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for PMS and EHR Selection




Please tailor the presentation of your product to demonstrate the below patient scenario. This scenario will be used to evaluate your product and compare between various companies.
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Component

	
Scenario


	Appointments
	1. An established patient calls in for appointment 
a. Demonstrate different ways to look up patient (name, date of birth, social security number)
b. Demonstrate different views of the schedule to include multiple providers, resources, varied appointment times by provider
2. Patient requests date of last physical and tetanus 
3. Search for first available appointment for a physical for a specific provider
4. Provider has a 20 min. slot, but physical will be for 60 min.  Show how the appointment slots are blocked (auto or manually) and how they can be overridden  
5. Block a procedure room or resource at same time
6. Demonstrate a new patient appointment
7. Demonstrate how to search for an appointment time for a specific patient
8. Demonstrate how to reschedule a patient with a different provider and how that is documented in the system  

	Registration
	1. Register a new patient 
a. Enter demographics
b. Enter insurance information
2. Register an established patient
a. Review insurance information
b. Make changes 
3. Demonstrate how insurance is linked to each date of service
4. Demonstrate how an account can have multiple insurances (family billing, workman’s comp, etc.)
5. Alert registration to collect co-pay
6. Alert medical staff patient has arrived
7. Demonstrate tracking location of patient and time studies.

	Patient Care – Nursing
	1. Demonstrate how medical staff views schedule and know when patient has arrived
2. Patient is called back, vitals are taken, demonstrate how these are recorded
3. Document patient medical complaint and history 
4. Patient has specific questions regarding last labs and consult visit. Alert the provider
5. Patient tells nurse that she forgot to change phone number when registered. Show how nurse can modify the demographics
6. Demonstrate preventive health flow sheets and immunization tracking along with references to recommended preventive health items 
7. Discuss how to customize flow sheets by provider and clinic
8. Alert staff to schedule or complete preventive health
 
9. Demonstrate how to provide patient handouts for immunizations and signing of patient consent form
10. Alert provider that the patient is ready to be seen

	Patient Care – Provider
	1. Discuss how the chart can be customized per user
2. As the provider, demonstrate how to look at the most recent progress notes and current medications quickly before seeing patient
3. Demonstrate moving from one portion of the chart to another
4. Patient has questions on labs while seeing patient, demonstrate how a provider would 
a. Find most recent A1C, lipid and PSA and view those result comparatively over a three-year period   
b. Find most recent pap or mammogram   
c. Document in flow diagrams for labs and other quantifiable items 
5. Demonstrate how to view and compare an EKG
6. Find current hospital discharge summary, H&P and radiology reports. (How is hospital info put into EMR?)
7. Perform a general search for an audiology report
8. Demonstrate all ways in which data can be entered in the progress note including: 
a. Dictation (how would a transcriptionist use the system)
b. Free text
c. Pop-up menus
d. Templates
e. Smart text (code phrases that expand to larger bodies of text)
f. Cut and paste
g. Bringing all or portions of previous notes into current note
9. Demonstrate how medications and diagnoses on active medication and active problem list and updated without dual entry
10. Demonstrate tracking of missing or incomplete notes 
11. Show how 
a. Labs and radiology tests are ordered electronically 
b. Staff are signaled that a patient is waiting for a lab 
c. Provider/staff are signaled that tests have been performed and results are ready for review
d. Results are flagged as normal, abnormal or critical 
e. Results are routed to providers, consultants, patients and how providers sign off on the results  
f. Letters can be sent automatically generated and sent to patient after results are viewed
g. Critical labs are routed to on-call provider
12. Demonstrate admitting a patient to the hospital
a. Generate an H&P for hospital chart (in print form) using info from previous visits
13. Demonstrate how patient education handouts can be obtained and provided to the patient for various diagnoses and medications  
14. Generate a template letter with patient-specific data
15. Generate and mail a patient reminder for a physical in a year

	Patient Care – Other
	1. Document a phone call from pharmacy or patient
2. Route a message from switchboard, through the MA, to provider, back to MA, then to pharmacy and patient, with documentation in the chart and updating of the patients medication list  
3. Demonstrate interaction checking for 
a. Other drugs on the medication list
b. Conditions on the active problem list
c. Foods the patient may eat
4. Check if the medication is on the patient’s insurance formulary
5. Demonstrate how you would document standing orders within the EHR
6. Patient calls to find out date of last Depo or Tetanus shot
7. Patient requests copy of immunization record
8. Demonstrate how an interfaced x-ray could be viewed 

