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ChartMaker® Clinical Release Notes

Important Notifications

e Upgrade from Microsoft Server 2008 and Windows 7 — Since January 2020, your Windows 7 workstations and
Microsoft 2008 Servers are no longer supported. Even with security patches, problems may still arise if you choose
not to upgrade. In addition, your workstations are not HIPAA compliant. To avoid these issues, contact our
Technical Services Department today.

e SQL Server 2016 & the ChartMaker 2018.2 (File Version 6.3.3) Upgrade — Beginning with ChartMaker
2018.2 (File Version 6.3.3) Upgrade, a warning message will appear upon the completion of the upgrade regarding
the transition of the ChartMaker Medical Suite to using SQL Server 2016, for those offices where an automated
upgrade to SQL Server 2016 was not possible. See the figure below. If you are receiving this message, to avoid
potential issues and to ensure your system remains HIPPA compliant, it is important to contact either STI Hardware
Helpdesk, or your software vendor, to review your options.
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Added Features

o Export — Export Patient Data* — The Clinical Summary has been updated to include information in a checklist
that was tagged as Assessment and Plan into the exported document in the new Assessment and Plan section.
This new Assessment and Plan section will also include any information that was previously included in Assessment
section, and any information previously included in the Plan section. Likewise, the exclusion dialog for the export
documents has also been updated to include an Assessment and Plan section, thereby allowing you to exclude this
data if needed. In addition, the title of the Clinical Summary has been updated to, “Note Summary for [Patient
Name]”.

* This feature was released in the CMMS 6.5.3.364 hot fix release.

e Export — Export Patient Data* — The Clinical Summary has been updated to include information in a checklist
that was tagged as Assessment (previously Assessment and Plan in the previous version) into the exported
document in the new Assessment section (previously Assessment and Plan section in previous version). This
Assessment section will contain any data that is captured in a checklist that is tagged as Assessment, any legacy
checklist data that was tagged as Assessment and Plan, as well as any Impression field data that was captured in the
Care Plan widget. Likewise, the Clinical Summary has also been updated to included information in a checklist that
was tagged as Plan of Treatment into the Plan of Treatment section. The Plan of Treatment section will contain any
data that is captured in a checklist that is tagged as Plan of Treatment, educational materials provided to the patient
vie the Education Materials widget, any diagnostic procedures pending (In-House Labs, Image, and Test Orders),
procedures scheduled (Outside Lab, Image, and Test Orders), future appointments scheduled, recalls, any data
captured in a checklist that is tagged as Instructions, and any data captured in a checklist that is tagged as Goals.

* This feature was released in the CMMS 6.5.3.373 hot fix release.

¢ Export — Export Patient Data* — In previous versions, an issue may occur where all lab results were not being
exported to the PatientPortal due to certain formatting in the lab file. This issue has been resolved and all lab results
are now being exported regardless of format, when applicable.

* This feature was released in the CMMS 6.5.3.373 hot fix release.

¢ MIPS Dashboard — The MIPS Dashboard has been updated to default to the 2021 view when initially accessed, and
prior to selecting a Configuration. Likewise, the default percentages of the MIPS total score will be displayed for 2021:
Quality at 40%, Promoting Interoperability at 25%, Improvement Activities at 15%, and Cost at 20%. See Figure 1.
Do note, that once the configuration is selected for 2021 reporting period if you are exempt from the Promoting
Interoperability category, the 25% will be reallocated to the Quality category; and if the Cost measures are not met,
the 20% will be reallocated to the Quality category.

Also, for 2020, the dashboard has been updated to calculate the estimated MIPS total composite score, as well as
Print and Generate File for Submission that includes all categories.

In addition, the title bar will display the reporting year, defaulting to 2021 if no configuration is selected. Once a
configuration is selected, the reporting year will be dependent on the period configured for the selected configuration.
Also, when accessing individual category dialogs (Quality Measures, Promoting Interoperability, Improvement
Activities, and Cost) the reporting year will also appear in those title bars following the configuration name.
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Added Features (continued)

MIPS Dashboard (continued)

MIPS Dashboard - 2021

Configuration: | Central Medical Associates i

Qs @

407 of MIPS total score 25% of MIPS total score 15% of MIPS total score

Quality Improvement
Activities

Category score 0/ 60 points Category score 0/ 100 points Category score: 0/ 40 points
\wieighted score: 0 points

Last calculated:

\Wweighted scare: 0 points
Last calculated:

‘wieighted scaore: 0 points
Last modified:

20% of MIPS total score

Cost

Category score 0/ 10 points

\wieighted score 0 points
Last medified:

MIPS Beguirements

Generate File for Submission

Estimated MIPS total composite score: 0 points

Print Close

Figure 1 — MIPS Dashboard

MIPS Dashboard — MIPS Requirements — The MIPS Category Requirements dialog, accessed via the MIPS
Requirements link in the MIPS Dashboard, has been updated to reflect the new category requirements for the 2021

reporting period. See Figure 2.

| mips Category Requirernents

MIPS 2021
MIPS 2020
MIPS 2019
MIPS 2018
MIPS 2017

MIPS 2021
MIPS 2021 Performance Category Requirements

Performance Period

+ Quality and Cost categories are for the full calendar vear.
+ Pland [A are a minimum of 90 consecutive days up to a full calendar vear.

Lt L ] ™ [ Fal

Print

Close

Figure 2 — MIPS Category Requirements
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Added Features (continued)

e MIPS Dashboard — Configuration— The MIPS Dashboard Configuration dialog has been updated for the MIPS
2021 reporting period. The functionality works like MIPS 2020, with the addition of a new Promoting
Interoperability Measure Selection section that contains a Support Electronic Referral Loops by Sending
Health Information AND Support Electronic Referral Loops by Receiving and Reconciling Health
Information option (selected by default), and a Health Information Exchange (HIE) Bi-Directional Exchange
option. See Figure 3. The Health Information Exchange (HIE) Bi-Directional Exchange option offers you an alternative
reporting option to the other two options, and when selected in the MIPS Dashboard Configuration dialog, the
Promoting Interoperability dialog will contain a new Performed HIE bi-directional exchange option and the two
other Support Referral Loops options will not displayed in the measure grid. See the MIPS Dashboard — Promoting
Interoperability section below for further details.

