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Introduction

1. Introduction

This document is intended for system administrators and clinic managers installing Centricity™ Practice
Solution version 12.3. The sections in this guide describe the changes made for this release, including

new features, enhancements, product fixes, and known issues.

In this release

A focus of this release is Meaningful Use 2015 Certification compliance; for certification feature
highlights and quick links, see MU 2015 Certification updates.

Changes reported for this release are grouped by functional area:

e Billing: View fixes and known issues for bulk payment processing, payment entries, and billing

transactions.

e  Chart: Access updates to Patient Education and Clinical Decision Support; review the new Implantable

Device feature to track patient devices within the system.

®  CCDA: Access CCDA advancements with CCDA version 2.1; this feature has been upgraded to

support HL7" FHIR® for secure data transactions.

e Medications, prescriptions, and EPCS: Provide cost savings to patients and receive government

and manufacturer safety notifications with Medication Discounts and Alerts; review Permissions-based

signing options and EPCS fixes. Use the Bulk Update option in Rx Refills to reassign multiple

prescriptions to authorized providers at a time.
e Miscellaneous: View fixes for interactions with third-party systems and additional corrections.
e Orders: Access fixes related to orders workflows.

e Registration: Review updates to the patient registration workflow, including enhancements to

capture patient sexual orientation/gender identity (SOGI), preferred languages, and patient race and

ethnicity information.

e  Reports: Review the newly available Prescription Drug Monitoring Program feature (installation

assistance required); run a Controlled Drug Report from this feature to identify potential instances

of prescription drug abuse.
e System: View system backup enhancements; access fixes specific to installation and performance.

e Install the release: Access links to install and upgrade documentation for this release.

e  Contact Centricity Services: Access links and contact numbers for additional support.

e  APPENDIX A: CCDA document structures: View supported XML structures for inbound CCDA files
(applies to CCDA v1.1 and 2.1).
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MU 2015 Certification updates

The following enhancements in this release support Meaningful Use measures for ONC 2015
certification.

Chart
Context-specific patient education, measure 170.315 al3; see page 18.

Clinical decision support, measure 170.315.a.9; see page 25.

Implantable device lookup, measure 170.315 al4; see page 28.

CCDA
CDA Generator, measure 170.315 b4, el, g9; see page 41.

CDA Generator and document maps, measure 170.315 b4, el, g9; see page 43.
CDA Validator, measure 170.315 b1; see page 47.

TOC Viewer, measure 170.315 b1; see page 49.

GE Healthcare APl portal, measure 170.315 g7, g8, g9; see page 50.

Reconcile, link, or request CCDAs, measure 170.315.g.2; see page 37.

CCDA document structures, measure 170.315 b2

Medications, prescriptions, and EPCS

Prescription change, fill, and cancel, measure 170315(b)(3); see page 83.

Registration

Multiple race and ethnicity entries, measure 170.315.a.5; see page 101.

Sexual orientation and gender identity, measure 170.315.a.5; see page 108.

Preferred language options, measure 170.315.a.5; see page 109.

Document conventions

The following conventions are used in this guide.
0 Recommended audience
% Helpful links to documents and external sites
.) Workflow path
@ Technical note

MU Supports ONC Certification Meaningful Use certification

DOC2008887 Centricity™ Practice Solution v12.3 2
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Requirements and recommendations

Azure Active Directory tenant required for CCDA 2.1
@ rupiEncE: System administrators and clinic managers

A Microsoft Azure portal subscription and an Azure Active Directory tenant is required to access the CCDA
version 2.1 functionality in this release; it is also required to support future Centricity system development
to meet ONC certification standards. See the Centricity Azure AD Onboarding Guide for step-by-step

installation instructions to enable system access. (see https://engage.gehealthcare.com/community

[en/cps/documentation to access this guide).

Single -factor authentication methods in e-prescribing
@ AupiEncE: System administrators and clinic managers

Depending on your clinic location, the user authentication method required to prescribe medications may
vary. If your organization has a need for installing single-factor e-prescribing for non-controlled substances,
see Single-factor authentication in e-prescribing.

RxMedAdherence.ckt and IMPORT_IMPLANTABLEDEVICE_HTML_FORM.ckt
@ ruDiENCE: System administrators

Two text files, RXMedAdherence.ckt and IMPORT_IMPLANTABLEDEVICE_HTML_FORM.ckt are required to
support Medication Discount and Implantable Device features. These files are automatically included with
this software version but require installation. See Medication Discounts and Alerts and Implantable Device

features for guidelines.

Installer version format
@ rupiencE: System administrators

The installer included with the software now has a version number format that differs from that of the
release build. For the installer, the build number appears prior to the release number. This difference is

intentional (binary or database versions are not affected by this change).

Example: Build format: 1.2.44.3333 / Installer format: 1.2.3333.44

.NET versioning for 12.3

When you install this release, the installer checks the version of .NET running on the target server or client
machine. If the version installed is equal or greater than 4.5.2, then no update occurs. If the currently
installed version is earlier than 4.5.2, the installer notifies you that an upgrade will occur and prompts you
for permission to continue. If granted, then 4.5.2 is installed and full product installation resumes.
IMPORTANT: .NET 4.5.2 installation requires a system restart. Ensure that 12.3 installation occurs during a
maintenance window when the server or client machine may be restarted; if the need for .NET 4.5.2 is
detected and you confirm the installation, the installer will automatically begin the installation and will
restart the target machine. IMPORTANT: Carefully consider the implications of upgrading to .NET 4.5.2 on

DOC2008887 Centricity™ Practice Solution v12.3 3
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a given server or client machine; if the machine is running other software with a dependency on a .NET

version that is earlier than 4.5.2, consult that software vendor or vendor documentation for guidance.

Transparent Data Encryption (TDE) feature for SQL Server

Centricity Practice Solutions version 12.3 and above now can be used with Microsoft’s Transparent Data
Encryption (TDE) feature for SQL Server. This feature encrypts your data as it is stored in the database to
provide enhanced ‘data at rest’ security. TDE is turned off by default in Centricity and must be activated
by an experienced, professional database administrator at your site. During the activation process,
certain keys and other encryption information may be generated which must be safely stored by your
administrator to access the database for service, upgrades, troubleshooting or other maintenance

work. GE does not recommend TDE be activated unless the organization has an experienced database
administrator. If you request services from General Electric, assistance from your database administrator

will be required for GE to provide these services. If database keys or other encryption codes are lost, it

may be impossible to move, upgrade, troubleshoot or do other maintenance work on your database.

General Electric cannot recover lost keys or codes.

In addition, database encryption will require modifications to your database backup methods to ensure
that both data and required certificates, keys or other encryption information is properly backed up
alongside core data. General Electric does not provide support services for TDE or encryption related
functions. Please see detailed documentation provided by Microsoft on the TDE feature for more
information or contact Microsoft for technical support.

Backing up customized CCDA docmap files

If you use the CDA Designer to customize CCDA documents, you must save customized CDA Generator
files to a secure location to reinstall after upgrades or for disaster recovery. IMPORTANT: Now, if you
customize CCDA docmaps or transformations and do not save customized versions to a secure location
and an upgrade or disaster event occurs, file customizations will be lost.

CCDA 2.1 required for 2018 quality reporting

This release includes new CCDA 2.1 features that qualify as 2015 Certified EHR Technology. Existing CCDA
1.1 features remain available for 2017 quality reporting and may be used in 2018 but are not considered
2014 CEHRT for the purposes of quality reporting in 2018. Prior to your 2018 Advancing Care Information
(ACI) performance period, plan to either migrate to CCDA 2.1 or upgrade to a subsequent 12.3 service
pack that qualifies CCDA 1.1 as 2014 CEHRT.

CCC Basic 1.5 upgrade

IMPORTANT: The recommended CCC Basic version for use with CPS v12.3 is 1.5; while you can install this
release without having upgraded from CCC Basic 1.4 to 1.5, ensure that you upgrade to version 1.5 shortly
after installing.

DOC2008887 Centricity™ Practice Solution v12.3 4
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Resolving locked and corrupted patient documents

@ rupiENcE: System administrators

Access the Document Admin Toolkit to unlock files or fix corrupted patient documents as needed. Use

the following to unlock or fix corrupted files.

IMPORTANT: After using the Document Admin Toolkit to unlock or repair a patient document, a
confirmation message displays. Open the document to ensure that the file is unlocked or repaired. If
you are still unable to access the locked file after using the toolkit, contact Centricity Support at
888.436.8491 for assistance.

Before you begin

Toolkit prerequisites: Ensure that the .NET 4.5.2 framework is installed.
Gather document data: Gather the information required to unlock or repair a document.

e  Gather database access information. When you access the Centricity Admin Toolbox, you are
prompted to enter the Host IP for the database where the document resides, the database name, a
system admin user name with access to the database, and the database admin password. Have
these values ready prior to accessing the tool.

e  Gather patient and document information. In a patient chart, select Documents (left menu); in the
patient banner, confirm the patient’s first and last name. In the document table, select the document
to unlock or repair; in the viewing pane below, the Doc ID displays (upper left). Record the patient’s

first name, last name, and the document ID.

Anna Bond (2 Resp. Provider: SiPing Li  Patient |
Documents for Edit (1) 37 Years - Female - D08 01-May-1980 Insurance:
*ofc visit: 7/27/2017 [E18) || Home: 206-333-3333 | Group:

Documents

A Ecit /sign “Dlappend PRoute |‘-_;50rganize Link

4 Chart Summary

Problems Document Wiew: All

Medications € =53 Al a Date v+

Allergies 0 07I27/2017 11:20 41 Ofc Visit

Directives -3. 0712712017 1:05 Al | Ofc Visit

alerts / Flags DS/15/2017 1:46 P Fx Refilk FAMOTIDINE 40 MG C

D 05152017 11:56 &1 Ofec Visit
Documents o

Flowsheet

Orders

Histories

DoclD: 5 e Properties: Office Visit at J.5.M.A on 07/27/2017 11:05 AM by SiPing Li
Protocols [

Graphs &

(1) Select Documents, (2) Confirm the patient’s first and last name, (3) select the document, (4) record the Doc ID
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Unlock or fix a corrupted document

1. Inthe main Centricity Practice Solution menu, select Support.

2. Select Document Admin Toolkit.

Webex Connect

Application Variables

Browser Capabilities
HTTP Server

Screen Capabilities

| Document Admin Toolkit

Centricity*

Practice Solution 12

3. In Database Login; select CPS as the database type; enter Host IP, the database
name, a system admin user name with access to the database, and the system

admin password; click Submit.

e
&

Database Type:  C-EMR = CPS
Database Host IP:

[320222.111]
Database Name:

I centricityps
Database Admin User:

| dbadmin
Database Admin Password:

| seseses

Submit

use this tool. If you do not know the

If you have questions, call Centricity
Support.

DOC2008887

You must be a database administrator to

database admin user or password, STOP!

Centricity™ Practice Solution v12.3
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In the Home View, select Locked Documents or Corrupted Documents to unlock a file or fix a

corrupted document.

o3 Centricity Admin Toolbax == -

O

¢

Locked Corrupted Log Files
Documents Documents

e Locked Documents: Select Locked documents; Enter the patient’s first and last name,

and the locked document ID (required).

= Locked Documnents \L‘i-
<":| PN
L
Patient Search:
Patient Frst Name: — [anna
Patient Last Name:  [Bond )

Patient Date of Birth:  [07-May-1280

Patient ID: ]

Document Search:

DoclD: = &

Doc Date: ,—
Search

Click Search; a list of documents displays, which are selected by default for unlocking.
Deselect documents you prefer not to unlock; ensure that the documents to unlock are

selected. Click Unlock Selected Documents.

£ Locked Decuments. = |[E=] =
P
<Al
Patient Results:
FirstName LastName Date ofBith  Patient|D  Database Patient ID (PID) |
[Anna |Bond [5/1/1980 6037 1810458755165100 |

Document Results for BOND. ANNA:

Select  DoclD  Date Summary |

[ s [7/27/2017 11:05:36 AM |
Unlock Selected Documents

DOC2008887 Centricity™ Practice Solution v12.3 7
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IMPORTANT: After unlocking a patient document, a confirmation message displays. Open the
document to ensure that the file is unlocked. If you are still unable to access the locked file after

using Toolbox 1.1, contact Centricity Support at 888.436.8491 for assistance.

Success -

Decument(s) successfully unlocked! The patient chart/document should now be
accessible from the client.

e Corrupted documents: From the main menu, select Corrupted Documents. Enter the

patient’s first and last name (required). Click Search.

) Corrupted Documents

= [

Patient Search:

PatientFirst Name:  [Anna
Potint lost Nome:  [gond

Patient Date of Birth: [ 01-May-1980

Patient ID:
Document Search:
DocID: j
Doc Date:
Search

A list of documents displays, which are selected by default. Deselect documents you prefer

not to repair; ensure that the documents to repair are selected. Click View Corrupted

Documents.
£ Corrupted Documents = |0 x
<:_1 AN
[
Patient Results:
First Name  LastName Date of Birth  PatientID  Database Patient |D (PID) ‘
[Anna [Bond [5/1/1980 6037 1810459755165100

Document Results for BOND, ANNA:

Select_ DoclD_ Dste Summary_|
=T [7/27/2017 11:0536 &M |
iew Cormupted Documents

A listing of the text that must be overwritten to correct the file displays. Review carefully;
click Continue. Click Clean Document to overwrite the text issues and repair the

document

IMPORTANT: After repairing a patient document, a confirmation message displays. Open
the document to ensure that the file is repaired. If the document is not repaired, Contact
Centricity Support at 888.436.8491 for assistance.

DOC2008887 Centricity™ Practice Solution v12.3 8



Supported software versions

Client platforms

Windows client

Client OS: Windows 10 Professional, 32-bit and 64-bit
Windows 8.1/RT Professional, 32-bit and 64-bit
Windows 7 Professional, 32-bit and 64-bit (SP1)

Embedded Browser: Internet Explorer 11, 32-bit

Web client

Desktop Browser/Embedded Browser:
Internet Explorer 9, 10
Internet Explorer 11, 32-bit
Firefox 50.0
Safari 10.0 (Mac OS)

Office applications: Use of Microsoft Word or Excel with CPS
Microsoft Office suite: Office 2016, Office 2013, and Office 2010

Client virtualization

Citrix client: Citrix Receiver 4.3.100 and 4.6 for Windows Desktop
Citrix Receiver 1.4.5 for Windows 8/RT

Citrix server: XenApp 7.6 64-bit on Windows Server 2012 R2
Standard/Datacenter 64-bit

Windows Terminal Services client: RDP 6.1 at minimum

Windows Terminal Services server: Windows Server 2012 R2
Standard/Datacenter 64-bit

VMWare server: Not applicable

Server platforms

SQL Database Server

SQL versions: SQL Server 2016 SP1 at minimum

SQL Server 2014 SP1 at minimum

SQL Server 2012 SP1 at minimum

SQL Server 2008 R2 SP2 at minimum

Windows OS: Windows Server 2008 R2 Standard SP1 at minimum
Windows Server 2008 R2 Enterprise SP1 at minimum
Windows Server 2008 R2 Data Center SP1 at minimum
Windows Server 2012 Standard
Windows Server 2012 Datacenter
Windows Server 2012 R2 Standard
Windows Server 2012 R2 Datacenter

Unix OS: Not applicable

DOC2008887 Centricity™ Practice Solution v12.3
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Application Server

Server software: Jboss 6.4 with 64-bit JVM

OS: Windows Server 2008 R2 Standard SP1 at minimum
Windows Server 2008 R2 Enterprise SP1 at minimum
Windows Server 2008 R2 Datacenter SP1 at minimum
Windows Server 2012 Standard
Windows Server 2012 Datacenter
Windows Server 2012 R2 Standard
Windows Server 2012 R2 Datacenter

Data Exchange Server
MIK, DTS, FTS, and CCG (used with CPS 9.0 at minimum)

OS: Windows 10 Professional, 32 or 64-bit
Windows 8.1/RT Professional, 32 or 64-bit
Windows 7 Professional, 32 or 64-bit (SP1)
Windows Server 2008 R2
Windows Server 2012, 64-bit
Windows Server 2012 R2, 64-bit

Server Virtualization

Hyper-V or Server: Not applicable

Centricity Analytics

Server software: SQL Server 2016 SP1 at minimum
SQL Server 2014 SP1 at minimum
SQL Server 2012 SP1 at minimum
SQL Server 2008 R2 SP2 at minimum

Key technology platforms
.NET

NET framework: .NET 4.5.2

Health Information Exchange

IHE Document Registry/Repository (DRR): Not applicable
CcccC

CCC software: CCC Basic 1.5

Crystal Reporting
Crystal Reporting software: Not applicable

Centricity ePrescribing

Centricity Clinical Messenger (SM): 8.0.x: 7.0.9, CCDA 1.1 and 8.0.1, CCDA 2.1

Centricity ePrescribing: Centricity ePrescribing (eSM) 4.2.2

Centricity Bridge: Centricity Bridge 4.5.9

Electronic Medication Prior Authorization: Electronic Medication Prior Authorization (EMPA) 4.2.2

Surescripts Automated Clinical Messaging: Automated Clinical Messaging (ACM) 3.2.3 at minimum

DOC2008887 Centricity™ Practice Solution v12.3
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Patient portals

Centricity Patient Portal (PP): 7.0.9, CCDA 1.1 and 8.0.1, CCDA 2.1
EZ Access: 4.0.291
MedFusion: 17.2.1

Firewall

Imprivata: 2.1. SP1

Message broker

QIE: 2.0.43

DOC2008887 Centricity™ Practice Solution v12.3 11
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System administration notice

Review this document carefully prior to installing or upgrading to this release; select from the following
links to review areas that may require an install or configuration at your supported sites.

e  Technical requirements and recommendations

e  Supported software versions

e CCDA 2.1 upgrade: CCDA Feature Switch; customize and back up document maps; view and back up validation

files Enable firewall access and perform setup for Medications Discounts and Alerts

e  Configure user rights for permissions-based prescription signing

®  Assign rights and roles for single-feature authentication (PDMP/OARRS)

e  Configure new system backup settings

For installation and upgrade guides, see:

gj LINK: https://engage.gehealthcare.com/community/en/cps/documentation

Clinical management notice

Carefully review how changes in this release might affect your practice setup and workflows. For
questions about how these changes may affect your practice, contact Centricity Services at 888.436.8491
or your value added reseller (VAR). The following are features in this release that may impact current user

workflows:

® MU 2015 Certification updates

e  Context-specific Patient Education materials

e  (linical decision support based on patient gender and age

e  Streamlined workflow to view problem descriptions

e CCDAversion?2.1

o  Workflow enhancement for Medications Discounts and Alerts

e  Single-factor authentication for e-prescribing option

®  Permissions-based signing and prescribing workflows

e  PDMP reporting and your practice

®  Registration workflow updates

Access clinical content requirements here:

fﬁ LINK: https://engage.gehealthcare.com/community/en/cps/documentation
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2. Billing

The Billing module in v12.3 includes fixes within a patient’s visit status, ICD codes, batch processing,
and search capabilities. See:

o Billing fixes

e Billing known issues

BILLING FIXES

Bad debt visit status incorrectly updating to PAID
.) PATH: Billing > Billing Criteria (search) > Billing (results)

Issue: In Transaction Distribution, reviewing any transaction for a bad debt visit and then closing by
selecting OK caused the visit status to change from BAD DEBT to PAID. Resolution: The status for a bad
debt visit no longer automatically updates to PAID when users select OK to exit the Transaction
Distribution form. SPR 29810

$ Billing - 5 - |8 x
| g gan wiew options seip
BeoEks FELE0EF £ Bl = B
e smadm x|
Guarantor | Exte| | Ticket# | Visit [Entered _ Patient ID Patient | Dactor Facility Company Status. Description Approval Results

Davis Jr. Rhea Mo [ 000123  0/25/2016 02132017 5808 Davis Jr. Rhea  Slayden. Jane  HillsboroOffice  GEHealthcare In progress - Primary

Davis Jr. Rhea Mo [ 000112 102612016 10/26/2016 5808 Davis Jr. Rhea  Slayden. Jane  HillsboroOffice  GEHealthcare In progress - Primary

tanks. hershel Mo [ 000114 102612016 10/26/2016 5241 tanks. hershel  Davis MD. Rhea HillsboroOffice | GEHealthcare  |In progress - Primary  Imported Charges from E Visit billing status se
tanks. hershel Mo [ 000117 102612016 10/2672016 5241 tanks. hershel  Davis MD. Rhea HillsboroOffice | GEHealthcare  In progress- Primary  Retrieved Charges

tanks. hershel Mo [ 000118 102612016 10/26/2016 5241 tanks. hershel  Signfold MD. Jerr HillsboroOffice | GEHealthcare | In progress - Primary  Retrieved Charges

Davis Jr. Rhea Mo [ 000121 12012016 120032016 5808 Davis Jr. Rhea  Slayden. Jane  HillsboroOffice  GEHealthcare  In progress - Primary

Davis Jr. Rhea Mo [ 000120 12032016 12/03/2016 5808 Davis Jr. Rhea  Slayden. Jane  HillsboroOffice  GEHealthcare  In progress - Primary

McCurdy, Paul Mo [ OVD0S966 08212017 06212017 5810 McCurdy Paul  Li, SiFing Union Plainfield I Union Plainfield 1 In progress - Primary
Davis Jr.Rhes Mo [ 000123 | 0R232017 06232017 5808  Davis Jr Rhea Davis MD, Rhea HillsboroOffice | GEHeahthcare In progress- Primary
Ramesh, Despak No [ | OV002954 101912016 10132016 591  Ramesh, Despak Davis MD, Rhea | Union Plainfield I Union Plainfield I Appraved - Primary Approved!
Sebests, Amy Mo [ 000130 02312017 0232017 5320  Sebesta,Amy  Davis MD,Rhea HillsboroOfice | GEHealthcare  Paid Approved!
Davis Jr.Rhes Mo [ 000124 |10/022016 02132017 5608  Davis Jr.Rhea Slayden,Jane HillsboroOffice |GEHeahthcare  Collection Disgnosis D42.5is
Davis Jr.Rhes Mo [ 000111 |10/252016 10252016 5608  Davis Jr.Rhea Davis MD, Rhea HillsboroOffice |GEHeakthcare  Collection Approved!
Roth Dave Mo [ | 000115 |10/262016 10/262016 5 Roth,Dave  Davis MD, Rhea HillsboroOffice | GEHeatheare  Callection Approved!
[Sov . oo o 000115 | R R e e e I I
Davis Jr.Rhes Mo | 000122 12092016 12032016 5608  Davis Jr Rhea Davis MD,Rhea HillsboroOffice |GEHeakhcare  Collection Approved!
Davis Jr.Rhes Mo [ 000125 03152017 0352017 5608  Davis JrRhea Slayden,Jane HillsboroOffice |GEHeakthcare  Collection Disgnosis |10is ot
Davis Jr.Rhes Mo [ | 000126 |0R/OR2017 06082017 5608  Davis Jr.Rhea Davis MD, Rhea HillsboroOffice |GEHealthcare  Collection
Davis Jr,Rhea Mo [ 000127 05082017 5808 Davis Jr.Rhes  Davis MD, Rhea HillsboroOffice | GEHealihcars  Callection Retrieved Charges
VcCurdy, Paul [No | | 7 72017 5810 MicCurdy, Paul | Davis MD, Rhea |HillsboroOfice | GEHeahthcare | Bad Debt Approved! 1|
4| | _’I—
|Appruve‘ |Cnn[:urrem:y‘ ‘ Retrieve Charges w Total Insurance Patient Deposit
isit Balances  2165.00 2015.00 150.00 0.00
|Done htopper @ B %32AM

A Bad Debt transaction status for a visit
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837p files and ticket duplication

Issue: When a 837p file was generated, tickets were being duplicated in the file. When these

duplications occurred within the billing grid, tickets were also created twice within the EDI batch.

Resolution: Now when 837p files are generated, tickets are no longer duplicated. SPR 63746

Entering inactive ICD-10 codes

.) PATH: Billing > Billing Criteria (search) > Billing (results) > Visit > Charges tab > Diagnosis View List > New

Issue: When Advanced Specificity Search options in Specify Problem were used to locate ICD-10 codes,

users were unable to enter codes that became inactive as of October 1, 2016. Resolution: Turn off

Advanced Specificity Search (Administration > System > Advanced Features); deselect the Advanced

Specificity Search option and use a full reference search to locate a code. SPR 68587

= Visit - OV009940 - 5827 (04/14/2016)

- (O x

” File Edit View Options Help

BEeaks PELE D B £ Bl 5 B
[ER=EN

Resp. Provider  Visit Description Status

QAITLSt07 BT Diagnosis Entry (1) OV0D3240 Mugwurnp, Orlando K(5827) (04/14/2016) | X

(et [ g [ M| O soper 013

"

Charge Set
Code

Diagnosis View List U=sciptay

[ico code [coue

|I| 1] 1CD Code

I

Text <]

3 note to test if

[#] FOA Indicator
<

(Cnew. ] [woary.] [y

| [code [Descry <Prev | | Next>
[&]| 1 [ EFWDF Ealen
2 [ BFWD- |Balance Forward - Insur

B

Advanced Specificity Search

[x]

i Cannot connect to Advanced Specificity Search, Disable Advanced
Procedures View List [ 4% Specificity Problem Search to return to full reference search.

< |

B

Ta: non_ Total RDD.ON

L

|Done

htopper

< & 10:02)

An Advanced Specify Search error in Billing

User batches returned when batch name is entered

.J PATH: Administration > Batches or Transaction Management

Issue: When users copied a batch name and then pasted it in the Default Batch field to perform

searches in Administration or Transaction Management, the system would retrieve all batch files for

the user instead of batch files matching the search criteria entered. Resolution: Now searches using

copied batch names in Administration (Administration > Batches) or Transaction Management only
retrieve batches that match the name entered. SPR 69414

DOC2008887 Centricity™ Practice Solution v12.3
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Payer field disabled in Payment Entry
) AT
PATH: Payment Entry > Payer field/Payer column

Issue: When posting a bulk payment from a collection agency for multiple patients, the Payer field in
Payment Entry became disabled (grayed out) after the first entry was added and could not be changed for
subsequent entries. Resolution: The Payer field no longer becomes disabled after an initial entry is made.
SPR 69553

B Payment Entry - 7 |;|£-
File Edit View Options Help
BeEESs PELROE # Bl ¥ B
@ o]
Source O Inswance  (© Patient Deposit Date
Limit visits to company (@l g Payment Information
Batch saa_achel Amount
Ticket # I:l Amount Remaining -100.00
o Mod
Paient v Check & [
Vst OAl @ Urpsid [Applyoldestfis) v| [ | Ascountt ]
Py oL —
Check Date
Visit
Responsible Provider Patient Balance 8000 Deposit 0.00
Facilly Insurance Balance 195.00
Company TotalBalance 115.00
Ticket # Patient Paticnt ID. Payment Adjustment | Transfer Payer Visit Date] Patient Balance | Insurance Balang] Total
000115 | Rioe, Sandy____| 5367 | 10000 [ [ | Collestions | 10/26/201{ -60.00 |135.00 | 115.00
Camor] (e[ ][ o
|Done htopper <S B 1038AM

The Payer field remains enabled for multiple entries; the Payer column reflects the payer entered above

SQL service issue and payment postings

Issue: The FixAggPrep task within the SQL service used for payment postings was failing and causing the
service not to index posting data properly. This is a part of FixAggregates SQL Server Agent job and the job
name = [FixAggregates - <DB Name>]. Resolution: This issue has been resolved as follows:

The [FixAggregates - <DB Name>} job is now configured in the system to run on Saturdays @ 5:00 AM and
is enabled by default.

This job creates a Staging table to hold the data from the Fact tractional tables. It then merges the data
with the main line schema. This fix does not require any Indexes, Constraints, or Triggers to be disabled.
The tables affected are:

e ARAggregates

e PatientProfileAgg

e PatientVisitAgg

e PatientVisitProcsAgg

e PatientVisitAggClosing
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The Fix Aggregate job takes 24 minutes when run on a 500 GB database. For a 1 terabyte database, it
takes approximately 45 minutes. If the job fails, a desktop notification is sent to the CPS Admin user
group. SPR 69679

Additional Billing fixes

The following issues have been corrected.

. Hosted Claims Manager (CPSHCM) plug-in: Transactions with filing methods other than HCFA
were incorrectly being sent to HCM and were run through the Centricity Practice Solution
approval process; only transactions with a filing method of HCFA should be processed. This is
now corrected. SPR 69045

. Error message when adding ICD codes: When ICD codes were added for Billing (Administration>
Charge Maintenance > Diagnosis), an error message unexpectedly displayed: “SQL Error (102):

e

Incorrect syntax near . " This message no longer displays when ICD codes are added. SPR 69563

. Search dialogs were not listing Other Providers: Provider search results in Billing were not
retrieving ‘Other’ providers; now all providers matching search criteria are retrieved. SPR 70292

. Other payer name for posted refunds: When users posted a refund in Payment Entry and then
selected the down arrow to enter another payer, the ticket number that followed was not
associated with the new payer entered. Now the ticket entries that follow include the payer
defined unless otherwise updated. SPR 69216

. Bulk payment posting issue: When a bulk payment was posted either manually or electronically
and the patient had a deposit, the corresponding posting had the wrong patient name
associated with the posting. This issue has been corrected. SPR 70019

BILLING KNOWN ISSSUES

Error occurs when setting a default batch with an apostrophe (Billing Administration)

.) PATH: Administration > Batches > Default Batches

Issue: In Default Batches, when a user selects a batch that includes an apostrophe and then selects
Find (the binoculars icon), the following system error displays:

Error occurred in class CConnection::ExecuteReadOnlyWithCursorCacheSize, method CDIgSelectEx::GetList - class

CDlgBatchSelectEx

SQL Query=Microsoft SQL Server Native Client 10.0 (CConnection::Open) in file C:\P\CPS123\IP-
CPS\main\cpo\CPO\Etc\DBAccess\MBCADOConnection.cpp on line 1572 with connection
CConnection::OpenFile=C:\P\CPS123\IP-CPS\main\cpo\CPO\Etc\DBAccess\Connect.cpp Line=1015Number=102
State=42000 Source=Microsoft SQL Server Native Client 10.0 Description=Incorrect syntax near 's. Number=105
State=42000 Source=Microsoft SQL Server Native Client 10.0Description=Unclosed quotation mark after the
character string ' END FROM Batch AS B

DOC2008887 Centricity™ Practice Solution v12.3
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WHERE Name LIKE @vcBatchName AND Status IN (@nStatusOpened) ORDER BY b.Name OPTION (MAXDOP 1)."
Workaround: Avoid using apostrophes in batch names; remove existing apostrophes until this issue is
resolved. SPR 69835
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3. Chart

The Chart module includes new features for MU 2015 Certification. In the Chart module, retrieve patient
education based on a patient’s problems, medications, gender, and age. Access enhanced clinical decision
support within chart workflows. Use the new implantable device form to retrieve device information from
the Global UDI database and track devices within patient charts. Review chart fixes for this release.

Areas:

e Chart features: Context-specific patient education, clinical decision support, reduced clicks to

view problem information, and implantable device

e (Chart fixes

CHART FEATURES

Context-specific patient education

@ AuDIENCE: Clinic managers and providers
MU: 170.315al3
Summary: Patient education content now includes content based on a patient’s problems, medications,

gender, and age; providers can give patients more targeted information and attach patient-specific
education resources as PDFs to the patient’s chart for distribution.

IMPORTANT: Truven” Patient Education is an add-on feature that requires activation by GE Inside Sales or a

value added reseller (VAR) representative. Contact your sales or VAR representative for assistance.

IMPORTANT: Contact your portal vender to determine how patient education and other patient documents
are posted to patient portals.

Areas include:

e Centricity patient education and Truven educational resources

® Setup: Site access

e Setup: Context-specific patient education prerequisites

e Setup: Establish a shared folder location for patient education PDFs

® Setup: Enable user permissions to save patient education as a PDF

e  Workflow update: Access patient education based on medications, problems, gender, and age

® Patient education and gender

® Patient education and age

o  Workflow update: Save patient education as a PDF

e Workflow update: Email or print a patient handout
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Centricity Patient Education and Truven educational resources

With the Truven Health Analytics® ad-on is enabled, the Centricity system now retrieves patient-specific

education from a library of Truven Health Analytics resources. When a patient problem, medication, or

prescription is added, system parameters retrieve information for the problem or medication that include

age and gender specific data.

! %' 1 Rachel Dillinger

- .. F 31 Years 10 Oct 1985
Sl sox Age DOB

i 3

Patient’s Current Pharmacy

Click Edit to select o
pharmacy

# EditPharmacy  ~

Active Medications ¥ Filter Meds  ~

Viewing: All tems

ALLEGRA CAPS 60 MG
(FEXOFENADINE HCL)
Last Rt Pending

ORTHO TRI-CYCLEN Panew
(28] TAB o
(NORGESTIMATE-

ETHINYL ESTRADIOL)

Lost R

@ Patient Education [Uncoded lookup for FEXOFENADINE HCL] I;‘i-
Record handout printing in Chart

ceeolas [ 00 |=
* Store at room temperature, away from heat, direct light, and meisture. Do not freeze.
* Keep all medicine out of the reach of children. A

Drugs and Foods to Avoid:
Ask your doctor or pharmacist before using any other medicine, including over-the-counter medicines, vitamins, and herbal
products.

+ Avoid drinking alcohol while taking this medicine.

+ Avoid taking this medicine with other antihistamines

+ Make sure your doctor knows if you are taking any medicine that makes you sleepy, such as sedatives, narcotic pain killers, or
antidepressants while you are receiving this medicine.

Warnings While Using This Medicine: 9

+ Ask your doctor before taking this medicine if you are pregnant or breastfeeding, or if you have glaucoma or trouble urinating

« This medicine might contain phenylalanine. This is only a concern if you have a disorder called phenylketonuria (a problem with
amino acids). Talk to your doctor before using this medicine

+ Side effects of this medicine may occur more frequently in young children and older adults

+ Some antihistamine syrups contain alcohol.

+ This medicine may cause drowsiness. If it does, avoid driving @ car or using machinery.

+ This medicine may cause a skin rash when you are out in the sun. Use a sunscreen when you are outside, and fry not to spend long
periods in direct sunlight

Possible Side Effects While Using This Medicine:
Call your doctor right away if you notice any of these side effects:

+ Severe drowsiness, clumsiness, or confusion
« Faintness

+ Fast heartbeat

+ Shortness of breath of trouble breathing

If you notice these less serious side effects, talk with your doctor:

Patient Education accessed from the prescriptions workflow with gender and age-specific warnings

Enriched educational materials can also include interaction information if applicable.

Setup: Site access

@ AuDiENCE: System administrators

To retrieve educational resources from the Truven library, the system must be able to access and

receive information from it. Prior to use, make sure that your organization’s firewall is configured to

allow HTTP traffic to the domain micromedexsolutions.com.

Setup: Context-specific patient education prerequisites

@ AUDIENCE: Clinic managers and system administrators

The following is required to enable Centricity patient education with Truven educational resources.

e Identify a storage share. Use the Hardware Calculator available with Centricity products to

estimate storage needs. For Hardware Calculator information, see

https://engage.gehealthcare.com/community/en/cps/documentation

e Activation assistance required. Truven Patient Education is an add-on feature that requires

activation by GE Inside Sales or a value added reseller (VAR) representative. Contact your sales

or VAR representative for assistance. The GE representative contacted will coordinate with

Truven representatives to ensure that your organization’s installation needs are met, including

a review of required storage space, any URLs that require whitelisting, and system or storage

configurations.

DOC2008887
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Setup: Establish a shared folder location for patient education PDFs

@ rupiENCE: System administrators

The Centricity application uses a shared folder to store generated PDF copies of patient education files
for patient distribution. If a shared folder is not established, users receive the following error message

when attempting to generate PDF files and the file will not generate.

[v] Record handout printing in Chart

E2 00 @ [oesct@oolcom =

= CareNotes®

Centricity Practice Solution

Atenolol (Oral) (Tablet) - Drug

q Wy Creation of patient education document failed.

| ! The application cannot locate shared folder,

Atenolol (By mouth) Please contact your system administrator.

Atenolol {a-TEN-oh-lol)
Treats high blood pressure and ches dicine is a beta-blocker.