	Referrals
	1. Demonstrate how outgoing referrals are entered 
2. Demonstrate how patient information can be pulled and sent to a referring physician 
3. Provide an example of a report on how many referrals were sent to what specialty, for what diagnosis, what location by which doctor

	Labs
	1. Demonstrate how a lab interface would work in the system
2. Discuss what lab products you have interfaces already established
3. Provide examples of flow diagrams for labs and growth charts

	Posting Charges & Payments
	1. Demonstrate how charges are assigned per encounter
2. Demonstrate how providers can use E&M coding
3. Discuss how lab charges are pulled from dictation or lab report 
4. Demonstrate how collection and handling charges are added per insurance type
5. Discuss how diagnosis is linked to codes
6. Demonstrate batch posting
7. Discuss when posting occurs (real-time?)

	Accounts & Collections
	1. Demonstrate a patient account with several days of posting and payments 
2. Show an account with more than one family member and with pending and paid claims showing
3. Demonstrate how to work an old account 
4. Demonstrate how the system alerts the staff on items with follow-up needed  
5. Demonstrate how to split an account (i.e. in the case of a divorce and charges need to be separated?)
6. Demonstrate a patient paying a co-pay in advance
7. Demonstrate where the money shows on the account until the charge is posted
8. Demonstrate how a payment is applied
9. Demonstrate how to view the following:
a. Patient balance
b. Insurance ending
c. Charges for a date of service
10. Provide patient with a copy of his account or charges for a specific day
11. Demonstrate global fees for OB prenatal and delivery charges  
a. Split the charges between the prenatal provider and delivering provider
12. Provide examples of:
a. An aged insurance list that need to follow up on by calling the insurance companies and how it can be grouped differently
b. A collection letter 
i. Is there a reminder to send the second letter the next month

	Reports
	Due to time limitations, we won’t expect you to show all these reports, but please bring some samples, or identify if there are any on our list that you are unable to do. However, please demonstrate how to create reports (#1).  
1. Demonstrate how to create reports
2. List of patients including addresses and telephone numbers
3. Automatic generation of letters/labels for a mass mailing based on selected criteria
4. Patients by medications for a recall
5. Number of appointments by provider, by date
  
6. Number of physicals, well baby, OB, etc., visits the clinic had per day, month, provider
7. Gross production, adjustments, insurance disallowed, insurance payments and personal payments per provider
8. CPT codes by month, and year to date by provider, by dept, by location
9. Patient type by CPT code, total charge, insurance disallowed, receipts, diagnosis code
10. RVU’s (i.e. Dr. #1 had 13 99212 visits for month which would = a total of 13 RVUS’s)
11. Insurance company recap by month and year to date 
12. Receipts and adjustments by posting code
13. Specific CPT code and /or ICD-9 and get a list of patients 
14. Total number of visits
15. Clinic charge amount, insurance allowed amount, payment amount and percentage of total charges, receipts, etc.
16. Active and inactive accounts
17. Patients by employer

	Administrative
	Due to time limitations, we won’t be able to address the below items during the demo. Please respond to as many as you can in advance of the demo or provide a written response.  
1. Set up of CPT-4, RVU’s, fees, allowed amounts and adjustments for different insurance companies 
2. Set up of doctors and their provider numbers for different insurance companies?
3. Set up of physician assistants. How does your system handle different requirement for different insurance companies?
4. Are you able to work with RVU’s to set up fee schedules and allowed amounts?
5. Set up appointment types, transaction codes, patient types and insurance companies
6. Cost for electronic claims submission
7. Cost for electronic billing

	Security & Technology
	1. Demonstrate how to access an audit trail and what it contains
2. Demonstrate how one remotely accesses the patient record (via VPN, internet, long-range wireless connection)
3. Discuss how to use a pocket PC/Palm with the software
4. Discuss the documentation you have for training, such as user’s manual, help fields, etc. 
5. Demonstrate how to access the web site from the EHR (resources, references, patient education)
6. Demonstrate how to exchange confidential info with patients and other providers via the internet (e-mail, patient portal)
7. Demonstrate an upgrade process, as would be required from time to time, using the means typically used for doing so (internet, CD-Rom, tech guy from your company on site, etc.)
8. Discuss your data backup process and who owns the data from the system.
9. Discuss your recommended chart conversion plan
10. Discuss your minimum time from contracting to 100% implementation of the PM? of the EMR? 
11. Discuss and provide a sample of your implementation plan
12. Discuss why a clinic should select your product?


Adapted from Prairie Clinic. This material was prepared by MetaStar, the Medicare Quality Improvement Organization for Wisconsin under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 
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