Likewise, when the Health Information Exchange (HIE) Bi-Directional Exchange option is selected, the Support
Electronic Referral Loops by Sending Health Information and Support Electronic Referral Loops by
Receiving and Incorporating Health Information options in the Promoting Interoperability Exemption section of
the MIPS Dashboard Configuration dialog will be grayed out and inaccessible.

MIPS Dashboard Configuration x
Quality Reportin
Configuration name: |Centra| Medical Associates | MRS
Reporting through the EHR.
Performance period: | 1/ /2021 0| o [12312021 [ | ® Reporting throug
() Reporting through the ST Quality Reporting Registry
Eligible clinicians (NFI): (@ Select zll (O Reporting through a combination of the EHR and 5TI Quality Reporting Registry
Doe, John D (1234567885) Number of measures reported through the ST Quality Reporting Registry:
Promating Interoperability M Selecti
Please use the following measure aption when calculating the dashboard
(®) Support Electronic Referral Loops by Sending Health Information AND
Support Electronic Referral Loops by Receiving and Reconciling Health Information
() Health Information Bxch: (HIE) Bi-Directional Exch
Practice (TIN): Central Medical Practice (23123213) v ——
Facility: I (®) Not exempt from reporting
() Excempt from reporting
CPC+ ldentifier: | | i
Promating Interoperability Exclusions Do | gualify?
E-Prescribing
(@) Not Excluded
() Excluded
Support Electronic Referral Loops by Sending Health Information
(®) Not Excluded
(O Excluded
Support Electronic Referral Loops by Receiving and Incorperating Health Information
(®) Not Excluded
() Excluded
Improvement Activity Adjustments Do | gualify?
() None
(®) Small practice. rural area. or non-patient facing clinician
() Patient Centered Medical Home or equivalent
(7) Other approved Alternative Payment Model
Cost Case Minimums Do | gualify?
(O The case minimums were not met
(8) The case minimums were met
oK Cancel

Figure 3 — MIPS Dashboard Configuration

ChartMaker®2018.2 (+6.5.3) Last Updated: 04/20/2021 Page 4



Added Features (continued)

e MIPS Dashboard — Quality — All the Quality Measures for MIPS 2021 in the Quality Measure dialog have been
updated to the 2020 version for the 2021 reporting period, and for the 2021 performance period will be 40% of the
MIPS Total Score (unless PI and Cost categories are reallocated to Quality category). See Figure 4. Likewise, all the
associated benchmarks for each CQM have been updated to the 2021 version, which can be accessed by double-
clicking each individual measure in the right pane. Do note that, for 2021, this year (and every year) CMS has made
changes to the requirements for the majority of the CQMs. Please be sure to check the CQMs you are reporting to
determine if changes were made that may affect your reporting and adjust accordingly.

Quality Measures - Central Medical Associates - 2021 O X
“our quality score will be calculated from the six highest scoring measures. For each measure, additional points may be awarded if that measure has a denominator count of 20 or more and
includes one or more Medicare patients. One measure must be an outcome or a high prionty and bonus points will be given for any additional outcome or high priority measures. You may
double click on a calculated measure to see a breakdown of how the score is determined.

= ?ren Who Have Dental Dr - Measure description Mumerator  Demominator [Ejfgﬁsions Exceptions  Result Score
CMS?IEEN’B‘CDI‘ITI‘D"IHQ High Blood Press CMS68v10-Documentation of Current Medications in... 0 0 0 0
=[] High Priority Measures
[7] CMS50vSClosing the referal lop: recei CMS65v3-Preventive Care and Screening: Body Ma... 0 0 0 0
-] CM568v10-Documentation of Cumert M CMS75v3-Children Who Have Dental Decay or Cavi... 0 0 0 0
-] CM590v10-Functional Status Assessmer CMS550v10-Functional Status Assessment for Conge... o o o o
] CMS135v3-Screening for Future Fall Ris " o
CM5122v5-Diabetes: H lobin Alc Poor Contral ... 0 0 0 0
CMS5146vS-Appropriate Testing for Phar = - &8 Nemogiobin - € oor-onto
CMS154v3-Appropriate Treatment for Uy CM5124v5Cervical Cancer Screening 0 0 0 0
-[#] CM5156v5-Use of High-Risk Medicatior CM5125v53-Breast Cancer Screening o 0 0 0
B--lZlOt.her Measures CM5127v3-Pneumococeal Vaccination Status for Ol 0 0 0 0
-] CMS6%vS-Preventive Care and Screenir ;
CMS5130v5-Colorectal C S 0 0 0 0
CMS5124v5-Cervical Cancer Screening ?ore 3 -ancer sereening
[Z] CM5125v9-Breast Cancer Screening CM5131v5-Diabetes: Eye Exam 0 0 0 0
] CM5127v3-Pneumococeal Vaccination CMS134v5-Diabetes: Medical Attertion for Nephrop... 0 0 0 0
CM5130v5-Colorectal Cancer Screening CMS5135v5 - Outpatient visit where patients prescribed
CM5131v3-Diabetes: Eye Exam betablockertherapy ) ] 0 0 0 0
CM5134v3-Diabetes: Medical Attertion bCetMﬂBEEE -thpatlem visit where patients prescribed 0 0 0 0
CMS135v3-Heart Failure (HF): Angioten: apacker Merary —
CMS136v10-50HD: Follow-Un Care f CMS5136v 10 — children w/ a follow up visit 0 0 0 0
v - rollow-Up Lare for CMS5136v10 - children w/ two additional follow up 0 0 0 0
CM5138v5 - Preventive Care and Scree visits
-] CMS144v3-Heart Failure (HF): Beta-Bloc CM5138v5 - screened for tobacco use 0 0 0 0
-[] CM5147v10-Prevertive Care and Scree CM5138v5 - screened tobacco users w/ cessation 0 0 0 0
J] CM514%v5-Dementia: Coanitive Assessr ¥ CMS1_38\.’5 - non-users or screened users . 0 0 0 0
< > cessation w
Clear Selections [ Full Calendar Year Calculate Reconciliation Report Generate File for Submission
. - . - Print 0K Cancel
Total score: 0 points (no outcome or high prionty measure selected)
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Added Features (continued)

¢ MIPS Dashboard — Promoting Interoperability — The Promoting Interoperability dialog has been updated with
new and revised performance category measures and registry options for MIPS 2021, and for the 2021 performance
period will be 25% of the MIPS Total Score.