Brand Name(s):Tenormin
There may be other brand names for thi

When This Medicine Should Not Be Used:
This medicine is not right for everyone. Do not use it if you had an allergic reaction to any other beta-blocker medicine or if you have certain
heart problems. Ask your doctor about these heart problems.

How to Use This Medicine:
Tablet

+ Take your medicine as directed. Your dose may need to be changed several times to find what works best for you.
+ Itis best to take this medicine on an empty stomach
+_Store the madicine in a clnsad container at rnom temnerature _awav from heat_maisture_and diract linht

& Patient Education [Coded lookup for ATENOLOL using 00093-0787-01] = |ll=

An error message displays when generating a patient education .PDF without a shared folder

Establish a shared folder location for patient education PDFs

1. InCentricity CPS, select Administration > Charts > Chart > Patient Education Settings.

2. InPatient Education Settings, enter the shared path location to use for generated .PDF files.

i~ Administration
[ [pr—pr—
oFuo i 18 ® Activity L ® Faciliti $ &) @ Invent
» ivity Log acilities = A Inventory =

iy s $ [

= @ 8! ® Appointment Types @ Insurance ~ i 2:9 @ Transaction Cc
Application Security by Providers and .c Batches Charge EDI

Users  Permissi Rs - - Mai . .

p @ Reg Mai
& Administration P8l | Chart > Patient Education Settings
= g Chatt ~ Shared Path Location:
(5 Administered Medication Custom Lists | |

(5 Allergy Custom Lists

(5 Coding Requitements
Document Views

{5 Drug Interaction Overiides
{5 Drug Interaction Exclusions
B Find Patient

D Flowsheet Views

5 Formulary Management
D History Views

D Immunization Custom Lists
{3 Join Updates

B Medication Custom Lists
{5 Patient Banner

5] sr Educaion St
{5 Prescription Requirement
{5 Problem Custom Lists
Problem List Views v

L] chart Desitop

E.g. \\172.16.254.1\SharedFolder Or \\SharedServerName\SharedFolder

[0
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Setup: Enable user permissions to save patient education as a PDF

IMPORTANT: User permissions to generate patient education PDFs are not automatically enabled upon
installing this Centricity version. After receiving assistance to activate the Truven Patient Education add-
on from a GE Inside Sales or VAR representative, update user permissions to allow providers to generate

patient education PDF files.

Enable user privileges to save patient education as a .PDF

1. In Centricity CPS, select Administration > System > User and Resource Management >

Users > User Management.
2. InUser Management, select the user account to update; click Edit.

3. In Edit User, select the Security tab; expand Document Signature. Ensure that Patient

Education Correspondence - Sign is enabled.

Edit User - Bailey, Josh = |2
J Basic Info Securty | Schedule Templ I Billing ldentification I Billing Fee Schedule Chart Access |
Security Group(s) Pemission List
[v] &dmin =) & |« | [
[] &P Server Ussr
[] CPS Provider Intemal Comespondence - Sign ~
[ Doctors [~ Intemal Comespondence - Sign (Additional Signature required)
[¥] Evervone_CPS - Intemal Other - Sign
[#] Front Desk - Intemal Cther - Sign (Addtional Signature required)
[] Morthstar Example <.[@ - Lab Report - Sign
[#] Praviders CF a Lab Report - Sign {Additional Signature required)
[w] Th_Billing_sdrmin < [A- Letter - Sign
vl TM_B!”!”Q_SUPB'V‘SD' - Letter - Sign (Addtional Signature required)
[ TM_Biling_ser - Office Procedure - Sign
<[ Office Procedure - Sign (Additional Signature required)
Office Vistt - Sign
[ Office Visit - Sign (Additional Signature required)
[ Operative Report - Sign
<[] Operative Report - Sign (Additional Signature required)
<[] Pathology Report - Sign
O Pathology Report - Sign (Additional Signature required)
"B\ Paticnt Bdscation Conespondence - S |
-]+ Patient Education Comespondence - Sign (Additional Signature required)
[ Patient-Generated Health Data - Sign
[ Patient-Generated Health Data - Sign (Addtional Signature required) =
~[& Phone Note - Sign
[ Phone Note - Sign (Additional Signature required)
- Printed EPCS - Sign
<[ Printed EPCS - Sign (Additional Signature required)
Registration Update - Sign
--[1...... Renistration |Indate - Sian (Additinnal Sianat e rec ired) hd
Any changes made to users’ security will not take effect until the next time they login to the application.
Prev Resource | | MNext Resource | OK | | Cancel

4. Click OK. Repeat steps 2 through 4 for each provider requiring the ability to generate
patient education .PDF files.
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Workflow update: Access patient education

Providers select Patient Education @ buttons available from the following workflows:
¢ New/Edit Medication or New/Edit Problem

¢ Update Medication or Update Problem

® Prescriptions form

¢ Flowsheet view

New Medication

Name: IIWLGU BASRYWFA Find Medicaton
Birth: 07/13/1989 Custom List: <Hone>

Age: 28 Years Okt

Sox Foras

Patient Education [Coded l0okup for METOLAZONE sing 00185-5600-01] | = | =[Gl
[2<][>>] [ Pmt ][ dose [ Record handout printing in Chart
arem

T .5=Ie:t Formulary...
[ s ]
= CareNotes® o | [CEhocse J

Metolazone (Oral) (Tablet) - Drughots

. [osing Cataeor |

Vel C Wor's | onagrapn |

Brand medically
necessary

s [arorzsany] opper merret | (]

fioing Method: Printthen Give to Patient -

e State: unesots
A" to Pharmacy: Route: ORAL
tes

. = A. Select Patient
B. View content Patent Education

Print PL Handout

Education

| sconime || ok || cancel

Patient Education option in New Medication

Patient education based on gender

Education information is now based on Male or Female designations; if the gender identified is
other than these, the system retrieves information for all genders. Gender-specific content is only
included if relevant.

Example: A 22-year-old female patient is prescribed a medication that may result in birth defects in
pregnant patients. Patient Education includes warnings for patients who are pregnant or who may
become pregnant.

Patient education based on age

Educational content displayed by age is derived from the following designations:
e Infant, newborn; birth to 1 month

e Infant; 1 to 23 months

e Child, preschool; 2 to 5 years

e Child; 6to 12 years

e Adolescent; 13-18 years

e Young adult; 19-24 years

o Adult; 19-44 years
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e Middle aged; 45-64 years

e Aged; 56-79 years

e Aged, 80 and older

Example: An 18-year-old male patient is diagnosed with acne and is prescribed a medication; problem

and drug information relevant to the patient’s age range (Adolescent: 13-18) may be included in
educational materials if relevant.

Workflow update: Save patient education as a PDF

When providers select the Patient Education @ button, this information now opens with the patient’s
email address added from registration (upper toolbar). Select the envelope button | to generate a PDF
of this content and append it to the patient’s chart as a document.

i Patient Education _ [- ol
o Record handeut prnting in Chart
“s00 & & [ - ( Select the envelope
i 1o 0ut | —— = button to generate a PDF
| and save it to the
= careNQtess patient's chart

Meatolazone (Oral) (Tablet) - DrugMote

Melciarone [fly moeth)
Metodarons (me TOL 4 Fore)

Treats high biood pressurs dnd Nuid reteaTion (eddma). This medscing is & diufetic Cwabis par).

Brand Marme{s)
Trere may b ofhar Drand namas for N medors

When This Medecine Should Not Be Used:
Yiou should rel e B rmedone § you Bave had an alerpe reacion lo melolarene. sufa drugs (such as suflameTonascle sufnalarre
tufsonatols ATUEAn0® Eactrrnd Cartrmind o Septre®) of O GuUredCs Mwater pilr ) You Shoukd nol use T maaong f yOu ang nof shiy i

Treats high biood pressure ond fuid retenthon (edemal. Thes medscing is & Ciaretic Cwabtr par).

Saving Patient Education as a PDF and appending it to the patient’s chart

IMPORTANT: If your system is not configured to use a shared location to save the PDF, an error message
displays when you attempt to generate the PDF and the file is not saved to the patient chart.
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Workflow update: Email or print a patient education handout

When provider select the Patient Education © icon and then selects Print @ in the opened handout, the
Print Patient Education Handout form opens with the patient’s email address displayed in the lower right.

fi Print Patient Education Handout [X]
Custom List |Ccc-cuumacﬁn :J [ Summary
| CCCQE-Coumadin Instructions ﬂﬂ Allergy Rx Dilutions-C

[l CCCQE-Coumadin Instructions

Language
& Engish & Spanist

[V Record handout printing in Chart

User | Topper, Henry _:I ﬁl

Setup Tip: [To set the contents of this list, click the binoculars button, then press F1 for Help.,

Print Patient Education Handout with email and print options

Email a patient education handout

To email the handout, select Include in quality reporting and then click Email. The document is saved to a
shared location as an .RTF document and the MU Activity Log is updated to reflect that the patient
education has been sent electronically.

IMPORTANT: If you do not select the Include in quality reporting option and then click Email, the MU
Activity Log will not be updated with this event.

Print a patient education handout

From the Print Patient Education Handout, select Include in quality reporting and then click Print to send
the file to a handout printer. The MU Activity Log is updated to reflect that the patient education has been
printed and distributed to the patient.

IMPORTANT: If you do not select the Include in quality reporting option and then click Print, the MU
Activity Log will not be updated with this event.
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Clinical decision support

@ AUDIENCE: Clinic managers and providers
MU: 170.315.a.9
Summary: Clinical decision support (CDS) information is now enhanced to include content based on a

patient’s gender or age. When updating problems, prescriptions, and medications for a patient, select the
reference buttons © within your workflows to view supplemented clinical decision support data.

Areas include:

e (DS content and Truven educational resources

e  Workflow update: Access enhanced CDS content

CDS and Truven educational resources

The Centricity system is enhanced to retrieve age and gender-specific CDS information from a library of
Truven Health Analytics®data.

Update - Jason A. Grant -- Chrt Maint at MHS on 6/19/2017 10:38:17 AM by Henry P. Topper [Doc ID: 8]

Summary: ] orders & Medications g Problems | 4 Medication = Problem

Interactions: (& 4

Jason A. Grant
2 Years, 10

M Months 2| + Clinical Decision Support [Coded lookup for FOMEPIZOLE using 39822-07..[ = | 8 -
5 e
— Sex Age 0 = L:’oB éi
— . slow IV infusion over 30 minutes '/
Prescriptions Patient's Current Pharmacy Al
Fernily Pharmecy # Editpha Pediatric Dosing back fo top

15985 Spencer Rd.
Beaverton, OR 97005 View Detailad information in DRUGDEX »
Important Note

= Orphan drug designation: Treatment of methanol or ethylene glycol poisoning

Active Medications ¥ Filter
General Dosage Information

Viewing: All items = safety and effectiveness in pediatric patients have not been established

FOMEPIZOLE 1 GM/ML
SOLN (FOMEPIZOLE)
Lost Rw: Pending Dose Adjustments back ta top

Renew

View Detailed information in DRUGDEX *»

o

hemodialysis (before hemodialysis): if less than 6 hr has elapsed since |ast dose, do not give a dose; if 6 hr
or more have elapsed since the last fomepizole dose, give the next scheduled dose

hemodialysis (during hemodialysis): 15 ma/kg IV loading dose, followed by 10 mg/kg IV every 4 hr for 4
doses, then 15 mg/kg IV every 4 hr until ethylene glycol or methanol concentrations are below 20 mg/dL
hemodialysis (following hemodialysis): if the time between the last dose and the end of hemodialysis is less
than 1 hour, do not give a dose: if the time between the last dose and the end of hemodialysis is 1-3 hr, give
50% of the next scheduled dose; if the time between ihe last dose and the end of hemodialysis is greater g

than 3 hours, give the next scheduled dose
[ Blank image renal impairment: in cases of renal failure, dialysis should be considered in addition to fomepizole dosing
Frev Fom (Cul+Folip) Ne ol EpA L abeled Indications backtotn

CDS for a pediatric patient

In this example, a provider selects a reference button © within a prescription renewal. The notification

content includes pediatric dosing to accommodate the patient’s age range.
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Workflow update: Access enhanced CDS content

View CDS content from the following workflows:
¢ New/Edit Medication or New/Edit Problem

¢ Update Medication or Update Problem

e Prescriptions form

¢ Flowsheet view

Reference buttons ¢ in the workflow provide access to enhanced CDS information.

& tescatons (B Protiems | o Mescaton = Proiem

[ Bisnkimage

Clinical decision support buttons in Rx Refill

Update - Ian L Brown - Rx Refill 3t MHS on 8/12/2017 3:03:50 PM by Henry P. Topper [Doc ID: 4] [=[chEN

lan L. Brown
M 2¥ears  14Jon1975
BT Prsciptions fe Reamiiile St sy | B wves | B s || s I e
Update Prescriptions for Renewal (1)
+ Family Pharmacy prre—
15985 Spencer Rd., Beaverton, CR 15031 645-8563
R SULFASALAZIN TAB 500MG aty 200 a0 ananir
SULFASALAZIN TAB BMN .
et : . - sef]o
ISULFASALAZINE] written
1308
e ] 208
E
——

Select the reference button in a workflow to access this content.

New Medication
Name: lan L. Brown Find Medication
Birth: 011411975 Custom List: | Internal Medicine
Age: 42 Years Ol PAXIL TABS 20 MG 1 po gd 30 $2.15
Sex: Male
N Formulary: < None >
Hisat “This patient has no formulary.
Weight:

. Clinical Decision Support [Coded lookup for PAROXETINE HCL using 52956..| = | = [IBEH
“cE0l ad

TRUVEN HEALTH ANALYTICS &
MICROMEDEX" SOLUTIONS

MICROMEDEX GATEWAY

|(PAROXETINE HC

Clinical Information - Drugs

AUTISTIC DISORDER - CHRONIC
DEPRESSION - CHRONIC

Refils:

Pharmacy:| Family Pharmacy (retail)
15985 Spencer Rd.

Beaverion, OR S7005 USA

< > Ph: (503} 645-9563.

Fax: (503) 555-1003
New Allergy...

Add to custom list: [ Medication [~ Instructions/Duration [~ QtyiRefils
* indicates the calculated values of weight o height.

A Clinical Reference optio
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~| | Reference List...

Search Formulary.
Select Formulary...

Ly

~ Comments: ~
Paroxetine Hydrochloride

v v

{2017 8|  Stop Date: L] Dosing Calculator

@ Days C Weeks C Months Monegraph

[* Brand medicall [~ print Pt Handout

necessary
-~ Authorized By:[ Starr MD, Kelly &. M
Prescribing Method: Telephone ~
> State:| Oregon ~
Note to Pharmacy: Route: ORAL,
Cinical patient
Reference | Educafion
‘ Save & Continue | oK || Cancel ‘

n selected in New Medication
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Reduced clicks to view problem information
@ AUDIENCE: Clinic managers and IT administrators

Summary: Previously, when updating an existing problem, the Edit Problem dialog box opened with no
data displayed. This caused the user to search for the problem again to retrieve and subsequently update
this information. Now current problem information displays in the Description field without your having to
perform a search to retrieve it; this has reduced the number of clicks required to view and update
problem information.

Workflow update: View problem information

.) PATH: Chart > Chart Summary > Problems > Edit Problem

In a patient chart, Chart Summary, select Problems; select a problem and then click Edit Z.

" " Chart

Home Options

Q@ L BR™ EREEN O
(N Q + ' E
Find Phone Refill View Mew View Print Chart More SetUp
Pafient~ Iote  Prescription - Alert/Flag Alert/Flag Summary = = Commands
=] C
=) Cha Sally Seattle Resp. Provider: SiPing i Pstient ID:
Documents for Edit (2) 54Years - Male - DOB: 31-Mar-1963 Insurance:
-
e @ ED || ok a04-555-1234 Group:
Rx Refill: 8/15/2017
4 [ Enter search text ye X & Active Only ¥ | b= %=
A # Description ICD-9 ICD-10 Onset Date End D:
4 Chart Summary
o Problems Diabetes mellitus type II 250.00 E11.9 13-Feb-2017
Medications No - i
Allergies Hypertension 401.9 110 13-Feb-2017
Directives
Alerts { Flags @)

The Edit Problem form opens with the problem and the previously entered problem description displayed;
you are no longer required to perform a search for this information.

& Edit Problem =
Search for: Diabetes mellitus type Il Fa
Using: =Smart List v

Problem Details

View the problem
Description: [ Diabetes melitus type Il ] description without
searching
Code: 1CD-G: 250.00 1CD-10: E11.9 Interactions: )

OnsetDate: | 2/13/2017 s | [ Approximate
End Date: [ Approximate

Duration: @ Days () Weeks () Months

o}

Clinical Reference Patient Education

Saveond Continue | [ OK | [ Cancel |
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Implantable device lookup

@ AUDIENCE: Clinic managers, providers, and system administrators

MU: 170.315 al4

Summary: The Implantable Device feature allows providers who are performing an implant to enter a
unique identifier (UDI) for a device, retrieve part and manufacture information from the Global UDI
database, add clinic-side implant information, and save the device data as a record within a patient chart.
If a patient has an existing implant and has an implanted device ID card, providers may also use the
following to record the device in a chart.

Areas include:

e Prerequisites

e Setup: Firewall configuration

e Setup: Import IMPLANTABLEDEVICE_HTML_FORM.ckt

e  Workflow update: Add an implantable device

o  Workflow update: Quick access to implantable device information

Prerequisites
@ rupiENCE: System administrators
¢ Clientinstallation: Centricity Practice Solution v12.3 is installed on the workstation.

¢ Firewall configuration: Configure your firewall to accept information from the Global Unique Device
ID database. See Setup: Firewall configuration.

e IMPORT_IMPLANTABLEDEVICE_HTML_FORM.ckt: Import the Implantable Device clinical kit that
supports this feature; see IMPORT_IMPLANTABLEDEVICE_HTML_FORM.ckt.

Setup: Firewall configuration
@ rupiENCE: System administrators

The Implantable Device form retrieves device information from the Global Unique Device ID database
(GUDID). Prior to use, make sure that your organization’s firewall is configured to allow HTTPS traffic to the

domain accessgudid.nlm.nih.gov.
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Setup: IMPORT_IMPLANTABLEDEVICE_HTML_FORM.ckt

@ AUDIENCE: System administrators
Prior to using, you must first import the Implantable Device clinical kit (CKT file); this file contains an HTML

form that supports this feature.

Install IMPORT_IMPLANTABLEDEVICE_HTML_FORM.ckt

1. Inthe main menu, select Administration; expand System and then select Import Clinical Kits.

2. InImport Clinical Kits, select Import Clinical Kit.

# ° Administration

Home Optians

M QW @ Activity Log @ Facilities = $ &% @ Inventory -
;g o ot | o B |
- - . @ Appointment Types @ Insurance » @ Transaction G
Application Security by Providers and X i Batches Charge EDI
Users Permission  Resources » @ Cormpanies ® Reg Maintenance - - Maintenance » -

ﬁ Administration «© System > Import Clinical Kits

i Results.

=l g System ~

3 Access On Demand
dvanced Features
lerts/Flags

pplication

ttachment Name

uditing [Chnical) =
wpart Clinical Kits -
SHCOM

axing [Clinical]

dle Timeout and Passy
mport Clinical Kits ~
< m >

Set Up Links {3
[CQR Register Member]
esmConsole

dmport Clinical Kit...:

( Import Clinical Kit

B chart [ Preview cumica ..

3. InImport Clinical Kit, browse to the Centricity staging folder (typically
C:/CentricityStaging/Clinkits). Double-click the ImplantableDevice folder to open it. In the folder,
select IMPORT_IMPLANTABLEDEVICE_HTML_FORM.ckt; click Open to import the file. When you

import the file, the import includes the following:
¢ Implantable Device (form)
¢ Implantable Device (document template)

¢ Implantable Device Update (encounter type)

. Irplant albdeDevice

.Q\ J= |l = INBLRCPS12vT254 = Local Dk (C:) = CenlrickyStaging = Clinkts = ImplankableDevice = L ¢
Orgarize +  Inchdainlbrary *  Sharewith +  New folder

e Hame = Dhake modified Type |s-u I

B Deshtop Documerk: Templates SIZZITONT 10:44 AM  Fie Folder

& Downioads Encounter Types GIZ2(2017 10:44 AM Pl Folder

L Recent Flaces Irplant able Bevice Form GI22/2017 10:44 AM File folder

8] IMPCAT_IMPLANTARLEDEVICE_HTML_FORM  9/27/2017 11:59AM (KT Fie 1KB
i Lbrarins
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Workflow update: Add an implantable device

@ AUDIENCE: Clinic managers and providers
The following is for providers who will be performing a device implant in future and require a record of the
device to be added to the patient’s chart. The form can also be used by providers to record a previously

implanted device if the patient presents a medical device ID card with a UDI and barcode that the

provider can enter. Supported methods include importing a barcode image (.JPG or .PNG) or manual entry
of UDI values.

Add an implantable device for a patient

1. Inapatient chart, click New Document.
2. InUpdate Chart, select update options; click OK.

3. Inthe text view, select Insert Form > Component or press Shift +Ctrl + F1. In Components select the
Search tab. In Component Name Contains, enter Implantable Device; click Search.

Update - Sally Seattle -- Ofc Visit at Clinic1 on 8/16/2017 3:19:41 PM by Henry Topper [Doc ID: 4(

Summary: « E Orders 4; Medications R Problems | = Medication = Problem
. -

Interactions: o m # Component -—

Browse | Search
@ [g Text Component name cortains: Search Tip: [Use a "space” to separate multiple search

Ilmplarﬂab\e Device || Search | words

Search in: Enterprise ' |Isearch resutts for Enterprise

—-a Enterprise A Mame 4
L[1] “FORMS WE USE
-0 Aliance
#-{3 coe

{17 coc-Pediatric

{3 core-GE =

{3 eRx

g Function Libraries 2. Perform a search for
GECC .

£ Kryplia Implantable Device; select

{77 Lab Tests and then click OK

+ {17 MedicaLogic
+#.7 maic

£ mu

[t

Type
Implantable Device Text

Add...

m A More >

[ Blankimage
T e erence .
i 1.In the text field, Press SHIFT +CTRL + F1

Vital Signs

4. In Components select the Search tab. In Component Name Contains, enter Implantable Device; click
Search.

5. Inthe search results, select Implantable Device; click Add Implantable Device.

6. InImplantable Device (left menu), select Add Implantable Device.

Implanta

i Maxine CPSTWELVE
Implantable Device List

Select Add No Photo available F 59Years 26Aug1957
Implantable Sex Age DOB
Device

Implantable Device List

GMDN PT Name / ~ Anatomical ¥ Device “~ Company

SNOMED CT Description Location Status
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10.

11.

12.

13.

In Unique Device Identifier, perform one of the following:

Manually enter the unique device ID.
-OR-
Import a barcode image (.JPG or .PNG). Select the Browse ™ button in the Unique Device

Identifier field and navigate to the barcode image. Select and open the file to enter the barcode
value.

With the UID entered, click Retrieve Information from GUDID Site. Once the information displays,

verify that the information is correct; scroll to enter additional data.

Maxine CPSTWELVE

No Photo available F 59Years 26 Aug 1957
[ES———— s« e ooe

Add Implantable Device

Retrieve
[ e enesen rem ( information from
GUDID site

NOTE: At times, the GUDID website may be down for maintenance; if this occurs, an error message

displays indicating that you should try again later.

Specify whether the device status is Active or Inactive.

Enter the Device Implanted Date in dd-MM-yyyy format (03-FEB-2018) or by selecting it from the

calendar wizard. If you are unsure of the date, select the Approx box.

Enter the location of the implant with as much detail as possible.

Enter the name of the surgeon or institute that will implant the device.

Enter any notes about the device or the patient as necessary.

Chart
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15. Click save; the device is added to the Implantable Device list.

Device required to be labeled as containing natural rubber latex or
dry natural rubber(21 CFR 801.437)

did.nim.nin.zov

Cos/UCM 396552115

Device Status | aqive Notes
Device Implanted Date 16-Aug-2017 B [ approx
Device Removed Date ™ [ approx
Location of Implant || ¢
implanted by Surgeon | (orc ey

Institute Enter clinic specific
e ( information for the

device; click Save

Workflow update: Quick access to implantable device information
€ AUDIENCE: Clinic managers and providers

After adding an implantable device, an implantable device icon displays in the patient banner; select this

icon to quickly access implantable device records for the patient.

=l8lx|
Home  Options (2 G5l (189 Topper, Henry I ~ @

F H o
S B PR OED PEEEE,
“ ate ~ - Sl M 1 Chinical Lst Changes (2] More =
P It New Pt Chat  More | T e oo o B s e SetUp

Fi View e
pm"m- Note  Prescription HertfFlag AlertiFlag Summary * =Complete Orders Commands.
Chart «
Tony Stark Resp. Provider: Patient ID: 19253

4
153
Documents for Edit (0) 17 Years, 0 Months - Unknown - 0O08: 11-Oct-2000 Insurance:
Group:

Documents a

Flowsheat + /msign ‘fappend “PRoute
Orders Document View. Al <3 Alerts(0)Flags(0) ™ Group By Date 74
Histories BEA
N 10 5:50 PM [Ofc Vi Henry Topper Signed
oo 10172017 826 P Ofc Vist Henry Topper
Graphs = [ 10me017815eM Ofc Vist Henry Topper cTme Signed
Handouts [ [ 10m12017 814 PM Ofc Vist: link doc Henry Topper CTMC Signed
L 1012017 810 PM Ofc Vist Henry Topper cTme Signed
Registration = ] - T Foppe o
[ 10A12017 610M Ofc Vist Henry Topper cTae Signed
# [ os0sn01212004 Bd Ot dmissionto € v Haspitais for P Henry Topper cTe Unsigned
Set Up Links £} . F [ oansnoi212004 B Ot dmissionto € v Haspitais for Py Henry Topper cTe Unsigned =
N — =T
Docl: 10 Properties: Office Visit at CTMC on 10112017 8:50 PM by Henry Topper oc 0 Attach |~
L chart Deskiop e LA o =] 5 2 o ateen ||
-

E] o Implantable Device:
1 GMDN PT Name/SNOMED CT Description: Polyester suture
Device Description: Coated Braided Polyester
Device Status: Active
& Chart LinkLogic Entered by: Henry Topper

@ Scheduling

.

The Implantable Device icon in a patient chart

mﬂ' Chart Reports
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CHART FIXES

Document signing security nodes
Q PATH: Chart > Find Patient (Search/select result/OK) > Documents

Issue: The security nodes that support document signing were not being added to imported documents or
to documents with updated document types; this prevented users from signing imported documents or
from signing a document that was changed from one document type to another. This included Clinical
Visit Summary documents, History and Physical notes, and Progress notes. Resolution: Restrict the user
from selecting any of the below mentioned system internal doc types while performing Chart update
workflows. Also, if these system internal doc types are used to import HL7 MDM messages in the TXA - 2
segment, then it will throw an error, restrict the import of the HL7 message, and create an exception file
upon stating the error.

DocTypeld = DTID = 35 Clinical Visit Summary (CVS)

DocTypeld = DTID = 36 History and Physical Note - Imp (HnP Imp)
DocTypeld = DTID = 37 Progress Note - Exp (Prog Exp)

DocTypeld = DTID = 38 Progress Note - Imp (Prog Imp)

DocTypeld = DTID = 41 Patient Education Correspondence

SPR 58049

Selecting an alert/flag in Desktop Summary failed to open the patient chart
.) PATH: Chart > Find Patient (Search/select result/OK) > Chart Desktop > Alerts/Flags
Issue: Users were unable to launch a patient chart from an alert or flag in the Desktop Summary.

Resolution: Selecting an alert or flag in the Desktop Summary launches the patient chart as intended.
SPR 58153 /61347

Alerts/Flags to: LS » 2
Henry Topper g } 9 B &
Open  Reply Forward Convert Remowve
H From To Location Start Date + Expire Subject Message
Q 9 System Mainter Henry Topper JEMA 08312017 DEA number expiration warn “vour DEA# DE0071234-005 expires on 2
Q Henry Topper Henry Topper 0812112017 Transmission Sent: Succe Successful Transmission: ePrescrid

| |Henr)r Topper |Henry Topper 02/242017 Transmission Sent: Success |Successful Transmission: ePrescribing £

Q Henry Topper Henry Topper 091372017 Transmission Sent: Succt Successful Transmission: ePrescrid

Selecting an Alert or Flag in Chart Desktop now opens the associated patient chart as expected
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Messages column in chart desktop
Q PATH: Chart > Find Patient (Search/select result/OK) > Chart > Summary > Alerts/Flags

Issue: In the Chart Desktop, the Messages column under Alerts and Flags was too narrow to effectively
view message text. Previously, users were manually expanding the column width to view messages.
Resolution: The Messages column width has been increased so that message text is easily viewed. SPR
68547

o 3 8 3 » %
Open  Feply  Forward Convert Remove Hide
' From To Location Start Date # Expire Subject Message
[ TSystem ate ey Topper | SWA (06012017 | |0GAnumber expraton worn
;} Henry Topper Henry Topper 0812112017 Transmission Sent: Succi Successful Transmission: ePrescrid
0 Henry Topper Henry Topper 0812412017 Transmission Sent: Succe| Successful Transmission: ePrescrid
Q Henry Topper Henry Topper 091312017 Transmission Sent: Succe| Successful Transmission: ePrescrid

The Message column in Alerts/Flags (Chart Summary)

Multiple Set Up Commands cause chart to crash

.C’ PATH: Chart > Find Patient (Search/select result/OK) > Chart (module ribbon) > Set Up Commands

Issue: When users added more than 20 setup commands to the Setup Command ribbons within Chart
Desktop, Chart, or Chart Reports, the chart would crash when users navigated between modules.
Resolution: Crashing issues no longer occur when more than 20 Setup Commands are added and users
navigate between modules. SPR 68905

T AREG RS CO

I
New View Refresh | Open  Import Chart Complete  Print SetUp
E Alert/Flag Alerts/Flags Chart  Summary Orders Commands

Alerts / Flags Desktop Custom C

AlertsiFlags to:
Q Henry Topper @ Q}
Open Chart Open  Reply F
r
15, v Set Up Custom Commands on warn
it Succe
Custom Commands [ Detas |
e |
“4=add X Delete Description: ‘ Login ‘ t: Succe
License Number Entry Ribbon Button Size
DEA _ -
o ® Small [ O Lerge NI —
User ID B [Command Line: 0@
pen
Byl {USR.LoginName}
us
d s
he selected| A
A / &
A
7 UZZSZUTS T TSIy, Cousmm CTCTET TrPTIOT A
‘ | ﬁ 02/25/2015 10:¢ Bach, Hiram A Chrt Waint Signed A

Multiple setup commands added to a chart
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Copy queue functionality in Task Management

.J PATH: Chart > Chart Desktop > Task Management > Queue Administration > (select queue) Copy Queue

Issue: When using the Copy Queue feature in Task Management to assign tasks to another user, the
copied tasks were not appearing in the assigned user’s Queue List. Resolution: Tasks assigned using Copy
Queue now display in the assigned users Queue List. SPR 69303

4 ::::::s (3 taske) + 7 X another user
dfdsfsdf (628 tasks) another user [#/] Automatically exit tasks when they no loi
erics queue (1144 tasks) auto test
Completed Tasks dfdsfsdf |
erics queue
4 Queue Administration Medicare Large Balance
Build Queues Over 60 :
Queue-Test Jia, Doc
Rhea Test
Set Up Links

Auto-assign tasks to user:
'9 <No Users>

The Copy Queue feature in Task Management (Queue Administration)

Unable to access earlier growth charts for patients
.) PATH: Chart > Find Patient (Search/select result/OK) > Chart > Graphs > Growth Chart

Issue: Selecting the down arrow in the Growth Chart no longer displayed previous growth for a patient
aged 24 months or older; only the 2-20 years growth chart displayed. Resolution: Now pressing the down
arrow in the growth chart displays the 24 month or younger chart for the patient. SPR 69354

& Growth Chart [= o]
Es0l as

loise carrel MRN: new patient

42in. Boys Length vs. Age (0-24 mos. WHO) |

Zoom:100%

. —— | aa
2 @

Length: Inches

0 3 6 9 2 15 18 21 24

Age: Months

The down arrow in Growth Chart that accesses additional charts
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Patient Handout Posting

Issue: Patient Education materials posted only to patient portals when users expected these to be sent to
personal email accounts. Resolution: This solution performs as designed; Patient Education materials are
only emailed to patient portal sites as personal email accounts are not secure enough to receive sensitive
patient information (or the security level is unknown). SPR 69919

Additional Chart fixes

The following issues have been corrected.

o Removed clinical items included in Meaningful Use functional measure calculations: Information
entered in error within a patient chart was still being included in the patient information sent to
CQR; this resulted in inflated Meaningful Use compliance counts. SPR 64230

. DLL errors in chart: After upgrading, some users were encountering multiple DLL error messages a
day when navigating between Chart Desktop and a patient’s chart. SPR 70055

. Problem assessments: Assessments added to a Problem and then filed in error still displayed as
associated with the Problem in Problem view. Now when users file an error document for an
assessment, the assessment is no longer associated with the problem. SPR 70291

. Implantable Device Clinkits folder contains additional unexpected files: Unexpected files were
reported within the Implantable device Clinkits folder. Unlike previously released clinical kits, the
Implantable Device Clinkits folder contains the form, text files, and components necessary to
support the Implantable Device feature. These files are intentionally included. SPR 70737
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4. CCDA

Functionality to generate, send, or receive continuity of care documents (CCDA) is now enhanced;
CCDA version 2.1 includes interfaces that support the HL7° FHIR® standard to safely exchange patient
data. This section provides an overview of this enhancement followed by CCDA fixes and known issues

in this release.

IMPORTANT: This change impacts document generation as well as interfaces, which includes CCDAs
exported from the interface, Clinical Visit Summary documents handed to patients, CCDAs generated
during a visit and transmitted via clinical messaging, and CCDAs imported from other care providers.

IMPORTANT: See the Centricity Azure AD Onboarding Guide bundled with this release for the setup
required to support this updated feature.

Areas include:

e CCDA features: CCDA version 2.1

e CCDA fixes

e CCDA known issues

CCDA FEATURES

CCDA version 2.1

@ AupiEncE: System administrators and clinic managers

MU: CDA GENERATOR: 170.315 B4, E1, G9; CDA VALIDATOR: 170.315 B1; TOC VIEWER: 170.315 B1; GE
HEALTHCARE API PORTAL: 170.315 G7, G8, G9

Summary: Continuity of care documents (CCDA) provide a portable snapshot of the most current
relevant administrative, demographic, and clinical information for a patient. These documents are
easily exchanged between providers and facilities using different EMR systems. Included in this release
are new interfaces that support the generation, transmission, receipt, and reconciliation of patient
data using the HL7® FHIR® standard for health information exchange.
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Solutions within this feature are divided into outbound and inbound document enhancements.

OUTBOUND INBOUND

CDA Generator CDA Designer CDA Validator TOC Viewer

Generates outbound View and customize Validates inbound View inbound

CCDA files generated CCDA CCDA files documentsina
content patient chart

Areas include:

e Setup: CCDA 2.1 installation

e  Workflow update: CDA Generator

e Workflow update: CDA Designer

o  Workflow update: CDA Validator

o  Workflow update: TOC Viewer

e Additional resources
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Setup: CCDA 2.1 installation
@ rupiENCE: System administrators

A Microsoft Azure Portal subscription with an Azure Active Directory tenant is required to support the
generation of CCDAs in 2.1 format. Once your subscription is established, a link to an install script is provided
to automatically configure your system to access GE APIs. This release also includes a CCDA Feature Switch
that enables user control of CCDA formats; by default, this switch is set to version 1.1 to enable user control in
implementing CCDA 2.1.

Setup areas:

® Azure portal subscription and AAD configuration

® The CCDA Feature Switch

Azure portal subscription and AAD configuration

CCDA version 2.1 operation is dependent upon GE APIs accessed from a Centricity server; requests to
access APIs from this server are authenticated by Microsoft Azure AD. See the Centricity Azure AD
Onboarding guide for step-by-step instructions to enable access. Go to

https://engage.gehealthcare.com/community/en /cps/documentation to view this copy.

