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E-FORMS MANAGEMENT FOR HEALTHCARE

Designed to eliminate the need for all paper forms from the entire
hospital, the e-Forms module allows rendition and auto-merging of
relevant data into the forms. Handwritten notes and signatures on tablet
PC's, routes and electronically transferred into patients’ medical records.

The e-Forms Module also includes the functionality required to create,
route for review/approval, post approved and archive old forms.

Electronic Interface to Patient, Employee, Physician and Medication lists
allows auto-merging or manual choosing of data elements during
completion of the form, eliminating typographical errors.

By incorporating a Rules Engine, the e-Forms module exceeds all
competing solutions in the healthcare informatics space. For example
when a procedure is ordered, the Rules Engine can assign the
corresponding consent form to the appropriate caregivers for review with
the patient, capture the patient's signature on a tablet PC and feed the
completed form into the patient record. Email notifications, reminders and
escalation notices assure adherence to regulatory requirements and
hospital policies.

Example of uses

Patient Consent Forms

Daily Progress Notes

Medicare Beneficiary Notices
Physician Order Sets
Credentialing Application Forms
Employee HR Forms
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Q : E-FORMS MANAGEMENT FOR HEALTHCARE

e Major Features and Functions

Manage the creation, routing for review/approval and archiving of
documents

Embed merge capability and table look ups for users to complete
Organize and enable on-demand rendering of e-Forms from all
workstations

Use the Rules Engine to automatically assign e-Forms to individuals
Route e-Forms from department/person to department/person to be
completed

Notify assignees via email when an e-Form requires completion
Enable handwritten notes and signature capture via Tablet PC's
Print on-demand at any stage of completion on any printer in the
organization

Automatically feed completed forms into Patient Records
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E-FORMS = | http://localhost - Existing Customized Application - Microsoft Internet Explorer |__!|E,E|
~

Patient Name: Salem, Didier OMB Approval No. 0938-1019 =
. Patient ID Mumber: ooooszszos Date |ssued; 08/05/2010
| ) SCREEN SHOT e /05
- Physician: Einetain, Albart (10005}

DETAILED NOTICE OF DISCHARGE

You have asked for a review by the Quality Improvement Organization (Q10), an independent
reviewer hired by Medicare to review your case. This nolice gives you a detailed explanation about
why your hospital and your managed care plan (if you belong to one), in agreement with your doctor,

| believe that your inpatient hospital services should end on . This
is based on Medicare coverage policies listed below and your medical condition.

This is not an official Medicare decision. The decision on your appeal will come from your Quality
Improvement Organization (Q10).

+ Medicare Coverage Policies.

Medicare does not cover inpatient hospital services that are not medically necessary or
could be safely furnished in another setting. (Refer to 42 Code of Federal Regulations,
411.15 (g) and (k)).

=) Medicare Managed Care policies, if applicable: l_r‘_lgt_ip_pﬂc_a_l_:lle_ ) | 1_1'_|

Soveld Addtonaf Moles wil 9o hewe

« Specific information about your current medical condition:

s i you would like a copy of the documents sent to the QIO, or copies of the specific policies or
criteria used to make this decision, please call 352-351-7208.

A D, & dalon 08/05/2010

atient/Representative Signature Date
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