Upon entering the Promoting Interoperability dialog for 2021, you will notice a single Performance Category
Measures section that is like the Promoting Interoperability dialog for 2020. The functionality remains the same as
2020 with two exceptions. First, the Query of Prescription Drug Monitoring Program (PDMP) - BONUS
measure has increased the total amount of points from 5 (in 2020) to 10 total points you can achieve in 2021. See
Figure 5.

Premoting Interoperability - Central Medical Associates - 2021 *

Performance Category Measues

Performed a security risk analysiz

Include controlled substances in the E-Prescribing measure

Objective Measure description Mumerator  Denominator - Result Score
Electronic Prescribing E-Prezcribing with Controlled S ubstances & Formulary Comparizon 3 x| 97 10410
e-Prezcribing (uery of Prescription Dug Moritoring Program [PORMP] - BONUS 4 a A R0
Health Infarmation Exchange Suppart Electronic Referral loops by Sending Health Information k) 4 7hE 15420
Health Information Exchange Support Electronic Referral loops by Receiving and Incorporating Health .. 29 30 97 20420
Provider to Patient Exchange Provide Patients Electronic: Access to Their Health Information 123 130 95% 38440

Calculate Feconciliation Repart

Submitted data to one or more public health agency or clinical data registy  [5 points each with 10 points max)

Specified Reporting Registry:

OR Exclusions

Immunization Registry Reporting [Single] [5 paoints]

Sendromic Surveilance Reporting (5 points)

Promating Interoperability Score = 98 points Print 0K Cancel

Figure 5 — Promoting Interoperability — With Support Electronic Referral Loop Options

And second, if the optional Health Information Exchange (HIE) Bi-Directional Exchange option was selected
in MIPS Dashboard Configuration dialog, a new Performed HIE bi-directional exchange checkbox option will be
available in the Promoting Interoperability dialog below the Include controlled substances in the E-Prescribing
measure. See Figure 6. Likewise, in the measure grid below, the two Support Referral Loops measures will be
replaced by a single Health Information Exchange (HIE) Bi-Directional Exchange measure, along with the
total achievable points (40). Since this measure result is structured in a Yes or No manner based on attestation, and
is not dependent on numerator and denominator values, the 40 points will be allotted whenever the Performed HIE
bi-directional exchange option is checked. All other measures and functionality, including exclusions and the
redistribution of points for those exclusions, remains the same as 2020.
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Added Features (continued)

MIPS Dashboard — Promoting Interoperability (continued)

Prarmoting Interoperability - 2021 Dashboard - 2021

*
Perf e Category M
Performed a security risk analysis
Include controlled substances in the E-Prescribing measure
Performed HIE bi-directional exchange
Objective Mumerator  Denominator  Fesult Score
Electronic P
e-Prescribing 1] 1] 0% o040
Health Information Exchange Health Information Exchange [HIE] Bi-Directional Exchange Mdd MiA ez 40/40
Provider to Patient Exchange Provide Patients Electronic Access to Their Health Information 1 2 R0% 20/40
Calculate Reconciliation Repart
Submitted data to one or more public health agency or clinical data registry (5 points each with 10 points max]
Specified Reporting R egistry: Imrmunization Fegistry Reporting (More than 1] (10 points]
OR Exclusions
Immunization Fegistry Reporting [Single] (5 points]
Syndromic Surveillance Reporting [5 points)
Public Health Regiztiy Reporting [5 pointz]
Clinical Data Registry Reporting [5 points]
Promoting Interoperability Score = 80 points Print Ok Canc

Figure 6 — Promoting Interoperability — With HIE Bi-Directional Exchange Options

Like 2020, you will need to check the Performed a security risk analysis option before the Promoting
Interoperability Score will be calculated. Likewise, the Submitted data to one or more public health agency or
clinical data registry option will not be activated unless the Performed a security risk analysis option is
selected, and performance measures, except for the PDMP measure, have been calculated and contain numerator

and denominator information. Performance measures can be calculated, and reconciliation reports can be run for
selected measures via the corresponding buttons.

After the Submitted data to one or more public health agency or clinical data registry option becomes
active and is checked, the various registry options will become available. You can select up to a total of 10 points, or
a single registry (5 points) and an exclusion, if applicable. Once a total of 10 points is selected, the other options will

be grayed out. Likewise, the Exclusions checkboxes will become available for the registries after a single registry is
selected, but not for the selected registry.

Only after the Performed a security risk analysis option has been selected, the performance measures have been
calculated, and the registry information has been selected as applicable, will the Promoting Interoperability Score be
calculated. This score will then be displayed on the Promoting Interoperability card in the MIPS Dashboard.

ChartMaker®2018.2 (+6.5.3) Last Updated: 04/20/2021 Page 7



Added Features (continued)

e MIPS Dashboard — Improvement Activities — The Improvement Activities dialog has been updated with revised
improvement activities for MIPS 2021, and for the 2021 performance period will be 15% of the MIPS Total Score.
These are broken up into two sub-categories (High Weighted and Medium Weighted). As in previous versions,
for each entry you can click the corresponding More Info? link to view further details regarding the activity. See
Figure 7. For 2021, the CMS partner in Patients Hospital Engagement Network option, in the Medium
Weighted tab, has been removed. Also, for 2021, the descriptions, accessed via the More Info? links, for the
Engagement of patient through implementation of improvements in patient portal and Comprehensive
Eye Exams options, in the Medium Weighted tab, have been updated.

Improvement Activities - Central Medical Associates - 2021 - O d

High Weighted | Mediurn Weighted
Use of telehealth services that expand practice access Mare infa? Ma v 6
Collection and use of patient experience and satisfaction data on access Mare infa? Ma v
Additional improvements in access as a result of QIN/QIO TA Mare infa? Mo w
Participation in User Testing of the Quality Payment Program WWebsite Mare infa? Mo ~
(https:/igpp.cms gow/) -
Engagement of community for health status improvement Mare infa? Mo [
Use of toolsets or other resources to close healthcare disparities across communities Mare infa? Mo I
Regular Review Practices in Flace on Targeted Patient Population Needs Mare infa? Mo I
Population empanelment Mare info? Mo e
Chronic Care and Preventative Care Management for Empaneled Patients Mare infa? Mo I
Implementation of methodologies for improvements in longitudinal care managementfor — pare infa? Mo “

high risk patients

Implementation of episodic care management practice improvements Mare infa? Ma v
Implementation of medication management practice improvements Mare infa? Ma v
Participation in Population Health Research Mare info? Mo ~
Provide Clinical-Community Linkages Mare info? Mo ~
Glycemic Screening Services Mare info? Mo ~
Glycemic Referring Services Mare info? Mo ~
v
Total score: 40 poinis OK Cancel

Figure 7 — Improvement Activities
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Added Features (continued)

e The Note Tab — Checklists* — In previous versions, an issue could arise where all checklist normal or abnormal
answers are were not being exported to the PatientPortal when multiple items were selected. This issue has been
corrected.