The CCDA Feature Switch

The CCDA Feature Switch included in this release enables the APl access required to support CCDA 2.1
generation as well as subsequent product enhancements. Upon software version installation or upgrade,
this switch is set to 1.1 by default to enable user control in implementing CCDA 2.1. Areas of note:

e Disabled by default: The CCDA Feature Switch is automatically included with this software

version and is disabled upon installation; see Enable privileges to modify API settings when your

organization is ready to transition from 1.1 to 1.2.
e CQRtransition: The CQR reporting tool will not change in function from prior releases.

e  Azure AD required for 2.1: Microsoft Azure Active Directory (Azure AD) is only required for use
with CCDA 2.1; for CCDA 1.1, Azure AD is not required.

e  Configure CCDA to use a specific version: In system settings, select options to enable CCDA
version 1.1 or CCDA version 2.1. By default, the system is set to use CCDA 1.1 to avoid impacting
existing integrations or interfaces until your organization is ready to switch.

e  CCDA file exports: When the system is set to use CCDA 1.1 (default) and users generate and send
outbound CCDA files, the system uses the CDA Builder from previous releases. When configured
for 2.1, the system uses the new CDA Generator to generate outbound CCDA files, which
supports the following output types: Ambulatory Summary (VDT), Clinical Visit Summary (CVS),
Transition of Care, and chart exports. The provider’s workflow to generate files for export
remains the same regardless of whether 1.1 or 2.1 is used.
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Inbound CCDA validation: When the CCDA feature switch is enabled for 1.1 (default), the system

uses 1.1 validation. When configured for CCDA 2.1, the new CCDA Validator verifies inbound
CCDA files for system acceptance.

Enable privileges to modify CCDA and API settings

Before modifying API settings, ensure that the CHANGE list editor settings privilege is enabled for
you or other users configuring this option. In Centricity CPS, select Administration > System > User

and Resource Management > Users > Security > Security by User.

In Security by User, perform a search for the user account to configure; select the user and then

click OK. In the Permissions List, select Change system settings to enable this privilege.

Configure the CCDA version

1.

2.

In Centricity CPS, select Administration > System > Interoperability > CCDA Version.

In CCDA Version, select a CCDA action (description). In CCDA Version, select 2.1 or 1.1.

A Administration «

Auditing [Chinical) |
Export Clinical Kits
Faucom
% Fauing [Clinical)
{58 Idle Timeout and Passweord Manag
- ER Impart Clinical Kits
Instiumentation
-2 Load Inswiance Carriers
&4 Phone Type
R Selection Limits
isit Ovner
-2 Wisit Status
[ g User and Resource Management
[+ g LinkLogic

ubscrption Configuration
Subscription Monitoring -
4] | >

Click save. Repeat step 2 for each CCDA action to modify the CCDA version used; the default CCDA

version is 1.1.

DOC2008887
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Workflow update: CDA Generator

@ rupiencE: System administrators and clinic managers

MU: 170.315 b4, el, g9

The CDA Generator is an internal tool that generates CCDA document files for export. The tool uses
document maps and XSLT transformations to define the data to include; it calls GE APIs to retrieve
information using the HL7 FHIR format and applies XSLT stylesheets to generate standard CDA
documents.

CDA Generator areas include:

e  Workflow update: Generating CCDA document files with version 2.1

e  Workflows supported by CDA Generator 2.1

° The CDA Generator and document maps

. Basic map structure

. Redaction and customization

Generating CCDA document files with version 2.1

To use CCDA Generator version 2.1, ensure that you have Centricity Practice Solution 12.3 installed and
have completed CDA 2.1 installation steps. Once these steps are completed, the workflow required to

generate CCDA document files is the same as in version 1.1; no additional steps are required.

Generate a CCDA: The workflow to generate a CCDA from supported areas in the application remains the
same. For example, to generate a CCDA from the Documents table within a patient chart; right-click a
document with a document type of ‘Office Visit’ and then select the CCDA option required (such as
‘Create Clinical Visit Summary’).

la] Dste © | Summary. |
| 08272017 23 PM Chrt hainit: Al Advanced Directive Hely G 2
+ O5HT/2017 H55PM Oz izt Hairry 1A
Z [ O3A0/2017 1200 AW Ext O Mo referral information, Kelly G £
o |o3n 42012 TAM | MELoE LT | martin R
—— 1 o Eclit At + E "
o] 0320201 2 2080 Ofic Visdt: Wil % . martin R
= n
01 2 12205 P Pt il
- _‘] 03/09/2012 1205 ﬁstilelhg ol Frlln keti .angu
= E 03092012 1280 Ofic VWist; Be Route. .. 4R EATIMINE, Y .. martin R
] 0 030sEMzZ12PM Pid Changs Properties... Chrl+D martin R
- Full Dacument Yiewer.. Chrl + =
igit at Crent on 03442042 10:27 AM by martin R tavors
‘Wiew Corkributors List...
Showe Conbribution Texk in Mobe
Charge Contrib Yiews Sattings. .

‘g Chinical List Changes..,
Complete Orders.

Right-click a document (Office
Visit); select a CCDA option to

generate

Organize... Chel o At o O

A provider selecting a CCDA option from the right-click menu in chart documents
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Once generated, the document opens in the workspace.

Clinical Visit Summary

CONTINUITY OF CARE DOCUMENT

Patient evelia koziol Visit Date 0472872017
Date of birth 0212611936 Care Provider
Sex Male Contact Information
Race Other
White
Ethnicity
Preferred Language English

Current Problems List:

Abscess

Depression

Diab wio comp type ifuns not stated uncatrl
Diastolic hypertension

Vital Signs from your Visit:

Current Allergy List:
Seafocd

lodine

Penicillin

sspiratory rate ESM - e rale E8M - lged pressure dissiolic - bload pressure. systolc - temperature ESM: 97.6
S779-1- 18/min 8614 66/min 646.-3: 7Bmm{Hg] 8480-6: 116mm(Hg] [degF]

height E&M - 8302-2: 70 height in centimeters. weight E&M - 3141-9: 30225 weight in kilggrams

[in_us] E&Nt: 177.80cm fb_av] EER 3758

Patient Email; Not available

[ Printers.., | Save Tochart&iChse | | SaveToFie | [ print

A generated CCDA document

In the generated document, select from the following options:

e Saveto Chart & Close: Appends the document to the patient’s chart (Documents table) and

closes the document view.

e Save to File: Launches a Save As window to save the document locally.

e  Print: Prints the document to the printer specified.

e Send to Recipient: Posts the document to a patient or clinic portal page; check with your

portal provider for best practices to post files to portal locations.

The CDA Builder from version 1.1 and the new CDA Generator both support the same four workflows:
Ambulatory Summary (VDT), Export Charts, Clinical Visit Summary (CVS), Transition of Care (TOC). When a
workflow is configured for 2.1, requests previously sent to the CDA Builder (1.1) are redirected to the new

2.1 Generator. This means that the same actions used to generate or receive a CCDA document file in

version 1.1 are also supported in version 2.1.

In this example, a user generates and exports a set of transfer of care documents from the Inquiries

tab in reports.

Go Actons Options Halp

ioumr C1onn = aess By -lmklagu A New 3w | @ pim P Hep | B

e | e | cemmen |
ey

[ ) Deiete Repiace
| Comtie ier

[ Aasie Patiets Onty

ol el ] atch case when searching ieed case feat

For Help,press F1 i Linklogic Jobss Gfwons 783 B IRx_

Exporting charts as CDAs from Reports

DOC2008887

A user performs a search in
Reports (Inquiries tab) and
exports charts as transfer of
care documents (versions 1.1
and 2.1)
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Workflows supported by CDA Generator 2.1

On upgrade, CCDA workflows will be set to 1.1 by default to avoid impacts to existing interfaces or
integration components. This will provide more time to make necessary adjustments to new CCDA
content and allow control over when the switch is made to the new version. For new installs, CCDA
workflows will be set to 2.1. At that time, the CDA Generator will support the following workflows
previously supported in 1.1:

e Transition of care

e  Clinical visit summaries

e Chart exports (also known as data portability)

e  Ambulatory summaries (VDT)

e Redirects from the previous CCDA solution (SOAP web services) to the new generator

The CDA Generator and document maps

Document maps are central to the CDA Generator solution as they define the data that will be
compiled within the generated document. CCDA file content is divided into header and body sections.
In this example, a document map determines the API calls required to extract data for the header and

footer elements defined.

IMPORTANT: The following illustrates a typical CCDA map structure; a new form, the CDA Designer is

included in version 2.1 to easily configure sections within a document map. For more information, see

CDA Designer.

Document Level Rule (CCD) e.g. VDT.docmap Section Level Rule (Body) e.g. VDTBody.docmap

{

“requestable”; true, “map”; [ —_
Name™: "VDT Ambulatory Summary”, {
A. The header . “name”™: "VDT Problem Section (entries required) (V3)",

H H 3 3-8 "xformURL": "$XFORMBASEI/xlate/fhir", H
retrieves basic . “ruleURL": "§STORAGENVDTProblem.docmap” B. Th',s cco
information, "name”: "VDT Header", 3, body includes

“*formURL": "$XFORMBASE/xlate/docmap”, { .
such as the “ruleURL": "$STORAGENDTHeader.docmap” “name”; "Vital Signs Section (entries required) (V3)", patient

. b “xformURL". "$XFORMBASE/xlate/fhir",
patlent ID and { “queryString": "8FHIRBase/Observation?patient=$patientid&code-in=ValueSet...", - prOblemSv

. "name”: "VDT Body", "ruleURL": "SPERSISTENTSTORAGEVitals xsit" i
file date’ "xformURL" "$XFORMBASExlate/docmap”, b Yltals' a_nd .
headers can be "ruleURL™ "$STORAGE/VDTBody.docmap” { immunization
“name”: "Immunizations Section (entries required) (V3)",
reused across 1 “xformURL"; "$XFORMBASE! fhir”, records
“ CDA “reduce™ { "queryString™; "$F ymunization?pati "
a S “xformURL™ "$XFORMBASE/xlate/xsit", “ruleURL": "$STORAGE/Immunization.xs!”
“ruleURL": "SPERSISTENTSTORAGE/CCDDocument. xsit" = }, -
}
} efc. for other sections Iy
L C. Defines XSL
aciica 1 transforms t
“formURL": "$XFORMBASE/IatelsIr’, anstorms to
ruleURL": "SPERSISTENTSTORAGE/Metag 4Slt convert from FHIR to
} CCDA format

A document map in the CDA Generator

The document header is populated with basic patient data, such as the patient name and record date, to
send with the file. Body sections include data specific to the document or report. For this document, the

patient’s problems, vital signs, and immunizations are extracted.
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Basic map structure

CCDA version 2.1 includes a library of document maps and data elements required by most clinics to
support CCDA document file transmissions. The basic structure for each map is a header, a body, and the

stylesheet to apply (CCDADocument.xslt). The core map structure is as follows:

{

"map": |
"header": {
"xformURL": "S$BASE/xlate/docmap",
"configURL": "S$STORAGE/CCDAHeader.docmap"
bo
"body": {
"xformURL": "S$BASE/xlate/docmap",
"configURL": "S$STORAGE/CCDABody.docmap"
}
by
"reduce": {
"xformURL": "S$SBASE/xlate/xslt",
"configURL": "S$STORAGE/CCDADocument.xslt"

}

Specifications

e Header parameters: At generation, $BASE and $STORAGE parameters in the header are replaced by
configured values that correspond to data required for the header, such as the patient’s ID (patientid)

and last updated date (fromDate),

e Authorization: Bearer token. Calls an instance of the document mapper service using the configuration
identified by URL, with a bearer token of token in the authorization header, and named
parameters param1 and param2 with values valuel and value2 respectively.

e Returns:
201: Successful generation with the header set to the generated file location.
400: Indicates a bad request if the input parameters are not valid.
403: Forbidden if one of the called transformations responds with an access control error.

408: Times out if one of the called transformations does not complete within a reasonable timeframe.

Note: Other errors may also be returned; all errors related to CDA generation are logged in CDA.log,
CentricityFHIR.log, and server.log in the JBoss server log folder ..\jboss\standalone\log. If errors occur,

check all three log files to view error information.

Redaction and customization

Redaction (data compilation) and other customizations are still supported. For more information about

viewing and customizing maps, see CDA Designer.
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Workflow update: CDA Designer

@ rupiencE: System administrators and clinic managers

The CDA Designer provides a user-friendly interface to view and modify document maps and XSLT
transformations for continuation of care documents.

CDA Designer areas include:

e  Workflow update: View and customize document maps

e  Workflow update: Back up customized document maps

e  Workflow update: Access CDA Designer Help

View and customize document maps
Access the CDA Designer to view the factory set of CCDA document maps bundled with this release.

.J PATH: https.//server:9443/DBNAMEdocmap (The server location depends on your deployment; use hostname or IP

address of either the Single Server application server or the hostname or IP Address of the Interoperability server)

In the CDA Designer, select from List View or Tree View options to view available maps.

CDA Designer Console  Document Map  Transformation
A. Select from ) ListView  Tree View
e + ¢, A B @ & @ x W B x o
List View or
X Search Dochiap ® ©
Tree View o
TOCConsolidateFunc...
Document Map Name TOCReferral. docmap v
Requestable
TOCConsolidateSocia...
TOCFunctionalStatus.... Human Readable Name Ambulatory Sumrmary
B.Select a map ) TOCReferral.docmap Tree 34133-9
TOCReferralBody.doc... Class 34133-8
TOCReferralHeader.d... Sections
TOCSocialHistory.doc... Name (0T
VDT.docmap Transform Type DOCMAR

URLEILOGED CCDHeader @:map

Name

C. View sections S
within the selected ) DOCMAP

Transform Rule
document

CCDBody doernap

With a map selected, use dropdown options to modify the map.

Name Histary of Present liness Section <Transform used

Transform Type FUIR . < Section name

QueryiSHing Observation?patient=$patient d&category=1351&encounter=§encounterldé_ < FHIR query

Transform Rule HistoryOfPresentiliness ksl v < Transform rule set applied
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Note: The tool pulls map information from the install or upgrade files Typically, this is C://Program
Files/Centricity Practice Solution/jboss/standalone/deployments/cda-generator-master.war/WEB
INF/docmap, which may vary depending on whether this is a Single Server or interop server
environment. For Single Application server deployments, this is the single JBoss server machine. For
multiple application server deployments, use the Interop server machine.

Note: If JBoss is restarted, you may be required to restart the application.

Sections within the map include the name of the section within the map, the transform type, the
FHIR query (or queries) used to retrieve specific clinical data, and the rule set used to transform the
data.

Back up custom document map files

When you redeploy JBoss or upgrade the system, you will lose any customized CCDA document
maps; only factory maps are restored. Ensure that you back up customized maps before upgrading or
redeploying JBoss. To back up files, navigate to the JBoss server instance; access the drive
designated for CDA Generator and Designer storage. In the drive, access the C:/Program
Files/Centricity Practice Solution/jboss/standalone/data/cda-generator-master folder.

Note: The folder location may vary depending on your deployment setup; for Single Application server
deployments, this is the single JBoss server machine; for multiple application server deployments,

use the Interop server machine.

Back up the cda-generator-master folder and its subfolders to reinstall custom files after the upgrade

or JBoss redeployment.

CDA Designer Help

Select the Help option in the CDA Designer menu for map configuration details. For information on
individual GE API resources and extensions (the information building blocks within a map), see

Additional resources: Access the GE Healthcare API Developer Portal.
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Workflow update: CDA Validator

@ rupiencE: System administrators and clinic managers
MU: 170.315 b1
The CDA Validator ensures that only valid inbound CCDA files are added to the system,; all inbound

CCDAs pass through the CDA Validator. Inbound files are determined to be reconcilable, viewable but
not reconcilable, or neither (not imported).

e Reconcilable: inbound files that have enough validity to be added to the system.
e Viewable: inbound files that can be viewed but not reconciled.

e Neither: invalid inbound files.

Supported workflows

Supported workflows include importing a Chart Summary; the CDA Validator also validates external
documents added by message brokers, such as Secure Messaging or QIE. The CDA Validator
automatically validates inbound CCDA files, user action is required.

IMPORTANT: Medication reconciliation can be completed only for imported CCDA documents.

View validation results

Access a log of validation results; use HTML and XML files in the CDAValidation folder to identify file
errors.

e Valid CCDAs display as cdavalidationSDID.html

e Invalid CCDAs display as cdavalidationYYYYMMDDHHMMSS.html with cdaimport
YYYYMMDDHHMMSS.xml

Open the HTML files in results for details. In this example, a series of errors for an imported file display.

View CDA Validator results

1. Navigate to the database storage drive on the JBoss server; access .../Program Files/Centricity
Practice Solution/jboss/standalone/CDAValidation.

Note: The folder location may vary depending on your deployment setup; for Single Application
server deployments, this is the single JBoss server machine; for multiple application server
deployments, use the Interop server machine.

B coavalidation

@\ ) ‘ ~ Program Files ~ Centricity Practice Solution = jboss = standalone + CDAValidation

>
Organize * Includeinbbrary v  Sharewith ¥  New folder

® | modules Al name Date modfied ~ Type Size
[ | standalone )
2 | cdavalidation1808318253402220.heml 4/20/2017 2:37 PM HTML Document 53KB
CDAYalidatio

" " |2 cdaimport20170420143244.xml 4/20f2017 2:32 PM XML Dacument 15KB
® configuration .
- data 2 | cdavalidation20170420143244. html 4{20f2017 2:32 PM HTML Document 39KE
& | deployments 2| cdavalidation1808316768401960. hitml 4/20/2017 2:13PM  HTML Document 108 KB
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2. In CDAValidation, locate an HTML file for an imported CCDA,; failed inbound CCDA files appear
with both HTML and XML files.

é\l:_}' | | = IPVSHPLO-04 = DO Storags (E:) = Program Fiies = Cenlricky Practics Salition = foss = standsione = CDWYaldstion
Crguize ¥ iOpen v Pk New folder
| andsiens 2l pame {3t modfed - = = |
P — ] cdovabdatont 1150664072260 hil BITIOLT ACAFH HIML Dosumert -
, data © ] codavaidation 81296626 3047950.Hamd S0P FAFFN HIML Documenk sie
i ode-panershor-maser ) ecavaidation 81 296505 30MTE90. bl ENI(0I7 24PN HTML Docurart 513

&)1 WML Docurert

| oontenk

L. trer-servge-data

| biecbysct-shees o iy : TGS TSR PR T
b cechyments (2 cdsnpert201 TO61 2154405 xanl EJ1202007 344 PN 7588
| oo generstor Ay v ] cclvsbcation 1 7DEL 2L 54498, hirrd SH2120L7 244 PH 13

o METADE | echialckationnl 812001 23035950 M EH22007 FA0 PR a5

3. Openthe HTML file in a browser to view validation issues.

" L) LA06I2NIR2LS el
type uid. type uid Tepe uid.

Schematron validation:

Total Errors Warnings
7 27 o
Details:
Error - There *SHALL* be exactly one assi n or exactly one assigl o Device (CONF:1198-16790).
1*:ClinicalDi um hi7-org:v3](1]
TEST - cda ig ! erson |odaassi ingDevice)=1] and not(cda authorcda assignedAuthorcount
(cda:assignedPerson |cda:assi ingDevice)l=1] )

Error - SHALL contain exactly one [1..1) languageCode, which SHALL be selecled from ValueSet Language um:oxd:2.16.840.1.113683.1.11.11526 DYNAMIC
(CONF:1192.5372).

I":ClinicalC ‘urn:hi7-org: |r3'][ ]

TEST - ode)=1 and cda ode=Svoc[@valueSetOid="2.16.840.1.113683.1.11.11526') voc:code/@value

Error - This assignedAuthor SHALL contain at least nneU ] telecom (CONF:1198-5428),
I":ClinicalC ()="urn:hi7-org:v3’]
TEST - cdaauthor/cdaassignedAuthor{count(cda: lelecom} > 0

Error - SHALL contain at least one [1.°] author (CONF:1168.5444)
I*:ClinicalD: ()="urn:hi7-org:v3[1]
TEST - count(cdacauthor) = 0

Error - Such authors SHALL contain oxacuy one [1..1) assignedAuthor (CONF:1198-5448).
I":ClinicalC rn:hi7-org:v3][1]
TEST - cdaauthor(count(cda’ asslg»eanulhoq 1]

< R e, et = e e S

4. For failed CCDA imports, access HTML import results to identify issues in the adjoining XML file.
Contact the file sender to share the issues found and request that they send a corrected file.

Back up validation files

When you redeploy JBoss or upgrade the system, you will lose validation files and customized CDA
document maps (factory maps are restored). Ensure that you back up validation files or customized
maps before upgrading or redeploying JBoss. To back up files, navigate to the JBoss server instance;
access the drive designated for database storage. In the drive, access .../Program Files/Centricity
Practice Solution/jboss/standalone/CDAValidation; back up the CDAValidation folder and its full
content to preserve copies of validation results for previously imported CCDAs or previous attempts
to import invalid CCDAs.
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Workflow update: TOC Viewer

@ rupiencE: System administrators and clinic managers
MU: 170.315 bl
The TOC Viewer provides you with a preview window into transfer of care CCDAs received for a patient.

Start an update in a patient’s chart; select the Documents tab. In the patient’'s documents, select a
transfer of care file. In the viewing pane toolbar below, select TOC.

n | Chart

Home

- a x
@0 Gl ©)F] Topper, Heny B ~ @

Options

® & E @ Queeee- | |10 = 2 E (] Properties & Contributors -
. o &l = T Clinical List Changes (<] More -
Find Phone  Refill  View ew  View Prnt  Chat  More  Edi Sign Append Route Viewer Q 9es € SetUp
Patient~  Note Prescription = Alert/Flag Alert/Flag Summary r = Complete Orders Commands
Search Update Alerts / Flags Chart Document Custom Commands

Gloria Bickmeister

Resp. Provider: t admin

Patient ID: 5749

Cre e E) 5Years, 11 Months - Female - DOF: 11-Sep-2011 Insurance:
*Rx Refill: 10/10.. Home: 503-111-1111 Group:
B
edr /amsign “fappend “MRoute | ijorganize Link
4 Chart Summary Al |
Problems Document View: Al <> Alerts{0)Flags(3) [] Group By Date V4
Medications @) =] 0 Datev Summary Provider Location Status. ~
Allergies # &l 10102016102 RxRefil Edward Bickmeister GEHC On Hold
- 0] 1o0z0e 101 ofe vist Eaward Bickneister aere signed
Alerts / Flags © [ 10102018 10:12 Rx Refil Edward Bickmeister GEHC Signed
0] osnsmoteszs rmem Edward Bicknelster 1SHA Signed
Documents D 06/02/2016 10:17 Rx Refil: LPTOR 40 MG TABS, LIPTOR 40 MG ORAL TABS, LIP Edward Bickmeister JSMA Signed
0512012016 11:48 Rx Refil Abygail Bickster ISuA Signed
Flowsheet [l
| 05152016 3:15 [Print EPos: Controled Subsiance Foled Elecionic Transmissior Selectan
s D 05/13/2016 12:24 Print EPCS: Controlled Substance Failed Electronic Transmissior t admin JS.MA Signed v H b d
Histories inboun
DocID: 67 Properties: Printed EPCS at J.S.M.A on 05/13/2016 3:18 PM by Thomas A Zagone H 0 Attach |~|
Protocols () 2 o e || transfer of
G Prescribed medication POTIGA 200 MG ORAL TABS failed electronic transmission. ud
raphs = ibed o
Prescription was printed on 05/13/2016 by Zagone, Thomas A at 3:18 PM. care
Handouts [
Regictration document;
Electronically signed by Thomas A Zagone on 05/13/2016 at 3:18 PM
select TOC

Set Up Links {3}

L chart Deskiop

B chare

4 chart Reports

& Chart LinkLogic

€2 scheduling

EEs$eRE-" 2

A selected transfer of care document in a patient chart

A preview pane opens with the transfer of care document displayed.

Jeffrey Feldman M.D. Clinical Summary

A transfer of care document in the TOC Viewer
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Additional Resources: Access the GE Healthcare API Portal

MU: 170.315 b1

Access the GE Healthcare API Developer Portal to view GE APl information, including extensions for GE
FHIR resources and mappings between the Centricity system and FHIR data elements.

View GE APl resources

1. Navigate to the GE Healthcare API Developer Portal at https://mydata.gehealthcare.com

2. Inthe portal, select Explore the APIs for information specific to GE Healthcare FHIR APIs.

GE Healthcare API Developer Portal

Home

Your digital healthcare solutions
Quick Start

Welcome to the GE Healthcare API developer portal. View FHIR AP information or
Explore the APIs & register for a single sign-on to access GE Healthcare APls.

Sign me up About HL7 FHIR

FHIR (Fast Health Interoperability Resources) is an electronic standard for exchanging
healthcare information; pronounced “fire,’ this standard provides healthcare data
solutions across multiple organizations and platforms with the straightforward ease of a
RESTful development style. With its emphasis on conformance, solutions focus on a
majority of use cases rather than exceptions, making this standard a practical
foundation for healthcare data exchanges. Read more about FHIR.

Centricity Partner Program &

APl scope: GE Healthcare APIs have a clinical care and practice management focus.
Discover GE Healthcare solutions

Account access is not required to view API information, select Explore the APIs in the left
menu to discover more about the FHIR APIs available.

Sign up

Select Sign me up to register for single sign-on and access GE Healthcare APls.

3. Inthe FHIR site that displays, select Implementation; in Implementation, select

Implementation Guides.

/&A FH|R®© Current Build Q l

Home  Documentation  Implementation  Resources  Clinical  Administrative  Infrastructure  Financial

Home Implementation

Implementation &

| FHIR Infrastructure 0 Work Group ‘ Maturity Level: N/A | Ballot Status: DSTU 2
Exchange Support FHIR Profiles &
Frameworks Implementation Guides
Implementation Support.
Define how Resources Adapting FHIR for specific
are exchanged. + Downloads - Schemas, Code, usage.
Tools
s RESTiul API « FHIR Wiki s Profiling FHIR

.

(nrTe) validating Resources * Implementation
Search - Gui

Security & Security Labels

.

« Operations o i « Profiles Defined as
» Variations between Submitted part of FHIR
+ Documents data and Retrieved data - se ¢
Mecaai ) ) « Common Use Cases
* Messaging « Managing Resource Identity - : N
. Serw:es:‘ « Push vs Pull
¢ Terminology
Service » Integrated Examples

Support Links {on FHIR Wiki) 2

DOC2008887 Centricity™ Practice Solution v12.3 50


https://mydata.gehealthcare.com/

4.  In Implementation Guides, scroll to the foot of the page; select the GE Healthcare option to

view APIs.
model - the needs of the EHRS functional model
Hivbeecord requirements for tracking record lifecycle.
Lifecycle
Events
Quality An implementation guide for making use of QICore has its own ballot

Improvement | FHIR resources in clinical quality measures

Core Profiles |and clinical decision support applications
Developed for the U.S. Realm, but more
broadly applicable.

Structured  |A U.S. Realm guide for making use of Data | SDC has its own ballot
Data Capture

onnaires and
ponse to support pre-
population and auto-population of forms.

A U.S. Realm guide for supporting the SDC has its own ballot
exchange and maintenance of Data
Elements by and between data element
registries.

A US Realm laboratory guides making use  FHIR DSTU ballot
of Diagnostic Qrder, Diagnostic Report,

and FHIR resources referenced by them to

support ordering reporting of laboratory

tests in ambulatory care and for reporting

of reportable |ab tests to Public Health

jurisdictions.

GE Healthcare FHIR Implementation Guide Not subject to ballot

© HL7.0rg 2011+. FHIR DSTU2 (v1.0.2-277?) generated on Mon, Jul 17, 2017 02:35-0500.
Link: ch oz | n ry | Tabl | U1 2 | [()]rizueoommn | Pr

5. In Conformance Resource Registry, select resource links to view extensions (the patient or provider
information called for that resource).

/&A FH|R®© Current Build “ R

Home  Documentation Resources  Clinical ~ Administrative  Infrastructure  Finan

GE

GE Healthcare FHIR Implementation Guide (IG) &
Table Of Contents &
Qverview and Conformance Requirements §
Definitions, Interpretations and Requirements §
Conformance Resource Registry &

This table contains a list of all the conformance resources defined as part of the GE
Healthcare Implementation Guide:

d Name Description

Profile

StructureDefinitions

Basic Basic is used for handling
concepts not yet defined in FHIR,
narrative-only resources that
don’t map to an existing
resource, and custom resources
not appropriate for inclusion in
the FHIR specification.

dvancedirective- Basic Basic is used for handling

le concepts not yet defined in FHIR,
narrative-only resources that
don’t map to an existing
resource. and custom resources

ge-a
profi
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6. Select the Mappings tab within a resource page to view mappings between the Centricity system and
FHIR data elements.

/AA F H | R®© Current Build L'ISeal

Home  Documentation  Implementation  Resources  Clinical ~ Administraive  Infrastructure

GE Registry Profile

Content Detailed Descriptions Mappings XML JSON

StructureDefinition: GE-AdvanceDirective-Profile g
The official URL for this profile is:

http://h17.org/Fhir/StructureDefinition/ge-advancedirective-profile

Resource for non-supported content

This profile was published on Tue, May 31, 2016 00:00-0500 as a draft by GE
Healthcare.

Formal Views of Profile Content §

Description of Profiles, Differentials, Snapshots, and how the XML and JSON
presentations work.

Text Summary Differential Table Snapshot Table

XML Template JSON Template All

This structure is derived from Basic.

Summary

View GE APl parameters

1. Navigate to the GE Healthcare API Developer Portal at https://mydata.gehealthcare.com.

2. Inthe portal, select Explore the APIs.
3. Inthe FHIR site that displays, select Implementation.
4, Select Operations to view operations supported by the API Server.

5. Under FHIR defined Operations, select Generate Document to view the API call and parameters
used to request a CCDA document.
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Workflow update: Reconcile, link, or request CCDAs

@ AupiENCE: System administrators and clinic managers
MuU: 170.315.g.2

Summary: If a Transition of Care CCDA is received for a patient and then a new Transition of Care is
received or imported, providers may be required to reconcile data from the new Transition of Care against
existing patient data. In some cases, you may receive CCDA documents that you want to associate with
another within a patient chart. You may also need to request a CCDA from a given organization (record a
Care Request). The following sections describe how to reconcile, link, and request CCDAs.

Areas include:

° Workflow update: Reconcile CCDA data with patient problems

e  Workflow update: Link CCDA documents in a patient chart

e  Workflow update: Record a Care Request

Reconcile CCDA data with existing patient data

Transition of Care and other CCDAs are either automatically imported into the system using a
message broker (such as QIE) or are manually imported.

DOE: 02-Mov-1958
L wok: 503-692-8955

lannand  Bomia | St Omania

A provider manually importing a CCDA

A provider begins a chart update for a transition of care visit. At chart signing, if the provider selects
the Encounter is a Transition of Care option and a Transition of Care CCDA exists for a patient that
must be reconciled, a warning displays.

ops

sunimary: []

Prowiter: | Topger, Herey - ﬁ]
Routeto
I me This document will not be rowted to any user's desktop.
[T Previder (Henry Topper)
[T Sender (Unknowr
Dae | User [ Priorty [ Ressen | Comiments |

- CCDA data to
onrugmersﬁjm& [¥ Encounter is & Transilicn of Care reconcile
I Return to Deshlop  View cinical st chanp—pi

[™ Sign cinical kst changes.
Perwing prescripficns set fo print or fa wil be
compisted sutomaticaly.

I]scwdl)m:umutl Sign Documenk I Haidl)ocumut| Cancel ]

A Transfer of Care reconciliation warning
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To reconcile, access a form with reconciliation functionality, such as CPOE ABP-CCC, and then
select Reconciliation within the form.

agp12 | mepas | aspss | aspra | asesio a2

[[Care Plan; I [ Reconciliation | m
Select Specistty | Family Practice Hi

#1 Select enter orders, and meds; then click "Commit Prob List
= |V|ew.hser‘tFr|nr: \ Commit Assessment | |CIearAI\
B
|

#2 Select pi enter orders, and meds; then click *Commit Assessment”

= | |Wiewdnsert Prior | [ Commit nt | Clear Al
|
=
| Add Al Meds to Hote | Remove bew Meds from Note| |RoMonforingitlerts | Rec. intervertions| |Rec. Tests | [Orders | [Rx Refills
| HPt | [Emtry | | PMH | [FH-SH | |Risk Factors| [ROS | [vS| [PE| | Problems | [CPOE ADD| instructions/Plan| |Copyright

‘ Preu Form (Ctri+PgUp) | |Nn¢l Form (Ctri+PgDn) ]

Reconciliation button within a form

In the Reconciliation form, providers select from Problems, Allergies, Medications, or Implantable
Devices tabs to view data that requires reconciliation within a patient chart. In the left table, view
the data to be reconciled. In the example below, a provider reviews imported problems for

reconciliation.

I ([ Reconciliation ]

Document to Reconcile

Problems
Imported Problems Active Patient Problem List
Search . Search:[
Omset Em
Description D9 ICD-10 Date Description DS ICD-10 Dete ¥ Dai
I 1cD10 06 Aug
Fever 22 Jun 201 Presmonia. ICD-486 n8s 2012
IcD10- 08 Dec
Chonsc repection of renal transplant 31 Dec 2011 CANDIDIASIS OF MOUTH ICD-1120 B3TO 2009
Essentsal by pertension 05 Oct 2011 ACUTE BRONCHITIS ICD-466.0 lcf’;“ 3;::“
Sev yrowdssm 31 Dec 2 a Jaundice, pewborn CD-TT: o % 0ut
Severe Hypochyroids 1 Dec 2006 n Jaundice, newbor woms KD %0
R ) o 220 ICD- 1€D10- 06 Oct
Overweight 31 Dec2006  O1Jm2007 oo ‘Healthy adolescent = vl
CCDA data to
reconcile

Problems from an imported CCDA that require reconciliation
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In the table to the right, review existing data within the patient chart. In this example, a provider

reviews existing active problems for a patient.

Document to Reconcile

Problems

Imported Problems Active Patient Problem List
AddTo List S l l J Search: |
Onset Last Onset Em
Description D9 cD-10 = v EndDate  Modified Description D9 pe e
Date
2 ®O R ]
22 Jun 2015 486 -
Fever 22 hun 201 Preumems Das sat3
1CD10 08 Dec
Chro 1o of renal transplant 31 Dec 2011 CANDIDIASIS OF MOUTH eon0 ’
B3 2009
22 Jua ICDIC 08De
ssentaal bypertenscn 050ct 20 ACUTE BRONCHIT ]
Essential by pertens: 05 Oct 2011 e ACUTE BRONCHITIS D860 s
22 Jun 1cDI0 06 0ct
Severe Hypothyroidssm I 1CD-774.6
. 2015 Ps9e 2009
22 Jon IcD- ICDI0-  060et
- 31Dec 2006 01 Jun 2007 sty adolesc
Overweight IDee 2006 0102007 o Heatthy adolescent . s oo

a

Existing patient
data

Active problems in the patient’s chart

After reviewing the data to reconcile against existing data (in this case, inbound problems from a
CCDA against a patient’s active problems), select the data to reconcile in the left list and then click
Add to List. This adds the item to the patient’s chart.

Document to Reconcile:
|
Problems
Imported Problems Active Patient Problem List
Searchi l l J a—
Omset b Onset Eme
Description D9 D10 Do’ v EndDate  Modifid Description KDy KD Y D
Date
I 2 ICD10 06 Aug
Fever 22 Jun 2013 Pneumonia D488 0 2012
ICD10 08 Dec
Chronsc repection of renal transplant 31 Dec 2011 CANDIDIASIS OF MOUTH ICD-112.0
y By 2009
22 Jan ICD10- 08 Dec
ssental by 500 0s 201 ACUT RONI T ]
E: staal by pertens: 05 Oct 2011 2015 ACUTE BRONCHITIS ICD-466.0 s 2009
Severe Hypothyroudism 31 Dec 2006 22 Ju Jaundice, newborn T 09 0ct
2015 P399 2009
25 D DI 060kt
v 31 Dee 20 01 Jun 2007 Itk adoless
. Overweight 1Dec 2006 O1Jen2007 o Healthy adolescent =0 e
Select the CCDA data to
reconcile; click Add to List

A provider selects the data to add (reconcile) and then clicks Add to List

IMPORTANT: When you select data to reconcile and then select Add to List, the MUActivityLog
increments the Reconcile TOC Referral Summary value by one for Meaningful Use reporting
(MUACctivity type 16).

