Program Status: Enrolled

MRN: 4R3IMAGL508HWVL2A Enrolled Date: 06/28/2024

Phone: N/A

Enrollment Management Task & Time Entry History
Enrollment History

Program N...  Eligibility Consent Date Status User Name
QPIN Eligible (Verbal) Ph.. 06/28/2024 Enrolled Test2G2Te...

PCM Eligible MNone 06/28/2024 Needs Initia... Test2G2Te...

Task & Time History

No Task & Time logs available

Date (From): Date (To): Enrollment Status: MRN: Location: Patient Status:

(070172024 o (Lo772312024 o 1 v ] [setectau v ] [setectau v [setectau v]

Task Program Name: Attending Provider: User Role: Source:

[setect AU v [setectau v ] [setectau v [setectau v] [setectan LR GENeRATE RePORT SCHEDULE VIEW PREVIEW
*Default filter is set to current month

Patient First Name Patient Last Name MRN Date Of Birth Primary Diagnosis Program Name Patient Status Enrollment Status

) Non-small cell lung cancer PIN e . iottan Ve
Marlena Samia 12412421 03/18/1956 dreoden (£34.00) Active Needs Iniiation Visit

2. New step in the enrollment process:

¢ An additional step called Initiation Visit Completed will appear when users
select a Patient consented option during enrollment (callout 4).
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Task & Time Management

Patient Hame: Aspan Tres
DOB: 1012371954

MIRN: appl23

Phang: 555-555-05605

Program Mama: CCM
Program Status: Ereclled
Drate of Service: 08162023

Enrolliment Managemeant

1. Select Program =

() Complex Chrenic Care Managerment [CCCM)
© Chronic Care Managemant (CCM)

() Principle Care Management (PCM)

2. Check Eligibility
O sBiginle
) neligible

3. Check Enrellment [obtain patient consent) *

() et to talk to patient
() Waiting en patient decision
(@) Patient consented

() Paper

) (Werbal] Face-to-Face
(@) verbal | Phone

() Patient declined

Please confirm the date before saving.,

[ 11212023 |

o 4, Initiation Visit Completed *

1 Yes

0 HNo

¢ When "Yes" is selected, the patient will be enrolled, and the enrolled icon will
appear in the patient banner.

¢ When "No" is selected, a new icon will appear in the patient banner indicating
that the patient "Needs an Initiation Visit" (callout 5).
Huili2b's Dashboard Jvvtodvrd Xoexnjc Kﬁ{&?a‘ M) ~

> @ Jwvtodvrd Xoexnjc Kogrvy (67 / M) ‘ (4] :] DOB: 11/26/1956 MRN: MEMXMTBSEAPEL07632728 Attending: Zaragosa, Ancel Dx: Primary malignant neo...

i’ Chart Summary Clinical Profile Flowsheet Orders Results Documents Demographics MNursing Care o

¢ Users can update this status to "Yes" in the feature once the initiation visit has
been conducted.

NOTE: Completing the "Initiation Visit Completed" step is mandatory for
task and time documentation to be available. Patients must be
considered enrolled for this documentation to be accessible.

e The History section of the feature and the Task & Time Report will also be

updated to include the initiation visit statuses, helping track all changes made
to tasks and times for each patient (callouts 6 and 7).
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Task & Time Management

Patient Mame: Xrjjfwxbab Mnhkaoc
DOB: 04/26/1954
MRM: 4RIMAGLSOBHVLZA

Program Marme: PIN
Program Status: Enrolled
Enrolled Date: 06/28/2024

Phgne: B/A
Enrollment Management Task & Time Entry History
Enrollment History
Program M..  Eligibility Consent Date Status User Mame
PIN Eligible (Werbal) Ph... 0&/28/2024 Enrolled Test2G2Te...
PCM Eligible Mone 0G/28/2024 Meeds Initia.. Test2G2Te..
Task & Time History

Mo Task & Time logs available

Date (From): Date (To) MRN:

Patient Status:

[(o710112024 8] (0712312024 o [ v ] [setect Al v) [setect At v [Select AU v ]

Task Program Name: Attending Provider: User Role: Source:

[setectau v ] [setectan v ] [setectau v ) [setectau v ] [setectau LRI ceNcRATE REPORT SCHEDULE
*Default filter is set to current month

Patient First Name Patient Last Name MRN Date Of Birth Primary Diagnosis Program Name Patient Status Enrollment Status
Marlena Samia 12412421 03/18/1956 Non-small cell lung cancer PIN

(disorder) (C34.00)

Active o Needs Initiation Visit

New Care Navigation Visit Type for easier billing

To support billing for programs like Chronic Care Management (CCM) and
Principal Care Management (PCM), we’re adding a new Billing Visit Type called
“Care Navigation” to the billing screen to group codes for these programs and
remove the need to search for them in Procedures.