* This feature was released in the CMMS 6.5.3.373 hot fix release.

e The Note Tab — Medications — In previous versions, an issue could arise where the Current Medications
Documented option was selected in the Medication menu but would not remain selected. This issue has been
corrected.

* This feature was released in the CMMS 6.5.3.379 hot fix release.

e The Note Tab — Order Procedure — Immunizations — The Immunization section of the Order Procedure dialog
has been updated so that whenever a COVID-19 vaccine CVX Code is selected for the immunization, a Priority
Group drop-down field will appear below the Administered By field, allowing you to select the priority group type the
patient falls into for the vaccine. See Figure 8. If you click the Priority Group link a legend will appear outlining the
priority types. See Figure 9. The Priority Group type is required when sending COVID-19 immunization information for
NYSIIS, and when configured, it will be included in the OBX segment of the immunization file, as well as being
displayed with the other configured procedure information in the chart note.

e The Note Tab — Order Procedure — Immunizations* — The Priority Group drop-down list and legend have been
updated with three new codes that can be used when sending COVID-19 immunization information to NYSIIS:
Pregnant, Eligible Age, and Under 30 Years. See Figure 9.

* This feature was released in the CMMS 6.5.3.398 hot fix release.

Immunization
Provider Name: |Doe, John D. Dose: >
Manufacturer: |Pfizer. Ine | ~ CWX Code: ~ Route: DI ~
Lot Number: | | Lot Expiration:| L1 03/05/2021 _ ~ Site: Jo)
WFC Eligibility: |Has health insurance 2 Funding; Administered By:[JohnDoe e
[] Disease Immunity [ ] Historical Source: MNew immunization record Facility: Priority Group: |Fn:unt|ine Staff w |
Immunization Consent
First Name: || | Relationship: I:I o [] Consent for Immunization
Last Name: | | Consent Date:

Figure 8 — Order Procedure — Immunization

| Priority Groups X |

Code Mame Description

HCPHOSP HCP Hospital Health care provider - hospital

HCPEMS HCFP EMS Health care provider - EMS

HCPOTHER HCP Cther Staff Health care provider - other facility staff

LTCFHCP LongtermCare HCP longtenm care staff

LTCFRES LongtermCare Resident longtenm care resident

HCPME HCP MED Examiner HCP - Medical Examiners, Coroners, morticians, etc
RESCONG Resident Congregant Setting ﬁ_le_(s:igem in congregant setting other than residents of
PUBSAFE Frontline public safety Egonrgli?;nu\;orkers in public safety - fire fighters, police.
HCPAMEB HCP Ambulatory HCP ambulatory staff

75s 75 Years or Older E_T_ggns 75 years or older who are not residents of
65-74 65to 74 Years Old 65to 74 years old who are not residents of LTCF
UBSHEALTH Under 85 heatth Under 65 years with underying health conditions at high

risk of hospitalization

Frontline workers in food/agriculture, USPS,
FRONTLIME Frontline Staff manufacturing, grocery, public transit, educational

fteacher, support staff, daycare)

Other essential staff - transportation and logistics, food

OTHESSENTIAL | Other Essertis Sorrnicatons. oy, 1o, Pl sey an publc
health

PREGMNANT Pregnant Persons who are cumently pregnant

AGE Eligible Age Eligible age at time of wisit per cument state guidelines

30 Under 30 Years Under 30 years - not eligible for other priority group

Figure 9 — Order Procedure — Priority Groups
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Added Features (continued)

e The Note Tab — Order Procedure — Immunizations* — The program has been updated to ensure that the latest
CVX codes and CVX mappings, MVX codes and MVX mappings, Manufacturers, and NDC codes, per the latest CDC
guidelines, are used for immunization procedures.

* This feature was released in the CMMS 6.5.3.379/398 hot fix release.

o Template Editing — Checklist* — The Include as drop-down list in the Finding Check List Properties dialog
has been updated to include an Assessment option. See Figure 10. When this option is selected for a checklist, any
data entered in the checklist will be pulled into any CCDA document type that has an Assessment section.

o Template Editing — Checklist* — The Include as drop-down list in the Finding Check List Properties dialog
has been updated to include a Plan of Treatment option. See Figure 10. When this option is selected for a

checklist, any data entered in the checklist will be pulled into any CCDA document type that has a Plan of Treatment
section.

* This feature was released in the CMMS 6.5.3.373 hot fix release.

Finding Check List Properties

Mo Output Heading after Heading  After All Test
| v |ASSESSMENT | | n V' Use List Orer
All ltems Delirmiters Conjunctions
[ |The fallawing were ordered: | |and
Abnormal [tems Columng
| | |and |3 ﬁ
E &b F oz

(" Enable Quick Mormals =
20
| " Enable Al Mamals Checked (=]

(* Meither

Include az
|.&ssessment -

Goalz -
Histary of Prezent llhess ancel | Help |
Hozpital Course

HPI

Imagitig M arrative

Lab Report Marrative

Pazt Medical Hiztary

Pathalagy Repaort Marrative

Phyzical Examination

Flan of Treatment b

Figure 10 — Finding Check List Properties

e To-Do List — Labs* — In previous versions, as issue could arise when importing certain lab results that contain a
string of OBR segments that exceed 1200 characters, thereby creating an error when attempting to generate a To-Do
List reminder. This issue has been corrected.

* This feature was released in the CMMS 6.5.3.294 hot fix release.
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Added Features (continued)

Updox Faxing — The system has been updated to streamline the workflow of sending faxes from Clinical where the
actual sending process will be handled in the background, thereby cutting the time waiting for the fax to be sent and
allowing you to perform other activities in Clinical once the fax has been generated. With this new workflow, after the
faxing information has been configured in the Updox Facing dialog, and the Send button has been clicked, the system
will generate the applicable documents to be faxed, and then a Fax Queued pop-up dialog will appear outlining the

sending process. See Figure 11.

