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Webinar Tools

The full screen icon
maximizes the
presentation area.

The raise hand icon
alerts the organizer that
you have a question or
comment.

The chat box allows you to
send a question to the
organizer. During Q&A the
organizer will direct all
questions to the appropriate
presenter.
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Audio Mode: O Use Telephone
® Use Mic & Speakers
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Thank you for joining the webinar. The
presentation will begin shortly.

Keiley Mesa (Private
Helio* Welceme to our Webinar v

[Type message here] ‘

Kelley lesa (Crganizer, Presenter) {v| | Send

GoToWebinar -- Recording options
Webinar ID: 797-228-453

GoTlo\\Vebinar™

Enter your Audio PIN
How to Raise Your Hand

Please let me know if you have a
guestion by clicking on the

raise handicon, or by typing

your question in thehat boxat
the bottom of your attendee
console.
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A Discuss Item®utsideof simplifyMD that you
can and should be doing now

A Show you how to configure your system
currently to begin capturing required MU data

A Show you how to set up and use your PHR

A Q&A
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ltems to complete Outside of simplifyMD

A Register for the MU program

A Update Patient Information Forms to Collect
MU Required Data

A Discuss Adjustment in Workflow with
Staff/Providers

A Check your backup hard drivesvithout a
back up we cannot upgrade you.
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Register for MU Program

I Go towww.simplifymd.com

i/ ftAO1 2y GKS a{ 0AYdz dza
i/ tAO01 2y al2¢g G2 DSO L
I Follow the 3 steps

I NOTEFor complete registration information you
should go tovww.cms.gov

You do NOT need an EHR

Certification # to Register



http://www.simplifymd.com/
http://www.cms.gov/

Update your Checltn Packet to Collect

MU Required Data

DOB
Gender

Racec Must beone of these 5 option3iVhite, Black or African American, American Indian or Alaska
Native , Asian, Native Hawaiian or other Pacific Islander

Ethnicity ¢ Must beone of these 2 optiondNonHispanic or Latino, Hispanic or Latino
Language Preference

Smoking Statug Must beone of these 7 optionsCurrent Every Day Smoker, Current Some Day Smoker,
Former Smoker, Never Smoker, Smoker , Current status unknown, Unknown if ever Smoked

Preferred Method of Receiving Resultphone (home/cell) , mail, email or fax, the best method would
be via the simplifyMD PHR.

Allergies (Medication and Otherwise) with Reaction
Patient Active Medication List
Patient Active Problem List

To o Do Do Do Do Bo o Do Do

These are the REQUIRED

items to collect for MU.
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Example of Form

LSS 11 1T

Tab: S[[TH]] File: 3[[FILE

FPatient: S[[FM]] DOB: §[[DOB]]

Physician: $[[POR]] DOS: $[[NEXT_APPT_DAY]]

- Cambridge Medical Center
Please Print The Following Infermation: Date: S[INEXT_APPT_DAY]]
Mame of Patient: S[[FIRST]] S[[MIDDLE]] S[[LAST]]
First Middle Last

Social Security #: Age: S[[AGE]] Sex: S[[GEN]] DOB: _S[[DOB]]

Race: OWhite O Black or African American O American Indian or Alasks Native OAsian O MNative Hawaiian or Other Pacific Islander
Ethnicity: [ MNon Hispanic or Latino O Hispanic or Latino

Prleferred Language: OEnglish OSpanish Ochinese OFrench OGerman ORussian lapanese O italian OPortuguese

Address:  S[[ADDRESS]] City: S[[CIT¥]]

State:  S[[STATE]] Zip: S[[ZIP]] Home Phene:  S[[HOME]] Cell Phone:  S[[CELL]]

Email Address: Preferred Pharmacy Name, Location, Phone Number:

Please choose preference for receiving communications from ouroffice: Phone:_____ Email______ UspPs: Fax:
Employer:




Update your Checln Packet to

Capture! R FDath

A Social/Fami |y Histo ry Hblillﬂlolﬂll|llllll AR TAOT T

File: Followup

A Referring Provider g wohm o neo
A Preferred Pharmacy

Past Medical History:
Tinnitus (388.30)

A Religious Affiliation

Current Medications:

I (where medical treatment may be ==

none known

Concerned) Social and Family History:

A Insurance information T s
(Primary/Secondary) BT el st e

SKIN norashes, no suspicious lesions

ENT no earpain, no hearng loss, no thincrthea, no sore throat
RESPIRATORY
CARDIOVASCULAR
ABDOMINAL

GENITOURINARY

simplifyMD has over 120 pocRne At
merge tags to merge the '
data you collect onto

your templates!




Update your Checltn Packet to

Collect MU Required Data

A Use the Forms Guide on
simplifyMD University to
ald you in making updates

A Call/lemail Support at
6/85786187 or

support@simplifymd.com =S

8AMc 8PM EST with any _Forms Guide
guestions related to B
forms.

<
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http://pdf.simplifymd.com/forms guide.pdf

Workflow Discussion with Staff & Providers

A Set the Expectatiorr The data that has been collected from patient
must be entered Iriscrete formatto count asmeaningfully using
your EHR that means someone has to type it into the system

A Will your practice do thideforethe MD sees the patient oafter?

I Before (when the patient is triaged)ata can then be merged onto
forms that are used in clinic.

I After (after the encounter is completenter information post visit
will make the changes available for the next visit and visible for PHR
access.

A BeginnowcA ¥ &2dzONB y20 SYUSNAyYy3 RI
now, asPractice Makes PerfectYou will be meaningfully using the

simplifyMD EHR in time to be prepared for the attestation for the 3
month period 2011, and for the full year in 2012.
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Confirm BackJp Is Working

A If you elected to deploy simplifyMD on a server in your
office, then it came with baclkp hard drives (or you
ourchased a'® server to run a redundant backup).

A If you have not been in the habit of switching out your
packups and/or have not confirmed that it is running
with the simplifyMD IT support department, please call
us IMMEDIATELY.

A WE CANNOT UPGRADE YOUR PRACTICE IF YOU L
HAVE A BAGUP
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Items to complete inside of simplifyMD

A Add widgets onto face sheet as necessary

A Potentially create a MU face sheet style

A Add labels for MU items and start using them
A Enable and use the PHR
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Enable the Following Widgets on Face She

A Allergies
: : , MU Phase 1
A Patient Medication Requireskeeping
: deurggg;ggaeics
A Patient Labels iiesing
. reactlon, active
A Patient Problems medications, and
A problem list.
Vitals
A PHR

See Admin Setup Guide Page @&dd widgets to face
sheet

See Basic user Guide Pageé@diting widgets
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LT &2dz2Q0S y20 06SSy dzaiy3
data, modifying your Face Sheet style to include
the MU information will help.

Allergies

Patient Medication
Patient Labels
Patient Problems
Vitals

PHR

To To To Do To I

See Admin Setup Guide Pages34

to learn how to create face sheet style

8
ko

simplifl\)/I/D