Select additional tabs in the Reconciliation form (Problems, Medications, Allergies, or Implantable
Device tabs) to check for outstanding data to be reconciled; select these items and then click Add
to List to include them in the patient chart. To disregard items for reconciliation, select Mark

Reviewed.
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IMPORTANT: When Mark Reviewed is selected, no additional items (problems, medications, allergies, or
implantable devices can be reconciled from that CCDA and the document no longer appears in the
Reconcile drop-down. Ensure that data from all tabs—Problems, Medications, Allergies, and Implantable
Devices—are reconciled before selecting this option. When you select data to reconcile and then select
Mark Reviewed, the MUActivityLog increments the Reconcile TOC Referral Summary value by one for
Meaningful Use reporting (MUActivity type 16).

M Reconciliation

Active Patient Problem List

[—[—] search:[

Last Last
D9 1CD-10 v End Date Modified Description D9 1ICD-10 v — Modified
Date Date Date
Date Date
E— 22 Jan ~ icpags P10 06 Aug 22 Jua
s 2015 mon o nge 2012 2017
22 Jun ICD1G 03 Dec 08 Dec
ansplant 3 2 "ANDIDIA A r 20
Al transplant 1 Dec 2011 2015 CANDIDIASIS OF MOUTH ICD-1120 BT 2008 2009
22 Jun ICDI1G 08 Dec. 08 Dec
0§ 0 f i) INCH 1S -466.0
05 Oct 2011 2015 ACUTE BRONCHITIS ICD-466 209 2009 2009
n ICDI0. 06 Oct 07 0ct
31 Dee 2006 Tnundice, nenboen 1CD.7746
5 P399 2009 2008
. . L €D ICDIG. 06 0ct 06 Oct
31 Diec 2006 Healthy adolesceat = i —

A provider selects remaining items and then clicks Mark Reviewed to remove them without adding them to the chart

Reconcile CCDA data with existing chart data
1. In a patient chart, select New Document to update a chart for a transition of care visit.

2. InUpdate Chart, select update options; ensure that the Encounter is a transition of care checkbox is
selected. Click OK.

3. Update the chart for the visit; if you need to manually import a transition of care document for the
visit, click Documents (left menu) and then select Chart Summary > Import in the toolbar.

O - EE .

View Prnt Chart More P Sign Appcﬁd Route Viewer —
Alert/Flag Summary *| - = Complete Orders
any i =t
tt Resp. Proviger:  Kelly G. Starr Favent iD: 6FF
D08 02-Nov-1958 Inswranice:  Best Health Insurance Company
L Wosk: 503-692-8955 Group:  BHIBGESS
|hnrand  Eloate 3 Mirnaniza
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4. In Open, navigate to the IHE_XDM folder, select it, and then click Open.

= ven =
m“’l!]}em“’ v| - N5
T
e ' Adrrinistrater '*] This C
Recent places =3
it |l -
- | Libraries | Metwerk
Desktop -
= ] IHE_XDM
Libraries
A
This PC
L
Fie name: [ . ]
Network | Open
Fies of type: [#ML Fies ) - [ ‘]
[l0pen as readonly

Select the Transfer of Care document to import; click Open to import the document.

& Open =1
Loskin: | || SUBSETD1 v @& =@

> Name 2 Date modified Type

= — DOCO000T 10/4/2017 114TPM_ KML File
Recent places METADATA 10/4/2017 1147 PM AWML File

Desktop

W=l

Libraries

[

A

This PC

<

@
Fie name: [pocanenr

Network

Fies of type [ Fies (=) v [ Camced |

[J0pen a5 read-only

5. After updating the chart for the visit, click End.

6. In End Update, verify that the Encounter is a Transition of Care option is selected; if there is
Transition of Care CCDA data to reconcile a warning displays “You have not reconciled or
requested a CCDA.” This indicates that there is a CCDA for the patient to be reconciled.

SummiEry: | |

Prowider: | Topper, Herey -] ﬁl

o Drug infersctions

Discerd Document |

DOC2008887

-Raute o -
I e This document will not be routed to any user's desktop.
[T Previder (Henry Topper
I3 ser
Date | Usar [ Priorty | Ressen | Comments |
e, | RErrave: | Chenne |

[¥ Encounter is a Transilion of Care
[ RetuntoDeskop  View clnical st chenp, Tw

[™ Sign cinical Fst changss.
Pending prescriplions set fo print or fao wil be
completed aulomaticaly,

Sn Documert | HoldDocumert | cancel |
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7. Toreconcile, click Cancel in End Update. Navigate to a form with access to reconciliation
functionality, such as CPOE A&P-CCC and then select Reconciliation within the form.

asp12 | aspaa | asess | ase7 | aspsio |aspnaz|

T
Select Specialty | Famiy Practice |
#1 ; enter orders, click *Commit Prob List
w| |ViewdnsertPrior | [ Commit Assessment | [ Clear A1
Assessment 2 Select problem; enter orders, click ‘Commit
> | [Viewsnsert Prior | [ Commit Assessment | Clear A1l
|
[ Add Al Meds to Note | Remove Mew Meds from Note] [Rx Monitoringfblerts| Rec. Intervertions| |Rec. Tests | |[Orders| [Rx Refills
["wP1 | [Entry | [PMH | [FH-SH| [Risk Factors| [ROS | [vS| [PE| | | |cPoE ADD| i | [Copyright

‘Prwl Farm (culqlgup)| ‘um Form (cm-pgnn)]

8. InReconciliation, select Problems, Allergies, Medications, and Implantable Devices to view

information that requires reconciliation.

| T——— hbetieed Pirpaiclars Faacties EWR Ak ENF it Wy M WP ty Hounith Higitain Won Bt E=
Frobiem
pesite Praslents Active Pataren Peobiess Lu
| m ek P2 T oo |
= ] | Rty
|
st Lo omd  E
- o e . FadDae  Slediied [oo——— wns o . B':j
Doate Finin Thaie
Fecm 22 Jum 3001 i) [ S—— i
;s My
nks ol Dex
Ol rapechion of resal rassplest 11 Bc 3011 - CANTHIEASTS OF ADOUTH i
= Cobe o8 Dt
- SRS e a ACETE BRONCIETIS sDssss o -
. B . N T o4 Oct
S wve H P adeate H Dy 0 P XT-1Tae s e
" ey 2im xo o 00
Okt b 31 D 200 Ok Jax 206 g Mkt sedascagt . P ] 2008
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9. Inatab with data to reconcile, review the imported data (left column); compare this against existing
active data for the patient (right column).

Probders

Tt - D

B miginer [T {WiETS il

Imported data to reconcile Imported data to reconcile

10. Inthe Imported Data column, select the items to add to the patient’s chart; click Add to List.

[S— oy HOaE o WwdDan Atk ] s wma

roctim of venal ramplas 31 e 2011

11. Select the remaining tabs (Problems, Allergies, Medications, and Implantable Device tabs) to reconcile
any remaining data; in the Imported Data column within each tab, select data to reconcile and then
select Add to List.

12. Once you have finished reconciling all wanted data from all tabs, click Mark Reviewed.

IMPORTANT: When Mark Reviewed is selected, no additional items (problems, medications, allergies,
or implantable devices can be reconciled from that CCDA and the document no longer appears in the
Reconcile drop-down. Ensure that data from all tabs—Problems, Medications, Allergies, and
Implantable Devices—are reconciled before selecting this option. When you select data to reconcile
and then select Mark Reviewed, the MUActivityLog increments the Reconcile TOC Referral Summary
value by one for Meaningful Use reporting (MUActivity type 16).

13. Inthe patient chart, click End; in End Update, verify that Encounter is a Transition of Care is selected. If

the Transition of Care document has been fully reconciled, no warning message displays.
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Link CCDA documents in a patient chart

Providers may receive CCDA files from organizations that send separate, smaller files with patient
information, such as separate Transition of Care and Summary of Care documents for the same patient.
When this occurs, providers can link associated documents.

In an opened patient chart, select Documents (left menu); in the Documents list, select two or more

documents; in the Documents toolbar, select Link.

« . :
Testld: 987997\/6”1’7 Auto333466371 Resp. Provider: Patient iD: 19250
Documents for Edit (0) 18Years - Male - DOB: 04-0ct-1999 Insurance:
Group:
4 Chart Summary N N
Problems Edit Sign tit Organize | &7 Link
Medications @@ Document Yiew:  All
Allergies =Ny a Summary
Directives o
Alerts f Flags
Documents
Flowsheet
Orders
Histories
Protocols [T
Docllx 2 Properties: External Other at ALL on 06/22/2015 12:00 AM by Henry Topper
‘Graphs =)
Handouts =/ 170.315_b1_toc_amb_ccd_r21_sample1 test data
istration =/
[ || Date of birth June 1, 1970 [sex  ES
Set up Links Race White Ethnicity Not Hispanic or Latino
White European
Contact info Primary Home: Patient IDs 111223333 2.16.840.1.1136883.4.1
1001 Amber Dr
Beawerton, OR 97006, US

The Link option in chart documents

Record a Care Request

A provider begins a chart update for a transition of care visit. At chart signing, if the provider selects the
Encounter is a Transition of Care option and no Transition of Care document exists for the patient, the

provider must request the missing file from the referring provider.

Propesth
SUMmiTArY: ||

Provider | Topper, Henry vI nl

This document will not be: rowted to any user’s desktop.

Dae | User [ Priory | Ressca | Commerts |

Mew... I Remave: | Chenoe..

o Drug inersction: [¥ Encaurler is & Transilion of Care Missi ng
I Returnto Destiop | iew cinical st chans L Transition of

™ Sign cirical st changes. Care alert
Pending prescriplions set 1o print or fao wil be.
compleled sulomaticaly.

Discm‘ll)u;umutl Sign Documert I Hnldllu;umut| Cancel I

A missing Transition of Care alert
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Once the referring provider is contacted, enter a Care Request to track that a request has

been made. In the patient chart, access the Care Request form.

B update - freda D. aaronson —- a T AM by Henry Topper [Doc 1D: 22]
B orders (& vedeators € Fobiens | = Medcation =+ Preblem
Interactions:
ractors 0 freda D aaronson
M 87 Years 21Augl930
Sex Age DOBE

Method Request Sent @ Phone OEmai OQE-}

Contact Phone Number:

Comments:

Dof 2000

5 Blark mage

The Care Request form

In Care Request, select the method used to request the missing Transition of Care document (Phone,
Email, or Query). If Phone or Email is selected, enter the contact number or email address and comments
and then saves the record to the chart.

If the Query option is selected, enter a reason why the Transition of Care document is not available,
including Patient Not Found, System Unavailable (not in system), or Other.

1B orters (& edeotiors [ Probems | - vizdcstion, < Probem
Interacti t @
e : freda D aaronson
[ L 87 Years 21Aug1930
=3 croE aRP-CCC
3 Care Requast

Method Request Sent  QPhone O Email ® Query
Query Type:

Comments:

0of 2000

Query options in the Care Request form

DOC2008887 Centricity™ Practice Solution v12.3 61



CCDA

Once a request has been logged, the missing Transition of Care alert no longer displays at chart signing

when the Encounter is a Transition of Care option is selected.

Properties
SUMTAERY: ||

Provider: [ Toper, Herry =l ﬁl

Fioute to

(]

[T Prowiger (Henry Tegper)
W Sender (ur 1

Dae | User [ Prarty | Resson | Comimerts |

Ne, Ry Chengs

0 DN GaActEnE [# Encourler is & Transiion of Care

[T ReturntoDesklop  Views clinical st

[~ Sign cirical kst chonpes.
Perding prescripions set fo print or fa wil be
compisted sulomaticaly,

Dizcand Document | Sign Document Hald Document | Cancel ]

No CCDA warning in End Update

Enter a Care Request record
1. Ina patient chart, select New Document to update a chart for a transition of care visit.
2. In Update Chart, select Office Visit as the encounter type; click OK.

3. Inthe Chart Summary, select Forms; perform a search for Care Request; select the form and then click
OK.

4. In Care Request, select the request method (Phone, Email, or Query).

£ Update - freda D. aarenson — Ofc Visit at ALL on 10/5/2017 10:33:27 AM by Henry Topper [Doc ID: 22]
5 7§ it W v | i i
Interactions: 7
o) 4 P freda D aaronson
e — [Ty M 87 Years 21 Aug 1930
el Sex Age DoB
3 cpoE ABP-CCC
Ecare t
B Method Request Sent @ Phone O Email OQE ¥
Contact Phone Mumber:
Comments:

Dof2000
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e If Phone or Email is selected, enter the contact phone number or email address

and comments.

e If Query is selected, select Patient Not Found, System Unavailable (not in system),

or Other and then enter comments.

5. Click save. Once a Care Request is logged for a patient, the missing Transition of Care

warning no longer displays at chart signing.

CCDA document structures

@ rupiENcE: System administrators and clinic managers

When receiving CCDA documents from external organizations or other systems, XML structures within
those files may vary which may cause file validation to fail upon import. For information on the accepted
XML structure for CCDA documents, see Appendix A: CCDA document structures on page 134.
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CCDA FIXES

Confidentiality code in CCDA v1.1

Issue: The confidentiality code within CCDA report building was indicating chart status as 'N' (normal) in
cases where charts were 'C' (confidential). Resolution: Resolved; confidential charts display with a ‘C;
indicating their actual status. SPR 68452

CCDAs failed to generate when requested by the Centricity Patient Portal

’J PATH: Chart > Find Patient (Search/select result/OK) > Chart Summary > Documents (right-click Office Visit

document) > Create Clinical Visit Summary

Issue: When a CCDA document, such as a chart summary, was requested by a patient using the Centricity
Patient Portal and CCDA v1.1 was in use, CCDAs failed to generate for some patients and an unexpected
error message displayed. Resolution: Now CCDA documents requested from CCDA v1.1 generates for all
patients when using the Centricity Patient Portal. SPR 69243

1] Date v Summary

& A1 1n2ns1zc ofc vist CarolM |
0] 111212015 112 Ofc Vist CarolM |

- Edi Alt + E

0 112/2015 112 Ofc | ) . 2

[ oansrms10: ofey Sign Cirl+$

Append... Ctrl+J

Route... Ctrl+ R

| Change Properties... Ctrl+ D

: Office Visit at KCHRK on 111272015 Full Document Viewer... Ctrl = <

View Contributors List...
Show Contribution Text in Note
Change Contrib View Settings...

| M Miller on 11/12/2015 at 11:31 View Clinical List Changes...

Complete Orders...

Create Clinical Visit Summary

Send to Recipient

Organize... Ctrl = N

The Create Clinical Visit Summary option in the Documents context menu

QIE CCDA export issue

Issue: After upgrading to CPS 12.2 SP1, the GetClinicalDocument call to JBoss would fail and cause QIE
interface issues; this call is used in Qvera channels to export CCDA files to third-party systems. Resolution:
Now the supporting JBoss call occurs as expected and QIE no longer displays these errors. SPR 70485

Reconciling CCDAs from earlier Centricity versions

Issue: CCDAs that could be partially reconciled in earlier versions of CPS could not be reconciled in 12.3.
Resolution: Now CCDAs from earlier versions that could be partially reconciled can also be reconciled or
partially reconciled in 12.3. SPR 70563

DOC2008887 Centricity™ Practice Solution v12.3 64



Timeouts were observed for DocumentReference APl use

Issue: During load testing for CPS v12.3, a series of runtime errors were detected when accessing the
DocumentReference API. DocumentReference API tasks would time out after 120 seconds. Resolution:
Runtime issues that occurred during load testing no longer occur when accessing DocumentReference.
SPR 2772

Status was incorrect for allergies with end dates in CCDAs

Issue: Giving an allergy an end date in Centricity changed the status of the allergy in a CCDA to
something other than “Active”. If the reason for removing the allergy was “Other,” the status
incorrectly remained “Active.” If the reason was “Patient Corrected,” the status was incorrectly listed
as blank (no value). Workaround: Adding an end date for an allergy no longer causes the status to
appear incorrectly in a CCDA. SPR 70953

CCDA KNOWN ISSUES

Transition of Care CCDA fails to generate when order authorizing providers and providers differ

Issue: When generating a transition of care (TOC) document, if the authorizing provider for the order and the provider
creating the TOC are not the same, the CCDA for the transition of care fails to generate. \Workaround: Until this issue
is resolved, the authorizing provider for the order must log in and generate the CCDA for the transition of care. SPR
3398

RXNORM negation trigger and NULL values for result codes

Issue: The RXNORM Negation trigger for default mapping is not working in instances where NULL values
are encountered for result codes within CQM maps. When a default mapping value encounters a NULL
value in the result code, the negation code for a medical or patient reason does not generate in the CCDA.
Workaround: Add a custom map in addition to the default map to support negation code reporting. SPR
70707

CCDA 1.1 features in CPS v12.3 are not 2014 Certified EHR Technology for 2018 quality reporting

Issue: CCDA 1.1 features in this release qualify as 2014 CEHRT for 2017 quality reporting but will not
qualify in 2018. Workaround: Option 1: This release includes new CCDA 2.1 features that qualify as 2015
Certified EHR Technology. Migrate to CCDA 2.1 prior to your 2018 Advancing Care Information (ACI)
performance period. Option 2: Upgrade to a subsequent CEMR 9.12 service pack that includes a 2014
CEHRT compliant version of CCDA 1.1 prior to your 2018 ACI performance period. Option 3: Wait to
upgrade until a 2014 CEHRT compliant version of CCDA 1.1 is available.
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Medications, prescriptions, and EPCS

5. Medications, prescriptions, and EPCS

The new Medications Discounts and Alerts feature allows providers to pass prescriptions savings on to
patients or view FDA, DEA, or manufacturer drug alerts within their workflows. This release also supports
single-factor authentication (OARRS/PDMP) for organizations that wish to include biometric finger

scanning for non-controlled substance e-prescribing (installation consultation and assistance required).

Areas include:

e Medications features: Medication discounts and alerts, Single-factor authentication for

e-prescribing, and permissions-based prescription signing.

e  Medications fixes

®  Medications known issues

MEDICATIONS FEATURES

Medications discounts and alerts
@ AUDIENCE: Clinic managers, providers, and system administrators (prerequisites)

Summary: Medication discount information and alerts are now available for printed and electronic
prescriptions. When a medication is prescribed during an in-office visit (has a document type of Office
Visit) and has an available alert or discount, that information is automatically printed with the

prescription or is sent electronically to the patient’s pharmacy.

¢  Financial savings (discounts): A provider updates a patient chart for an in-office visit; during the visit,
the provider adds or updates a medication or a prescription. If a discount exists for the medication, it
automatically prints from the handouts printer when the prescription prints or is sent electronically

in the pharmacy note within an e-prescription.

For e-prescriptions: The
discount is automatically
sent with the e-Rx in the
pharmacy note

v

-

C.Ifadiscount

A.Chart exists for the
update: In- B. Provider action medication,
an office Sign a prescription then

visit

For printed prescriptions: The
discount automatically prints
with the prescription from
the handouts printer
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e  Clinical decision support (alerts): If an FDA, DEA, or manufacturer alert
exists for a prescribed medication (such as a safety advisory), it
displays as an alert within medications and prescriptions forms.
Providers select the alert to access this communication.

B. Provider action C.Ifan alert
A.Chart o exists for a -—-D
update: In-  ——— Add medication medication
- R
office visit Jupdate Rx then
H Medication alert: An alert displays
Areas include: in medications or prescriptions

o ) forms
® Prerequisites: Enable firewall access

e Setup: Install RxMedAdherence.ckt

o  Workflow update: Medications discounts

e Workflow update: Medications alerts

e Workflow update: Reprinting or emailing discounts and alerts

e Disabling medications discounts and alerts

Prerequisites: Enable firewall access
@ rupiENCE: System administrators

Before using, ensure that port 443 is enabled as it secures the web browser communications
required to support this feature. Ensure that the following staging URL is whitelisted on test and

production instances to support this feature:

e  Firewall Access: Ensure that https://rxwp.ns.gehealthcare.com is whitelisted. Also ensure that
this is updated as an allowed site in the Centricity System. Navigate to Administration > Charts >
Internet Sites. In Internet Sites, select the URL entered for medication adherence; click Change.
Enter the URL and then click OK.

T r—
o |

| e e . =
e =2 o
I ;

L] o |

Add the URL to the system for production

Note: If the system does not have a medication adherence site; select New, enter the URL, and
then click OK.
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IMPORTANT: The process for enabling ports and whitelisting sites is dependent on your organization’s
network setup; if your organization uses proxy servers, you must set up your proxy in the browser in
accordance with your organizational guidelines.

Setup: Install RxMedAdherence.ckt

@ AuDiENCE: System administrators

A text file, RxMedAdherence.ckt, is required to save links to medication discount and alerts within the
patient’s chart. Use the following to import the kit. Optionally, add the RxMedAdherence.ckt file to the Office

Visit document type to always install this component each time you start an encounter with a document
type of Office Visit.

Import RxMedAdherence.ckt

1. Inthe main menu, select Administration; click System > Import Clinical Kits.
2. InClinical Kits, select Import Clinical Kit.
3. Click Browse; navigate to the Centricity Staging folder (this is typically C://CentricityStaging/Clinkits).

4.  Double-click the RxMedAdherence folder; in the folder, select RxMedAdherence.ckt; click Open.

J AomimIsTanon

Home Optisns.
® Activity Log ® Facilities ® lnventory -

Qo al o e L
g -l] m 3
Gl m! ® Appointment Types @ Insurance = $ ‘ﬁ ® Transaction Colurmn Sets

Application Security by Providers and B ; Batches Charge EDI Pharmacies LinkLegic Task
Users  Permission  Resources » @ Companies ® Reg Maintenance = ~  Maintenznce v - Optians

Main Application Functions Financizl Functions

p Administration « System > Import Clinical Kits

Resuts

B Aachment Name -
BB Auding [Clrical) i Import Clinical Kit
st Cirical ks
o Lookie |, FinkledAdherence - 0f

Fani liricall -

I;;?W[Fmr;c;:dks:. = Mame Date modified Type
B Impot Clrical Kits el [[]ReMedadherence.ckt 8/2/2007 1134 A CKT File
- Instumentation L RecentPlaces

3 Load Inswiance Caviier
BB Fhove Type !
B Selecton Limits
[ Vit Owimer Desktop Access
BB Vil Slahue - e RxMedAdherence.ckt
. i ] v o
Libraries
Set Up Links {3 o
[CQR Register Member] [y
esmConsole Computer
= P ———— -
[ chart Desktop ‘.l!
Nebaark

.

| Chart Reports Files of type: Clinical Kits [* ckt) -
i/ Chart LinkLogic

5. Click OK to import the RxMedAdherence.ckt file.

« T

%
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Add RxMedAdherence.ckt to the Office Visit document type

1. Inthe main menu, select Administration > Chart Documents > Encounter Types.

2. InChart Documents, locate encounter types with a Document Type of Office Visit. In
Document Template, take note of the file paths for each.

ﬁ Administration & Chart Documents > Encounter Types
=g Charts ~ Document Type | Document Summary Document Tempiate -
Deskiop Documert Viws [ Rcrem nlerprbokyplgleSerpiliessenger Rofl |
Intemet Sites Office Visit Enterprise\CCC\OB-Gyn\CCC-niial OB Visit
-Eh MalC sdure | Office Procedure Enterprise\CCCIOB-GynCCC-GYN Procedure
Office Visit Post partum vist Enterprise\CCCIOB-GynCCC-Post Partum Vist
4-up Vi Office Vist Enterprise\CCC\OB-Gyn|CCC-Prenatal Folow-u
Clinical Document Types Office Visit Enterprise\CCCICCC-VE C.Take
A Sel Confidertial Clinical Documents
. Select Document Templates Office Visit Well Chiid Check EnterpriselCCCPediatricwyCC-CCC note of
_ Clinical Lists Update Entry cow: Preload
Encounter G Components - Office Visit Enterprise\Vital Signs the
Type Headers m Lab Report Boston Heart Labs Enterprise\BHL Lab Rpt template
mage Altachments BF |EKG Report CardioSaft Ambulatory E Enterprise\ledicaLogic\Cardiology\CardioSoft 2
Margins 3 EKG Re; CardioSoft Resting ECG |Enterprise\ifedicaLogic\Cardiology\CardioSoft F
{5 Test Components EKG Re; WedicaLogic\Cardiology\CardioSoft £
- g Handouts ekGRer B, Note the Encounter  VedicalogiciCardiology\CardioSoft £
- g Letters E Internal ¢ . ZCCiCare Plan Management
&3 Electionic Presciiption omeev  1yPes with a doc type  fcgicaLogiciceneral Vst wiadvise
fm Schedule ofice v of Office Visit CCCACCC Basic
- g Registration Append ZCC\Chart Amendment
- g Financial Lab Repi ZHL Lab Rpt
i g Claims [ — e JMedicalogic\Clinical Lists Update .,
g Fleponts Al < - T - - - - 5
e m Civles

Set Up Links {3} Wew.. | [ Change.. | [ Remove

[CQR Reqgister Member]

3. Inthe Chart Documents folder (left menu), select Document Templates. In Document
Templates, browse for the document template associated with the document type Office
Visit (use the file path from the Document Template column in the previous step to locate
the template).

4. Select the template; click Change. In Document Template, place your cursor at the end of
one of the form listings; press ENTER to create a space for an entry.

Document Template [x]
Name: | cCCve ‘ Insert Form Component. ‘ | Insert Text Component. |
B [aia Vo« Blz[y g I~

[MLI_FORM Enterprise\CCCIHP-CCC]
[MLI_FORM Enterprise\CCE\PMH-PSH-CCC]
[MLI_FORM Enterpriss\CCC\FH-SH-CCC]
[MLI_FORM Enterprise\CCC\Risk Factors-CCC]
[MLI_FORM Enterprise\CCCIROS-CCC]

[MLI_FORM Enterprise\CCC\Vital Signs-CCC] Place your cursor at
[MLI_FORM Enterprise\CCC\PE-CCC]

[MLI_FORM CC\Problems-CCC] the end of a Iine,
[MLT_FORM EnterpriseWedicalogicPrescptions]

[MLI_FORM:Enterprise\CCC\Test Management-2-CCC] press ENTER to
[MLI_TEXTEnterprise\CCCACCC-Add Allergies and Obsterms for CDS]

[MLI_FORM:Enterprise\CCC\CPOE A&P-CCC] create a space to

[MLI_ZFORM Enterprise\CCC\Patient Instructions-CCC] ;
[MLIFORM EnterpriseMUMU CORE Checklist]] insert the

component

< w >

5. Select Insert Text Component; in Text Component, perform a search for RxkMedAdherence;
select the component and then click OK.

6. InDocument Template, click OK to save the text component to the template. Repeat this
procedure for each template associated with a document type of Office Visit. Each time
you start a new document with document type of Office Visit, the RxMedAdherence
component will be automatically added to the document.
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Workflow update: Medication discounts

@ AUDIENCE: Clinic administrators and providers

The provider starts a new document for an in-office visit (the document type must be Office Visit). During
the visit, the provider enters or renews a prescription. Upon ending the update and signing, if a discount

exists for the medication, it automatically prints from the handouts printer or is sent electronically with

an e-prescription to the patient’s pharmacy.

IMPORTANT: For medications with no physical coupons, discounts will only be included in pharmacy
notes.

IMPORTANT: If there is no discount available, there is no indication.

Add medication discounts for an in-office visit

1. Ina patient chart, select New Document; in Update Chart, select an encounter type; in
Document Type, select Office Visit. Click OK.

IMPORTANT: The document type must be Office Visit for discounts to print.
oK)
2. InUpdate, select Component .

IMPORTANT: If you have added the RxMedAdherence.ckt component to the Office Visit
document type, then the component is added automatically; skip to step 5. See Add
RxMedAdherence.ckt to the Office Visit document type.

3. In Component, select the Search tab; in the search field, enter RxMedAdherence; click

Search.
4.  Select the RxMedAdherence text component; click OK.

Update - Don C. Bassett -- Ofc Visit at MHS on 7/26/2017 11:15:56 PM by Henry P. Topper [Doc ID: 31] .= (21| X |

Ecmus & Medication: g3 -Prnhlems o Megication < proviem  [IETEN | A. Select
Interactions: A, B [si VoV Bl EEEE ¥ s - ( Component
=
ek L3, o Il

Browss | Search
Component name contans Search Tip: [Use a “space” to separate multple search =
words

o

Search in: Enterprise Search resuls for Enterprise
Enterprise
eRx

T kntone B. Search for
RxMedAdherence,

select the

component; click

OK
—_— N

Blank
[ Blank image =

More >>

5. Inthe patient chart, enter or renew a prescription. Click End and then sign for the

prescription.
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6. At signing, any discounts for the medication automatically print with the prescription or are
sent with an electronic prescription to the patient’s pharmacy.

e  Printed discounts: If the prescription is printed and if the discount has a printout associated
with it, discounts print to handouts printer.

IMPORTANT: Printed discounts do not include the patient’'s name or patient ID; if your
practice uses a centralized printer (such as at a nurse’s station or at reception), these
materials will not include an identifier for a specific patient.

| IMPORTANT: PLEASE PRINT COUPON FOR PATIENT. I
PATIENT MUST ACTIVATE BY CALLING: 1-866-279-0287.
T
rintellix PAY NO MORE THAN $10 PER
vortioxetine 30-DAY PRESCRIPTION.

If your healthcare professional prescribes TRINTELLIX, you'll pay no more than $10
per 30-day prescription, as long as you're eligible.*

Pay no more than $10° .
e e b 40 s Here's how to start saving:
€ Vet e TRNTELL Mcomimings orcat 1-8e8.275 087,

L TS T ——r—

Trintellix

@ 0o o v o TRATELUX S o el
YUl Vo S C seves

Learn more at Trintellix.com/savings

., The tAccess Support Program provides more than just savings.

Indication for TRINTELLIX (vortioxetine)

I 5 8 prescepiion meckcing used 0 trost Majar Dapressr Oisor
TRINTELLIX IMPORTANT SAFETY INFORMATION
Suicidal Thoughts and Actions and Antidepressant Drugs

thaughs or .
restmant enangad sarssiis mants
thoughts or actions, Peopi {or have a famity histary of] Bipci

ot heslibcare peswicer right suay i symeloms such as anciely, ieriabilly, impuisivity, irouble:
VOrs oF worTy 1o for

A printed discount for a medication

e Discounts and e-prescriptions: If the prescription is electronic, discount information is
added to the Note to Pharmacy field within the e-prescription.

IMPORTANT: The Note to Pharmacy field has a text limit of 210 characters; if there is
already text in this field that does not allow for alert or discount information, this
information will not be included in the transmission to the patient’s pharmacy.

RX CRESTOR 10 MG ORAL TABS Test
Generic: ROSUVASTATIN CALCIUM
Note: Route: ORAL IMPORTANT- Apply MFG.
Coupon:BIN:004682, PCN:CN, Group:EC57002155, Note to Pharmacy
ID#413786145640, PATIENT PAYS AS LITTLE AS $3 PER

FILL. Submit as secondary claim to Therapy First Plus
800.422.5604

A Note to Pharmacy in an e-prescription
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Workflow update: Medications alerts

The provider starts a new document for an in-office visit and adds a medication. If an alert exists for a
prescribed medication, this displays in New Medication as a Medication Alert. The provider selects the

alert to view this communication.

Add medication discounts for an in-office visit

1. Ina patient chart, select New Document; in Update Chart, select an encounter type; in Document
Type, select Office Visit. Click OK.

IMPORTANT: The document type must be Office Visit for discounts to print.
a3
2. InUpdate, select the Component =,
3. In Component, select the Search tab; perform a keyword search for RxMedAdherence; click Search.

4. Select the RxMedAdherence component; click OK.

Update - Don C. Bassett -- Ofc Visit at MHS on 7/26/2017 11:15:56 PM by Henry P. Topper [Doc ID: 31] \LIEIL‘

E QOrders @ Medications u Problems + Medication + Problem m |
— A. Select
Interactions: /A BB [anl v|[10 V‘JJJ .JJ i ¥ EI (

8
@ 34 Component -

[_rorms L [y

Component name contains: Search Tip: |Use a "space” to separate muktiple search
[Roeddnerence | [ Seach | prosls.

>

Component

Search in: Enterprise Search results for Enterprise
=3 Enterprise Name 4 Type
13 eRx
#-{Z] MedicaLogic
~{20] Surgery

m_l B. Search for
e ——— RxMedAdherence,
select result; click OK

[Y Blank image
More >>
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In the chart, select +Medication, in New Medication, enter the medication information. If an alert
exists for the medication, the Medication Alert displays in the lower right. Select the alert to view

details.
Hame: Sally Seattie Find Medication
Birth: 0401/1985 CustomList: Famiy Practice + | Reference List...
Age: 52 Years Ok ud
e ~Formulary: CHC Gold
Height: @ LPTOR 20 MG ORAL TABS is on formulary. The cost is $55
T : Search Formulary...
< ® There sre mutile stermatives.
BSA: Unable to calculate [ Select Formulary...
Status...
F— [ o ]
| Choose Alternative ™
Eligibity: Pending
7 aNgs(0) ¢ Meds(42)@ Probsi2) | Define Medication
e e Pt Medication: LIPTOR 20 MG ORAL TABS (ATORVASTATMN CALCUM)
Problems. with this Route: ORAL =
medication are highlighted. =
- Wstructons: 07 per day ~ | Comments: ~
TN, BENIGN v v
HYPERLPDEMIA
StartDate: |042722017 @ Stop Date: " Dosing Calculator
O Duration: @ Days ( Weeks O Months :luwwr-nh
Prescripton :
Quantty: 20 Refis S [ Brandmedicalv [ print pt Handout
necessary
T ns ey Shet
1124 A & P Pharmacy Street Llizinileg IE'
omsha, NJ 072412212
A S P (817) 260-1212 Prescribing Method: Print then Give to Patient -
Fax: (345) 280-0796 v State: New Jersey =
e gy
Add to custom list: | Medicaton | Instructions/Duration | Qty/Refils n
* indicates the calculated valses of weight or heght. - @ 0
Medication Cinical Patient
Alert Reference Education
[ et comeee ][ o6 ][t |
e

Select the

alert

The alert window opens with an update from the FDA, DEA or drug manufacturer displayed and links

to additional information included.

Note: If a discount is also available for the medication, a link to that discount is also available from

this window.

ges/Ug :tﬂvﬂaﬁl]auiuimMauge x

File Edit View Favorites Tools Help

L8 e

Alert link

Documentf)

Document!)
This 15 a genenic message for linked form Click here

Document() Discount link

The patient"s medication history shows this patient has been p
those > 63 vears old. Alternatives, depending on indication: doxepin <= 6mg.

t 1

bed a pi

hypnotic, a high risk medication not recommended for

This patient can realize financial savings with convenience and adherence benefits by enrolling in the Mail Order pharmacy program. More Information
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Note: You can also view medication alerts while renewing prescriptions. Select Rx Renewals; in Active
Medications, select Renew. If a medication alert exists for the prescription, it displays in the update
form. Select Medication Alert to view.

Kimberlyolympic Outgoing authorizing provide Superdsar
Mo phota Henry Topper (503 360-4444. SiPing Ui DEASSP1111112-000
e F 45 Years gSNO\dQ’l 100 meriet . Portiand, OR 97203
Sex Age 08
N N DEAS: DEOOT1234-005 NPI: 8005260736
" Update Viewinactive | [ume  View View View a_
Patient's Current Pharmacy Magiations Magications i | Alergs =] Appaintments Intaractions 13 ey

# Edit Phamacy  ~ Update Prescriptions for Renewal (1)

Active Medications ¥ Filter Meds =

o ~ #275 WEGMANS CORPORATE TESTING* [EPCS]
Viewing: All ftems 155 CORPORATE WOODS. Suite 200, ROCHESTER, Nv 14623 (585) 239-2050
CRESTOR 10 MG .