Fax Queued

o Fax was successfully queued for sending to Updox . Please visit the

Updox website in a few minutes to confirm delivery to your recipient(s).

Figure 11 — Fax Queued

After you click the OK button, you can perform other activities in Clinical and the system will complete the sending
process in the background. If there is an error in the sending process and the fax failed to send, you will be alerted
by a high priority To-Do List message. See Figure 12. If you double-click on the message, the Message Detail screen

will appear and any details regarding the failure will be outlined.

Date From | Priority | Subject w | Type « | Patient
02/23/2021 System High Emor sending faoc... Updox Fax Whiteside, Kara
02/23/2021 System High Emor sending fax:... Updox Fax Whiteside, Kara

02/23/2021 System High Emor sending fax:... Updox Fax Cross, David

02/23/2021 System High Emor sending faoc... Updox Fax Cross, David

02/23/2021 System High Emor sending fax:... Updox Fax Cross, David

02/23/2021 System High Emor sending faoc... Updox Fax Cross, David

4 >
1-25 of 507 itemns | b M RRA = Read Receipt Requested [ | Show Completed ltems

Figure 12 — To-Do List — Error Sending Fax

Some icons are from the Silk icon set by Mark James (http://www.famfamfam.com/). All rights reserved. Licensed under a Creative Commons Attribution 2.5 License

(http://creativecommons.org/licenses/by/2.5/).

Some icons are from the Fugue icon set by Yusuke Kamiyamane (http://p.yusukekamiyamane.com/). All rights reserved. Licensed under a Creative Commons

Attribution 3.0 License (http://creativecommons.org/licenses/by/3.0/).
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ChartMaker® Practice Manager Release Notes

Important Notifications

e Upgrade from Microsoft Server 2008 and Windows 7 — Since January 2020, your Windows 7 workstations
and Microsoft 2008 Servers are no longer supported. Even with security patches, problems may still arise if
you choose not to upgrade. In addition, your workstations are not HIPAA compliant. To avoid these issues,
contact our Technical Services Department today.

e SQL Server 2016 & the ChartMaker 2018.2 (File Version 6.3.3) Upgrade — Beginning with ChartMaker
2018.2 (File Version 6.3.3) Upgrade, a warning message will appear upon the completion of the upgrade
regarding the transition of the ChartMaker Medical Suite to using SQL Server 2016, for those offices where an
automated upgrade to SQL Server 2016 was not possible. See the figure below. If you are receiving this
message, to avoid potential issues and to ensure your system remains HIPPA compliant, it is important to contact

either STI Hardware Helpdesk, or your software vendor, to review your options.

k& ChartMaker Medical Suite: Processing

Completed

W

an Yaur server faor ohe

The Medical Suite will

Server 2008 B2 After

Preparing ta install STI

| lruar 2 Corarlatal | lea blaut ba o ko Fsick n
Thiz wersion of the Medical Suite has been certified bo run on SOL
Server 2006 but SOL Server 2016 cannot be automatically installed

operating system iz incompatible, or you have Workgroup, Standard,
or Enterprize edition, or thizs iz a new install

on 7942019, Microgoft will stop issuing zecurnity patches for SQL

support HIPAA compliance.
Fleaze contact either the STI Hardware Helpdesk, or pour hardware
suppart vendar ta review your options.

R D OF WaRMNIN G

of three reasonz; either your server’s

continue to run on SOL Server 2008 A2, but

that date, SOL Server 2008 B2 may no longer

N BLN = L= ) = Ry | = ) ) P18 |

Update Service. [11:30]

Finizhed ingtalling HOS Service. [11:30]
Preparing ta install HDS Service. [11:29]
SII _Mob_il,e §ervi_c§_insta!|ed _suc:nl::essf__ullj_J. [11:29] o

[Larzel

ChartMaker Medical Suite SQL Server 2016 Warning
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Administration

¢ Administration — Preferences — System Level Preferences — The Payment tab, of the Maintain System
Default Preferences dialog, has been updated with a Default Payment Type for InstaMed payments field
that allows you to configure the default payment type you want to be used when posting payments from
InstaMed in the Pending Payments tab of the Payment screen, or when creating a credit from a pending payment

received from InstaMed in the Enter a Credit tab of the Payment screen. See Figure 1.

Maintain System Default Preferences

Insurance Biling Process | Insurance Biling Break Fields | Patient Biling Cortrol | Patiert Statement Fornat | Appointment | |
Logon General Behavior 1 Balance View I Patient I Charge Payment 1 Payment Calculate 1 Inquiry ]

Payment Preferences
[¥ Enable Popup Motes
™ Show Charge Insurance First
[¥ Display Case Type instead of Case Number [ Hide Payment Calculation By Default
[~ Automatically Calculate Check # For Insurance Payments

[™ Default Balance Due as Amourt Paid for Secondary Insurance in Payments
Retrieve paymerts forthe previous | 99 months

Insurance Only Writeoff Code: |PC ik

Defautt Payment Type for InstaMed payments: & I

Profiles
V¥ Wam before creating profiles

™ Do not auto update profiles from the payment screen.

Save | Refresh | Restare Defaults| Cancel ‘

Figure 1 — Maintain System Default Preferences

Administration — Preferences — Practice Level Preferences — The Payment tab, of the Maintain Practice

Preferences dialog, has been updated with a Default Payment Type for InstaMed payments field that allows
you to configure the default payment type you want to be used when posting payments from InstaMed in the
Pending Payments tab of the Payment screen, or when creating a credit from a pending payment received from
InstaMed in the Enter a Credit tab of the Payment screen. See Figure 2.

| Maintain Practice Preferences - 1

Inquiry | Patient Biling Control | Patient Statement Format | Appointmert
General Behavior I Balance View I Patient I Charge Payment I Payment Calculate

Payment Preferences
[¥ Enable Popup Motes
™ Show Charge Insurance First
[¥ Display Case Type instead of Case Number [ Hide Payment Calculation By Default
[~ Automatically Calculate Check # For Insurance Payments
[™ Default Balance Due as Amourt Paid for Secondary Insurance in Payments

Retrieve payments for the previous | 99 morths

Insurance Only Writeoff Code: |PC &

Defautt Payment Type for InstaMed payments: & I

Profiles
V¥ Wam before creating profiles

™ Do not auto update profiles from the payment screen.