To use the Care Navigation Billing Codes

1. Select Care Navigation from the bottom of the Visit Types left menu (callout

1),
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Appointment: - New Appointment 07/26/2024 03:00aM Liv [ el old
Rendering Provider: * ®)Liu, Ying % v
Attending: * | Liu, Ying ¥ SeenBy: * Liu, Ying v Selected Codes for E/M: -
Note: Changes on th ed. ’
Problems addressed: Colon cancer a
Visit Type E/M Codes - Established Patient Modifiers For Established Patient
") Office Consult " | -24 Unrelated Evaluation and Management Service by the same physician during a
) New Patient EEED postoperative period
’s) Established Paent ) 99215 High level of MDM or 40-58 minutes total time spent O 5.75 mgﬁn'g 553?525" identifiable E/M service by the same physician, same DOS
() Care Plan Oversight () 99214 Moderate level of MDM or 30-39 minutes total time spent -58 Staged or related procedure or service by the same physician during the
| Additional Codes X g postoperative period
| Social Work & Behavioral Health O 99213 Low level of MOV or 20-29 minutes total time spent -59 Distinct procedural service performed on the same day
| Advance Care Planning 99212 Straightforward MDM or 10-19 minutes total time spent L] 'XEI Separate Encounter: A service that is distinct because it occurred during a separate
encounter
| Smoking and Tobacco Cessation () 99211 Supervising other clinicalstaff; no time componant -XP Separate Practtionsr: A service that s distinct because it was performed by a
/| Care Navigation - - dfferent practitioner
RO LTS -XS Separate Structure: A service that is distinct because it was performed on a separate
Clear Selection () 77427 Radiation treatment weekly management organ/structure
() G0248 Demonstrstion, prior to Intiation of home (NR monitoring -XU Unusual Non-Overiapping Service: The use of a service that is distinct because it
| N does not overlap usual components of the main service (reporting the same procedure
~) G0250 Review, interp & pt mgmt of home INR testing, incl 4 tests multiple times)
() G0439 Annual wellness visit, with personalized prevention plan of -78 Unrelated retur to OR for related procedure by the same physician during
service, subsequent visit F&S%D;me %El:ﬂfsy . e
i, = io-Only Synchronous Telemedicine
G0180 Physician certification for Medicare-covered home health [ -85 Synchronous Telemedicine
i | -GC Service has been performed in part by Resident under the direction of a teaching
()G0179 Physician re-certification for Medicare-covered home health  physician
services L -GT Via interactive audio and video telecommunication systems
-Q6 Service furnished by a locum tenens physician
|| -1P Performance Measure Exclusion Modifier Due to Medical Reasons
| 2 Permance MesersEncooan Modir Do o it G .
B e O e e R R e
Procedure =
3. Each primary code is visible in the panel. Once one of the codes is selected,
Specify required

Rendering Provider: * oo

Appointment: * New Appointment 07/26/2024 03:00AM Liu [l Il

Attending: * | Liu, Ying v

Nots: Changes on f

b are auto

Care Navigation

Community Health Integration (CHI) Services

/| 60019 Community Health Integration Services; 60 minutes per
month

Seen By: " | Liu, Ying v

Care Navigation:

[ ]G0022 Additional 30 minules per calendar monih

Principal lllness Navigation (PIN) Services
/] G0023 Principal lliness Navigation Services; 60 minutes per month

r 'G0024 Additional 30 minutes per calendar month

/1 G0140 Principal liness Navigation Peer Support, 60 minutes per
month

|| G0145 Additional 30 minutes per calendar month

SDOH Risk Assessment
/] G0136 SDOH Risk Assessment; 5-15 minutes total time spent

Clear Selection

Selected Codes for EM:

G0019

G0023 GO136 GO140 e

Meodifiers for Care Navigation

|| -24 Unrelated and Service by the same physician during a

-57 Decision for Surgery

-58 Staged of related procedure or service by the same physician during the
postoperative period
J -5 Distinct procedural service performed on the same day

period
<‘-25 Significant, separately identifiable E/M service by the same physician, same DOS