ORAL TABS Renew o 8 [ ¢ CRESTOR 10 MG ORAL TABS qty 10 Tablet  «f 5
IROSUVASTATIN [ BMN Test i

CALCIUM)
Last Ric Panding

# EditPharmacy =

Eorliest Fill  08-08-2017

Route: ORAL: SO0 0

Henry Topper - Authorizing provider e a017
CRESTOR 10 MG — m

ORAL TABS S TN | ]

[ROSUVASTATIN

CALCIUM)

LostRe 8/8/2007 | gy

10RF:S

ENTRESTO 24-26 1 1

e FA_ Py B. Select Medication Alert
(SACUBITRIL-
V#MT)N.I

A. Select
Renew

Workflow update: Reprinting or emailing discounts and alerts

If a patient requests a copy of a discount or an alert, select Documents within the patient’s chart. Select
the document for the visit; in the text view below, copy the discount or alert links and paste them into a
browser to reprint. You can also paste links in the body of an email message and send them to a patient.

eSign ‘Pappend Proute | i Organize
Document View AN
il mmuw p— e ( A. Select the document for

GAZAZOITAIIPM Ok Vak the visit
CAINTIIA R Refit RAPAFLO 4 UG ORAL CAPS, LPTORZ01

[ msaoirxam Rx Refit RAPAFLO 4 UG DRAL CAPS

T} OARENTINAM RxRefit LPTOR 20 MG ORAL TASS

Y oumanTIRAM R Refit AMOXICLLN 500 WG ORAL CAPS, LPTOR
OuT AP Olc Vist
OL201T 1:12 P Odc Viat

Dec O: 87 Progertes Office Visit st UPMED on S427/217 11:11 AM by julan M hovenga

Medication Coupon(s) Printed

0472772017 11:18 AM [LIPITOR 20 MG ORAL TABS)
Ba1ps fincet ns geheakthcare cominovsa/RxContents/gibV-ikbP

Medication Alert(s) Rewewed

02277217 11:18 AM [LIPITOR 20 MG ORAL TABS] B. Copy live links; paste into a
Be1ps iinoet ns geheathcare comnomseRxddessagesUql-DIFR browser and pI’iI"It or email the

link to the patient

Alert and discount links in Documents

IMPORTANT: The RxMedAdherence clinical kit is required to save medication and alert links to a
patient chart. See Install RxMedAdherence.ckt.
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Disabling medications discounts and alerts

After signing, discounts print or are automatically transmitted with e-prescriptions to the patient’s
pharmacy. If your clinic prefers not to participate in medications discounts and alerts, contact Centricity
Services at 888.436.8491 to disable this feature.

IMPORTANT: Requests to disable this feature must be made by clinics or healthcare organizations,

not by individual providers.

Single factor authentication for e-prescribing

@ AupiENCE: Clinic managers and IT administrators

Summary: Depending on your clinic location, the user authentication method required to prescribe
medications may vary. For single-factor authorization, providers utilize biometric authentication through
a fingerprint reader each time they electronically prescribe a non-controlled substance. For controlled
substances, configure user account settings and system settings. The following sections describe how to

setup your Centricity solution for single factor authentication.

Areas include:

o  Setup: Implement the Imprivata Confirm ID

®  Setup: Enable single factor authentication for e-prescribing

Setup: Implement the Imprivada Confirm ID
€ AUDIENCE: IT administrators

If your site is planning to implement single factor authentication, GE will work with you to configure your
Imprivata software and devices. GE Clinical Consulting & Integrated Solutions Consulting will train the
organization on the settings that need to be configured from pre- and post-upgrade and will review
workflows enabled by the new Prescriptions form. This process includes the following tasks:

e Sign and send all pending ePrescribing prescriptions prior to upgrading to this release. Upon
upgrade, pending Rx Refill documents that do not have additional unsigned clinical list changes
are Filed in Error. Surescripts resends all open renewal requests after the upgrade to put them in
the new format. Even if the documents were filed in error, you can respond to them in the new
format. Renewal responses for documents with unsigned clinical list changes cannot be
completed post-upgrade.

e Upgrade the Centricity ePrescribing server to Centricity ePrescribing eSM v4.2.2. Ensure that you
have upgraded to Centricity ePrescribing eSM v4.2.2.

e  Contract & Implement Confirm ID. To implement single factor authentication with Imprivata, you
must purchase and implement Confirm IDTM appliances per licensed Centricity Practice Solution
database to provide required biometric authentication. There can only be one Imprivata Issuer ID

per License ID (licensed database). Contact your GE Sales Representative for details.
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e Implement Microsoft Active Directory on your Windows GUI server and select Active directory as the
security method. Select Active Directory as the security model for Centricity Practice Solution. Active
Directory must be configured in conjunction with Imprivata Confirm ID setup to implement single
factor authentication. Documentation is available through Microsoft and in Imprivata online help.
See also “Configure security” in the install/upgrade guide for your system.

Setup: Enable single factor authentication for e-prescribing
@ AUDIENCE: IT administrators

Single-factor authentication requirements for prescribing are determined by state. To enable single factor
authentication, add the state with this requirement (such as Ohio) in system settings.

Enable single factor authentication
1. Inthe main menu, select Administration.

2. Inthe Administration folder view (left navigation), expand Charts > Chart and then select

Prescription Requirement.

3. In Prescription Requirement, select the Authentication Provider (for most users this is

Imprivata).

4. In States, select a state with single feature authentication requirements (such as Ohio); click

Add > to move it to States Requiring additional authentication.

" Administration - NOT FOR PATIENT USE

File: Home = Options
() ol ® Activity Log ® Facilities $ &% ® Inventory ~
% L A% M 3
® Appointment Types  ® Insurance ~ @ Transaction Column Sets
Application Security by Providers and X Batches  Charge EDI Pharmacie:
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¥ Administration « Chart > Prescription Requirement
B g Chatt ~ Authentication Provider:
ministered Medication Custom Lists Imprivats v
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ding Requirements States Requiring additional
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ug Interaction Dverrides pre— - ohie
g Interastion Exclusions Alaska
i Palient Arizonz =
Flowshest Views Arkansas
Calfornia
Formulary Management Coloade
istory Views Connecticut
munization Custom Lists Delsware
i Lipelstess Florida
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tient Education Settings
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oblem Custom Lists
- oblem List Yiswes
Protocols -

g Chart Desktop

E Chart
ﬁ\"" Chart Reporis

oﬂ Chart LinkLogic

@ Scheduling

B $EE PR &,

5. Repeat step four until all states with additional prescription requirements are added.
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Permissions-based signing
@ AupiENCE: Clinic managers and providers

Summary: Providers can now sign some but not all prescriptions for a patient based on assigned
permissions. When multiple prescriptions are on hold for a patient, a provider can sign just the
prescriptions for which they have signing permissions. The prescriptions they cannot sign remain
unsigned.

Example: A patient has three prescriptions on hold:

e Coumadin 4mg - Prescribing Method: Print and then give to patient

e Acetaminophen 325mg - Prescribing Method: Electronic

¢ Morphine - Prescribing Method: Electronic

The nurse is authorized to sign and print non-controlled substances but is not authorized to sign

controlled substances. Previously, the nurse could sign only if authorized for all prescriptions. Now the
nurse can sign only for the prescriptions they are authorized to sign.

e Update - lan L. Brown -- Chrt Maint at S CARDIO on 8/10/2017 6:28:14 PM by Harry S. Winston MD [Doc ID: 4] M
] orders & Medications Problems | = Medication == Problem E
Interactions: A, 2 [ L Erome ]
[ M 42vears 14 Jan 1975

Prescriptions

Patient’s Current Pharmacy

Update c' View Inactive | [omm  View B View H View Moderate P
S Medications | | (S Medications Problems Allergies Appointments Interactions

Update Prescriptions for Renewal (1)

Farmily Pharmecy
15985 Spencer Rd.
Beaverton, OR 97005

& EditPharmacy

v Family Pharmacy

# EditPharm
15985 Spencer Rd., Beaverton, OR 97005

Active Medications = ¥ Filter Meds (503) 645-9563

Qk BACITRACIN OIN OP
I sMN bileyesq&4hre
Kelly G. Starr - Authorizing provider

viewing: Al items Earlisst Fill  08-10-2017

NITROSTAT SUB ~
Renew (o

0.4M6G “ @

(NITROGLYCERIN)

* | Route: OPHTH

£FOO

Lost R 8/10/2017 |
Qty: 30RF:
= >

BACITRACIN OIN

R
OP (BACITRACIN e | ) @)

(OPHTH))
/10/2017 |

Print Options/Sign Rx Sign Rx Now |

-

Frev Form (Cil+Pallp) Mext Form (Ci+PgDr]

A provider refills a prescription for an antibacterial ointment only

Configuration: Modify signing permissions
@ rupiENcE: System administrators
Add or remove privileges from user accounts or roles to modify signing privileges. Permission settings

remain the same; this feature now enforces prescription-related user privileges on a per prescription
basis. Related privileges include:

e Printchart
e Access electronic prescribing
e  RxRefill sign

e Document signing
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Bulk provider reassignment

@ AupiENCE: Clinic managers and providers

Summary: In Prescriptions, providers can now reassign multiple unsigned prescriptions from one
authorizing provider to another or to themselves. In the Update Prescriptions for Renewal tab, select the
Bulk Edit E option; select multiple prescriptions to reassign. In the Bulk Edit Options panel, select a
provider with prescribing authority that is also DEA enrolled; click Apply to reassign.

Prescriptions: Rhea Mall

Outgaing autherizing provider

Rhea Mall

N photo Henric T Topper
TElE G & ‘csawgsaw ddrr, ww fi, Hilsboro, NY 35000
F CEiD  BERED DEA#: DE3587001-001 NPL: 6721782434
sex Age DOB
Update View Inactive i~ View View i—- View Moderate | —
Bulk Edit Options (..e Medications (‘9 Medications Problems B Allergies @' Appointments Fending
Set Authorizing Provider
Update Prescriptions for Renewal (5) 1. Select the Bulk A
<none selected>
Edit option
select all Pres s ~ CA Pharmacy 10.6MU* [EPCS] P BT
Deselect all Pr ons 65432 Cabernet Turn, Sonoma, CA 95476 (707) 210-7071
% ACCUPRIL 10 MG ORAL TABLET =
JYM Reset  Close %‘ qiy2 Tablety of 1 Earliest Fill | 10-02-2017
BN 2 5 o oy
: Route: ORAL; )
E ic T Topper - Authorizing provider . ouE £O© 0
Wiitten 10-04-2017

Note: You must close bulk edit to sign
2. Select multiple

prescriptions

MG ORAL TABLET qty2 Tabletw f 1 Earliest Fill 10-02-2017

. SAVING » ™)
Route: ORALSAVINGS FORNON-Co# @) (<) @)

3.Select a new
authorized provider to

reassign |

Print Options/Sign Rx Sign Rx Now

Frev Form [Chi+Fglip) Next Form (CulePgDr]

The Bulk Edit option in Rx Refill

Only one authorized provider may be assigned to multiple prescriptions at a time. Assigned providers
must also have prescribing authority and must be DEA enrolled for bulk prescription reassignments.

Areas include:

o  Workflow update: Reassign multiple prescriptions to a provider

e Workflow update: Bulk reassignment warnings

Workflow update: Reassign multiple prescriptions to an authorized provider

Use the new Bulk Edit feature to quickly reassign multiple unsigned prescriptions to an authorized provider.

Reassign multiple prescriptions to a provider
1. In a patient chart, select New Document to update a chart for a transition of care visit.
2. In Update Chart, select update options; click OK.

3. Inthe patient chart, select Refill Prescriptions and then Rx Refill.
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4. Inthe Update Prescriptions tab, select Bulk Edit :

Rhea Mall

o :h;"m 8Years, 11

gvalesle F Months  140ct2008
Sex_Age DoB

Patient's Current Pharmacy

CA Pharmacy 10.6MU*
[epcs)

65432 Cabernet Tumn
Sonoma, CA 95476

# EditPharmacy  ~

Active Medications Y Filter Meds  ~

Viewing: All tems:

LIPITOR 10 MG ORAL p—
TABLET [ATORVASTATIN (O ]
CALCIUM)

Lost Rx: 10/2/2017 | Oty 2 RF: 2

ACCUPRIL 10 MG ORAL
TABLET (QUINAPRIL HCL)
Lost R 10/2/2017 | Qty: 2 8F:2

Renew | () @

BELVIQ 10 MG TABS
(LORCASERIN HCL)
Lost R Pending

Renew | ) @)

CLONAZEPAM 0.5 MG ORAL
TABLET [CLONAZEPAM)
Lost Rz Pending

Renew

Outgaing authorizing provider
Henric T Topper
‘asawgsaw ddrr, www fr Hillsboro, NY 36000

DEA#: DE3587001-001 NPI: 6721782434

c Update d, Viewlnactve | [umm  View B View
|2 Medications | (& meai | Propiems | | Allergies.

Medications, prescriptions, and EPCS

Update Prescriptions for Renewal (5) ~
+ CA Pharmacy 10.6MU* [EPCS)] # EditPharmacy
65432 Cobernet Turn, Sonoma, CA 95476 (707) 210-7071
B ACCUPRIL 10 MG ORAL TABLET qty 2 Tabletw rf 1 Earliest Fill  10-02-2017
Oeun 2z o Y
. ORAL: @
Henric T Topper - Authorizing provider tevnn SR D, ot Route ORAL £FOO 0
‘Wiitten 10-04-2017
[ BELVIQ 10 MG ORAL TABLET qty2 Tabetv f 1 Earfiest Fill | 10-02-2017
Oeun 2z N
Route: ORaLsAVINGS FORNONS % @) () @)
[ Controlled Substance Acknowledgement [EEENTEEN “ L
o ‘Wiitten 10-04-2017
Henric T Topper - Authorizing provider
v

By completing the two-factor auth
the pharma

5. Inthe prescriptions listed, select the prescriptions to reassign.

Rhea Mall

No p‘hz‘m 8vears, 11

araieols F Months  160ct2008
sex_Age bos

Bulk Edit Options

set Authorizing Provider

<none selected>

Yl Reset  Close

Note: You must close bulk edit o sign

Frev Fom (Cti+PoUp) Next Form (Cik+FaDn)

Prescriptions: Rhea Mall
Outgeing authorizing provider

Henric T Topper
sawgsaw ddrr, wwww i, Hilsboro, NY 36000

DEA#: DE3587001-001 NPL; 6721782434

c Upaate c ViewInactive | [aime  View "Ei View
|2 Medicstions | |CS  Mesications propiems | | Allergies

Update Prescriptions for Renewal (5)

w CA Pharmacy 10.6MU* [EPCS]

65432 Cabernet Turn, Sonoma, CA 95476 (707) 210-7071

[ ACCUPRIL 10 MG ORAL TABLET
Osmn 2
2] Henric T Topper - Authorizing provider

qty2 Tavet f 1

Wiritten 10-04-2017

[ BELVIQ 10 MG ORAL TABLET
Oemn 2
[cControlled Substance Acknowledgement

qiy2 Tabletw f 1

H p.
Wiitten 10-04-2017
Henric T Topper - Authorizing provider

By completing th
the pharm

B
t EAwmmmam\

Earliest Fil

Routs: ORAL:

Earliest Fill

Route: ORALISAVINGS FOR NON-C,¢

iptionlsl and author

the above information to
on number appear abo

[
Interactions

# EditPharmacy  ~

10-02-2017

10-02-2017

[OXGN ]

f the above information to
stration number oppear above.

ng the tran
ind DEA reg

Note: Click Select All Prescriptions in the Bulk Edit Options panel to select all. Select Deselect all

Prescriptions to remove all selections.

Bulk Edit Options

Set Authorizing Provider

<none selected>

[

elect all Prescriptions
all Prescriptions

Reset  Close

Deselect

Update
Medications

View Inact
Medicatic

@ e

Update Prescriptions for Ren

w CA Pharmacy 10.6MU* [t
65432 Cabernet Turn, Sonoma, €

[ ACCUPRIL 10 MG ORAL 1

Cevn 2
M Henric T Topper - Authorizing pro

Mote: You must close bulk edit to sign
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6. Inthe Bulk Edit Options panel, select the Set Authorizing Provider field.

Prescriptions: Rhea Mall

Rhea Mall

iz P‘hglm 8 Years, 11

evaronls F Months 14 Oct2008
Sex Age DOoB

Outgoing outherizing provider

Henric T Topper
asawgsaw ddrr, www ffr, Hillsbere, NY 36000

DEA#: DE3587001-001 NPI: 6721782434

Bulk Edit Options

Set Authorizing Provider

I <none selectad:> I
Selectall Pre
Deselect all Prescriptions

Apply Reset Close

Mote: You must close bulk edit to sign

@ Update | @ View Inactive
Medications Medications

View | ‘@ View | ‘@
Problems Allergies \

Update Prescriptions for Renewal (5)

w CA Pharmacy 10.6MU* [EPCS]
65432 Cabernet Turn, Sonoma, CA 95476
[ ACCUPRIL 10 MG ORAL TABLET

Oemn 2
W1 Henric T Topper - Autherizing provider

(@ [EIUIN 10 M2 ADAL TARIFT

7. InFind User, select the provider to apply; click OK.

Find User |L|

#
Browse | Search

(707 210-7071

gty 2 Tabletw f |1

p. 2
Written 10-04-2017

Selected folder: Rhea

[users in Rhea

=1 My Folder

M My Prescribers
| il Rnea opper
E-E3 KCHRK

{23 Clinict
{17 Clinic10
{1 Ciinicz
-{E3 Ciinic3
-{Z3 Clinic4
{23 Clinics
-{I Clinics
{51 GPs
{21 KKL
-0 KKLGUVX
9 KKLKC

Last # First Home Loc

8. Inthe Bulk Edit Options panel, click Apply to reassign the prescriptions to the selected provider.

Rhea Mall

i :h:ﬂtn 8 Years, 11

craleble F Months 14 0Oct 2008
Sex Age DOB

Outgeing authorizing pravider
Henric T Topper
asawgsaw ddrr, www ffr, Hillsboro, NY 36000

DEA#: DE3587001-001 NPI: 67217824]

Bulk Edit Options
Set Authorizing Provider

Li, SiPing

Select all Pre:

Deselect

Apply Reset  Close

Noter You must close bulk edit to sign

DOC2008887

‘% Update |@ View Inactiv
Medications Medications

Update Prescriptions for Rener

+ CA Pharmacy 10.6MU* [EF
65432 Cabernet Turn, Sonoma, CA

@ ACCUPRIL 10 MG ORALTA
Oemn 2z
[ Henric T Topper - Autherizing provi

A  [FIVIA A0 ME NDAL TARI
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Note: The Reset option in Bulk Edit option only returns the authorized provider to <none selected>; it
does not remove selections from prescriptions for bulk reassignment.

Bulk Edit Options

Set Autherizing Provider

<none selectad:

Apply Reset | Close

Workflow update: Bulk reassignment warnings

The following are errors that providers may encounter when bulk reassigning prescriptions.

Mismatched providers: For bulk reassignment, only one provider may be assigned to selected
prescriptions. If providers attempt to bulk reassign prescriptions to more than one provider, an error
message displays. To correct, ensure that all selected prescriptions are assigned to the same provider.
Select all prescriptions to reassign; in Bulk Edit Options, select one provider. Click Apply.

Prescriptions: Rhea Mall

RhEU MU” You cannot electronically prescribe medications for more than one authorizing
No photo 8 vears, 11 provider in a single update. Please change the medications to one authorizing
available E Months 14 Oct 2008 provider or create separate updates for each authorizing provider.
Sex Age DOB
Bulk Edit Options & serions || @ Vescrions povers | (B wemes | P o

Set Authorizing Provider

Update Prescriptions for Renewal (5)

Li, SiPing

+ CA Pharmacy 10.6MU* [EPCS]
65432 Cabernet Turn, Sonoma, CA 95476 (707) 210-7071

(A ACCUPRIL 10 MG ORAL TABLET etw ?
Reset  Close e qly2 Tapletw rf 1 Earlies
Oemn 2 :

[ [siPing Li} Autherizing provider

Route

Note: You must close bulk edit to sign Written 10-04-2017

B BELVIQ 10 MG ORAL TABLET
Osmn 2
[ [Clcontrolled Substance Acknowledgement

Henric T Topper |} Authorizing provider

qy2 Tabletv f 1 Earlies

Route

Wiritten 10-04-2017

Mismatched providers for a Bulk Edit reassignment
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Providers with prescribing authority and DEA enrolled only: If the provider assigned is not authorized to

sign for prescriptions or is not DEA enrolled, error messages will display. To correct, select a provider

with prescribing authority in Bulk Edit Options; click Apply.

Rhea Mall

to "Ihz‘m 8 Years, 11

v

arateels F Months  140ct2008
Sex_Age DoB

Bulk Edit Options

Set Authorizing Provider

Bates. Anna

PR Reset  Close

Note: You must close bulk edit to sign

Prev Fom (Cir+PoUp)

Next Fom (Cirl+PDr)

Prescriptions: Rhea Mall
Outgeing authorizing provider

Henric T Topper
‘osowasow ddrr, www fr, Hillsboro, NY 36000

DEA#: DE3587001-001 NP 6721782434

Update Viewlnactive | [ View View
@ i | & i rovens | (B siemes
Update Prescriptions for Renewal (5)

1A EMLLE tEDASY

v CA Pharr
65432 Cob

ol
B ac - Electronc Prescription(s) selected and Provider is not authorized
Y /A _Controlled Substance(s) selected and Provider is not DEA enrolled

Message from webpage [x]

- Controlled Substance(s) selected and Provider is not DEA enrolled
Henric T T
M Henrie - Controlled Substance(s) selected and Provider i not DEA enrolled
- No chenges were applicd
@ el
Oeawn 2

™ Ocontrolled Substance Acknowledgement [EEFEE] -
9 ‘Written 10-04-2017

Henric T Topper - Authorizing provider

mpleting t
the pham

P Moderate
ppointments | Interactions

~

# EditPharmacy
Eorfiest Fil | 10-05-2017
N

Routs: ORAL: SO 0
Eorfiest Fil | 10-02-2017
Route: ORALSAVINGS FOR NONC.0° @) () @)

v

Not authorized for prescribing / non-DEA enrolled errors in a bulk prescription reassignment
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Prescription change, fill, and cancel notifications
(4] AUDIENCE: Clinic managers and IT administrators

Summary: This release introduces change, cancel, and fill notifications for electronic prescribing. This
enhancement complies with Meaningful Use requirement 170.31(b)(3), which supports prescription-
related electronic transactions.

Areas include:

e Workflow update: Change Prescription notifications

e Workflow update: Cancel Prescription notifications

o Workflow update: Prescription Fill notifications

Workflow update: Change Prescription notifications

When a provider electronically prescribes a medication, pharmacists receiving fill requests determine
whether there are drug utilization issues, formulary compliance issues, supply requirements (such as the
quantity prescribed), whether further clarification is needed, or whether a therapy change is required. If a
pharmacy needs to make a change based on any of these findings, they submit an Rx Change Request.

Providers receive these notifications in Chart Desktop > Rx Renewals and can then submit an Rx Change
Response to approve or deny the request.

.) PATH: Chart > Chart Desktop > Rx Renewals

To view and respond to change notifications

1. From the main menu, select Chart > Chart Desktop. Chart Desktop displays.
2. In Chart Desktop, select Rx Renewals from the left menu.

# * Chart Desktop

File Home Options
& [ o T [® £
L) : | & Contribution - + )
Find Sign =fresh Properties MNew View =fres
e | Eremmem {I Attachments » Alert/Flag Alerts/Flags
I; Chart Desktop « M Summary
| Alerts/Fiags to:
S Henry Topper
Alerts and Flags
Date to view:
Documents From

1
. Monday ., November 27, v
File Attachments = . S B I
! Henry Topper |
Messaging ¥ Henry Topper |
Y o 1} i
EPCS Transmission Failures = System Maintens |
) 0 system Mainte |
Scheduling [
Registration [~ Documents to:

Henry Topper
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3. RxRenewals, view the

Medications, prescriptions, and EPCS

Change column to locate prescriptions with notifications.

Rx Renewals

4, Toview and respond t

& Topper, Henry Q Renewsl requests (148)  Change requests (2) Pend
¥ Show matched patients 4] Show unmatched patients Patient Name Requested Date
Filterby: ™ d
Requested Authorizing .

2 Dot Patient Name BithDate  New Change  Pending  Provider Actions View
103172016 Seattie, sally 331963 89 I_I 7 Henry Topper R | notification
07/10/2017 Custer, Grant o214/1982 3 o o Henry Topper Ba counts
11/02/2017 Bond, Anna osion19e0 2 o o Henry Topper E.ﬁ
082272017 mall, pall o303 2 o o Henry Topper R |
03/07/2017 Bond, Ajay 03/31/1063 17 1 [ Henry Topper Ba
08/21/2017 Olympic, Kimberly 11/03/1971 19 o o Henry Topper Ga
110272017 Bond, E58 oxsises 1 o o Henry Togper R |
08/07/2017 bond, v 03/31/1964 4 ] [ Henry Topper Ga
0s/03/2017 BOND, A% oziasf2014 6 o o Henry Topper Ga
110272017 ] cossEs 1 o o Henry Togper R |

o the requested change, select Start Renewal Document N .

5.

& Topper, Henry Q Renewal requests (148)  Change requests (2} Pend
) show matched patients 7] Show unmatched patients Patient Name Requested Date
Filter by: | Enter patient name p—

Requested Autharizing

= Dute Patient Name Birth Date  New Chonge  Pending  Provider Actions
103112016 Seattle, Sally 03311963 89 1 75 Henry Topper
o07/10/2017 Custer, Grant o21ahee2 3 0 o Henry Topper
110212017 Bond, Anna osio1ss0 2 0 0 Henry Topper X |
08/22/2007 mal, pall 03/511963 2 0 0 Henry Topper B ﬁ
o3/0Ti200 Bond, Ajay ossIees 17 1 o Henry Topper et |
08/21/2007 Olympic, Kimberly 11/031871 18 ] o Henry Topper G ﬂ
11/02/2007 Bond, E88 ossnses 1 0 o Henry Topper et |
08/07/2007 bond, v 03/31/1964 4 (] ] Henry Topper G a
os/03/2007 BOND, A& o250t 6 a o Henry Topper et |
11/02/2017 james,d 00/09/1885 1 0 ] Henry Topper D a

In Rx Refill, the Pharmacy Change Request tab displays first by default.

Sally Seattle
e .phutu M 54 Years 31 March 1963
available & e Bod

Prescribing agents cannot sign
controlled substances. Only the
authorizing prescriber may sign.

Outgoing authorizing provider

siPing Li
1111 NW CPS Ave, El Paso, T 79996

Prescribing ogent
Henry Topper

DEA#: SP1111112-001 NPI: 4729731438

Patient’s Current Pharmacy

#275 WEGMANS
CORPORATE TESTING*
[ePcs)

155 CORPORATE WOODS
ROCHESTER, NY 14623

# Edit Pharmacy

Active Medications W Filter Meds

Viewing: All tems

LIPITOR 10 MG
ORAL TABLET
(ATORVASTATIN
CALCIUM)

Lost R 12/20/2017 |
Qy:10RF:6

Renew

@0l

BELVIQ 10 MG
ORAL TABLET
fOmmi

Renew

=@

DOC2008887

Update
edications

View
Problems

View
Alergies

‘ =
2. @ = [

v #275 WEGMANS CORPORATE TESTING*
155 CORPORATE WOODS, Suite 200, ROCHESTER, NY 14623

(585) 239-2050

Theropeutic 81 LIPITOR 10 MG ORAL TABS ~ qy10Tablet  rf & Eorliest Fill  06-06-2017

O emn Testt Requested 06-06-2017 Route: ORALSAVINGS FOR NON

Henry Topper - Authorizing provider

Note: To approve this request you must select an alternative
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6. Ifthe change is therapeutic (as stated to the left of the medication name), select the down
arrow in the medication name to view the request.

Major ‘
Interactions

|@ Update |@ View Inactive ‘a. View | |B View ‘ | =4 View
Medications Medications Problems Allergies @ Appointments

Pharmacy change requests (1) | EUSeEENREES;

v #275 WEGMANS CORPORATE TESTING*
155 CORPORATE WOODS, Suite 200, ROCHESTER, NY 14623 (585) 239-2050

Therapeutic '$' LIPITOR 10 MG ORAL TABSE qy 10 Tablet  f & Earliest Fill 06-06-2017
6-2017 R AL AUINGS FOR MO
CIBMN Testl o srescribed: LIPITOR 10 MG ORAL TABS Route: ORALISAVINGS FOR NON-CI
Qty: 10 Tablet
Henry Topper - A SIMVASTATIN 10 MG ORAL TABS
Qty: 30 Tablet

Note: To approve

IMPORTANT: Pharmacy change requests and Update Prescriptions tabs only display if
change requests or updates exist for the prescription.

7. Upto eight therapeutic changes display. Choose the option which is most clinically
appropriate for the patient.

|@ Update | |@ View Inactive ‘ |a View | |B Wiew | | — Wiew ‘ Major
Medications Medications Problems Allergies @ Appointments Interactions

Pharmacy change requests (1)

v #275 WEGMANS CORPORATE TESTING*
155 CORPORATE WOODS, Suite 200, ROCHESTER, NY 14623 (585) 239-2050

Therapsutic qty 30 Tablet  rf 2 Earliest Fill  06-06-2017
SIMVASTATIN 10 MG ORAL TABS E] Requested 06-06-2017 Routs: ORAL:

v SIMVASTATIN 10 MG ORAL TABS
Qty: 30 Tablet

DOC2008887 Centricity™ Practice Solution v12.3 85



Medications, prescriptions, and EPCS

Note: After selection is made, you may optionally select the medication name in the request to view
additional information.

c Update c View Inactive —3 View G View - View ) 1
S Medications S Medications Problems Allergies g Appointments | (g
Pharmacy change requests (1) date Pres ions for Renewal (15)

~ #275 WEGMANS CORPORATE TESTING*
5 Wi OCHESTER, NY 14623 (585 239-2050

r more information about

qty 30 Tablet rf 2 Earliest Fill ¢
SIMVASTATIN 10 MG ORAL TABS ~ Requested 06-06-2017 Route: ORAL;
o Prescribed: LIPITOR 10 MG ORAL TABS
Qty: 10 Tablet B
H §

¥ SIMVASTATIN 10 MG ORAL TAE

Qty: 30 Tablet Therapeutic Interchange

Pharmacy considered alternatives (1):

SIMVASTATIN 10 MG ORAL TABS 03/20/2017 Qty: 30 Tablet RF: 2 BMN: no
NDC: 42571001005

Take 1 tablet by meouth every evening.

Pharmacy note: Route: ORAL

Prescriber: Henry Topper
100 market st. Portland, OR 97203 Ph: (503) 360-4444

Prescribed:

LIPITOR 10 MG ORAL TABS 06/06/2017 Qty: 10 Tablet RF: 6 BMN: no

MNDC: 33358021080

Test1

Pharmacy note: Route: ORALSAVINGS FOR NON-COVERED MEDICATIONS-For claims: BIN:003585
PCMN:ASPROD1 Group:AMEODS ID:DR25: Questions: MedImpact (877)48%-6402

Pharmacy: #275 WEGMANS CORPORATE TESTING®

155 CORPORATE WOODS, Suite 200, ROCHESTER, NY 14623 Ph: (585) 239-2050

To:
Sally Seattle, Male, DOB 03-31-1963

8. Select options to Accept °, Accept with updates »", or Deny @ the request. After an action is
taken, the medication is moved from the change request tab to the update tab. Upon document
signature, your response is transmitted to the pharmacy.

Update View Inactive e Wiew Wiew i Wiew Major a_ Pendin
@ Medications @ Medications Problems 3 Allergies Appaintments Interactions =
[Rlelig e R I ENER WL WM L pcate Prescriptions for Renewal (12)

w #275 WEGMANS CORPORATE TESTING*
155 CORPORATE WOCDS, Suite 200, ROCHESTER, NY 14623 (585) 239-2050

Therapeutic #| LIPITOR 10 MG ORAL TABS + qty 10 Tablet  rf & Earliest Fill 06-06-2017

O M Testl Requested 06-06-2017 Route: ORAL:SAVINGS FOR NON-CO! [ %) ( Select Accept,

Henry Topper - Authorizing provider ACCGpt with
changes, or
Deny
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9. Iftherequestis for a prior authorization, to the left of the drug name will read “Prior
Authorization”. The provider enters their PA code in the Enter authorization code field and then
selects Accept © to transmit the code (the provider may also select Deny e).

oW View || & "
| 18 Paniding

vments | | Misracthons

Enter the PA code; click
Accept to transmit the code

IMPORTANT: If you are delegated to update prescriptions for a provider and there are
prescriptions from multiple providers listed, it is recommended that you address any pharmacy
changes for your assigned prescriptions first. If the requested changes are for another provider,
ignore these requests. The other provider can complete these in a separate document.

Workflow update: Cancel Prescription notifications

Cancel Rx Request messages are generated by the prescriber to notify the pharmacy that a previously
issued electronic prescription should not be filled (this can occur if a provider decides to modify the
patient’s therapy or if the prescription was issued in error). A Cancel Rx Response message is sent
from the pharmacy in reply to verify that the prescription has been cancelled or that the pharmacy

was unable to cancel.

To send a prescription cancellation notification

The cancellation workflow remains the same; in the patient’s chart, select Chart Summary >
Medications (left menu). In Medications, select a medication; click Stop Medication * (you can

also right click and cancel).

Medications 2
+ 7 m ’ /4 | Interactions: @ | | Activeonly ¥ | J= w= i | ¥3 @0, | Lexi-Drugs Online ¥

# Description Instructions Route Last Rx P Generic
LIPITOR 10 MG ORAL... Test ORAL 03-Aug-2017 #3X3 ATORVASTATL..
& AMOXICILLIN 500 MG... aaa ORAL 21-Mar-2017 #10X 3 AMOXICILLIN
AMOXICILLIN 250 MG... wq ORAL 21-Mar-2017 #20X 2 AMOXICILLIN
AMOXICILLIN 200 MG/... 1\\2 tav ORAL 21-Mar-2017 #20X 2 AMOXICILLIN
ACETYL SALICYLIC AC... 1 a day after 13-Feb-2017 #4X1 ASPIRIN

lunch

4 LIPITOR 10 MG ORAL... Tets Pending ATORVASTATL..
POTIGA 300 MG ORAL... aaaa ORAL 16-Jan-2017 #5X5 EZOGABINE I
# POTIGA 50 MG ORAL... Test C5 Pending EZOGABINE
# ADVIL 200 MG ORAL C... 10 a Day Pending IBUPROFEN
# LIPITOR B0 MG TABS aaa 16-Dec-2016 #6 X6 ATORVASTATL..

Stopping the medication sends an Rx Cancel Request to the pharmacy
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Note: You can still cancel prescriptions from Update Medications, which is the more common

workflow. Select New Document to begin a chart update; in Update, select Medications. In Update

Medications, select the prescription to cancel; click Remove.

Clinical Reference

Effects of this update:

<[]

[ tew.. | [ change.. | [ Bemave... | [ change Back | [ sendiprint rx

Click Change to change this medication, or Remove to remove it

OK Cancel

Update Medications
Potential medication list for: Sally Seattie (B Eigibitty: Pending @ 0nug interactions.
Description | Instructions. | Route | StartDate | Formulary | Diagnoses | LastRéa| | up
[LIPTOR 10 MG ORAL TABLET (ATORVE[Test [oRaL [1e2u2017 [ece [ #10Tablen x &
BELVIQ 10 MG ORAL TABLET (LORCAS|Test 1112012017 #10[Tablet] x 5
CRESTOR 10 WG ORAL TABLET (ROSU|Test |ORAL | 072712017 E
CRESTOR 10 MG ORAL TABLET (ROSU | one tab ORAL 071272017 #3(Tablet] x 0,
CRESTOR 10 WG ORAL TABLET (ROSU|one tab per person ORAL (/A #5[Tablet] x 0,
CRESTOR 10 WG ORAL TABLET (ROSU|Test ORAL 07272017 #10[Tablet] x &
CRESTOR 10 MG ORAL TABLET (ROSU | one tab ORAL 071272017 #5(Tablet] x 0,
CRESTOR 10 MG ORAL TABLET (ROSU | one tab ORAL 0712702017 #5[Tablet] x 0,
CRESTOR 10 WG ORAL TABLET (ROSU|Test ORAL TRT21T |ece #10[Tablel] x &
CRESTOR 10 WG ORAL TABLET (ROSU|Test ORAL 7272017 |ece #10[Tablet] x &
CRESTOR 10 MG ORAL TABLET (ROSU | Test3 ORAL 071272017 oL@ #10[Tablet] x § v
<[] >

Patient Education

Formulary: CIGNA HealthCare of Utah Three Tier

Workflow update: Rx Fill notifications

Rx Fill notifications allow pharmacists to send notifications to prescribers regarding the dispensed
status of an electronic prescription. These notifications indicate that an electronic prescription has

been dispensed, has been partially dispensed, or has not been dispensed.