X

| |
|

ChartMaker®2018.2 (+6.5.3)

Save | Refresh | Restare Defaults| Cancel ‘

Figure 2 — Maintain Practice Preferences
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Administration (continued)

e Administration — Preferences — Screen Config — Payment Grid — The Review Payments view, of the
Payment Grid Column Order dialog, has been updated with a From Pending Payments heading that allows you
to modify the position this column will appear in the Review Payments tab of the Payment screen. See Figure 3.

Payment Grid Celumn Order

ChartMaker®2018.2 (+6.5.3)

Fictional Physidians

Views

" Make a Payment

{* Review Payments

5el - Select checkbox
Charge End Date
Account

Mame - Account Name
Procedure

Charge

Date Paid

Allowed

Deductible

Paid - Amount Paid
Type - Payment Type
WriteQff/Code

Whao Paid

Balance

Adj. Group

Adj. Reason

Adj. Amount

Mare - button

Chedk #

Highlight & column name to resequence: ilil

Action - Charge Action
Msg - Message

Dep - Deposit checkbox
Print

Control #

Refund

Case - Case [0 Mumber
Case Type

L - Last Insurance Billed
Ins 1/Ins Action 1

Ins 2/Ins Action 2

Ins 3/Ins Action 3

Ins 4/Ins Action 4

Whao - Who was last hilled
Date Biled

SProvider - Service Provider

BProvider - Billing Provider
Credit Type
From Pending Payments

Default | Save | Close

Figure 3 — Payment Grid Column Order

Last Updated: 04/20/2021
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Administration (continued)

e Administration — Utilities — Audit — Audit Administration — The Audit Administration dialog has been
updated with a Payment audit item that allows you to control whether payments that are created from the
Pending Payments tab in the Payment screen will be audited. See Figure 4. This audit item will default as checked
and will audit these types of payments unless it is changed.

Security
Security
System
System
System
System

Audit Administration

Functional Area
Patient Partal
Patient Partal
Patient Partal

Application: |Practice Manager

Group
Message
Note
Note

= EON &>

~ | [ Enable Auditing

Restaore System Settings

Event
Sent
Export
Import

SIS]lsHsiE
>

T
User Created
User Modified
Immunizations Export
Immunizations Modified
To-Do List Created
To-Do List Deleted ”
Select All Deselect All
Save Cancel

Figure 4 — Audit Administration

e Administration — Utilities — Audit — Audit Trail — The Audit Trail has been updated to track whenever a
payment has been created from the Pending Payments tab. When an audit event occurs, the Event column will
display Created; the Group column will display Payments; the Audit Trail Description will display Payment:
Date: [MM/DD/YYYY] Amount: $[XX.XX]; and the patient's Account ID will be listed in the Metadata
column. See Figure 5.

Audit Trail

Event

Created
Created
Created
Created

Group

Payments
Payments
Payments
Payments

Audit Date

2/10/2021 317:45 AM
2/10/2021 37745 AM
2/10/2021 31714 AM
2/10/2021 317:14 AM

ChartMaker®2018.2 (+6.5.3)

Operator
joesage
joesage
joesage
joesage

Audit Trail Description

Payment: Date: 02/10/2021 , Amount: $47.00
Papment:  Date: 0210/2021  Amount: $5.00
Paprent: Date: 0210/2021 . Amount: $80.00
Papment:  Date: 0210/2021  Amount: $5.00

Old*ahie

Figure 5 — Audit Trail

Last Updated: 04/20/2021

New W alue

Failed
Ma
No
Ma
No

Metadata

Account [D=10234
Account ID=10234
Account [D=10234
Account ID=10234

Application

Practice Man...

Practice Man.

Practice Man...

Practice Man.

IP Address

192.168.4.72
192.168.4.72
192.168.4.72
192.168.4.72

Page 15



Clinical

¢ Clinical — Immunization — The Immunization section of the Immunization Entry dialog has been updated so
that whenever a COVID-19 vaccine CVX Code is selected for the immunization, a Priority Group drop-down
field will appear below the Administered By field, allowing you to select the priority group type the patient falls
into for the vaccine. See Figure 6. The Priority Group type is required when sending COVID-19 immunization
information for NYSIIS, and when configured, will be included in the OBX segment of the immunization file. If you
click the Priority Group link a legend will appear outlining the priority types. See Figure 7.

¢ Clinical — Immunization* — The Priority Group drop-down list and legend have been updated with three new
codes that can be used when sending COVID-19 immunization information to NYSIIS: Pregnant, Eligible Age,
and Under 30 Years. See Figure 7.

* This feature was released in the CMMS 6.5.3.398 hot fix release.

Immunization Entry @
Procedure: | 50471 -~ IMMUNIZATION ADMIN Service Date: 03/05/2021 [E~
Manufacturers and Lot Numbers for this Procedure Waccination Information Statement
Lot Expiration  Trade Mame Manufacturer Lot Number Funding Group WIS Document Presented
< >
Click a Manufacturer row above to fill the immunization entry fields below.
Immunization
Frovider Name: |Doe, John D. [2 NDC Code: | 12345678501~ Dose: D
Manufacturer: |Pﬁzer. Inc ‘ 2 CVX Code: o Route: 2
Lot Number: | | Lot Expiration: L] 03/05/202 Site: o
VFC Eligibility: |Has heafth insurance .2 Funding: v|  administered By:|JohnDoe [F2

[[] Disease Immunity [ | Historical ~Source: |New immunization record Facility: ;-'I Priority Group: |Frontline Staff ~

Immunization Consent

First Name: |J0hn\ | Relationship: I:I 2 [] Consent for Immunization

Last Name: |Dne | Consent Date:

Save Cancel

Figure 6 — Immunization Entry — Immunization

Priority Groups @

Code Name Description
HCPHOSP HCP Hospital Health care provider - hospital
HCPEMS HCP EMS Health care provider - EMS
HCPOTHER HCP Other Staff Health care provider - other facility staff
LTCFHCP LongtermCare HCP longterm care staff
LTCFRES LongtermCare Resident longterm care resident
HCPME HCP MED Examiner HCP - Medical Examiners, Coroners, morticians, etc
RESCONG Resident Congregant Setting E%Eem in congregant setting other than residents of
) ) Frontline warkers in public safety - fire fighters, police,
PLBSAFE Frontline public safety comections
HCPAMB HCP Ambulatory HCP ambulatory staff
76+ 75 Years or Older E_T_ggns 75 years or older who are not residents of
65-74 E5to 74 Years Old BE5to 74 years old who are not residents of LTCF
Under 65 years with underlying health condttions at high
UEEHEALTH Under 65 health risk of hospitalization
Frontline workers in food/agriculture, LISPS,
FRONTLINE Frontline Staff manufacturing, grocery, public transit, educational
fteacher, support staff, daycare)
(Cther essential staff - transportation and logistics, food
) service, housing construction, finance, 1T,
OTHESSENTIAL | Other Essertial communications, energy, law, public safety and public
heatth

Figure 7 — Immunization Entry — Priority Groups
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Clinical (continued)

¢ Clinical — Immunization* — The program has been updated to ensure that the latest CVX codes and CVX
mappings, MVX codes and MVX mappings, Manufacturers, and NDC codes, per the latest CDC guidelines, are
used for immunization procedures.

* This feature was released in the CMMS 6.5.3.379/398 hot fix release.

General

o External Interface — PCImport Module — In the previous versions, an issue could arise when searching for a
patient in the Patient Matching dialog, and the system would produce a System Out of Memory Exception error.
This issue has been corrected.

Inquire

¢ Inquire — Payments — Summary — The Summary view of the Payments tab, in the Inquire screen, has been
updated with a new From Pending Payments column, allowing you to easily see if a payment was created
from the Pending Payments area. See Figure 8. This column will contain a Y if the payment was created via the
Pending Payments tab and will contain a N if the payment was created any other way.

1. Financial ] 2. Patient Info ] 3 Charges 4. Payments |§. Open temized ] &.. Appointments I 7. Collections ] 8. Specialties ] 5. Letters Sert ] 10. Recalls ]

Date Paid | Case Type | Procedurs | Charge | Wha | Check #l Amourt Paid | Type | WiiteOff | Code ‘ Deposi | From Pending Payments | harge Date | MNotes

Views

* Summary

" Other

Figure 8 — Inquire — Payments — Summary

Insurance Billing

o Insurance Billing — Response Viewer — The Response Viewer has been updated with latest Remittance
Advice and Adjustment Codes issued by CMS for viewing and posting ERA 835 (EOB) files (07/01/20 version
3.6.2).

ChartMaker®2018.2 (+6.5.3) Last Updated: 04/20/2021 Page 17



Payment

Payment — Review Payments — The payment grid in the Review Payments tab has been updated with a From
Pending Payments column that allows you to easily see if the payment was generated from the Pending
Payments tab. These payments that were generated from the Pending Payments tab will have a Yes in this
column. See Figure 9. You can modify the location of this column via the Payment Grid Column Order dialog
(Administration > Preferences > Screen Config > Payment Grid).

BProvider |  Credit Type | From Pending Pavments

ISAGE
1SAGE Yes
SCLOUD Yes

Figure 9 — Payment — Review Payments — From Pending Payments

Payment — Enter Credits — The Enter Credits tab has been updated with a new Pending Payments section
that will list any pending payments for the selected patient. You can then create a new credit from a pending
payment for the total amount of that payment, if applicable. See Figure 10. When creating a new credit, you can
highlight a payment in this section, and the Amount field, in the Credit Information section, will default to the
pending payment amount and will be grayed out and inaccessible. The Credit Type will default to Patient and
will also be grayed out and inaccessible. The Payment Type will default to whatever value is in the Default
Payment Type for InstaMed payments field in the Payment tab of the Maintain System Preferences
(Administration > Preferences > System Level Preferences) or the Maintain Practice Preferences
(Administration > Preferences > Practice Level Preferences) dialog. You can modify the Payment Type as
needed. The Date Paid will default from the pending payment’s date paid.

Once the credit information has been saved, it will appear in the credit listing above, and will have a Yes in the
From Pending Payments column. The pending payment will then be removed from the Pending Payments
section below and will no longer appear in Pending Payments tab. You can then apply the credit as any other
credit in the system.

1.. Make a Payment ] 2. Review Payments 3. Enter Credits ]5.. Pending Payments ]

End Date | Credit Amount | BProvider | Facility | Credit Note | Prirt | Credit Type Insurance Who Paid | From Pending Payments

New
Edit

Do you want to include this payment in the deposit summary? & Yes & No

Credit Information Credit Note

Amount: ’7
Credit Type: ’—L|
Payment Type: ’—ﬁl
Check #: ’7
Date Paid: ]W Pending Payments
BProvider: ’—ﬁl Select Date Paid —
Facility: ’—ﬁl
Case: m

[ Print Credit on Patient Statement

Save | Cancel | Beceipt |

Figure 10 — Payment — Enter Credits — Pending Payments
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Payment (continued)

¢ Payment — Pending Payments — In conjunction with our partnership with InstaMed for our Patient Pay Online
billing payment solution, that provides a full suite of payment options for patients to pay their bills, the Payment
tab has been updated with a Pending Payments tab, that allows you to easily view and post those payments that
were received via InstaMed. See Figure 11. If no Account # is entered, the Pending Payments tab will list all
pending payments received from InstaMed; if an Account # is entered, only those pending payments for that
patient will be listed. You can also filter the payments listed by All, which will display all pending payments
regardless of them being entered by patient or by office; by Payments entered by patients, which will display
only those pending payments entered by patient with a patient bill date; and by Payments entered by office,
which will only display pending payments entered by the office. Likewise, you can sort the pending payments by
payment date in Ascending order, or Descending order.

In the payment grid, any pending payments, and the open charges for which those may payments apply, will be
listed. The payment information will include the patient or the responsible party Account number, the patient or
responsible party Name, the Payment Date, Payment Amount, payment remaining Balance, and the
Payment Transaction type. For the payments any applicable open charges will be listed directly below the
payment, and the applicable charges will be auto selected until the payment balance is used. The charge
information will include patient Name (if a payment is from a responsible party), Charge Date, Procedure,
Paid Amount (being applied from the payment), Charge Balance, Payment Type, and Budget Plan (a Yes
will be displayed if the patient has a budget plan).