-XE Separate Encounter. A service that is distinct because it occurred during a separate
encounter
-XP Separate Practitioner: A service that is distinct because it was performed by a
ferent practitioner
| -XS Separate Structure: A service that is distinct because it was performed on a separate
organ/structure
| -XU Unusual Non-Overlapping Service: The use of a service that is distinct because it
does not overlap usual components of the main service (reporting the same procedure
multiple times)
| -78 Unrelated return to OR for related procedure by the same physician during
postoperative period
-93 Audio-Only Synchronous Telemedicine
-5 Synchronous Telemedicine
-GC Service has been performed in part by Resident under the direction of a teaching
physician
-GT Via interactive audio and video telecommunication systems
-Q6 Service furnished by a locum tenens physician
-1P Performance Measure Exclusion Modifier Due to Medical Reasons
. -2P Performance Measure Exclusion Modifier Due to Patient Choice
-3P Performance Measure Exclusion Modifier Due to System Reasons
B8 oot A msree, Pommckio o Al Eme &b Rk Pomebmrmnd £

NOTE: Only one unit of each add-on code can be billed except for
G0002, which has a drop-down to allow for adding up to 4 additional
units (callout 5).
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Spedify Billing Code

Appointment: New Appointment 07/26/2024 03:00AM Liv. [l Il &
Rendering Provider: * @) Li, Ying | X =1
Attending: * | Liu, Ying ¥ SeenBy: " Liu Ying v Selected Codes for EM: -
Note: Changes on this tab are sutomstically saved Care Navigation: ' G0019 G022 (1 Unit) 0

Care Navigation Modifiers for Care Navigation -

Community Health Integration (CHI) Services (] -24 Unrelaled Evaluation and Management Service by the same physician during a
50019 Community Health Integration Services; 60 minutes per postoperative period

,;,ﬂm ] o e pe | -25 Significant, separately identfiable E/M service by the same physician, same DOS

-57 Decision for Surgery
/| G0022 Additional 30 R
emmules per calendar month Additional 30 minutes (1 unit) v 58 Sbaqe::):rt‘gz\ated procedure or service by the same physician during the

Principal lliness Navigation (PINECELEIE ENIITE R || -59 Distinct procedural service performed on the same day

[ ]G0023 Princioal liness Navigatie ~00110nal 50 minutes (2 unt) -XE Separate Encounter: A service that is distinct because it occurred during a separate

L Additional 90 minutes (3 unt) encounter

|| G0140 Principal lliness Navigatie Adgitional 120 minutes (4 unit) -XP Separate Practitioner: A service that is distinct because it was performed by a

e different practitioner

SDOH Risk Assessment -XS Separate Struciure: A service thatis distinct because it was performed on & separate

organ/structure

-XU Unusual Non-Overiapping Service: The use of a service that is distinct because it
does not overiap usual components of the main service (reporting the same procedure
multiple times)

73 Unrelated retum to OR for related procedure by the same physician during
postoperative period
[|-93 Audio-Only Synchronous Telemedicine

-95 Synchronous Telemedicine

-BC Service has been performed in part by Resident under the direction of a teaching
physician

-GT Via interactive audio and video telecommunication systems

-Q6 Service furnished by a locum tenens physician
|| -1P Performance Measure Exclusion Modifier Due to Medical Reasons

-2P Performance Measure Exclusion Modifier Due to Patient Choice
|| -3P Performance Measure Exclusion Modifier Due to System Reasons

[ ]G0136 SDOH Risk Assessment; 5-15 minutes total time spent

Clear Selection

4

Procedure .

Pelvic Exam and Obesity Counseling codes in
Additional Codes section for easy selection

We’re adding two frequently used codes to the Additional Codes section of the
Billing Screen. The Pelvic Exam practice expense code (99459) and the Obesity
Counseling code (G0447) will be added for easy selection. These codes are add-
on codes and represent additional reimbursement for practices.

NOTE: Review the usage of these codes with your practice administrator
and billing team before adding them to your visits.

FIXES (A-Z)

Clinical Profile > Care Plan

Previously, the system may have created duplicate episodes for patients under
the EOM section of the VBC Care Plan. An update will be made to eliminate any
existing duplicate episodes and to prevent the system from creating duplicates in
the future, ensuring each patient has a single, accurate episode entry in their care
plan.
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