IMPORTANT: Pharmacies do not currently have the capability to send fill notifications to providers;
the system has been enhanced to meet this ONC certification requirement in preparation for this
advancement on the pharmacy side (receipt of these notifications have been enabled on the ESM

console to allow for this).

IMPORTANT: Any medication with a default stop date will not trigger a message to the pharmacy.

Only the manual removal of an active medication will send the message.
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MEDICATIONS, PRESCRIPTIONS, AND EPCS FIXES

ePrescribing: Missing diagnosis codes

Q PATH: Chart > Find Patient (Search/select result/OK) > Chart Summary > Medications > (+) Add Medication > (select
eRx) Sign/Send Prescription

Issue: Diagnosis codes were not being sent to pharmacies in electronic prescriptions. Resolution: It was
discovered that the field that supports diagnosis codes in outbound electronic prescriptions was missing;
this field has been added and now includes diagnosis codes if available for an electronic prescription. SPR
67770

—Find
Custom List:  CCC-Back pain

Name: Amy SmA s
Birth: 09/22/2008
Age: 9 Years & 1 Month Old
Sex: Female
Height: 83 in (160.0 cm")
Weight: 162 Ib (73.482 kg*)
BSA: 1.77 sqm

= |[ Reference List... |

$1.38 -

F’LE)ERIL 10 MG TAB Take 1 tablet by mouth at bedtime 30 x 2

—Formulary: CIGNA HealthCare of Utah Three Tier
@ FLEXERIL 10 MG TAB is off formulary.

. [Crasseatematve |

L)
9 CYCLOBENZAPRINE HCL TABS 10 NG is an atemative.
Insurance:

(R Eiigiviity: Pending
T Args(2) C Meds(6) @ Probs(6)
Cur Pr

Problems associated with this
medication are highlighted.

—Define M

| FLEXERIL 10 MG TAB (CYCLOBENZAPRINE HCL)

~|

instructions. | TAKe 1 tablet by mouth at bedtime Al

Description lI 1
|CHRONIC BACK PAIN I ] M

ABDOMINAL ABSCESS ———
StartDate: | 11072017 8|  Stop Date:

coLms

HEMATURIA @ Days [ Weeks [
— Prescription

Quantity: 30

Route: |

Commenis: ‘ o

v

Dosing Calculator

Duration: ‘ Months

ATRIAL FIBRILLATION
CONTRACEPTIVE PRESCRIPTION, OR4

[~ Brand medically
necessary

T

B
| Prescribing Method: Electranic ~|

&)

|undefned  w | Refils: 2 [~ FPrint Pt. Handout

Pharmacy: OPTUMRX MAIL SERVICE* (mail-
order)
Select... | 2858 Loker Avenue East
Suite #100
Carlsbad, CA 92010

<] >

Add to custom list: [ Medication [ Instructions/Duration |
* indicates the calculated values of weight or height.

State: California

Note to Pharmacy:|

Qty/Refils @
Clinical
Reference

Patient
Education

| Save & Continue I | 0K || Cancel

Associate the diagnosis at the time of prescribing

No phato

iloble 9VYears. 1
2 F Months  225ept2008 162lb (73.48 kg*) &3in
Sex Age COB weight Height
B ( Update | Viewinactve | [dme  View View View .
Patient’s Current Pharmacy \(é Medications “% Medications | | Probiems [] Allergias HE hnm\nvrmlt:l I Perdis

OFTUMRX MAIL

SERVICE® [EPCS] # Edpramagy (i Update Prescriptions for Renewal (1) B
2858 Loker Avenue Eost
Corisbad, CA 92010
~ OPTUMRX MAIL SERVICE* [EPCS] 7 i vhan
‘ ” 2858 Loker Avenue Eost, Suite #100, Corlsbod, CA 92010  (800) 791-7658
Active Medications = V¥ FiterMeds
- & B FLEXERIL 10 MG TAB qy30r 2 Eorliest Fill 11-07-2017
wing: All tems 7 2
O aMn tulko ltnhlolbymnummbeduT| ) : [ Noteto phamocy .’ e @

FLEXERIL 10 MG & A Rhea M Davis [DE7845123-001] - Authorizing provider © :
TAB el @ o ‘Associated Dx:Chronic Back Pain AL rn
p—
HCL)

Used for: CHRONIC

Diagnosis is associated on refill
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Requested By error in Medication Administration

.J PATH: Chart > Find Patient (Search/select result/OK) > Chart > Refill Prescription > Rx Refill > Favorites> Medication
Administration

Issue: When requesting that a new medication be added in Medication Administration, if users selected,
the < Me button to add themselves as the requester, the system displayed the following error message:
“User ‘Lastname, Firstname’ does not exist in the ‘Requested By’ user’s list.” Resolution: The error message

no longer occurs and the user is added as the requestor. SPR 69022

o ey e o T -

Administration Meds Summary | AddfUpdate Request | Administer Medication ]

Add New Medication

=Meds Custom list [Dr. Johns Meds ‘

*Select Medication [Dememl 50 mg ‘ o
Primary Diagnosis [ No Active Problems Available - Use Problems Button To Add H‘ Problems
*Requested By Topper Hanry) . H < Me

=Start Date [ | <Today |
[ES At
*Stop Date [ M < TodayJ' imo. | 2mo. | 3mo. || 1yr
Instructions ‘
Comments
Commit Request | Cancel

The < Me button in Add/Update Request (Medication Administration)

Quantity Qualifiers Rx Renewals displayed as unspecified
.) PATH: Chart > Find Patient (Search/select result/OK) > Chart > Refill Prescriptions > Rx Refill > Renew

Issue: Quantity Qualifier values displayed as ‘Unspecified’ even when a qualifier value had been selected
and saved for a prescription renewal. Resolution: Now entered Quantity Qualifier values, such as quantity,

refill count and refills dispensed, are retained once saved for a refill. SPR 69046

MQJU[
Pendi
| Iz e

‘(: Update | ‘c’ View Inactive | |a Wiew | |B View | ‘[@' Controlled ‘ ‘ —1 Wiew
|2 Medications | |2 Medications | ‘ Problems | | Allergies | Drug Repart | W Appointments |

Update Prescriptions for Renewal (1)

w CVS # EditPharmacy -
45 CVS* Strest, orlando, MJ 07183 (217) 260-0918

é_ﬂ $ PLAVIX 75 MG ORAL TABLET

O BMN 1 daily
Henry Tepper - Authorizing provider

Earlisst Fill 09-15-2017

Note to pharmacy ," @ @ o

wiritten 09-15-;

Quantity qualifiers in a prescription renewal
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Delays when sending e-prescriptions

‘) PATH: Chart > Find Patient (Search/select result/OK) > Chart Summary > Medications > (+) Add Medication >

(select) Sign and Send Prescription

Issue: Previously, a significant delay occurred between e-prescription signing and the time that the e-
prescription was sent by the system to the pharmacy. Resolution: After signing an e-prescription, the
prescription is sent to the pharmacy within a reasonable timeframe after signing. SPR 69231

Chart « i i

E denisha gwher Resp. Proviger: Jerry Q. Signfold ~ Pat.
Documents for Edit (2) 82Years - Male - DOB: 19-Jun-1935 Insurance: NI Medicare Rec
Rx Refill: 9/15/2017 ([{Z0d || Home: 208-600-0882 Cel: 306-700-0312 Group:

+ 7 XN Interactions: @) | | Active Only ¥ | = W= i @

N # Descri ption Instructions Route Last Rx

4 Chart Summary

Problems day )
Medications 0 ASPIRIN 81 MG ORAL... 1 daily

Allergies COREG CR 20 MG ORA... 1 daily

FH EH

Directives #* PLAVIX 75 MG ORAL T... 1 daily Pending
Alerts / Flags ACTOS 15 MG ORAL T... 6 pm 11-Nov-2010 #30 T
HYDRALAZINE HCL 50... 1 twice a day 11-Nov-2010 #60 T
Erermae LOTREL 5-40 MG ORA... 1 at 6pm 15-0ct-2010 #30 X
Flowsheet CRESTOR 20 MG ORAL... 1 daily 15-0ct-2010 #30 X

A user signing and sending a selected medication as electronic prescription

Approve or deny errors for refill requests
Q PATH: Chart > Find Patient (Search/select result/OK) > Chart > Refill Prescription > Rx Refill > Approve/Deny
Issue: Error messages displayed when approving or denying a refill request with special characters in the

description or refill number. Resolution: Now prescription renewals with special characters can be
accepted or denied without errors occurring. SPR 69266

Medication interaction warning for non-coded medications
"’ PATH: Chart > Chart Summary > Medications
Issue: The Medication Interaction warning was not displaying when a non-coded medication was the first

medication added. Resolution: Now the Medication Interaction warning displays when an interaction is
detected regardless of whether a non-coded medication is entered first. SPR 69313

Medications

+ 0 x b | /o |imwacns @)

# Description Instructions Route Last Rx

Activeonly ¥ }= W= i |

#" COUMADIN 3 MG ORA... Take 1tabletby ORAL
mouth once a day
# COUMADIN 7.5 MG TAB Take 1 tabletby ORAL
mouth once a day
#* CRESTOR 20 MG ORAL... 1 daily Pending

4 ZETIA 10 MG ORAL TA... Pending -
- I >

A

[ ] Medication list reviewed during this update

Interaction warnings in Medications
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Last Rx date displayed medication denial date

.J PATH: Chart > Chart Summary > Medications

Issue: In Medications, the Last Rx column displayed the date the medication was denied instead of the
date the prescription was last prescribed. Resolution: The Last Rx column displays the date the medication
was last prescribed. SPR 69340

+ r X Interactions: @ |  ActiveOnly ¥ [= @ @ @, | Lexi-Drugs Online ¥
# Description Instructions Last Rx P Generic

=:] SIMVASTATIN 20 MG TABS one tab po every | 23-Jan-2017 =30 X 0 SIMVASTATIN
night for high
[4

B PLAVIX 75 MG TABS one tab po daily  01-Feb-2017 #30X0 CLOPIDOGREL BISL
for blood thinner
by NYDH MD

Prescriptions

Denied, It is toa so0n to refill medication Quantity: 30, Refills: 0 , Date: 01-Feb-2017 , Authorized by: Douglas Chen, DO, R
Rx ID: 1801573401306430 Pharmacy: Family Choice Pharmacy™
13-17 Elizabeth St
New York, NY 10013
Ph: (212) 925-6088
Fax: (212) 525-5088
Quantity: 30 , Refills: 0, Date: 23-Jan-2017 , Authorized by: Charmaine Young, DO, Rx Method: Electronic, Rx 1D: 18007
Pharmacy: Family Cheice Pharmacy™
13-17 Elizabeth St
Mew York, NY 10013
Ph: (212) 925-6088

The Last Rx column in Medications

Rx Renewals mismatch issue caused duplicate entries
-) PATH: Chart > Find Patient (Search/select result/OK) > Chart > Refill Prescriptions > Rx Refill

Issue: When a medication was prescribed and then a renewal request was received with a slight
difference in the prescription text, the system created a duplicate record for the same prescribed
medication. For example, if the provider prescribed FAMOTIDINE 40 MG TAB and a renewal request was
received for FAMOTIDINE 40 MG TABS (plural), a duplicate prescription was created. Resolution: The
system now matches against unique drug IDs instead of request text to ensure that duplicate records are
not created. SPR 69351

EPCS transmission errors

.J PATH: Chart > Chart Summary > Medications > (+) Add Medication > (select) Sign/Send (EPCS Rx)

Issue: Multiple error code issues were identified that caused EPCS transmissions to fail. Resolution: The

following error code issues have been resolved:

¢ Medication instructions for controlled substances that include TAB or new line characters no longer
result in transmission errors.

¢  Patient zip codes with hyphens no longer cause transmissions to fail.

e  Patients with alternate addresses no longer result in errors.

¢ Publication time stamp mismatches no longer cause transmission errors. SPR 69366

Enhanced patient name matching logic

.J PATH: Chart > Find Patient (Search/select result/OK) > Chart > Refill Prescriptions > Rx Refill
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Issue: When creating Rx Renewal requests, some clinics experienced a high mismatch rate when multiple
patients with the same Name and DOB were found. Rx Renewal requests were also delivered to an
incorrect location of care when a patient had charts at multiple locations because matching for renewals
only considered patient name and date of birth. Resolution: Now when creating a new eRx renewal
request, if there are multiple matches for Patient First Name, Last Name, DOB, and Gender; records are
further matched based on SSN and Middle Name. If multiple patient matches are still found after
checking SSN and Middle Name, the patient’s home location of care is checked against the authorized
locations for the provider. Only if there are still multiple matches after filtering for location of care, is
Patient Match is set to “N” (match not found). SPR 69367 / 68986

Rx Renewals took an extended time to display an opened refill request
.J PATH: Chart > Find Patient (Search/select result/OK) > Chart > Refill Prescriptions > Rx Refill

Issue: In Rx Renewals, when users selected a refill request, it would take 16 to 27 seconds for the
accessed information to fully load. Resolution: Accessed refill requests now open and display within an

expected timeframe. SPR 69843

Error upon accessing Patient Education from Medication Custom Lists (Administration)

.J PATH: Chart > Find Patient (Search/select result/OK) > Chart Summary > Medications (add/edit medication) > New

Medication or Update Medication > Custom List > Patient Education

Issue: When attempting to access Patient Education from Problems in Medication Custom Lists, an error
message displayed prompting the user to close the New Problem window; Patient Education did not
display. Resolution: Now the Patient Education view opens from Medication Custom Lists with the handout
displayed. SPR 69942

New Medication

Hame: 004 Find Medication
Birth: 08/01/1891 I Custom List  Asthma-SABA .J Reference List_

Age: 26 Years Ok COMBIVENT 18-103 MCG/ACT INEALATION ASROSOL §6.33 -
Sex: Female
Formulary. CIGNA HealthCare of Utah Three Tier
ieight: o COMBIVENT 18-103 MCG/ACT NHALATION AEROSOL is off formulary.
Weight:

BSA: Unable to calculate

> Search Formulary...
®  There are no atternatives. [Senctrormmen

Status.
Insurance:

Elighitty: Pending

@ Alrgs(0) Meds(1) Probs{n) [ Define Medication
Megication: COMBIVENT 16-103 MCGIACT INHALATION AEROSOL (ALBUTEROL-PRATROPAIM)

Route: INHALATION -

Instructions: ~| comments:

i Stort Date: | 09162017 ®|  Stop Date: ] |nusing:a|:u|mr|
o Duration: @ Days Weeks " Months 3
Prescription

Quantity - | Refits Brand medicaly Print Pt Handout

necessary

Authorized By:| Topper , Henry v E

Prescribing Method: Electronic -

Pharmacy: #275 WEGMANS CORPORATE
| TESTING® (retail)
Select... | 155 CORPORATE WOODS
T Sute200
ROCHESTER, NY 14623 v State: New York =

>

Note to Pharmacy: Route: INHALATION;

Add to custom list: [ Medication Instructions/Duration [~ Qiy/Refils @ P
* indicates the calculated values of weight or height e
Cinical Fatient
Reference Education

Patient Education accessed for medications from a Custom List
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Medication denials easier to view and confirm
‘J PATH: Chart > Find Patient (Search/select result/OK) > Chart Summary or Refill Prescriptions

Issue: In Rx Refill or Chart Summary, the Last Rx column sometimes displayed a denied prescription
instead of the last approved prescription renewal; denials and approved prescriptions were listed
together. This made it difficult to distinguish the last approved prescription date from a denial date when
approving the current renewal request. Users were required to right-click the medication to access
details and confirm. Resolution: Now the last Rx entry is always the last approved prescription and
prescribed date rather than a denied prescription. Any denied prescriptions are listed together in a
separate section, which does not display unless there is at least one denied prescriptions for the patient.
SPR 69344 [ 68999 / 68402

denisha g uiher Resp. Provider: Jerry Q. Signfold  Patient ID: 43

82Years - Male - DOB: 19-Jun-1935 Insurance: NJ Medicare Registration Notes: L

Home: 208-600-0882 Cel: 306-700-0313 Group: Lorem
+ 72 X | Interactions: @) | | Active Only ¥ | }= w= | @ @. | Lexi-Drugsonline ¥ | ) @ |

# Description Instructions Route Last Rx 4 P Generic Start Date Stop Date Uncoded BMN Class ‘
BAYER CONTOUR TES... Test 2x daily 02-Dec-2009 #50 Eac... GLUCOSE BLO... 15-May-2009 N N Miscellaneous Prod|a
PRANDIMET 1-500 MG... only using 1/2 02-Aug-2010 #60X 3 REPAGLINIDE... 22-Mar-2010 N N Endocrine and Met
twice a day before
breakfast & dinner

VITAMIN D3 2000 UNL.. one day 11-Aug-2010 #100X 3 CHOLECALCIF... 22-Sep-2009 N N Nutritional Product
FUROSEMIDE 40 MG O... 1 daily 18-Aug-2010 #30 Tab... FUROSEMIDE ~ 23-Dec-2008 N N Cardiovascular Age|
JANUVIA 100 MG ORA.., one 8 am 18-Aug-2010 #30X3 SITAGLIPTIN... 10-Nov-2009 N N Endocrine and Met
ZETIA 10 MG ORAL TA... 1 daily 23-Aug-2010 #30 Tab... EZETIMIBE 23-Dec-2008 N N Cardiovascular Age|
VALTURNA 150-160 M... one per day 16-Sep-2010 #30X 3 ALISKIREN-VA... 10-Nov-2009 N N Cardiovascular Age]
] CRESTOR 20 MG ORAL... 1 daily 15-0ct-2010 #30X3 ROSUVASTAT... 23-Dec-2008 N N Cardiovascular Age
LOTREL 5-40 MG ORA... 1 at6pm 15-0ct-2010 #30X3 AMLODIPINE... 23-Dec-2008 N N Cardiovascular Age]
= HYDRALAZINE HCL 50... 1 twice a day 11-Nov-2010 #60 Tab... HYDRALAZINE... 23-Dec-2008 N N Cardiovascular Age
ACTOS 15 MG ORAL T... 6pm 11-Nov-2010 #30 Tab... PIOGLITAZON... 10-Nov-2009 N N Endocrine and Met
4 PLAVIX 75 MG ORAL T... 1 daily Pending CLOPIDOGRE... 23-Dec-2008 N N Hematological Age!
4" COREG CR 20 MG ORA... 1 daily Pending CARVEDILOL... 23-Dec-2008 N N Cardiovascular Age
== ACRTRTAI 1 M/~ ARAI 1 daihe ACRTRTM 72-Nar-2008 N N c and Ane

Approved prescriptions in Chart Summary > Medications (Last Rx column)

Users unable to tell if an Rx renewal has been started
.J PATH: Chart > Find Patient (Search/select result/OK) > Chart > Refill Prescriptions > Rx Refill

Issue: When a user started a prescription renewal (Rx Renewals) and placed the renewal on hold, other
users were unable to tell whether the renewal had started. Upon accessing that renewal, a blank screen
displayed. Resolution: Now prescription renewals display as 'Pending' so that other users will not attempt
to start the same renewal again; completed renewals are removed from the Rx Renewal form. SPR
68588

Prescription refill completes for a different patient

Issue: On rare occasion, Patient ID mismatches were occurring during prescription refill processing.
Resolution: A warning message has been implemented to display when a patient ID mismatch occurs;
when this message displays, the refill process will not complete. Log out of the system and log back in to
proceed with the refill workflow. SPR 69840
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Error when clicking Medications Summary
‘J PATH: Chart > Chart Desktop > Documents (select document with Rx/select medication text below)

Issue: After adding a medication in Prescriptions and then closing the form, selecting the Medications text
in the summary (red text) displays the following unintended error message: "Expression definition:
{cfmt(LISTRXNEWFULL(),"", "Medications: ", "B,1", "").." Workaround: Close the error message; ignore this

message until this issue is resolved. SPR 70108

View documents to [ Topper , Henry v|
Showing 220 of 221
=53 AllDocuments [221] |~ L] Date # Name
~[2] Rx Refil [45] 0 03/28/2016 12:45 zawacki, loise W Ofc Visit
+| Phone Note [1] V4 [__"1 03/20/2016 B:48 F zawacki, loise W ofc Vist

] office Visit[101] | =

| nternal Other [1] 06/08/2016 10:53 Bond, James Rx Refill: LIPITOR 10 MG TABS, ABIL
1] chnical Vistt Summa m.. 06/09/2016 11:25. | whity, elna J Rox Refill AMOXICILLIN 125 MG/SHL
. J Clinical Lists Upuale _49 D 08/15/2016 10:44 Mays, Wilie Ofc Visit
[l _Phart Maintananca . - -
% T "l N j; g 06/20/2016 1:59 F Mays, Wilie 0Ofc Visit
DocD: 156 Date Sent: 06/1112016 Comments [ Complete Document
From:  User, Super Time Sent: 12:00 AM
Priority:  Normal

Properties: Rx Refill at J.S.M.A on 06/09/2016 11:25 AM by Preetha Nair

Medications:
AMOXICILLIN 125 MG/5ML ORAL SUSR (AMOXICILLIN) 1 teaspoon twice dail

Preetha Nair Expression Definition

Electronically signed be' Preetha Nair on 07/11/2

Method used:  Electronically to | I R T e VA e A P
#275 WEGMANS CORPORATH
155 CORPORATE WOODS

Error message when medication text was selected (Chart Desktop > Documents)

eRx prescription error when removing a medication prescribed by inactive providers

Issue: When a provider with a valid DEA number and eSM prescribing authority attempted to remove a
medication that was electronically prescribed by a provider who was inactive in the Centricity system, an
error message displayed: “The following prescriptions could not be signed since the authorizing provider is
not registered for ePrescribing.” When this occurred, the medication could not be removed and the
prescription(s) could not be signed. Resolution: Now providers can remove medications electronically
prescribed by providers who are no longer active in the system and can subsequently sign for these
prescriptions. SPR 70852
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Additional Medication, Prescription, and EPCS fixes
The following medications or prescriptions-related issues have been resolved:

e MEL error for prescriptions with double quotes: \When a pharmacy sent a renewal request for a DME
or other medication that contained a double quote in the description, the Prescriptions form returned
a MEL error: “Expected right curly brace. Prescriptions with double quotes in the description no longer
cause this MEL error to occur. SPR 68365

¢  Prescriptions form spelling error for a denial reason: A spelling error was reported for a Denial Reason
within Prescriptions form. The Denial Reason displays as: “Prescriber not associated with this
practice or location. This is not an issue; the spelling for the Denial Reason is correct. SPR 68747

¢ Ignored refill requests remain in Rx Renewals tab: In Rx Renewals (Chart > Chart Desktop > Rx
Renewals), when a user selected Ignore for an electronic prescription renewal request and then
selected Renew from the left panel in the same update, the medication refill request remained in the
Rx Renewals tab instead of being removed. Now ignored requests are removed. SPR 69347

* CQRissue when reprinting a prescription: When reprinting a printed prescription, CQR was incorrectly
incrementing the denominator by 1 (one) because it did not have the RxType or quantity to disregard
the count. Now CQR only counts the prescription once and does not increment for reprinting. SPR
64885

®  ASCllvalues in Rx Renewals: When inbound messages with MEL data were imported that had ASCII
values 32-126 and then the related prescription was accessed in Rx Renewals, the form was not
properly formatting some characters for MEL and MEL_ERX or MEL_ERX_APPROV errors displayed.
Now the Rx Renewals form accommodates all ASCIl values that may be encountered in imported
messages and ASCII errors no longer occur. SPR 69295

¢ RxRefill form delays: The RX Refill form was taking up to 52 seconds to load post 12.2 upgrade. The
form now loads within the timeframe expected. SPR 69710

e Order of Medications: The order of medications in the refill list did not match the order of medications
in the patient's medication list. Now list orders are identical. SPR 69820

¢  Quantity qualifier values: The quantity qualifier values were defaulting to wrong units. Quantity
qualifiers now display the correct units. SPR 70196

¢ Cancelled transaction to pharmacy: If a user removes a medication and the pharmacy does not
support electronic cancellation, the user was previously not alerted. Now the system displays a
message indicating that the pharmacy does not support electronic cancellation and they should
contact the pharmacy to cancel the prescription. SPR 70642

¢ Diagnosis code requirement for printed prescriptions: An Ohio Regulatory Requirement states that
diagnosis codes print on paper prescriptions, which was not previously supported. Now diagnosis
codes appear on printed prescriptions. SPR 70709

*  Prescriptions filled in error now excluded from the ePrescribing measure: Previously, if a prescription
was renewed with no changes to the medication dose, instructions, or comments, and the document

was later filed in error, the prescription was not excluded from the ePrescribing measure. Going
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forward, prescriptions that are filed in error will be excluded. To repair historical data, you must reset
your Meaningful Use Functional Measures Reporting subscription. SPR 70778

¢ ICD-codes now supported within prescriptions: Pharmacies now require that ICD-codes be
included for prescriptions, whether they are printed, written, or sent electronically. The system
now includes ICD-codes in printed and electronic prescriptions. SPR 64720 /67770 / 70709

®  Quick text options now available from new HTML prescriptions forms: Now when renewing a
medication or updating a prescription using the new HTML based prescription forms, quick text
functions when entering comments or instructions for a medication. SPR 67216

MEDICATIONS, PRESCRIPTIONS, AND EPCS KNOWN ISSUES

Medication discounts and prescription or document signing performance

Issue: The time it takes to sign prescriptions or documents has been increased by 2-4 seconds when the
new Medications Discounts feature is in use. Workaround: No workaround. SPR 70471

Change Medication does not list the prescribing method as Electronic

Issue: The Change Medication dialog is not listing the prescribing method as Electronic even if the selected
authorizing user is an eRx user and the pharmacy listed is an online pharmacy. This only occurs when a
user changes a medication in the Change Medication dialog that does not have the ‘Access electronic
prescribing’ privilege enabled. Workaround: Use the Edit Prescription dialog instead of Change Medication
to make updates until this issue is resolved. SPR 70839

Prescribing method “Pending Approval” should not be signable

Issue: Previously, signed prescriptions with a prescribing method of “Pending Approval” were counted in
the CQR ePrescribing measures. Now they are excluded from the measure. Workaround: No workaround.
SPR 70844
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6. Miscellaneous

Miscellaneous fixes and known issues are commonly related to third-party system interactions
but may include information for areas not covered in other sections of this guide.

Areas include:

e Miscellaneous fixes

e Miscellaneous known issues

MISCELLANEOUS FIXES

Biscom fax status buttons disabled
.J PATH: Chart > Find Patient (Search/select result/OK) > Chart Desktop > Fax Status

Issue: Systems with Biscom integrated faxing were unable to resend, delete, or refresh from the Fax Status
tab as these buttons appeared as disabled (were grayed out). Resolution: Now when users select Fax
Status from within the Chart Desktop, the Resend, Delete, and Refresh buttons are enabled. SPR 68244

Transition of care counted twice for Meaningful Use

.J PATH: Chart > Find Patient (Search/select result/OK) > Chart > New Document > Update Chart > (Enter Clinical

Date/select Encounter is a Transition of Care) > End/Sign Document; Check CQR count

Issue: When a new patient had their first document created with a predated clinical date and the user
identified the document as a Transition of Care event, the system was counting the same document twice
for Quality Reporting (once for the clinical date and once for the Transition of Care event). Resolution: Now
the Transition of Care event is only counted once for Quality Reporting (the denominator is only
incremented by one). SPR 69695

LinkLogic added the wrong guarantor

‘J PATH: Registration (enter a patient with a first, middle, and last name identical to a patient already in the system)
> Guarantor tab (enter guarantor) > Save

Issue: LinkLogic was adding the wrong guarantor information to charts in cases where patient names
(first, last, middle, and suffix) were identical. Resolution: LinkLogic uses additional unique patient values to
match guarantor information and append it to a chart. SPR 64350
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MUACctivityLog was not capturing 522 secure message history data
’J PATH: Chart > Chart Desktop > Messaging (send a secure message to a patient)

Issue: Previously, the MUActivityLog was not capturing 522 secure messaging events occurring between
providers and patients. Resolution: Now 522 secure messaging events are logged by MUActivityLog. SPR
69215

CPS 12.0 MIK: Registry credentials issue

Issue: Users were required to add credentials in the registry before starting MIK in W-Server 2012.
Resolution: Credential entry is no longer required prior to starting MIK. SPR 56260

Users could not enable JBoss 6.4 attributes

Issue: When JBoss 6.4 attributes such as scan-interval were manually enabled in the standalone.xml
config file, the attribute was not enabled. Resolution: JBoss 6.4 attributes can now be enabled. SPR 70278

MISCELLANEOUS KNOWN ISSUES

EDI Plugins unable to install from the web installation page

Issue: Upon selecting the install link to install a plugin from the web-based installation page, a message
displayed to close the page tab "The web page you are viewing is trying to close the tab. Do you want to
close the tab?” Users are then unable to install a plugin from the installation page. Workaround: Manually
install the plugin instead of using the web page until this issue is resolved. SPR 70328
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7. Orders

ORDERS FIXES

Users unable to reorder sequence of incomplete orders or remove Transfer of Care status
.) PATH: Chart > Find Patient (Search/select result/OK) > Orders > Organize (select Complete)

Issue: In the Chart Summary, users were unable to use the Organize button to reorder the
sequence of incomplete tests, procedures, and referrals; they also could not remove the
Transition of Care status for these items. Upon attempting, the system prompted users to enter a
receiving provider without the ability to select a provider. This resulted in users exiting without
saving their changes. Resolution: Now users can reorder incomplete orders in the Chart Summary
and remove Transition of Care status. SPR 70258

Chart «
E Anna Bond Resp. Provider: SiPingLi  Patient ID: 6037
Documents for Edit (2) 37 Years - Female - 0OB: 01-May-1980 Insurance:
ofc visit: 9/13/2017 [0 || Home: 206-333-3333 Group:
(7 Change Send +/ Complete ©, View 3 Remove ‘ 412 0rganize || -+ Add
Directives aflle » Datev Type Description Loc. Of Care
Py I T N e 7 S
Documents
Flowsheet Organize Orders .
Orders Sortby :
Histories O Ascending
Protocols [C) (® Descending
Graphs &1 Thenby
Handouts [T/ %;::: éssl‘rcs Ondor & O ascending —
Ay ¥ : : Si 5
Registrationil. Authorized By:  SiPing Li Signed B #Descendng - ([GiReferral
Prime Coverage: Authorizatl | o0 b, [iService
; ChaltDka Duration: End Date:, i [ATest
E — MNond] -] O Ascending
Clinical Notes: ®) Descending
477 Chart Reports Diagos
lagnosis:
e . Do ey s
Sent to Provider:  07/27/2017 11:08 AM  Senice P
® Scheduling Sent to Insurance: No
Red Flags:
E2l (= 5 SE B

The Complete option in Organize Orders
DTS excluded order modifiers

Issue: DTS was not including order modifiers in HL7 messages. Resolution: Now DTS includes order
modifiers. SPR 55324
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8. Registration

The registration workflow is now enhanced to capture multiple race and ethnicity values, a patient’s
preferred language, and gender identity/sexual orientation values. Areas include:

. Multiple race and ethnicity entries

e  Sexual orientation and gender identity (SOGI)I

° Preferred Language options

REGISTRATION FEATURES

Multiple race and ethnicity entries

@ AUDIENCE: Clinic managers, providers, and system administrators (setup)
MU: 170.315.a.5
Summary: Existing Race and Ethnicity options in registration are now enhanced to capture up to two

races or ethnic identities for a patient. This change supports the code sets prepared by the U.S. Centers
for Disease Control and Prevention (CDC) for coding race and ethnicity data. Areas include:

o  Workflow update: Enter multiple races and ethnicities

e Setup: Race and ethnicity options

e Multiple race/Ethnicity entries

Workflow update: Enter multiple races and ethnicities

Race and Ethnicity options in the patient registration workflow allow patients to identify up to two races
or ethnic identities. While entry is optional, knowing a patient’s race and ethnicity can aid in providing
better patient care.

‘J PATH: Registration > Find Patient > New > Patient Registration - New Patient
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(=] Patient Registration - Candace Barlowe (6068) - New Patient l;‘i-

|| Efle Edit View Options Help |
8 & B BPHEHL2GOE B 6 [ 5

o | \

|

Ptent | Guarsntor |  Addtioral | Inswsnce |  Contacts | Appointments |  Fnancial | PaymentPlan | HistorcalDi<|? |

Tile:  First Name Middle Name: “Last Name Suffic Prefemed T e ‘

[ ] [candace | [mn | [Bariowe | [ ] [candace \ \

“Bith Date: [[08/28/1972 ] Bith Trme: [ -_M Sex: [Female v] No users deried acooss \

Age: | 44 Years Gender Identiy: [Identfies as Female V] User Specfic Chart Access

[ Patient Same As Guarantor  Martal Status: I | “Patient Status:
Sexul Orentation: [Bisexual V] Active v |

Addresses ‘ |
@Prmay O Aemats

Address: | |

Date of Death: |

SSN: [111202222 | [/ | ‘
Patient ID: [6068 |
MRN: |

\ |
| = T & |
2 — oo

Country: [USA | | v\
Primary Care
swdvon:| | “me ocson: T5% 7 \
Phone: [() - [ ] i v]

Facilty: [Union Plairfield Medical Associates PA _ [[g]

(O -1 il v] Language: | YO Get Photo Remove Photo
O - 11 || ) [ e [ v|[Z]  Rece2 [Back or Aican American V][] ( Patients enter

Email: | | up to two races
Wt o . 2] vy, [oreror raimees -
or ethnic
- or ethn
identities
[ Quick Entry Mode ghis session only) ‘ Save 8Bt ‘ | e ‘ | =) ‘
|395Ls‘15 E‘ Get Driving Directions H send E-mail |
‘ Get Financial Information H Get Financial History H Get Patient History |
Done htopper 1 & 916PM

Race and Ethnicity options in Patient Registration
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Dropdown menu options: Select general options from Race and Ethnicity dropdown menus; these values

are retrieved from Race and Ethnicity options selected in Administration.

“Home Location: |J.S.M.A

Facilty: |Union Plainfield Medical Associates PA

Click the dropdown menu to
select from general race and

ethnicity options

Language: |

Ethnicity: on
Black or African American
American Indian or Alaska Mative
Patient Declined

State Prohibited -
Unspecified e & Bdt
White

Get Driving Dil Native Hawaiian or Other Paciic Islan:
| | ——

Get Patient History

nancial History

Search options: Select More = to enter specific race or ethnicity values; in the Search window,
perform keyword searches to select from 921 available races and 43 ethnicities. These values
are retrieved from Race Subcategory and Ethnicity Subcategory in system settings.

Search Race Subcategory

Searchfor: [akniol]

Base Category
0066 American Indian er Alaska Native

A. Select More (...)

to searchfora )
race or ethnicity

value

Race Subcategory

Abenaki
Absentee Shawnee

American Indian or Alaska Native
Acoma Ameriean Indizn or Alaska Native
Afghanistani

White
Black or African American
Black or African American
Unspecified
‘American Indian or Alaska Native,

African
African American

African American

Agdsagux
Agua Caliente 12120 Americen Indian of Alaska Nat
Agus Caliente Cahuills.
Ahtna

W54 American Indian or Alask;

Americen Indisn o1 A

A

A. Perform a keyword search
for a race or ethnicity; select
the result; click OK to enter
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Setup: Race and ethnicity options

@ rupiENCE: System administrators

Modify menu options for race, Race Subcategory, Ethnicity, or Ethnicity Subcategory fields.