You can uncheck and check the applicable charges, as well as configure the modify the Payment Type as needed.
When the proper charges are selected, click the Save button to apply the payments to those selected charges.
Any payments or payment balances that were not applied to a charge, or if there were no open charges selected,
will remain in the Pending Payments tab.

ﬁ Palienl‘ <> Chaige | @ \nquuel %‘g‘» Insurance Bi\l\ng| -&.‘:,*;‘ PalientE\I\ingl ﬁ I:Iinical| @ Appointment E, Hemiltancel é Documantsl g Heporls| Labelsl

Account #: é] Pat. Status: Fin. Status: Practice: | ‘
1.. Make a Payment | 2.. Review Payments | 3. Enter Credits
Filter By: (= Al  Payments entered by patients  Payments entered by office Sort By Payment Date: & Ascending  Descending
Sell Practice [ Account Name I Payment D ate IF'aymenl Amounl{ Balance [Paymeanransactlon Charge Date IPlacedureI Paid Amount ICharge Balancel Payrent Type[Budgat Planl
1 10038 | ARTHUR CUR|02M0/2021 5500 4300 |CredtCard
1 10038 |Arhur Curry |02116/2021 5500 5500 |CrediCard
1 RP10001 |Disc Jockey 021712021 500,00 27900 |CredtCard
1 RP10001 |Disc Jockey |02/19/2021 15200 15200 |CrediCard
[1 (10014 [Tad Dockend |02/7/2021 22500 [12500  |CrediCard [
11 (10014 [Tad Dockend [02A7/2021  |1500.00 [1500.00 |CreditCard [
1 (10014 [Tad Dockend |02/18/2021 220,00 (22000 |CrediCard [
11 10013 |David Cross |02A8/2021  |125.00 [12500 |CreditCard [
[k [ [ [ [ [ 0217/2021  [10040 12500 [72100 lcasH &o|
h 0272021 99215 | la0.00 casH &
1 024772021 [22999 | [500.00 [CAsSH  &d"|
T 10039 |Fred Jockey 02872021 [165.00 la000  [CreditCard | | | | |
T 10034 |Hans Berger |02 3/2021 [75.00 7500 |CreditCard |
[k | I | | | 020772021 (90832 |55.00 |55.00 casH &
V[ 024272021 39215 |20.00 [300.00 [CASH &'
T 10041 [Selena Kyle |02M872021 |55.00 ls500  |CreditCard | | | | |
V[ | | | | | 0241872021 |39215  |55.00 [100.00 [CASH &'
[1 [10042 [Bruce Patro (027192021 [350.00 |350.00 | CreditCard [ [ [ [ [

Figure 11 — Payment — Pending Payments
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Payment (continued)

Payment — Pending Payments (continued)

If there are any unmatched payments, the Unmatched Payments button to the right will be highlighted, and if
you click it, a Payment Reconciliation dialog will appear allowing you to match the received payments to the

correct patient. See Figure 12.

In the Payment Reconciliation dialog, any Unmatched Payments will be listed on the left side of the screen. To
match a payment to a patient, simply select the payment on the left, and then in the Select Patient area you can
click the Suggestions radio button for the system to provide any closely matching patients or click the Search
radio button to search for a specific patient or responsible party. Once the patient has been located, select it in
the list below, and any Open Charges will be listed in the corresponding section below. Click the Create Pending
Payment button, and the system will match the selected payment to the patient’s open charge(s), and they will
then be viewable in the Pending Payments tab.

B Payrnent Reconcilistion

Uinamgtchoed Pagrments
Lutt Mgy Fiest Hame Aceourt  Amourt Date Pad  Date ol Brth
maly s ] 1500 02AXAN 120970
bl anthony 10003 50.00 0202021 DEAENITE
i Antheny 10003 2000 0RAMON  MAEANY
) OO0 | 12001952
oy Cindly 10015 1200 02/04/201 12401952
Fasndy Ciny 1005 |50000 OBO4A0N 12011952
Farrdye Cindy 10015 10000 020X201 1200952
phn (LT 0022 20000 02020 | D515M138E
e L 10057 500 02042021 10M01990

TEST

TEET

1,00

e e iy ]

[refin el ]

Sebected Patiert
®) Suggestions () Sewch

Fandy, Cancy [10235)

Famiy. coln [10233)

Famiy, Todder [10234)

Fassdy, Canly MOM) (RP10015]
Famdy, chid [10232)
Fasmdy, coln (10233]
Fawndy. Toddel [10234)

Oppers Chasiges

=

Frachios  Disiwol Senice  |H Code  Deconphion
M 0 AE2020 913 | OFFICEDUTPATIEMT VISIT.E
F DM 202 5044  |ALLERGY PATCH TESTS

LD Code
ny
a1

Creste: Pending Papmert

Figure 12 — Payment — Pending Payments — Unmatched Payments

¢ Payment — Pending Payments* — An issue may have occurred when importing payments from InstaMed
when a patient or responsible party did not have a first name, last name, or account number. This issue has been

resolved.

* This feature was released in the CMMS 6.5.3.373 hot fix release.
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Reports

Lists Reports

¢ Payment & Pending Payments — A new Pending Payments report has been created to allow you to
view any patient payments that were imported from InstaMed’s payment portal. This report will default to a
Select Criteria of Paid Date Equal To Today. However, you can modify the Sort and Select Criteria as
needed. This report will display the Account Number, patient Name, Date, and the Amount of the
payment. In addition, the Payment Type Short Listing report has been moved under the Payment section
title, along with this new Pending Payments report.

¢ Payment - Pending Payments* — The Pending Payments report has been updated to calculate and
display Practice totals, in addition to calculating and displaying a grand total of all pending payments,
including unmatched payments. Likewise, a new Matched column has been added to the report to indicate
whether the pending payment has been matched or not. A Matched item has also been added to the Sort and
Select criteria options, allowing to use the Matched criteria when configuring reports.

* This feature was released in the CMMS 6.5.3.373 hot fix release.

Some icons are from the Silk icon set by Mark James (http://www.famfamfam.com/). All rights reserved. Licensed under a Creative Commons
Attribution 2.5 License (http://creativecommons.org/licenses/by/2.5/).

Some icons are from the Fugue icon set by Yusuke Kamiyamane (http://p.yusukekamiyamane.com/). All rights reserved. Licensed under a
Creative Commons Attribution 3.0 License (http://creativecommons.org/licenses/by/3.0/).
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