Race settings: Race dropdown menu options are general and like race information collected by the U.S.
Census Bureau. Options include:

e Asian

Black or African American

e American Indian or Alaska Native

o Native Hawaiian or Other Pacific Islander
o White

e Patient Declined

e State Prohibited

e Unspecified

‘J PATH: Administration > expand Registration; select Race

" Administration = |:|-

Home | Options D | l Topper, Henry I~ @
=) O @ Activity Lo @ Facilities = - @ Inventory =
g O &% i by X S
= ® Appointment Types @ Insurance » ® Transaction Cc
Application Security by Providers and : Batches Charge EDI i
Users  Permission  Resources - @ Companies ® Reg Maintenance - = Maintenance - -
Main Application Functions Financial Functions
A aratio Description List ltem Data
Description Azian
Employrent Status ~

Black or African American

! Et:n\c!ly b American [ndian or Alaska Mative 1D |1832 |
thnicity Subcategary Patient Declined
ender | dentiy @ State Prahibited NIP Code [ |
. Unzpecified
atal SB“E_‘“SN . Whie HL7 Code [20289 |
atiert Biling Nate Subject Native Hawaiian or Other Pacific 1slandy
atient Diefaults = MNotes -~

‘atient Relationship

refered Languages
rivacy Palicy Acknowledgemen A
=

ace Subcategory e

A IE Select Race options,
click up or down
Set Up Links £} arrows to modify
[CQR Register Member] their display order in

esmConsole

the Race dropdown

menu; click Save
g Chart Desktop

E Chart

ﬂﬂ Chart Reports

09 Chart Linklogic
@ Scheduling

| New || Delete H Save |

IMPORTANT: While you can modify the order of Race menu options, it is not recommended that you add,
remove, or modify option properties; each item is pre-associated with the HL7 and National Immunization
Program codes required to support CCDA and immunization reporting.
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Race subcategories

Race Subcategory options include 921 available races specific race options; users select More [-lin Race
and Race 2 fields to keyword search and select these values.

.J PATH: Administration > expand Registration; select Race Subcategory

IMPORTANT: It is not recommended that you add, delete, or modify Race Subcategory options as most are
pre-associated with system ID, HL7 codes, and National Immunization codes required to support CCDA
and reporting.

Ethnicity settings

Ethnicity dropdown menu options are general and like ethnicity information collected by the U.S. Census
Bureau.

.J PATH: Administration > expand Registration; select Ethnicity
Options include: Hispanic or Latino, Not Hispanic or Latino, Patient Declined, State Prohibited, Unspecified

IMPORTANT: While you can modify the order of Ethnicity menu options, it is not recommended that you
add, remove, or modify option properties; each item is pre-associated with the HL7 and National
Immunization Program codes required to support CCDA and immunization reporting.

Ethnicity Subcategory settings

Ethnicity Subcategory options include 43 specific ethnicity options; users select More L-1 in Ethnicity and

Ethnicity 2 fields to keyword search and select these values.
.J PATH: Administration > expand Registration; select Ethnicity Subcategory

IMPORTANT: It is not recommended that you add, delete, or modify Race Subcategory options as most are
pre-associated with system IDs, HL7 codes, and National Immunization codes required to support CCDA

and reporting.

Race and ethnicity for MU compliance

For this system to be 2015 Meaningful Use compliant, it must have the ability to capture multiple race
and ethnicity values for a patient. Demographic requirements include:

¢ Race and ethnicity (enhanced)

¢ Preferred Language (enhanced in this release)

e Sex (existing)

¢ Sexual Orientation (new in this release)

¢ Gender Identity (new in this release)

¢ Date of Birth (existing)

TECH NOTE: Multiple race and ethnicity entries are supported within exported and imported
CCDA files (CCDA 1.1 and 2.1). For CCDA 21, race and ethnicity values captured and stored as
an extension of the Patient FHIR resource.

DOC2008887 Centricity™ Practice Solution v12.3 105



Sexual orientation and gender identity

Registration

@ AUDIENCE: Clinic managers, providers, and system administrators (setup)

MU: 170.315.a.5

Summary: The patient registration workflow is now enhanced to capture a patient’s sexual orientation

and gender identity (SOGI); users can select from options within registration to provide this data. Areas

include:

Workflow update: SOGI options in registration

Gender identity values

Sexual orientation values

New MEL symbols
Setup: Adding SOGI menu options

Sexual orientation and gender identity

Workflow update: SOGI options in registration

New Sexual Orientation and Gender Identity (SOGI) fields are now a part of the patient registration

workflow. The more information your providers have about a patient, the better care they can provide; at

the same time, if a patient is uncomfortable divulging this information, they are not required to do so. Use

the path below to view this enhancement; the link includes additional information about SOGI and patient
health.

Q PATH: CPS menu > Registration > Find Patient > New > Patient Registration (Patient tab)

g; LINK: https://Igbthealtheduction.org/topic/sogi

Patient Registration - Ronald Steifel (761) - New Patient

|Done

| Eile Edit View Options Help
B oE& S PELAUO®&B A 0o & B
&
Patiert. | Guemtor | Mddtond [ bwmnce |  Cotacts | Acportments |  Frencd | PaymentPln | Historcal D<[>
Tde:  Frst Name: Middle Name. “Last Name: Sufic  Prefemed (] Sensiive Patiert
[Rondld | [James | [seetel | [ [stere |
o e T T — T T
o 5210 Gonter ety (oo | | eSOt
[] Patiert Same As Guarantor  Martal Status: | Single. - “Patient Status:
Sexual Orentation: - Active v
kdenes Dste of Desth
® Prmary O Aremate
SSN: |572-30-0202 /
Address: [4075 Beach Cout | Patet 0: 761 ]
Bk ‘ w )
Cacifate |k ] 50k [EE_TB i )
o i |
Country: [US [ ]
N et I |
e s ot
Prove: (@G 70751831 1 [ V] L
@ - 11 I v] o[ v|o] [_Garao | [Fenowrhao
@o - 1 ]| A R | VIE] Rz | o=
Email: [rstefel11@gmai con ] 3
[ Patient Data Access Authorized Eicry. [ | =] Btz | ¥E
Contact by:
] Ok Entry Mode fhis session orly) [ swerea [[ swe | [ cowa |

htopper

(==l
~
Gender Identity
entry is optional
Sexual
Orientation is
optional
v
€ 1213 AM

Gender Identity and Sexual Orientation in Patient Registration
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Gender identity values
During registration, patients select from one of the following SNOMED-encoded gender identity options
(by default, entry is optional).
¢ Identifies as Male
¢ Identifies as Female
¢ Female-to-Male (FTM/Transgender Male/Trans Man)
¢ Male-to-Female (MTF/Transgender Female/Trans Woman)
¢ Genderqueer, neither exclusively male nor female
¢ Additional gender category or other, please specify
Note: Includes text field to capture if this if selected

e Choose not to disclose

Sexual orientation values
During registration, patients select from one of the following SNOMED-encoded sexual orientation
options (by default, entry is optional).
¢ Lesbian, gay, or homosexual
¢ Straight or heterosexual
¢ Bisexual
¢ Something else, please describe
Note: Includes a text field to capture this if selected
¢ Don't know

* Choose not to disclose

New MEL symbols

¢ patient.sexualorientation

¢ patient.genderidentity
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Setup: Adding SOGI menu options

Registration

While you can include additional options for users to select from Sexual Orientation and Gender Identity

fields, it is recommended that you not modify the existing options that are linked to SNOMED codes. Use

the following to navigate to Sexual Orientation and Gender Identity in Administration to configure the

menu options displayed.

IMPORTANT: All entries —even custom entries—are always optional selections in the registration

workflow.

‘J PATH: Administration > Registration > Sexual Orientation/Gender Identity

& Administration « Description List ltem Data

]

A. Expand
Registration

B. Select Sexual )

Orientation or
Gender Identity

Sexual orientation and gender identity demographics

4 g Repisalion -
D Bermit Asngrment
5 8dCode | Someswng ehe, plesse descrbe
B CHAMPUS Biarch 1 || Dot know
(T CHAMPUS Grade | Chaose net 1o declose
3 CHAMPUS Stha +
™ Contact By
9 Contact Relationship
D E ngloymerd Statun
£ Edviciy
£ Effviciy Subcategosy
{2 Gerder Idertity
£ Mantal Stava
2 Patert Diling Noi= St
D Patert Detauds 2
{5 Pasfiert Flebsionchip
{5 Prefened Languages

ke, g o1 Feegieny
Slraght o helesosenasl
Bisssssl

Notes

S Privacy Polcy Ackrowl
5 Race

3 Flace Subcategoty
{3 Reford Source

{5 Regitrabon Requeed F
D Rekeare of Inbamnston
D Rendence Type

1]

£ Signshee Sace
B Student Sisha &
- )

Set Up Links O
[COR Register Mombaer]
esmConsole

DEAS O tiew || Qe

SNOMED Code

( C. Select New to
create a custom entry

For this system to be 2015 Meaningful Use compliant, it must have the ability to capture the following

demographic information, including a patient’s sexual orientation and gender identity. Demographic

requirements include:

e Sexual Orientation (new)

¢ Gender Identity (new)

¢ Race and Ethnicity (enhanced in this release)

¢ Preferred Language (enhanced in this release)

* Sex (existing)

¢ Date of Birth (existing)

TECH NOTE: For CCDA, gender identity and sexual orientation value inclusions in patient
data transmissions are dependent upon the CCDA version in use. For version 1.1, patient
data includes SOGI values. For CCDA 2.1, these values are stored within registration

elements as extensions.
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Preferred language options

@ AupiENCE: Clinic managers and providers
MU: 170.315.a.5

Registration

Summary: The Language option in registration now supports the 483 language preferences required by
ISO 639-2 (RFC 5646); users can perform keyword searches to enter a language or select from a list of the

top 15 languages common to your practice. Areas include:

e  Workflow update: Preferred language in patient registration

e Language values and searches

e Customizing preferred language options

e Preferred language and demographic requirements

Workflow update: Preferred language in patient registration

The Language option in the patient registration workflow has been expanded to support 483 language
options. While patient entry of this value is optional, knowing a patient’s language preference can aid
providing a better patient experience and better health outcomes (for example, obtaining translator

services or including a family member that can aid in communications during an encounter). For provider

convenience, language preferences also display within the patient banner (Chart).

Use the following path to view this enhancement in the system.

‘J PATH: CPS menu > Registration > Find Patient > New > Patient Registration (Patient tab)

Patient Registration - Ronald Steifel (761) - New Patient I:IE-
lﬂl- Edit View Options Help
BeEks PEL2QO RS F #0051 & B
[& o
A~
Paiet | Guomrlor | Addwinal | humnce |  Cofacs | Appoitments |  Fiancal | PaymentPlan | HstoicalD<|>
Tde:  Fit Name: Midde Neme: “Last Name: S Prelemed W
[ [Ronad | [dames | [seetel | [ [sete |
“Beth Date: [[08/28/1962 | Biih Time: [07.27 W SecfMae ] Mo users denied acoess
Age: | 52 Years Gender ldentty User Specific Chart Access.
[ Patien Same As Guarardor  Martal Satus: [ Sngle ~ e
Sexl Oertatn -
- Dete of Death
inaace o ]
® Pimary O Memato
SSN: |572-30-0202
Address: [4075 Beach Cout | Pant ID: [751 ]
[urs A ] MRN
Cay/State: [Seatte ZoCodei[9116 [ Rup provicer )
S e
Corny [ I ]
, o E—
= o
7075143 |
i | | A Focity A Language now
@5 -1 I N e V] [ GaPmo | [Reoovero cUDDOMts over
-
e - (1 I Y e | B ez Y= 482[7
Email: [rstefel 11@gmal.com | i anguage
[ Patient Data Access Ashorzed Bwicty: | V][] etz | V][ f
p—— preferences
(] Guick Entry Mods this session only) | sevetea || swe || conce ~
[Done htopper B 1213AM |

The Language field in Patient Registration
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Preferred language searches

If the language the user requires does not display as an option in the dropdown list, users can select More
in the Language field; the Search Languages dialog opens. In Search for, enter the first few letters of
the language value. Click Search < and then select the result; click OK to enter.

[] Quick Ertry Mode fis session only}

[Anesthesia Hospital

I |

Search Language option

DOC2008887

A

A. Select
More

Fafiont | Guamnior |  Addional swznce | Conads | | Frencal | PaymentPlan | Htorcal D <]
Ttle:  First Name: Middle Name “Last Name Sufx:  Prefered [ Sensiive Patiert
[Ron ] [ | [Jzmeson | [ [Fen |
T BhTme | W | e Male vl No users denied acceas
Age: | 45 Years Gender ldentiy: [Igerties =5 Male v] User fic Chart
[V Pationt Same As Guarartor  Martal Status Patient Status:
Sexsal Oretation: [Sraight o het ] .
I ET *] B. Enter keyword; click Search
_ . Date of Death:
@® Primary O Atemate
SSN:[ - - ]
Address: [1020 Bm Ave Patert D [762 |
[ MRN: | & Search Languages -
i B
| Y I =
Country: [WA [ v]
e —
B Mlmdai™ g BT Coce
roclom]_Jhe ) e ] =
% - 11 1| Y] - [of 2= .
Lo l:ll:l English, Middle (1100-1500) enm
}MH "} Race VI Racez English-based creoles and pidgins cpe
Email
Pt Dot Pooes Agrsd By ][] eman o Englen i
Cortact by:

Select language; click OK

v/
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Preferred language options and customization

Your clinic can modify the options displayed in the Language dropdown menu to include up to 15 options
preferred by patients at a given clinic location. While all 483 languages are supported, this makes entering

a preferred language easier for most patients.

The Language dropdown menu can display up to 14 language selections plus the ‘Patient Declined’ option
(‘Patient Declined’ is required). If fewer than 14 languages are added to display in the dropdown menu,

only the languages selected will be retrieved from the database and displayed.

IMPORTANT: From this release forward, all language options are tied to ISO codes (ISO 639-2, RFC 5646)
and cannot themselves be customized (you only have the option to add or remove the languages
displayed in the dropdown menu). However, if your system includes customized language options added

in a previous version, those entries will persist within the new release.

IMPORTANT: While you have the option to add or remove the 483 languages retrieved from the database
as options in the Language dropdown menu, the ‘Patient Declined’ option is required and cannot be

removed.

.J PATH: Administration > Registration > Preferred languages

File Home | Options
883 Ia) om ® Activity Log ® Facilities B $ &% @ Inventory -
LJ 11!! ® Appointment Types @ Insurance - = 2 B e
Application Security by Providers and Batches  Charge EDI
Users  Permission  Resources - ® Companies ® Reg Maintenance - - Maintenance -~
A Administration « Registration > Preferred Languages
=~ g Registration -~
% Benefit Assignment
il Code Languages : Preferred Languages :
HAMPLS Branch |abkhazan ] Arabic
HAMPLIS Grade Chinese
HAMPUS Status :;ﬂa"ngm& Eng\wi
ontact By Advahe: Ad __Add > ren: .
5B Contect Flstonship byobe; Adyort Germen B. Select a language;
mployment Status | = Afribil Italian .
pricity Atbaare Remove e click|Add
"0-Asiatic |anguages Patient Dedine:
A.Select iy ooy A Ueger) Polsh
n Portu
Preferred : el Status alkkadin Rosemn -
Patient Biling Note Sut Albanian Spanish
Language Patient Defaulls et Tagalog
Patient Relationsrip it Vietnamese
Prefened Languages Amharic
Piivacy Policy Acknow Angka
Race - Apache languages
= Aragonese
< m > Arapaho
Aramak
Armenian
g Chart Desktop Aromanian; Arumanian; Macedo-Romar
E Artificial lanouages e
Chart
Adding a language option in Administration
e M . .
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Preferred language and demographic requirements

This feature now has ability to capture the following demographic information, including a patient’s
preferred language. Demographic requirements include:

e Preferred Language (enhanced)

¢ Race and Ethnicity (enhanced in this release)

e Sex (existing)

¢ Sexual Orientation (new in this release)

¢ Gender Identity (new in this release)

Date of Birth (existing)

O

TECH NOTE: For CCDA, the method for including language preference is dependent upon the CCDA
version in use. For version 1.1, patient data includes the preferred language. For 2.1, the language
preference captured is stored as an extension of the Patient FHIR resource and is included in
header information for sent or received CCD files. For example, when sending or receiving a
Transition of Care document in version 2.1, the preferred language is included in the document

header.
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Enable patient portal access

@ rupiENCE: Clinic managers, providers, and system administrators

MU: 170.315.a.5

Summary: A new option has been added to the patient registration workflow that allows patients to

receive authorized chart information for themselves or a dependent from a third-party portal location.

Enable patient portal access

Select Registration from the main CPS menu; perform a search for the patient to update, select the
patient name, and then click OK (or select New if registering a new patient). In the Patient Registration
form, ensure that the patient’s email address is entered and that the Patient Data Access Authorized

checkbox is selected.

=] Patient Registration - Sarah Stark (6157) - New Patient ILIE-
H File Edit View Options Help -
BoE &S PELOAVE #B s & |
& 0 |
Patient ‘ Guarantor | Addtional Insurance | Contacts | Appointments | Financial | Paymert Plan | Historical DZlE
Title: First Name: Middle Name: “Last Name: Suffoc: Prefemred:
[ ] [seeh | [Kendal e | | | [sarh |
*Bith Date: ||06/22/1976 | Bith Tme:| : M Sex: | Female v ‘ Access controlled by pemissions
Age: | 41 Years Gender Idertty: v] | User Speciic Chert Access... |
[] Patient Same As Guarantor ~ Marital Status: | | itientotats.
Sexual Orientation: |U1ouse not to disclose v | Active hd
i) | | Date of Death:
® Primary O Atemate
ss:[ -- | [77
Address: [1537 East Woodiand Dr. | Patiert ID: [£157 ]
\ | MAN: \
Cty/State: l:l Z’lpCoda: Resp. Provider: | I@
Y — . =
Courtry: [WA | [ |
. Primary Care: | |@
SLITE “Home Location: |J‘S‘M,A v]
thoge: ‘[295'] L] | | hd ‘ Facility: |Un|on Plainfield Medical Associates PA |@|
(20 - 11 i v] Language: Y= [ GetPhoto | [ Remove Photo |
@9 - L] I Y] Race: | Y|Z] Racez | v|[E]
Email: | sarahstark @gmail.com )
Patient Dato Access Authorized | Bimiciy: | v] =] Emicnyz: | v| ]
Contact by: v |
] Quick Entry Mode this session only) I Save & Bt | [ Save | | Cancel |
IBeSlsile |E|| Get Driving Directions || Send E-mail I
| Get Financial Information || Get Financial History H Get Patient History |
lDone htopper 0N 347PM |

Patient Data Access Authorized and a patient email address in Registration
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REGISTRATION FIXES

ePrescribing: Missing diagnosis codes

Issue: Diagnosis codes were not being sent to pharmacies in electronic prescriptions. Resolution: The field
that supports diagnosis codes in outbound electronic prescriptions was missing; this field has been added
and now includes diagnosis codes if available for an electronic prescription. SPR 67770

Ethnicity and Race as required fields

Issue: Previously, when Race and Ethnicity fields were updated as required fields, required field entry rules
for the new Race 2 and Ethnicity 2 fields were inconsistent (either entry was required or it was not
required). Resolution: Now required field entry rules for Race and Ethnicity are the same. SPR 70788

Patient.Ethinicity MEL symbol

Issue: The Patient.Ethnicity MEL symbol was not pulling information from registration.
Resolution: This issue has been resolved. The Patient.Ethnicity MEL symbol now retrieves ethnicity data
from registration as expected. SPR 70804
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9. Reports

Reports advancements now include Prescription Drug Monitoring (PDMP/OARRS) installation options.

Areas introduced:

e  Reports features: Prescription Drug Monitoring Program (PDMP) reports

. Miscellaneous known issues

REPORTS FEATURES

Prescription Drug Monitoring Program (PDMP) reports
@ AUDIENCE: System administrators and clinic managers

The abuse of controlled substance prescription drugs is a growing problem; since 2003, prescription
medications such as opioid pain relievers and benzodiazepines have contributed to the deaths of more
than 11,000 residents of the state of Ohio alone. Nearly half of young people who inject heroin reported
first abusing prescription opioids. To address the growing misuse and the diversion of prescription drugs,
the Prescription Drug Monitoring Program (PDMP) was developed.

Note: PDMPs are state specific and each state has its own system and requirements for access and

use. GE is using a national aggregator called Appriss to access the state reports in which they support.

IMPORTANT: Even though the PDMP functionality is available in this release, it will not be commercially
available until the first half of 2018. Check with your state for program participation details. For more
information on a national level, see: https://www.cdc.gov/drugoverdose/index.html

With PDMP reports, review possible drug interactions for patients with prescriptions from more than one
provider; identify potential attempts to obtain controlled substances from multiple providers.
To implement this feature:

. Prerequisites

e  Setup: Schedule a consultation and install session

° Setup: Open an Appriss account

e  Setup: Assign a PMP role

e  Workflow update: Run a Controlled Drug report

° Workflow update: Run a Controlled Drug audit report

DOC2008887 Centricity™ Practice Solution v12.3
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https://www.cdc.gov/drugoverdose/index.html

Reports

Prerequisites

e Centricity 12.3
e Centricity ePrescribing 4.2.2
e APDMPlicense

Setup: Schedule a consultation and install session

If you are interested in activating PDMP, please contact GE or your VAR representative for more
information.

The installation session will include the sites to whitelist that Appriss recommends.

Setup: Open an Appriss account

Appriss is an analytics company that provides prescription drug monitoring program (PDMP) data to
prevent substance abuse; this data is used in this reporting solution. If you are interested in activating

PDMP, please contact GE or your VAR representative for more information.

Note: To add an administrator for PDMP, navigate to Administration > Electronic Prescription > Electronic/
EPCS Settings > Prescription Monitoring Program Setup. In Program Setup, select the appropriate PDMP
system; enter the user name and password for the PDMP license.

Prescription Monitoring Program Setup

PMP System: Appriss v
Username htopper

Password: e

Appriss is selected as the PMP system with administrator credentials added

Setup: Assign a PDMP role

The PDMP feature is enabled by default (the feature switch is set to ON) so that the feature is
immediately available once a PDMP account is established. Before users can run PDMP report, they must
have a prescription management role assigned (a PDMP role); this role enables access to PDMP report
features.

IMPORTANT: If the option to run the Controlled Drug report is not visible within medication or prescribing
workflows, then the PDMP license is not configured in system. If the option to run the Controlled Drug
report is disabled in the workflows, then the PDMP role is not configured for the user logged into the
system and the button will be disabled.

Assign a PMP role
1. Inthe main CPS menu, select Administration.

2. In Administration, select System > User and Resource Management > Users > User Management.
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3. In User Management, enter the user’s last name in Search for; select an account; click Edit.

" Administration - NOT FOR PATIENT USE

Home
oQo m o)
!
g o
Application Security by Providers and
5¢ Permission  Resources ~

Options

Instumentation
- Load Insurance Cariers

Visik Status

= g User and Resource Management
o g Users
H D User Management
- i Preferences

- g Seouity

BB Specialies
+ g NorrUser Resources
< n >

B chart

4 chart Reports
& Chart LinkLogic
(® Scheduling

= %

® Activity Log
® Appointment Types  ® Insurance -

® Compnie:

[= [ o =
O Gl ©F winston MD, Harry 5. I » @

@ Inventory -

&y
$» B
® Transaction Column Se o

Batches  Charge EDI
*  Maintenance » -

® Facilities

# Reg Maintenance +

Fiter options

Show Orly User Resources || Show Onlly Biling Providers

EIER .

[] Show Only Chart Access Users

Search for [List Name containing

(] Show Inactive

2] List Name D Name Login ID Org. Name
Andersen MD, Lane R 448 Lane Andersen Iandersen
Amstrong PA, Tayler B. 451 TeylorAmstong  tamsirong

rown, Jennfer jernfer Brown orown
Cardino MD, Anthory N 472 AthonyCadino acardino 4
Choong MD, Lynn L 454 Lynn Choong Ichoong 4
Davis, FNP, Wendy 478 Wendy Davis wdavis i
Duncan MD, Pat P 456 Pat Duncan pduncan 4
epes al privelege 499 epespriviege epesall

epesalusr 500  epesalust epesallusr

epes,approve 498 epesapprove epesapprove v
< w >

Details for: Bodell MA. Paul O.

Job Title: Medical Assistant Login ID
Phone (50366509831 ] Preference Group

[pbodell

Secuty Gk [NidLevels Location
[ New. | Ea. |[ Delte |[ Mewe.. || Wactivate || Promoieio User

1. Select the account

2. Click Edit

4. In Edit User, select the Security tab; in Security Group(s), select user groups with prescribing rights

(for example, provider roles).

5. Inthe Permission list (right panel), verify that the user has View charts and View sensitive charts

permissions selected.

Edit User - Bodell MA, Paul O.

[ Besoro | Secuty

Security Group(s)

Chart Access |

Permission List

[] Adrministrator

] A1 Server User

[] Back Dffice

[] Ciinical Administiators

[ Front Diesk and Scheduing
[ Lab Techricians

[ MidkLevels

L] Hurses

[ Physicians

ONEH! -]
Administration |~
Metts/Flags
Balance Forward —
Biling

Business Reports

Case Management

~ Charge Managemert

Chart

Access dlirical dacision support

Access electronic prescribing

Access On Demand senstive charts

Add observations

Add to problem/medication /order/allergy custom ists
Allow Chart Maintenance Mode

Change / Complete / Remove orders )
Change / Delete observations
Change charts

Export Summary Documents
Export Linsigned Chart Data
Merge / Delete charts

Move / Remove documents
Overide Drug Interactions
Print charts

ooooo

IORE0O0O

Any changes made to users' security will not take effect until the: next time they login to the application. |

| View charts
View senstive charts

el TrieAl i ines 7 Henafs

If the user does not have these rights enabled, select them.
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Reports

6. In Edit user, select the Basic Info tab; select an option from the PMP Role.

Edit User - Nurse2, Jia =8| x
Basic Info [ Securty | Schedue Templates | Biling Identficaion | _ Biing Fee Schede | Chart Access |
Adtributes Identffication
[ inactive [¥] Schedule Templates [ Non Person Entity NPI [ |
Bilable Provider [¥i Chatt Access DEAZ [ | ] Manage ‘
Firt Mdde  “last Suffex iologist License | |
[a ] [Nume2 [ ] Adtonai ticense [ |
“List Name  [Nurse2, Jia | Speciaty [ome) vl
D [438 | Speciaty License [ ]
Organization I | State License | J
Address 1 I | UPIN# | J
Address2 | ] |PMPRU\E | PMP role
Cy/State. mpl ‘ ‘: [ ‘@ User Seftings [:]
- “Login ID ian2
e S— w— oW .
Phone 1 I( Yiz Wi l | v‘ preference group
Phone2 [() - [ 1 | v]
Email I |
Notes

7. Ensure that the user account has an NP1, DEA, or State License number entered (at least one provider
identifier entered). This information is passed to the PDMP gateway to identify the provider. If a State
License number is used as provider identifier then the NPI field must be populated for the Location of

Care.

Note: The Appriss PMP gateway authorizes providers with individual DEA numbers to access the
PDMP report; it does not support institutional DEA numbers. Because of this, individual DEA numbers
are required for a provider or other user who needs to access PMP report while prescribing
medications. Individual DEA numbers have a 9-digit alphanumeric format, such as AB1234579.

8. Click OKto apply the role.
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Workflow update: Run a controlled drug report (PDMP report)

PDMP reports can be accessed from New Medication, Update Medication, Change Medication, and Rx
Refill workflows; select the Controlled Drug Report option in these views to run the report.

When the user selects the Controlled Drug Report button, a request is raised to the PDMP gateway. This
request includes the provider identifier, the location of care identifier, and patient data used to run the

report.

e Provider identifier: The report request includes the NPI, DEA, or state license number to identify the

provider. At least one of these identifiers is required to run the report.

e Location of care identifier: The request includes the state information and the NPI tied to location of
care (this is determined by the location at the point of login). The gateway validates whether the
provider at the location is authorized to request the report. If the provider is authorized, the gateway

returns the report.

e Patient information: Prior to running the report, ensure that patient information, such as the patient’s
first name, last name, and date of birth are entered. Either the patient’s zip code or telephone
number is also required. The primary telephone number is captured during registration and is shared
with the PMP gateway to retrieve patient information. The PMP gateway accepts a valid 7-digit or 10-

digit telephone number.

View a Controlled Drug Report when adding or updating medications

Select Controlled Drug Report in Update Medications.

Potertial medication list for, Abby Testpatient ﬁ‘ Cortrofed Drug Report o Drug Irteractions

Description Instructions Route | Start Date Formulary Diagnoses Last Re | Up

Left
Right
To Bottom

T I3

Formuary: < None =
Effects of this update:

Al jl|

| [hew.. | | Change.. Remove Change Back | | Send/Print Rx

Click Mew to add, o select & medication to change or remove OK ‘ | Cancel

A Controlled Drug Report option in Update Medication
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The Controlled Drug Report button also displays in New Medication and Change Medication forms. Select

this button to view the patient’s prescribing history for controlled substances.

Hame: Abby Testpatiert Find Mecication §
Birth: 07011570 Custom List: = | Referonce List...
Age: T Years O | -
Sex: Female .
- Fermuary: < None » -
Height: e
Soarch Formulary:
Weight: -
Select Formulary...

BSA: Unable 1o calcuste

Insurance:

@ Args(0) [ Meds(0) ( Frobs(n) [ Define Medication

Current Allergies and Adverse Rxns | Medcation:
Route: =

Instructions: LI Comment:z: d
| ]
Stort Dater 07242017 W[ Stop Date: = Dosing Caleulator
o Curation: @ Days Wieeks Months. Monograph
Prescription
o Ref: Brandmedcali [ priotPt, Horwlout
necessary
armcy B somnfee
(===l Prscrting et Pt ben G Pt %
1l 2 -
= State: Crio -
Hew Allera.. | Note to Phiarmecy
Addtocustom list: [ Medcofon | InstructionsCuration | GtyRefils = o

* indicates the calculated vaiues of weight or height

Save & Continue cancel

A Controlled Drug Report option in New Medication

Note: The Controlled Drug Report also displays alerts related to patient data required for the report. In

this example, the patient’s zip code is missing from registration information.

41 State: | Ohio =]
Mote to Phatrmacy:
Cortralled @ o
= o i Clinial Patiert
% Reference Education

Zipcode is missing. Please check patient information in Registration, |
Save & Continue | 0K | | Cancel | |

Run a Controlled Drug Report from prescription workflows
Select Controlled Drug Report in the prescription workflow to view patient prescribing activity from your

practice and other organizations.

B orcers @& Medications g5 Probems | S+ Medication =+ Problern

TestPatient 34226749
ipho0 M i%ears 13.July1998
awaikatle DoB
Ptents Curent Phomocy 2 = -8 -

Click Edit to select o phormacy .
T # dtphamacy = | [ 4y0doe Prescriptions for Renewdl (0)

Active Medications Y FiterMeds  +

Viewing: All tems

The Controlled Drug Report option in Rx Refill

DOC2008887 Centricity™ Practice Solution v12.3 120



Controlled Drug Report data

In the Controlled Drug Report, view the controlled substances prescribed to the patient, fill dates,

Reports

prescribers, and pharmacies. Note increased activity within concentrated spans of time. For example, four

prescriptions filled for Hydrocodone within a given month.

Patient Medication List from Appriss Tool

TESTPATIENT, BETTY
demographics

Age: 47

Data as of. 8282017

medicatio 5 prescribed for pain
Prescriptions Total Prescriptions: 31 Privale Pay. 0 Active Daily MME: 0.00

Fll Date FT  Dnyg O Days Prescriber  Phammacy  Refil MgEQ  MgEgDay FymiType PP
1192018 2 ALPRAZOLAM1 MGTABLET 120 3 JsoPL Fake & [} 240.00 - Commins  KS
1102016 2 ALPRAZOLAM 1 MG TABLET 120 30 JoPil Fake C ] 24000 . Lt OH
0ER1206 2 OXYCODONE HCL ER 40 MG TABLET L 30 FAHOS Fake C o 1,800.00 6000 Comm Ins KS
08212016 2 ALPRAZOLAM 1 MG TABLET 120 30 GeDoc PasN [ 24000 oH
08202016 1 ALPRAZOLAM 0.5 MG TABLET 60 30 CAFM RealC o 60.00 « Comm ins K5
0527RMME 2 ALPRAZOLAM1 MG TABLET 120 30 GODOC  PEsN ] 24000 - Commins  KS
08272016 2 ALPRAZOLAM 1 MG TABLET 120 30 Go Doc. PilsN a 24000 - - oH
08272016 2 PERCOCET5.32% MG TABLET 1 15 BrHea Real G o 1250 750 oH
05262016 2  PERCOCETS5326 MG TABLET 180 60 BrHea Reale 0 135000 2250 oH
05262016 3 CXYCODONE HCL 5 MG TABLET 80 30 Go Doc. Real C a 45000 1500 oH
05002016 3 OXYCONTIN 20 MG TABLET 0 60 GoDoc Real C a 1,800.00 3000 oH
G4D4ZME 1 ALPRAZOLAM 1 MG TABLET 120 30 G0DOC  WeFd [l 24000 - Commiis  KS
04042016 3 ALPRAZOLAM 1 MG TABLET 120 30 Go Doc. We Fil o 24000 oM
04012016 2 AMBIEN CR 12.5 MG TABLET n 2 BRHEA RealC ] 1438 - Comm Ins KS
03272016 1 CLONAZEPAMO 5 MG TABLET w0 30 BADCC Drugwa 1 9000 - Comm Ins K5
0327206 3 CLONAZEPAM 0.5 MG TABLET o0 30 Ba Doc Orugiva 1 20.00 - - oM
0302206 2 CARISOPRODOL 350 MG TABLET 0 15 FAHOS Fake C 1 2628 - Comm Ins KS
022TR20E 1 CLONAZEPAM O 5 MG TABLET 0 30 BADOC Drugiva a 2000 « Comm Ins K5
zarzme 3 CLONAZEPAMO.5 MG TABLET «0 30 Ba Doc Orugwa o 2000 oH

A controlled substance within the Controlled Drug Report
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Workflow update: Run a PDMP audit report

Reports

The Controlled Drug audit report lists providers that have run the Controlled Drug report; clinics use this

report to monitor provider participation in checking prescription activity. The report lists the date and

time the Controlled Drug report was run, the provider ID, the machine used, and whether the provider

successfully accessed the report.

Run a Controlled Drug audit report

1. From the main Centricity menu, select Chart.
2. In Chart Desktop, select Chart Reports > Reports.
4,{; Chart Reports « || Reports
Inquiries 2 Print Topics Print ltems
= #-{21 CMS Functional Measure:
Quality w1 CMS Quality Measures
EPCS Report m-E£3 MaIC
#-{21 Medicalogic
Set Up Links {
[NewNavLink]
Q Chart Dmkt:p < m > <[m >
o —Page Range
B chart = Pages Copies: [1 [ Letterhead | 1S
.ﬁﬁ Chart Reports From: To: ‘ Printer.  Adob
0.0 Chart LinkLogic Printers..
@ Scheduling
3. InReports, Print Topics, expand MedicaLogic; select Audit Reports.
74l Chart Reports « || Reports
Inquiries Print Topics
Reports =[] Reports
' +-[03 CMS Functional Measure: g:z:n::;e:
Quality +-[1 CMS Quality Measures Failed logins
EPCS Report +-20 MaIC Form Compc
521 Medicalogic Inquiries ant
= - On demand
Set Up Li '50 Prescriber b
p Lin #-{1 Compliance/Non-Cot | Role privileg
[NewNavLink] {7 Implantable Device Re | User acces
{1 Unsigned Clinical Listy  YS®r chang
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4. In Print Items, select All Audited Events by User and Event or Chart Access by User and Event; either
option provides access to the PDMP report.

41 Chart Reports

Inquiries
Reports
Quality
EPCS Report

L Chart Desktap

Inquiries

Reports
Quality
EPCS Report

#* Chart LinkLogic

Scheduling

Reports

Print Topics
=15 Reports
=51 Medicalogic
—fZ3 Audit Reports
-2 Compliance/Mon-Cor
—[3 Implantable Device Re
[Z3 Unsigned Clinical List:

Print ltems
(2 audted events, by user and event EveocOut
=
Document access via messaging, by user
Fated kgins EReE
Form Companent Activation Audit [ ]updat
Inquiries and reparts run, by user [ |use s
On demand access, by user [ Wiew
Prescriber History Report [view
Role priviege changes, by role [ |wview
User accass, by user and event :IVHW
User changes, by user 5 Vi w
- Users

<[] >

[

Copies: (1 [ Letterhead: [ s0UTH
Printer. | Microsoft XPS
Reports
Print Topics Print ltems
=57 Reports

=1 Medicalogic
—=3 Audit Reports
#-[1 Compliance/Non-Cor
{3 Implantable Device Re
{3 Unsigned Clinical List:

Al audted events, by user and event
Document access via messaging, by user
Faied logins.

Form Component Activation Audit
Inquiries and reports run, by user

On demand access, by user

Prescriver History Report

Role priviege changes, by roke
User access, by user and event
User changes, by user

Event Dates
From: O7A%2017 ® To: DBME2017T @

Events

[ |Update HTML Encounter form -
[ |use access On Demand to override confide

[ |Wiew a confidential document

[ |View a flowsheet

[ |wiew a graph

6. In Users, select a provider or multiple providers.

7. Click Preview to review the report on screen or select Print.
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Page Range
@ Ml Pages Coples: [1 [ Letterhead: | soUTH v|
From: T Friter.  Microsoft XPS Document Wrter |
Printers... | L'uStO""HZ‘:..] | Print |

Preview...
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8. The audit report lists provider access to Controlled Drug reports by date and time. It includes the
action performed (such as report viewing), the patient whose data was accessed, the user ID for the
provider, the machine used, and the outcome (this displays as ‘Success' if the report was successfully

accessed).
Preview Print ltem (B8 FE
FrR=0 ] row 149 RN ME ®
All 8/18/2017 4.26.09PM
0 All Street, fremont, OH, 55 73127 Pagel of
(501) 120-0002 Comprehensive Audit Report sorted by Datetime
Comprehensive Audit Report
From: §/9/2017 Tor 818207
Date/Time Action Type - Description Patient Name User ID Machine name Outcome
08/08/2017 06:35:24PM View - View PMP Report Testpatient, Chad (19283) hwinston INBLRCPS12VT287  Success
Data type : Clinical
Document Summary 08/09/2017 - Rx Refill (1D 1817922845025930)
08/09/2017 06:35.30PM View - View PMP Report Testpatient, Chad (19283) hwinston INBLRCPS12VT287  Success
Data type : Clinical
Document Summary 08/09/2017 - Rx Refill {ID: 1817822845025930)
08/08/2017 06:36:36PM View - View PMP Report Testpatient, Betty (19289) hwinston INBLRCPS12VT287  Success
Data type : Clinical
Document Summary 08/09/2017 - Rx Refill (ID: 1817922975026140)
08/09/2017 06:26.:51PM View - View PMP Report Testpatient, Betty (19289) hwinston INBLRCPS12VT287 Success
Data type - Clinical
Document Summary 08/09/2017 - Rx Refill {ID: 1817822975026140)
08/08/2017 06:52 37PM View - View PMP Report Testpatient, Betty (19289) hwinston INBLRCPS12VT287  Success
Data typs * Clinical
Document Summary 08/09/2017 - Rx Refill (ID: 1817822975026140)

REPORTS FIXES

Medication DDID report not displaying
- .
PATH: Chart Reports > Reports > Medicalogic

Issue: In the Medicalogic folder, the Medicalogic report was not displaying. Resolution: The issue that
caused the report from displaying has been resolved; now the report displays within the Medicalogic
folder. SPR 68711

REPORTS KNOWN ISSUES
PDMP availability

Issue: PDMP reporting functionality will only be available within the first half of 2018. Workaround: No
work around.
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System

10.System

The following sections list fixes and known issues specific to system configuration, installation, upgrading,

and performance.

Areas include:

e  System features: System backup update

e  System fixes

e  System known issues

SYSTEM FEATURES

System backup update
@ AuDiENCE: System administrators

Summary: The backup database process is now enhanced to run integrity checks either every night or one
night a week on the night an administrator specifies. Administrators may also specify the type of backup
taken in the backup name (such as FULL for a full backup), which uses a new naming convention for
backup events within transactional log files. Areas include:

e Asummary of the changes made to the backup database process

e Methods to generate backup files, schedule backups, and recover data

Updated backup database process

The backup database process runs as one of many automated database maintenance jobs. As before, the
backup database process performs the following:

e Only erases the previous backup if the new one is clean

e Creates a backup file with the database name, date, and creation time included in the filename

Now the backup database process also performs these actions:
e Verifies overall database integrity once a week

e Includes the scope of the backup taken within the backup name. For example:
your_database_name_FULL_MM-DD-YYYY.bak

e For transactional log files, the naming convention appears in this format:

your_database_name_LOG_MM-DD-YYYY.bak
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Backing up data

The overall backup process remains the same. Backup copies should be made and stored away from the
working copies. Use Windows Backup Utility or other backup software to generate files. If you are using a
different procedure to back up, please review the documentation provided by your vendor.

Scheduling and confirming database backups

Methods to schedule and confirm database backups remain the same. Use SQL Server Agent in SQL
Server Management Studio to confirm or change the automatic database backup schedule. Verify daily
backup success using SQL Server Management Studio or check the file date of the backup file to verify
success.

Configure scheduling for full backups

1. Launch Microsoft SQL Server Management Studio; in Object Explorer, expand SQL Server Agent and
then Jobs. In Jobs, double-click Backup Database - [your database name].

2. InJob Properties, - Backup Database - [your database name], select [St. 1] Backup CPO; click Edit.

m Job Properties - Backup Database - centricityps25 [_ (O] ]
M‘ ) L_:s Seript ~ Lj Help
4 General
g Steps Job step list:
' Schedules
2 Alerts St.. | Name [ Type | On Success | On Failure
2" Noifications 1 | Check Database Integrity Transact-.. Gotothe.. Quitthejob...
=
X Taigets 2 Backup CPO Transact-.. Gotothe.. Quitthejob...
3 Backup CPO Log Transact-..  Gotothe .. Quit the job..
4 Job Histary Transact- Quitthe ...  Quit the job..
Server:
INBLRCPS12V/T561
Connection:
sa
47 View connection properties
‘ Move step: Stait step:
Ready +| ¥ IT:Eheck Database Integrity :I
New... | Insert. | | Edit | Delete: |
oK I Cancel I
4
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3. In Backup CPO, define the frequency in which to run a full backup.

In DECLARE @FullBackup DayOfWeek int = ,enterone of the following values.

e Enter O (zero) to run a full backup every day.

e Enter 1 to run a full backup every Sunday (this is the default value).
e Enter 2 to run a full backup every Monday

e Enter 3 to run a full backup every Tuesday

e Enter 4 to run a full backup every Wednesday

e Enter 5 to run a full backup ever Thursday

e Enter 6 to run a full backup every Friday

e Enter 7 to run a full backup every Saturday

L8 Seipt = [ Help

Shap name:
[Chesk Database Integrity

Type:
| Tranzact SOL seipt (T-5GL) =]

RAur as:

| =

D atabase: ICW'E“.':'DE ;I

DECLARE @FulBackup Daydfweek in =[il]- D=l 1=5un, 2Mon. 3= =]

LR IF [[@FuUB ackup DayOfesk = 0]
DR [@FUlE ackup_D ayOfweek=DATE PART(dw GETDATE))
Dpen.. DECC CHECKDE Feentictyps) WITH NO_INFOMSGS
Select Al |
Copy

_ e |

. b | ;|_|

4. Click OK to save backup scheduling settings.

Note: The database name is automatically added to the job as in previous upgrades and installs.
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Recover your data

The processes to recover data by installing a backup remain the same and are as follows. If your server
hard drive fails or another problem corrupts your database, you can recover your data by restoring a
backup file. There are two types of data recovery.

e Simple recovery restores the database to the most recent backup.
e Full recovery restores the database to the point of failure.

IMPORTANT: If a Services representative is assisting, they can only perform a full backup restore. Any

point-in-time recovery will need to be performed by your organization’s IT support staff.

Simple recovery

A simple recovery restores the database to the point of the last backup but not to the point of failure or to

a specific point in time. For more information about simple backups, see https://docs.microsoft.com/en-

us/sql/relational-databases/backup-restore/complete-database-restores-simple-recovery-model

Full recovery

A full recovery restores the database to the point of failure or to a specific point in time. Database
backups and transaction log backups are used to provide complete protection against media failure. If one
or more data files is damaged, media recovery can restore all committed transactions. In-process
transactions are rolled back.

To guarantee this degree of recoverability, all operations, including bulk operations such as SELECT INTO,
CREATE INDEX, and bulk loading data, are fully logged. You can only restore a database to the state it was

in at the point of failure if the current transaction log file for the database is available and undamaged.

Restore the database to the point of failure

1. Back up the currently active transaction log.
2. Restore the most recent database backup without recovering the database.
3. If differential backups exist, restore the most recent one.

4. Restore each transaction log backup created since the database or differential backup in the same
sequence in which they were created without recovering the database.

5. Apply the most recent log backup (created in Step 1), and recover the database.
IMPORTANT: To prevent loss of transactions, secure and prevent damage to the transaction log. Use

fault-tolerant disk storage for the transaction log.

Note: For additional information on the restore process, see:

e  https://technet.microsoft.com/en-us/library/ms190982(v=sql.105).aspx

e  https://docs.microsoft.com/en-us/sql/relational-databases/backup-restore/restore-a-sql-server-

database-to-a-point-in-time-full-recovery-model.
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SYSTEM FIXES

CMS1500 HCFA Filing Method set to obsolete version on upgrade and new installs

Issue: Previously, the product had to be configured to point to the latest version of the CMS1500 HCFA
form (CMS1500_V0212.rpt ) after an install or upgrade to ensure filed claims did not fail. Resolution: Now

the correct form is automatically configured and used. SPR 64063

System crash upon saving or saving/exiting Registration
.) PATH: Registration > Insurance tab (deselect Mark Tertiary) > Save and Exit

Issue: In Registration, when users removed the selection from Mark Tertiary (Insurance tab), and then
clicked Save or Save and Exit, the system would crash. Resolution: The application no longer crashes when

the Mark Tertiary option is removed and Registration is saved (or Save and Exit is selected). SPR 67049

Forms slowness

Issue: Users noted slowness when completing actions in system forms, such as signing for an office.
Resolution: The issue that caused system slowness has been identified and corrected; now actions
performed in forms complete within an expected timeframe. SPR 68160

CPS 10 versions of MBCinstaller90.dll caused system lockups

Issue: When upgrading CPS on a workstation or terminal server, the MBCinstaller90.dll would not update.
Instead, it is saved to a numbered conflict subfolder on C:\Windows\Downloaded Program Files, which
resulted in performance issues. Resolution: Fixed. MBCinstaller90.dll now automatically updates with
upgrades. SPR 69039

Document query optimization

.) PATH: Chart > Find Patient (Search/select result/OK) > Chart > Documents

Issue: It was taking an unexpected length of time for the system to retrieve patient documents from the

database. Resolution: Reduced the amount of time it takes to retrieve patient documents. SPR 69122
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Client install version numbers and database versions did not match

Issue: In version 12.2, version numbers for client installations did not match the version number displayed
for database installations. Resolution: In 12.3, client and database version numbers are now identical;
these identical versions now display in the Control Panel, Help > About, as the Installer version, and the
build version. SPR 69437

Registration-to-Chart crash
.J PATH: Registration > Chart

Issue: When navigating from Registration to the Chart module, the application crashed. Resolution: The

application no longer crashes when navigating to Chart from Registration. SPR 70114

The system froze when Chart was accessed from Registration or Scheduling

Issue: When accessing the Chart module from Registration or Scheduling, the system froze and displayed

an error message. Resolution: This issue has been resolved. SPR 70053

Server Configurator modified for the wrong number of users

Issue: When installing Server Configurator for 500 or 1000 users, the wrapper.conf file was
automatically configured to support 200 users. For 500 users, the heap size must be 9GB out of
12GBof RAM; for 1000 users, the heap size should be 12GB out of 15GB of RAM. Resolution: Now
installing Server Configuration for 500 or 1000 users, the correct heap size is allocated. SPR 70165

The .EAR file failed to deploy upon 12.2.2 installation

Issue: When upgrading to 12.2.2 build 4212 on one server (Windows 2012R/SQL server 2014) and JBoss
on another server (Windows 2012), the .EAR file failed to deploy despite Server Configurator reporting
successful completion. This resulted in errors within server* .log and wrapper.log. Resolution: The .EAR file
deploys post implementation as expected; subsequent errors no longer occur. SPR 70379

SYSTEM KNOWN ISSUES

Server Configurator overwrites JBoss configuration when a training license is identified

Issue: In cases where the Demo website is installed over the existing CPS site, the current Jboss
configuration is overwritten for production sites (this only occurs when using the Single Website feature
in Server Configurator). Workaround: Always install the Demo site prior to production sites in a non-multi-
website environment. SPR 67906
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System

Application crashes when navigating between Chart and Administration

Issue: Centricity Practice Solution infrequently crashes when users access links within patient charts or
Administration to navigate between these modules. Workaround: Use the main Centricity Practice Solution
menu to access the Administration or Chart module. SPR 62425
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11. Install the release

Access the latest installation guidelines for Centricity Practice Solution v12.3 at

https://engage.gehealthcare.com/community/en/cps/documentation. Carefully review pre-installation,

install, and post-installation instructions before installing.
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12. Contact Centricity Services

Updates and services

To download additional services, Knowledgebase updates, or factory observation terms, go to the

Centricity Practice Solution website at https://engage.gehealthcare.com/community/en/cps . On the website,
you'll also find release publications, Support contact information, and links to training materials.

Contacting Centricity Services
If you need help or have any questions regarding this update, contact Centricity Services at 888.436.8491
or online at https://engage.gehealthcare.com/community/en/cps.

Note: If you have not registered for the Centricity Service Portal, you can create or register your Single
Sign On and request access for Centricity Practice Solution. The new Customer Communication Page

replaces the Listserv mailing lists effective immediately.

This new page provides important information, updates and notices for your Centricity product. ltems
such as leadership, product and service pack announcements as well as critical notices are posted here.

When you FOLLOW this page, you are advised as soon as something is posted. This assures you are kept

current.

Note: You must access the portal at least once every 30 days to maintain your subscription access and
FOLLOWS.
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APPENDIX A:

CCDA document structures

@ Aupience: System administrators and clinic managers
MU: 170.315 b2

Summary: Inbound CCDA documents may have Allergies, Problems, Medications, and Implantable Device
XML components that differ in structure from those accepted by the system. During validation,
documents are parsed for areas that require reconciliation; if the system can perform the reconciliation,
the file is automatically reconciled and imported (no user action required). If a manual reconciliation is
required, the document displays in the Reconciliation form for correction. The following article provides
the expected XML structure for allergy, problem, and medication data.

IMPORTANT: The following accepted XML structures apply to both inbound CCDA v1.1 and v2.1 files.

Areas include:

e Enhanced reconciliation logic

e CCDA reconciliation workflow

e CCDA component structures

* No known allergies, problems, or medications

e Allergies component structure

* Problems component structure

e Medications component structure

Enhanced reconciliation logic

Originally, after an inbound CCDA document was validated and flagged for reconciliation, the
Reconciliation feature would only check a given area within an inbound CCDA document for
discrepancies. Now the Reconciliation feature checks multiple places within XML files. The areas checked
vary depending on the component; for example, the checks performed for Medications differs from those
performed for an Allergies component. If the element that's being parsed for reconciliation includes the
value set and a discrepancy is identified, the remaining elements are skipped for parsing.

IMPORTANT: The Reconciliation feature is now optimized to find and automatically reconcile XML
discrepancies as it can for both CCDA v1.1 and 2.1 inbound files; documents flagged for reconciliation that
require user interaction display in the Reconciliation form for correction.
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CCDA reconciliation workflow

@ rupiENCE: System administrators

While the validation method used varies for CCDA versions 1.1 or 2.1, the reconciliation process is the
same. During validation, if a document requires reconciliation, the reconciliation property within the
document is set to ‘Reconcilable’ and the document appears within the Reconciliation form for correction.

Note: If the XML discrepancy can be automatically reconciled, the reconciliation occurs and the imported
document does not display in the Reconciliation form for correction.

| A document
—— : -] E requiring correction

in the Reconciliation
form (CCDA v1.1 or
2.1)

Duwcripries WD (= T b= « EndDate  Msdifid Descripries. (s 2 (' N1

A document in the Reconciliation form

CCDA v1.1 reconciliation overview: For CCDA Version 1.1, all sections of the received document are parsed
and validated. Based on this parsing and the validation report, if sections of a CCDA such as Allergies,
Problems, and Medications are importable but require reconciliation, the reconciliation flag is set for the
document. If the system can automatically reconcile, the discrepancies are fixed and the file is imported
(no user action required). If the document cannot be automatically reconciled, it appears in the document
dropdown menu in the Reconciliation form for correction. Each section indicated must be updated to the
format required so that the data can be imported.

CCDA v2.1 reconciliation overview: When inbound validation is configured for CCDA version 2.1, the new
CDA Validator is used and the validation report includes flags indicating whether a document is
importable and reconcilable. If the system can automatically reconcile, the discrepancies are fixed and the
file is imported (no user action required). If the document cannot be automatically reconciled, it appears
in the document dropdown menu in the Reconciliation form for correction. Each section indicated must
be updated to the format required so that the data can be imported.

Reconciliation workflow (CCDA v1.1 or 2.1): In a chart update, insert an encounter form component that
includes access to the Reconcile form, such as the MU Core Checklist or CPOE A&P-CCC. In the form
displayed, select Reconcile. In Reconciliation, select the document to correct from the dropdown menu;
select Problems, Allergies, Medications, or Implantable Devices tabs to view and reconcile given areas
within the document.
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CCDA component structures

The examples in the following sections display the flattened XML structure in the form of a path. For
example, to read the attribute ‘d’ from the tree <A><B d=""></B></A>, the structure A->B(“d”) is used
where ‘A’ is the parent tag, ‘B’ is the child tag and ‘d’ is the attribute of B.

No known allergies, problems, or medications

When imported CCDAs do not have structured XML entries for problems, or medications, a “No
reconciliation items available” message displays in the corresponding section of the form.

IMPORTANT: The reconciliation form does not support corresponding OBS terms for unknown problems,

medications, or allergies.

XML references

References can appear in the XML for all sections of an imported document. These values are derived
from the declared value in the body of the text > table element of a given section.

In this example, the reference value is followed by reference usage (highlighted script).

XML narrative:
<title>Medications</title>
<text>
<table>
<thead>
<tr>
<th>Prescription</th>
<th>Sig.</th>
<th>Disp.</th>
<th>Refills</th>
<th>Start Date</th>
<th>End Date</th>
<th>Status</th>
</tr>
</thead>
<tbody>
<tr "currx9">
<td>
<paragraph "med9">diphenhydrAMINE (BENADRYL) 25 mg
capsule</paragraph>
</td>
<td "sig9">Take 1 capsule (25 mg total) by mouth nightly as needed for
itching. (sig9)</td>
<td>

<paragraph>7 capsule</paragraph>
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</td>
<td>0</td>
<td>01/24/2018</td>
<td/>
<td>Active</td>
</tr>
</tbody>
</table>
<footnote "subTitle8" "xSectionSubTitle xHidden">as of this

encounter</footnote>

</text>
Usage:
<code "1049909" "2.16.840.1.113883.6.88" "RxNorm"
"Diphenhydramine 25 Mg Capsule">
<originalText>
<reference "#med9" />
</originalText>
<translation "0185-0648-01" "2.16.840.1.113883.6.69"
"Diphenhydramine 25 Mg Capsule" "NDC" />
<translation "238770" "2.16.840.1.113883.6.208"
"Diphenhydramine 25 Mg Capsule" "NDDF (First DataBank)"/>
</code>

Allergies component structure

@ AuDiENCE: System administrators and clinic managers

The following is an example of a properly structured Allergies component.

<component "COMP" "true">
<section "DOCSECT" "EVN">
<templateId "2.16.840.1.113883.10.20.22.2.6.1" />
<code "48765-2" "2.16.840.1.113883.6.1" "Allergies, adverse

reactions, alerts"
"LOINC" />

<title>Allergies, Adverse Reactions, Alerts</title>

For each allergy, there must be an entry tag as follows with details included; it must contain an

observation.

<entry "DRIV" "true">
<entryRelationship "SUBJ" "true">
<observation "OBS" "EVN">
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Allergies subsections

All Allergies subsections are searched under the entry tag and must follow this structure. Allergies
subsections include Substance, Reaction, Criticality, Category, Onset Date, Stop Date, and Code.

1. Substance

Expected structure:

entry->act->entryRelationship->observation

->participant->participantRole->playingEntity->code ("displayName")
If the attribute is not set for the code, the following is used as an alternate.

playingEntity->code->originalText->reference ("value")

Substance example:

<participant "CcsM" "OP">
<participantRole "MANU" >
<playingEntity "MMAT" >
<code "2670" "2.16.840.1.113883.6.88" "RxNorm"

"Codeine">

<originalText>
<reference "#ALLERGEN4442631" />

</originalText>
<translation "doooiz" "2.16.840.1.113883.6.314"
"multum-drug-id" "codeine" />

</code>

</playingEntity>
</participantRole>

</participant>

2. Reaction

For an observation under entry, there must be entryRelationship tags with
"MEST".Under thisentryRelationship tag, an observation with templateId
"2.16.840.1.113883.10.20.22.4.9" must be present that corresponds to Reaction.

Expected structure:

entry->act->entryRelationship->observation
->entryRelationship (typeCode=MFST)
->observation (template id=2.16.840.1.113883.10.20.22.4.9)

->value->originalText->reference ("value")

Reaction example:

<entryRelationship "MEST" "true">
<observation "OBS" "EVN">
<templateId "2.16.840.1.113883.10.20.22.4.9" />
<value "CD" "422587007" "2.16.840.1.113883.6.96"
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</ob

ne="SNOMED CT"
isplayName="Nausea (finding)">
<originalText>
<reference value="#REACTION4442633" />
</originalText>
</value>
servation>

</entryRelationship>

3.

Criticality

APPENDIX A: CCDA document structures

For an observation under entry, there must be entryRelationship tags under which an

observation with templateId root="2.16.840.1.113883.10.20.22.4.8" must be present that

corresponds to Criticality details.

Expected structure:
entry->act->entryRelationship->observation->entryRelationship->observation
->entryRelationship->observation (template 1d=2.16.840.1.113883.10.20.22.4.8) -

>value (“code”)
Example:
<entryRelationship © "SUBJ" inversionInd="true">
<observation clasc le="0OBS" moodCode="EVN">
<templateId root="2.16.840.1.113883.10.20.22.4.8" />
<code code="SEV" ystem="2.16.840.1.113883.5.4" co
isplayName="Severity Observation" />
<text>
<reference value="#ALLSEV4442631" />
</text>
<statusCode c "completed" />
<value xsi:type="CD" "6736007" stem="2.16.84
St Name="SNOMED CT">
<originalText>
<reference value="#ALLSEV4442631" />
</originalText>
</value>
<entryRelationship typeCode="MFST" inversionlind="true">
<observation classCode="OBS" mc je="EVN">
<templateId root="2.16.840.1.113883.10.20.22.4.
<code code="SEV" stem="2.16.840.1.113883.
ActCode" playName="Severity Observation" />
<text>
<reference value="#ALLSEV4442631" />
</text>
<statusCode code="completed" />
<value xsi:type="CD" "6736007"
stem="2.16.840.1.113883.6.96"
DOC2008887 Centricity™ Practice Solution v12.3
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"SNOMED CT">
<originalText>
<reference "#ALLSEV4442631" />
</originalText>
</value>
</observation>
</entryRelationship>
</observation>

</entryRelationship>

The value is based on Criticality. The following is the mapping of valueto Criticality.

399166001: Critical (C)
24484000 : Severe (S)
6736007: Moderate (N)
371924009: Moderate (N)
255604002: Mild (1)

371923003: Mild (1)

4. Category

Expected structure:

entry->act->entryRelationship->observation->value ("code")

Example:
<observation "OBS" "EVN">
<templateId "2.16.840.1.113883.10.20.22.4.7" />
<value "cpn "2.16.840.1.113883.6.96" "SNOMED CT"
"416098002" "Drug allergy" />
The Category is based on the value. The following maps the Category to the value.

Drug: 416098002, 419511003, 416098002, 59037007
Food: 414285001, 418471000, 414285001

Environmental: 419199007, 420134006, 418038007

5. OnsetDate

Expected structure:
entry->act->entryRelationship->observation

—>effectiveTime->low ("value")

The default value is an end date from a significant time past.

DOC2008887 Centricity™ Practice Solution v12.3 140



APPENDIX A: CCDA document structures

Example:

<effectiveTime>
<low ="20121002090000.000-0500" />
<high "20121003150000.000-0500" />

</effectiveTime>

6. StopDate

Expected Structure:
entry->act->entryRelationship->observation

->effectiveTime->high ("value")
The default value is ‘No end date.’

Example:

<effectiveTime>
<low ="20121002090000.000-0500" />
<high "20121003150000.000-0500" />

</effectiveTime>

7. Code

In cases where there are multiple records, the first one that matches the structure is used.

Expected structure:
entry->act->entryRelationship->observation
->participant->participantRole->playingEntity

->code ("code")

Example:
<participant ="CcsM" ="OP">
<participantRole "MANU" >
<playingEntity "MMAT">
<code ="2670" ="2.16.840.1.113883.6.88" ="RxNorm"
"Codeine">
</code>
</playingEntity>
</participantRole>

</participant>
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Problems component structure

@ rupiencE: System administrators and clinic managers

The following is an example of a properly structured Problems component.

<component "COMP" "true">
<section "DOCSECT" "EVN">
<templateId "2.16.840.1.113883.10.20.22.2.5" />
<templateId "2.16.840.1.113883.10.20.22.2.5.1" />
<code "11450-4" "2.16.840.1.113883.6.1" "Problem
List" "LOINC"™ />

<title>Problem List</title>

For each problem, there must be an entry tag as below with details beneath. It should specifically have

an observation.

<entry "DRIV" "true">
<act "ACT" "EVN">
<templateId "2.16.840.1.113883.10.20.22.4.3" />
<entryRelationship "SUBJ" "false">
<observation "OBS" "EVN">

Problems subsections

All subsections are searched under the ent ry tag and must follow the structure below.

1. Code, CodeType, Code2, CodeType2

If there is only one matching structure, then will be set. If there is an additional entry for code, then
is set.

Expected structure:

entry->act->entryRelationship->observation->value->translation

translation("codeSystem") will be used to derive codeType

translation ("code") will be set as code

IMPORTANT: Only ICD-9 and ICD-10 codes are supported. For other code systems, problems will be
reconciled as not coded. For example, if code system is 2.16.840.1.113883.6.96 (SNOMED-CT), the code
value is ignored. Similarly, codes from all other code systems are ignored but reconciled. The
reconciliation logic checks for the first two translation codes. One of those should at least be ICD-9 or
ICD-10 for the problem to be reconciled as coded.

2.16.840.1.113883.6.103(ICD-9)

2.16.840.1.113883.6.90(ICD-10)
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Example:
<entry typeCode="DRIV" contextConductionInd="true">
<act classCode="ACT" moodCode="EVN">
<templateId root="2.16.840.1.113883.10.20.22.4.3" />
<entryRelationship typeCode="SUBJ" inversionlInd="false">

<observation classCode="OBS" moodCode="EVN">

2. OnsetDate

Expected structure:
entry->act->entryRelationship->observation

—->effectiveTime->low ("value")
The default value is a past end date from a significant time past.

Example:

<effectiveTime>
<low value="20121002090000.000-0500" />
<high value="20121003150000.000-0500" />

</effectiveTime>

3. StopDate

Expected Structure:
entry->act->entryRelationship->observation

->effectiveTime->high ("value")

The default value is ‘No end date.’

Example:
<effectiveTime>
<low value="20121002090000.000-0500" />
<high value="20121003150000.000-0500" />
</effectiveTime>

4. Description

Expected structure:

entry->act->entryRelationship->observation->value ("displayName")

If the displayname isnull, then the following value is used.

observation->value->originalText->reference ("value")

Example:
<observation classCode="0OBS" moodCode="EVN">
<value xsi:type="CD" code="194828000" codeSystem="2.16.840.1.113883.6.96"
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"SNOMED CT" "Angina (disorder)">
<originalText>
<reference "#PROB6098507" />
</originalText>

</value>

Medications component structure
@ Aupience: System administrators and clinic managers

A valid Medications component is structured as follows.

<component "COMP" "true">
<section "DOCSECT" "EVN">
<templateId "2.16.840.1.113883.10.20.22.2.1" />
<templateId "2.16.840.1.113883.10.20.22.2.1.1" />
<code "10160-0" "2.16.840.1.113883.6.1" "History of
Medication Use" "LOINC" />

<title>Medications</title>

For each medication, there must be an ent ry tag as follows with details included. It must include

substanceAdministration

<entry "DRIV" "true">

<substanceAdministration "SBADM" "INT">

Medications subsections

All subsections will be searched under ent ry tag and should follow the structure as below.

1. StartDate

Expected structure:

entry->substanceAdministration->effectiveTime->1low ("value")
Note: The type IVL TS is also required as shown below in the tag.

Default value will be past end date which is way long back.

Example:
<effectiveTime "IVL TS">
<low "20080808000400.000-0500" />
<high "20121003150000.000-0500" />
</effectiveTime>
2. StopDate

Expected structure:

entry->substanceAdministration->effectiveTime->high ("value")
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Note that the type IVL_TS is also required as shown below in the tag.

Default value is ‘No end date.

Example:
<effectiveTime "IVL TsS">
<low "20080808000400.000-0500" />
<high "20121003150000.000-0500" />
</effectiveTime>

3. Description

Expected structure:

The Description can be set from different sections of the CCDA. The parsing logic checks these sections
and wherever it is set, that value will be used. The Description value is set either from

substanceAdministration text, by reference or by the concatenation of multiple attributes as follows.

Note: Order of preference is set while parsing through elements. Once the description is set, the

remaining elements will not be checked to get value of description.

entry->substanceAdministration->text

or

entry->substanceAdministration->text->reference ("value")

or

entry->substanceAdministration->consumable->manufacturedProduct
->manufacturedMaterial->code->translation ("displayName")
(appends with)
entry->substanceAdministration->doseQuantity ("value")

(appends with)
entry->substanceAdministration->doseQuantity ("unit")

(appends with)

entry->substanceAdministration->administrationUnitCode ("displayName")

Example:
<substanceAdministration "SBADM" "INT">
<text>
<reference "#MEDSIG50118241" />
</text>
<consumable "CSM">
<manufacturedProduct "MANU">
<manufacturedMaterial "MMAT" "KIND">
<code "243670" "2.16.840.1.113883.6.88"
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"RxNorm" "Aspirin 81 MG Oral Tablet">
<translation "dool170" "2.16.840.1.113883.6.314"
"multum-drug-id" />
<translation "16561" "2.16.840.1.113883.6.312"
"multum-drug-synonym-id" />
</code>
</manufacturedMaterial>
</manufacturedProduct>

</consumable>

4. Generic

Expected structure:
entry->substanceAdministration->consumable->manufacturedProduct

->manufacturedMaterial->code ("displayName")

Example:
<substanceAdministration "SBADM" "INT">
<consumable "CsM">
<manufacturedProduct "MANU">
<manufacturedMaterial "MMAT" "KIND">

<code "243670" "2.16.840.1.113883.6.88"
"RxNorm" "Aspirin 81 MG Oral Tablet">
</code>

</manufacturedMaterial>
</manufacturedProduct>

</consumable>

5. Instructions

Expected Structure:

Instructions can be set from different sections in the CCDA. The parsing logic checks these sections;
wherever it is set, this value is used.

The order in which sections of the XML ar0020e are parsed is as follows.

Instructions template section

The section with tagentryRelationship is searched with template root =
2.16.840.1.113883.10.20.22.4.20.

<entryRelationship "SUBJ" "true">
<act "ACT" "INT">
<templateId "2.16.840.1.113883.10.20.22.4.20"/>

Under this section, the below path is checked in order.

entryRelationship->act->code (“displayName”)
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entryRelationship->act->code->originalTtext->reference (“value”)
entryRelationship->act->text

entryRelationship->act->text-> reference (“value”)

Example:
<entryRelationship typeCode="SUBJ" inversionlInd="true">
<act classCode="ACT" moodCode="INT">
<templateId root="2.16.840.1.113883.10.20.22.4.20"/>
<templateId root="2.16.840.1.113883.10.20.22.4.20" extension="2014-06-09"/>
<code code="311401005" codeSystem="2.16.840.1.113883.6.96"
stemName="SNOMED CT">
<originalText><reference value="#sig9"/></originalText>
</code>
<statusCode code="completed"/>
<author>
<templateId root="2.16.840.1.113883.10.20.22.4.119"/>
<time value="20180124193842+0000"/>
<assignedAuthor>
<id root="2.16.840.1.113883.4.6" extension="1770893570"/>
</assignedAuthor>
</author>
</act>

</entryRelationship>

Medications Text section

The following text section is checked in this order.

entry->substanceAdministration->text

entry->substanceAdministration->text->reference ("value")
Note: In the event of spaces, please remove the extra spaces or new lines as it can create issues.

Example:
<text><reference value="#MEDSIG50118241" /></text>

Medications entryRelationship section

The following is also supported for older versions of CCDA. Under substanceAdministration, the
first child node entryRelationship must have a substanceAdministration witha

displayName="Medication Instructions"

<code code="617311" codeSystem="2.16.840.1.113883.6.88" codeSystemName="RxNorm"

me="Medication Instructions"/>
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For the above match, the following text value is used.

entry->substanceAdministration->entryRelationship(first child node)
->substanceAdministration->text

or

entry->substanceAdministration->text->reference ("value")

Example:
<entryRelationship "REFR">
<substanceAdministration "SBADM" "INT">
<code "617311" "2.16.840.1.113883.6.88"
"RxNorm" "Medication Instructions"/>
<text><reference "#MEDSIG50118241" /></text>

</substanceAdministration>

</entryRelationship>

Note: Order of preference is set while parsing elements. Once the instructions are set, the remaining

elements are not checked for the instructions value.

IMPORTANT: Ensure that if a reference is used, no additional spaces or new lines are present or the

parser displays blank instruction values.

Error examples

Below are examples where instructions may be set but parsing logic may not be able to set the value.

Example 1
<entryRelationship "SUBJ" "true">
<act "ACT" "INT">
<templateId "2.16.840.1.113883.10.20.22.4.20"/>
<templateId "2.16.840.1.113883.10.20.22.4.20" "2014-06-09"/>
<code "311401005" "2.16.840.1.113883.6.96" "SNOMED
cT"/>
<text>
<reference "$sig9"/>
</text>
<statusCode "completed"/>
<author>
<templateId "2.16.840.1.113883.10.20.22.4.119"/>
<time "20180124193842+0000"/>
<assignedAuthor>
<id "2.16.840.1.113883.4.6" "1770893570"/>
</assignedAuthor>
</author>
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</act>

</entryRelationship>

Processing Result: The value of instruction is set in text reference, but the parsing logic first checks for
text. As it encounters empty spaces or new lines, it may set instructions as blank. Also, there is an
identified issue where parsing logic checks for nullable text element to set the value using reference
element. In the above case, text element is present and hence, reference element will not be parsed.

Example 2
<entryRelationship "SUBJ" "true">
<act "ACT" "INT">
<templateId "2.16.840.1.113883.10.20.22.4.20" />
<templateId "2.16.840.1.113883.10.20.22.4.20" "2014-06-09" />
<code "311401005" "2.16.840.1.113883.6.96" "SNOMED
cT" />
<text>
<reference "#sig9"/>Reference 2 to sig9.
</text>
<statusCode "completed" />
</act>

</entryRelationship>

Processing Result: The value of instruction is set in text reference, but the parsing logic first checks
for text. The text has comments which is used to set the instructions, such as “Reference 2 to

sig9.”
Note: Text requiring a new line or white spaces is treated as the value for instructions. The following is an
example of a blank example set.

<text>
<reference "#sig9" />

</text>

6. RxNormCode

Expected Structure:
entry->substanceAdministration->consumable->manufacturedProduct

->manufacturedMaterial->code ("code")

The code value is only set if i$2.16.840.1.113883.6.88.
Example:
<substanceAdministration "SBADM" "INT">
<consumable "CSM">
<manufacturedProduct "MANU">
<manufacturedMaterial "MMAT" "KIND">
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<code "243670" "2.16.840.1.113883.6.88"
"RxNorm" "Aspirin 81 MG Oral Tablet">
</code>

</manufacturedMaterial>
</manufacturedProduct>

</consumable>
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